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Hon. Jack Snelling M.P.  
Minister for Health 
Minister for Mental Health and Substance Abuse 

 

Dear Minister 

In accordance with the Public Sector Act 2009, the Public Finance and Audit Act 1987 and 

the Health Care Act 2008, I am pleased to present the 2014-15 Central Adelaide Local 

Health Network Annual Report for presentation to Parliament.  

 

This report provides an accurate account of the operations of Central Adelaide Local Health 

Network (LHN) for the financial year ending 30 June 2015, in compliance with the 

Department of the Premier and Cabinet Circular, PC013 Annual Reporting Requirements.  

Yours sincerely 

 

 

Maree Geraghty 

Interim Chief Executive Officer 

Central Adelaide Local Health Network 

30 September 2015 
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Presiding Member, Health Advisory Council’s Statement  

 

It is with pleasure that I endorse the Central Adelaide Local Health Network (CALHN) Annual 

Report for 2014-15 which marks the end of its fourth year of operation. During this year, the 

Council ensured CALHN focused upon the quality of care it provided while also providing 

advice and assurance about spending within its means. CALHN has made remarkable 

progress in these areas this year and we are proud of the achievements it has made in 

delivering high quality sustainable care. 

 

During the year, the Health Advisory Council received regular updates about the 

development of the new Royal Adelaide Hospital. CALHN is committed to patient centred 

care and has been working on the development of new models of care, which will work 

across all sites in our single service multiple sites model. CALHN has played a pivotal role in 

supporting the development and implementation of Transforming Health, with many staff 

involved in the consultation and community development phases. Our Community Advocates 

Council and advisory groups were active participants in Transforming Health as well.  

Members of the Health Advisory Council have had an opportunity to review the new hospital 

as fit outs are completed.  Staff across CALHN, including those in state-wide services, are to 

be congratulated for their dedicated service. 

 

On behalf of the CALHN Health Advisory Council Inc, I would like to take this opportunity to 

thank the CEO, CALHN and the Executive team for their ongoing support of the Council.  As 

we move into the future, I am confident that we have the leadership and staff, able and 

committed, to meet the challenges ahead. 

 

 

Mr Terry Evans 

Presiding Member 

Central Adelaide Local Health Network Health Advisory Council 

 

30 September 2015  
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Chief Executive Officer’s Report 

In 2014-15 we said goodbye to Chief Executive Officer (CEO) David Panter and Chief 

Operating Officer (COO) Robin Murt who were an integral part of implementing change at 

CALHN. I stepped in to the Interim CEO role and Todd McEwan took on the Acting COO 

position and has now been appointed permanently to the role. 

 

2014-15 has seen significant changes under the Single Service, Multiple Sites (SSMS) 

model. In July 2014 SA Prison Health Service and the Primary Care Directorate were 

integrated into a single directorate under the leadership of an Executive Director.  

 

The revised nursing structure for CALHN which was implemented in 2013 was completed in 

August 2014 and the Nursing Co-Director, Cancer position was appointed and joined Nursing 

Co-Directors of Medicine, Surgery, Critical Care, Renal and Director of Nursing Strategy 

Support and Transformation to consolidate the new structure and build upon our patient-

centred care approach.  

 

A new structure was also introduced for Nursing Learning and Development to reflect a 

SSMS model in line with other CALHN services. There was a reconfiguration of the two 

Nursing Director roles that had previously led staff development at Royal Adelaide Hospital 

(RAH) and The Queen Elizabeth Hospital (TQEH). New positions Nursing Director, Learning 

Development and Nursing Director, Practice Development were introduced. 

 

Considerable work has been done to ease pressure on CALHN’s emergency departments, 

including the clinical redesign of Models of Care used by mental health clinicians within 

emergency departments. Significant work is also occurring to increase the use of direct 

admission procedures and the diversion of appropriate admissions to sub-acute services 

such as Intermediate Care Centres rather than inpatient beds, thereby creating capacity for 

both direct admissions and more timely transfers from emergency departments.  

 

The space has been created in the RAH by moving the 20 mental health inpatient beds from 

the RAH East Wing to Cedars Acute and Eastern Acute at Glenside Health Services. 

Allied Health underwent a significant structural change under the Single Service, Multiple 

Sites concept to create one allied health service across CALHN. New key appointments in 

the Allied Health leadership structure included Director Social Work, Director Podiatry, 

Directors of Exercise Physiology and Physiotherapy, Director Dietetics and Nutrition, Director 

Audiology and Speech Pathology, Director Occupational Therapy, Director Psychology and 

Director Orthotics and Prosthetics. 

