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HEALTH AT A gLANcE

On any day, on average…
1070 people were admitted 
to public hospitals .

47 of  these admissions were Aboriginal 
and Torres Strait Islander people and 
37 were war veterans or war widows .

1422 people were treated in accident 
and emergency departments .

4187 people were seen in 
hospital outpatient clinics .

Ambulances responded to 621 cases 
of  which 42% were potentially 
life threatening events .

Each week…
10 103 people were visited in 
metropolitan Adelaide by Royal 
District Nursing Service nurses .

3045 women were screened 
for cervical cancer .

1342 women were screened 
for breast cancer .

514 mental health consumers within 
South Australia had contact with a 
community mental health service .
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In a year…
5196 patients were transferred by Royal Flying Doctor Service 
aircraft between metropolitan and rural health services .

830 people received dialysis, usually three times a week .

2575 people undertook courses of  chemotherapy .

18 519 women gave birth to 18 803 babies with only 0.4% 
of  women known not to have attended antenatal care .

17 497 babies and their families received a service from a child 
health nurse as part of  the Universal Home Visiting program . 
This represents 94% of  the total births in South Australia .

814 new families commenced Family Home Visiting and another 
287 families successfully completed the program during the year .

The Australian Red Cross Blood Service collected 69 349 units of  
blood from donors for use in public and private hospitals .

724 896 doses of  vaccines for all childhood, adolescent and adult vaccination 
programs throughout South Australia were distributed at a total cost of  
$22 088 096. In addition, the department responded to 12 000 calls 
from health professionals and the general public about vaccination .

4 147 798 tests were performed by the Institute of  Medical  
and Veterinary Science .

12 796 calls were made to Quitline on 13 7848 with 1032 referrals  
from health professionals .

6096 people requested and were sent Quitpacks .
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The following information provides an overview of  key initiatives and 
important	events	for	the	year.	This	is	the	first	year	that	statements	from	the	
Chief 	Medical	Officer	and	Chief 	Nurse	are	included	in	the	annual	report.

THE yEAR iN REviEw

HigHLigHTs fROm THE cHiEf ExEcUTivE

In light of  predictions made by the Generational Health Review 
of 	significant	growth	in	demand	for	hospital	services	and	
evidence showing these predictions to be conservative, 2006‑07 
saw a team of  key stakeholders review the current status of  
South Australia’s public health system and undertake internal 
modelling and planning to develop South Australia’s Health 
Care Plan in order to meet future challenges .

The	10‑year	plan	outlines	the	most	significant	single	investment	
in health care in South Australia’s history . It proposes new 
investment in hospitals, promotes healthy lifestyles and illness 
prevention, and showcases South Australia as the best place for 
health professionals to work .

To ensure South Australia has a truly streamlined health system 
that effectively responds to the health needs of  the community 
there is the need to reduce fragmentation and duplication of  
planning, funding and governance arrangements . This will 
require updated and improved legislative structures which more 
appropriately address future management and accountability 
structures . The draft Health Care Bill 2007, developed in early 
2007 and released 3 July 2007 for public consultation aims 
to	create	a	unified,	single	public	health	system	with	improved	
statewide coordination and integration of  public health services .

Reflecting	these	changes	and	a	move	toward	a	more	integrated	
system of  health care, the health portfolio has started being 
referred to as SA Health . This branding is increasingly being 
used to position and communicate the activities of  the portfolio 
and its entities . While not replacing the identity of  key facilities 
and services the use of  ‘SA Health’ as an umbrella brand will 
assist	us	build	community	and	consumer	confidence	in	South	
Australia’s health care system .

On 20 February 2007 the Minister for Mental Health and 
Substance Abuse, the Hon Gail Gago MLC announced a major 
mental health reform package, including a funding commitment 
of 	$43.6	million	which	will	significantly	change	the	shape	of 	our	
mental health system and better meet the needs of  the South 
Australian community . A further $50 .5 million was announced 
in the 2007 budget on 7 June 2007 . The reforms will create 
a	stepped	system	with	five	different	graduated	levels	of 	care,	
including 24‑hour supported accommodation, community 
rehabilitation centres, intermediate care beds, acute care beds 
and secure care beds . The stepped system will ensure that mental 

health consumers receive the most appropriate and personalised 
treatment for their individual needs .

The	Margaret	Tobin	Centre	was	officially	opened	on	27	
February	2007	and	is	the	first	of 	a	number	of 	modern	mental	
health facilities being developed in South Australia . The facility 
provides acute and intensive inpatient mental health care and 
includes the provision of  teaching and research facilities which 
complement the new clinical facilities, assist in the recruitment 
and training of  mental health professionals, and enhance the 
focus on evidence‑based practices .

Chronic conditions are priorities for the South Australian 
Government	because	of 	the	significant	burden	they	place	on	
the community in terms of  health, social and economic costs . 
Increasing healthy weight, reducing smoking and improving the 
health status of  people with chronic conditions are targets of  
South Australia’s Strategic Plan . 

A recent survey by the Department of  Health revealed that up to 
70%	of 	children	under	the	age	of 	five	are	eating	junk	food	up	to	
five	times	a	week.	Other	figures	show	that	20%	of 	four‑year‑olds	
are overweight or obese . The issues of  healthy weight, obesity 
and diabetes among our younger people were discussed at the 
Healthy	Weight	Round	Table,	the	first	of 	its	kind	in	South	
Australia, facilitated by the department in March this year . The 
round table coincided with the launch of  a new initiative to 
support healthy eating and physical activity by children under 
five.	

Improving the health of  Aboriginal people is a key priority 
for	the	department	and	this	has	been	reflected	in	the	SA	
Health Strategic Plan 2007–2009 . Aboriginal disadvantage is 
experienced in all areas of  life and the department is working 
with Aboriginal communities and across government to narrow 
the gap between conditions experienced by Aboriginal and 
non‑Aboriginal South Australians . A whole of  health policy for 
Aboriginal people has been developed for release in late 2007 . 
This important initiative sets out the key principles which will 
guide a planned and coordinated response to addressing the 
health and wellbeing of  Aboriginal people in South Australia .

With 40% of  the health workforce expected to retire over the 
next 15 years, the challenge for the next decade is how to meet 
the objectives of  those approaching retirement and those seeking 
a healthier balance between work and life . South Australia 
has the oldest health workforce in the nation and we are now 
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working to prevent future shortfalls of  employees, ranging 
from clinical specialists to clerical workers . In April 2007 
the department released a paper to support reform of  the 
South Australian health system and to address workforce 
development and supply over the next 10 years .

The development of  statewide clinical networks was launched 
by the Minister for Health, the Hon John Hill MP on 
13 November 2006 . Clinical networks are multidisciplinary 
groups providing leadership and strategic planning for clinical 
service development across the continuum of  care . Eight clinical 
networks will be established over the next two years and will 
contribute to our workforce plan by addressing the clinical skills 
shortage and further enhancing teaching opportunities for junior 
staff  to build the public health system’s future workforce .

The department is developing a public sector wide electronic 
health record system through activities within the careconnect .sa 
program . As part of  the South Australian Government’s health 
reform, careconnect .sa is about improving communications 
for patients, doctors, nurses and other health care professionals 
within the health system by streamlining and interconnecting 
information systems . Through careconnect .sa South Australia 
leads the nation in the development of  an integrated in‑hospital 
health information system . 

The careconnect .sa infection control system is a new project 
under the careconnect .sa program currently being piloted at the 
Royal Adelaide Hospital and the Noarlunga Health Service prior 
to implementation in the remaining major metropolitan hospitals 
by the end of  2007 . This system will assist in the management of  
infections across the public health system by enabling immediate 
tracking of  infectious patients and surgical site infections . 

A transition phase and handover process for the transfer of  
Modbury Hospital from Healthscope back to the public health 
system commenced in April 2007 with new arrangements 
effective 1 July 2007 . The transfer allows closer collaboration 
with our network of  hospitals across Adelaide to provide the best 
possible care and treatment for all South Australians .

A number of  industrial agreements were negotiated and 
approved in the Industrial Relations Commission of  South 
Australia . Outcomes for employees include salary increases, 
revised	classification	structures	and	increased	maternity	or	
adoption leave .

This year has been exciting and challenging for everyone and 
I am proud of  the progress made in meeting a number of  
significant	objectives	we	have	set	to	improve	service	delivery	in	
our public health system . Of  course none of  this can be achieved 
without a dedicated and professional workforce that I am pleased 
to say operates from within our department and the wider public 
health system .

Dr Tony Sherbon 
Chief  Executive

With 40% of  the health workforce 
expected to retire over the next 15 years, 
the challenge for the next decade is 
how to meet the objectives of  those 
approaching retirement and those 
seeking a healthier balance between 
work and life .
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sTATEmENT fROm THE cHiEf mEDicAL OfficER

This year has been one of  major activity across all areas of  my 
responsibilities, which are essentially around the health and 
illness prevention of  the South Australian community . Highlights 
for 2006–07 are as follows .

Health promotion and primary prevention

Assisting South Australians to be physically and mentally 
healthy involves working in a range of  settings including schools, 
workplaces and the community . Partnerships between health and 
other sectors such as education, recreation and sport are essential 
for success . During 2006–07 a major primary prevention priority 
has been supporting healthy eating, physical activity and healthy 
weight . Activities include planning for implementation of  the 
new	healthy	foods	and	drinks	policy	in	schools,	identification	of 	
regional healthy weight priorities, expanding programs such as 
Eat Well Be Active in Murray Bridge and Morphett Vale and 
building the skills of  the workforce to promote healthy weight . 

In order to make healthy lifestyle choices the community must 
have reliable, timely and relevant information and support for 
behaviour change . Existing campaigns such as those around 
smoking have played a major role in improving community 
understanding of  why it is important to quit and where help 
is available . The department is building its public awareness 
strategy in relation to the link between serious chronic disease 
and risk factors such as poor diet, physical inactivity, excess 
weight, waist circumference, not eating fruit and vegetables, 
and not breastfeeding . This will complement the programs being 
delivered through schools and communities and will support the 
focus on prevention in South Australia’s Health Care Plan .

The department’s cervix screening program led a very successful 
Pap smear awareness week, launched by the Minister for Health . 
New resources such as a disability and cervix screening pamphlet 
were developed and grants were provided to community 
organisations and those working with Aboriginal women on 
‘well women’s’ programs . 

Food regulation

The department analysed the trans fatty acid content of  fast food 
sold by two fast food outlets in Adelaide for comparison with 
a similar study in 20 other countries . The results of  this pilot 
survey were provided to Food Standards Australia New Zealand 
to inform its review of  the regulation of  trans fatty acids in foods .

In 2006 a new food safety standard was introduced which 
requires mandatory food safety programs for food services to 
vulnerable persons . The department is working with industry 
and local government to assist with implementation of  this 
standard . Generic food safety program templates were developed 
to assist the hospital, aged care and child care sectors to meet 
the new requirements . The department also assisted Meals 
on Wheels SA to develop a program for their 40 fresh cook 
volunteer kitchens . 

A new food safety and audit section was set up in February 
2007 to establish the framework in which food safety programs, 
auditing and auditors will be managed . 

Environmental health

South Australia has the highest rate of  use of  domestic 
rainwater tanks in Australia . Over 80% of  rural households 
and 33% of  Adelaide households have rainwater tanks 
while 66% of  rural households and 12% of  Adelaide 
households use them as their primary source of  drinking 
water . The national average is 25% and 3% for rural and 
city households respectively . The department has prepared 
national guidelines for managing rainwater tanks and in 
conjunction with Monash University is coordinating the 
Adelaide Rainwater Study, a nationally funded investigation 
into health impacts of  drinking tank rainwater .

Approximately 100 000 million litres of  sewage is collected and 
treated each year by SA Water . Public health risks associated 
with exposure to recycled water are controlled by the department 
through the Public and Environmental Health (Waste Control) 
Regulations . The department is taking a lead role in the 
development of  new Australian guidelines for water recycling .

Traineeship

Recognising the importance of  the public health workforce of  
the future, the department supported an advanced trainee with 
the Australasian Faculty of  Public Health Medicine under the 
Malcolm Collings Traineeship . The trainee worked across a 
range	of 	areas,	including	examining	the	public	health	benefit	of 	
vaccinating	young	children	against	influenza,	ways	to	reduce	the	
risk of  serious dog bites in the community and identifying causes 
of  food‑borne disease outbreaks .

Communicable disease control

During 2006–07 the department provided an around the 
clock response to communicable diseases in South Australia, 
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Assisting South Australians to be physically and mentally 
healthy involves working in a range of  settings including 
schools, workplaces and the community . Partnerships 
between health and other sectors such as education, 
recreation and sport are essential for success . 

responding	to	over	6000	notifications.	The	following	activities	
were also undertaken in addressing this area of  public health .

• A new disease surveillance database for communicable 
diseases was purchased . Operational from August 2007, the 
database will allow more detailed analysis of  data, including 
the ability to map outbreaks using geographical information .

• $3 .7 million was distributed for the prevention 
and management of  HIV, Hepatitis C and 
related diseases . The department continues 
to manage and fund a non‑occupational 
post‑exposure prophylaxis program for HIV .

• With Western Australia, the Northern Territory and 
the Australian Government, the department continued 
to support the tri state project for management and 
prevention of  sexually transmissible infections in 
central Australian Aboriginal communities .

• The fall in hospital acquired methicillin resistant 
Staphylococcus aureus infections was maintained, with 
halving of  infection rates in intensive care units over 
the past three years through efforts of  the department 
and its sponsored Link Nurse Program . 

• Antibiotic usage surveillance continued to be carried out by 
the department, both for South Australia, and on contract 
to the Australian Government for national surveillance .

•	 South	Australia	was	the	first	state	in	Australia	to	
deliver the cervical cancer vaccine to school girls 
and an Adelaide school was used as the launch of  
the program by the Australian Health Minister . 

Safety and quality

Safety and quality in health care emerged as an issue of  concern 
in the 1990s . Nationally and internationally, structures and 
programs have been developed in pursuit of  safer and higher 
quality health care .

The Australian Commission on Safety and Quality in Health 
Care has determined nine priority areas which coincide with the 
directions established by the South Australian Safety and Quality 
Framework 2007–2011 . 

The new South Australian Council on Safety and Quality 
in Health Care was formed together with its Consumer and 
Community Advisory Committee . Both groups have moved 
rapidly to implement a robust action plan for patient quality 
and safety in South Australia .

Pandemic flu preparedness

The department continued to work actively towards preparation 
for	an	outbreak	of 	pandemic	influenza	with	numerous	
workgroups continuing to develop detailed responses for different 
aspects of  the health system in the event of  a pandemic . 

Testing	for	correct	fit	of 	respirator	masks	and	education	on	
appropriate application of  personal protective equipment for 
over 6000 health care workers took place across the state .

South Australia continues to participate on national committees 
and training exercises to validate the capacity and capability 
of  the Australian health response to a pandemic situation in 
accordance with the Australian Management Plan for Pandemic 
Influenza.

Medical workforce 

Medical workforce shortages is one of  the biggest issues 
facing the health sector, not only in South Australia, but 
around Australia and internationally . To address this issue 
the department again coordinated attendance at overseas 
marketing, recruitment and immigration events as part of  
the drive to entice doctors and other health professionals 
to South Australia .

The second annual Medical Careers Expo was staged in 
Adelaide to showcase the opportunities for work in the public 
health system for medical students, interns and doctors in 
training . 

Ten additional medical student places funded by the South 
Australian	Government	were	filled	at	the	commencement	of 	
2007 at Adelaide and Flinders universities, and the Australian 
Government announcement of  60 additional places from 2008 
was welcomed .

Allied health

During	the	year	the	first	allied	health	advisor	for	South	
Australia was appointed . The role of  this position is broad 
with responsibility for providing professional leadership, advice 
and broad direction on a diverse range of  allied health issues 
including workforce planning, development and reform, 
attraction recruitment and retention, regulation and practice, 
quality and best practice, education, research and policy 
development .

Professor Chris Baggoley 
Chief 	Medical	Officer
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sTATEmENT fROm THE cHiEf NURsE

As Chief  Nurse I have responsibility for ensuring the 
department provides leadership, advice and broad direction 
on a diverse range of  nursing and midwifery issues which 
include but are not exclusive to workforce planning and reform; 
nursing and midwifery retention, attraction and recruitment; 
legislation, regulation and policy development; clinical 
learning; and education, training and research development . 
Consultation with major stakeholders is a key feature of  our work .

The following outcomes were achieved during 2006–07 .

Statewide Clinical Supervision Program

Forty mental health nurses participated in the 2006 pilot 
Statewide Clinical Supervision Program designed to provide 
a	formalised	process	for	reflection	and	development	of 	best	
practice;	opportunity	for	support	and	debriefing;	and	improved	
skills and clinical practice resulting in improved client outcomes 
and client care . Evaluation of  the program was undertaken 
by the National Centre for Education and Training on 
Addiction with outcomes of  the report presented in May 2007 . 
The program has now been offered to all mental health nurses 
of  whom 116 have participated across South Australia .

Transition to practice 

The	first	stages	of 	development	of 	a	transition	to	practice	
program have commenced to assist new graduate mental health 
nurses with their growth in clinical and professional practice . 
A learning culture is considered fundamental to the provision 
of  ongoing quality care .

Staffing methodology equalisation tool

As part of  the Nurses and Midwives (South Australian Public 
Sector) Enterprise Bargaining Agreement 2004 it was agreed 
that	work	be	undertaken	to	review	workloads	and	staffing	
methodologies in community health and mental health areas . 
A research team from Flinders University is conducting the 
work for this project . Trialling of  the model commenced in 
April 2007 with four work teams for a period of  six weeks 
following extensive education sessions across the state . 
A	final	report	is	due	in	early	2007–08.	

Aboriginal Nursing and Midwifery Strategy

In April 2007 an Aboriginal nurse was appointed to the 
department’s	Nursing	and	Midwifery	Office	to	develop	and	

implement the Aboriginal Nursing and Midwifery Strategy, and 
to actively participate with internal and external key stakeholders 
in the advancement of  the department’s agenda of  increasing 
access for Aboriginal and Torres Strait Islander people to a 
nursing and midwifery career pathway . 

Nurse practitioners

As of  June 2007 there were 24 authorised nurse practitioners 
working across South Australia in a variety of  clinical speciality 
areas such as cardiology, respiratory, oncology, neonatology, 
aged care and emergency . Future development of  the nurse 
practitioner candidate positions across the state in a variety 
of  areas including cardiology, stroke and rehabilitation, breast 
care, orthopaedic, accident and emergency, and mental health 
is continuing .

South Australian public sector enrolled, registered and 
mental health nursing and midwifery scholarships

There has been a steady increase in the number of  applicants 
receiving support for post‑graduate studies through the 
South Australian Public Sector for enrolled, registered and 
mental health nursing and midwifery scholarships with a 100% 
uptake of  nurses undertaking post‑graduate studies in mental 
health nursing compared with the previous year . A total of  
152 nursing and midwifery scholarships were allocated to 
applicants in 2007 .

South Australian Premier’s nursing 
and midwifery scholarships

In 2006–07 three overseas scholarships valued up to $12 000 
each were awarded to nurses and midwives to explore:

• strategies to contribute to improving the health 
status of  inner city homeless persons

• the role of  a continence nurse practitioner focussing 
on	current	practices	specifically	behavioural,	and	
biofeedback therapies and interventions

• effects of  a mass casualty incident, the impact on nursing 
staff  and how to turn a hospital into a receiving centre .

2007 Nursing and Midwifery Excellence Awards

The annual Nursing and Midwifery Excellence Awards 
recognise	and	acknowledge	the	significant	contribution	that	
South Australia’s nurses and midwives make to their professions, 
their teams and the community through their practice . A total 
of  11 awards were presented to enrolled nurses and registered 
nurses and midwives across the state in a variety of  clinical areas .
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The South Australian Nursing and Midwifery Research Collaborative was 
established in 2007 . Its aims are to develop sustainable partnerships between 
the health industry and the education sector; develop the body of  knowledge 
that informs and guides best practice in nursing and midwifery and contribute 
to improved outcomes for consumers; and develop nurses and midwives 
as intelligent users of  research and support, fostering and encouraging 
nurses and midwives in becoming enquirers into their own practices .

Clinical Leadership Program

Thirteen metropolitan and 10 country health agencies 
participated in South Australia’s third annual Clinical 
Leadership Program culminating in 55 nursing and midwifery 
clinical leaders completing the program in April 2007 . 

Nursing and midwifery recruitment and retention projects

The department offered a number of  grants for hospitals to 
undertake recruitment and retention projects during 2006–07 . 
One of  the projects undertaken included a review of  the 
emergency education needs of  the rural nursing workforce 
known as Nursing Works, a trial of  an alternative model for 
supporting the work of  nurses through redesigning nursing 
work.	Another	project	undertaken	was	the	identification	of 	best	
practice concepts and redevelopment of  programs and packages 
in nursing and midwifery web site technology .

The department also funded the Health and Community 
Services Complaints Commissioner to undertake a Safer 
Conversations pilot project to enable nurses and midwives to 
develop skills to respond more effectively to consumer and 
carer complaints, and to resolve concerns with colleagues about 
behaviours that risk the safety and quality of  patient care .

Practice opportunities for experiential learning

In collaboration with other health professional groups, the 
department is investigating a SA Health coordinated approach 
to all clinical placements including the feasibility of  developing a 
centralised system for their coordination .

Research

The department has become an industry partner in the following 
Australian Research Council grants:

• Factors associated with recruitment and retention of  the 
current and future nursing workforce – a longitudinal 
e‑cohort study with the University of  Queensland

• Reforming healthcare: nurse practitioners and workforce 
re‑design with the Queensland University of  Technology .

The South Australian Nursing and Midwifery Research 
Collaborative was established in 2007 . Its aims are to develop 
sustainable partnerships between the health industry and the 
education sector; develop the body of  knowledge that informs 
and guides best practice in nursing and midwifery and contribute 
to improved outcomes for consumers; and develop nurses and 
midwives as intelligent users of  research and support, fostering 

and encouraging nurses and midwives in becoming enquirers 
into their own practices .

National Institute of Clinical Studies Fellowship

The National Institute of  Clinical Studies (NICS), in partnership 
with the department, has offered a fellowship for a future leader 
in either nursing or midwifery, or both to improve evidence 
based health care in South Australia . The inaugural NICS 
Fellowship	recipient	is	currently	finalising	her	project,	which	
proposes	to	improve	the	identification	and	management	of 	
osteoporosis in patients presenting to hospital with a low trauma 
wrist fracture .

Career structure review

A review of  the nursing and midwifery career structure 
was	undertaken	in	2006–07	and	is	in	the	final	stages	of 	
completion as part of  the public sector nurses and midwives 
enterprise bargaining agreement . The new structure supports 
contemporary nursing and midwifery care delivery models 
and will help to improve responsiveness to South Australia’s 
health care needs . New and revised roles improve the match 
of  knowledge, skills and expertise to health service needs and 
increase	the	flexibility	of 	the	nursing	and	midwifery	workforce.	
The new structure will address retention by supporting 
organisations in using nursing and midwifery roles to their 
full professional capacity and accountability, and supporting 
emergent	roles	and	flexible	career	choices.

Adj Prof  Jenny Beutel 
Chief  Nurse

The	first	stages	of 	development	of 	a	
transition to practice program have 
commenced to assist new graduate mental 
health nurses with their growth in clinical 
and professional practice . A learning 
culture is considered fundamental to 
the provision of  ongoing quality care .
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The release of  South Australia’s Health Care Plan in June 2007 
provided a clear vision for the provision of  health services in 
South Australia . Improved legislative structures and governance 
arrangements are critical to ensure the public health system more 
appropriately meets the growing needs of  the community . 

The	draft	Health	Care	Bill	was	developed	to	reflect	an	improved	
way of  doing business with a focus on statewide coordination 
and	integration	of 	public	health	services.	For	the	first	time	
the Department of  Health will have direct responsibility 
and accountability for managing South Australia’s public 
health system . 

fUNcTiONs AND ObjEcTivEs

The department is committed to protecting and improving the 
health of  all South Australians by providing leadership in health 
reform, policy development and planning with an increased 
focus on wellbeing, illness prevention, early intervention and 
quality care . 

The department is responsible for:

• the operation of  South Australia’s public hospitals

• metropolitan and country health service delivery

• environmental health, communicable diseases, 
epidemiology, and health promotion and education

• the Institute of  Medical and Veterinary Science

• BreastScreen SA

• organ donation

• the Cancer Registry .

As the demand for public hospital care continues the challenge 
for the department and the South Australian Government is 
to ensure health services are structured to treat the causes of  
ill health not just the symptoms with a focus on improving the 
health of  the community .

The Health Care Plan is the next stage of  health reform and a 
response to predictions made in the Generational Health Review 
regarding the sustainability of  the state’s public health system . 
The plan outlines a new approach to health care in order to 
manage rising costs associated with increased demands of  a 
rapidly ageing population with growing health care needs .

Key elements of  South Australia’s Health Care Plan include:

• better coordinated hospital services

• a responsive health workforce for the future

• GP Plus health care centres with more 
primary health care services

• more elective surgery

• less pressure on emergency departments

• improved management of  chronic diseases

• development of  a Country Health SA services plan

sTRUcTURE

As at 30 June 2007 the following 10 divisions reported through 
executive to the chief  executive:

•	 Office	of 	the	Chief 	Executive

• Policy and Intergovernment Relations

• Operations

• Statewide Service Strategy

• Public Health and Clinical Coordination

• Aboriginal Health

• Communications

• Finance and Administration

• Workforce Development

• Information and Communication Technology (ICT) Services .

ROLE AND gOvERNANcE ARRANgEmENTs

The department is committed 
to protecting and improving the 
health of  all South Australians 
by providing leadership in health 
reform, policy development and 
planning with an increased focus 
on wellbeing, illness prevention, 
early intervention and quality care . 
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LEgisLATiON ADmiNisTERED

The department has administrative responsibility for ensuring 
that the governance responsibilities of  ministers and boards of  
incorporated hospitals and health centres across the state are 
appropriately discharged . The department also ensures that those 
responsible for legislation committed to ministers or relevant to the 
public health system are appropriately advised about the discharge 
of  their duties . 

Appendix 1 provides a full list of  the relevant legislation committed 
to the Minister for Health and the Minister for Mental Health and 
Substance Abuse . Appendix 2 lists hospitals and health centres 
incorporated under the South Australian Health Commission Act 1976. 
It should be noted that 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 and Minister for Mental Health and Substance Abuse .

Health Care Bill

Since the announcement by the Minister for Health in 
October 2006 about plans to introduce the Health Care Bill 
2007, considerable work has been undertaken to progress this 
important initiative for the South Australian public health 
system . A draft Bill was released for public consultation on 
2 July 2007 with a series of  media placements, media releases 
and a web site including explanatory notes and frequently asked 
questions . A series of  presentations were held and, at the end 
of  the consultation period, in excess of  100 written submissions 
were received .

The draft Bill is the next step in streamlining administrative 
structures and ensuring that South Australia has a truly 
integrated health system . It is anticipated that the Bill will be 
introduced into the South Australian Parliament in late 2007 
following the public consultation process .

miNisTER fOR mENTAL HEALTH AND sUbsTANcE AbUsE 

miNisTER AssisTiNg THE miNisTER fOR HEALTH

Hon Gail Gago MLC

sOUTH AUsTRALiA’s PUbLic HEALTH sysTEm AT �0 jUNE 2007

miNisTER fOR HEALTH

Hon John Hill MP

 ExEcUTivE DiREcTOR ExEcUTivE DiREcTOR 

 OfficE Of THE cHiEf ExEcUTivE AbORigiNAL HEALTH

 Ms Nicki Dantalis Ms April Lawrie‑Smith 

 ExEcUTivE DiREcTOR ExEcUTivE DiREcTOR 

 POLicy AND iNTERgOvERNmENT RELATiONs cOmmUNicATiONs 

 Dr David Filby Mr Chris Foley

 ExEcUTivE DiREcTOR ExEcUTivE DiREcTOR 

 OPERATiONs fiNANcE AND ADmiNisTRATiON

 Mr David Swan Mr John O’Connor

 ExEcUTivE DiREcTOR ExEcUTivE DiREcTOR 

 sTATEwiDE sERvicE sTRATEgy wORkfORcE DEvELOPmENT

 Dr David Panter Mr Etienne Scheepers

 ExEcUTivE DiREcTOR cHiEf iNfORmATiON 

 PUbLic HEALTH AND cLiNicAL cOORDiNATiON OfficER

 cHiEf mEDicAL OfficER 

 Professor Chris Baggoley 

� HEALTH REgiONs

Southern Adelaide Health Service

Central Northern Adelaide Health Service

Children, Youth and Women’s Health Service

Country Health SA

cHiEf ExEcUTivE

Dr Tony Sherbon

Mr David Johnston

Since the announcement by the Minister for Health in  
October 2006 about plans to introduce the Health Care Bill 2007, 
considerable work has been undertaken to progress this important 
initiative for the South Australian public health system .
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Mental Health Bill

Work has been undertaken throughout 2006–07 on a new 
Mental Health Bill in response to Paving the Way, Review 
of  Mental Health Legislation in South Australia (the report) 
undertaken by Mr Ian Bidmeade, solicitor and independent legal 
consultant . The Bill is expected to be released in 2007–08 .

fREEDOm Of iNfORmATiON

Information statement 

The Freedom of  Information Act 1991 gives members of  the public 
a legally enforceable right to access information held by the 
South Australian Government, subject to certain restrictions .

Functions of the department affecting the public

The major interface of  the department with the public involves 
setting the policy framework for health care and delivering 
services in public and environmental health, health prevention 
and promotion, and hospital and community services .

Public participation

The public can contribute to policy development within the 
department in a number of  ways . External expertise and policy 
advice is sought through statutory and non‑statutory advisory 
committees, comprising both government and non‑government 
representatives . Advice is taken from peak non‑government 
organisations and a consultative process may be undertaken 
in the planning, development and implementation of  policy . 
The department consults with major consumer groups, circulates 
discussion papers, calls for submissions on particular topics 
and convenes public meetings regarding legislative reform and 
impacts within metropolitan and country areas . Community 
input is generally sought prior to implementation of  decisions 
relating to planning, development and evaluation of  services . 
These processes facilitate access to services and assist informed 
decisions about health .

Types of documents held 

The department holds various health publications including 
administrative	files,	books,	discussion	and	background	papers,	
reports, reviews, serial publications, pamphlets, codes of  practice, 
surveys, guidelines, policies, programs, strategies, directories, 
evaluations and assessments and proposals . Other documents 
held include procedure manuals, administrative circulars on 
general	management,	finance,	staffing,	plant	and	equipment,	
property and motor vehicles, and industrial circulars . 

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

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

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

Department of  Health Library 
Level 1, 11 Hindmarsh Square 
Adelaide South Australia 5000  
Telephone: 8226 7043 
Facsimile: 8226 6677  
www.health.sa.gov.au/library 

Arrangements and procedures for seeking 
access to records and policies

Applications for access to information under the Freedom of  
Information Act 1991 including purchase costs or amendment of  
the department’s records should be addressed to:

Office	of 	the	Chief 	Executive 
Department of  Health 
PO Box 287 Rundle Mall 
Adelaide SA 5000 
Telephone: 8226 0795

Principal documents affecting the public are listed in Appendix 4 
and Appendix 5 lists all of  the department’s publications .
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sOUTH AUsTRALiA’s sTRATEgic PLAN

South Australia’s Strategic Plan is a commitment to making 
South Australia the best it can be – prosperous, environmentally 
rich	and	culturally	stimulating,	offering	its	citizens	every	
opportunity to live well and succeed . The original plan was 
launched in March 2004 . During 2006 a comprehensive 
community engagement process was undertaken to obtain 
community views on improvements to the plan . Suggestions 
for improvement gathered during statewide consultations have 
formed the basis for the updated plan which was released 
on 24 January 2007 . The updated plan has a renewed 
focus on health, the environment, education and building 
a competitive economy .

The plan sets an aim to reach 98 measurable targets over the 
next ten years within the following six interrelated objectives:

1 . Growing prosperity

2 . Improving wellbeing

3 . Attaining sustainability

4 . Fostering creativity and innovation

5 . Building communities

6 . Expanding opportunity .

The Department of  Health is the lead agency for six of  the 
12 targets under Objective 2: Improving wellbeing, which aims to 
improve the quality of  life and wellbeing of  the South Australian 
community . The department also is the lead agency for 
Target 6 .3 Early childhood – birth weight under Objective 6: 
Expanding opportunity .

Initiatives are undertaken with other government agencies 
towards meeting the relevant targets . 

Achievements against targets

The department has made progress on all relevant targets under 
South Australia’s Strategic Plan with the exception of  Target 2 .2 
Healthy weight which will be a key focus in future initiatives .

During the year the department negotiated performance 
agreements with each regional health service . These agreements 
incorporated performance indicators and targets to support the 
longer term achievements of  targets .

The following graphs and tables provide a summary of  the 
department’s	progress	mapped	against	specific	targets	in	
South Australia’s Strategic Plan where the department is the 
lead	agency.	More	detail	on	specific	initiatives	is	contained	in	
the report on progress against the SA Health Strategic Plan 
within this chapter .

smoking: reduce the percentage of young cigarette 

smokers by �0 percentage points between 200� 

and  20�� (Target 2.�) – graph �

Healthy weight: increase the proportion of 

south Australians �� and over with healthy weight 

by �0 percentage points by 20�� (Target 2.2) – graph 2

PERfORmANcE

This chapter provides an overview of  the performance of  the 
South Australian public health system through presentation of  
key initiatives and performance indicators that underpin the 
achievement of  the strategic objectives for the system .

Graph 1: Smoking prevalence for 15 to 29 year old South 
Australians, 3 year moving averages (2002–2004 baseline)

Graph 2: Prevalence of healthy weight for 
South Australians, 18 years and over (2003 baseline)
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Healthy south Australians: increase the healthy life expectancy of south Australians by �% for males and �% for 

females by 20�� (Target 2.�)

Table 1: Health adjusted life expectancy (baseline 1999–2001)

Males Females

1999–2001 69.8 years 74.9 years

2000–2002 70.0 years 75.0 years

2001–2003 70.4 years 75.1 years

Target by 2014 73.2 years 77.0 years

Department of  Health, South Australian Burden of  Disease Study

Aboriginal healthy life expectancy: lower the morbidity and mortality rates of Aboriginal south Australians (Target 2.�)

Table 2: Premature mortality (years of life lost (YLL) by Indigenous status, South Australia (three yearly annual averages))  
(baseline 1999–2001)

Indigenous Non‑Indigenous

YLL Crude rate per 1000ab Adj rate per 1000c YLL Crude rate per 1000 Adj rate per 1000

1999–2001 2 457 96.2 168.7 108 857 73.2 67.5

2000–2002 2 358 92.3 163.4 109 162 73.5 67.6

2001–2003 2 300 87.4 151.7 108 448 72.6 65.8

a. High series projections of  Indigenous population by age by year for South Australia from Australian Bureau of  Statistics (ABS) Cat 3238.0, 0–4, then 10 year age groups to 55+

b.	 1999	and	2000	population	figures	not	available	within	ABS	Cat	3238.0 
 Rate calculations use 2001 estimates for 1999–2001 period, then 2001 and 2002 for 2000–2002 and 2001–2003 periods

c. Age and sex adjusted to Australian 2001 population

Department of  Health, South Australian Burden of  Disease Study

chronic diseases: increase, by � percentage points, the proportion of people living with a chronic disease  

whose self‑assessed health status is good or better (Target 2.6)

Table 3: Proportion of people with a chronic disease by overall health status

Excellent, Very good, Good Fair, Poor

No %
95% confidence 

interval No %
95% confidence 

interval

2003 1 407 72.6 (70.6 – 74.5) 531 27.4 (25.5 – 29.4) 

2004 1 596 69.9 (67.9 – 71.7) 689 30.1 (28.3 – 32.1) 

2005 1 661 72.6 (70.8 – 74.4) 626 27.4 (25.6 – 29.2) 

2006 1 456 69.3 (67.3 – 71.2) 646 30.7 (28.8 – 32.7)

Target by 2014 – 75.4 – – – –

Respondents overall health status according to Short‑Form 1(SF1) for respondents with at least one chronic condition, by year of  survey, 16 years and over 

Proportion of  people with a chronic disease by overall health status according to SF1 survey (baseline 2003)
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Psychological wellbeing: equal or lower than the 

Australian average for psychological distress by 20�� 

(Target 2.7)

Graph 3 shows the prevalence of  psychological distress as a 
percentage of  the population aged 18 years and over .

Early childhood – birth weight: reduce the proportion 

of low birth weight babies (Target 6.�) – graph �

The following information provides a summary of  the 
department’s	progress	mapped	against	specific	targets	in	
South Australia’s Strategic Plan where the department is a 
contributing agency . 

Performance in the public sector – customer and client 

satisfaction with government services: increase the 

satisfaction of south Australians with government 

services by �0% by 20�0, maintaining or exceeding that 

level of satisfaction thereafter (Target �.7)

The Overnight Patient Satisfaction Survey, the primary survey 
for assessing patient satisfaction, was last conducted by the 
department in 2005 with participation of  4440 South Australian 
residents aged 16–80 years . The overall satisfaction score was 
87.2	(scored	from	0	to	100,	least	to	most	satisfied).	Areas	with	
a reported level of  90 and above have achieved a high level 
of  satisfaction; this is seen as the ‘gold standard’ . Those with 
scores around 80 have a reasonable satisfaction level (but could 
improve), while hospitals with area scores around 70 have a level 
of  satisfaction that warrants urgent attention .

The seven area scores were as follows: Coordination and 
consistency of  care (satisfaction score of  92 .8); Information and 
communication between patient and service providers (satisfaction 
score of  90 .6); Availability of  people caring for the patient 
(satisfaction score of  88 .6); Patient’s involvement in their care 
and treatment (satisfaction score of  79 .1); Access to the hospital 
(satisfaction score of  85); Meeting personal as well as clinical 
needs (satisfaction score of  89 .4); and Residential aspects of  the 
hospital (satisfaction score of  84 .8) .

Please refer to Graph 17 on page 31 for comparative patient 
confidence	ratings.

Performance in the public sector – government decision 
making: become, by 20�0, the best performing jurisdiction 
in Australia in timeliness and transparency of decisions 
which impact the business community and maintain that 
rating (Target �.�)

The department has completed development of  the Red Tape 
Reduction Plan in line with requirements of  the Competitiveness 
Council that all departments reduce the red tape burden on 
business by 25% by June 2008 . 

Progress is being achieved in implementing this plan through 
streamlining regulatory requirements around waste water 
and grey water applications; moving to risk‑based inspections 
of  food businesses under the Food Act 2001; information, 
communication and technology services procurement; reviewing 
and re‑engineering of  contract management to reduce current 
inefficiencies;	and	the	scoping	of 	online	management	of 	the	
20 licenses managed by the department .

Graph 3: Levels of psychological distress (2001 baseline) Graph 4: Low birthweight infants as a proportion of 
total live births for South Australia (2003 baseline)Source for Australian data: ABS 2001 and 2004–05 National Health Survey

Source for South Australian data: Department of  Health, South Australian  
Monitoring and Surveillance System
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Performance in the public sector – administrative efficiency: 

increase the ratio of operational to administrative 

expenditure in the state government by 20�0, and 

maintain or better that ratio thereafter (Target �.�)

The department’s Health System Management program 
includes administrative costs incurred through the support of  
activities delivered across the public health system which do 
not relate directly to the provision of  services to the public . 
These administrative costs include human resources, workforce 
development, information and communication technology, 
insurance	services,	finance	functions,	media	and	communication,	
and	support	for	the	Office	of 	the	Chief 	Executive.