 

The South Australia’s Health Care Plan 2007-2016 and the Statewide Rehabilitation Service 

Plan 2009-2017 identified the need for rehabilitation services across South Australia. Twenty 

inpatient rehabilitation beds were moved from CALHN and a transfer of 50 per cent of the 

Day Rehabilitation Service from Hampstead Rehabilitation Centre to Modbury Hospital in the 

Northern Adelaide Local Health Network. 

 

One very significant change that occurred in November 2014 was the reconfiguration of the 

High Dependency Unit (HDU) beds at TQEH to a combined HDU/Intensive Care Unit (ICU) 

and high acuity medical and surgical beds. This integrated service has provided patients with 
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access to ICU medical officers, rapid assessment and treatment and greater access to 

resources and experienced staff. High dependency patients were moved to be managed 

within Intensive Care Services at TQEH and high acuity surgical and medical patients which 

were managed in the HDU were transitioned to be managed in wards S2, N2 or N1A. 

Work is underway in CALHN to realign some of our medical services as part of our SSMS 

model and in preparation for the move to the new RAH in 2016. Under this model, it is 

proposed that a new unit for inpatient neurology and stroke services will be provided at the 

RAH, and a unit for neurology/stroke consultative service and necessary ambulatory services 

will be retained to patients at The Queen Elizabeth Hospital (TQEH). Realignment to some of 

our inpatient surgical services is underway and the surgical directorate is in the process of 

creating SSMS units for Vascular, Breast, Endocrine and Gynaecology Services within 

Central Adelaide LHN. The changes to the medical directorate and the surgical directorate 

are expected to be finalised in early 2015-16. 

 

In the lead up to construction completion, the new RAH project has reached many 

milestones this 2014-15 financial year. September 2014 marked the completion of the 

hospital’s ten-storey structure. Premier Jay Weatherill attended the construction site where a 

large pine tree had been placed on the highest point of the hospital to signify the important 

achievement, known as ‘topping out’. The external structure was completed in late 2014. A 

brand new, purpose-built hyperbaric chamber was the first piece of equipment to be installed 

in January 2015. In February, the helipad was completed and fire services conducted 

successful deluge testing. The first of two state-of-the-art rooms were fitted out and furnished 

in March. The fully equipped ‘mocked up’ Inpatient and Intensive Care Unit rooms included 

medical equipment and will enable the quality of finishes and fit out to be confirmed before 

installation takes place throughout the hospital. April marked the delivery of the first beds, 

while landscaping commenced in May with the first of 85 000 trees. A River Red Gum was 

planted by Minister for Health, the Hon Jack Snelling MP. As the external facade of the new 

RAH neared completion, the eight 64-metre high cranes seen towering over the new RAH 

construction site for the past two and a half years, were dismantled. Due for completion in 

2016, the new RAH will be one of the most advanced hospitals in Australia, delivering world-

class health care in a modern and safe environment. 

 

Finally, I’d like to congratulate the many teams and individuals who have been awarded 

some outstanding awards this financial year, showcasing their hard work and dedication to 

our service. The achievements of our staff are integral to promoting CALHN as a leading 

health service.  

 

I take this opportunity to thank all our staff, clinicians, council members and executive for the 

hard work and commitment they have shown to CALHN this past year. I am grateful to you 

all for the enthusiasm and energy with which you have met the challenges of the last 12 

months and I am sure you will all ensure that CALHN remains a safe, efficient and effective 

service which innovates to improve services for all South Australians. 

 

Gloria Wallace 

Acting Chief Executive Officer 

Central Adelaide Local Health Network  
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At a Glance… 

This year in CALHN: 

> 121 078 people were discharged from hospitals within CALHN boundaries*, of which: 

- 6 194 were of Aboriginal or Torres Strait Islander heritage 

- 1 706 were veterans or war widows 

- 62 088 people were same day admissions. 

> 115 210 people visited CALHN’s Emergency Departments, including ‘did not wait’ 

patients. 

> There were 524 290 patient visits to CALHN’s Outpatient clinics, excluding Radiology. 

> There were 35 957 patients who visited CALHN’s Outreach Outpatient clinics. 

> An estimated 166 720 courses of dental care were commenced by the SA Dental 

Service, of which 4 800 adults and 4 560 children were of Aboriginal or Torres Strait 

Islander heritage. 