Of  the total Health System Management program, operational 
expenditure accounts for around 96% ($2552 million) of  total 
expenditure and administrative expenditure accounts for around 
4% ($116 million) of  total expenditure . 

The department was required by the South Australian 
Government to meet a savings target of  $429 000 during  
2006–07	in	relation	to	administrative	efficiency	measures.	
Through a review of  internal operations the departmental 
savings target was absorbed within existing resources with 
no impact on service delivery . 

greater safety at work: achieve the nationally agreed 

target of �0% reduction in injury by 20�2 (Target 2.��)

Over the preceding four years the department can demonstrate 
a small but declining trend in new injury numbers . The 
department continues to strive towards attaining the target of  
40% reduction in injury by 2012 by continuously reviewing and 
enhancing	safety	systems	and	implementing	specific	programs	for	
those priority areas of  risk .

Energy efficiency – government buildings: improve the 

energy efficiency of government buildings by 2�% from 

2000–0� levels by 20�� (Target �.��)

The South Australian public health system is on track for 
achieving	an	improvement	of 	energy	efficiency	in	government	
buildings by 25% by 2014 . More detailed information on how 
this is being achieved is outlined on page 45 of  this report .

boards and committees: increase the number of women 

on all state government boards and committees by 

�0% on average by 200�, and maintain thereafter by 

ensuring that �0% of women are appointed, on average, 

each quarter (Target �.�)

The South Australian public health system achieved 52 .24% 
of  women on boards at 1 June 2007 compared with 42 .10% 
for the total South Australian public sector, an increase since 
1 June 2006 (50 .36%) .

chairs of boards and committees: increase the number 

of women chairing state government boards and 

committees to �0% by 20�0 (Target �.2)

Women currently chair 41 .18% of  all health boards and the 
public health system is on target to achieve 50% by 2010 . 
The total South Australian public sector currently reports that 
women make up 30 .15% of  all chairs .

Strategies undertaken by the department to increase the 
proportion of  female chairs include:

• consulting women’s networks, registers, individual 
boards and committees to facilitate the participation of  
women with suitable skills and experience on boards 
and committees

• consulting the department’s networks with a view 
to obtaining names of  possible chair candidates

• liaising with boards and committees regarding the 
possibility and appropriateness of  appointing a female 
chair where a male chair is currently appointed 
prior to expiry of  the existing appointment .

Aboriginal wellbeing: improve the overall wellbeing of 

Aboriginal south Australians (Target 6.�)

Aboriginal people experience more risk factors, poorer health 
and less acceptable outcomes in a range of  life areas when 
compared to other South Australians . As a result Aboriginal 
people are among the most disadvantaged population 
groups in the community . South Australia’s Strategic Plan 
seeks to determine the extent of  general improvements in 
the circumstances for Aboriginal people through a range 
of  mechanisms including development of  a measure 
on wellbeing . 

The department is working across government, and with 
non‑government agencies and regional health services to 
address inequalities faced by Aboriginal people and reduce 
the gap in health and wellbeing outcomes between South 
Australia’s Aboriginal people and the rest of  the community . 
A range of  strategies are planned to reduce Aboriginal 
ill‑health and develop a culturally responsive health system, 
and promote Aboriginal health and wellbeing .

Footnote: Percentages for Targets 5.1 and 5.2 are based on data stored on the Boards and Committees Information System (BCIS) maintained by the Department of  the 
Premier	and	Cabinet	(DPC).	Section	11	of 	DPC	Circular	16	identifies	the	criteria	for	boards	and	committees	required	to	be	included	on	BCIS.

Women in executive roles currently comprise 41% of  executives in the public 
health system . The department is preparing an executive development program 
for women which will build upon executive competencies for executive feeder 
groups and will assist women in winning leadership positions on merit .
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SA Health has a commitment to work 
cooperatively with other agencies and 
the community to develop healthy 
environments and support behaviours 
that protect and promote good health, 
reduce health risk factors and enhance 
health outcomes for people living 
with chronic health conditions .

People with disabilities: double the number of people with 

disabilities employed by 20�� (Target 6.22)

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

women: have women comprising half of the public 

sector employees in the executive levels (including chief 

executives) by 20�� (Target 6.2�)

Women in executive roles currently comprise 41% of  executives 
in the public health system . The department is preparing an 
executive development program for women which will build 
upon executive competencies for executive feeder groups and 
will assist women in winning leadership positions on merit .

Aboriginal employees: increase the participation of 

Aboriginal people in the south Australian public sector, 

spread across all classifications and agencies, to 2% by 

20�0 and maintain or better those levels through to 20�� 

(Target 6.2�)

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

The department administers two scholarship initiatives in response 
to low numbers of  Aboriginal health professionals graduating 
from South Australian universities . This year 16 new recipients 
of  the South Australian Aboriginal and Torres Strait Islander 
Peoples’ Scholarship Investment Fund and the Australian Rotary 
Indigenous Health Research Fund were presented with scholarships 
across	a	variety	of 	health	related	fields	including	nursing,	medicine	
and allied health . There are now a total of  42 Aboriginal students 
receiving scholarships through these two initiatives, 33 of  whom 
received a payment this year . The other nine students have either 
deferred their studies for a semester or year, or are repeating some 
subjects . A total of  42 Aboriginal students have graduated to date .

All health regions are required to increase Aboriginal employment 
numbers	across	all	classifications	in	their	region	and	the	department	
is currently working with relevant staff  to develop strategies to 
achieve this target . 

sA HEALTH sTRATEgic PLAN

The SA Health Strategic Plan 2007–2009 outlines four key 
strategic directions of  the South Australian public health system 
over the next three years within the overarching context of  
South Australia’s Strategic Plan . The objectives, broad strategies 
and performance measures are set out in each of  the following 
strategic directions:

1.	 strengthen	primary	health	care

2.	 enhance	hospital	care

3.	 reform	mental	health	care

4.	 improve	the	health	of 	Aboriginal	people.

Strengthen primary health care
SA Health has a commitment to work cooperatively with other 
agencies and the community to develop healthy environments 
and support behaviours that protect and promote good health, 
reduce health risk factors and enhance health outcomes for 
people living with chronic health conditions .

The following key objectives enable SA Health to strengthen 
primary health care:

• provide effective avenues for prevention 
and early intervention

• facilitate effective coordination and continuity of  care

• minimise the burden of  disease on the health system 

• provide services closer to where people live .
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Current initiatives

Aldinga and woodville GP Plus health care centres

Addresses Target T2.� Healthy south Australians 

– south Australia’s strategic Plan

GP Plus health care centres will help South Australians take 
responsibility for their health care, stay healthy and keep out  
of  hospital .

Aldinga

The	first	GP Plus health care centre was opened at Aldinga by 
the Minister for Health the Hon John Hill on 5 November 2006 .

People	at	Aldinga	have	benefited	from	health	services	being	
provided	closer	to	where	they	live	and	in	the	first	six	months	of 	
operation 3280 people received at least one occasion of  service 
at this new centre .

The Aldinga GP Plus Health Care Centre provides a range of  
coordinated services including access to doctors after hours, 
antenatal care, child health and development, podiatry, nutrition, 
counselling and family support services . The centre also works 
closely with other local general practitioners to ensure the 
services that it provides coordinate with and complement the 
needs of  local general practice .

woodville

The second GP Plus health care centre opened in late May 2007 
at Woodville . A number of  government and non‑government 
agencies are providing clinical and support services from this 
purpose built facility .

The major service located at this centre is SHine SA which 
provides a diverse range of  sexual health services targeting the 
health needs of  young adults in the western suburbs . This facility 
is also SHine SA’s corporate headquarters . Child Adolescent 
Mental Health Services (CAMHS), Drug and Alcohol Services 
SA (DASSA), Central Northern Adelaide Health Service 
(CNAHS) and the Adelaide Western General Practice Network 
also provide services to the local community from this centre . 
The centre has an after hours general practice service .

Facilities for training and group work for both professionals and 
community groups are available at the centre .

GP Plus health care centres will help South Australians take responsibility 
for their health care, stay healthy and keep out of  hospital .
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Nurses in general practice

Addresses Target T2.� Healthy south Australians 

and Target 2.6 chronic diseases – south Australia’s 

strategic Plan

Funding has been allocated to metropolitan regional health 
services for a four year period to employ up to 50 full‑time 
equivalent practice nurses in general practices across Adelaide 
in partnership with their local divisions of  general practice . 
Seventeen	practice	nurses	were	employed	in	the	first	recruitment	
round within both the CNAHS and the Southern Adelaide 
Health Service (SAHS) . The second recruitment round has 
commenced with CNAHS and SAHS intending to employ 20 
and 18 practice nurses respectively . The total of  50 includes both 
full‑time and part‑time staff .

Oral health for older people 

The Oral Health for Older People Program commenced in 
the inner southern suburbs of  Adelaide and involved medical 
practitioners providing simple oral health assessments as part 
of  their examination of  people 75 years of  age and over . 
Concession	card	holders	identified	as	having	oral	health	
problems bypassed the public dental waiting list to receive 
priority dental care . The program was highly successful 
in improving the ability of  participants to go about their 
day to day lives .

In 2006–07 this program was extended to the northern 
suburbs of  Adelaide in collaboration with Domiciliary Care 
SA with assessments undertaken by members of  the Aged Care 
Assessment Team . The program also included support for the 
maintenance of  oral hygiene in the home .

computer assisted dental triage

In November 2006 SA Dental Service implemented a computer 
assisted dental emergency triaging tool, the Relative Needs 
Index . Following implementation of  the tool public dental 
resources applied to dental emergencies have been reduced by 
over 20% . These resources are now being applied to treating 
more people, resulting in reduced waiting lists .

Although there are waiting lists for routine dental care, patients 
with dental emergencies are given priority appointments . 
Research undertaken by SA Dental Service with The University 
of  Adelaide has shown that a proportion of  people seeking 
emergency appointments did not, in the view of  the examining 
dentist, require urgent care .

Universal Home visiting program

Addresses Target T2.� Healthy south Australians 

– south Australia’s strategic Plan

The Universal Home Visiting program is part of  the 
government’s commitment to early intervention for a broad 
range	of 	health	issues	of 	public	health	significance.	It	provides	
support to new parents with a new born baby through a home 
visit by a child health nurse .

In 2006–07, 17 497 babies and their families received services 
from a child health nurse . This represents 94% of  all births in 
South Australia . More than 90% of  the services were provided in 
families’ homes with a small proportion of  families choosing to 
receive the service at a local clinic .

family Home visiting program

Addresses Target T2.� Healthy south Australians 

– south Australia’s strategic Plan

The Family Home Visiting program is a key component of  the 
Every Chance for Every Child initiative, with one of  its major 
objectives being to enhance the mental and physical health of  
children and their families .

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

The Family Home Visiting program is being progressively rolled 
out across Adelaide and regional centres, including Port Augusta, 
Whyalla and the Riverland . Planning is now underway to 
consider	what	modifications	might	be	required	to	the	program	
for effective delivery to rural and remote communities, 
particularly Aboriginal communities . 

During 2006–07 814 new families commenced Family 
Home Visiting services . Another 287 families successfully 
completed the Family Home Visiting program during the 
year and as at 30 June 2007, 1144 families with infants up 
to the age of  two were actively involved in the program 
(refer to Table 4) . 

Over 70% of  families who are offered Family Home Visiting 
services commence the program and approximately 17% of  
babies involved in the program are of  Aboriginal descent .
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Early childhood birth weight

Addresses Target T6.� Early childhood birth weight 

– south Australia’s strategic Plan

Children, Youth and Women’s Health Service (CYWHS) has 
established a steering group of  key clinicians and experts to 
develop an implementation plan to reduce the proportion of  low 
birth weight babies in South Australia .

A demographic analysis, examination of  the prevalence and 
severity of  data for the contributing risk factors and a selected 
literature review has been completed . This information provides 
the basis for development of  a comprehensive, evidence based 
implementation plan .

Establishment of children’s centres

Addresses Target T2.� Healthy south Australians 

– south Australia’s strategic Plan

In 2006–07 CYWHS provided a range of  health and family 
support services at established children’s centres across 
the metropolitan area and contributed to planning for the 
development of  additional centres .

school and community based primary prevention

Addresses Target T2.2 Healthy weight – south Australia’s 

strategic Plan

Assisting South Australians to be physically and mentally 
healthy involves working in a range of  settings including schools, 
workplaces and the community . Partnerships between health and 

other sectors such as education, recreation and sport are essential 
for success . Action on issues such as smoking, alcohol and 
prevention of  communicable disease is being addressed using a 
partnership approach . 

Healthy weight initiatives

In 2006–07, amidst the overall strategy for primary prevention, 
a priority has been supporting healthy eating, physical activity 
and healthy weight . Activities included planning for the 
implementation of  the new healthy foods and drinks policy 
in	schools,	identification	of 	regional	healthy	weight	priorities,	
expanding programs such as Eat Well Be Active in Murray 
Bridge and Morphett Vale, and building the skills of  the 
workforce to promote healthy weight . 

In August 2006, the South Australian Government launched the 
Eat Well Be Active Healthy Weight Strategy (2006–2010) which 
included a range of  key indicators related to physical activity, 
nutrition, food consumption and weight . In 2006 the department 
established mechanisms to ensure coordination and integration 
for the strategy’s implementation across health agencies and 
other government partners .

The department’s response to the Social Development 
Committee Fast Foods and Obesity Inquiry 2006 provided a 
consolidated	government	response	to	issues	identified	by	the	
committee during its inquiry . Food and advertising regulation 
was a major focus of  the committee’s inquiry and subsequent 
recommendations . The department continues to work with 
its state and commonwealth partners to improve policy and 
regulation in these areas .

Table 4: Families currently receiving Home Visiting services

Over 70% of  families who are 
offered Family Home Visiting 
services commence the program and 
approximately 17% of  babies involved in 
the program are of  Aboriginal descent .
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The Eat Well Be Active community project contributes to the 
healthy weight of  children, young people and their families in 
communities through increasing healthy eating and physical 
activity and building evidence about the effectiveness of  
multi‑strategy interventions in communities with a focus 
on disadvantage . Project baseline quantitative evaluation 
measures were collected in October 2006 and will be repeated 
in 2008 . The research is expected to generate nationally and 
internationally	significant	evidence	of 	intervention	effectiveness	
and offer directions for government policy and planning in 
obesity prevention for 0–18 year olds .

In 2006–07 the department partnered with several non‑government 
organisations in the development and delivery of  several healthy 
weight initiatives:

• The SA Active Living Coalition, convened by the 
Heart Foundation in 2007 was invited by Northgate 
Joint Venture to participate in a project to integrate 
active living principles in the planning process for the 
Northgate Stage Three: Precinct One development . 
The coalition brings government and non‑government 
organisations together to inform the development of  
built environments that support healthy living . 

• Port Adelaide Football Club adds to the healthy weight 
effort in disadvantaged communities through its Healthy 
Lifestyle Information Program which promotes physical 
activity, healthy eating and healthy weight messages to 
upper primary school students in schools either located 
in low socioeconomic areas or with a high proportion 
of  Aboriginal and Torres Strait Islander people .

A number of  other initiatives to address healthy weight took 
place as follows:

• In 2006–07 the CYWHS Eat Well Be Active Start 
Young project completed a literature review and 
consultation process that examined key issues and barriers 
to the uptake of  healthy eating and active play .

• CYWHS led the statewide breastfeeding program, which 
included service delivery and capacity building . In 2006–07 
three hospitals were accredited as Baby Friendly Health 
Initiative services (bringing the state total to 11) while 
four hospitals were reaccredited under the scheme . 
The e‑learning package was taken up by 729 individuals . 

• Start Right Eat Right, a nutrition training and accreditation 
program for child care centres is coordinated through 
SAHS . In April 2007, 100 Start Right Eat Right child 

care centres were accredited . An additional food safety 
module has been developed to bridge the gap between 
Start Right Eat Right training and the need for child 
care centres to now develop food safety plans .

• National media campaigns such as the Get Moving 
physical activity awareness campaign are complemented 
by state based efforts . In 2006–07 the Go for 2&5® 
fruit and vegetable promotion media campaigns and 
promotional materials provided messages to children and 
parents to increase consumption of  fruit and vegetables .

• The Be Active social marketing campaign led by the 
Office	for	Recreation	and	Sport	aims	to	bring	awareness	
of 	the	importance	and	benefits	of 	physical	activity	to	all	
South Australians .

Reducing the prevalence of smoking

Addresses Target T2.� smoking – south Australia’s 

strategic Plan

The second report of  progress against the South Australian 
Tobacco Control Strategy 2005–2010 revealed that while there 
was	not	a	significant	decline	in	smoking	rates	in	young	people	
aged 15–29 years over the past year, there has been a consistent 
decline over time . Smoking rates for this age group are currently 
tracking ahead of  the target of  1% decline per year outlined 
in the strategy . The report also revealed that progress needs to 
be made with the adult population to reach the target of  17% 
decline	by	2010.	Although	significant	progress	was	evident	
among people with a mental illness and in areas of  disadvantage, 
further investigation in 2007 is warranted . 

Two media campaigns have gone to air supporting the graphic 
health warnings on cigarette packets . Campaigns included new 
television commercials reinforcing the links between smoking, 
gangrene and mouth cancer . In addition new Quitline advertising 
has been aired with all new creative material sourced from other 
states as part of  a strong national Quit network . Call rates to 
the Quitline were high in the weeks television commercials were 
aired and most callers were highly motivated as a result of  the 
campaign.	Post	campaign	analysis	shows	significantly	increased	
knowledge among smokers of  the link between smoking, gangrene 
and mouth cancer .

Workplaces and hospitality venues are becoming smoke‑free 
through inspections, expiation notices, and information and media 
campaigns . One hundred percent of  hotels were inspected in 
2006–07,	resulting	in	19	expiation	notices	issued	for	insufficient	

In 2006–07, amidst the overall strategy for primary 
prevention, a priority has been supporting healthy 
eating, physical activity and healthy weight . 
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signage and 11 expiation notices issued for people smoking in 
non‑smoking areas .

Routine inspections are carried out on licensed and gaming 
venues . Considerable time has been dedicated to assisting the 
owners of  hospitality venues prepare for the introduction of  smoke 
free legislation in November 2007 . During 2006–07 a total of  885 
inspections were conducted throughout South Australia to enforce 
smoke free areas at hospitality and licensed venues . In addition 
tobacco surveillance staff  contact major event organisers such 
as the Big Day Out 2007 prior to events to advise them of  
legislative requirements and that they will be present at events 
to ensure compliance . 

From 31 May 2007 smoking has been banned in cars 
where children under 16 years of  age are present . To date 
South	Australian	Police	have	issued	14	fines	and	seven	cautions.

The department has continued to support and enforce legislation 
prohibiting tobacco sales to minors . During controlled purchase 
operations 376 retailers were tested for sales to minors with 27 
fines	being	issued	for	non‑compliance	in	2006–07.	In	addition,	
a	ban	on	fruit	flavoured	cigarettes	in	South	Australia	was	
introduced in November 2006 .

Staff  involved in the Smarter than Smoking SA Project at Quit 
SA have a close relationship with the Department of  Education 
and Children’s Services (DECS) and consult regularly regarding 
drug policies and practices within schools . Both DECS and Quit 
SA promote each others programs and policies through schools 
statewide . Quit SA and DECS also participate on the Drug 
Education Network which is an information sharing network 
with key organisations within the state .

vaccination for Human Papilloma virus (cervical cancer)

Addresses Target T2.� Healthy south Australians –  

south Australia’s strategic Plan

The Human Papilloma Virus program was introduced to 
students from year eight through to year 12 in South Australia 
and was featured in the national launch . By the end of  2007 the 
catch‑up program will be completed in most South Australian 
schools with remaining schools completing the catch‑up program 
in 2008 .

metro Home Link services

Addresses Target T2.� Healthy south Australians –  

south Australia’s strategic Plan

Metro Home Link services provide support and assistance to 
people in their homes to avoid deterioration and hospitalisation . 
In 2006–07 Metro Home Link services provided 14 712 packages 
of  care to 12 754 patients . This represents a 4 .2% increase in 
packages provided and a 12% increase in patients receiving 
packages of  care in the previous 2005–06 period . In two separate 
clinical audits, approximately 90% of  people receiving Metro 
Home Link care packages had some form of  chronic disease .

Performance indicators

Potentially preventable admissions

The Potentially Preventable Admissions indicator captures the rate 
of  hospitalisation of  the South Australia population (age adjusted) 
from causes considered to be potentially avoidable through 
preventive care or early disease management . Such services are 

Graph 5: Potentially preventable admissions  
per 100 000 people

Graph 6: Chronic disease health checks per 1000 population
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usually delivered in a primary care setting by general practitioners 
and other community based health service providers .

The list of  conditions is divided into the following three 
subcategories:

• conditions that can be prevented through 
vaccination,	such	as	influenza	and	pneumonia

• selected chronic conditions that can be managed by 
pharmaceuticals, patient education and lifestyle

• acute conditions for which hospitalisations are commonly 
avoidable with antibiotics or other medical interventions 
available in primary care, such as dental conditions .

While not all hospitalisations for a given condition can be avoided, the 
indicator provides a useful basis from which to assess the contribution 
of 	primary	health	care	in	providing	appropriate,	accessible,	efficient	
and effective services within the broader health system .

The rate of  potentially preventable admissions in South Australia 
has increased 6 .2% over the last two calendar years (refer to 
Graph	5).	Significant	investment	in	the	establishment	and	
expansion of  a range of  out of  hospital service strategies is 
planned for 2007–08 and beyond .

Utilisation of chronic disease medical benefits  

schedule items

In order to improve the health outcomes for people living with 
chronic or complex outcomes, it is important for the department 
to ensure the health system integrates primary medical care into 
the assessment, care planning and management of  people living 
with such conditions . 

In 2006–07 there was an improvement in the number of  
people	utilising	chronic	disease	Medical	Benefits	Schedule	items	
(increase of  27 .7 per 1000) (refer to Graph 6) .

Hospitalisation of older people as a result of a fall

The department measures the incidence of  hospitalisation as a 
result of  a fall in Aboriginal and Torres Strait Islander patients 
aged 55 years and over, and non‑Aboriginal and Torres Strait 
Islander patients aged 75 years and over . The incidence of  
hospitalisation as a result of  a fall in older people has remained 
relatively stable (60 .6 in 2006–07 and 60 .2 in 2005–06) 
(refer to Graph 7) .

Number of hospital avoidance packages

As hospital demand increases, alternative programs need to 
be developed to enable the equivalent services to be provided 
in other settings . Hospital avoidance packages are a range of  
services designed to avoid hospital admissions . These packages 
are targeted at people with low acuity conditions and people with 
chronic illness where their conditions can be managed safely and 
effectively at home . They also target people who, through the 
provision of  home based care and support, can be discharged 
earlier from hospital (refer to Graph 8) .

waiting time for dental care

SA Dental Service was provided $3 .114 million in the  
2006–07 Budget to continue the reduction in waiting lists for 
restorative	dentistry,	such	as	fillings	for	concession	card	holders.	
This ongoing funding replaced one‑off  funds provided in 
previous years . 

Graph 7: Hospitalisation of older people as a result  
of a fall per 1000 population

Graph 8: Hospital avoidance community based  
care packages

From 31 May 2007 smoking has been banned in cars  
where children under 16 years of  age are present . To date  
South	Australian	Police	have	issued	14	fines	and	seven	cautions.
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In June 2006, there were 57 969 people on restorative 
dentistry waiting lists and the average wait for treatment was 
26 months . During 2006–07 the $3 .114 million funding was 
primarily used to purchase dental care from private dentists 
under the General Dental Scheme . By June 2007 the number 
of  people on restorative waiting lists was reduced by 27% to 
42 051 with average waiting times reduced to the target of  
23 months .

Future initiatives

gP Plus health care and networks

Addresses Target T2.� Healthy south Australians  

and Target T2.6 chronic disease – south Australia’s 

strategic Plan

As mentioned in Current initiatives Aldinga GP Plus Health Care 
Centre opened in November 2006 and Woodville GP Plus 
Health Care Centre opened in May 2007 . Additional centres 
for	Marion	and	Elizabeth	are	currently	in	the	planning	stages.	
A	service	model	for	the	Elizabeth	centre	has	been	developed	
with the centre due to open mid 2009 .

During 2006–07 three GP Plus health networks have been 
established within CNAHS and a planning framework and 
diabetes action plan have been completed . In SAHS one network 
has been established to improve the way in which services work 
together to support people with chronic disease . It has initially 
focused on improving the systems and processes such as disease 
registers, recall systems and information management .

Lifestyle and risk factor management

Addresses Target T2.� Healthy south Australians,  

and Target T2.6 chronic diseases – south Australia’s 

strategic Plan

Lifestyle and risk factor programs are being planned to reduce the 
number of  people with at risk factors developing preventable chronic 
diseases . These programs will identify people with behavioural 
risk factors such as smoking and physical inactivity with the aim 
of  reducing, delaying or preventing the onset of  chronic disease . 
The lifestyle and risk factor programs will be implemented across 
acute and community services and include community development 
approaches . Programs will respond to differing population needs 
and be available as one to one counselling or in a group setting . 
These will be supported by standardised approaches to quality, 
safety, accreditation and training . A total of  50 lifestyle advisors and 
coordinators are planned to be recruited over the next four years . 

chronic disease self management

Chronic disease management programs aim to empower the 
patient to form productive partnerships with health providers and 
to encourage an active role in the ongoing management of  their 
chronic condition with health professional support . The strategy 
for South Australia is based on increasing the availability of  self  
management support programs and developing the skills of  health 
providers in using self  management as part of  caring for people with 
chronic conditions . This approach will improve the way in which 
patients are assessed, referred to supportive programs and receive 
high‑quality care according to current evidence and best practice .

Graph 9: Average waiting time for restorative dental 
care provided by SA Dental Service (months)

During 2006–07 three GP Plus health 
networks have been established within 
CNAHS and a planning framework and 
diabetes action plan have been completed .
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Preventive dental care for adult concession card holders

The National Survey of  Adult Oral Health showed that the key 
reason concession card holders have poorer oral health outcomes 
than the rest of  the community is their lack of  access to checkups 
and early intervention dental treatment .

From 2007–08 the SA Dental Service will begin to enrol 
concession card holders who have just completed a course of  
general dental care after being on the waiting list in a preventive 
maintenance program . This will enable these card holders to 
receive dental checkups and treatment every three years without 
recourse to the waiting list . The period of  three years between 
checkups is in line with recommendations of  the National Oral 
Health Plan .

National health call centre

South Australia is establishing the national health call centre 
network in collaboration with the Australian, Western Australian, 
New South Wales, Northern Territory and Australian Capital 
Territory governments . 

The network service is called Health Direct Australia and will 
begin taking calls from South Australians in early July 2007 . 
It will enable South Australians to obtain free health assistance, 
information and advice from registered nurses 24 hours a day 
with a focus on keeping people out of  hospital wherever another 
safe alternative service exists .

The service will be progressively implemented in South Australia 
over 12 months with full availability across the state by  
June 2008 . It is estimated 156 000 calls will be received  
from South Australians annually .

Early childhood birth weight

In order to address this new target, an implementation plan is 
being developed to reduce the proportion of  low birth weight 
babies in South Australia as reported under Current initiatives . 
The plan will present strategies to address those risk factors 
recognised	as	having	the	most	significant	impact	on	the	incidence	
of  low birth weight babies which include:

• cigarette smoking prior to and during pregnancy

• access to appropriate models of  antenatal care that 
provide for the needs of  at risk populations

• access to broader public health measures 
addressing the risk factors for low birth weight 
babies for women of  reproductive age . 

Broader consultation of  the draft implementation plan will 
be	undertaken	in	late	September	2007	with	the	finalised	
implementation plan available in October 2007 . 

With the establishment of  clinical networks, it is anticipated 
that the coordination of  maternal and neonatal services across 
and between service providers will improve . It is expected that 
this will also impact on the health outcomes and wellbeing of  
South Australian new born babies .

strengthened public health campaigns

In order for people to make healthy lifestyle choices it is essential 
to ensure the community has reliable, timely and relevant 
information and support for behaviour change . For example, 
existing anti‑smoking campaigns have played a major role in 
improving community understanding of  why it is important to 
quit and where help is available . 

In 2007–08 the department will be building its public 
awareness strategy targeting the link between serious chronic 
disease and risk factors such as poor diet, physical inactivity, 
excess weight, waist circumference, inadequate fruit and 
vegetable consumption, and lack of  breastfeeding . This will 
complement programs being delivered through schools and 
communities and support South Australia’s Health Care Plan’s 
focus on prevention .

The South Australian Government’s Eat Well Let’s Go 
Healthy Food in Schools and Preschools initiative is a DECS 
led	initiative	with	significant	support	from	the	department.	
A package is being developed to deliver to schools and 
preschools in term four of  2007 with associated workshops 
for schools and preschool leaders planned across the state in 
term three 2007 .

Over the latter part of  2006 and early 2007 the breastfeeding 
social marketing campaign was developed and consulted 
upon for implementation in late 2007 . This print and 
electronic media campaign aims to improve breastfeeding 
duration rates by encouraging mothers and families to 
breastfeed for longer .

The department is progressing the development of  the Healthy 
Food in Health Facilities Policy to ensure that healthy food is 
available in South Australian health services . 

Initiatives to promote physical activity in 15 selected workplaces 
have	been	piloted	and	evaluated	by	the	Office	of 	Recreation	and	
Sport . Phase two of  this program will further integrate healthy 

In order for people to make healthy lifestyle choices it is essential 
to ensure the community has reliable, timely and relevant 
information and support for behaviour change . 
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weight and physical activity into workplace policy and practice 
through partnership building .

In 2006–07 the following two initiatives commenced under the 
Australian Better Health initiative with a third targeting the 
Aboriginal health workforce to be established shortly .

• The Healthy Weight short course is being developed 
by the department in collaboration with TAFE SA . 
The course targets workers in clinical and primary health 
care	settings	who	are	interested	in	working	in	this	field.

• Under the auspices of  DECS, the Healthy Eating 
and Physical Activity in the Early Years project will 
develop and implement a professional development 
program in family day care, child care centres 
and pre‑school networks across 18 DECS districts . 
The project is funded from 2007–2010 .

Research strategies for preventing weight gain

In 2007 the department commissioned research to assess 
the costs associated with overweight and obesity in the 
South Australian community .

The department continues to fund two important studies 
undertaken by CYWHS: the body mass index monitoring 
of 	four	and	five	year	old	South	Australian	children;	and	the	
predictive nature of  pre‑school body mass index monitoring at 
ages seven, nine and 12 .

In addition, the department has funded over‑sampling in the 
National Children’s Nutrition and Physical Activity Survey . 
A total of  880 South Australian children will be surveyed with 
the results expected in late 2007 . Planning is also under way 
for a national survey of  physical activity and healthy eating 
among adults .

Reducing the prevalence of smoking 

Addresses Target T2.� smoking – south Australia’s 

strategic Plan

From 1 November 2007 tobacco product displays will be reduced 
to between one and three square metres with graphic health 
warnings displayed within one metre .

community falls prevention

Due to an ageing population and the high rates of  injuries 
as a result of  falls there is an increased focus on assisting 
independent older people reduce their risk of  falling . 

The department is working to encourage independent older 
people to participate in safe and appealing physical activities 
through walking groups, and strength and balance programs 
such as Strength for Life . In partnership with regional health 
services,	fitness	professionals	and	community	groups,	there	are	
programs to improve access to relevant services, and build the 
skills of  service providers .

A focus for the future will be ensuring practical tools for 
assessment are used with older people screened to increase early 
identification	and	referral	to	appropriate	services.	This	also	
involves	the	identification	of 	high	risk	patients	through	
emergency departments and ensuring good clinical pathways 
are in place . 

Public health legislation for improving 

population and public health

The	department	will	finalise	the	review	of 	the	Public and 
Environmental Health Act 1987 to develop modern public health 
legislation which includes:

• establishing clear goals and objectives for public health

• identifying sound principles for the 
conduct of  public health activities

• developing a comprehensive framework for public health 
planning and reporting at local, regional and state levels

• ensuring that public health preparedness in 
South Australia has a sound legislative foundation

• providing for the development of  partnerships for public 
health across state and local government agencies, 
and the community and non‑government sectors .

Enhance hospital care 
SA	Health	recognises	that	safe,	effective,	efficient	and	
appropriate hospital care is fundamental for South Australians 
experiencing ill health .

The following key objectives enable SA Health to enhance 
hospital care:

• coordinate hospital services across the 
metropolitan and country regions

• improve health outcomes, and safety and 
quality for people in hospital care

•	 improve	efficiency	and	effectiveness	of 	hospital	care

• reduce dependency on hospitals .
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Current initiatives

Accident and emergency specialists 

for emergency departments

All metropolitan public hospital emergency departments 
are experiencing increasing pressures as the population ages 
and access to general practitioners, particularly after hours, 
becomes harder .

In May 2006 a new funding initiative resulted in the allocation 
of  $4 million to address emergency department waiting times 
across metropolitan Adelaide . The allocation was distributed 
to the seven metropolitan emergency departments to recruit 
additional accident and emergency specialists, nursing, allied 
health and clerical staff .

In 2006–07 there has been an improvement in the percentage 
of  patients seen within prescribed time limits (related 
to their urgency category), and this strategy, along with 
other initiatives aimed at enhancing hospital care should 
further address emergency department waiting times across 
metropolitan Adelaide .

Elective surgery strategy

The Four Year Plan for Elective Surgery 2003–04 – 2007–08 
outlines short and long‑term initiatives to improve the 
management of  metropolitan hospital waiting lists and meet 
national waiting time targets . In response to the growing demand 
for elective surgery, the government has provided additional 
funding over the four years from 2006–07 to 2009–10 . This will 
form	the	financial	foundation	for	the	second	four	year	plan.

In 2006–07, in addition to the base case mix allocation, the 
elective surgery strategy provided a further $12 .9 million for 
elective surgery . This contributed towards a total of  37 321 
elective surgery procedures being undertaken, which amounts to 
99 .5% of  the targeted 37 500 procedures . 

Other elective surgery initiatives aimed at supporting hospitals 
manage their waiting lists included:

• continuing the Checklist project, which provides health 
agencies with tools to better manage their waiting times

• funding for additional cochlear implants at 
the Women’s and Children’s Hospital (WCH) 
and Flinders Medical Centre (FMC)

• funding for outpatient redesign programs to 
improve access to outpatient services

• funding elective surgery coordinator positions 
to improve management of  waiting lists and 
support achievement of  performance targets .

modbury Hospital transfer

The	department	has	finalised	legal	resumption	of 	the	
management of  Modbury Public Hospital . Throughout 2006–07  
plans	were	finalised	to	ensure	a	smooth	transition	of 	the	
operational management to the department effective 1 July 2007 .

more specialist doctors for public hospitals

Work has begun on a comprehensive workforce plan to make 
sure that public hospitals retain high levels of  existing staff, as 
well as attracting new staff  to the public health system . The aims 
of  the plan include:

• increasing the number of  South Australian 
residents undertaking medical degrees

• planning for future recruitment needs

• assessing education and training requirements 
in hospitals, including opportunities to allocate 
time for teaching junior doctors .

Additional specialist doctors and specialist trainee doctors have 
been employed in public hospitals, and recruitment will continue 
in 2008 . These highly trained doctors include an elective surgery 
team of  speciality surgeons as well as consultants for public 
hospitals .

This additional medical workforce also includes physicians and 
surgeons in paediatrics, psychiatry, ENT (ear, nose and throat), 
gastroenterology, neurosurgery, ophthalmology, orthopaedic and 
general surgery, as well as pathologists and anaesthetists .

Ambulance stations

A commitment of  $6 .14 million was made by the South 
Australian Government for the development of  new ambulance 
stations at Adelaide, McLaren Vale and Prospect .

The Adelaide station became a priority due to ongoing issues 
caused by South Australian Ambulance Service (SAAS) growth 
within	the	Metropolitan	Fire	Service	station	on	Wakefield	
Street . Whilst this has been partly alleviated by relocating some 
functions to leased accommodation at Thebarton, there remains 
a	need	to	establish	a	new	station.	There	has	been	difficulty	
in locating a suitable central business district site for the new 
station, and a plan to co‑locate this facility with a proposed 

Work has begun on a comprehensive workforce plan to make sure 
that public hospitals retain high levels of  existing staff, as well as 
attracting new staff  to the public health system .



2�/Department of Health Annual Report 2006–2007

Adelaide GP Plus Health Care Centre is now being considered . 
The scope of  this facility is currently being resolved ahead of  
consideration of  funding .

McLaren Vale station is currently being constructed and should 
be	finalised	late	2007.	Crewing	for	the	station	is	currently	located	
in temporary accommodation . 

Prospect station has been delayed due to protracted negotiations 
over the purchase of  the only feasible site . Suitable sites are very 
limited within the preferred catchment area and consequently there 
is	little	option	other	than	to	continue	to	negotiate	on	the	identified	
site . The Land Management Corporation is undertaking these 
negotiations on SAAS’s behalf . The resulting increase in the cost 
of  the land is placing pressure on the ability to deliver the station 
within the initial project estimates .

capital redevelopment of hospitals

In 2006–07 construction works were completed for the 
following projects:

• Margaret Tobin Mental Health Centre at FMC

• Aged Acute Mental Health Unit at 
Repatriation General Hospital (RGH)

• Murray Bridge Hospital redevelopment

• FMC car park

• Woodville GP Plus Health Care Centre

• Aldinga GP Plus Health Care Centre

• Port Pirie Hospital Hamill House Aged Car refurbishment

• Ceduna Aboriginal Step Down Unit

•	 Elizabeth	Ambulance	Station

• FMC Paediatric Ward .

In addition, construction works were proceeding on the 
$43 .5 million Lyell McEwin Health Service Redevelopment 
Stage B and the $120 million Stage 2 Redevelopment of  
The	Queen	Elizabeth	Hospital.

food safety programs

Addresses Target T2.� Healthy south Australians 

– south Australia’s strategic Plan

A new Food Safety and Audit section was established within the 
department in February 2007 to manage the implementation of  
the new Food Safety Standard 3 .3 .1, which requires mandatory 
food safety programs for food service to vulnerable persons 
who are in hospital, aged care and child care centres, and in 
receipt of  delivered meals . The department is working with food 
businesses and local government to assist with the successful 
adoption of  this standard by October 2008 .

Performance indicators

Hospital services 

A range of  services for admitted and non‑admitted patients are 
provided in South Australian public hospitals . The Resource 
Weighted Hospital Output indicator combines public hospital 
admitted, emergency department and outpatient services into a 
single	output	measure	that	is	reflective	of 	the	relative	resource	
utilisation of  each category of  service (refer to Graph 10) .

Graph 10: Hospital services Graph 11: Length of stay in days for selected chronic 
diseases as the principal diagnosis for public hospitals
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Targeted utilisation rates

Enhancing hospital care indicators are associated with 
target utilisation of  tertiary hospitals by the community 
and	are	determined	by	the	defined	roles	of 	each	of 	the	
tertiary hospitals . Hospital based services will be required 
to	demonstrate	increased	levels	of 	efficiency	and	to	achieve	
comparable performance with the best hospitals in Australia 
in rates of  day patient admissions, reduced length of  stay 
and appropriateness of  admission . Hospital performance 
target measures include decreasing average lengths of  stay, 
and increasing the percentage of  same day admissions and 
admissions avoided, which will be enhanced by increases 
in current utilisation of  home based support packages 
(refer to Graph 11) .