> 90 243 women undertook screening for breast cancer. 

> SA Prison Health Service undertook approximately 13 923 medical consultations and 

approximately 90 296 nursing consultations (includes admissions and discharges). 

> There were 21 703 visits to six Primary Health Care services within CALHN 

boundaries, with over six programs and services delivered with 9 383 clients 

participating. 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Data excludes the following: 

 Satellite Dialysis Same-day discharges. 

 Maintenance Care episodes (following acute care). 

 Admissions where length of stay is less than 30 minutes. 

 Hospital in the Home episodes (following acute care). 

 Discharges that should have been categorised as Outpatient. 
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Agency Role, Objectives, Governance and Legislation 

 

Functions of the Agency  

CALHN is responsible for promoting and improving the health of central metropolitan 

Adelaide and the broader community by providing integrated health care and hospital 

services. 

 

CALHN brings together four hospitals (Royal Adelaide Hospital [RAH] as a major tertiary 

facility, The Queen Elizabeth Hospital [TQEH] as a general hospital, and our rehabilitation 

hospitals Hampstead Rehabilitation Centre [HRC] and St Margaret’s Rehabilitation Hospital 

[SMRH]), and a significant number of mental health and primary health care services. 

CALHN also governs a number of statewide services including SA Dental Service (SADS), 

SA Prison Health Service (SAPHS), SA Cancer Service (SACS), BreastScreen SA (BSSA) 

and DonateLife SA (DLSA), and Statewide Clinical Support Services incorporating SA 

Pathology, SA Medical Imaging (SAMI) and SA Pharmacy.  

 

The primary catchment for CALHN is the central Adelaide metropolitan region; however a 

substantial number of people who access services in CALHN come from outside the 

geographic boundaries of CALHN, including people from rural, remote, interstate and 

overseas locations. The proportion of patients accessing services in CALHN is due to the 

need to access highly specialised, state-wide services. 

 

A summary of each of the services within CALHN is provided below. 

 

 

Royal Adelaide Hospital  

The RAH is South Australia’s largest accredited teaching hospital, providing the people of 

South Australia with outstanding medical care and rehabilitation.  

Since it was founded in 1840, the RAH has built an international reputation as one of 

Australia’s finest public teaching hospitals. Staff are actively involved in innovative research, 

making the RAH a centre for medical care, training and research excellence. 

 

Hampstead Rehabilitation Centre  

The HRC works closely with the RAH through the provision of clinical rehabilitation services 

for people of all ages recovering from traumatic brain injury, stroke, other neurological and 

medical disorders, dementia, geriatric rehabilitation, orthopaedic conditions and amputations, 

spinal cord injury, and burns rehabilitation.  

 

The Queen Elizabeth Hospital  

TQEH is an acute care teaching hospital that provides inpatient, outpatient, emergency and 

mental health services to people living primarily in Adelaide’s western suburbs. In addition to 

the hospital’s main campus in Woodville, TQEH also operates the SMRH in Semaphore and 

the Pregnancy Advisory Centre located in Woodville Park.  
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TQEH, established in 1954, has a proud and strong tradition of providing excellent clinical 

care, teaching and research, and has developed a fine reputation as a teaching hospital with 

many world-acclaimed achievements in its history. 

 

Primary Health Care 

Primary Health Care services consists of Sefton Park Primary Health Care, Port Adelaide 

Primary Health Care, Migrant Health Service, Street to Home, O’Brien Street Practice and 

specific programs such as Children’s and Families’ intervention team and a Supported 

Residential Care team.  

 

SA Dental Service  

SADS provides a range of dental services for eligible children and adults at clinics throughout 

South Australia. SA Dental Service also works in partnership with the University of Adelaide 

to educate and train the majority of the state’s dental professionals, including dentists and 

dental therapists. SA Dental Service provides services through the School Dental Service 

(SDS), the Community Dental Service and the Adelaide Dental Hospital. 

  

SA Cancer Service 

SACS was established in 2012 and provides coordinated advice and leadership in cancer 

control and the provision of world class cancer and haematology care across the state. 

 

BreastScreen SA  

BSSA strives for the early detection of breast cancer in South Australian women through free 

screening mammography. The service aims to reduce mortality and morbidity attributable to 

breast cancer by maximising the number of women aged 50-74 years who are screened 

every two years. As part of the 2013-14 Federal Budget, the Australian Government 

committed funds over four years to expand BreastScreen Australia’s target age range by five 

years, from women 50-69 years of age to women 50-74 years of age. BSSA provides 

services through seven clinics throughout the state and three mobile units. 