Emergency department waiting times

The comparison of  emergency department waiting times 
against targets set by the Australian College of  Emergency 
Medicine is a method of  measuring whether or not patients 
are seen within timeframes that are clinically appropriate for 
the assessed urgency categories . In 2006–07 performance 
against targets improved across all triage categories despite 
the number of  emergency department presentations 
having increased by 19 197 when compared to 2005–06 . 
This	represents	an	increase	of 	5.8%	which	had	a	significant	
impact on the capacity of  departments to meet triage 
2, 3 and 4 category targets .

Elective surgery waiting times

Elective surgery provided within urgency waiting times 
improved by 0 .4% in 2006–07 (refer to Graph 13) . It is 
expected	that	performance	will	improve	significantly	in	
2007–08 with the development of  a comprehensive elective 
surgery strategy . 

Day of surgery admission rates

In	order	to	maximise	the	efficiency	and	appropriateness	
of  how hospital beds are utilised, it is expected that at 
least 90% of  patients who require surgery are admitted 
to hospital on their day of  surgery . In June 2007, 80 .7% 
of  patients were admitted on their day of  surgery, which 
is an improvement of  4 .4% when compared to July 2006 
(refer to Graph 14) .

Graph 12: Emergency department patients seen within  
triage waiting times (%)

Graph 13: Elective surgery provided within urgency  
waiting times (%)
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Relative stay index

The Relative Stay Index compares the length of  stay performance 
of  hospitals with equivalent hospitals across Australia . It considers 
the	complexity	and	profile	of 	patients	treated	in	its	calculation.	
Performance against the target improved in 2006–07 and the 
Relative Stay Index in Peer Group 3 was equal to the target (refer 
to Graph 15) .

incident reporting rate

The department records events or circumstances which could 
have, or did lead to either unintended and/or unnecessary harm to 
a person, and which may also have resulted in a complaint, loss or 
damage . By understanding the frequency and nature of  incidents 
the department can improve the safety and quality in health care 
provision for patients, visitors and staff  (refer to Graph 16) .

Patient satisfaction

The overall satisfaction score for the 2005–06 Overnight Patient 
Evaluation of  Hospital Services survey was 87 .2% . The overall 
satisfaction	score	for	the	2005–06	survey	was	significantly	higher	
than the overall satisfaction score for 2003–04 . Due to the length 
of  time taken to collect, 2006–07 data for this indicator is not yet 
available (refer to Graph 17) .
Note:	the	confidence	range	for	2005–06	was	between	86.8	and	87.5.	
The	confidence	range	for	2003–04	was	between	85.8	and	86.8.

Ambulance response times

In 2006–07 South Australian ambulance response times were on 
average 17 .4 minutes for the 90th percentile and 9 .6 minutes for 
the 50th percentile (refer to Graph 18) .

Graph 14: Day of surgery admission rate Graph 15: Relative Stay Index by peer hospital group
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Future initiatives

statewide clinical networks

Addresses Target T2.� Healthy south Australians, 

and Target T2.6 chronic disease – south Australia’s 

strategic Plan

The statewide clinical networks build on recommendations 
of 	the	Generational	Health	Review	specifically	to	ensure	that	
services across all clinical groups are provided on a networked 
basis to facilitate skill acquisition, maintenance, recruitment and 
retention of  clinical staff, and to improve service quality and 
patient safety .

The statewide clinical networks will develop clinical leadership 
and plan for the future to ensure that services are provided 
across the continuum of  care . There are currently eight clinical 
networks being established: cancer, child health, cardiology, 
mental health, maternal and neonatal, rehabilitation, renal 
and orthopaedic .

country Health sA services Plan

The development of  the Country Health SA Services Plan 
will be undertaken collaboratively over the next six months, 
and will provide the blueprint for the future of  country 
health services . The plan seeks to create a system of  care 
arrangements in country South Australia which will be 
sustainable into the future . Predicted ageing of  the population 
will change the demand for services while workforce shortages 
will continue to provide challenges to service sustainability . 
Key to the development of  a number of  country general 

hospitals will be the consolidation of  services to create the 
critical mass required for sustainability . The capacity of  these 
hospitals to provide the majority of  care required by the local 
community will be strengthened so that country residents 
should only need to travel to the metropolitan hospitals for 
very complex care . These changes will be planned with local 
communities and health service providers .

capital redevelopment of hospitals

In 2007–08 construction works for the Lyell McEwin Hospital 
and	The	Queen	Elizabeth	Hospital	redevelopments	will	continue	
and the following new projects will commence:

• $145 million FMC redevelopment

• $3 .8 million radiation therapy facility at Lyell McEwin 
Hospital

• $27 million for the construction of  a GP Plus health care 
centre at Marion

• $20 million for purchases of  biomedical equipment  
over four years

•	 $8	million	for	fit‑out	costs	in	a	leased	property	for	the	 
GP Plus	health	care	centre	at	Elizabeth

• $6 .14 million for a new ambulance station at McLaren Vale, 
and relocation of  Adelaide and Prospect stations with 
purpose built accommodation

• $4 million towards improving care for older patients  
in public country hospitals

• $1 .5 million refurbishment of  the renal dialysis unit 
at Port Augusta .

Graph 16: Incident reports as a proportion of separations Graph 17: Overall South Australian patient satisfaction
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Graph 18: Ambulance response times

In addition, planning will commence for the following 
major projects:

• $1 .677 billion construction of  the Marjorie Jackson‑Nelson 
Hospital to replace the Royal Adelaide Hospital and  
to accommodate speciality services from The Queen 
Elizabeth	Hospital

• $201 .7 million Lyell McEwin Hospital Stage C 
redevelopment to provide new inpatient accommodation  
and expand support facilities to meet increasing demand

• $36 million to redevelop the Ceduna Health Service  
to upgrade the existing hospital, diagnostic, treatment  
and primary health care facilities

• $15 million to refurbish existing wards at the Royal Adelaide 
Hospital to increase ward capacity until completion of  the 
Marjorie Jackson‑Nelson Hospital .

New sA Health environment

South Australia’s Health Care Plan has been developed to meet 
future challenges of  health service delivery through health system 
reform . Health system reform and decisions about the roles and 
functions of  health services are guided by a range of  principles 
that enable ongoing provision of  caring, complete, safe, effective 
and	efficient	services	within	the	new	SA	Health	environment.	
Key principles for reform are guided by issues that best meet  
the needs of  local populations in:

• planning the level and location of  services

• achieving an appropriate balance of  in‑hospital and 
out‑of‑hospital health services

• consolidating clinical expertise

• optimising access to care where needed

•	 ensuring	affordability	and	long‑term	financial	sustainability.

The new health system outlined in the Health Care Plan aims 
to achieve the best balance between enhancing hospital services, 
reforming mental health care and strengthening primary health 
care services, making them more accessible to people in the 
community . Guided by the health reform principles, a ‘spine’ 
of  tertiary hospitals will be developed to provide a full range of  
complex medical, surgical and diagnostic services, and specialist 
mental health care, consolidating highly specialised clinical 
expertise and complex services in a smaller number of  locations .

As part of  the Health Care Plan, local general hospitals will be 
reoriented to provide more routine elective surgery, and new 
chronic disease, rehabilitation, drug and alcohol, and palliative 
care services in partnership with general practice . Strengthening 
primary health care will involve new models of  early intervention 
provided through newly established GP Plus health care centres . 

information technology developments

Pharmacy management system

The department is developing a pharmacy management system 
for the major metropolitan public hospitals and four large 
country hospitals . Implementation planning activities have 
commenced, including development of  an enterprise drug 
catalogue . The system is expected to commence in October 2007 
prior to general rollout .
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Patient Administration Systems Replacement Project

The department currently has a mixture of  large ageing 
systems relating to patient administration . These systems 
cover three critical business functions: patient administration, 
hospital	financials,	and	materials	management.	The	Patient	
Administration Systems Replacement Project aims to standardise 
work practices and record such information across the public 
health system .

Clinical nursing information system

The department is completing a project to purchase a 
modern integrated clinical nursing information system to 
replace the ExcelCare System currently in operation in 
the department’s hospitals in metropolitan and country 
South Australia .

Reform mental health care
Mental illness is one of  the most prevalent health problems 
in Australia today . The department is committed to 
implementing reforms to the mental health system by 
working with consumers, carers and service deliverers to 
improve early access to a more integrated set of  specialist 
and support services .

The department’s key objectives for mental health care 
reform include:

• providing integrated services to mental health clients 
in community, residential and hospital settings

• improving access to appropriate care at an early stage

• improving mental health services through better 
systems of  care

• improving inter‑agency coordination of  service delivery 
to people with a mental illness who have high needs 

• increasing community understanding of  mental health .

Current initiatives

Healthy young minds

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan 

The State Budget provided $10 .2 million over four years for 
the recruitment of  26 health professionals to assist with early 

intervention services for children and young people to reduce the 
social, health and economic impact of  mental illness . A plan for 
the program was completed and will provide:

• 20 additional community outreach workers and three 
psychiatrists for CAMHS

• an outreach service for adolescents with mental illness 
and substance abuse issues which includes two specialist 
mental health workers and a consultant psychiatrist

• the extension of  mental health cover at the WCH to ensure 
a 24 hour, seven day a week service for children and young 
people in crisis .

During 2006–07, 11 .5 full‑time equivalent employees were 
engaged to commence the delivery of  services that will enable 
up to 1000 extra children and adolescents each year to receive 
treatment . It is also anticipated that 50 children in the Anangu 
Pitjantjatjara Yankunytjatjara (APY) Lands will be assessed and 
treated each year .

general practice shared care

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan 

The government approved a budget of  $9 .7 million over four 
years to recruit 30 allied health workers such as psychologists, 
occupational therapists, nurse practitioners and social workers to 
work in private general practice clinics across the state to assist 
people with mental illness, and to also provide much needed 
support for general practitioners . These allied health workers will 
provide information, referral, consultation and treatment services 
for general practitioners when assistance is required for a patient 
who has a mental illness .

In addition to providing mental health services to the wider 
adult population, this service will also address the requirements 
of  special needs groups such as Aboriginal and Torres Strait 
Islander people, culturally and linguistically diverse people 
and women during the perinatal period, as well as the aged 
and prisoner population in country areas . Fourteen of  the 
workers will be employed across country areas . During the 
year, a start‑up agreement was signed with the South Australia 
Divisions of  General Practice and a service agreement was 
developed . Service delivery will commence in 2007–08 and it is 
anticipated that 3000 extra people will receive services as a result 
of  this initiative . 

The government approved a budget of  $9 .7 million over four years 
to recruit 30 allied health workers such as psychologists, occupational 
therapists, nurse practitioners and social workers to work in private 
general practice clinics across the state to assist people with mental illness, 
and to also provide much needed support for general practitioners . 
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Elpida House community Recovery centre

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan 

The reform of  the mental health system in South Australia has 
been a high priority of  the government, and extensive planning 
has taken place to both modernise mental health facilities 
and provide a more balanced system, with a focus on early 
intervention as well as care and recovery in the community . 

Community recovery centres are an integral part of  the new 
stepped model of  care for mental health in South Australia and 
complement the policy of  mainstreaming services and locating 
facilities closer to local communities . These centres are for adults 
with a mental illness who are either living at home, or have been 
treated in hospital but need support before returning home .

Formerly a hospital facility, Elpida House is South Australia’s 
first	Community	Recovery	Centre	and	is	located	in	Lurline	
Street, Mile End . Establishment of  the facility followed extensive 
community consultation, which included visits to local residents, 
a community information night, a hotline and correspondence 
to residents . Construction work commenced on this 20 bed 
facility in September 2006 and the centre commenced operation 
in June 2007 . The name Elpida, comes from the Greek word 
meaning ‘hope’ . 

Elpida House is a voluntary recovery centre where consumers 
stay for treatment and support from three to six months . It is 
staffed	24	hours	a	day	with	qualified	mental	health	workers	who	
assist consumers with their recovery in a home‑like environment . 
Similar centres have been operating successfully in residential 
areas interstate and overseas .

The construction of  the facility was funded under the Pathways 
Home program by the Australian Government with operational 
costs met by the South Australian Government .

continued partnership with beyondblue 

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan 

Through the South Australian Government/beyondblue 
Partnership Agreement 2005–2010, a number of  initiatives have 
been achieved to date . These include:

• the beyondblue Media and Mental Health Forum, which was 
held in South Australia in November 2006 targeting key 
South Australian media stakeholders regarding the way in 
which the media and health sector can work together to 
promote greater understanding of  mental health issues

• continued promotion through community advertising of  
the beyondblue information line on 1300 22 4636, which 
aims to raise community understanding and awareness 
of  depression and promote help seeking behaviours

• working in partnership with beyondblue in complementing 
the existing South Australian rural drought response 
with beyondblue resources, which include the Don’t 
Beat about the Bush! national drought campaign

• development and distribution of  the Managing the Pressures 
of  Farming handbook to drought affected areas across rural 
South Australia in partnership with beyondblue, Country 
Health SA, the South Australian Farmers Federation and 
the Australian Centre for Agricultural Health and Safety

• distribution of  beyondblue resources and awareness 
raising materials through Mental Health Week 2006 .

Elpida House is a voluntary recovery centre where consumers stay 
for treatment and support from three to six months . It is staffed 
24	hours	a	day	with	qualified	mental	health	workers	who	assist	
consumers with their recovery in a home‑like environment . 
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mental health promotion, prevention and early intervention 

initiatives to primary and secondary school children 

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan 

The department has continued its collaboration with the 
Australian Government through the state MindMatters/
KidsMatter Working Group, promoting the mental health and 
wellbeing of  school communities across the South Australian 
primary and secondary public, catholic and independent 
school systems .

The CYWHS recruited a child and adolescent psychiatrist to 
work	specifically	with	young	people	who	have	mental	health	
and drug and alcohol issues . The focus of  their work in the 
initial phases will be to develop the capacity to improve the 
management of  people with drug and alcohol co‑morbidity 
within child and adolescent mental health services across 
South Australia .

DASSA is working collaboratively with the CAMHS to improve 
responses to young people less than 16 years of  age with, or at 
risk of  both mental health and alcohol or other drug issues .

Development and implementation of mental health  

literacy awareness raising initiatives

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan 

Scoping of  existing international and national mental health 
community awareness campaigns, such as Act, Belong and 
Commit – WA is being undertaken, which will assess potential 
uptake and/or transferability to the South Australian context .

The department has continued its collaboration with 
beyondblue regarding increasing the mental health literacy of  
all South Australians, particularly in relation to depression 
and other mental health problems .

The department has implemented the Mental Health First Aid 
training initiative through Relationships Australia (SA), targeting 
key groups across South Australia including community groups, 
health and related services, and local government .

Mental Health Week 2006 assisted in reducing the stigma and 
discrimination associated with mental illness . The week focused 
on informing the public of  the need to seek help early and where 
to obtain assistance . Wide coverage and reporting of  events were 
undertaken throughout the week through metropolitan and 
rural media . This included an announcement of  the recipients 
of  the 2006 Dr Margaret Tobin Awards for Excellence in 
Mental Health .

management of people with drug and alcohol co‑morbidity

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan 

DASSA has 2 .6 full‑time equivalent co‑morbidity specialists 
working across the Adelaide metropolitan area with a range of  
mental health and non‑government organisations, and general 
practitioners . Seven new drug and alcohol worker positions 
have	been	identified	by	the	department	to	work	on	co‑morbidity	
issues . These positions are within the health regions and focus 
on building the capacity of  mental health and drug and alcohol 
staff  to respond to people presenting with co‑morbidity issues . 
In partnership with the department, DASSA is developing a state 
policy on responding to co‑morbidity issues .

DASSA has 2 .6 full‑time equivalent co‑morbidity specialists working across the 
Adelaide metropolitan area with a range of  mental health and non‑government 
organisations, and general practitioners . Seven new drug and alcohol worker 
positions	have	been	identified	by	the	department	to	work	on	co‑morbidity	issues.
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Performance indicators

mental health readmission within 2� days

A measure of  success in providing appropriate care to mental 
health patients is by examining the number of  people who 
are readmitted within 28 days of  being discharged . High 
readmission rates can indicate that either the inpatient treatment 
or	post‑discharge	follow‑up	care	was	inappropriate	or	deficient.

In 2005–06, 11 .6% of  acute mental health patients were 
readmitted	within	28	days	of 	discharge.	This	figure	improved	
to 10 .9% in 2006–07 (refer to Graph 19) . The department 
is aiming to reduce the number of  acute mental health 
readmissions within 28 days of  discharge through initiatives 
such as community recovery centres, 24 hour supported 
accommodation and improved complex patient management .

community care within seven days of discharge

Post‑discharge community health service follow up of  acute 
mental health inpatients is an important strategy for reviewing 
client care during the potentially vulnerable period immediately 
following discharge . 

In 2005–06 the percentage of  acute mental health inpatients 
receiving community care services within seven days of  their 
discharge was 33 .7% . This percentage improved to 40 .4% for 
2006–07 (refer to Graph 20) . This improvement is complemented 
by	the	fall	in	the	28	day	readmission	figures	(refer	to	Graph	19)	
and aligns with an improved continuity of  client care between and 
across the different health sectors . 

Average length of stay

The average length of  stay indicator enables review of  the 
efficiency	of 	acute	mental	health	inpatient	services.	

In 2005–06 the average length of  stay for inpatients in acute 
mental	health	units	was	16.9	days.	This	figure	improved	to	
16 .3 days for 2006–07 (refer to Graph 21) . These improved 
results also complement the 28 day readmission (refer to 
Graph	19)	aligning	with	greater	efficiency	in	inpatient	 
treatment . Even with reducing average length of  inpatient  
stays, readmission rates are also reducing . 

Future initiatives

glenside Hospital campus concept master Plan

On 20 September 2007 the South Australian Government 
released a new Concept Master Plan for the Glenside 
Hospital Campus site as part of  the new stepped 
model of  care .

The current campus is poorly planned, has many out‑dated 
buildings and provides limited opportunity for community use . 
Redevelopment of  the site will result in a centre for specialist 
mental health services providing health, community and 
environmental	benefits	and	will	include:	

• a world class specialist 129 bed hospital, a 15 bed  
mental health intermediate care facility and 40 places  
in supported accommodation

• conversion of  the historical buildings into a major  
cultural hub for community use

Graph 19: Mental health readmissions within 28 days (%) Graph 20: Patients receiving community based mental 
health services within 7 days of discharge from hospital (%)
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Graph 21: Mental health average length of stay

• environmental initiatives including open spaces, a village 
green and a new wetland area linked by tree lined footpaths 
and cycle ways

• a residential area including affordable housing and 
supported accommodation

• a village shopping centre with restaurants and cafes along with 
a village square linked to the cultural and residential areas 

• new commercial and retail facilities for the local area .

A	planning	process	to	rezone	the	land,	which	will	involve	full	
public consultation, is being undertaken .

It is intended that the new hospital will be operational by the 
end of  2010 .

community recovery centres

Addresses Target T2.7 Psychological wellbeing –  

south Australia’s strategic Plan

Work will continue towards completion of  the remaining two 
new 20 bed community recovery centres in the northern and 
southern Adelaide metropolitan areas . These centres are an 
important part of  the stepped model of  care and are designed to 
help adults who are living at home or who have been treated in 
hospital but need additional non‑acute support to recover from 
a mental illness and enable them to lead independent lives in 
the community . The community recovery centres will be staffed 
24	hours	a	day	by	qualified	mental	health	workers	who	will	
closely monitor and support people living at the centres .

country nurse practitioners

In recognition of  the need for a higher level of  clinical 
support for mental health consumers in country locations, 
the government provided funding of  $1 .6 million 
over four years to employ eight mental health nurse 
practitioners . These mental health clinicians will be vital 
to boost the provision of  mental health support services 
across a range of  areas within country general practice 
and other country based health services, including services 
to country prisons .

intermediate care

Addresses Target T2.7 Psychological wellbeing –  
south Australia’s strategic Plan

The South Australian Government provided capital 
investment	funding	of 	$18.2	million	over	five	years	to	enable	
facilities for 90 beds to be built across the metropolitan 
and country areas . 

The new stepped model of  care will enable people who are 
becoming unwell, or people with a mental illness who are 
leaving hospital but still require support before returning 
home, to be treated more effectively in a supported, home‑like 
environment . The service is a graduated step down from acute 
care and will be nursing‑led . The length of  stay is likely to be 
10 to 14 days .

It is envisaged that the model of  care will comprise:

• access to specialist mental health staff  24 hours a day,  
seven days a week

In recognition of  the need for a higher 
level of  clinical support for mental 
health consumers in country locations, 
the government provided funding of  
$1 .6 million over four years to employ 
eight mental health nurse practitioners . 2005–06 2006–07
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• relapse prevention services, including crisis support 
planning where necessary and individually tailored 
recovery care planning and implementation, 
which may involve existing treatment services

• support for daily living and practical experience

• day to day support, supervision and monitoring

• access to group and individual services including linkage 
with supports that can be sustained on discharge .

2� hour supported accommodation

The South Australian Government provided capital 
investment	funding	of 	$20.5	million	over	five	years	for	the	
construction of  facilities comprising a total of  73 beds for 
supported accommodation . 

Supported accommodation is a key element of  the new 
stepped model of  care and will provide for people with 
a mental illness who struggle, for a variety of  reasons, to 
maintain their tenancies . The service model will provide 
clustered housing, usually single bedroom units, with 
staff  on site 24 hours a day . The focus of  the service 
model will be rehabilitation and recovery . Sites for 
facilities for the outer metropolitan area will be selected 
during 2007–08 .

complex patient management

The Social Inclusion Report, Stepping Up: A Social Inclusion 
Action	Plan	for	Mental	Health	Reform	2007–2012	identified	
approximately 800 mental health patients in South Australia 
with complex needs comprising deteriorating psychotic illness, 
drug and alcohol co‑morbidities, a history of  homelessness 
or marginal accommodation, repeat admissions to hospital 
emergency departments and recurring criminal justice 
system involvement .

During 2007–08 the department will undertake a data 
matching	analysis	that	will	enable	better	identification	of 	
this group, better understanding of  the care that is currently 
being provided and provide the patients with a care plan and 
priority access to care packages to keep them out of  hospital 
and improve their quality of  life . The development of  new 
supported accommodation facilities and a formal program of  
supported social housing places will be invaluable in providing 
services	for	a	significant	proportion	of 	this	population.	Funding	
of  $1 .5 million has been provided to improve services to these 
vulnerable people .

further research into the association between 

psychological distress and socioeconomic status

Addresses Target T2.7 Psychological wellbeing – 

south Australia’s strategic Plan

A number of  research initiatives have been funded that aim to 
further explore the relationship between psychological distress, 
socioeconomic status and broader health issues .

Improve the health of  Aboriginal people
Aboriginal people experience more risk factors, have poorer 
health, and have less acceptable outcomes across a range of  
life areas compared to other South Australians . As a result, 
Aboriginal people are among the most disadvantaged population 
groups in the community . 

The following key objectives enable the department to improve 
the health of  Aboriginal people:

• reduce Aboriginal ill‑health

• develop a culturally responsive health system

• promote Aboriginal community health and wellbeing .

Current initiatives

improvements to the quality of Aboriginal health data

The development of  an Aboriginal Health Adjusted Life 
Expectancy headline indicator ensures that the impact of  
morbidity	and	mortality	is	identified	when	assessing	Aboriginal	
healthy life expectancy . 

A range of  factors have impacted on the quality of  Aboriginal 
health data over the years, limiting its value in planning for 
improved outcomes . As part of  an initiative to improve health 
planning and provide better base line data, the department 
provided the auspice for Knowing Your Business workshops 
in the South East of  South Australia . These workshops used 
the Knowing Your Business report to develop a regional 
plan	for	Aboriginal	people	with	regard	to	the	three	identified	
South Australian Aboriginal Health Partnership priorities: 
substance misuse, social and emotional wellbeing and diabetes .

improve birthing outcomes for Aboriginal women

The Connecting Mums program (previously the Parent and 
Infant Mental Health in the Community Project: Feeling 
Attached) is now an Aboriginal and Torres Strait Islander 
specific	program.	The	program	has	increased	awareness	of 	
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the needs of  Aboriginal mothers and babies, and improved 
communication between mainstream and Aboriginal health 
services to enable management of  issues for Aboriginal mothers 
and infants through child care and early childhood services . 
Programs have been conducted in Alice Springs and Darwin 
with others planned for Katherine and Alice Springs in 2008 . 
A training workshop has been conducted in the Coorong .

Delivering culturally appropriate primary health care

The Perko Ngurratti Cancer Forum, co‑hosted by the Aboriginal 
Health Council of  South Australia and the Cancer Council 
South Australia, was held in September 2006 . As a result, the 
organisations are collaborating to address recommendations 
from the forum . The forum provided an opportunity for 
Aboriginal community members and health professionals to 
discuss their cancer experiences and to raise awareness of  issues 
faced by Aboriginal people with cancer .

The Aboriginal Community Enhancement Program aims to 
strengthen the capacity of  Aboriginal communities to improve 
health and wellbeing outcomes for their community . In 2006–07 
the program supported nine projects by incorporated Aboriginal 
organisations to address Aboriginal health and wellbeing 
priorities around the social determinants of  health . These 
included upgrading community buildings, the Healthy Food, 
Healthy Living program, and the Bush Tucker and Market 
Garden Project .

A new step down facility in Ceduna was established to assist 
with the coordination of  care of  Aboriginal clients from Yalata, 
Oak Valley, Koonibba and transient groups from the APY Lands 
regarding their hospital admission, discharge, hospital transfer, 
transport and follow up .

The promotion of healthy lifestyles, healthy eating  

and physical activity

Addresses Target T2.2 Healthy weight – south Australia’s 

strategic Plan

A	Healthy	Weight	Project	Officer	forum	has	been	established	to	
coordinate plans across the public health system to implement 
the Eat Well Be Active healthy weight strategy and to develop an 
evaluation framework .

In March 2007, the department convened a gathering of  
Aboriginal and Torres Strait Islander men from across the state 
to provide advice and direction to relevant staff  in the public 
health system on effective services .

The	department	and	five	other	jurisdictions,	including	the	
Australian Government jointly fund the national Remote 
Indigenous Stores and Takeaways project to support the 
provision and promotion of  healthy food in remote community 
stores . The Department of  Transport, Energy and Infrastructure 
is working with the department to develop plans to transport 
food and other commodities to South Australia’s remote 
Aboriginal communities .

In 2006–07 Community Foodies continued to grow at existing 
sites	in	Whyalla	and	Enfield.	Future	projects	are	planned	for	
Adelaide’s western metropolitan area in the remainder of  2007 .

Promotion of Aboriginal adult and child health checks

An Aboriginal health worker has commenced work in the 
department to raise the rates of  breast screening amongst 
Aboriginal women across the state in collaboration with 
Nganampa Health Council, which will provide a service in the 
western part of  the APY Lands .

Nganampa Health Council also conducts cervical cancer 
screening in the APY Lands . The cervical screening rate for 
the target age range (20–69 years) in the APY Lands has risen 
from 54 .6% in 2003 to 60% in 2006 (Source: Nganampa Health 
Council Annual Reports) . The overall South Australian rate for 
2003 to 2005 fell from 65 .8 to 65% .

The Aboriginal Community Enhancement Program aims to strengthen 
the capacity of  Aboriginal communities to improve health and wellbeing 
outcomes for their community . In 2006–07 the program supported nine 
projects by incorporated Aboriginal organisations to address Aboriginal 
health and wellbeing priorities around the social determinants of  health .

In March 2007, the department 
convened a gathering of  Aboriginal 
and Torres Strait Islander men from 
across the state to provide advice and 
direction to relevant staff  in the public 
health system on effective services .
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smoking intervention strategies

DASSA is encouraging the development and implementation 
of  local smoking cessation programs for Aboriginal people by 
working with QUIT SA and the Aboriginal Health Council of  
South Australia .

The Aboriginal Health Council is funded to deliver SmokeCheck 
brief  intervention counselling training to health workers and key 
community leaders working with Aboriginal communities across 
South Australia . In 2006–07 training was provided for 52 health 
workers and this will continue in 2007–08 .

Other anti‑tobacco programs for Aboriginal people in  
2006–07 include:

• Muna Paiendi Community Health Tobacco Cessation 
Program (Deadly Nungas Say No to Puiya) (during 
2006–07, 49 clients in the CNAHS region received brief  
intervention training – a follow up evaluation is under way)

• the Port Adelaide Football Club Port Power Youth Program 
for young people at schools in years six, seven, eight and nine

• the Kaurna Eagles Community Sport and Recreation 
Association’s Give Smoking the Boot project

• the Remote Aboriginal Tobacco Control Project in communities 
identified	by	the	Healthy	Ways	Project.	A	tobacco	specific	
project	officer	will	be	based	at	Port	Augusta	for	five	years	
from 2007 until 2012 .

Aboriginal people are one of  three priority groups in the 
South Australian Tobacco Control Strategy 2005–2010, where 
special effort is being made to reduce the harm caused by tobacco . 

Development of a culturally responsive workforce

Creating opportunities for Aboriginal people to enter the health 
workforce is an important strategy in developing culturally 
appropriate and responsive health services . The department 
supports the promotion of  careers in health and the recruitment 
and retention of  an Aboriginal health workforce . 

The department also supports Aboriginal Cadetships in rural 
and metropolitan South Australia . Cadetships are offered in a 
number of  health careers including enrolled nursing, mental 
health, allied health, community development, child and 
family consultants and drug and alcohol workers . A total of  
64 cadetships have been granted including 36 in 2007 in various 
regional (26) and metropolitan (28) settings . 

The Pika Wiya Learning Centre in Port Augusta has been used 
as a model for establishing culturally appropriate training and 

educational facilities at other sites . The Port Lincoln Unique 
Learning Centre was opened in 2006, and planning has 
commenced to establish a centre in Ceduna . Learning centre 
principles include provision of  a supportive and culturally 
appropriate environment with a balance of  structure and 
flexibility,	role	models	and	peer	support	to	facilitate	development	
and sharing of  culture and knowledge about Aboriginal health . 
The centres engage with a range of  partners within the health 
industry and education and training institutions to support an 
increase in the numbers of  Aboriginal health professionals in a 
variety	of 	fields.

The department supported a dental career day held in August 
2006 and also provides funding to Yaitya Purruna, Adelaide 
University for promotion, attraction, recruitment and retention 
of  Aboriginal medical students .

The department successfully advocated for three Indigenous 
staff 	to	undertake	the	Certificate	II	in	Indigenous	Leadership	
program . In addition, the department contributed to the 
development of  the Aboriginal Maternal Infant Care worker 
curriculum . The training package for this new important 
qualification	will	be	finalised	shortly	with	a	commitment	to	
employ these workers in the health regions .

Reduction of petrol sniffing

The department, in conjunction with Nganampa Health Council 
has	conducted	a	survey	of 	petrol	sniffing	on	the	APY	Lands.	
In September 2006, 4 .2% of  10 to 40 year olds on the APY Lands 
were	sniffing	petrol,	60%	less	than	at	the	same	time	in	2005.	
This evidence demonstrates the introduction of  Opal unleaded 
fuel	is	proving	effective	in	combating	petrol	sniffing.	In	addition	
communities	are	reporting	less	visible	sniffing	and	less	social	
disruption	as	a	result	of 	petrol	sniffing.

mental health care reform

A memorandum of  understanding cross‑border agreement 
between the department and the Northern Territory 
Department	of 	Health	and	Community	Services	was	finalised	
during the year . This agreement was developed to enhance the 
capacity of  the Central Australian Remote Mental Health Team 
to support the APY Lands and APY Lands people residing in 
the Northern Territory . Services offered include the provision 
of  a psychiatrist, mental health nurse and social worker who are 
based at the Alice Springs hospital .

Creating opportunities for Aboriginal people to enter the health workforce  
is an important strategy in developing culturally appropriate and responsive 
health services .
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The Pika Wiya Shared Care Project (Port Augusta) provides 
increased psychological and psychiatric services in the North and 
Far Western region .

CAMHS has appointed three Indigenous staff  as Aboriginal 
Child and Adolescent Mental Health Consultants . Two of  
these staff  work with Indigenous children and young people 
in the Magill and Cavan Youth Training Centres . The third 
position is based within the CAMHS community service based 
in Port Adelaide with a focus on increasing partnerships with 
the community to increase access to mental health information 
and services . The consultants facilitate effective assessments, 
interventions and case planning .

The department is working collaboratively with the Social 
Inclusion Unit in the Department of  the Premier and Cabinet 
on its regional youth suicide initiative and programs which 
encompass Aboriginal needs in all of  country South Australia . 
These include: 

• primary health care services involving counselling to youth

• use of  traditional healers (Ngangkaris) to provide 
spiritual, social and emotional support

• health promotion activities encouraging a healthier 
lifestyle and improved self‑awareness

• training young people to be Applied Suicide Intervention 
Skills Training counsellors (following the Canadian suicide 
counselling model) in some regions and communities

• engaging young people in a range of  community services 
and activities using a community development approach .

Performance indicators

Percentage of public health sector Aboriginal workforce

Workforce plans and strategies are in place and continue to be 
developed in all regions of  the public health system to improve 
the level of  Aboriginal employment in the public health 
sector . Strategies include scholarship and cadetship programs, 
school based apprenticeships and learning centre models 
which allow students to access study support and learn from 
health professionals (refer to Graph 22) .

Percentage of females receiving seven antenatal visits

While	there	is	no	specific	indicator	for	adequate	antenatal	
care, attendance for seven or more antenatal visits indicates 
regular care . The number of  visits would be less among 
women who have preterm births . In 2005–06 only 60% 
of  Aboriginal women made at least seven visits during 
pregnancy, compared with 92 .9% of  non‑Aboriginal women 
(refer to Graph 23) .

smoking during pregnancy

In 2005–06, 19 .1% of  women who gave birth were smoking 
at	the	first	antenatal	visit,	and	4.1%	quit	smoking	before	the	
first	visit.	A	much	larger	proportion	of 	Aboriginal	women	
were smokers compared with non‑Aboriginal women 
(61 .1% compared with 17 .8%) . The proportion of  women who 
quit	before	the	first	visit	was	the	same	(4.1%)	among	both	groups	
(refer to Graph 24) .

Graph 22: Percentage of total public health sector  
workforce identified as Aboriginal

Graph 23: Females receiving 7 or more antenatal visits  
during pregnancy
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Graph 24: Females smoking during pregnancy (%) Graph 25: Low birth weight babies (%)

Low birth weight babies

The proportion of  babies born in 2005–06 in South Australia 
who were of  low birth weight (<2500g) was 7 .3% .This proportion 
was much higher among babies of  Aboriginal mothers (16 .1%) 
compared with non‑Aboriginal mothers (7 .0%) (refer to 
Graph 25) .

infant mortality

The infant mortality rate (number of  deaths of  live born 
babies before one year of  age) in South Australia in 2005–06 
was 4 .1 per 1000 live births . The rate was 11 .5 per 1000 live 
births among babies of  Aboriginal mothers compared with 
3 .9 per 1000 live births for babies of  non‑Aboriginal mothers 
(refer to Graph 26) .

family Home visiting

The Family Home Visiting program provides a series of  visits 
by	a	child	health	nurse	over	the	first	two	years	of 	the	child’s	life.	
The nurses build relationships with the families and work closely 
with other service providers to broker appropriate support for 
families assessed as requiring additional support . The aim is to 
enhance child development and parental attachment, improving 
health and wellbeing .

The Family Home Visiting program is being progressively rolled 
out across Adelaide and regional centres, including Port Augusta, 
Whyalla and the Riverland . Planning is now under way to 
consider	the	modifications	that	might	be	required	to	the	program	
to provide effective delivery to rural and remote communities, 
particularly Aboriginal communities . 

Approximately 17% of  all babies involved in the Family Home 
Visiting program are of  Aboriginal descent . At 30 June 2007, 
1144 families with infants up to the age of  two were actively 
involved in the Family Home Visiting program, including 
197 Aboriginal families (refer to Graph 27) .

The trend shows a steady increase in Aboriginal families receiving 
these services as this program has been progressively rolled out in 
new geographical areas .

general practitioner health checks

The department monitors the number of  health checks conducted 
by general practitioners on Aboriginal people to ensure they 
receive the optimal level of  care by encouraging prevention, early 
detection, diagnosis and intervention for common and treatable 
conditions that cause considerable morbidity and early mortality 
(refer to Graph 28) .

injury and poisoning admissions

The department is committed to gaining a better understanding 
of  the incidence of  injury and poisoning of  Aboriginal people 
in South Australia, to better implement strategies and actions 
that reduce the incidents in which people require hospitalisation 
(refer to Graph 29) .

Future initiatives

Reduce Aboriginal ill‑health

Our Culture Our Babies Our Future Framework

The	first	steps	towards	implementing	the	Our	Culture,	
Our Babies, Our Future: Improving Aboriginal and Torres Strait 
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Graph 26: Infant mortality per 1000 live births Graph 27: Aboriginal families currently receiving  
Family Home Visiting services

Islander Birthing Outcomes Context and Framework for 
Action across South Australia will be taken in the coming 
year . The Our Culture, Our Babies, Our Future Perinatal 
Guidelines will be available through the internet, with a link to 
the Perinatal Practice Guidelines, in order to build the cultural 
awareness and skill of  care givers working with Aboriginal and 
Torres Strait Islander women .

Smoking reduction

The Smoke‑Free Pregnancy Project: Stage 4, Aboriginal Women 
and Their Families initiative is being considered as a means of  
increasing smoke‑free pregnancy amongst Aboriginal women .

Develop a culturally responsive health system

Aboriginal health policy

Aboriginal health is a shared responsibility across government 
and non‑government agencies with the lead taken by the 
department and the Department of  the Premier and Cabinet . 
Key	stakeholders	in	the	field	of 	Aboriginal	health	in	South	
Australia were involved in the development of  the SA Health 
Aboriginal Health Policy – 2007 Statement of  Commitment to 
Improve Aboriginal Health, for release in late 2007 . The release 
of  a stand alone statement of  principles, incorporated in the 
policy and which governs the public health system’s approach to 
reducing Aboriginal health inequalities, will mark a milestone in 
these efforts .

Family Home Visiting

The South Australian Government has provided additional 
funding to the CYWHS to explore how the Family Home 

Visiting program can be delivered to rural and remote 
communities including Aboriginal communities and the APY 
Lands . Approximately 12 months will be required to complete 
this initial phase of  work .

Improving dental and oral health for Aboriginal communities

The department is working with the South Australian Dental 
Service and Country Health SA to develop innovative strategies to 
address the extremely high incidence of  dental disease experienced 
in some remote Aboriginal communities in South Australia . 
A memorandum of  understanding is being developed between 
the department and Umoona Tjutagku Health Service at Coober 
Pedy to adapt the successful Filling the Gap program delivered 
by the Wuchopperen Health Service in Cairns . This program has 
been responsible for increasing access to dental treatment by 300% 
and dental assistant training in the local community . 

Port Augusta Renal Dialysis Unit

The Minister for Health announced the allocation of  
$1 .5 million to expand and redevelop the Port Augusta 
Renal Dialysis Unit . The unit currently supports 10 dialysis 
chairs which allow 10 patients to receive dialysis at the same 
time . This will be expanded to support 12 dialysis chairs . 
Redevelopment of  the Renal Dialysis Unit will deliver:

• improved access to safe, high‑quality acute renal dialysis 
services that are well coordinated between regional health 
services and partner hospitals in Adelaide

•	 greater	access	to	more	effective	and	efficient	integrated	
services, including strengthening the Port Augusta 
Renal Dialysis Unit as a centre of  excellence
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• improved capacity to provide renal dialysis to Aboriginal 
patients in a culturally appropriate manner

•	 a	flexible	service	model	that	is	able	to	respond	
to and meet the renal dialysis needs of  its 
catchment population over the next 20 years

• a broader range of  primary health care services that meet 
the ongoing health and welfare needs of  its client group .

Promote Aboriginal community health and wellbeing

Aboriginal and Torres Strait Islander Male Health Convention

The department and the Aboriginal Health Council of  
South Australia will host the fourth National Aboriginal and 
Torres Strait Islander Male Health Convention to facilitate better 
health outcomes for men and their families and communities 
across	their	life	span,	and	to	reaffirm	and	revive	cultural	and	
spiritual beliefs and identity . This event will be held in Adelaide 
on 1 and 2 October 2007 .

Chronic disease 

The	Menzies	School	of 	Health’s	Audit	and	Best	Practice	in	
Chronic Disease research program is being considered for use in 
South Australia . This participatory action model includes audit 
system assessment, data analysis and reporting in individual 
health agencies to improve service delivery and individual health 
outcomes around chronic disease management . Tools have been 
developed to assist the audit of  service delivery within health 
organisations in relation to cardiovascular disease, Aboriginal 
well health checks, immunisations and maternal and infant 
health, as well as the original tools designed for Type 2 Diabetes .

Aboriginal adult and child health checks 

The department is promoting the uptake of  
comprehensive Aboriginal well health checks throughout 
country South Australia . These will be used as a basis for 
the development of  individual management plans, as well 
as monitoring to improve greater awareness and adult and 
child self‑management for improved health outcomes . 

Mental health care reform

The Regional Aboriginal Integrated Social and Emotional 
Wellbeing Program, as part of  Mapping Aboriginal Health 
Partnerships for Policy Evidence Transfer will examine 
the development and sustainability of  Aboriginal and 
mainstream primary health care programs in Port Augusta . 

The Mental Health Shared Care with General 
Practitioners program involves the provision of  
specialist mental health workers to work with general 
practitioners and Aboriginal specialists in metropolitan 
Adelaide and selected country regions . Four Aboriginal 
specific	metropolitan	and	rural	positions	will	commence	
in late 2007 .

Substance misuse

A substance misuse service for the APY Lands is being 
developed by DASSA and will include a residential facility 
for eight people at Amata as well as a mobile outreach 
service . The building of  the main residential facility is 
expected to be completed in time to commence operations 
in early 2008 .

Graph 28: Aboriginal and Torres Straight Islander  
health checks per 1000

Graph 29: Injury and poisoning per 1000 people
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The following reports provide a status of  how the department 
has	progressed	in	relation	to	energy	efficiency,	urban	design,	
asbestos management and achieving a sustainable future for 
South Australia . 

ENERgy EfficiENcy

In November 2001 the South Australian Government adopted a 
comprehensive	whole	of 	government	Energy	Efficiency	Action	
Plan	targeted	to	improve	energy	efficiency	across	all	sectors	
of  the government’s operations . This initiative is an integral 
part of  the National Greenhouse Strategy and incorporates 

ENviRONmENTAL REPORTs

The Department of  Health provides leadership in ensuring the 
state’s	natural	resources	are	used	efficiently	and	with	respect	for	the	
environment . New and existing built initiatives are undertaken with 
creativity, innovation and consideration of  surrounding public spaces 
and resulting impact on the community and environment at large .

Table �: summary of building energy consumption for 2006–2007

Absolute Totals

Energy Efficiency

Square Metres Occupied Bed Days FTEs

Year

Total 
Energy 

GJ

Change 
as a % of 
2000–01 Spend $

Square 
metres Gj/m2 

Change 
as a % of 
2000–01 OBDs

GJ 
per 

OBD

Change 
from 

2000–01 FTEs

GJ 
per 

FTE.

Change 
as a % of 
2000–01

Base year 
2000–01

Health Units 1 248 749 17 666 443 920 009 1.36 1 447 146 0.86 21,127 59.1

SAAS 6 700 260 652 Na Na 742 9.0

Dept 6 935 313 755 20 268 0.34 Na Na

Total 1 262 383 18 240 850 940 277 1.33 1 447 146 0.86 59.0

2006–07 Health Units 1 252 153 0% 21 216 994 1 054 631 1.19 –13% 1 596 099 0.78 –9% 25 525 49.1 –17%

SAAS 8 442 26% 325 187 1 049 8.0 –11%

Dept 6 612 –5% 304 631 19,207 0.34 0% 758 8.7 Na

Total 1 267 208 0.4% 21 846 811

Interim 
target: 
minus 
15% by 
2010

Health Units 1 061 436 –15% 1.15 –15% 0.73 –15% 50.2 –15%

SASS 5 695 –15% 7.7 –15%

Dept 5 895 –15% 0.29 –15%

Total

SASP 
target: 
minus 
25% by 
2014

Health Units 936 562 –25% 1.02 –25% 0.65 –25% 44.3 –25%

SASS 5 025 –25% 6.8 –25%

Dept 5 201 –25% 0.26 –25%

Total

Note: where data has not been provided it is either unavailable or not applicable

South Australia’s Strategic Plan Target T3 .13 to improve 
the	energy	efficiency	of 	government	buildings	by	25%	from	
2000–01 levels by 2014 .

The department is a large consumer of  gas and electricity, 
accounting for approximately 45% of  all building energy 
consumed by the South Australian public sector and is 
recognised as being one of  the key agencies in determining 
whether this ambitious target will be achieved . 

Table 5 provides energy use information for all building energy 
consumed by the department in the period 2000–01 through 
to 2006–07 . 
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Progress towards a 25% energy efficiency target

In absolute terms the South Australian public health system 
consumed 0 .4% more energy in 2006–07 than it did in the 
2000–01 baseline . However, absolute energy consumption is not 
a	measure	of 	energy	efficiency.	Energy	efficiency	is	determined	
by reference to energy use per some form of  business output or 
other business measure .

Square	metres

Though imperfect, energy use per square metre of  occupied 
space is widely recognised as perhaps the best measure of  
the	energy	efficiency	of 	hospitals	and	overnight	stay	facilities.	
Energy use per square metre of  occupied health care space was 
1 .19 Gj/m2 in 2006–07, down from 1 .36 Gj/m2 in 2000–01; 
an	improvement	in	energy	efficiency	of 	13%.

Occupied	bed	days

Average energy use per occupied bed day in 2006–07 was 
0 .78Gj, down from a 0 .86 Gj in 2000–01; an improvement in 
energy	efficiency	of 	9%.

Full‑time	equivalent	employees

Energy use per full‑time equivalent (FTE) employee in health 
care was 49 .1 Gj per FTE in 2006–07, down from 59 .1 Gj/FTE 
in	2000–01;	an	improvement	in	energy	efficiency	per	FTE	in	
this sector of  17% . The South Australian Ambulance Service 
also	recorded	an	improvement	of 	11%	in	energy	efficiency	per	
employee over this period . 

The	above	three	methods	for	assessing	energy	efficiency	
suggest that the public health system is progressing well in 
pursuit of  the 25% reduction by 2014 target . It should be 
noted that progress toward the target is not expected to 
be	linear,	as	achievement	of 	the	full	25%	efficiency	target	
is understood to be largely contingent on the success of  
a number of  large projects such as the redevelopments at 
The	Queen	Elizabeth	Hospital,	the	Lyell	McEwin	Health	
Service and Flinders Medical Centre, and the new Marjorie 
Nelson‑Jackson Hospital project .

Energy efficiency highlights

Repatriation	General	Hospital

Over	the	last	four	years	a	number	of 	major	energy	efficiency	
projects have been undertaken at the Repatriation General 
Hospital (RGH), including installation of  solar hot water, a 
partial lighting upgrade and installation of  several new air 

conditioning systems, resulting in a 32% reduction in energy use 
per square metre .

Flinders	Medical	Centre	and	Repatriation	Hospital	
mental	health	facilities

During 2006–07 the new mental health facilities at Flinders 
Medical Centre (FMC) and RGH became operational . 
Both	facilities	are	designed	to	be	highly	energy	efficient	and	
to	deliver	the	equivalent	of 	a	five	star	energy	performance	
standard . The environmental achievements of  the RGH 
mental health facility were recently recognised receiving 
a commendation for sustainable architecture in the 2007 
South Australian architecture awards . 

Citi	Centre	upgrade

During	2006	a	number	of 	very	significant	energy	conservation	
measures, most notably use of  the Shaw Method of  air 
conditioning in tandem with sophisticated air conditioning 
controls logic and a lighting upgrade have been incorporated 
into	the	refurbishments	of 	levels	five	and	eight	of 	the	Citi	Centre	
building	in	Hindmarsh	Square,	Adelaide.	Preliminary	findings	
are	that	these	measures	are	improving	energy	efficiency	on	these	
floors	by	more	than	35%.

Lighting	upgrade

The Institute of  Medical and Veterinary Science has 
commenced a major lighting upgrade for its Frome Road 
complex . When completed the lighting upgrade, which 
includes a combination of  various lighting and lighting control 
technologies is forecast to reduce lighting energy consumption by 
an estimated 60% . 

Country	solar	hot	water

Funding has been secured to install solar hot water at an 
additional 12 country hospitals over the next two years . 
When complete more than two thirds of  all country and 
regional health agencies will have solar hot water installed . 

URbAN DEsigN

The department recognises that the scale, function and 
location	of 	its	extensive	portfolio	of 	built	assets	significantly	
impacts on urban character and urban quality and as such 
recognises the importance of  undertaking major projects 
in a manner which is fully consistent with the principles 
contained in the South Australian Government Urban 
Design Charter . 
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In support of  the charter the department, in close consultation 
with the Department for Transport, Energy and Infrastructure 
is committed to ensuring that major projects:

• positively contribute to the development of  high‑quality 
urban	public	spaces	that	are	efficient,	creative,	 
sustainable and socially inclusive

• are located and designed to integrate with and be 
sympathetic to both the local environment and  
broader urban fabric

• enable and encourage the use of  public transport  
by clients, visitors and staff

• are undertaken in consultation with both the local 
community and relevant government authorities .

The department has several major projects relevant to the 
charter and these include:

• continuation of  the Lyell McEwin Hospital  
Redevelopment

• master planning for the Glenside Hospital

• the $1 .677 billion Marjorie Jackson‑Nelson Hospital  
project . 

The Marjorie Jackson‑Nelson Hospital project incorporates 
the decommissioning of  the present Royal Adelaide 
Hospital site and the building of  a new central hospital 
on the old North Terrace railway yards site . This initiative 
represents a major opportunity for both the department and 
other stakeholders to deliver an exemplary project which 
comprehensively and creatively embraces the principles of  
fully integrated and sustainable urban design . 

AsbEsTOs mANAgEmENT

The	department	has	adopted	a	refined	reporting	process	
for asbestos management activities in government, effective 
13 March 2007 . The Asbestos Management in Government 
Buildings guidelines require implementation of  an extended 
system	of 	pre‑qualification	for	asbestos	removal	contractors	
and mandatory annual reporting by all agencies on their 
asbestosxreduction programs .

Over the past 12 months the department has undertaken asset 
condition assessment audits within all Country Health SA 
and metropolitan regional health agencies . These audits are 
comprehensive and include an assessment of  the condition of  
asbestos at each site . The next group of  audits will be undertaken 
in non‑clinical buildings in both country and metropolitan 

locations . It is anticipated that this next audit will reveal 
additional information on those sites which contain asbestos 
materials and their condition .

This	is	the	third	year	of 	specific	annual	reporting	and	
assigning of  performance scores from current asbestos 
registers where they exist for each site under agencies’ 
control.	The	scoring	is	based	on	a	one	to	five	scale	which	is	
consistent with the Asbestos Management in Government 
Buildings guidelines . Agencies’ annual reports are required 
to quantify the number of  sites where asbestos removal 
activity has taken place over the preceding year in the 
assigned categories .

The ability to have all asbestos registers of  health agencies 
loaded onto the Strategic Asset Management Information 
System so that reports can be generated on an annual basis is 
continuing but not yet complete .

Data provided in the tables below are consistent with those 
provided	in	the	previous	year.	The	2007	data	have	been	refined	
for	those	known	sites	and	the	additional	identified	sites	where	an	
asbestos register has been obtained, however asbestos registers 
for many owned residential buildings have yet to be examined 
and categorised . It is predicted that a further 12 months will 
be necessary to adequately capture all data from all health sites 
within the regions .

Redevelopment projects that encounter asbestos will include 
in their scope the removal of  asbestos to the extent possible, 
however	other	specific	removals	will	need	to	be	funded	from	
limited compliance capital funding which also is required to 
address	a	range	of 	compliance	issues	including	fire	safety,	
electrical safety and access .
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Asbestos management in government buildings

Tables 6 and 7 provide information on risk reduction programs 
in residential and non‑residential agency owned buildings 
during 2006–07 . 

Table 6: Non‑residential buildings

Category Number of sites Category 
Description

Interpretation one 
or more item(s) 
at these sites…At start 

of year
At end 
of year

1 8 5 Remove should be removed 
promptly

2 33 33 Remove as soon 
as practicable

should be scheduled 
for removal at a 
practicable time

3 37 35 Use care during 
maintenance

may need removal 
during maintenance 
works

4 62 60 Monitor condition has asbestos present. 
Inspect according to 
legislation and policy

5 3 1 No asbestos 
identified/identified 
asbestos has 
been removed

(All asbestos identified 
as per OHS&W 4.2.10(1) 
has been removed)

6 52 162 Further information 
required

(These sites not 
yet categorised)

Table 7: Residential buildings

Category Number of sites Category 
description

Interpretation one 
or more item(s) 
at these sites…At start 

of year
At end 
of year

1 0 0 Remove should be removed 
promptly

2 0 0 Remove as soon 
as practicable

should be scheduled 
for removal at a 
practicable time

3 1 1 Use care during 
maintenance

may need removal 
during maintenance 
works

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

5 0 0 No asbestos 
identified/identified 
asbestos has 
been removed

(All asbestos identified 
as per OHS&W 4.2.10(1) 
has been removed)

6 0 99 Further information 
required

(These sites not 
yet categorised)

Definitions:

Category: The site performance score, determined by the 
lowest item performance score at each site .

Number of  sites in category: A count of  how many sites 
have the corresponding site performance score, with separate 
counts done at the start and the end of  each year .

Category description: Indicates the recommended 
action corresponding to the lowest item performance score 
(recorded in the asbestos register by a competent person, 
as per Occupational Health, Safety and Welfare (OHS & W) 
Regulations (SA) 1995, 4 .2 .10) .

Interpretation: A brief  real‑world example of  what each 
category implies for a site .

REgiONAL imPAcT AssEssmENT sTATEmENTs

There were no regional impact assessment statements 
undertaken in 2006–07 .

gREENiNg Of gOvERNmENT OPERATiONs

The Greening of  Government Operations (GoGO) Action Plan, 
effective February 2006 provides the implementation framework 
for South Australian Government agencies to progress greening 
programs.	The	GoGO	plan	builds	on	the	Government	Efficiency	
Action Plan and commits agencies to achieve eight strategic 
milestones	within	specified	timeframes.	Table	8	highlights	
progress made by the department in achieving these milestones .
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Table �: greening of government operations

Strategic milestones Status at 30 June 2007

1 Establish chief executive Statement of Commitment 
to greening of agency operations

Completed

2 Allocate resources to set up governance and initiate internal review Completed

3 Complete initial review of environmental impacts and 
determined priorities and allocated resources

Review process commenced 

4 Set performance goals/internal targets Draft targets established for water and energy only. Waste targets being developed 

5 Approve agency implementation plan and communication plan Draft GoGO Action Plan developed for approval

6 Report on status/progress in reaching performance goals/targets Initial reporting commenced

7 Initiated agency implementation plan Commenced

8 Undertaking ongoing measuring, monitoring, reporting and continuous 
improvement of performance.

Systems established for energy and water data collection and improvement only. 
Waste data collection and target setting to commence during 2007–08

In addition to the eight strategic milestones the GoGO framework has divided greening activities into the following eight broad 
priority areas that are required to be used as targets in the implementation plans (refer to Table 9) . 

Table �: gogO Priority areas

1 2 3 4 5 6 7 8

Energy Water Waste Built facilities Travel & fleet Procurement Human resources Policies & guidelines

Energy efficiency

Refer	to	page	45	of 	this	report	for	information	on	energy	efficiency.

Water conservation and waste water management

In 2006–07 SA Health established a water use baseline for all acute care and overnight stay facilities . These facilities constitute in 
excess of  95% of  the public health system’s water consumption . Targets to be achieved by 2014 have also been established for all 
acute care and overnight stay facilities . If  achieved, these targets will result in a 30% decrease in water use across the public health 
system (refer to Table 9) .

Table �: water consumption during 2006–07

Number of facilities Consumption KL 2006–07 KL/sqm/yr 2014 target (KL/sqm/yr)

Large acute care (>20 000M2) 7 1 245 656 1.96 1.38

Regional acute care facilities (5 000–20 000M2) 17 330 074 1.87 1.38

Small acute care facilities (<5 000M2) 65 190 551 1.34 0.90

Other overnight facilities 2 82 082 1.11 0.90

Total 91 1 848 363

In 2006–07 SA Health established a water use baseline for all 
acute care and overnight stay facilities . These facilities constitute in 
excess of  95% of  the public health system’s water consumption . 
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Highlights for 2006–07

•	 A	water	use	baseline	and	water	efficiency	target	
was established for all major facilities .

•	 A	survey	was	undertaken	to	identify	the	efficiency	of 	
plumbing	fixtures	across	the	public	health	system.	

• The department commenced a process of  detecting 
leaks (including sub‑surface leaks) at all major facilities . 

• Waterless urinals were installed throughout the Citi 
Centre building at 11 Hindmarsh Square, Adelaide .

• Infrastructure was installed at Hampstead 
Rehabilitation to capture, store and reuse reject 
water from the reverse osmosis plant . This scheme 
will save approximately 4000 KL per year . 

•	 The	Queen	Elizabeth	Hospital	Inpatients	
Stage 2 Redevelopment:

– established an ambitious target of  
1 .17 KL/sqm/yr target

– incorporated the installation of  a 870 KL storm 
water tank for capture, treatment and reuse

– captured and reused reverse osmosis reject water 
associated with renal dialysis services (expect annual 
water harvesting of  4000 KL per annum)

–	 incorporated	the	selection	of 	high	efficiency	
plumbing	fixtures	and	flow	control	devices	which	
will decrease water consumption per year by 
approximately	1300	KL	relative	to	standard	fixtures.

•	 Installation	of 	rainwater	tanks	and	high	efficiency	
plumbing	fixtures	has	progressively	become	standard	
default practice for redevelopments over recent years . 
Examples of  this policy being put in place during 
2006–07 include the Aldinga GP Plus Health Care 
Centre and the Margaret Tobin and Repatriation 
General Hospital mental health facilities . 

•	 A	new	generation	of 	water	efficient	cooling	towers,	
which use approximately one sixth of  the water of  

a conventional cooling tower has been provisionally 
selected as the preferred solution for the Flinders 
Medical Centre redevelopment .

• The Lyell McEwin Health Service has again achieved 
an	impressive	result	in	terms	of 	water	efficiency,	
having reduced water consumption from 2 .25 KL 
per annum prior to the redevelopment in 2000, down 
to 1 .26 KL per annum in 2006–07, delivering water 
savings relative to past practice of  approximately 
60 000 KL per annum .

Waste management

• Waste management and waste minimisation during 
construction and deconstruction continues to be 
a major focus for all health care redevelopments . 
Recent projects including the Repatriation General 
Hospital and Margaret Tobin mental health 
facilities,	and	The	Queen	Elizabeth	Hospital	Stage	
2 Inpatients Redevelopment achieved recycling rates 
of  construction waste (by weight) of  above 90% .

• Actions at the Citi Centre building, 11 Hindmarsh Square, 
Adelaide include:

–	 a	reduction	of 	general	waste	to	landfill	by	almost	50%	
since the removal of  individual under desk waste bins 
in October 2006 . This simple change has also resulted 
in	an	increase	in	the	volume	of 	office	paper	being	
recycled	and	a	significant	decrease	in	the	volume	of 	
plastic bags required for lining general waste bins

– recycling rather than diversion to general waste of  
all	fluorescent	light	tubes	(which	contain	significant	
quantities of  mercury) since November 2006 . 

Built facilities

Significant	environmentally	sustainable	development	
achievements for built facilities in 2006–07 include:

• recognition at the 2007 South Australian Architecture 
Awards event of  the new Repatriation General 

Waste management and waste minimisation during construction and 
deconstruction continues to be a major focus for all health care redevelopments . 
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Hospital mental health facility in terms of  an 
environmentally responsive design resulting in a 
commendation in the sustainable design category

•	 an	informal	five	star	assessment	on	the	Greenstar	health	
care	pilot	tool	of 	The	Queen	Elizabeth	Hospital	Stage	
2 Inpatients Redevelopment building (the design team is 
currently in the process of  having the building formally 
rated	and	accredited	which	will	make	it	the	first	facility	
in the nation to be formally rated against this tool)

• establishment of  ambitious environmental targets for the 
new Marjorie Jackson‑Nelson Hospital . These include:

–	 energy	efficiency:	the	Royal	Adelaide	Hospital	
currently consumes 1 .85 GJ/m2; the new 
hospital will target consumption of  1 GJ/m2, 
an improvement of  45%

– renewable energy: the Royal Adelaide Hospital 
currently uses no renewable energy; the new hospital 
is targeting to satisfy a minimum of  15% of  its 
energy demand from onsite renewable sources 

– water: the Royal Adelaide Hospital currently 
consumes 2 .02 KL/m2; the new hospital will target 
consumption of  less than 1 .35 KL/m2, a minimum 
improvement of  33% 

– waste: a minimum 90% of  construction waste 
will be recycled as part of  the project delivery .

Travel and fleet

A	comprehensive	review	of 	the	department’s	travel	and	fleet	
management commenced in 2006–07 . This review will assist the 
department in reducing the costs and environmental impacts of  
transport related activities . 

In	June	2007	24%	of 	the	department’s	fleet	was	LPG	fuelled,	
compared to 19% in June 2006 . 

In June 2007 the South Australian public health system had 
12 hybrid vehicles compared to three in June 2006 .

Installation of  rainwater tanks 
and	high	efficiency	plumbing	
fixtures	has	progressively	become	
standard default practice for 
redevelopments over recent years . 
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HEALTH wORkfORcE PLAN

South Australia now has a 10 year plan to address the rapidly 
changing workplace environment and workforce challenges . 
The Department of  Health: Towards a South Australian 
Health Workforce Plan builds on research already conducted 
internationally, nationally and locally, and on work already 
undertaken by staff  of  the department .

Features of  the plan include:

• integration with the department’s planning processes 

• placing workers where they are needed 

• involving stakeholders in new initiatives 

•	 rewarding	efficiency,	excellence	and	innovation	

• creating and fostering supported career pathways . 

Without interventions it is predicted that by 2025 the registered 
nursing workforce will decrease by 30% . More particularly, over 
the next 15 years 40% of  the health system workforce will retire .

Other factors include:

• Younger workers are choosing to work fewer hours .

•	 Some	professionals	require	significant	periods	of 	supervised	
experience	but	without	sufficient	numbers	of 	experienced	
supervisors available the health system will struggle to not 
only replace professionals but increase their numbers .

• The forecast loss of  health system workers will occur at  
the same time as older South Australians will be seeking 
more health care services .

A	significant	number	of 	initiatives	are	in	place	to	shift	service	
provision from hospital settings to either community or 
home‑based settings, resulting in development of  new roles, and 
improved access and services . The initial stage of  health reform 
has seen the implementation of  demand management strategies 
to reduce the pressure on hospitals . However, these strategies, 
such as hospital‑in‑the‑home and care packages to reduce or 
shorten hospital admissions can decrease hospital patient volumes . 
The tightening labour market will restrict capacity to expand 
such strategies as price competition for labour limits the pool 
of  alternative workers, and will not provide the total solution to 
alleviate the pressure being felt by workers across the system .

Changing	work	trends	also	have	contributed	to	the	difficulties	
being encountered, which continue to be forecast with increasing 
super‑specialisation and trends to more part‑time work, resulting 
in a need for more people to participate in health employment to 
provide the required coverage of  clinical services . 

When combined, these factors suggest that more health 
practitioners across the full spectrum of  health professions 
will be required . 

The health workforce plan will align to the South Australia’s 
Health Care Plan and provide the basis for workforce planning 
and determination of  workforce supply requirements . 

The health workforce plan requires the application of  a 
business process that focuses on longer term workforce 
sustainability	closely	related	to	clinical,	financial	and	
business planning imperatives .

The plan:

• determines principles, priorities and directions

• provides advice on workforce change strategies

•	 identifies,	explores	and	proposes	strategies	
and processes for implementation

• evaluates workforce strategies

•	 provides	a	flexible	workforce	profile	and	staffing	
plan that matches service requirements .

gRADUATE REcRUiTmENT 

The Whole of  Health Graduate Recruitment Program continues 
to provide a targeted and coordinated approach to graduate 
recruitment across the public health system . A competency based 
graduate development program was developed to provide new 
graduates with a comprehensive introduction to the unique skills 
and knowledge required for working in a health environment . 
Nine graduates participated in the 2006–2007 program and on 
completion	will	qualify	for	Certificate	III	in	Government.

This year CareerStart SA introduced changes to the recruitment 
and funding of  South Australian Government youth trainees 
and cadets which enabled the department to offer 30 Aboriginal 
cadetships in enrolled nursing and community services and or 
mental health, and 45 traineeships in clerical, aged care, allied 
health and dental assisting .

The Young Professionals Group, which continues to support the 
development of  young employees, conducted a survey to obtain 
the views and experiences of  young employees working in the 
department.	A	report	detailing	the	findings	of 	the	survey	and	
aspects associated with attraction and retention of  employees was 
analysed to better equip the department in addressing some of  
the issues concerning the ageing population and age imbalance 
in the South Australian public sector . 

HUmAN REsOURcE AcTiviTy

Predictions of  a workforce shortfall have been put as high as 195 000 workers 
nationally	by	2012,	with	South	Australia’s	difficulties	expected	to	take	place	
between 2011 and 2016 . The challenge is to now focus on redesigning 
models of  clinical care, shortages in some specialty areas and a more 
appropriately distributed workforce in metropolitan, rural and remote areas .
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iNDUsTRiAL issUEs

South Australian Government (Salaried) Wages  
Parity Enterprise Agreement 2006

The South Australian Government (Salaried) Wages Parity 
Enterprise Agreement was approved in the South Australian 
Industrial Relations Commission on 21 December 2006 . 

Key features of  the three year agreement include:

• three x 3 .5% per annum salary increases for all salaried 
classifications	to	be	effected	in	October	2006,	October	2007	
and October 2008

•	 a	new	classification	structure	and	rates	of 	pay	for	professional	
officers,	grant‑funded	scientists	and	medical	scientists

• 14 weeks paid maternity/adoption leave

• 10 days of  accrued sick leave entitlement for 
family carers leave

• on‑call and recall allowances increased by 3 .5% in 
October 2006, October 2007 and October 2008

• employees rostered over six days including Saturday and/or 
Sunday are entitled to an additional day’s pay or alternative 
rostered day off  when a public holiday falls between Monday 
to Friday on a day which is their rostered day off

• preparation of  a discussion paper by the Commissioner for 
Public Employment regarding targeted and general options 
to improve the attraction and retention of  employees in 
regional areas .

The South Australian Government Wages Parity 
(Weekly Paid) Enterprise Agreement 2007

The South Australian Government Wages Parity (Weekly Paid) 
Enterprise Agreement 2004 expired on 27 October 2006 . 
The Australian Industrial Relations Commission subsequently 
certified	the	South	Australian	Government	Wages	Parity	
(Weekly Paid) Enterprise Agreement 2007 on 3 May 2007 . 
The agreement operates until 28 October 2009 . 

Key outcomes of  the agreement include: 

• three x $30 per week wage increases to be effected on 
1 October 2006, 1 October 2007 and 1 October 2008

• implementation of  outcomes arising from the review 
undertaken of  the South Australian Government Health 
Etc Ancillary Employees Award

• 14 weeks paid maternity and adoption leave effective from 
20 December 2006

• increase in the state building and plumbing allowance by 
3 .5% from 31 December 2008 

• increase in on‑call allowances by 3 .5% from 1 October, 2006, 
1 October 2007 and 1 October 2008

• preparation of  a discussion paper by the Commissioner for 
Public Employment regarding targeted and general options 
to improve the attraction and retention of  employees in 
regional areas by 30 June 2007

• 15 days special leave with pay in accordance with 
Commissioner’s Standard 3 .4 – Attachment D .

EmPLOymENT ARRANgEmENTs AT �0 jUNE 2007

Employee numbers

Table 10

Total number of employees – Department of Health

Persons 809.00

FTEs* 765.35

Table 11

Gender % Persons % FTE

Male 37.08 38.48

Female 62.92 61.52

Table 12

Number of persons during the 2006–07 financial year

Separated from the agency 180

Recruited to the agency 195

Table 13

Number of persons at 30 June 2007

On Leave without Pay 22

*FTE=Full‑time	equivalent

Table 14: Number of employees by salary bracket

Salary bracket Male Female Total

$0 – $43 999 30 96 126

$44 000 – $56 999 49 128 177

$57 000 – $72 999 117 192 309

$73,000 – $91 999 74 75 149

$92 000+ 30 18 48

Total 300 509 809
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Table 15: Status of employees in current position

FTEs* Ongoing Short‑term 
contract

Long‑term 
contract

Casual Total

Male 200.13 32.60 60.1 1.71 294.54

Female 320.69 94.33 50.1 5.69 470.81

Total 520.82 126.93 110.2 7.40 765.35

PERSONS Ongoing Short‑term 
contract

Long‑term 
contract

Casual Total

Male 201 35 61 3 300

Female 344 100 52 13 509

Total 545 135 113 16 809

Table 16: Number of employees by age bracket and gender

Age 
bracket

Male Female Total % of Total Workforce 
benchmark*

15 – 19 1 0 1 0.12 6.7

20 – 24 16 35 51 6.30 10.5

25 – 29 36 54 90 11.12 10.2

30 – 34 21 60 81 10.00 19.9

35 – 39 42 61 103 12.73 11.2

40 – 44 38 66 104 12.86 11.9

45 – 49 45 86 131 16.19 12.3

50 – 54 42 85 127 15.70 11.3

55 – 59 37 44 81 10.01 8.6

60 – 64 19 14 33 4.08 5.0

65+ 3 4 7 0.87 2.4

Total 300 509 809 100.00 100.0

Table 17: Executives by gender, classification and status

Classification Ongoing Contract 
tenured

Contract 
untenured

Other 
(casual)

Total Total

M F M F M F M F M F

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

EXEC0A 0 0 1 1 10 2 0 0 11 3 14

EXEC0B 0 0 1 0 5 3 0 0 6 3 9

EXEC0C 0 0 0 0 5 1 0 0 5 1 6

EXEC0D 0 0 0 0 4 0 0 0 4 0 4

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

*M=Male, F=Female

Table 18: Average days leave per full time equivalent employee

Leave Type 2003–04 2004–05 2005–06 2006–07

Sick Leave 7.57 5.65 6.9 7.54

Family Carer’s 
Leave

0.39 0.32 0.3 0.36

Miscellaneous 
Special Leave

2.95 4.29 7.0 0.81

 

Table 19: *Number of Aboriginal and/or Torres Strait  
Islander employees

Male Female Total % Agency Target*

6 14 20 2.47 2%

*Target T6.24 from South Australia’s Strategic Plan 

Table 20: Number of employees by age bracket by gender

Age 
bracket

Male Female Total % of Total Workforce 
benchmark

15 – 19 1 0 1 0.12 6.7

20 – 24 16 35 51 6.30 10.5

25 – 29 36 54 90 11.12 10.2

30 – 34 21 60 81 10.01 9.9

35 – 39 42 61 103 12.73 11.2

40 – 44 38 66 104 12.86 11.9

45 – 49 45 86 131 16.19 12.3

50 – 54 42 85 127 15.70 11.3

55 – 59 37 44 81 10.01 8.6

60 – 64 19 14 33 4.08 5.0

65+ 3 4 7 0.87 2.4

Total 300 509 809 100.00 100.0

Table 21: Cultural and linguistic diversity

Name Male Female Total % of 
Agency

SA 
community

Number of 
employees 
born overseas

56 82 138 17.06 20.3%

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

24 47 71 8.78 15.5%
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Table 22: Number of employees with ongoing disabilities  
requiring workplace adaptation

Male Female Total

Total 5 7 12

Table 23: Voluntary flexible working arrangements

Leave Type Male Female Total

Purchased leave 2 6 8

Flexitime 258 476 734

Compressed weeks 1 5 6

Part‑time job share 0 3 3

Working from home 7 15 22

Table 24: Documented review of individual performance  
management

Documented review of individual performance  
management

Total

% Reviewed within the last 12 months 18.05

% review older than 12 months 17.68

% Not reviewed 64.28

TRAiNiNg AND DEvELOPmENT

Leadership and management development

Approximately 10% of  training and development provided by 
the department entails informal management and leadership 
training . No formal training programs on leadership or 
management development were conducted in 2006–07 . 

The department is in the process of  recruiting an Executive 
Director, Organisational Development with responsibility for:

• driving the development and implementation of  
comprehensive leadership and accountability programs that 
will build leadership capability in current and future strategic 
leaders across all disciplines

• developing a departmental management and leadership 
training and development framework linked to the 
South Australian reform agenda and relevant public 
sector agency activities

• providing statistical information for the department and 
Office	of 	Public	Employment	requirements.

Accredited training packages by classification

In 2006–07 there were a total of  734 enrolments in accredited 
training packages . Of  these enrolments 650 were in the 

nationally	accredited	Health	Training	Packaged	Qualifications	
with over 600 funded by the department .

Other national training package enrolments within graduate, 
cadetship and traineeship programs in this period include:

•	 Nine	graduates	undertook	Certificate	III	in	Government.

•	 Thirty	Aboriginal	cadets	undertook	Certificate	IV	in	
enrolled nursing, community services and mental health .

•	 Forty	five	people	undertook	traineeships	in	clerical,	
aged care, allied health and dental assisting . 

Equal opportunity employment programs 

The South Australian public sector has developed equal 
opportunity employment programs to ensure that people from 
disadvantaged groups have equal access to employment and 
development . To support these initiatives, the department utilises 
the South Australian Government youth traineeship schemes and 
the Aboriginal employment and disability employment registers 
prior to vacancies being advertised .

The	department	has	a	firm	commitment	to	equal	opportunity	
principles to ensure no discriminatory policies, practices or 
procedures exist in any aspect of  employment or provision 
of  client services . The department has developed a culture 
that promotes an environment where everyone is treated with 
fairness, equity, respect and dignity and where the workplace 
culture has no place for discrimination or harassment . 

Workshops were conducted over the past year to train and 
update the training of  sexual harassment contact persons and 
to raise awareness of  bullying and harassment in the workplace . 
The department will continue to pursue equal opportunity 
employment	to	benefit	those	groups	who	may	have	been	
marginalised in the past .

Table 25: commitment to customer service

Positions %

% of positions with customer service reflected in the job  
and person specification

100

% of positions without customer service reflected in the job  
and person specification

0

Comment:	All	job	and	person	specifications	include	a	
preamble which addresses the department’s commitment to 
customer service .
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TAbLE 26: OccUPATiONAL HEALTH, sAfETy AND wELfARE, AND iNjURy mANAgEmENT

Requirement 2006–07 2005–06 2004–05

1 Occupational health, safety and welfare (OHS&W) legislative requirements

Number of notifiable occurrences pursuant to OHS&W Regulations Division 6.6 Nil Nil Nil

Number of notifiable injuries pursuant to OHS&W Regulations Division 6.6 Nil Nil Nil

Number of notices served pursuant to s35, s39 and s40 of the Occupational Health 
Safety and Welfare Act 1986 (default, improvement and prohibition notices)

Nil Nil Nil

2 Injury management legislative requirements

Total number of employees who participated in rehabilitation programs 13 9 3

Total number of employees rehabilitated and reassigned to alternative duties 1 2 2

Total number of employees rehabilitated back to their original work 4 5 1

Number of open claims as at 30 June 2007 10 13 16

Percentage of workers compensation expenditure over gross annual remuneration 0.7 0.9 0.6

3 Number of claims

Number of new workers compensation claims in the financial year 15 10 25

Number of fatalities (F) 0 0 0

Lost time injuries (LTI) 6 2 5

Medical treatment only (MTO) 9 8 20

Total number of whole working days lost 123 13 104

4 Cost of workers compensation

Cost of new claims for financial year $87 450 $15 125 $25 283*

Cost of all claims excluding lump sum payments $287 462 $349 739 $388 990

Amount paid for lump sum payments on the settlement of a claim (under the 
Workers Rehabilitation and Compensation Act 1986) (WRC Act)

$202 513 $254 635 $0

Future liabilities for weekly payments/medical/loss of earnings (s42) $1.3 m Not avail Not avail

Permanent disability (s43) $17 013 $131 733 $0

Lump sum payment on death to spouse/child (s44) $115 500 $0 $0

Amount paid for lump sum (s42) $70 000 $122 902

payments on the settlement of a (s43) $17 013 $131 733 $0

claim (under the WRC Act) (s44) $115 500 $0 $0

Total amount recovered from external sources (WRC Act s54) including from a negligent third party $0 $10 810 $0*

Budget allocation for workers compensation $419 914 $411 949 $232 557

5 Trends

Injury frequency rate for new lost time injury/disease for each million hours worked 4.9 1.3 1.4

Most frequent cause (mechanism) of injury Body stress Falls, trips and slips Body stress*

Most expensive cause (mechanism) of injury Mental stress Body stress Mental stress

*Figures corrected from previous reports
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The department recognises the key contribution that 
appropriately managed occupational health, safety and welfare 
matters makes towards achieving business objectives, and is 
addressing	performance	in	these	areas	to	reflect	requirements	of 	
the new Safety in the Public Sector Strategy 2007–2010 .

Key highlights under the previous Workplace Safety 
Management Strategy 2004–2006 include:

• achievement of  96% of  rehabilitation commenced 
within	five	working	days	against	a	health	target	set	at	
95% and a whole of  government target of  88% 

• less than 1% of  claims remaining undetermined 
for	more	than	three	months	which	is	significantly	
less than the government’s target of  5% .

Both results are indicative of  the commitment to the 100% 
return	to	work	vision	and	to	sound	financial	management.

Highlights

Safety	in	the	Public	Sector	Strategy	2007–2010

Planning for implementation of  the strategy into health 
business management systems will ensure alignment with the 
SA Health Strategic Plan 2007–2009 . The chief  executive’s 
commitment statement has been developed for promulgation 
along with the Premier’s safety commitment . An implementation 
plan addressing the four key elements of  the strategy will 
be	developed	to	explore	specific	business	risks	and	assess	
compliance with the strategy’s leadership framework . The 
implementation plan, inclusive of  targets, will form the basis 
of  a new Occupational Health, Safety and Welfare and Injury 
Management Strategic Plan 2008–2010 .

The implementation plan will have a focus of  embedding an 
understanding of  the targets and ensuring adequate systems are 
in place to manage and report on relevant data . Strategies to 
drive target achievement will be developed as a consequence of  
the implementation of  the Safety in the Public Sector strategy 
across SA Health .

Workplace	Safety	Management	Strategy	2004–2006	

During	2006–07	the	department	achieved	or	surpassed	five	out	
the 10 Workplace Safety Management Strategy government 
targets set for injury management . Those areas of  achievement 
include: no fatalities; commencement of  rehabilitation within 
five	days;	claim	determination	within	10	days	and	within	three	
months; and a reduction in average days lost due to work injury . 
Of  particular note were reductions in lost time injury frequency 
rates and average days lost . 