 

SA Prison Health Service 

SAPHS provides services directly to adult men and women incarcerated in all government 

operated prisons in South Australia. There are three metropolitan prisons, one regional 

prison and three country prisons. SAPHS provides primary health care and services 

promoting good health. The service works collaboratively with Mental Health services and 

Drug and Alcohol Services South Australia (DASSA) to support and manage patients with 

mental illness and significant substance abuse problems. SAPHS works in partnership with 

the Department for Correctional Services (DCS) to deliver health care in line with that offered 

to the general community in which they are located, with the exception of those services 

negated by legislation. 
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SA Pathology  

SA Pathology is the statewide pathology provider for the South Australian health sector. SA 

Pathology provides quality pathology services to South Australian medical practitioners and 

public/private hospitals through a networked system of 17 laboratories, including laboratories 

in rural and remote hospitals, general laboratories in large metropolitan hospitals and 

specialist laboratories providing tertiary referral and reference laboratory services.  

 

SA Medical Imaging 

SA Medical Imaging is responsible for provision of most medical imaging services within 

metropolitan and country public hospitals in South Australia. 

 

SA Pharmacy 

SA Pharmacy is a statewide service under CALHN and is responsible for the provision of 

pharmacy services at South Australian metropolitan public hospitals and at country hospitals 

with on-site pharmacy departments.   

 

Mental Health Directorate 

The Mental Health Directorate provides a range of clinical and non-clinical community and 

bedded mental health services for youth and adult populations within CALHN.   

 

DonateLife SA 

DLSA is a specialised team of multi-disciplinary professionals delivering a best practice 

approach to organ and tissue donation in Australia and New Zealand. DLSA works in a 

professional, ethical and holistic manner with families who consent to organ and tissue 

donation to ensure their loved one’s organs and tissues are provided to people in Australia 

and New Zealand who need them.  
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Objectives of the Agency 

CALHN works within a number of State Government and Department for Health and Ageing 

(DHA) strategic mandates including South Australia’s Strategic Plan, Stepping Up Report, 

Code of Ethics for the Public Sector, Premier’s Commitment Statement, Chief Executive’s 

Safety Commitment and the Aboriginal Cultural Respect Framework.  

 

CALHN’s strategic directions for the health service are aligned with that of SA Health’s 

strategic directions and South Australia’s Health Care Plan 2007-16.  

 

In addition to its commitment to the values outlined in the Public Sector Code of Conduct 

including integrity, respect and accountability with each other, patients, stakeholders and the 

community at large, CALHN established its own corporate values in 2012. 

 

CALHN shared values are aimed at promoting an organisational climate where patient needs 

are put first and where the teamwork and professionalism of its workforce help to attract and 

retain the best staff.  

 

These values guide CALHN’s decisions and actions: 

> Patient Centred 

> Team Work 

> Respect 

> Professionalism. 

CALHN is committed to a health system that produces positive health outcomes by focusing 

on health promotion, illness prevention and early intervention. We achieve equitable health 

outcomes through: 

> Drawing on the talents of our people (staff, volunteers, consumers) 

> Collaborating with other organisations 

> Being integrated, highest quality, safe and continuously improved 

> Always being compassionate, kind and innovative 

> Valuing and recognising the history of our health services 

> Having improvement as a key part of who we are 

> Providing culturally appropriate care, as we understand patient differences 

> Having a focus on prevention of illness and promotion of good health and wellbeing 

> Using resources wisely. 

 

 

Legislation Administered by the Agency  

CALHN is constituted by the Health Care Act 2008 (the HC Act) under which it is an 

identifiable incorporated entity. In accordance with the HC Act, CALHN is managed by a 

Chief Executive Officer (CEO) who reports to the Chief Executive of SA Health. 
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Organisation Structure  

CALHN is an incorporated hospital under the HC Act. The CEO, CALHN reports directly to 

the Chief Executive, SA Health under the provisions of a Health Performance Agreement 

(HPA). The HPA is the key accountability agreement which ensures the delivery of, or 

substantial progress towards, the key shared objectives of financial viability, improved 

access and quality of service provision.  

 

As part of the HPA, CALHN is required to deliver strategies, programs, plans and initiatives 

which contribute to the achievement of state policy direction, such as: 

> Ongoing implementation of health reform as contained in South Australia’s Health 

Care Plan 

> Mental health reform 

> Addressing relevant targets contained in South Australia’s Strategic Plan 

> Ensured continuity of services provided 

> Continued sustainability of services, workforce and capital 

> Provision of quality services to clients 

> Provision of a safe workplace 

> Provision of Aboriginal services and employment. 