Safety	management	targets

As part of  introducing the Workplace Safety in the Public Sector 
Implementation Plan, public sector agencies were required to 
set improvement targets for injury prevention and management 
performance . The table below presents the 2006–07 results for 
the department .

Table 27

Strategy Department of  
Health Central Office

Target June 2007 Evaluation

1 Workplace Fatalities 0 0 ✓

2 New Workplace Injury Claims 21 15 ✓ ✓

3 Lost Time Injury Frequency Rate 3.7 4.9 ✗

4 Rehabilitation

a. assessment within two days 90% 93% ✓ ✓

b. commencements within five days 95% 100% ✓ ✓

5 Claim Determination

a. determined within 10 days 80% 73% ✗

b. determined within three months 95% 100% ✓ ✓

6 Average Days Lost 20.9 8.2 ✓ ✓

7 Return to Work

a. return to work within five days 70% 80% ✓ ✓

b. return to work within three months 95% 100% ✓ ✓

Occupational health, safety and welfare committee review

A review of  the department’s peak occupational health, safety 
and welfare committee structure recommended an improved 
strategic focus and integration with divisional committees . The 
reform will enable the chief  executive to drive implementation 
of  the Safety in the Public Sector Strategy 2007–2010 and 
to contribute to the department’s health workforce plan 
framework by holding executive management responsible for 
implementation of  safety standards .

Of  note is the extensive occupational health and safety 
consultative network within the department, which is supported by 
123 committees and 831 elected health and safety representatives .

Major mechanisms of injury

Strain and sprain injuries remain the most frequently occurring 
injuries across the public health system . One of  the initiatives 
recently introduced to assist in prevention of  these injuries is 
the patient mobility assessment tool, the Red Dot Mobility 
System.	This	system	received	significant	interest	when	training	
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was offered in May 2007 and as a result is being implemented 
in 38 hospitals . Baseline data has been gathered on manual 
handling injuries at participating locations and comparative 
data will be collected in early 2008 . This will enable assessment 
of  the effectiveness of  interventions at those locations, prior to 
examining the feasibility of  adoption of  the Red Dot Mobility 
System across the public health system .

To support a targeted and multi‑disciplinary human resource 
management approach to the prevention of  psychological 
injury, the department has established the Safe and Respectful 
Behaviour Taskforce . The taskforce is currently exploring 
existing initiatives in the areas of  aggression, violence and 
respectful behaviour with the view to supporting pilot programs 
and coordinating strategies across the public health system . 

Leadership in government

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

• contributing to various across government committees and 
working parties such as the Public Sector Injury Management 
Executive coordinated by Public Sector Workforce Division 

• contributing to the Public Sector Workforce 
Division’s Injury Prevention and Management 
Practitioner competency program in the Diploma 
in Government courses through membership and 
contribution to other multi‑sector committees such 
as the Aged Care Industry Group Committee

• seeking membership with Self  Insurers of  
South Australia and all its committees .

DisAbiLiTy AcTiON PLAN

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

The following information provides a status report on progress 
against implementation of  the key outcome areas in South 
Australia’s public health system . 

Ensure accessibility to services to people with disabilities

The Health Portfolio Disability Action Plan (2005) gives 
direction for the department, the health regions and other health 
entities to develop strategies and actions to eliminate practices 

that discriminate against people with disabilities who use their 
services or are employed by them .

The department is taking a coordinated and consistent 
approach that integrates resources for disability access 
assessment into both current and proposed capital 
works programs .

Ensure information about services and programs is  
inclusive of people with disabilities

A range of  formats are used to ensure people with disabilities 
have information about health services . This includes 
audio‑cassette, Braille, diskette, large and illustrated print, plain 
English, internet, radio, video, free call telephone numbers, 
telephone typewriter and National Relay Service . In addition, 
people who are deaf  or have hearing impairment have access to 
appropriate interpreters .

The Online Services Project will provide the opportunity 
to incorporate disability access to all health online services, 
including services to the public through the internet and the 
intranet across the public health system .

Deliver advice or services to people with disabilities with  
awareness and understanding of issues affecting people  
with disabilities

The department is overseeing the delivery of  awareness training 
and	subsequent	reporting	of 	outcomes	with	a	significant	degree	
of  training being undertaken across the public health system . 
The department will aim to maintain a high level of  staff  
training and wherever possible incorporate this training with 
other training requirements .

Provide opportunities for consultation with people with  
disabilities in decision making processes regarding 
service delivery and in the implementation of 
complaints and grievance mechanisms

Policies and practices support consumer and community 
participation, and complaints handling mechanisms that are 
inclusive of  people with disabilities . 

The	Office	of 	the	Health	and	Community	Services	
Complaints Commissioner is available to consumers of  public, 
non‑government and private health or community services, 
including consumers with a disability to make a complaint . 
The charter for South Australian public health system 
consumers, Your Rights and Responsibilities sets out information 
for consumers on their rights .
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Each portfolio chief executive will ensure that their 
portfolio has met the requirements of the Disability 
Discrimination Act and the Equal Opportunity Act

The Health Portfolio Disability Action Plan (2005) requires the 
department, the health regions and other health entities to meet 
the requirements of  the Disability Services Act 1993 and the 
Equal	Opportunity	Act	1984.	

The department has responsibly for overseeing the coordination 
and implementation of  the public health progress report and 
has representation on the whole of  government Promoting 
Independence Implementation Reference Group . 

Portfolio and their agencies to explore how they can meet  
the South Australian Strategic Plan Target (T6.22) to  
double the number of people with disabilities employed  
in the public sector by 2014

Refer to page 17 for information on progress that the department 
has made in relation to South Australia’s Strategic Plan 
target T6 .22 . 

sERvicEs TO cARERs

The Carers Recognition Act 2005, including the South Australian 
Carers Charter, came into operation on 1 December 2005 and 
was committed to the Minister for Families and Communities, 
with the Department for Families and Communities as the lead 
agency for implementation . 

All South Australian Government agencies must ensure that 
they	take	action	to	reflect	the	principles	of 	the	South	Australian	
Carers Charter in the provision of  services to carers and the 
people they care for . The charter also requires that there is 
consultation with carers or bodies that represent carers in:

• the development of  policies or programs

• strategic or operational planning .

This	is	the	first	year	of 	reporting	and	portfolios	have	been	asked	
to determine the awareness and understanding of  the Carers 
Recognition Act 2005 and to gain an initial picture of  the provision 
of  services to carers across the state . This year’s reporting process 
will help the department, health regions and health entities 
consider future plans . 

The following actions were undertaken in 2006–07 to implement 
the South Australian Carers Policy:

• The department provided representation on the 
South Australian Carers Reference Group and on 

the Across Government Implementation Group . 

• Performance agreements with health regions and other 
health entities were amended to incorporate a requirement 
to implement the South Australian Carers Policy, and 
provide annual progress reports on implementation .

• All health staff  have been informed of  the requirements 
of  the Carers Recognition Act 2005, the South Australian 
Carers Charter and the South Australian Carers Policy . 

In relation to mental health:

• Particular issues about the perceived legal barrier to 
sharing relevant information with a carer were raised 
during the Bidmeade Review of  the Mental Health 
Act 1993 . These issues are to be addressed in the new 
legislation currently being drafted to replace that Act .

• The department has advised mental health services 
of  the requirements of  the Carers Recognition Act 
2005 through the mental health newsletter . 

• $2 .25 million of  the $25 million allocated in the 2005 South 
Australian Budget to support mental health service reforms 
was allocated to carer support programs . This includes 
$1 million for in‑home respite for carers of  people with 
a mental illness and $1 .25 million to non‑government 
organisations to increase support and assistance to 
carers . Carers SA has received $130 000 for respite and 
$865 000 for carer support to be spent over three years .

The South Australian Government’s health reforms aim to 
make it easier for people to access health services . In particular 
the focus on health promotion, illness prevention and better 
management of  chronic diseases will make services more 
responsive	to	individual	needs.	These	initiatives	will	benefit	
carers as well as the people for whom they care .

UsE Of cONsULTANTs

Department of Health

There were 43 consultancies in 2006–07 with total expenditure 
of  $1 272 457 . 

Table 28

Range No of Consultants Expenditure

Below $10 000 17 $38 690

$10 000 – $50 000 20 $475 152

Above $50 000 6 $758 615
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Table 29: Details of consultancies $10 000 – $50 000

Consultant Consultancy $

Swinburne University of Technology This project augments the research funded by the Australian Research Council in seeking to evaluate 
the appropriateness, adequacy and cost effectiveness of the supported accommodation model 

11 000

Momentum Organisational Solutions Operational review of the department’s Communicable Diseases Control Branch 11 700

Flinders University Evaluation of clinical supervision for SA Mental Health Nursing Workforce Pilot Project 11 818

FSE Consulting Change management services review and strategy development 12 775

Adelaide Research and Innovation Evaluation of the implementation of primary health care networks in South Australia 13 847

Quality Works – Dr Catherine Balding Consultancy in relation to the evaluation of the South Australian Mental Health Care Improvement Initiative 14 971

The Checklist Partnership Implementation of software to manage elective surgery data 16 500

UMR Research Pty Ltd Qualitative research to guide the department in the progress of health reforms in South Australia 17 514

Fresbout Consulting Evaluation of the Hospital Avoidance Program 19 200

Food Science Australia A review of the Gene Technology Act 2001, required after the fourth anniversary of the Act 20 000

Flinders University Evaluation of the HealthConnect SA program 20 500

University of South Australia A statutory review of the Gene Technology Act 2001, in accordance with Section 194 of the Act 21 298

John Bissett Associates International Adelaide Metropolitan Hospitals Benchmarking Project – including participation 
in the newly established Workforce Utilisation Review Committee 

23 268

MQM Business Solutions Undertake an assessment of existing risk management practices for 
psychiatric inpatient and country mental health services 

32 000

Austin Williams Finalise communication plan for the Elpida Mental Health Community Rehabilitation Centre 33 095

Quality Management Services Quality Standards Development for Mental Health 33 636

Fujitsu Australia LTD Development of a standardised framework for all HealthConnect projects 35 270

Zed Business Management Professional services rendered in relation to the feasibility study of centralisation of information, communication 
and technology services. Completion of project initiation plan and commencement of data collection and analysis.

36 856

Flinders University Community Mental Health Workload Project. 40 904

Healthcare Management Advisors Evaluation of the Hospital Avoidance Program 49 000

Table 30: Details of consultancies above $50 000

Consultant Consultancy $

KPMG Assistance in the next phase of the Generational Health Review implementation strategy, 
involving refining estimates of future hospital demand and defining costing strategies 

51 400

Michael Reid and Associates Review the arrangements for the engagement of senior medical staff within the South Australian health system. 78 105

Food and Beverage Institute Strategic Review of the Food Services within the Public Hospitals within South Australia 81 529

Hardes and Associates Development of modelling of acute hospital demand/supply in South Australia 103 311

Cogent Business Solutions Scope, specification and evaluation for the hotel services contracts for the six metropolitan hospitals 208 406

Paxton Partners Review the options for the establishment of a single Statewide Pathology Service 235 864

Total 1 233 767
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TAbLE ��: EmPLOyEEs’ OvERsEAs TRAvEL

Table 31 summarises information relating to approved overseas travel by the department’s employees during 2006–07 .

Number of 
employees

Destinations Reasons for travel Total cost to 
department $

1 Canada To attend the Healing Our Spirit Worldwide conference in Edmonton, Canada from 4–18 August 2006 and 
attendance at meetings with local services and agencies arranged by First Nations and Inuit Health Branch. 

2 287

1 United States/Europe To generate interest in participating in a series of Managed Operating Environment whole of government 
trials. These trials are designed to provide alternative desktop arrangements to the current Microsoft model 
encompassing open source and online desktop environments. 

19 740

1 United Kingdom To investigate health care reform initiatives in the United Kingdom pertinent to the needs of the South Australian 
health care reform program.

7 192

1 United Kingdom To attend the Opportunities Australia expos in London and Manchester to market and promote working and living 
in South Australia to health care professionals, in particular nurses and midwives who are looking to migrate to 
South Australia.

11 516

1 United Kingdom To attend the Working Down Under in Dublin and the Opportunities Australia expos in London and Manchester  
to market and promote working and living in South Australia to health care professionals, in particular nurses  
and midwives who are looking to migrate to South Australia.

15 199

1 United Kingdom To attend the British Medical Council career fair in London for recruitment of overseas doctors. 10 504

1 Japan Invited to visit the Kitasato University School of Medicine in Tokyo to discuss multiple chemical sensitivity.  
In addition, attended the international conference titled Physiological and Pathological Importance of  
Gap Junctions in Tokyo. 

240

1 United States/Europe To attend the international forum on Quality and Safety in Health Care. 14 472

1 United States To accompany the Minister for Health and chief executive to examine the United States health system to assist  
in gaining insight into the next reform steps for the South Australian public health system.

11 731

1 Canada To attend the International Union for Health Promotion and Education biannual international conference in 
Vancouver, Canada during 10–15 June 2007 and to present a paper on work undertaken by the department on 
equity as it relates to South Australia’s Strategic Plan.

4 350

1 Canada To attend the International Union for Health Promotion and Education biannual international conference 
in Vancouver, Canada during 8–20 June 2007 and to present a paper on public health law reform.

1 500

1 Europe To attend the 6th World Congress of the International Health Economics Association in Copenhagen during  
8–11 July 2007. 

3 123

1 United Kingdom To attend the OD Partnerships Network International seminar during 2–10 June 2007 on technology and its  
relationship to business improvement.

9 000

13 110 854
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REcONciLiATiON

A united Australia which respects this land of  ours: values the Aboriginal 
and	Torres	Strait	Islanders	heritage	and	provides	justice	and	equity	for	all.

Reconciliation between Aboriginal people and non‑Aboriginal people is 
central to the renewal of  the state as a harmonious and just society … 

(Australian Reconciliation Convention May 1997)

The department continues its commitment towards 
reconciliation with activities that focus on achievement 
of  a healthier and improved quality of  life for Aboriginal 
people in South Australia . Aboriginal health and wellbeing 
is a key priority of  South Australia’s Strategic Plan and 
reconciliation is endorsed by all targets within it . A key 
priority of  the SA Health Strategic Plan is Aboriginal health 
and wellbeing and addressing the health inequities faced by 
Aboriginal people . 

In 2007 the SA Health Reconciliation Working Group 
coordinated reconciliation activities across the South Australian 
public health system . Prior to 2007 the working group 
coordinated reconciliation activities in the department only . 
The department provides a report annually as part of  the 
South Australian Government reporting process on progressing 
reconciliation initiatives to the Minister for Aboriginal Affairs 
and Reconciliation . 

Reconciliation events 

The department commemorated 2007 with the organisation 
of  activities to celebrate important milestones for 
reconciliation, including:

• the 40th anniversary of  the 1967 Referendum

• the 50th anniversary of  the National Aboriginal 
Islander Day Observance Committee (NAIDOC)

• the 10th anniversary of  the release of  the Bringing them 
Home Report of  the National Inquiry into the Separation 
of  Aboriginal and Torres Strait Islander Children 
from Their Families by the Human Rights and Equal 
Opportunity Commission

• the 50th anniversary of  the last atomic detonation  
on Maralinga Lands . 

Some highlights included:

• Reconciliation in Health public talk – organised by the 
department in conjunction with the Hawke Centre, 
University of  South Australia and the Australian Health 
Promotion Association . The event attracted a wide 

audience from across government, universities, Aboriginal 
agencies, the public health system and community

• Sista Act: Women of  Country – organised by the 
Children, Youth and Women’s Health Service and 
performed as part of  the March 2007 Fringe Festival . 
The performance celebrates the role of  Aboriginal 
women throughout history from the referendum 
until today 

• Reconciliation Week, held from 27 May until 2 June 2007 
and comprising: 

– Reconciliation SA family fun day

– the department’s Aboriginal scholarship 
presentation night held on 28 March 2007, a day 
after the 40‑year anniversary of  the Referendum . 
This event paid tribute to the pioneering work of  
the South Australian Aboriginal Women’s Council 
in the 1960s and 1970s, as well as Faith Thomas, 
the	first	Aboriginal	public	servant	and	first	nurse	to	
train	in	South	Australia,	and	Amy	Levai,	the	first	
Aboriginal teacher in South Australia . Karl Telfer 
and the Kurruru Indigenous Youth Performing Arts 
dancers opened the event with a Kaurna welcome 
and performance

– Cultural Conversation – jointly organised by the 
department and the University of  Adelaide . 

NAIDOC Week 2006

NAIDOC Week 2006, held from 2 July until 7 July 2006 had the 
theme Respect the Past – Believe in the Future . The department 
celebrated the focus on young Indigenous people as living links 
between past, present and future culture with: 

• an exhibition of  contemporary Aboriginal art, featuring 
the work of  South Australian artists, Darren Siwes and 
Nici Cumpston

• performances by Kurruru youth dance ensemble 
and friends, held at Tandanya National Aboriginal 
Cultural Institute . 

SA Health Reconciliation Action Plan 

Finalisation of  the SA Health Reconciliation Action Plan is a 
key activity for 2007 . The plan provides for the department 
to undertake a leadership role in the reconciliation 
process within the South Australian public health system, 
across government and in the general community of  
South Australia . 
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fUNcTiONs

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

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

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

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

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

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

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

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

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

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

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

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

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

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

To discharge these functions the SAHC met 10 times during 
2006–07 and considered the following matters:

• South Australian Health Commission Annual Report 2005–06

•	 approval	of 	audited	financial	statements	2005–06

• a summary report on public health from the Executive Director, 
Public Health and Clinical Coordination, Department of  Health

• issuing of  directions under the Public and Environmental  
Health Act 1987 .

mEmbERsHiP

The	commission	consists	of 	five	members	appointed	by	the	
Governor on the nomination of  the Minister for a term not 
exceeding	five	years.	Membership	during	2006–07	included:

Dr Anthony Sherbon 
Appointed 5/10/2006 
Expires 31/8/2008

Jennifer M Richter, Deputy Chair 
Deputy Chair from 8/3/2007 
Expires 2/10/2008

Professor Chris Baggoley 
Appointed 5/10/2006 
Expires 31/8/2008

Dr David Filby 
Appointed 1/9/2005 
Expires 31/8/2008

April Lawrie‑Smith 
Appointed 8/3/2007 
Expires 7/3/2008

James Birch, Chair 
Appointed 11/4/2002 
Resigned with effect from July 2006

Sandra Anne Miller 
Appointed 27/4/2006 
Resigned 28/7/2006

Ingrid Haythorpe, Deputy Chair 
Appointed 7/4/2005 
Resigned 11/02/2007

The	SAHC	is	supported	by	an	executive	officer	who	attends	
meetings and records outcomes . During 2006–07 this position 
has been held by Ms Michelle Vincent and Ms Sophie Adlaf .

UsE Of cONsULTANTs 

The SAHC did not engage any staff  or consultants to perform 
any of  the activities undertaken in 2006–07 .

sOUTH AUsTRALiAN HEALTH cOmmissiON ANNUAL REPORT 2006–2007
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fiNANciAL AcTiviTy

fRAUD

There have been no incidents of  fraud, material or otherwise that have been reported or detected through departmental review processes .

AccOUNT PAymENT PERfORmANcE

Transitional problems initially experienced with the introduction of  the BasWare invoice processing system in February 2006 have 
been	rectified	resulting	in	improved	account	payment	performance	during	the	current	reporting	period.

Table 32: Paid by due date
  Number of Percentage of Value in $A Percentage of
 accounts accounts paid of accounts accounts paid
  paid (by number) paid (by value)

July 2006 2 276 76.92% 203 028 137.56 99.24%

August 2006 1 861 70.73% 280 220 915.90 98.42%

September 2006 2 539 72.86% 211 112 597.42 97.55%

October 2006 2 785 97.41% 216 791 652.37 99.63%

November 2006 2 772 90.47%  224 240 723.36 99.41%

December 2006 2 241 86.66% 226 272 126.56 99.08%

January 2007 1 988 85.36% 221 838 354.94 98.27%

February 2007 2 163 91.07% 207 265 388.62 98.90%

March 2007 2 363 93.10% 245 161 207.11 97.79%

April 2007 2 189 86.56% 232 604 111.00 99.65%

May 2007 3 500 82.16% 256 128 397.32 98.84%

June 2007 4 403 94.18%  283 275 989.28 99.61%

Total 06–07 31 080 85.64% 2 807 939 601.44 98.86%

Table 33: Paid late but paid within 30 days of due date
  Number of Percentage of Value in $A Percentage of
 accounts accounts paid of accounts accounts paid
  paid (by number) paid (by value)

July 2006 442 14.94% 1 318 236.73 0.64%

August 2006 572 21.74% 3 635 742.15 1.28%

September 2006 665 19.08% 4 516 827.26 2.09%

October 2006 46 1.61% 71 959.68 0.03%

November 2006 203 6.63% 1 051 277.00 0.47%

December 2006 237 9.16% 567 996.01 0.25%

January 2007 249 10.69% 1 737 440.55 0.77%

February 2007 130 5.47% 1 067 013.85 0.51%

March 2007 118 4.65% 5 464 023.42 2.18%

April 2007 265 10.48% 621 751.68 0.27%

May 2007 660 15.49% 2 327 191.17 0.90%

June 2007 148 3.17% 796 168.76 0.28%

Total 06–07 3 735 10.29% 23 175 628.26 0.82%
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Table 34: Paid more than 30 days from due date
  Number of Percentage of Value in $A Percentage of
 accounts accounts paid of accounts accounts paid
  paid (by number) paid (by value)

July 2006 241 8.14% 229 864.77 0.11%

August 2006 198 7.53% 856 761.58 0.30%

September 2006 281 8.06% 784 182.44 0.36%

October 2006 28 0.98% 731 708.53 0.34%

November 2006 89 2.90% 284 390.44 0.13%

December 2006 108 4.18% 1 534 147.41 0.67%

January 2007 92 3.95% 2 161 053.60 0.96%

February 2007 82 3.45% 1 241 739.46 0.59%

March 2007 57 2.25% 77 698.13 0.03%

April 2007 75 2.97% 198 558.48 0.09%

May 2007 100 2.35% 680 006.00 0.26%

June 2007 124 2.65% 310 294.56 0.11%

Total 06–07 1 475 4.06% 9 090 405.40 0.32%

Table 35: Total
  Number of Percentage of Value in $A Percentage of
 accounts accounts paid of accounts accounts paid
  paid (by number) paid (by value)

July 2006 2 959 100.00% 204 576 239.06 100.00%

August 2006 2 631 100.00% 284 713 419.63 100.00%

September 2006 3 485 100.00% 216 413 607.12 100.00%

October 2006 2 859 100.00% 217 595 320.58 100.00%

November 2006 3 064 100.00% 225 576 390.80 100.00%

December 2006 2 586 100.00% 228 374 269.98 100.00%

January 2007 2 329 100.00%  225 736 849.09 100.00%

February 2007 2 375 100.00% 209 574 141.93 100.00%

March 2007 2 538 100.00% 250 702 928.66 100.00%

April 2007 2 529 100.00% 233 424 421.16 100.00%

May 2007 4 260 100.00% 259 135 594.49 100.00%

June 2007 4 675 100.00% 284 382 452.60 100.00%

Total 06–07 36 290 100.00% 2 840 205 635.10 100.00%
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 Number of Percentage of Value in $A Percentage of
 accounts accounts paid of accounts accounts paid
 paid (by number) paid (by value)

Paid by due date 31 080 85.64% 2 807 939 601.44 98.86%

Late but < 30 days 3 735 10.29% 23 175 628.26 0.82%

> 30 days due date 1 475 4.06% 9 090 405.40 0.32%

Total 36 290 100.00% 2 840 205 635.10 100.00%

cONTRAcTUAL ARRANgEmENTs

During 2006–07 there was one operational contract greater than $4 million which exceeded beyond a single year .

Contract Key objectives
Private sector 
participation

Duration of 
arrangements

Details 
of assets 
transferred

Contingent 
and other 
liabilities

Modbury Public 
Hospital (MPH) 
Torrens Valley 
Private Hospital 
Amending 
Agreement

To amend agreements executed on 3 February 1995 that provided 
for the management and operation by Healthscope Limited of the 
MPH, the head lease of the site of MPH from the South Australian 
Health Commission to the MPH Board, an underlease of a proportion 
of the site of MPH from the MPH Board to Healthscope Limited 
and for the design, construction and commissioning of a 65‑bed 
acute medical, surgical and obstetrics hospital adjacent MPH.

Healthscope 
Limited

The term of 
the amending 
agreement is 
the term of the 
agreement it 
amends (19 
August 1997–30 
June 2007).

Nil Nil

Table 36

Table 37
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AcTs cOmmiTTED TO miNisTERs (AT �0 jUNE 2007) 

Minister for Health 

Ambulance Services Act 1992

Blood Contaminants Act 1985

Chiropractic and Osteopathy Practices Act 2005

Consent to Medical Treatment and Palliative Care Act 1995

Dental Practice Act 2001

Food Act 2001

Gene Technology Act 2001

Health and Community Services Complaints Act 2004

Health Professionals (Special Events Exemption) Act 2000 

Hospitals Act 1934

Institute of  Medical and Veterinary Science Act 1982

Medical Practice Act 2004

Nurses Act 1999

Occupational Therapy Practice Act 2005

Optometrists Act 1920

Pharmacists Act 1991

Physiotherapy Practice Act 2005

Podiatry Practice Act 2005

Prohibition of  Human Cloning Act 2003

Psychological Practices Act 1973

Public and Environmental Health Act 1987

Public Charities Funds Act 1935

Reproductive Technology (Clinical Practices) Act 1988

Research Involving Human Embryos Act 2003

South Australian Health Commission Act 1976

Transplantation and Anatomy Act 1983

APPENDix �

Minister for Mental Health and Substance Abuse 

Controlled Substances Act 1984

Drugs Act 1908

Mental Health Act 1993

Public Intoxication Act 1984

Tobacco Products Regulations Act 1997
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APPENDix 2

Balaklava and Riverton Districts 
Health Service Incorporated

H 1 March 1996

Barossa Area Health Services Incorporated H 18 January 1996

Bordertown Memorial Hospital Incorporated H 4 March 1981

Burra Clare Snowtown Health Service Incorporated H 1 September 1996

Ceduna District Health Services Incorporated H 30 November 2000

Ceduna Koonibba Aboriginal Health Service 
Incorporated

HC 1 August 1986

Central Northern Adelaide Health Service 
Incorporated

H 26 February 2004

Children, Youth and Women’s Health Service 
Incorporated

H 26 February 2004

Coober Pedy Hospital and Health Services H 30 September 1981

Country Health SA Incorporated * HC 18 May 2006

Eastern Eyre Health and Aged Care Incorporated H 1 July 2000

Eudunda & Kapunda Health Service Incorporated H 1 July 1997

Gawler Health Service Incorporated H 21 October 1982

Hawker Memorial Hospital Incorporated H 20 September 1994

Julia Farr Services HC 2 July 1984 

Kangaroo Island Health Service H 25 May 1981

Kingston Soldiers’ Memorial Hospital Incorporated H 26 July 1983

Leigh Creek Health Services Incorporated H 31 July 1981

Lower Eyre Health Services Incorporated H 1 September 1998

Loxton Hospital Complex Incorporated H 8 July 1985

Mallee Health Service Incorporated H 1 July 2002

The Mannum District Hospital Incorporated H 11 November 1982

Meningie and Districts Memorial Hospital and Health H 17 November 1982

Services Incorporated 

Metropolitan Domiciliary Care HC 1 September 1980

Mid North Health H 1 July 2006

Mid West Health H 30 July 1998

Millicent and District Hospital and Health Services 
Incorporated

H 18 September 1989

Mount Barker District Soldiers’ Memorial Hospital 
Incorporated

H 26 August 1982

Mount Gambier and Districts Health Service 
Incorporated

H 1 July 1994

The Murray Bridge Soldiers’ Memorial Hospital 
Incorporated

H 24 November 1980

Naracoorte Health Service Incorporated H 22 February 1993

Northern Adelaide Hills Health Service Incorporated H 25 September 1996

Northern Yorke Peninsula Health Service H 3 April 1980

Penola War Memorial Hospital Incorporated H 25 July 1994

Pika Wiya Health Service HC 3 December 1984

Port Augusta Hospital and Regional Health Services 
Incorporated

H 14 March 1979

Port Broughton District Hospital and Health Services 
Incorporated

H 8 July 1992

Port Lincoln Health Services Incorporated H 8 March 1979

Port Pirie Regional Health Service Incorporated H 27 March 1979

Quorn Health Services Incorporated H 1 July 2002

Renmark Paringa District Hospital Incorporated H 21 June 1982

Repatriation General Hospital Incorporated H 9 March 1995

Riverland Regional Health Service Incorporated H 9 May 1996

South Coast District Hospital Incorporated H 23 November 1983

Southern Adelaide Health Service Incorporated H 26 February 2004

Southern Flinders Health Incorporated H 1 August 2006

Strathalbyn & District Health Service H 11 October 1983

Tailem Bend District Hospital H 16 August 1990

Waikerie Health Services Incorporated H 22 March 1982

The Whyalla Hospital and Health Services 
Incorporated

H 19 April 1979

Yorke Peninsula Health Service Incorporated H 8 December 2005

* a body responsible for managing health services across the whole country region

H Hospital

HC Health Centre

iNcORPORATED HOsPiTALs AND HEALTH cENTREs (AT �0 jUNE 2007)
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APPENDix �

Ambulance Board

Ambulance Board – Finance and Audit Committee

Ceduna District Health Services 

Central Northern Adelaide Health Service

Children Youth and Women’s Health Service

Chiropractic and Osteopathy Board of  South Australia

Commissioners of  Charitable Funds

Controlled Substances Advisory Council

Country Ambulance Advisory Committee

Country Health SA Board

Country Health SA Board – Resources Committee

Country Health SA Board – Services Committee

Dental Board of  South Australia

Dental Professional Conduct Tribunal

Eastern Eyre Health and Aged Care Inc 

Eyre Aboriginal Health Advisory Committee

Gawler Health Service Inc 

Gay and Lesbian Health Ministerial Advisory Council

Health and Medical Research Advisory Council of  South Australia

Institute of  Medical and Veterinary Science Council

Julia Farr Services

Leigh Creek Health Service Board of  Directors

Medical Board of  South Australia

Medical Professional Conduct Tribunal

Metropolitan Domiciliary Care

Ministerial Reference Group on Tobacco

Mount Gambier and Districts Health Service Inc 

Murray Bridge Soldiers’ Memorial Hospital 

Northern Yorke Peninsula Health Service Inc

Nurses Board of  South Australia

Nurses Board – ANMC Advisory Committee

Nurses Board – Education and Accreditation Committee

Nurses Board – Midwifery Advisory Committee

Nurses Board – Professional Practice and Strategic Initiatives 
Advisory Committee

Nurses Board – Resources Advisory Committee & Investment/
Audit Committee

Occupational Therapy Board of  South Australia

Optical Dispensers Registration Committee

Optometrists Board

Pharmacy Board of  South Australia

Physiotherapy Board of  South Australia

Pika Wiya Health Service

Podiatry Board of  South Australia

Port Augusta Hospital and Regional Health Services 

Port Lincoln Health Services Inc 

Port Pirie Regional Health Service Inc

Postgraduate Medical Council of  South Australia

Public and Environmental Health Council

Repatriation General Hospital 

Reproductive Technology Eligibility Review Panel

Riverland Regional Health Service

Rural Health Advisory Council

South Australian Ambulance Service (SAAS)  
Development Fund Committee

South Australian Council on Reproductive Technology

South Australian Health Commission

South Australian Psychological Board

Southern Adelaide Health Service

Whyalla Hospital and Health Service

Yorke Peninsula Health Service Inc

HEALTH bOARDs AND cOmmiTTEEs (AT �0 jUNE 2007)

The following information is based on the Boards and Committees Information System (BCIS) maintained  
by the Department of the Premier and Cabinet (DPC). Section 11 of DPC Circular 16 identifies the criteria for boards  
and committees required to be included on BCIS.
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The following information does not appear on BCIS, but 
these hospitals and health centres incorporated under  
the South Australian Health Commission Act 1976 have boards.

Balaklava and Riverton Districts Health Service Incorporated

Barossa Area Health Services Incorporated

Bordertown Memorial Hospital Incorporated

Burra Clare Snowtown Health Service Incorporated

Ceduna Koonibba Aboriginal Health Service Incorporated

Coober Pedy Hospital and Health Services

Eudunda & Kapunda Health Service Incorporated

Hawker Memorial Hospital Incorporated

Kangaroo Island Health Service

Kingston Soldiers’ Memorial Hospital Incorporated

Lower Eyre Health Services Incorporated

Loxton Hospital Complex Incorporated

Mallee Health Service Incorporated

The Mannum District Hospital Incorporated

Meningie and Districts Memorial Hospital and Health Services 
Incorporated 

Mid North Health

Mid West Health

Millicent and District Hospital and Health Services Incorporated

Mount Barker District Soldiers’ Memorial Hospital Incorporated

Naracoorte Health Service Incorporated

Northern Adelaide Hills Health Service Incorporated

Penola War Memorial Hospital Incorporated

Port Broughton District Hospital and Health Services 
Incorporated

Quorn Health Services Incorporated

Renmark Paringa District Hospital Incorporated

South Coast District Hospital Incorporated

Southern Flinders Health Incorporated

Strathalbyn & District Health Service

Tailem Bend District Hospital

Waikerie Health Services Incorporated
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PRiNciPAL DOcUmENTs

Aboriginal Health

Aboriginal health – everybody’s business

• diabetes, a South Australian strategy for Aboriginal 
& Torres Strait Islander people 2005–2010

• social & emotional wellbeing, a South Australian strategy 
for Aboriginal & Torres Strait Islander people 2005–2010

• health workforce development, a South Australian strategy 
for Aboriginal & Torres Strait Islander people 2005–2010

• health data & information, a South Australian strategy for 
Aboriginal & Torres Strait Islander people 2005–2010

• knowing the business, South Australian 
Aboriginal health indicators 2005

• substance misuse, a South Australian strategy for 
Aboriginal & Torres Strait Islander people 2005–2010 .

Agreement on South Australian Aboriginal health and 
wellbeing between the State of  South Australia, the 
Australian Government and the Aboriginal Health Council 
of  South Australia Inc 2005–2010 .