 

Leadership for the delivery of each of these strategic deliverables and key performance 

indicators in the HPA is allocated to members of the executive team, who report on progress 

to the CEO who has overarching responsibility. 
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Reporting structure 

 

 

This reporting structure was the structure in place for the majority of the 2014-15 financial year.  

 

The CEO, CALHN is accountable to the Chief Executive, SA Health who has overall 

responsibility for services provided by the public health system. The Chief Executive, SA 

Health is responsible to the Minster for Health and the Minister for Mental Health and 

Substance Abuse for the management, administration and delivery of services. CALHN is 

required to achieve a set of key performance indicators which aim to improve access and 

equity to services and the efficiency with which services are provided.  

 

CALHN’s Strategic Executive Team (Executive Directors and Clinical Directors) and 

Operational Executive Team (Executive Directors, Directors and Clinical Leads) report 

directly to the CEO. The Strategic Executive Team provides the strategic direction and 

planning, and the Operational Executive Team oversees the operational management and 

monitoring of funding and activity within the agreed policy, funding, activity and planning 

parameters as set by the DHA. 

 

Office of the Chief Executive Officer 

The Office of the Chief Executive Officer (OCEO) provides high level executive support to the 

CEO which contributes to the governance and organisational management of CALHN. The 

OCEO provides leadership and services to the executive team and provides quality, timely, 

accurate and comprehensive information and advice. 
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Internal Audit 

The Internal Audit service is provided through the DHA Risk Management and Internal Audit 

Unit, and provides the CEO with an independent and objective specialist audit consultancy 

and advisory service. Internal Audit also provides the CEO with independent evaluations 

against compliance, efficiency and performance to assist CALHN in minimising risks relating 

to financial and other identified risks. Opportunities to improve governance, internal control, 

policy and procedure, risk management and efficiency in CALHN are identified, monitored 

and evaluated through the Internal Audit program. 

 

Finance and Workforce  

Finance and Workforce are centralised services provided by the DHA. The Director of 

Finance and Director of Workforce are members of the CALHN Strategic and Operational 

Executive assigned to CALHN to ensure CALHN provides effective and responsive advice 

and support. 

 

Business Reform 

The Business Reform Directorate reports to the COO and has overall responsibility for the 

reform of corporate governance functions and corporate business processes, to strengthen 

business operations. It contains the oversight and accountability for projects established to 

improve financial management and business systems. 

 

Transition 

The Transition Directorate reports to the CEO. It has responsibility for planning and 

implementing the service realignment throughout CALHN which will ultimately lead to the 

transition of services in 2016 to the new RAH.  

 

The directorate is also responsible and accountable for the planning functions of CALHN. It 

provides the underpinning analysis and service plans that define the location and description 

of services and activity to be provided within the facilities of CALHN, as well as those to be 

relocated, within CALHN and to other LHNs. CALHN plans are developed within the context 

of Statewide Service Plans and South Australia’s Health Care Plan 2007-16. 

 

Allied Health Directorate  

The Allied Health Directorate has consolidated CALHN’s Allied Health departmental and 

team structures into a single support directorate which will operate across all clinical 

directorates and strongly support clinical service delivery. The Executive Director leads Allied 

Health and reports to the CEO, providing professional advice on Allied Health services and 

operationally managing the majority of these services within acute and subacute services.  

 

The directorate is responsible for Allied Health clinical governance, safety and quality, 

education, workforce and service redesign, research, clinical data, outcomes and for the 

planning, development and maintenance of systems to support the clinical and professional 

practice of Allied Health Professionals. In 2014, the Aboriginal Liaison Unit was added to the 

Allied Health Directorate. 
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Medical Services 

Medical Services provides leadership of the Medical Administration Unit and will provide 

advice to the CEO on matters relating to overall medical education, administration, systems 

and processes.  

 

The directorate plays a role in the development of planning, policies and processes requiring 

broad medical advice and management. The directorate has responsibility and accountability 

for medical records administration, clinical coding services, aspects of medical labour such 

as recruitment, oversight of rostering and scheduling processes, aspects of the overall 

management of medical research and ethics. 