Mental health

Paving the way: review of  mental health legislation in 
South Australia: report

Mental	health	first	aid	for	South	Australians

Health System

Better	choices,	better	health:	final	report	of 	the	South	Australian	
Generational Health Review

Casemix funding for hospitals: policy guidelines 2006–2007

Clinical privileges in SA country public health service

Code of  fair information practice

Emergency and trauma services implementation plan 2000–2011

First steps forward: South Australian health reform

GP change management strategy: engagement with general practice

Guidelines for the assessment of  clinical privileges for the 
purpose of  granting admitting privileges for nurses and midwives 
in South Australia

Patient safety framework policy

Policy for the management of  ambulance diversion: metropolitan 
hospitals – Adelaide

Policy framework and associated procedural guidelines for elective 
surgery services 

Primary health care policy statement 2003–2007

Recognising the past – rewriting the future: a new partnership with 
rural doctors

Reconciliation plan & statement of  reconciliation

Renal and urology services implementation plan 2000–2011

Risk management: policy and framework

SA Health Strategic Plan 2007–2009

South Australian health information management & technology 
strategy 2006–2010

South Australian Safety and Quality Framework & Strategy 
2007–2011

Strategic directions for country health 2005–2010

Your rights and responsibilities: a charter for South Australian 
public health system consumers

Public Health

Developing the South Australian action plan for promoting 
healthy weight 2004–2008

Eat well be active: healthy weight strategy for South Australia 
2006–2010

Eat well South Australia: public health nutrition action plan 
2006–2008

Every chance for every child – making the early years count: 
a framework for early childhood services in South Australia 2003–2007

Future focus and directions: the Port Pirie Lead  
Implementation Program

Healthy start implementation plan 2000–2011

Pandemic	influenza:	information	for	health	care	workers

South Australian drug strategy 2005–2010

South Australian women’s health policy

South Australia’s action plan for type 2 diabetes

Statewide cancer control plan 2006–2009

Statewide clinical networks: a framework for delivering best 
practice health care

Strategic plan for diabetes in South Australia 2003–2006

Strategic plan for palliative care services 1998–2006

APPENDix �
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PUbLicATiONs (PUbLisHED � jULy 2006–�0 jUNE 2007)

Aboriginal and Torres Strait Islander People

Healthy ways project (2001–2005): evaluation report  
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/healthy‑ways‑ 
project.pdf

Our culture, our babies, our future 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/our‑culture‑our‑babies‑
our‑future‑.pdf

Resource kit: providing culturally appropriate palliative care to aboriginal 
people in South Australia. 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/resource‑kit‑providing‑
culturally‑appropriate‑pallative‑care.pdf

Health promotion

Eat Well South Australia: priorities 2006–2007: summary/
Government of  South Australia, Department of  Health . 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/eat‑well‑south‑
australia‑priorities‑2006–2007‑summary.pdf

Eat Well South Australia: public health nutrition action plan 2006–
2008: summary/Government of  South Australia,  
Department of  Health . 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/eat‑well‑south‑
australia‑public‑health‑nutrition‑action‑plan‑2006‑2008‑summary.pdf

Man alive! 2007: a festival promoting men’s health and well being. 
Adelaide: Central Northern Adelaide Health Service, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/man‑alive‑2007.pdf

Pregnancy planning: an A to Z guide. 
Adelaide: Country Health SA, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/pregnancy‑ 
planning.pdf

Towards a fairer society: community case studies. 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/towards‑a‑ 
fairer‑society.pdf

Health status

Chartbook of  the health and wellbeing status of  Aboriginal and  
Torres Strait Islanders in South Australia 2006 

Adelaide: Population Research and Outcome Studies Unit,  
Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/chartbook‑of‑the‑
health‑and‑wellbeing.pdf

The health status of  people living in the South Australian Divisions  
of  General Practice: South Australian Monitoring and Surveillance 
System (SAMSS) 
Adelaide: Population Research and Outcome Studies Unit,  
Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/health‑status‑of‑
people‑living‑in‑the‑south.pdf

Overall health status of  South Australians as measured by the single item 
SF1	general	health	status	question/Jodie Avery… [et al .] 
Adelaide: Population Research and Outcome Studies Unit, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/overall‑health‑statis‑
of‑south‑australians.pdf

Hospitals

Admitting privileges in SA country public health services 
Adelaide: Country Health SA, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/admitting‑privileges‑
in‑sa‑country.pdf

Casemix funding for hospitals: policy guidelines 2006–2007 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/casemix‑funding‑ 
for‑hospitals‑2006–07.pdf

Clinical privileges in SA country public health service 
Adelaide: Country Health SA, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/clinical‑privileges‑ 
in‑sa‑country.pdf

South Australian morbidity coding standards and guidelines (Inpatients): 
effective 1 July 2006/Medical Advisory Unit, Funding and 
Information Management, Department of  Health . 
Adelaide: Department of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/south‑australian‑
morbitidy‑coding‑standards‑inpatients‑2006.pdf

Oral health

The development and testing of  an oral health assessment tool kit for GPs 
to	use	in	aged	care	facilities:	final	report/ 
A . John Spencer… [et al .] 
Adelaide: Australian Research Centre for Population Oral 
Health, The University of  Adelaide & South Australian Dental 
Service, 2006 . 
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https://www.library.health.sa.gov.au/Portals/0/development‑and‑
testing‑of‑an‑oral‑health‑2006.pdf

Integration of  oral health in general health assessments for community‑
living older people/by Anne Fricker and Anne Pak‑Poy 
Adelaide: SA Dental Service, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/integration‑of‑ 
oral‑health.pdf

Primary care

Anaesthesia and pain relief  after surgery 
Adelaide: Dept . of  Health, 2007 
https://www.library.health.sa.gov.au/Portals/0/anaesthesia‑and‑pain‑
relief‑after‑surgery.pdf

GP change management strategy: engagement with general practice. 
Adelaide: HealthConnect SA, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/gp‑change‑
management‑strategy.pdf

Managing type 2 diabetes in South Australia 2nd ed . 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/managing‑type‑ 
two‑diabetes‑in‑south‑australia.pdf

A Primary health care approach to men’s health in community health 
settings: “it’s just better practice”/Michael Bentley 
Adelaide: Flinders University and Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/primary‑health‑ 
care‑approach.pdf

Snakebite & spiderbite: management guidelines South Australia/ 
Julian White . 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/snakebite‑and‑
spiderbite‑guidelines.pdf

Statewide clinical networks: position paper: a framework for delivering 
best practice health care. 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/statewide‑ 
clinical‑networks.pdf

Statewide clinical networks: a framework for delivering best practice 
health care 
Adelaide: Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/statewide‑clinical‑
networks‑2007.pdf

Public health

% Fat‑free’ and ‘Low Fat’ claims for yoghurt: A survey to investigate  
the accuracy of  ‘% Fat‑free’ and ‘Low Fat’ claims for yoghurt 
Adelaide: Dept . of  Health, Food Policy and Programs  
Branch, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/fat‑free‑and‑low‑fat‑
claims‑for‑yoghurt.pdf

Acrylamide: a survey of  acrylamide in non‑carbohydrate based foods 
Adelaide: Dept . of  Health, Food Policy and Programs  
Branch, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/acrylamide.pdf

An epidemiological analysis of  arthritis prevalence among South 
Australian adults/Tiffany Gill, Heather Jury, Anne Taylor 
Adelaide: Dept of  Health, Population Research and Outcome 
Studies Unit, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/epidemiological‑
analysis‑of‑arthritis.pdf

Cancer in South Australia 2004 with incidence projections to 2007: 
a report on the incidence and mortality patterns of  cancer 
Adelaide: South Australian Cancer Registry, Epidemiology 
Branch, Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/cancer‑in‑south‑
australia‑2004.pdf

Chloramphenicol: a survey of  chloramphenicol in imported crab meat 
Adelaide: Dept . of  Health, Food Policy and Programs  
Branch, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/chloramphenicol.pdf

Guide to the labelling of  packaged food for retail sale 
Adelaide: Dept . of  Health, Food Policy and Programs  
Branch, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/guide‑to‑the‑labelling‑
of‑packaged‑food‑2007.pdf

Guidelines for the investigation of  foodborne disease for local government 
environmental	health	officers 
Adelaide: Dept . of  Health, Food Policy and Programs Branch 
and Communicable Disease Control Branch, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/guidelines‑for‑the‑
investigation‑of‑foodborne‑disease.pdf

Guidelines for the management of  public health & safety at public 
events/by Environmental Surveillance Section, SA Dept Health 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/guidelines‑for‑the‑
management‑of‑public.pdf
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Nutrition, health & related claims: pilot survey of  nutrition, health  
and related claims in South Australia 
Adelaide: Dept . of  Health, Food Policy and Programs  
Branch, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/nutrition‑health‑and‑
related‑claims.pdf

Pandemic	influenza:	information	for	health	care	workers 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/pandemic‑influenza‑
information‑for‑health‑care‑workers.doc

Pandemic	influenza:	Country	Health	SA	management	plan	 
for	pandemic	influenza 
Adelaide: Country Health SA, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/pandemic‑ 
influenza.pdf

Pregnancy outcome in South Australia 2005 
Adelaide: Pregnancy Outcome Unit, Epidemiology Branch, 
Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/pregnancy‑outcome‑ 
in‑sa‑2005.pdf

Scabies: management guidelines for the control of  scabies in health care 
facilities (draft) 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/scabies‑management‑
guidelines‑draft.pdf

School lead & nutrition program: reception to year 3 students/designed 
by Lisa Atwell and Natalie Arbon . 
Port Pirie: Dept . of  Health, Environmental Health Centre, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/school‑lead‑ 
reception.pdf

School lead & nutrition program: year 4 to year 7 students/designed  
by Lisa Atwell and Natalie Arbon . 
Port Pirie: Dept . of  Health, Environmental Health Centre 2006 . 
https://www.library.health.sa.gov.au/Portals/0/school‑lead‑ 
year‑4.pdf

South	Australian	integrated	mosquito	management	resource	package	
2006:	an	informative	guide	for	mosquito	management	practitioners/
prepared by the Environmental Health Service,  
Department of  Health . 
Adelaide: Dept . of  Health, Environmental Health Service 2006 . 
https://www.library.health.sa.gov.au/Portals/0/south‑australian‑
integrated‑mosquito‑management.pdf

South	Australian	integrated	mosquito	management	strategy	SAIMMS/
prepared by the Environmental Health Service,  
Department of  Health . 
Adelaide: Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/south‑australian‑
integrated‑mosquito‑2007.pdf

Standards for connection to a reticulated community wastewater  
system (draft)   
Adelaide: Dept . of  Health, 2006 .

https://www.library.health.sa.gov.au/Portals/0/standards‑for‑
connection‑to‑a‑reticulated‑draft.pdf

Sweet	baked	goods:	a	survey	of 	the	microbiological	quality	of 	sweet	
baked goods 
Adelaide: Dept . of  Health, Food Policy and Programs  
Branch, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/sweet‑baked‑goods.pdf

Trans fatty acid: a pilot survey of  trans fatty acid content of  fast food 
Adelaide: Dept . of  Health, Food Policy and Programs  
Branch, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/trans‑fatty‑acid.pdf

Twentieth report of  the Maternal, Perinatal and Infant Mortality 
Committee on maternal, perinatal and post‑neonatal deaths in 2005 
including the South Australian protocol for investigation of  stillbirths 
Adelaide: Dept . of  Health, 2006 . 
http://www.dh.sa.gov.au/pehs/PDF‑files/2005‑mortality‑report‑
dec06.pdf

Rehabilitation

Rehabilitation Information Skills Exchange South Australia: RISE 
SA:	final	report	to	the	Australian	Government/report prepared by 
Operational Strategy, Statewide Strategic Projects, Department 
of  Health South Australia . 
Adelaide: Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/rehabilitation‑
information‑skills‑exchange.pdf

SA Health

Progressing health reform in South Australia: a background paper to 
South Australia’s health care plan 
Adelaide: Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/progressing‑health‑
reform‑in‑south‑australia‑2007.pdf

SA health strategic plan 2007–2009 
Adelaide: Dept . of  Health, 2007 . 
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https://www.library.health.sa.gov.au/Portals/0/sa‑health‑strategic‑
plan‑2007–09.pdf

South Australia’s action plan for type 2 diabetes 
Adelaide: Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/south‑australias‑
action‑plan‑for‑type‑2‑diabetes.pdf

South Australia’s health care plan 2007 – 2016: the South Australian 
Government’s plan for health care over the next 10 years 
Adelaide: Dept . of  Health, 2007 . 
https://www.library.health.sa.gov.au/Portals/0/south‑australias‑
health‑care‑plan‑2007–2016.pdf

Safety and Quality

Improving the system: South Australian patient safety report 2003–2004 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/improving‑the‑system‑
2003–2004.pdf

Policy framework and associated procedural guidelines for elective  
surgery services 
Adelaide: Dept . of  Health, Health System Management, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/policy‑framework‑
and‑associated‑procedural‑guidelines‑2006.pdf

Safer health care: now and into the future: summary of  the South 
Australian Safety and Quality Program 200–2011/Ragg Ahmed . 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/safer‑health‑ 
care‑draft.pdf

South Australian Safety and Quality Framework & Strategy 2007–
2011: project report and resource documents: a system wide approach  
to	sustainable	safety	and	quality	care	and	services 
Adelaide: Dept . of  Health, 2006 . 
https://www.library.health.sa.gov.au/Portals/0/south‑australian‑
safety‑and‑quality.pdf

Abs Australian Bureau of  Statistics

APy Anangu Pitjantjatjara Yankunytjatjara 

bcis Boards and Committees Information System

cAmHs Child Adolescent Mental Health Services

cNAHs Central Northern Adelaide Health Service

cywHs Children, Youth and Women’s Health Service

DAssA Drug and Alcohol Services South Australia

DEcs Department of  Education and Children’s Services

DPc Department of  the Premier and Cabinet

fmc Flinders Medical Centre

fTE Full‑time equivalent

HALE Health adjusted life expectancy

icT Information and communication technology

NAiDOc National Aboriginal Islander Day of  Observance

NHmRc National Health and Medical Research Council

Nics National Institute of  Clinical Studies

RgH Repatriation General Hospital

sAAs South Australian Ambulance Service

sAHs Southern Adelaide Health Service

sAmss South Australian Monitoring and Surveillance System

wcH Women’s and Children’s Hospital

yLL Years of  life lost

AcRONyms
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Aboriginal/Torres strait islander health worker

An Aboriginal/Torres Strait Islander person who provides 
clinical and primary health care for individuals, families and 
community groups

Allied health clinician 

A	generic	term	to	describe	a	wide	range	of 	tertiary	qualified	
health professionals who are not doctors or nurses

beyondblue

A bipartisan initiative of  the Australian, state and territory 
governments with a key goal of  raising community awareness 
about depression and reducing the stigma associated with 
the illness

chief medical officer

A	public	sector	employee	who	is	a	qualified	medical	doctor	who	
advises the government on health related matters

clinician

A generic term to describe a wide range of  health professionals

co‑morbidity

Where a person has two or more health problems at the 
same time

Department of Health

The public sector agency (administrative unit) established under 
the Public Sector Management Act 1995 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

GP Plus

A strategy to provide better integrated health care to all South 
Australians through integration and collaboration between 
local general practitioners, allied health, mental health, drug 
and alcohol, nurse practitioner, counselling and other support 
services closer to home

Health region

A regional area comprising one or a number of  health services 
(includes Central Northern Adelaide Health Service, Children, 

Youth and Women’s Health Service, Southern Adelaide Health 
Service and Country Health SA)

Health system

All health services provided to the people of  South Australia

indigenous person

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

medical practitioner/doctor 

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

Neonatal

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

sA Health

South Australian public health system, services and agencies

separation

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

socioeconomic disadvantage

A	relative	lack	of 	financial	or	material	means	experienced	by	a	
group in a society which may limit their access to opportunities 
and resources that are available to the wider community

gLOssARy Of TERms
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Statement by the Chief Executive  
and the Principal Accounting Officer
We certify that:

•	 the	attached	general	purpose	financial	report	for	the	Department	of 	Health	presents	fairly,	in	accordance	with	the	
Treasurer’s	Instructions	promulgated	under	the	provisions	of 	the	Public Finance and Audit Act 1987, applicable Australian 
Accounting	Standards	and	other	mandatory	professional	reporting	requirements	in	Australia,	the	financial	position	of 	
the	Department	of 	Health	as	at	30	June	2007,	the	results	of 	its	operations	and	its	cash	flows	for	the	year	then	ended

•	 the	attached	financial	statements	are	in	accordance	with	the	accounts	and	records	of 	the	Department	of 	Health	and	
give	an	accurate	indication	of 	the	financial	transactions	of 	the	Department	of 	Health	for	the	year	then	ended

•	 internal	controls	over	financial	reporting	have	been	effective	throughout	the	reporting	period.

 

Dr	Tony	Sherbon 
Chief 	Executive

26	September	2007

 

Mr	John	O’Connor 
Executive	Director,	Finance	and	Administration 
Department	of 	Health

26	September	2007
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Independent Auditor’s Report
TO THE CHIEF ExECuTIvE 

DEPARTMENT OF HEALTH

As required by section 31 of  the Public Finance and Audit Act 1987, I	have	audited	the	accompanying	financial	report	
of 	the	Department	of 	Health	for	the	financial	year	ended	30	June	2007.	The	financial	report	comprises:

• an income statement

• a balance sheet

•	 a	cash	flow	statement

• a statement of  changes of  equity

• a program schedule of  income and expenses

•	 notes	to	and	forming	part	of 	the	financial	statements

•	 a	certificate	by	the	Chief 	Executive	and	the	Executive	Director,	Finance	and	Administration.

THE RESPONSIbILITy OF THE CHIEF ExECuTIvE FOR THE FINANCIAL REPORT

The	Chief 	Executive	is	responsible	for	the	preparation	and	fair	presentation	of 	the	financial	report	in	accordance	with	
the Treasurer’s Instructions promulgated under the provision of  the Public Finance and Audit Act 1987 and Australian 
Accounting	Standards	(including	the	Australian	Accounting	Interpretations).	This	responsibility	includes	establishing	and	
maintaining	internal	controls	relevant	to	the	preparation	and	fair	presentation	of 	the	financial	report	that	is	free	from	material	
misstatement,	whether	due	to	fraud	or	error;	selecting	and	applying	appropriate	accounting	policies;	and	making	accounting	
estimates	that	are	reasonable	in	the	circumstances.

AuDITOR’S RESPONSIbILITy

My	responsibility	is	to	express	an	opinion	on	the	financial	report	based	on	the	audit.	The	audit	was	conducted	in	accordance	
with	the	requirements	of 	the	Public Finance and Audit Act 1987 and	Australian	Auditing	Standards.	The	Auditing	Standards	
require	that	the	auditor	complies	with	the	relevant	ethical	requirements	relating	to	audit	engagements	and	plans	and	
performs	the	audit	to	obtain	reasonable	assurance	whether	the	financial	report	is	free	from	material	misstatement.

An	audit	involves	performing	procedures	to	obtain	audit	evidence	about	the	amount	and	disclosures	in	the	financial	report.	
The	procedures	selected	depend	on	the	auditor’s	judgement,	including	the	assessment	of 	the	risks	of 	material	misstatement	
of 	the	financial	report,	whether	due	to	fraud	or	error.	In	making	those	risk	assessments,	the	auditor	considers	internal	controls	
relevant	to	the	entity’s	preparation	and	fair	presentation	of 	the	financial	report	in	order	to	design	audit	procedures	that	are	
appropriate	in	the	circumstances.	An	audit	also	includes	evaluating	the	appropriateness	of 	accounting	policies	used	and	the	
reasonableness	of 	accounting	estimates	made	by	the	Chief 	Executive,	as	well	as	the	overall	presentation	of 	the	financial	report.

I	believe	that	the	audit	evidence	I	have	obtained	is	sufficient	and	appropriate	to	provide	a	basis	for	my	audit	opinion.

AuDITOR’S OPINION

In	my	opinion,	the	financial	report	presents	fairly,	in	all	material	respects,	the	financial	position	of 	the	Department	of 	Health	
as	at	30	June	2007,	and	its	financial	performance	and	its	cash	flows	for	the	year	then	ended	in	accordance	with	the	Treasurer’s	
Instructions promulgated under the provision of  the Public Finance and Audit Act 1987 and Australian Accounting Standards 
(included	the	Australian	Accounting	Interpretations).

S O’Neill 
Auditor-General 
27 September 2007

Government of South Australia

Auditor-General’s Department
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Note
2007  

$’000
2006  
$’000

ExPENSES  

Employee	benefit	expenses 6 63 798 58 202

Supplies and services 7 169 123 143 853

Depreciation and amortisation 8 1 685 1 351

Grants,	subsidies	and	client	payments 9 2 559 171 2 271 469

Finance	costs 10 2 929 2 947

Other expenses 11 181 95

Total expenses 2 796 887 2 477 917

INCOME

Revenues	from	rent,	fees	and	charges 12 109 668 78 308

Commonwealth	Government	grants 13 898 003 843 099

Interest revenue 14 3 369 4 545

Net gain (loss) from the disposal of  assets 15 199 (16)

Other income 16 7 002 14 707

Total income 1 018 241 940 643

NET COST OF PROvIDINg SERvICES (1 778 646) (1 537 274)

REvENuES FROM SA gOvERNMENT

Revenues from SA Government 17.1 1 687 458 1 439 135

Grants from SA Government agencies 17.2 30 725 66 047

1 718 183 1 505 182

NET RESuLT bEFORE RESTRuCTuRE (60 463) (32 092)

Net revenue (expenses) from administrative restructures 31 (1 064) 160

NET RESuLT AFTER RESTRuCTuRE (61 527) (31 932)
THE NET RESuLT AFTER RESTRuCTuRE IS ATTRIbuTAbLE 

TO THE SA gOvERNMENT AS OwNER (61 527) (31 932)

 

INCOME STATEMENT for the year ended 30 June 2007
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Note
2007  

$’000
2006  
$’000

CuRRENT ASSETS

Cash and cash equivalents 19 13 662 56 273

Receivables 20 68 314 59 973

Inventories 21 3 181 2 180

Total current assets 85 157 118 426

NON-CuRRENT ASSETS

Receivables 20 35 031 35 665

Property,	plant	and	equipment 22 35 559 35 432

Capital	works	in	progress 22.1 2 867 4 214

Total non-current assets 73 457 75 311

TOTAL ASSETS 158 614 193 737

CuRRENT LIAbILITIES

Payables 23 20 929 24 488

Employee	benefits 24 8 263 6 817

Borrowings 25 1 236 842

Provisions 26 12 485 13 204

Other liabilities 27 21 866 10 746

Total current liabilities 64 779 56 097

NON-CuRRENT LIAbILITIES

Payables 23 19 983 20 078

Employee	benefits 24 8 549 9 819

Borrowings 25 27 148 28 384

Provisions 26 73 279 80 440

Other liabilities 27 362 397

Total non-current liabilities 129 321 139 118

TOTAL LIAbILITIES 194 100 195 215

NET ASSETS  (35 486) (1 478)

EquITy

Contributed capital 28 205 268 177 749

Asset revaluation reserve 28 18 789 19 301

Retained earnings 28  (259 543)  (198 528)

TOTAL EquITy  (35 486)  (1 478)
THE TOTAL EquITy IS ATTRIbuTAbLE TO 

THE SA gOvERNMENT AS OwNER

Unexpended funding commitments 18

Commitments 30

Contingent assets and liabilities 33

bALANCE SHEET as at 30 June 2007
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STATEMENT OF CHANgES IN EquITy for the year ended 30 June 2007

Note

Contributed
Capital

$’000

Asset
Revaluation

Reserve
$’000

Retained
Earnings

$’000
Total
$’000

bALANCE AT 30 JuNE 2005 119 719 19 997 (166 446) (26 730)

RESTATED bALANCE AT 30 JuNE 2005 119 719 19 997 (166 446) (26 730)

Gain on revaluation of  property during 2005–06 – 3 010 – 3 010

Loss on revaluation of  plant and 
equipment during 2005–06 –  (3 706) – (3 706)

Equity contribution from the Department 
of 	Treasury	and	Finance 58 030 – – 58 030

Net income/expense recognised 
directly in equity for 2005–06 58 030  (696) – 57 334

Net result after restructure for 2005–06 – – (31 932) (31 932)

Total recognised income and 
expense for 2005–06 – – (31 932) (31 932)

bALANCE AT 30 JuNE 2006 177 749 19 301 (198 378) (1 328)

Changes in accounting policy – – (150) (150)

ADJuSTED bALANCE AT 30 JuNE 2006 28 177 749 19 301 (198 528) (1 478)

Equity contribution from the Department 
of 	Treasury	and	Finance 42 751 – – 42 751

Repayment of  equity contribution to the 
Department	of 	Treasury	and	Finance (15 232) – – (15 232)

Transfers from asset revaluation reserve –  (512) 512 –

Net income/expense recognised 
directly in equity for 2006–07 27 519  (512) 512 27 519

Prior period adjustment – – – –

Net result after restructure for 2006–07 – – (61 527) (61 527)

Total recognised income and 
expense for 2006–07 – – (61 527) (61 527)

bALANCE AT 30 JuNE 2007 28 205 268 18 789 (259 543) (35 486)
ALL CHANgES IN EquITy ARE ATTRIbuTAbLE 

TO THE SA gOvERNMENT AS OwNER



 Department of Health Annual Report 2006–2007/83

Note
2007  

$’000
2006  
$’000

CASH FLOwS FROM OPERATINg ACTIvITIES

CASH OuTFLOwS

Employee payments  (62 580)  (59 442)
Supplies and services  (165 791)  (128 122)
Grants,	subsidies	and	client	payments (2 509 971) (2 282 137)
Interest paid  (2 860)  (2 911)
Finance	costs  (107)  (20)
GST payments on purchases  (28 574)  (26 591)
GST remitted to ATO –  (36 211)
Other payments –  (8)
Cash used in operations (2 769 883) (2 535 442)
CASH INFLOwS

Fees	and	charges 55 262 72 895
Receipts	from	the	Commonwealth 898 003 843 099
Interest received 3 813 3 568
GST receipts on receivables 1 478 6 706
GST refund from the ATO 20 683 62 347
GST input tax credits – 2 388
Other receipts 5 024 14 337
Cash generated from operations 984 263 1 005 340 
CASH FLOwS FROM SA gOvERNMENT

Receipts from SA Government 1 687 458 1 439 135
Receipts from SA Government agencies 30 725 66 047
TOTAL CASH FLOwS FROM SA gOvERNMENT 1 718 183 1 505 182

NET CASH uSED IN OPERATINg ACTIvITIES 34  (67 437)  (24 920)
CASH FLOwS FROM INvESTINg ACTIvITIES

CASH OuTFLOwS

Purchase	of 	property,	plant	and	equipment  (2 561)  (4 783)
Loans provided  (1 300)  (4 000)
Cash used in investing activities  (3 861)  (8 783)
CASH INFLOwS

Proceeds	from	sale	of 	property,	plant	and	equipment 838 3 
Repayment of  loans 1 892 2 409
Cash generated from investing activities 2 730 2 412

NET CASH uSED IN INvESTINg ACTIvITIES  (1 131)  (6 371)
CASH FLOwS FROM FINANCINg ACTIvITIES

CASH OuTFLOwS

Repayment of  capital to government (15 232) –
Repayment	of 	borrowings  (842)  (551)
Payments due to restructuring activities  (720)  (214)
Cash used in financing activities  (16 794)  (765)
CASH INFLOwS

Capital Contributions from Government (not operations) 42 751 58 030
Cash generated from financing activities 42 751 58 030

NET CASH PROvIDED by FINANCINg ACTIvITIES 25 957 57 265
NET (DECREASE) INCREASE IN CASH AND CASH EquIvALENTS  (42 611) 25 974

Cash and cash equivalents at 1 July 56 273 30 299
CASH AND CASH EquIvALENTS AT 30 JuNE 19 13 662 56 273

CASH FLOw STATEMENT for the year ended 30 June 2007
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PROgRAM SCHEDuLE OF ExPENSES AND INCOME for the year ended 30 June 2007
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1 ObJECTIvES OF THE DEPARTMENT OF HEALTH

The vision of  the Department of  Health (the department) 
is	to	build	a	health	care	system	that	is	there	when	the	
public	needs	it,	that	is	fair	and	trustworthy,	that	supports	
the	public,	families	and	the	community	to	achieve	full	
health	potential,	and	that	encourages	individuals	to	
have	a	say,	listens	to	individuals	and	makes	sure	that	
their	views	are	taken	into	account.	To	achieve	this	vision	
the department is:

• establishing and leading an agenda for health system 
development,	innovation	and	reform

•	 leading	the	development	of 	statewide	policies,	
plans and targets

•	 influencing	and	advocating	on	South	Australian	
health	issues	with	the	State	and	Federal	
Government departments

•	 coordinating	relations	between	regions,	Ministers,	
other government departments and the 
Department of  Health

• funding services on behalf  of  the State Government 
and overseeing the health system budget process

• providing public and environmental health services

• facilitating and being a focal point for system 
innovation	and	new	statewide	initiatives.

The department is committed to ensuring the sound health 
and	wellbeing	of 	all	South	Australians.	It	is	responsible	
for	setting	directions,	developing	policies,	funding	and	
monitoring the performance of  the South Australian 
public	health,	hospital	and	community	based	health	
care	services.	The	department	has	a	strong	commitment	
to reconciliation and improved health outcomes for 
Aboriginal	people	and	communities.	In	order	to	fulfil	these	
commitments the department is focusing on improving 
performance,	organisational	culture,	systems	and	
governance.	The	department	has	responsibility	for	delivery	
of 	specific	programs	to	the	public	with	respect	to	activities	
assigned	to	the	department	and	the	powers	and	functions	
performed under the South Australian Health Commission 
Act 1976 (the	Act),	and	other	legislation	as	delegated	by	
the	Minister	for	Health,	Minister	Assisting	the	Premier	for	
Social Inclusion (the Minister) and the Minister for Mental 
Health and Substance Abuse to the Chief  Executive 
of 	the	department.

1.1 DEPARTMENTAL FuNCTIONS

One of  the functions delegated to the Chief  Executive 
of  the department under the Act is to ensure that there 
is	proper	allocation	and	use	of 	resources	between	health	
regions,	health	centres	and	health	services	incorporated	
under	the	Act.

The	financial	affairs	of 	incorporated	health	services	do	
not	form	part	of 	the	department’s	financial	report.	Under	
the Act these bodies are required to maintain separate 

accounts	of 	their	respective	financial	affairs	and	to	have	
them separately audited by the Auditor-General or an 
auditor	approved	by	the	Auditor‑General.

1.2 ADMINISTERED ITEMS

The	department	administered	certain	revenues,	expenses,	
assets and liabilities on behalf  of  other government 
agencies	and	non	government	entities.	They	are	not	
controlled by the department and are consequently not 
recognised	in	the	department’s	financial	statements.	They	
are	regarded	as	insignificant	and	disclosed	in	Note	36.

1.3 ADMINISTRATIvE RESTRuCTuRES

2006–07

Effective	1	July	2006,	the	assets	and	liabilities	of 	the	
former	Country	Health	Division	within	the	department,	
were	transferred	the	newly	incorporated	entity	Country	
Health	South	Australia	(CHSA).	Assets	and	liabilities	of 	
the	former	Environmental	Health	Division	within	the	
department	were	also	transferred	to	CHSA.

2005–06

Effective	1	July	2005,	the	assets	and	liabilities	of 	
BreastScreen	SA	were	transferred	to	the	Central	Northern	
Adelaide	Health	Service	(CNAHS).

Effective	1	July	2005,	the	assets	and	liabilities	of 	Drugs	
Policy	and	Programs	were	transferred	to	the	Southern	
Adelaide	Health	Service	(SAHS).

1.4 FuNDINg FOR THE DEPARTMENT

Funding	for	the	department	comes	from	two	main	sources:

•	 appropriation	funding	from	State	and	Commonwealth	
Government	sources.	These	funds	are	applied	to	both	
controlled and administered activities

• payment and recoveries from portfolio agencies for 
business service functions performed on behalf  of  the 
agencies,	with	fees	for	these	services	being	determined	
on	a	cost	recovery	basis.

In	addition	to	the	main	funding	sources,	the	department	
receives	amounts	from	other	sources.

2 SuMMARy OF SIgNIFICANT ACCOuNTINg POLICIES

2.1 bASIS OF ACCOuNTINg

The	financial	report	is	a	general	purpose	financial	report.	
The	accounts	have	been	prepared	in	accordance	with:

• applicable Australian accounting standards

• Treasurer’s instructions (TIs) and accounting policy 
statements (APS) promulgated under the provision of  
the Public Finance and Audit Act 1987

• other mandatory professional reporting requirements 
in	Australia.

Statement of Compliance

Australian Accounting Standards include Australian 
equivalents	to	International	Financial	Reporting	Standards	

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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and	AAS	29,	Financial Reporting by Government Departments. 
The department has early adopted the amendments to 
AASB101.	This	is	further	outlined	in	Note	4.

The	preparation	of 	the	financial	report	requires	the	use	
of 	certain	accounting	estimates,	where	management	
is required to exercise its judgement in the process of  
applying	the	department’s	accounting	policies.	The	
areas	involving	a	higher	degree	of 	judgments	or	where	
assumptions	and	estimates	are	significant	to	the	financial	
statements	are	outlined	in	the	applicable	notes.

The	preparation	of 	the	financial	report	also	requires	
compliance	with	accounting	policy	statements	issued	
pursuant to section 41 of  the Public Finance and Audit Act 
1987,	by	authority	of 	TI	16.	In	the	interest	of 	public	
accountability and transparency the APS require the 
following	note	disclosures	that	have	been	included	in	this	
financial	report:

•	 revenues,	expenses,	financial	assets	and	financial	
liabilities	where	the	counterparty/transaction	is	with	an	
entity	within	the	SA	Government	as	at	reporting	date,	
classified	according	to	their	nature

• expenses incurred as a result of  engaging consultants 
(as reported in the Income Statement)

•	 employee	targeted	voluntary	separation	packages

•	 employees	whose	normal	remuneration	is	greater	than	
$100	000	(within	$100	000	bandwidths)	and	aggregate	
remuneration	paid	or	payable	or	otherwise	made	
available,	directly	or	indirectly	by	the	department	to	
those employees

•	 board/committee	member	and	remuneration	
information,	where	a	board	or	committee	member	is	
entitled to receive income from membership other than 
direct	out	of 	pocket	reimbursement.

The	Income	Statement,	Balance	Sheet	and	Statement	of 	
Changes	in	Equity	have	been	prepared	in	accordance	with	
historic	cost	convention,	except	for	certain	assets	that	were	
valued	in	accordance	with	the	valuation	policy	applicable.

The	Cash	Flow	Statement	has	been	prepared	on	a	
cash	basis.

The	financial	report	has	been	prepared	based	on	a	twelve	
month	operating	cycle.

The existence of  the department and the ongoing 
delivery of  current programs and services is dependent 
on government policy and on continuing appropriations 
by	Parliament.

2.2 REPORTINg ENTITy

The	department’s	financial	statements	include	both	
departmental	and	administered	items.	The	department’s	
financial	statements	include	the	use	of 	assets,	liabilities,	
revenues and expenses controlled or incurred by the 
department	in	its	own	right.	As	administered	items	

are	insignificant	to	the	department’s	overall	financial	
performance	and	position,	they	have	been	disclosed	in	a	
schedule	of 	administered	items	as	notes	to	the	accounts.

2.3 COMPARATIvE FIguRES

The	presentation	and	classification	of 	items	in	the	financial	
statements	are	consistent	with	prior	periods	except	where	a	
specific	APS	or	applicable	Australian	accounting	standard	
has	required	change.

2.4 ROuNDINg

All	amounts	in	the	financial	statements	have	been	rounded	
to	the	nearest	thousand	dollars	($’000).

2.5 TAxATION

The	department	is	not	subject	to	income	tax.	
The	department	is	liable	for	payroll	tax,	fringe	benefits	
tax	(FBT),	goods	and	services	tax	(GST)	and	emergency	
services	levy.	Income,	expenses	and	assets	are	recognised	
net	of 	the	amount	of 	GST	except	where:

• the amount of  GST incurred by the department as a 
purchaser that is not recoverable from the Australian 
Taxation	Office	is	recognised	as	part	of 	the	cost	of 	
acquisition of  an asset or is part of  an item of  expenses

•	 appropriate	receivables	and	payables	are	stated	with	
the	amount	of 	GST	included.

2.6 INCOME AND ExPENSES

Income and expenses are recognised in the department’s 
Income	Statement	when	and	only	when	the	flow	or	
consumption	or	loss	of 	future	economic	benefits	has	
occurred	and	can	be	reliably	measured.

Income	and	expenses	have	been	classified	according	to	
their	nature	in	accordance	with	APF	II	and	have	not	
been offset unless required or permitted by another 
accounting	standard.

Revenue from fees and charges is derived from the 
provision of  services to other SA Government agencies 
and	to	the	public.

Revenue from disposal of  non-current assets is recognised 
when	control	has	passed	to	the	buyer.

Resources	received/provided	free	of 	charge	are	
recorded	as	income/expenditure	in	the	Income	
Statement	at	their	fair	value.	Goods	and	services	
received	free	of 	charge	are	recorded	as	such	with	
revenue	being	separately	disclosed.	Resources	provided	
free of  charge are recorded at their fair value in the 
expense	line	items	to	which	they	relate.

Grants that are received from other entities by the 
department for general assistance or a particular purpose 
may	be	for	capital,	current	or	recurrent	purposes	and	
the	name	of 	the	category	reflects	the	use	of 	the	grant.	
These	entities	may	be	other	SA	Government	agencies,	
Commonwealth	Government	or	non‑government	

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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organisations.	The	grants	given	are	usually	subject	to	terms	
and	conditions	set	out	in	the	contract,	correspondence,	or	
by	legislation.

Grants that are paid to other entities by the department 
for general assistance or a particular purpose may be for 
capital or recurrent purposes and the name of  the category 
reflects	the	use	of 	the	grant.	These	entities	may	be	other	
SA	Government	agencies,	non	government	organisations	
or	the	public.	The	grants	given	are	usually	subject	to	terms	
and	conditions	set	out	in	the	contract,	correspondence,	
or	by	legislation.

2.7 REvENuES FROM SA gOvERNMENT

Appropriations from program funding are recognised 
as	revenues	when	the	department	obtains	control	over	
the	assets.	Control	over	the	appropriations	is	normally	
obtained upon their receipt and are accounted for in 
accordance	with	TI	3.

Where money has been appropriated in the form of  a 
loan,	the	department	has	recorded	a	loan	receivable.

Where money has been appropriated in the form of  an 
equity	contribution,	the	Treasurer	has	acquired	a	financial	
interest in the net assets of  the department and the 
contribution	is	recorded	as	contributed	equity.

2.8 DIvIDENDS

The	department	did	not	receive	any	dividends.

2.9 CuRRENT AND NON-CuRRENT ITEMS

Assets and liabilities are characterised as either current 
or	non‑current	in	nature.	The	department	has	a	clearly	
identifiable	operating	cycle	of 	12	months.	Therefore	assets	and	
liabilities	that	will	be	realised	as	part	of 	the	normal	operating	
cycle	will	be	classified	as	current	assets	or	current	liabilities.	
All	other	assets	and	liabilities	are	classified	as	non‑current.

2.10 CASH AND CASH EquIvALENTS

For	the	purposes	of 	the	Cash	Flow	Statement,	cash	and	
cash	equivalents	includes	cash	at	bank	and	deposits	at	
call that are readily converted into cash and are used in 
the	management	function	on	a	day‑to‑day	basis.	Cash	is	
measured	at	nominal	value.

The government has a policy to align agency cash 
balances	with	the	appropriation	and	expenditure	authority.	
During	the	2006–07	financial	year	the	department	
transferred	$15.2	million	(2005–06	$nil)	of 	its	cash	
balance	to	the	Department	of 	Treasury	and	Finance	
as	a	repayment	of 	capital.

2.11 RECEIvAbLES

Trade receivables arise in the normal course of  selling 
goods	and	services	to	other	agencies	and	to	the	public.	
Trade	receivables	are	payable	within	30	days	after	the	issue	
of 	an	invoice	or	the	goods/services	have	been	provided	
under	a	contractual	arrangement.

Other debtors arise outside the normal course of  selling 
goods	and	services	to	other	agencies	and	to	the	public.	

Health service receivables

Health	service	deficits	are	recognised	in	the	department’s	
financial	statements	as	a	receivable	from	health	services.	
At	each	balance	date	the	likelihood	that	the	health	services	
may not be able to repay the amounts is assessed by 
the	department.

In	the	past	significant	provisions	for	doubtful	debts	have	
been	recognised	in	the	department’s	financial	statements	
against	the	health	services’	receivable	balances,	which	
reflected	an	assessment	that	there	was	no	reasonable	
expectation	that	health	services	would	be	able	to	repay	
the	monies	owed	with	respect	to	budget	overruns.	During	
2006–07	the	Treasurer	approved	the	write‑off 	of 	this	
accumulated	health	debt	of 	some	$48.5	million.

Doubtful debts

Receivables are recognised and carried at the original 
invoiced amount less a provision for any uncollectible 
debts.	An	estimate	for	doubtful	debts	is	made	when	
collection	of 	the	full	amount	is	no	longer	probable.	
The department determines the provision for doubtful 
debts	based	on	a	review	of 	the	balances	within	receivables	
that	are	unlikely	to	be	collected.

Bad	debts	are	written	off 	only	after	all	reasonable	effort	
has	been	made	to	collect	the	debt.	During	2006–07,	the	
Treasurer	approved	writing	off 	$6	million	in	debt	of 	the	
Children,	Youth	and	Women’s	Health	Service	relating	to	
funding	a	co‑generation	facility.

2.12 INvENTORIES

The department deems inventory to be held for 
distribution	and	to	be	measured	at	lower	of 	cost	and	
current	replacement	cost	(where	current	replacement	
cost	is	the	cost	the	entity	would	incur	to	acquire	the	asset	
on	the	reporting	date).	Inventories	held	for	use	by	the	
department	are	measured	at	cost,	with	cost	being	allocated	
in	accordance	with	the	first‑in/first‑out	method.	Cost	is	the	
aggregation	of 	the	costs	of 	purchase	(eg	purchase	price,	
import	duties,	transportation	and	handling	costs)	net	of 	
trade	discounts	and	rebates,	the	costs	of 	conversion	into	
finished	products	(eg	labour	and	production	overhead	
costs) and other costs in bringing the inventories to their 
present location and condition excluding the cost of  
abnormal	wastage,	storage,	administration	and	selling.

2.13 NON-CuRRENT ASSET ACquISITION 

AND RECOgNITION

Assets are initially recorded at cost plus any incidental cost 
involved	with	the	acquisition.	Where	assets	are	acquired	
at	no	value,	or	minimal	value,	they	are	recorded	at	their	
fair	value	in	the	Balance	Sheet.	Where	assets	are	acquired	
at no or nominal value as part of  a restructuring of  
administrative arrangements then the assets are recorded 
at	the	value	recorded	by	the	transferor	prior	to	transfer.
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Where	the	payment	for	an	asset	is	deferred,	and	when	
material,	the	department	measures	the	asset	at	the	present	
value	of 	the	future	outflows,	discounted	using	the	interest	
rate	of 	a	similar	interest	rate	borrowing.

The	department	capitalises	all	non‑current	physical	assets	with	
a	value	of 	$10	000	or	greater	in	accordance	with	APF	III.

The	department’s	non‑current	assets	include	property,	
plant	and	equipment	controlled	by	the	department.

Works	in	progress	are	projects	physically	incomplete	as	at	
the	reporting	date.

2.14 REvALuATION OF NON-CuRRENT ASSETS

In	accordance	with	APF	III:

•	 All	non‑current	physical	assets	are	valued	at	written	
down	current	cost	(a	proxy	for	the	fair	value).

• Revaluation of  non-current assets or group of  assets is 
performed	when	its	fair	value	at	the	time	of 	acquisition	
is greater than $1 million and estimated useful life is 
greater	than	three	years.

Every three years the department revalues its land and 
buildings.	However,	if 	at	any	time	management	considers	
that the carrying amount of  the asset materially differs 
from	the	fair	value	then	the	asset	will	be	revalued	
regardless	of 	when	the	last	valuation	took	place.	
Non‑current	physical	assets	that	are	acquired	between	
revaluations	are	held	at	cost	until	the	next	valuation,	where	
they	are	revalued	to	fair	value.	

Asset	classes	that	satisfied	the	criteria	and	are	
revalued include:

• vacant land

• site land

• vacant buildings

•	 building	and	improvements.