 

The Clinical Directorates 

The current Clinical Directorates are Surgical, Medical Services, Critical Care, Cancer, 

Renal, Mental Health and SA Dental. Each Clinical Directorate has a medical and nursing 

leader who manages the directorate, supported by a Directorate Manager of Business 

Support who contributes overall business support and analysis. 

 

Nursing 
The positions Nursing Director, Learning Development and Nursing Director, Practice 

Development were introduced in 2014-15. 

 

This arrangement is intended to facilitate a truly integrated approach to nursing in CALHN, 

bringing teaching, policy, and clinical practice together to ensure the highest quality, 

professional nursing workforce today and in the future.  

 

These roles provide professional nursing advice to the CEO and will provide leadership to 

the nursing and midwifery function across CALHN. This role is accountable for nursing 

standards, ethics and education and for the planning, development and maintenance of 

systems that support nursing and midwifery clinical and professional practice. 

 

 

Statewide Clinical Support Services 

SCSS is managed by the Group Executive Director, who, as a member of SA Health 

Portfolio Executive, reports to the CEO and the Chief Executive, SA Health for Statewide 

Clinical Support Service performance issues. SCSS incorporates SA Pathology, SA Medical 

Imaging and SA Pharmacy and is responsible for providing pathology, medical imaging and 

pharmacy services to all LHNs and the whole population of South Australia. 

 

SA Cancer Service 

SACS is led by a Service Director and reports to the CEO, CALHN. The Service Director is 

also responsible for overseeing BSSA and the SA Clinical Cancer Registry. SACS works 

collaboratively with LHN Cancer Services and CEOs, DHA, Cancer Council SA, SAHMRI 

and other public, private and non-government organisations to optimise cancer care in SA. 
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BreastScreen SA 

BSSA has reporting lines and responsibilities within CALHN and also to state and national 

committees. The General Manager BSSA has a direct reporting line to the Director SACS on 

operational and strategic business management. The General Manager reports at a state 

level to the State Accreditation Committee. This committee has a quality improvement 

agenda to ensure that BSSA offers high quality services to women who attend for screening 

and assessment. At a national level the General Manager reports on state operations but 

also provides input to discussions on operational issues and planned changes that affect the 

BreastScreen national program. 

 

DonateLife SA 

DLSA reports through its State Medical Director to the CEO and also to the CEO of the 

Organ and Tissue Authority nationally. It coordinates all organ and tissue donor activities 

across South Australia working with DonateLife medical specialists and nurses to provide 

professional donation services and encourage best practice in organ and tissue 

transplantation.    

  

SA Prison Health Service 

SAPHS provides health care services within correctional facilities governed by the DCS. 

SAPHS provides patients with health services appropriate to their ongoing health needs in 

line with that which they would receive in the general community within the public health 

system. SAPHS is now integrated with Primary Health Care (PHC). 

 

The Executive Director Primary Health Care and Prison Health Service is responsible for 

providing these services along with the negotiation of mutually acceptable outcomes 

between CALHN and the DCS. The Director is accountable to the CEO, CALHN and has 

management responsibility for staff within the SAPHS.  

  

Primary Health Care 

PHC reports via the Executive Director Primary Health Care and Prison Health Service to the 

CEO, CALHN and provides care to vulnerable population groups with complex chronic 

disease to improve their capacity to manage conditions, prevent complications, and improve 

their health and wellbeing. Primary Health Care is now integrated with SAPHS. 
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Governance Committees 

 

CALHN Health Advisory Council (Governing Council) 

The CALHN Governing Council is the peak decision-making body in CALHN. It is responsible 

for implementing a governance framework, which assists the executive to discharge its 

responsibilities, and providing leadership and advice to the CEO on specific matters such as: 

> Effective and efficient monitoring and controlling of business and other risks 

> Credibility and objectivity in systems and processes 

> Compliance with application standards, laws and regulations 

> Compliance with State Government and SA Health policies and directives 

> Delivery of effective, efficient, quality driven and safe clinical and corporate services 

as well as responsible and appropriate budget management 

> Enhancing the capacity, mix, safety and skill of the workforce 

> Conduct of ethical research. 

 

CALHN Strategic Executive Team 

The Strategic Executive Team provides the accountability link between the broader state and 

national level health agenda and service providers at service, campus and local levels to 

ensure the organisation delivers health benefits to patients and consumers. It consists of 

clinician and non-clinician executives, and is chaired by the CEO. The committee: 

> Takes a network-wide strategic view 

> Has a mandate to direct service delivery activities across the campus and services 

> Has a strategic understanding of the service capabilities needed to support service 

models across CALHN 

> Provides a strong leadership, clinical governance and accountability framework that 

supports both clinicians and managers 

> Ensures a partnership approach to meet identified population needs using 

multidisciplinary models of care 

> Provides a stronger business model committed to optimising care, resource utilisation 

and outcomes and providing service that is right sized at all sites 

> Supports service delivery, education (credentialing and training) and research 

> Supports a workforce that is used and allocated across the region in a sustainable 

way. 

 

CALHN Operational Executive Team 

The CEO is accountable for the integrity of CALHN’s governance systems. The CEO 

achieves these accountabilities with the support of the CALHN Operational Executive Team. 

The purpose of this team is to ensure that appropriate systems are in place to optimise the 

use of available resources to achieve desired health care outcomes within the agreed 

operating budget. 
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CALHN Business Performance Committee 

The CEO is accountable for ensuring CALHN’s financial and operational performance, in 

accordance with the performance measures of the HPA, is met. The CEO achieves this with 

the support of the Business Performance Committee.  

 

The Business Performance Committee also aims to establish appropriate finance 

governance structures within CALHN to ensure accountability for delivery against financial 

performance targets. 

                                                                                        

CALHN Quality and Governance Committee 

The CEO is accountable for the quality of health care services provided by CALHN and for 

the integrity of its governance systems. The CEO achieves these accountabilities with the 

support of the Quality and Governance Committee. 

 

The purpose of the Quality and Governance Committee is to advise the CEO on the extent to 

which services delivered by CALHN meet standards, and to advise on actions undertaken to 

ensure those standards are met. 

 

CALHN Risk Management and Audit Committee 

The Risk Management and Audit Committee ensures there are adequate systems and 

internal control structures to identify risks and discharge corporate governance and financial 

management responsibilities. 

 

Industrial Liaison Forum 

Consistent with government policy and enterprise agreements, employers have an obligation 

to consult with relevant unions in relation to matters affecting their members.  

 

In CALHN, the Industrial Liaison Forum provides a mechanism for management to consult 

and exchange information with relevant union officials and delegates. 

 

CALHN EPAS Activation Workgroup 

To support the introduction of the Enterprise Patient Administration System (EPAS) within 

CALHN, an EPAS Activation Workgroup was established with key representation from 

clinical directorates, Statewide Clinical Support Services, Corporate Services and the SA 

Health EPAS Program. The purpose of the workgroup is to ensure that ‘high impact’ 

business change areas are understood. Consideration is given to any system-wide decision-

making that may be necessitated by any of the key business changes to support the 

introduction of EPAS in line with the agreed single service, multiple sites service model and 

the subsequent implication for the transitioning to and the commissioning of the new RAH. 

 

The CALHN EPAS Activation Workgroup through the COO (Workgroup Chair) is accountable 

to the CEO and the CALHN Strategic Executive for the development, planning, activation, 

on-going operational and performance of EPAS within CALHN. 
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Central Adelaide Clinical Council 

The Central Adelaide Clinical Council is accountable to the CALHN Strategic Executive with 

any relevant issues being referred to the new RAH Operations Board and the new RAH 

Steering Committee through the CEO.   

 

The role and function of the Central Adelaide Clinical Council is to provide the clinical 

operational leadership, management and if required ‘dispute resolution’ for ensuring that 

there is successful transition to operational commissioning in accordance with the new RAH 

Project.  

 

Members have joint responsibility to ensure that the new RAH project is delivered in 

accordance with the overall agreed program of delivery. 

 

CALHN Consumer Advocacy Council 

The CALHN Consumer Advocacy Council (CAC) has a role in contributing to overall patient 

areas across all sites and in continuing to ensure functionality for all patients.  

 

Consumer Advisors are responsible for providing an open conduit between the consumer 

and staff to facilitate dialogue and communication to achieve patient centred outcomes. 

Feedback from patients, carers and families is sought across all CALHN sites and services, 

and evaluated to ensure the services of CALHN meet the ongoing needs of the community it 

serves.  

 

New RAH Operations Board 

The new RAH Operations Board (the Board) provides the operational management for the 

development and implementation of an integrated program that ensures the delivery of the 

agreed work streams program of works and interdependencies for the new RAH Program. 

The Board is chaired by the CEO and its membership includes senior management 

representation from CALHN, Department of Treasury and Finance and the Department of 

Planning, Transport and Infrastructure (DPTI). 