The	department’s	land	and	buildings	were	revalued	using	
the	fair	value	methodology,	as	at	30	June	2006,	based	on	
independent valuations performed by:

•	 Andrew	Lucas	–	M.B.A.,	B.App.Sc.(Val.),	Dip.	Acc.,	
Associate	Australian	Property	Institute	(AAPI),	Certified	
Practising	Valuer	(CPV),	Valcorp	Aust	Pty	Limited.

Assets deemed to be at fair value

For	those	classes	of 	non‑current	assets	where	an	
independent	revaluation	has	not	been	undertaken,	as	the	
criteria	within	APF	III	have	not	been	met,	these	classes	
of  non-current assets are deemed to be at fair value as 
determined	by	APF	III	as	issued	by	the	Department	of 	
Treasury	and	Finance.

Asset classes that did not satisfy the criteria and are 
therefore deemed to be at fair value include: 

• leasehold improvements

• buildings and improvements in progress

• computing equipment

• other plant and equipment

•	 plant	and	equipment	in	progress.

2.15 DEPRECIATION AND AMORTISATION OF 

NON-CuRRENT ASSETS

All	non‑current	assets,	having	a	limited	useful	life,	are	
systematically	depreciated/amortised	over	their	useful	lives	
in	a	manner	that	reflects	the	consumption	of 	their	service	
potential.	Amortisation	is	used	in	relation	to	intangible	
assets,	while	depreciation	is	applied	to	physical	assets	such	
as	property,	plant	and	equipment.	

The useful lives of  all major assets held by the department 
are	reassessed	on	an	annual	basis.

The value of  leasehold improvements is amortised 
over	the	estimated	useful	life	of 	each	improvement,	or	
the	unexpired	period	of 	the	relevant	lease,	whichever	
is	shorter.

Depreciation/amortisation	for	non‑current	assets	is	
determined	as	follows:

Class of asset Depreciation method Useful life (years)

Buildings and 
improvements

Straight line 25–50 

Leasehold 
improvements

Straight line Life of  lease

Computer 
equipment/
systems 
development

Straight line 3 

Other plant and 
equipment

Straight line 3–15

 

2.16 INTANgIbLES

The	acquisition	or	internal	development	of 	software	is	
capitalised	when	the	expenditure	meets	the	definition	and	
recognition	criteria	of 	an	asset	and	when	the	amount	of 	
the	expenditure	is	greater	than	or	equal	to	$10	000,	in	
accordance	with	departmental	policies.	

Capitalised	software	is	amortised	over	the	useful	life	of 	the	
asset,	with	a	maximum	time	limit	of 	three	years.	

2.17 PAyAbLES

Payables	include	creditors,	accrued	expenses	and	
employment	on‑costs.

Creditors	represent	the	amounts	owing	for	goods	and	
services received prior to the end of  the reporting period 
that	are	unpaid	at	the	end	of 	the	reporting	period.	
Creditors include all unpaid invoices received relating to 
normal	operations	of 	the	department.

Accrued expenses represents goods and services provided 
by other parties during the period that are unpaid at the 
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end	of 	the	reporting	period	and	where	an	invoice	has	not	
been	received.

All amounts are measured at their nominal amount and 
are	normally	settled	within	30	days	in	accordance	with	
TI	8	after	the	department	receives	an	invoice.

Employment on-costs include superannuation contributions 
and	payroll	tax	with	respect	to	the	outstanding	liabilities	for	
salaries	and	wages,	long	service	leave	and	annual	leave.

The	department	makes	contributions	to	several	
superannuation schemes operated by the State 
Government.	These	contributions	are	treated	as	an	
expense	when	they	occur.	There	is	no	liability	for	payments	
to	beneficiaries,	as	the	South	Australian	Superannuation	
Board	(SASB)	has	assumed	these.	The	only	liability	
outstanding at balance date relates to any contributions 
due	but	not	yet	paid	to	the	SASB.

2.18 EMPLOyEE bENEFITS

These	benefits	accrue	for	employees	as	a	result	of 	services	
provided	up	to	the	reporting	date	that	remain	unpaid.	

Sick leave

No	provision	has	been	made	for	sick	leave	as	all	sick	leave	
is	non‑vesting	and	the	average	sick	leave	taken	in	future	
years is estimated to be less than the annual entitlement of  
sick	leave.

Annual leave

The	liability	for	annual	leave	reflects	the	value	of 	total	
annual leave entitlements of  all employees as at 30 June 
2007	and	is	measured	at	the	nominal	amount.	

Long service leave

The	liability	for	long	service	leave	was	determined	through	
an	actuarial	assessment	undertaken	by	Mercer	Human	
Resource	Consulting	Pty	Ltd,	in	accordance	with	AASB	
119.	The	following	assumptions	were	made	by	the	actuary	
when	performing	the	assessment:

•	 salary	increases	of 	3.5%	per	annum	based	on	
the current enterprise bargaining agreement and 
short-term forecasts

•	 discounting	of 	6.25%	per	annum	based	on	the	pre‑tax	
yield	on	the	10	year	Commonwealth	Government	
bonds	at	the	valuation	date.

Accrued salaries and wages

The	liability	for	accrued	salaries	and	wages	is	measured	as	
the amount unpaid at the reporting date at remuneration 
rates	current	at	reporting	date.

2.19 PROvISIONS

Insurance

The department is a participant in the State Government’s 
insurance	program.	The	department	pays	a	premium	to	

the	South	Australian	Government	Financing	Authority	
(SAFA),	SAICORP	Division	for	professional	indemnity	
insurance	and	general	public	liability	insurance,	and	is	
responsible for the payment of  claim amounts up to an 
agreed	amount	(the	deductible).	SAICORP	provides	the	
balance	of 	funding	for	claims	in	excess	of 	the	deductible.	
For	professional	indemnity	claims	after	1	July	1994	and	
general public liability and property claims after 1 July 
1999	the	deductible	per	claim	is	$1	000	000.	For	claims	
incurred prior to these dates the deductible per claim 
is	$50	000.

The determination of  professional indemnity insurance 
provision	was	carried	out	through	an	actuarial	assessment	
in	accordance	with	AASB	1023	conducted	by	Brett	&	
Watson	Pty	Ltd.	Current	and	non‑current	liabilities	of 	
the	department	are	determined	by	taking	into	account	
prudential	margins,	inflation,	taxes,	claims	incurred	but	not	
reported	and	claims	incurred	but	not	enough	reported.

The provision for claims for general public liability 
insurance	and	property	is	a	management	assessment.	

Workers compensation

The department is an exempt employer under the Workers 
Rehabilitation and Compensation Act 1986. Under a scheme 
arrangement the department and participating exempt 
health services are responsible for the management of  
workers	rehabilitation	and	compensation.

The	workers	compensation	liability	recognised	for	
the employees of  the department is based on an 
apportionment	of 	an	actuarial	assessment	of 	the	whole	of 	
government	workers	compensation	liability	conducted	by	
Taylor	Fry	Consulting	Actuaries	based	on	31	May	data.	
Taylor	Fry	Consulting	Actuaries	extrapolate	this	data	to	
30	June.	For	the	2006‑07	financial	year	the	department	
has	reflected	a	workers	compensation	provision	of 	
$1.46	million	(2006:	$1.43	million).	(refer	Note	26).

The	actuarial	assessment	conducted	by	Taylor	Fry	
Consulting Actuaries is based on the Payment Per Claim 
Incurred	(PPCI)	valuation	method.	The	assessment	has	
been	conducted	in	accordance	with	AASB	1023	and	
the	WorkCover	Guidelines	for	Actuarial	Assessments.	
The	liability	covers	claims	incurred	but	not	yet	paid,	
incurred but not reported and the anticipated direct and 
indirect	costs	of 	settling	those	claims.	The	liability	for	
outstanding claims is measured as the present value of  the 
expected	future	payments	reflecting	the	fact	that	all	the	
claims	do	not	have	to	be	paid	out	in	the	immediate	future.

Health services participating in the scheme continue 
to	be	directly	responsible	for	the	cost	of 	workers	
compensation claims and the implementation and 
funding	of 	preventative	programs.	The	department	
has	agreed	to	specifically	fund	safety	net	funded	health	
services	for	workers	compensation	expenditure	and	for	
lump	sum	settlements	and	for	redemption	payments.	
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The	department	also	specifically	funds	non	safety	
net	funded	health	services	for	workers	compensation	
lump	sum	settlements	and	for	redemption	payments.	
Accordingly,	the	department	recognises	a	payable	
to health services equivalent to the liability for these 
specifically	funded	items	which	health	services	
recognise	as	a	provision	in	their	financial	statements.	
The	workers	compensation	liability	to	health	services	as	
at	30	June	2007	is	$26.25	million	(2006:	$26.85	million).	
(Refer	Note	23).

2.20 LEASES

The	department	has	entered	into	finance	leases	that	are	
immaterial	and	are	classified	as	plant	and	equipment,	and	
has	also	entered	into	operating	leases.

Operating Leases

In	respect	of 	operating	leases,	the	lessor	effectively	retains	
substantially	the	entire	risks	and	benefits	incidental	to	the	
ownership	of 	the	leased	items.	Operating	lease	payments	
are	charged	to	the	Income	Statement	on	a	basis	which	is	
representative	of 	the	pattern	of 	benefits	derived	from	the	
leased	assets.	

2.21 SA gOvERNMENT/ 

NON-SA gOvERNMENT DISCLOSuRES

The	department	has	adopted	the	requirements	of 	APF	
II	where	the	department	must	disclose	by	way	of 	note	
whether	transactions	are	with	entities	that	are	within	or	
external	to	the	South	Australian	Government.	These	
transactions	are	classified	by	their	nature	and	relate	to	
revenues,	expenses,	financial	assets	and	financial	liabilities.	

2.22 CONTINuITy OF OPERATIONS

As	at	30	June	2007,	the	department	had	a	net	asset	
deficiency	of 	$35	million	(2006:	$1.5	million).	
The government is committed to the ongoing funding of  
the	department	to	enable	it	to	perform	its	functions.

3 FINANCIAL RISk MANAgEMENT

The	department	has	significant	non‑interest	bearing	assets	
(cash on hand and on call and receivables) and liabilities 
(payables) and interest bearing assets (held to maturity 
investments)	and	liabilities	(borrowings	from	the	SA	
Government).	The	department’s	exposure	to	market	risk	
and	cash	flow	interest	risk	is	minimal.

The	department	has	no	significant	concentration	of 	credit	
risk.	The	department	has	policies	and	procedures	in	place	
to	ensure	that	transactions	occur	with	customers	with	
appropriate	credit	history.

In	relation	to	liquidity/funding	risk,	the	continued	
existence	of 	the	department	in	its	present	form,	and	with	
its	present	programs,	is	dependent	on	government	policy	
and on continuing appropriations by parliament for the 
department’s	administration	and	programs.

4 CHANgE IN ACCOuNTINg POLICy

4.1 CHANgE IN ASSET THRESHOLD

Effective	1	July	2006,	the	asset	capitalisation	threshold	
for	the	Department	of 	Health	was	increased	to	$10	000.	
The	previous	asset	capitalisation	threshold	was	$5000.	
The	increase	in	the	asset	capitalisation	threshold	will	ensure	
that there is consistency in the asset capitalisation threshold 
across	various	entities	within	the	portfolio.	The	increase	is	
in	accordance	with	Accounting	Policy	Framework	III	issued	
by	the	Department	of 	Treasury	and	Finance	where	assets	
with	a	fair	value	at	time	of 	acquisition	of 	less	than	$10	000	
need	not	be	recognised	(capitalised)	as	an	asset.	

The change in accounting policy is accounted for 
retrospectively by reducing the balance of  retained 
earnings	for	2006	by	$150	000	and	where	practicable	
restating	comparative	information.	

4.2 EARLy ADOPTION OF ACCOuNTINg STANDARDS

Except	for	the	amendments	to	AASB	101	which	the	
department	has	early	adopted,	the	Australian	accounting	
standards and interpretations that have been recently 
issued	or	amended	but	are	not	yet	effective,	have	not	been	
adopted	for	the	reporting	period	ending	30	June	2007.	
The	department	has	assessed	the	impact	of 	new	and	
amended standards and interpretations and considers 
that	there	will	be	no	impact	on	the	accounting	policies	or	
financial	report	of 	the	department.

5 PROgRAMS OF THE DEPARTMENT

In achieving its objective the department provides a range 
of 	services	classified	into	the	following	programs.

 2006–07 PROgRAMS REPORTED

Program S1: Public Health and Clinical Coordination

Development and implementation of  policy and programs 
in relation to health protection and promotion and illness 
prevention	as	well	as	provision	of 	high	level	clinical	advice	
to	enhance	department	decision	making

Program S2: Health System Improvement and Reform

Provision	of 	health	intelligence,	innovation,	leadership,	
health	reform,	policy	and	planning	for	the	health	system

Program S3: Health System Management

Management	of 	the	health	system	including	funding,	
service	level	agreements,	ongoing	performance	
management	and	monitoring,	statewide	service	planning	
and coordination and the provision of  support services

Program S4: Aboriginal Health Services

Aboriginal Health Services Division is responsible for policy 
advice,	programs	and	services,	community	development,	
funding,	monitoring	and	workforce	development,	support	
and advice on Aboriginal health related matters to the 
department,	Minister	and	the	Aboriginal	community.
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 2005–06 PROgRAMS REPORTED

Program S1: Public Health and Clinical Coordination

Development and implementation of  policy and programs 
in relation to health protection and promotion and illness 
prevention	as	well	as	provision	of 	high	level	clinical	advice	
to	enhance	department	decision	making

Program S2: Health System Improvement 
and Reform

Provision	of 	health	intelligence,	innovation,	leadership,	
health	reform,	policy	and	planning	for	the	health	system

Program S3: Health System Management

Management	of 	the	health	system	including	funding,	
service	level	agreements,	ongoing	performance	
management	and	monitoring,	statewide	service	planning	
and coordination and the provision of  support services

Program S4: Aboriginal Health Services

Aboriginal Health Services Division is responsible for policy 
advice,	programs	and	services,	community	development,	
funding,	monitoring	and	workforce	development,	support	
and advice on Aboriginal health related matters to the 
department,	Minister	and	the	Aboriginal	community.

6 EMPLOyEE bENEFIT ExPENSES
2007  

$’000
2006  
$’000

Salaries	and	wages 46 513 44 542

TVSP 6.1 – 466

Long service leave 1 696 368

Annual leave 4 784 3 410

Employment on-costs (superannuation) 5 936 4 750

Workers	compensation 824 636

Other 4 045 4 030

Total employee benefit expenses 63 798 58 202

6.1 TvSPS
2007  
$’000

2006  
$’000

Amount paid to these employees:

TVSP’s	 – 466

Annual leave and long service leave accrued over the period – 242

Recovery	from	the	Department	of 	Treasury	and	Finance – 466

Number of employees that were paid TVSPs  
during the reporting period – 7
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REMuNERATION OF EMPLOyEES 

AND TvSP DISCLOSuRE 2007 2006

The	number	of 	employees	whose	remuneration	received	
or	receivable	falls	within	the	following	bands:

$100 000 – 109 999 15 17

$110 000 – 119 999 7 2

$120 000 – 129 999 – 3

$130 000 – 139 999 10 5

$140 000 – 149 999 4 5

$150 000 – 159 999 5 3

$160 000 – 169 999 3 4

$170 000 – 179 999 3 5

$180 000 – 189 999 2 1

$190 000 – 199 999 3 4

$200 000 – 209 999 1 2

$210 000 – 219 999 3 5

$220 000 – 229 999 2 –

$280 000 – 289 999 1 1

$290 000 – 299 999 1 2

$300 000 – 309 999 2 1

$320 000 – 329 999 – 1

$380 000 – 389 999* 1 –

$440 000 – 449 999* 1 –

$600 000 – 609 999* 1 –

Total number of employees  65 61 

The table includes all employees who received remuneration of  $100 000 or more during the year. Remuneration of  employees 
reflects all costs of  employment including salaries and wages, superannuation contributions, FBT and other salary sacrifice 
benefits. The total remuneration received by these employees for the year was $11 million (2006: $9.7 million).
*Where employees have left the department, the remuneration reflects lump sum long service, annual leave and termination benefits. 

For the purpose of  this note remuneration does not include amounts in payment or reimbursement of  out of  pocket expenses  
incurred for the benefit of  the entity or a controlled entity.
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7 SuPPLIES AND SERvICES 
2007  

$’000
2006  
$’000

Total supplies and services provided  $’000  $’000

Accommodation and property related 8 710 7 956 

Advertising and promotions 1 926 920 

Bad and doubtful debts  (141) 3 858 

Client related expenses – 2 

Communication and computing 47 390 42 858 

Contractors and agency staff 15 605 14 510 

Consultants 1 272 958 

Drugs and medical supplies 28 245 14 985 

Internal audit 540 501 

Insurance 16 347 23 138 

Interpreter and translator fees 17 33 

Interstate patient transfers 34 147 19 027 

Managed payments 16 7 

Minor equipment 830 941 

Motor vehicles 762 811 

Printing,	stationery,	postage	and	periodicals 1 846 1 844 

Seminars,	courses	and	training 1 804 2 358 

Travel and accommodation 1 635 1 436 

Other administration 7 938 7 455 

Total supplies and services 168 889 143 598 

Audit	fees	paid/payable	to	the	Auditor‑General’s	Department	 234 255 

Total audit fees 234 255 

Total supplies and services 169 123 143 853 
OTHER SERvICES

No	other	services	were	provided	by	the	Auditor‑General’s	Department
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SupplieS anD ServiceS proviDeD by 

entitieS witHin tHe Sa Government
2007  

$’000
2006  
$’000

Accommodation and property related 4 645 7 073 

Advertising and promotions 17 49 

Bad and doubtful debts  (142) 3 858 

Communication and computing 13 028 20 259 

Contractors and agency staff 4 456 3 731 

Consultants – 4 

Drugs and medical supplies 378 66 

Internal audit 540 501 

Insurance 19 819 18 935 

Interpreter and translator fees 3 – 

Managed payments 16 – 

Minor equipment 17 12 

Motor vehicles 690 698 

Printing, stationery, postage and periodicals 43 296 

Seminars, courses and training 190 535 

Travel and accommodation 21 23 

Other administration 1 655 2 768 

Supplies and services – SA Government entities 45 376 58 808 

Audit fees paid/payable to the Auditor‑General’s Department 234 255 

Audit Fees – SA Government entities 234 255 

Total supplies and services – SA Government entities 45 610 59 063 

The number and dollar amount of consultancies paid/payable  
(included in supplies and services) that fell within the following bands:

 No
2007 

 $’000  No
2006 

 $’000

Below $10 000 17 39 20 81 

Between $10 000 and $50 000 20 475 20 452 

Above $50 000 6 758 5 425 

Total paid/payable to the consultants engaged 43 1 272 45 958 

8 Depreciation anD amortiSation Note
2007  

$’000
2006  
$’000

Depreciation

Buildings and improvements 161 134

Other plant and equipment 71 113

Computing equipment 1 419 1 031

Total depreciation  1 651 1 278
amortiSation

Leasehold improvements 34 73

Total amortisation  34 73

Total depreciation and amortisation  1 685 1 351

noteS to anD ForminG part oF tHe Financial StatementS 
for the year ended 30 June 2007
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NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007

9 gRANTS, SubSIDIES AND CLIENT PAyMENTS 
2007  

$’000
2006  
$’000

Recurrent funding to incorporated health services 9.1 2 379 508 2 096 367

Capital funding to incorporated health services 9.2 90 110 76 042

Funding	to	non‑government	organisations 9.3 54 400 53 124

Patient Assisted Transport Scheme* – 6 197

National Blood Authority 18 868 18 615

Concessions – 492

Other 16 285 20 632

Total grant, subsidies and client payments  2 559 171 2 271 469
* The Patient Assisted Transport Scheme was transferred to Country Health SA effective 1 July 2006

gRANTS, SubSIDIES AND CLIENT PAyMENTS 

TO ENTITIES wITHIN THE SA gOvERNMENT
2007  

$’000
2006  
$’000

Recurrent funding to incorporated health services 9.1 2 379 508 2 096 367

Capital funding to incorporated health services 9.2 90 110 76 042

Other  5 946 7 447

Total grant, subsidies and client payments 
to entities within the SA Government 2 475 564 2 179 856

9.1 RECuRRENT FuNDINg TO INCORPORATED HEALTH SERvICES
2007  

$’000
2006  
$’000

Central Northern Adelaide Health Service 1 110 024 1 003 035

Southern Adelaide Health Service 405 228 361 404

Children,	Youth	and	Women’s	Health	Service 246 541 229 762

Country Health SA 395 313 –

Northern	and	Far	Western	Regional	Health	Service** – 69 587

Hills Mallee Southern Regional Health Service** – 60 076

South East Regional Health Service** – 58 305

Wakefield	Regional	Health	Service** – 54 677

Mid North Regional Health Service** – 38 032

Eyre Regional Health Service** – 34 172

Riverland Health Authority** – 30 910

Repatriation General Hospital 108 313 97 787

Institute	of 	Medical	and	Veterinary	Science 38 281 33 858

Metropolitan Domiciliary Care 21 005 22 639

SA Ambulance 53 537 –

Other  1 266 2 123

Total recurrent funding to incorporated health services  2 379 508 2 096 367
**Effective 1 July 2006 the Governor proclaimed Country Health SA. On the same day, these Incorporated Health 
services were dissolved, with all assets and liabilities being transferred to Country Health SA.
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9.2 CAPITAL FuNDINg TO INCORPORATED HEALTH SERvICES
2007  

$’000
2006  
$’000

Central Northern Adelaide Health Service 56 503 24 689

Southern Adelaide Health Service 16 879 17 708

Children,	Youth	and	Women’s	Health	Service 4 513 6 037

Country Health South Australia 8 754 –

Northern	and	Far	Western	Regional	Health	Service** – 1 653

South East Regional Health Service** – 3 104

Hills Mallee Southern Regional Health Service** – 6 861

Mid North Regional Health Service** – 1 136

Wakefield	Regional	Health	Service** – 1 466

Riverland Health Authority** – 1 170

Eyre Regional Health Service** – 2 704

Repatriation General Hospital 2 118 8 160

Institute	of 	Medical	and	Veterinary	Science 885 972

Other 458 382

Total Capital Funding to Incorporated Health Services 90 110 76 042
**Effective 1 July 2006 the Governor proclaimed Country Health SA. On the same day, these Incorporated Health 
services were dissolved, with all assets and liabilities being transferred to Country Health SA.

9.3 FuNDINg TO NON-gOvERNMENT ORgANISATIONS
2007  

$’000
2006  
$’000

Australian Red Cross 1 329 1 574

Royal	District	Nursing	Service	of 	SA	Inc. 9 549 8 862

Uniting Care Wesley 1 635 2 124

Centacare 460 771

Neami Limited 1 236 900

SHine SA 6 459 3 928

Life Without Barriers 927 743

The	Richmond	Fellowship	of 	Victoria 927 682

Aboriginal Health Council 1 972 1 881

SA Amputee Service 867 2 221

South Australian Division of  General Practice Inc 433 394

Southern Cross Care (SA) Inc 880 855

SA Rural and Remote Medical Support Agency 
(Now	Rural	Doctors	Workforce	Agency) – 3 689

Relationships Australia 1 151 1 086

Nganampa Health Council 1 289 1 652

Southern District War Memorial Hospital 321 1 242

Mental	Illness	Fellowship	of 	SA 392 468

beyondblue 556 –

Calvary Hospital – 250

Aged Care and Housing Group Inc 6 511 4 172

The	Flinders	University 1 328 1 076

Royal	Flying	Doctor	Service – 2 292

The Aids Council of  SA 1 254 1,228

Other 14 924 11 034

Total funding to non-government organisations 54 400 53 124

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
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10 FINANCE COSTS
2007  

$’000
2006  
$’000

FINANCE COSTS PAID/PAyAbLE TO ENTITIES 

wITHIN THE SA gOvERNMENT

Interest	on	borrowings 2 823 2 921

Other 106 26

Total finance costs – SA Government entities 2 929 2 947

Total finance costs 2 929 2 947

11 OTHER ExPENSES
2007  

$’000
2006  
$’000

OTHER ExPENSES PAID/PAyAbLE

Assets donated free of  charge 181 87

Prior period adjustments not assignable – 8

Total other expenses 181 95

OTHER ExPENSES PAID/PAyAbLE TO ENTITIES 

wITHIN THE SA gOvERNMENT
2007  

$’000
2006  
$’000

Assets donated free of  charge 181 87

Prior period adjustments not assignable – 8

Total other expenses – SA Government 181 95

12 REvENuE FROM RENT, FEES AND CHARgES
2007  

$’000
2006  
$’000

RENT, FEES AND CHARgES RECEIvED/RECEIvAbLE 

Interstate patient transfers 52 445 28 894

Insurance recoveries from health services 26 105 25 760

Recoveries 26 416 20 158

Business services 3 519 2 607

Fees,	fines	and	penalties 1 148 854

Rent 35 35

Total rent, fees and charges 109 668 78 308

RENT, FEES AND CHARgES RECEIvED/RECEIvAbLE 

FROM ENTITIES wITHIN THE SA gOvERNMENT 
2007  

$’000
2006  
$’000

Insurance recoveries from health services 25 660 24 474

Recoveries 20 942 17 211

Business services 3 063 2 561

Fees,	fines	and	penalties 131 15

Total rent, fees and charges – SA Government  49 796 44 261
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13 COMMONwEALTH gOvERNMENT gRANTS
2007  

$’000
2006  
$’000

Australian Health Care Agreement 
– base funding arrangement 724 989 691 958

COAG patient initiative 5 650 –

Housing assistance – 350

Department	of 	Veteran	Affairs 70 546 77 259

Highly specialised drugs 37 953 34 823

Public	Health	Outcome	Funding	Agreement 12 504 12 260

Meningococcal C vaccine – 673

Essential vaccines 22 573 8 307

Police diversion 3 661 3 500

Woomera Hospital 1 167 1 144

Red Cross 460 –

Other 18 500 12 825

Total Commonwealth Government grants 898 003 843 099

14 INTEREST REvENuE
2007  

$’000
2006  
$’000

Interest	from	entities	within	SA	Government

Interest on funds held (20) 1 343

Interest on loans 3 389 3 202

Total Interest revenue 3 369 4 545
Effective from 1 July 2006, with the approval of  the Treasurer, the Department of  Treasury and Finance  
ceased paying interest on agency operating account balances.

15 NET gAIN (LOSS) FROM THE DISPOSAL OF ASSETS
2007  

$’000
2006  
$’000

Land and buildings

Proceeds from disposal 849 –

Less:	net	book	value	of 	assets	disposed 610 –

Less: other costs of  disposal 11 –

Net gain from disposal of land and buildings 228 –

General plant and equipment

Proceeds from disposal – 3

Less:	net	book	value	of 	assets	disposed 29 19

Net loss from disposal of general 
plant and equipment (29) (16)

Total assets

Total proceeds from disposal 849 3

Less: total value of  assets disposed 639 19

Less: total other costs of  disposal 11 –

Total net gain (loss) from disposal of assets 199 (16)

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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16 OTHER INCOME
2007  

$’000
2006  
$’000

Capital contributions 2 649 13 099
Assets received for nil consideration 16.1 2 046 404
Prior period adjustments not assignable – 51
Other 2 307 1 153
Total other income 7 002 14 707

16.1 ASSETS RECEIvED FOR NIL CONSIDERATION:
2007  

$’000
2006  
$’000

During the reporting period the department received the 
following	assets	free	of 	charge	or	for	nominal	consideration.
Inventory 2 046 –
Other – 404
Total assets received for nil consideration 2 046 404

17 REvENuES FROM SA gOvERNMENT
2007  

$’000
2006  
$’000

17.1 REvENuES FROM SA gOvERNMENT

Appropriations from consolidated account 
pursuant to the Appropriation Act:
General appropriation 1 687 458 1 439 135
Total SA Government appropriations 1 687 458 1 439 135

17.2 gRANTS FROM SA gOvERNMENT AgENCIES

Community	Development	Fund 6 600 6 500
Department	of 	Treasury	and	Finance	–	contingency	funds 20 689 53 279
TVSP	recoveries – 466
Other 3 436 5 802
Total grants from South Australian Government agencies 30 725 66 047
Total revenue from SA Government 1 718 183 1 505 182

18 uNExPENDED FuNDINg COMMITMENTS
2007  

$’000
2006  
$’000

The	department	is	engaged	in	a	variety	of 	funding	programs	involving	state	and	commonwealth	
sources	who	provide	monies	to	the	department	on	the	premise	that	these	funds	are	expended	 
in	a	manner	consistent	with	the	terms	of 	the	program.	As	at	30	June	2007	the	department	 
had	outstanding	funding	commitments	to	the	following	programs:
Australian Immunisation Agreement 8 562 –
Australian Better Health Initiative 2 402 –
Quality development funding 2 146 1 200
Healthconnect Project 1 269 –
Public	Health	Outcome	Funding	Agreement	 898 6 337
Police drug diversion 896 700
Strategic Health Research Program 530 –
Country drought funding 326 –
Infection control (surveillance) 209 209
Quality through Outcomes in Mental Health Care 200 –
Meningococcal C – state delivery – 488
Quality Outcomes (COPO) – mental health funding – 276
Rehab and Geriatric Evaluation Management (GEM) – 190
Overseas	Trained	Specialist	Upskilling	Program – 189
Program of  Experience in the Palliative Approach (PEPA) – 150
Other 3 508 666
  20 946 10 405
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19 CASH AND CASH EquIvALENTS
2007  

$’000
2006  
$’000

Special	deposit	account	with	the	Treasurer 13 582 55 502

Advance account 80 771

Total cash and cash equivalents  13 662 56 273

20 RECEIvAbLES
2007  

$’000
2006  
$’000

CuRRENT

Debtors 12 280 19 131

Less: provision for doubtful debts 1 054 1 362

Health service budget over-runs 9 368 11 481

Grants 1 999 –

Interstate patient transfers 32 064 19,247

Loans 20.1 1 561 7 430

Less: provision for doubtful debts loans – 6 016

Prepayments 7 ,180 8 712

Interest 192 1 175

Overpaid salaries 33 53

Sundry 45 122

Goods and services tax receivable 4 646 –

Total current receivables  68 314 59 973

NON-CuRRENT

Health service budget over-runs – 48 442

Less: provision for doubtful debts health service budget over-runs – 48 442

Loans 20.1 35 011 35 211

Prepayments – 433

Sundry 20 21

Total non-current receivables  35 031 35 665

Total receivables  103 345 95 638

CuRRENT AND NON-CuRRENT RECEIvAbLES 

FROM SA gOvERNMENT ENTITIES
2007  

$’000
2006  
$’000

Debtors 10 084 15 112

Less: provision for doubtful debts 89 1 004

Health service budget over-runs 9 368 59 923

Less: provision for doubtful debts health service budget over-runs – 48 442

Loans 36 572 42 641

Less: provision for doubtful debts loans  – 6 016

Prepayments – 6 000

Interest 192 1 175

Total receivable from entities within SA Government  56 127 69 389

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007

20.1 RECONCILIATION OF INTER-HEALTH LOANS
2007  

$’000
2006  
$’000

As at 30 June 2007 the balance of  loans to health 
services	and	related	movements	is	as	follows.

Balance at 1 July 42 641 40 017

Add:

Advances to health services 1 300 4 000

Capitalised interest charges 539 291

Transfers – 742

Total repayable 44 480 45 050

Less:

Principal repayments received 1 892 2 399

Interest rebated – 10

Loans	written‑off 6 016 –

Balance at 30 June  36 572 42 641

The	department	to	30	June	2007	has	financed	the	health	services	with	loans	amounting	to	$8.2	million	(2006:	$13.4	million)	
from	department	funds	and	$28.4	million	(2006:	$29.2	million)	from	back	to	back	loan	arrangements	with	the	Department	of 	
Treasury	and	Finance.

The	movements	and	status	of 	the	back	to	back	loan	arrangements	are	as	follows.
2007  

$’000
2006  
$’000

Balance at 1 July 29 226 29 732

Add:

Capitalised interest charges – 45

Total repayable 29 226 29 777

Less:

Principal repayments 842 551

Balance at 30 June  28 384 29 226

21 INvENTORIES
2007  

$’000
2006  
$’000

Drug supplies 3 181 2 180

Total inventories  3 181 2 180
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22 PROPERTy, PLANT AND EquIPMENT
2007  

$’000
2006  
$’000

LAND AND buILDINgS

Vacant	land	at	fair	value	 21 812 22 422

Site land at fair value 4 811 5 051

Vacant	buildings	at	fair	value 735 735

Buildings and improvements at fair value 3 523 4 512

Less: accumulated depreciation – buildings 
and improvements at fair value 149 –

Total land and buildings  30 732 32 720

Leasehold improvements

Leasehold improvements at cost (deemed fair value) 3 363 1 560

Less: accumulated amortisation 1 134 1 298

Total leasehold improvements  2 229 262

Total property and leasehold improvements  32 961 32 982

PLANT AND EquIPMENT

Computing equipment at cost (deemed fair value) 5 160 3 720

Less: accumulated depreciation 
– computing equipment at cost 2 949 1 712

Other plant and equipment at cost (deemed fair value) 613 865

Less: accumulated depreciation 
– other plant and equipment 226 423

Total plant and equipment  2 598 2 450

Total property, plant and equipment  35 559 35 432

22.1 CAPITAL wORkS IN PROgRESS

Buildings and improvements in progress 
at cost (deemed fair value) 2 867 4 214

Total capital works in progress  2 867 4 214

CORRECTION OF ERRORS

An	amount,	totalling	$1.4	million	relating	to	upgrading	leasehold	improvements	was	incorrectly	expensed	in	2005–06.	
At	30	June	2006,	the	balance	in	works	in	progress	was	understated	by	$1.4	million.	At	30	June	2007,	the	leasehold	
improvements	were	completed	and	the	balance	of 	leasehold	improvements	reflects	the	$1.4	million.	Comparative	balances	
have	been	restated	to	reflect	the	correction.

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007

Reconciliation of property and leasehold improvements

The	following	table	shows	the	movement	of 	land,	buildings	and	improvements,	and	leasehold	improvements	during	2006–07.

Vacant land  
$’000

Site land  
$’000

Vacant buildings  
$’000

Buildings and 
improvements  

$’000

Leasehold 
improvements  

$’000

2007 Total 
property and 

leasehold 
improvements  

$’000

Carrying amount at 1 July 22 422 5 051 735 4 512 262 32 982

Purchases – – – – 44 44

Assets donated free of  charge – – – – (165) (165)

Disposals (610) – – – – (610)

Revaluation increment 
(decrement) – – – – –

Depreciation and amortisation – – – (161) (34) (195)

Acquisition (disposal) through 
administrative restructure – (240) – (989) – (1 229)

Transfers	from	works	
in progress – – – 12 2,122 2,134

Carrying amount 
at 30 June 2007 21 812 4 811 735 3 374 2 229 32 961

Reconciliation of plant and equipment

The	following	table	shows	the	movement	of 	plant	and	equipment	during	2006–07.

Computing 
equipment  

$’000

Other plant and 
equipment  

$’000

2007 Total plant 
and equipment  

$’000

Carrying amount at the beginning of  the year 2 041 559 2 600

Change in accounting policy (33) (117) (150)

Revised carrying amount 2 008 442 2 450

Purchases – 122 122

Assets donated free of  charge – (15) (15)

Depreciation and amortisation (1 419) (71) (1 490)

Acquisition (disposal) through administrative restructure – (46) (46)

Acquisition (disposal) from transfers from other classes – – –

Acquisition	(disposal)	from	transfers	from	works	in	progress 1 622 – 1 622

Other movements (45) (45)

Carrying amount at 30 June 2007 2 211 387 2 598
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23 PAyAbLES
2007  

$’000
2006  
$’000

CuRRENT

Creditors 10 090 12 640

Health	service	workers	compensation 7 258 7 887

Health service budget under-runs 374 865

GST payable – 1 767

Grants 1 808 79

Interest 192 230

Employee	benefit	on‑costs	 1 207 1 020

Total current payables  20 929 24 488

NON-CuRRENT

Health	service	workers	compensation 18 991 18 967

Grants 204 193

Employee	benefit	on‑costs 788 918

Total non-current payables  19 983 20 078

Total payables  40 912 44 566

PAyAbLES TO ENTITIES wITHIN SA gOvERNMENT 
2007  

$’000
2006  
$’000

Creditors 9 805 6 730

Health	service	workers	compensation 26 249 26 854

Health service budget under-runs 374 865

Interest 192 230

Employee	benefit	on‑costs	 1 995 1 938

Total payables to entities within SA Government  38 615 36 617

INTEREST RATE AND CREDIT RISk

Creditors	and	accruals	are	raised	for	all	amounts	billed	but	unpaid.	Sundry	creditors	are	normally	settled	within	30	days.	
Employment	on‑cost	are	settled	when	the	respective	employee	benefit	that	they	relate	to	is	discharged.	All	payables	are	
non‑interest	bearing.	The	carrying	amount	of 	payables	approximates	net	fair	value	due	to	the	amounts	being	payable	on	demand.

24 EMPLOyEE bENEFITS
2007  

$’000
2006  
$’000

CuRRENT

Annual leave 4 654 3 920

Long service leave 2 441 1 918

Accrued	salaries	and	wages 1 072 981

Other 96 (2)

Total current employee benefits  8 263 6 817

NON-CuRRENT

Long service leave 8 549 9 819

Total non-current employee benefits  8 549 9 819

Total employee benefits  16 812 16 636

The	total	current	and	non‑current	employee	benefit	(ie	aggregate	employee	benefit	plus	related	on‑costs)	
is	$9.5	million	(2006:	$7.8	million)	and	$9.3	million	(2006:	$10.7	million)	respectively.

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
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25 bORROwINgS
2007  

$’000
2006  
$’000

CuRRENT

Department	of 	Treasury	and	Finance	–	loans 1 236 842

Total current borrowings  1 236 842

NON-CuRRENT

Department	of 	Treasury	and	Finance	–	loans 27 148 28 384

Total non-current borrowings  27 148 28 384

Total borrowings  28 384 29 226

REPAyAbLE

Not later than one year 1 236 842

Later	than	one	year	but	not	later	than	five	years 6 064 6 087

Later	than	five	years 21 084 22 297

  28 384 29 226

26 PROvISIONS
2007  

$’000
2006  
$’000

CuRRENT

Insurance 26.1 11 844 1	,558

Workers	compensation 26.2 429 434

Other 212 212

Total current provisions  12 485 13 204

NON-CuRRENT

Insurance 26.1 72 242 79 441

Workers	compensation 26.2 1 037 999

Total non-current provisions  73 279 80 440

Total provisions  85 764 93 644

The	following	table	shows	the	movement	of 	insurance	during	2006–07.

26.1 RECONCILIATION OF INSuRANCE

Medical 
malpractice  

$’000
Public liability  

$’000
Property  

$’000
Total  
$’000

Carrying amount at 1 July 88 970 2 292 737 91 999

Increase	to	provision	due	to	new	claims 3 422 81 3 472 6 975

Reduction due to payments  (5 987) (740) (648) (7 375)

Net revision of  estimates  (6 245) 474 (1,742) (7 513)

Carrying Amount at 30 June 80 160 2 107 1 819 84 086

The	following	table	shows	the	movement	of 	Insurance	during	2005–06.

26.1 RECONCILIATION OF INSuRANCE

Medical 
malpractice  

$’000
Public liability  

$’000
Property  

$’000
Total  
$’000

Carrying amount at 1 July 89 528 2 823 1 354 93 705

Increase	to	provision	due	to	new	claims 2 660 571 695 3 926

Reduction due to payments  (5 531) (968) (745) (7 244)

Net revision of  estimates 2 313 (134) (567) 1 612

Carrying amount at 30 June 88 970 2 292 737 91 999
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26.2 RECONCILIATION OF wORkERS COMPENSATION

The	following	table	shows	the	movement	of 	workers	compensation	during	2006–07.
2007  

$’000

Carrying amount at 1 July 1 433

Increase to provision due to revision of  estimates 796

Reduction due to payments (763)

Carrying amount at 30 June  1 466

RECONCILIATION OF wORkERS COMPENSATION

The	following	table	shows	the	movement	of 	workers	compensation	during	2005–06
2006  
$’000

Carrying amount at 1 July 1 397

Increase to provision due to revision of  estimates 615

Reduction due to payments (579)

Carrying amount at 30 June  1 433

A	liability	has	been	reported	to	reflect	unsettled	workers	compensation	claims.	The	workers	compensation	claims.	The	workers	
compensation	provision	is	based	on	actuarial	assessment	performed	by	the	Public	Sector	Workforce	Wellbeing	Group	within	
the	Public	Sector	Workforce	Division	of 	the	Department	of 	the	Premier	and	Cabinet.	These	claims	are	expected	to	be	settled	
within	the	next	financial	year.

27 OTHER LIAbILITIES
2007  

$’000
2006  
$’000

CuRRENT

Unclaimed monies 1 080 1 012

Interstate patient transfers 20 003 9 077

Unearned revenue 692 566

Other 91 91

Total current other liabilities  21 866 10 746

NON-CuRRENT

Unearned revenue 362 397

Total non-current other liabilities  362 397

Total other liabilities  22 228 11 143

28 EquITy
2007  

$’000
2006  
$’000

Contributed capital 205 268 177 749

Retained earnings (259 543) (198 528)

Asset revaluation reserve 18 789 19 301

Total equity  (35 486) (1 478)

28.1 CONTRIbuTED CAPITAL

Balance at 1 July 177 749 119 719

Receipt of  equity contribution from the 
Department	of 	Treasury	and	Finance 42 751 58 030

Repayment of  equity contribution to the 
Department	of 	Treasury	and	Finance (15 232) –

Balance at 30 June  205 268 177 749

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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29 FINANCIAL INSTRuMENTS

29.1 TERMS, CONDITIONS AND ACCOuNTINg POLICIES

Financial assets

Cash	deposits	are	recognised	at	their	nominal	amounts	and	interest	is	credited	to	revenue	as	it	accrues.	Interest	on	cash	held	in	
the	Special	Deposit	account	with	the	Treasurer	does	not	accrue	to	the	department.	Interest	accruing	on	Other	Cash	on	Hand	
is	credited	to	revenue	as	it	accrues.	

Trade	account	receivables	are	generally	settled	within	30	days	and	are	carried	at	amounts	due	and	credit	terms	are	net	
30	days.	A	provision	is	raised	for	any	doubtful	debts	based	on	a	review	of 	all	outstanding	amounts	at	balance	date	and	bad	
debts	are	written	off 	in	the	period	in	which	they	are	identified.

Loans	are	recognised	at	the	nominal	amounts	lent	and	collect	ability	of 	amounts	outstanding	is	reviewed	at	balance	date.	
A	provision	is	made	for	bad	and	doubtful	loans	where	collection	of 	the	loan	or	part	thereof 	is	judged	to	be	less	likely	rather	
than	more	likely.	Interest	is	credited	to	revenue	as	it	accrues.	Principal	is	repaid	in	accordance	with	the	repayment	schedule.	
Interest	rates	are	fixed	and	interest	payments	are	due	on	the	day	of 	the	scheduled	agreed	terms	of 	payment.

Financial liabilities

Trade	accounts	payable,	including	accruals	not	yet	billed,	are	recognised	when	the	department	becomes	obliged	to	make	
future	payments	as	a	result	of 	a	purchase	of 	assets	or	goods	and	services	at	their	nominal	amounts.	Trade	accounts	payable	
are	generally	settled	within	30	days.

Borrowings	are	recognised	when	issued	at	the	amount	of 	the	net	proceeds	due	and	carried	at	cost	until	settled.	Interest	is	
recognised	as	an	expense	on	an	effective	yield	basis.

29.2 INTEREST RATE RISk ExPOSuRE

Trade	receivables,	prepayments	and	accrued	revenues	are	non‑interest	bearing.	The	carrying	amount	of 	receivables	
approximates	fair	value	due	to	being	received	on	demand.

All	payables	are	non‑interest	bearing.	The	carrying	amount	of 	payables	approximates	net	fair	value	due	to	the	amounts	being	
payable	on	demand.

29.3 FOREIgN ExCHANgE RISk

In	accordance	with	TI	23	the	department	was	required	to	enter	into	six	forward	exchange	contracts	through	the	SAFA	to	
cover	the	anticipated	acquisition	of 	hospital	equipment	in	the	2005–06	and	2007–08	financial	years.	The	objective	of 	these	
hedging	contracts	is	to	manage	the	likelihood	of 	any	foreign	currency	exposures	that	could	arise	during	the	period	between	
approval	for	the	acquisition	and	payment	for	delivery.	The	department	is	not	exposed	to	any	movements	in	foreign	exchange.

29.4 CREDIT RISk

Credit	risk	represents	the	loss	that	would	be	recognised	if 	counter	parties	failed	to	perform	as	contracted.	The	credit	risk	
on	the	department’s	financial	assets	excluding	investments	which	have	been	recognised	in	the	balance	sheet,	is	the	carrying	
amount,	net	of 	any	provision	for	doubtful	debts.

 

30 COMMITMENTS

30.1 CAPITAL COMMITMENTS

Capital	expenditure	contracted	for	by	the	department	at	the	reporting	date,	but	not	recognised	as	liabilities	in	the	financial	
report,	are	payable	as	follows.

2007  
$’000

2006  
$’000

Not later than one year 11 818 6 256

Later	than	one	year	but	not	later	than	five	years – 7 517

Later	than	five	years – –

Total capital commitments (including GST)  11 818 13 773

Included	in	capital	expenditure	commitments	above	is	$1	million	(2006:	$1.3	million)	which	is	the	GST	component	of 	the	
capital	expenditure	commitments.
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30.2 OTHER COMMITMENTS

Capital	expenditure	contracted	for	by	the	department	on	behalf 	of 	health	units,	at	the	reporting	date	but	not	recognised	as	
liabilities	in	the	financial	report,	are	payable	as	follows.

2007  
$’000

2006  
$’000

Not later than one year 56 757 70 447

Later	than	one	year	but	not	later	than	five	years 83 465 111 345

Later	than	five	years – –

Total other commitments (including GST)  140 222 181 792

Included	in	the	other	commitments	above	is	$12.7	million	(2006:	$16.5	million)	which	is	the	GST	component	of 	the	other	
commitments.	The	department	also	has	commitments	to	provide	funding	to	various	non‑government	organisations	in	
accordance	with	negotiated	service	agreements.	The	value	of 	these	commitments	as	at	30	June	2007	has	not	been	quantified.

30.3 OPERATINg LEASE COMMITMENTS

Commitments	under	non‑cancellable	operating	leases	at	the	reporting	date	not	recognised	as	liabilities	in	the	financial	report,	
are	payable	as	follows.

2007  
$’000

2006  
$’000

Not later than one year 5 904 5 418

Later	than	one	year	but	not	later	than	five	years 11 886 21 259

Later	than	five	years – –

Total operating lease commitments (including GST)  17 790 26 677

Included	in	the	operating	lease	commitments	above	is	$1.6	million	(2006:	$2.6	million)	which	is	the	GST	component	of 	the	
operating	lease	payments.

The	department	has	a	number	of 	lease	agreements.	These	leases	are	for	administrative	purposes	and	vary	in	length.	
Lease	payments	are	monthly	and	predominately	paid	in	advance.	Each	lease	agreement	has	renewal	options	for	a	
determined	period,	exercisable	by	both	the	lessor	and	lessee.	Contingent	rental	payments	are	determined	using	a	set	rate.	
In	most	cases	this	is	either	CPI	or	current	market	rate.

31 NET REvENuE (ExPENSES) FROM ADMINISTRATIvE RESTRuCTuRES

The net revenues (expenses) relating to the restructure of  administrative arrangements recognised in the income statement 
are	the	following.

2007  
$’000

2006  
$’000

Country health (28) –

Environmental health (1 036) –

Department	for	Families	and	Communities – 65

Drugs policy and programs – 51

BreastScreen SA – 44

(1 064) 160

Transfers from the department during 2006–07

Effective	1	July	2006,	the	assets	and	liabilities	of 	the	former	Country	Health	Division	within	the	department,	were	transferred	
the	newly	incorporated	entity	Country	Health	South	Australia	(CHSA).	Assets	and	liabilities	of 	the	former	Environmental	
Health	Division	(EH)	within	the	department	were	also	transferred	to	CSHA.	All	the	assets	and	liabilities	transferred	from	
the	department	have	been	transferred	at	the	value	recorded	by	the	department.

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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In	respect	of 	the	activities	relinquished,	the	following	assets	and	liabilities	were	transferred	out	of 	the	department	in	2006–07.
2007

Country EH Total
$’000 $’000 $’000

ASSETS:

Current assets 720 – 720

Non-current assets 35 1 240 1 275

Total assets 755 1 240 1 995

LIAbILITIES:

Current liabilities 256 72 328

Non-current liabilities 471 132 603

Total liabilities 727 204 931

NET ASSETS 28 1 036 1 064

Transfers from the department during 2005–06

As	at	1	July	2005	the	functions	of 	BreastScreen	SA	were	transferred	to	Central	Northern	Adelaide	Health	Service.	The	Drugs	
Policy	and	Programs	Unit	was	transferred	to	Southern	Adelaide	Health	Service	(SAHS).	In	addition	some	residual	assets	and	
liabilities	were	transferred	to	the	Department	for	Families	and	Communities	(DFC).	

In	respect	of 	the	activities	relinquished,	the	following	assets	and	liabilities	were	transferred	out	of 	the	department	in	2005–06:

2006
BreastScreen SAHS DFC Total

$’000 $’000 $’000 $’000

ASSETS:

Current assets – – 220 220

Non-current assets 703 11 – 714

Total assets 703 11 220 934

LIAbILITIES:

Current liabilities 367 27 285 679

Non-current liabilities 380 35 – 415

Total liabilities 747 62 285 1 094

NET ASSETS (44) (51) (65) (160)

32 REMuNERATION OF bOARD AND COMMITTEE MEMbERS

Members	that	were	entitled	to	receive	remuneration	for	membership	during	the	2006–07	financial	year	were:

Gay and Lesbian Health Ministerial Advisory Council

Jane	Edwards Jennifer Scott

Mark	Fuller Georgie	Swift

Josephine Harrison Jane Thompson

Lindsay Osborn Sally Gibson 

Ian Purcell  

  

Public and Environmental Health Council

Kevin	Buckett	 John Cugley

John Coombe Felicity–ann	Lewis

Robert Dunstone David	Blaikie

Nancy Cromar Michael Livori

 

Reproductive Technology Eligibility Review Panel

Sheryl deLacey Alan	Jenkins

Diana Dibden Robert Pollnitz

Karen	Fitzgerald  

  

Rural Health Advisory Council

Committee did not meet in 200-07
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SA Council on Reproductive Technology

Sheryl deLacey Jodie Semmler

Terence Donald Anusha	Visvanathan

Martyn Evans Peter	Woolcock

Geraldine Hannon 
(D’Assumpcao)

Christine Kirby

Oswald	Petrucco

Cate	Howell

Catherine Jeffries

Gregory	Pike

Robert Pollnitz

Bernadette Richards  

  

Department of Health Risk Management 
and Audit Committee

Robyn	Pak‑Poy Geoff  Tattersall

Jane	Yuile John O’Connor

Dr Tony Sherbon Kym Piper

Dr Chris Baggoley Jenny Richter

Carlo D’Ortenzio Dr Richenda Webb

David Johnston David	Swan

  

Health Ministers Advisory Council Secretariat

No members paid  

  

Advanced Directives Review Departmental Committee

Margaret	Brown April	Lawrie–Smith

Lloyd Evans Karla McCullogh

Martyn Evans Graham Nerlich

John Harley Marion Seal

Roger Hunt Judith Worrall

Deb Muller  

Human Research Ethics Committee

No members paid  

  

Clinical Senate  

Acting Professor 
Karen Grimmer

Judy Smith

Professor	Guy	Ludbrook

Dr	Phil	Aylward

Acting Professor 
Brenda Wilson

Acting Professor 
Norman James

Dr Chris Cain

Acting Professor 
Graeme Russ

Professor Jeffrey Robinson

Elaine	Ashworth

Professor Paddy Phillips

Dr Peter Joyner

Dr Cathy Sanders

Professor Justin Beilby

Elizabeth Birchmore

  

Controlled Substances Advisory Council

Robert Ali Caroline Ward

Penelope Briscoe Geoffrey Anderson

William Dollman Elena Anear

Denis Edmonds Carolyn	Lewis

Judy	C	Gillett‑Ferguson Wendy Scheil

Julia Nicholls Tim Semple

Christopher Reynolds Merrilyn Smith

Lloyd Sansom Wendy	Wickes

  

South Australian Safety and Quality Council

Dr David Ben-Tovim Kaye Roberts–Thomson

Professor Ross Kalucy Phil Robinson

Professor	Villis	Marshall Dr David Rosenthal

Hans	J.	Ohff Ann Smith

Susan O’Neill Rachel Strauss

Dr Rob Padbury Stephen	Walker

Debra Petrys Barbara Wieland

  

SA Safety and Quality Consumer and 
Community Council

Carolyn Donaghey-Harris Stephanie	Newell

Juli	Ferguson Debra Petrys

Carolyn Gray Ann Smith

Ashleigh Moore Jill Wishart

Jeannette Mossop  

Robert Norman

Ann Braendler

Russell Shute

Andrew	Dutney

Christine Holliday

Cate Curry

Dr Lesley Long

Marisa Barbarioli

Deborah	Law

Dr Ruth Marshall

Professor Guy Maddern

Rob Padbury

Dr Sharon Liberali

Debra	Walker

Dr Lucie Walters

Dr Denes Marantos

Michael Rice 
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Total income received, or due and receivable by members was $78 000.

The number of  members whose remuneration was received or receivable falls within the following bands.

2007

$0 – $9 999 130 

$10 000 – $19 999 1 

$20 000 – $29 999 1 

Total number of board members 132

In accordance with Department of  Premier and Cabinet Circular No 16, government employees did not receive any 
remuneration for board, committees, forum duties during the financial year. 

Benefits given by the department to superannuation funds or otherwise in connection with the retirement of  members 
were $1000.

During the financial year, no loans were made to members. At the reporting date, no outstanding loans exist with members.

Unless otherwise disclosed, transactions between related parties are on conditions no more favourable than those which it is 
reasonable to expect the entity would have adopted if  dealing with the related party at arm’s length in the same circumstances.

33 CONTINGENT ASSETS AND LIAbILITIES

The department does not have any contingent assets or liabilities.

34 CASH FLOw RECONCILIATIONS
2007  

$’000
2006  
$’000

RECONCILIATION OF CASH – AT 30 JuNE AS PER:

Statement of  cash flows 13 662 56 273
Statement of  financial position 13 662 56 273

– –
RECONCILIATION OF NET CASH uSED IN OPERATING 

ACTIvITIES TO NET COST OF PROvIDING SERvICES

Net cash (outflows) from operating activities (67 437) (24 920)
South Australian Government appropriations (1 687 458) (1 439 135)
Grants from South Australian Government agencies (30 725) (66 047)
Outflow in cash before appropriations (1 785 620) (1 530 102)
ADD/LESS NON‑CASH ITEMS

Depreciation and amortisation (1 685) (1 351)
Assets received for nil consideration 2 046 404
Bad and doubtful debts 141 (3 858)
Asset donated free of  charge (181) (87)
Prior period adjustment unassignable – 30
Gain on sale of  assets 199 (16)
Capitalised interest on borrowings – (45)
Capitalised interest on loans 539 291

CHANGES IN ASSETS AND LIAbILITIES

Increase (decrease) in receivables 7,619 5,176
Increase (decrease) in inventories (1 045) (195)
Decrease (increase) in payables 3 554 (1 018)
Decrease (increase) in employee benefits (1 008) 181

Decrease (increase) in other liabilities (11 085) (8 347)
Decrease (increase) in provisions 7 880 1 663

Net cost of providing services (1 778 646) (1 537 274)



 Department of Health Annual Report 2006–2007/113

35 EvENTS AFTER bALANCE DATE

There	are	not	any	material	after	balance	day	events.

36 SCHEDuLES OF ADMINISTERED FuNDS

The	following	income,	expenditures,	assets	and	liabilities	were	administered	but	not	controlled	by	the	department	and	have	
not	been	included	in	the	financial	statements.	In	accordance	with	the	Department	of 	Treasury	and	Finance	model	financial	
statements,	these	items	are	regarded	as	insignificant	to	the	department’s	overall	performance	and	are	disclosed	in	the	
following	schedules.

SCHEDuLE OF ADMINISTERED INCOME AND ExPENSES

HCDSMC Minister’s Salary Total
 2007 2007 2007

$’000 $’000 $’000

ADMINISTERED ExPENSES

Employee	benefits 403 227 630

Supplies and services 286 – 286

Grants,	subsidies	and	client	payments 11 837 – 11 837

Depreciation and amortisation 4 – 4

Total administered expenses 12 530 227 12 757

ADMINISTERED INCOME

Revenues from SA Government 1 170 227 1 397

Grants and contributions 5 917 – 5 917

User charges and fees 9 333 – 9 333

Interest 835 – 835

Total administered income 17 255 227 17 482

Administered income less expenses 4 725 – 4 725
 

Beyond Blue  
2006  
$’000

SA Ambulance Services  
2006  
$’000

HCDSMC  
2006  
$’000

 
Minister’s Salary  

2006  
$’000

Total  
2006  
$’000

ADMINISTERED ExPENSES

Employee	benefits – – 350 215 565

Supplies and services – – 333 – 333

Grants,	subsidies	and	client	payments – 50 475 26 110 – 76 585

Depreciation and amortisation – – 3 – 3

Total administered expenses – 50 475 26 796 215 77 486

ADMINISTERED INCOME

Revenues from SA Government 278 46 075 1 245 – 47 598

Commonwealth	grants – – – – –

Grants and contributions – 4 400 7 209 213 11 822

User charges and fees – – 10 386 – 10 386

Interest – – 1 146 – 1 146

Other revenues – – 49 – 49

Total administered income 278 50 475 20 035 213 71 001

Administered income less expenses 278 – (6 761) (2) (6 485)

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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SCHEDuLE OF ADMINISTERED ASSETS AND LIAbILITIES
HCDSMC Minister’s Salary Total

 2007 2007 2007 
$’000 $’000 $’000

ADMINISTERED CuRRENT ASSETS

Cash 13 932 – 13 932

Receivables – 19 19

Total administered current assets 13 932 19 13 951

ADMINISTERED NON-CuRRENT ASSETS

Plant and equipment 12 – 12

Total administered non-current assets 12 – 12

Total administered assets 13 944 19 13 963

ADMINISTERED CuRRENT LIAbILITIES

Payables 538 – 538

Borrowings – 19 19

Employee	benefits 170 9 179

Other current provisions 15 – 15

Total administered current liabilities 723 28 751
ADMINISTERED NON-CuRRENT LIAbILITIES

Payables – – –

Total administered non-current Liabilities – – –

Total administered liabilities 723 28 751

Net administered assets 13 221 (9) 13 212

beyondblue SA Ambulance Services HCDSMC Minister’s Salary Total
 2006 2006 2006 2006 2006 

$’000 $’000 $’000 $’000 $’000

ADMINISTERED CuRRENT ASSETS

Cash – – 8 856 – 8 856

Receivables – – – 18 18

Total administered current assets – – 8 856 18 8 874
ADMINISTERED NON-CuRRENT  

ASSETS

Plant and equipment – – 15 – 15

Total administered non-current assets – – 15 – 15

Total administered assets – – 8 871 18 8 889

ADMINISTERED CuRRENT LIAbILITIES

Payables – – 222 – 222

Borrowings – – – 18 18

Employee	benefits – – 53 9 62

Total administered current liabilities – – 275 27 302
ADMINISTERED NON-CuRRENT  

LIAbILITIES

Employee	benefits – – 100 – 100

Total administered non-current liabilities – – 100 – 100

Total administered liabilities – – 375 27 402

Net administered assets – – 8 496 (9) 8 487
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SCHEDuLE OF ADMINISTERED CHANgES IN EquITy
HCDSMC Minister’s Salary  Total

 2007 2007 2007 
$’000 $’000 $’000

Balance at 1 July 8 496 (9) 8 487

Net	operating	result/deficit 4 725 – 4 725

Total recognised income and 
expense for the period 4 725 – 4 725

Balance at 30 June 13 221 (9) 13 212

SCHEDuLE OF ADMINISTERED CHANgES IN EquITy

beyondblue SA Ambulance Services HCDSMC Minister’s Salary  Total
 2006 2006 2006 2006 2006 

$’000 $’000 $’000 $’000 $’000

Balance at 1 July (278) – 15 257 (7) 14 972

Net income/expense recognised 
directly to equity (278) – 15 257 (7) 14 972

Net	operating	result/deficit 278 – (6 761) (2) (6 485)

Total recognised income and 
expense for the period 278 – (6 761) (2) (6 485)

Balance at 30 June – – 8 496 (9) 8 487

SCHEDuLE OF ADMINISTERED CASH FLOwS

HCDSMC Minister’s Salary  Total
 2007 2007 2007 

$’000 $’000 $’000

CASH FLOwS FROM OPERATINg ACTIvITIES

CASH INFLOwS

Receipts from SA Government – 226 226

Grants and contributions 7 067 – 7 067

Interest revenue 835 – 835

Other revenue 9 412 – 9 412

Total cash inflows 17 314 226 17 540
CASH OuTFLOwS

Employee payments 366 227 593

Grants and subsidies 11 321 11 321

Goods and services 550 550

Other 1 1

Total cash outflows 12 238 227 12 465

Net cash inflows (outflows) from operating activities 5 076 (1) 5 075

CASH FLOwS FROM FINANCINg ACTIvITIES

Cash	inflows

Cash overdraft – 1 1

Total cash inflows – 1 1

Net cash inflows (outflows) from financing activities – 1 1

Net increase in cash held 5 076 – 5 076

Cash at 1 July 8 856 – 8 856

Cash at 30 June 13 932 – 13 932

NOTES TO AND FORMINg PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2007
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Beyond Blue SA Ambulance Services HCDSMC Minister’s Salary  Total
2006 2006 2006 2006 2006 
$’000 $’000 $’000 $’000 $’000

CASH FLOwS FROM OPERATINg ACTIvITIES

CASH INFLOwS

Receipts from SA Government 278 50 475 1 245 400 52 398

Grants and contributions – – 7 209 – 7 209

Interest revenue – – 1 146 – 1 146

Other revenue – – 10 435 – 10 435

Total cash inflows 278 50 475 20 035 400 71 188
CASH OuTFLOwS

Employee payments – – 338 213 551

Grants and subsidies – 50 475 32 594 – 83 069

Goods and services – – 326 – 326

Total cash outflows – 50 475 33 258 213 83 946

Net cash inflows (outflows) 
from operating activities 278 – (13 223) 187 (12 758)

CASH FLOwS FROM FINANCINg ACTIvITIES

CASH INFLOwS

Cash overdraft (278) – – (187) (465)

Total cash inflows (278) – – (187) (465)

Net cash inflows (outflows) from 
investing and financing activities (278) – – (187) (465)

Net Increase (decrease) in cash held – – (13 223) – (13 223)

Cash at 1 July – – 22 079 – 22 079

Cash at 30 June – – 8 856 – 8 856

Administered expenses and administered cash outflows

The	department	makes	various	transfer	payments	to	eligible	beneficiaries	in	the	capacity	of 	an	agent	responsible	for	the	
administration	of 	the	transfer	process.	Amounts	relating	to	these	transfer	payments	are	not	controlled	by	the	department,	
since	they	are	made	at	the	discretion	of 	government	in	accordance	with	government	policy.	These	transfers	are	disclosed	
as	administered	expenses	and	administered	cash	outflows.

Administered income and administered cash inflows

The	department	collects	various	revenues	and	grants	on	behalf 	of 	government.	The	amounts	are	not	controlled	by	
the	department	and	are	not	recognised	by	the	department.	These	amounts	are	disclosed	as	administered	revenues	and	
administered	cash	inflows.

Administered contingent assets and liabilities

The	department	has	no	administered	contingent	assets	and	liabilities.
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Statement by the Chairperson  
and the Principal Accounting Officer
We certify that:

•	 the	attached	general	purpose	financial	report	for	the	South	Australian	Health	Commission	(SAHC)	presents	fairly,	in	
accordance	with	the	Treasurer’s	Instructions	promulgated	under	the	provisions	of 	the	Public Finance and Audit Act 1987, 
applicable	Australian	Accounting	Standards	and	other	mandatory	professional	reporting	requirements	in	Australia,	the	
financial	position	of 	the	SAHC	as	at	30	June	2007,	the	results	of 	its	operations	and	its	cash	flows	for	the	year	then	ended

•	 the	attached	financial	statements	are	in	accordance	with	the	accounts	and	records	of 	the	SAHC	and	give	an	accurate	
indication	of 	the	financial	transactions	of 	the	SAHC	for	the	year	then	ended

•	 internal	controls	over	financial	reporting	have	been	effective	throughout	the	reporting	period.

 

Dr	Tony	Sherbon 
Chief 	Executive

26	September	2007

 

Mr	John	O’Connor 
Executive	Director,	Finance	and	Administration 
Department	of 	Health

26	September	2007
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Government of South Australia

Auditor-General’s Department

Independent Auditor’s Report

TO THE CHAIR 

SOuTH AuSTRALIAN HEALTH COMMISSION

As required by section 31 of  the Public Finance and Audit Act 1987 and subsection 25(2) of  the South Australian Health Commission 
Act 1976, I	have	audited	the	accompanying	financial	report	of 	the	South	Australian	Health	Commission	for	the	financial	year	
ended	30	June	2007.	The	financial	report	comprises:

•	 an	income	statement;

• a balance sheet

•	 a	cash	flow	statement

• a statement of  changes of  equity

• a program schedule of  income and expenses

•	 notes	to	and	forming	part	of 	the	financial	statements

•	 a	certificate	by	the	Chair,	South	Australian	Health	Commission	and	the	Executive	
Director,	Finance	and	Administration,	Department	of 	Health.

THE RESPONSIbILITy OF THE SOuTH AuSTRALIAN HEALTH COMMISSION FOR THE FINANCIAL REPORT

The members of  the South Australian Health Commission are responsible for the preparation and fair presentation of  the 
financial	report	in	accordance	with	the	Treasurer’s	Instructions	promulgated	under	the	provision	of 	the	Public Finance and 
Audit Act 1987 and	Australian	Accounting	Standards	(including	the	Australian	Accounting	Interpretations).	This	responsibility	
includes	establishing	and	maintaining	internal	controls	relevant	to	the	preparation	and	fair	presentation	of 	the	financial	report	
that	is	free	from	material	misstatement,	whether	due	to	fraud	or	error;	selecting	and	applying	appropriate	accounting	policies;	
and	making	accounting	estimates	that	are	reasonable	in	the	circumstances.

AuDITOR’S RESPONSIbILITy

My	responsibility	is	to	express	an	opinion	on	the	financial	report	based	on	the	audit.	The	audit	was	conducted	in	accordance	
with	the	requirements	of 	the	Public Finance and Audit Act 1987 and	Australian	Auditing	Standards.	The	Auditing	Standards	
require	that	the	auditor	complies	with	the	relevant	ethical	requirements	relating	to	audit	engagements	and	plans	and	performs	
the	audit	to	obtain	reasonable	assurance	whether	the	financial	report	is	free	from	material	misstatement.

An	audit	involves	performing	procedures	to	obtain	audit	evidence	about	the	amount	and	disclosures	in	the	financial	report.	
The	procedures	selected	depend	on	the	auditor’s	judgement,	including	the	assessment	of 	the	risks	of 	material	misstatement	
of 	the	financial	report,	whether	due	to	fraud	or	error.	In	making	those	risk	assessments,	the	auditor	considers	internal	controls	
relevant	to	the	entity’s	preparation	and	fair	presentation	of 	the	financial	report	in	order	to	design	audit	procedures	that	are	
appropriate	in	the	circumstances.	An	audit	also	includes	evaluating	the	appropriateness	of 	accounting	policies	used	and	the	
reasonableness	of 	accounting	estimates	made	by	the	members	of 	the	South	Australian	Health	Commission,	as	well	as	the	
overall	presentation	of 	the	financial	report.

I	believe	that	the	audit	evidence	I	have	obtained	is	sufficient	and	appropriate	to	provide	a	basis	for	my	audit	opinion.

AuDITOR’S OPINION

In	my	opinion,	the	financial	report	presents	fairly,	in	all	material	respects,	the	financial	position	of 	the	South	Australian	Health	
Commission	as	at	30	June	2007,	and	its	financial	performance	and	its	cash	flows	for	the	year	then	ended	in	accordance	with	the	
Treasurer’s Instructions promulgated under the provision of  the Public Finance and Audit Act 1987 and Australian Accounting 
Standards	(included	the	Australian	Accounting	Interpretations).

S O’Neill 
Auditor-General 
27 September 2007



2007  
$’000

2006  
$’000

INCOME 

Corporate	policy,	planning	and	administration – –

Interstate patient transfers – –

Interest on loans – –

Net gain from disposal of  non-current assets – –

Commonwealth	specific	purpose	funds – –

Net revenues from restructuring – –

Total income – –
ExPENSES 

Funding	to	incorporated	health	services – –

Funding	to	non	government	organisations – –

Corporate	policy,	planning	and	administration – –

Unincorporated health services – –

Interstate patient transfers – –

Interest on loans – –

Total expenses – –

NET COST OF SERvICES – –
INCOME FROM/PAyMENTS TO SA gOvERNMENT

South Australian Government appropriations – –

Grants from South Australian Government agencies – –

NET RESuLT – –
NET RESuLT IS ATTRIbuTAbLE TO THE SA gOvERNMENT AS OwNER
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SOuTH AuSTRALIAN HEALTH COMMISSION INCOME STATEMENT  
for the year ended 30 June 2007
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SOuTH AuSTRALIAN HEALTH COMMISSION bALANCE SHEET as at 30 June 2007

2007  
$’000

2006  
$’000

CuRRENT ASSETS

Cash – –

Receivables – –

Other – –

Total current assets – –
NON-CuRRENT ASSETS

Receivables – –

Land and improvements – –

Plant and equipment – –

Total non-current assets – –

TOTAL ASSETS – –

CuRRENT LIAbILITIES

Payables – –

Borrowings – –

Employee	benefits – –

Provisions – –

Other – –

Total current liabilities – –
NON-CuRRENT LIAbILITIES

Payables – –

Borrowings – –

Employee	benefits – –

Provisions – –

Other – –

Total non-current liabilities – –

TOTAL LIAbILITIES – –

NET ASSETS – –
EquITy

Accumulated	surplus	(deficit) – –

Asset revaluation reserve – –

TOTAL EquITy – –
THE TOTAL EquITy IS ATTRIbuTAbLE TO THE SA gOvERNMENT AS OwNER

Commitments  –  –
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SOuTH AuSTRALIAN HEALTH COMMISSION CASH FLOw STATEMENT  
for the year ended 30 June 2007

2007  
$’000

2006  
$’000

CASH FLOwS FROM OPERATINg ACTIvITIES

CASH OuTFLOwS

Funding	allocation	to	incorporated	health	services – –

Funding	allocation	to	other	bodies – –

Corporate	policy,	planning	and	administration – –

Unincorporated health services – –

Interstate patient transfers – –

Interest on loans – –

New	loans – –

Total outflows from operating activities – –

CASH INFLOwS

Corporate	policy,	planning	and	administration – –

Unincorporated health services – –

Interstate patient transfers – –

Interest on loans – –

Loan principal repayments – –

SA Government appropriation – –

Commonwealth	specific	purpose	funds – –

Grants from SA Government agencies – –

Total inflows from operating activities – –

NET CASH FROM (uSED IN) OPERATINg ACTIvITIES – –

CASH FLOwS FROM INvESTINg ACTIvITIES

Purchase	of 	property,	plant	and	equipment – –

Proceeds	from	sale	of 	property,	plant	and	equipment – –

NET CASH FROM (uSED IN) INvESTINg ACTIvITIES – –

CASH FLOwS FROM FINANCINg ACTIvITIES

Repayment	of 	borrowings – –

NET CASH FROM (uSED IN) FINANCINg ACTIvITIES – –

NET INCREASE (DECREASE) IN CASH HELD – –

Cash at the beginning of  the reporting period

CASH AT THE END OF THE REPORTINg PERIOD – –

SOuTH AuSTRALIAN HEALTH COMMISSION bALANCE SHEET as at 30 June 2007
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SOuTH AuSTRALIAN HEALTH COMMISSION CHANgES IN EquITy for the year ended 30 June 2007

Asset
Contributed Revaluation Retained

Capital Reserve Earnings Total
$’000 $’000 $’000 $’000

bALANCE AT 30 JuNE 2005

Changes in accounting policy

Error correction

RESTATED bALANCE AT 30 JuNE 2005 – – – –

Gain on revaluation of  property during 2005–06 – – – –

Loss on revaluation of  plant and equipment during 2005–06 – – – –

Equity contribution from the Department 
of 	Treasury	and	Finance – – – –

Transfers from Asset Revaluation Reserve – – – –

Net income/expense recognised 
directly in equity for 2005–06 – – – –

Prior period adjustment – – – –

Net result after restructure for 2005–06 – – – –

Total recognised income and expense for 2005–06 – – – –

bALANCE AT 30 JuNE 2006 – – – –

Gain on revaluation of  property during 2006–07 – – – –

Loss on revaluation of  plant and equipment during 2006–07 – – – –

Equity contribution from the Department 
of 	Treasury	and	Finance – – – –

Transfers from Asset Revaluation Reserve – – – –

Net income/expense recognised 
directly in equity for 2006–07 – – – –

Prior period adjustment – – – –

Net result after restructure for 2006–07 – – – –

Total recognised income and expense for 2006–07 – – – –

bALANCE AT 30 JuNE 2007 – – – –

ALL CHANgES IN EquITy ARE ATTRIbuTAbLE TO THE SA gOvERNMENT AS OwNER
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1 FuNCTIONS OF THE SOuTH AuSTRALIAN  

HEALTH COMMISSION 

The South Australian Health Commission 
(the Commission) is established as a body corporate 
under the South Australian Health Commission Act 1976, 
as	amended	(the	Act).	The	Commission’s	function	is	to	
develop,	foster	or	promote	proper	standards	of 	public	
and	environmental	health,	and	to	provide	advice	to	the	
Minister	for	Health	on	action	to	be	taken	to	prevent	or	
avert the spread of  diseases that are a danger to the public 
or on other matters relevant to the protection or promotion 
of 	public	health.

The	functions	of 	the	Commission	altered	significantly	
during	the	2000–2001	financial	year.	Amendments	to	the	
South Australian Health Commission Act 1976, proclaimed 
on	6	July	2000,	transferred	many	powers	and	functions	
formerly	with	the	Commission	to	the	Minister	for	Health.	
The	Minister	then	delegated	many	of 	those	powers	and	
functions to the Chief  Executive of  the Department 
of 	Health.

Powers	and	functions	transferred	to	the	Minister	included	
those	relating	to	the	allocation	of 	resources	between	
hospitals,	health	centres	and	health	services	incorporated	
under the Act and the requirement to ensure that those 
hospitals,	health	centres	and	health	services	are	operated	in	
an	efficient	and	economical	manner.	

In	addition,	the	Minister	for	Health	delegated	to	the	
Minister for Disability and the Chief  Executive of  the 
Department	for	families	and	Communities	certain	powers	
under the South Australian Health Commission Act 1976 
for	three	incorporated	disability	health	services,	namely	
Julia	Farr	Services,	Independent	Living	Centre	and	the	
Intellectual	Disability	Services	Council.	

Transactions	and	balances	that	were	formerly	recognised	
by	the	Commission	are	now	recognised	by	the	Department	
of 	Health.

2 SuMMARy OF SIgNIFICANT ACCOuNTINg POLICIES

(a) Basis of Accounting

The	Commission’s	financial	statements	are	a	general	
purpose	financial	report	that	has	been	prepared	on	an	
accrual basis pursuant to:

• the Act

• Treasurer’s Instructions (TIs) and Accounting Policy 
Frameworks	(APF)	promulgated	under	the	provision	of 	
the Public Finance and Audit Act 1987

• applicable Australian accounting standards

• other mandatory professional reporting requirements 
in Australia 

•	 the	historic	cost	convention,	except	for	certain	assets	
that	were	valued	in	accordance	with	the	valuation	
policy	applicable.

Where	there	are	inconsistencies	between	the	above	
requirements,	the	legislative	provisions	have	prevailed.

(b) Services provided free of charge

The	financial	statements	do	not	reflect	amounts	for	services	
provided	free	of 	charge.	Some	administrative	services	were	
provided to the Commission by the department under a 
memorandum	of 	understanding	with	the	department.	
The	monetary	value	of 	these	services	was	insignificant.

(c) Rounding

All amounts are rounded to the nearest thousand dollars 
($’000)	and	expressed	in	Australian	currency.

3 COMMISSIONERS AND RELATED PARTy 

INFORMATION

Commission	members	at	30	June	2007	were:

•	 Dr	Anthony	Sherbon,	Chief 	Executive,	
Department of  Health 

•	 Professor	Christopher	Baggoley,	Executive	
Director,	Public	Health	and	Clinical	Coordination,	
Department of  Health

•	 Dr	David	Filby,	Executive	Director,	Health	System	
Improvement	and	Reform,	Department	of 	Health	

•	 Ms	April	Lawrie‑Smith,	Executive	Director,	
Aboriginal	Health,	Department	of 	Health

•	 Ms	Jennifer	Richter,	Director	Health	System	
Performance,	Health	System	Management,	
Department	of 	Health.

Commissioners	who	have	served	during	the	course	of 	the	
reporting	period	were:

•	 Mr	James	Birch,	Chief 	Executive,	
Department of  Health

•	 Ms	Ingrid	Haythorpe,	Director,	Office	of 	the	
Chief 	Executive,	Department	of 	Health

•	 Ms	Sandra	Ann	Miller,	Director,	Strategic	
Policy	&	Planning,	Aboriginal	Health	Division,	
Department	of 	Health.	

Members of  the Commission do not receive any 
remuneration	for	their	services	as	members.

Members of  the Commission use the services of  the 
Commission under terms and conditions no more 
favourable	than	members	of 	the	public.

SOuTH AuSTRALIAN HEALTH COMMISSION NOTES TO AND FORMINg  
PART OF THE FINANCIAL STATEMENTS  for the year ended 30 June 2007

SOuTH AuSTRALIAN HEALTH COMMISSION CHANgES IN EquITy for the year ended 30 June 2007



D
epartm

ent of H
ealth

 A
n

n
u

a
l R

e
p

o
rt 2

0
0

6
 – 2

0
0

7

Department of  Health

11 Hindmarsh Square 
Adelaide, South Australia 5000

Telephone  (08) 8226 0795 
Facsimile  (08) 8226 0720

The annual report can be accessed at  
the Department of Health internet site  
www.health.sa.gov.au
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