 

The Board is accountable to the new RAH Steering Committee or in the case of the Project 

Director, through the Chief Executive (DPTI) which is chaired by the Chief Executive, SA 

Health. The Board has strategic operational linkage through the COO, CALHN to the CALHN 

Strategic Executive Group. 

 

Central Adelaide LHN Work Health Safety and Injury Management Governance 

Committee 

The Work Health, Safety and Welfare Injury Management Governance Committee 

(WHSIMGC) is the principal health and safety committee for CALHN and is part of the 

rotating agenda for the Operational Executive. The WHSIMGC reports through the COO to 

the SA Health peak Work Health Safety and Injury Management (WHS&IM) Governance 

Committee, and assists the CEO to discharge his responsibility and to exercise due care, 

diligence and skill in relation to:  
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> The health, safety and welfare of all persons within CALHN 

> Compliance with the requirements of the Work Health & Safety Act (SA) 2012, Work 

Health & Safety Regulations (SA) 2012, WorkCover Performance Standards for Self-

Insurers, Codes of Practice and Standards 

> Compliance with SA Health WHS&IM policies/procedures/guidelines, and CALHN 

procedures/instructions. 

 

The CALHN WHSIMGC provides leadership, strategic and operational direction for CALHN 

on the achievement of SA Health WHS&IM strategies and targets. The committee is not a 

constituted committee under the Work Health & Safety Act (SA) 2012 but it has the focus of 

reviewing WHS&IM performance, identifying and implementing improvements in the 

management of WHS&IM. 
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SA Strategic Plan targets 

South Australia’s Strategic Plan (SASP) sets out the future for the state and was restructured 

in 2011 to reflect the advice from the Community Engagement Board about the visions 

shared with them by South Australians. SA Health is the lead agency for eight targets under 

the priority, ‘Our Health’, one target under the priority, ‘Our Community’ and contributes to 

broader whole of Government targets.  

 

CALHN works to the strategic objectives set out in the SASP, and operationalises SA 

Health’s policies, directives and strategies, including working towards the health-related 

SASP targets, as listed below. In particular the achievement of South Australia’s Health Care 

Plan within CALHN has been outlined in the CALHN Commitment to Care – Our Change 

Journey document. Commitment to Care provides the framework for the activities undertaken 

as described in this report. 

 

The Mandatory Reporting Items section of the CALHN Annual Report 2014-15 contains data 

relevant to workforce-related SASP targets.  

 

Target 18 Violence Against Crime 

Primary Health Care 

Migrant Health Service recently contributed to a submission for the development of a 

'National Framework to Prevent Violence against Women and Their Children' after 

participating in state forums addressing women and family violence in SA. 

 

Target 25 People With Disability 

Primary Health Care 

Migrant Health Service has referred a number of families to the National Disability Insurance 

Scheme (NDIS) to enable self-funded management of disability. MHS has also advocated to 

NDIS to improve their outreach and response to clients from a culturally and linguistically 

diverse background. 

 

Target 26 Early Childhood, Birth Weight 

Medical Directorate 

All women with epilepsy and/or who are taking anticonvulsants who are pregnant, planning 

pregnancy, or have just given birth are encouraged to enrol in the Australian Pregnancy 

Register (Royal Melbourne Hospital). This study includes aims to evaluate the incidence of 

adverse foetal outcomes resulting from pregnancies exposed to antiepileptic drugs and to 

determine the influence of the seizures, the epilepsy type, the genetic background, and 

environment factors. 

 

Primary Health Care 

To increase the proportion of children 'developing well' Migrant Health Service started a child 

health clinic to undertake developmental screening of all children under five years old. This 

screening ensures early diagnosis of developmental delays, early intervention and 

appropriate referral for management and follow up. A Registered Nurse undertook formal 

tertiary training to become a Child Health Nurse which is professionally supported by Child 

and Family Health Services at the Women’s and Children’s Health Network (WCHN). MHS 
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also have two visiting paediatricians from WCHN to assist early identification and 

management of children who are developmentally delayed. 

 

SA Prison Health Service 

SAPHS cares for a number of pregnant women that are incarcerated and work closely with 

the patient’s antenatal care provider to support patients to improve their health and that of 

their baby using a shared care model. Their time in custody can be used to provide 

education, support and counselling to improve outcomes for their unborn child and make 

plans for the birthing arrangements and postnatal care. 

 

Target 78 Healthy South Australians 

Allied Health 

The Wellness Centre conducted an audit of vending machines at the Royal Adelaide Hospital 

to increase compliance with the SA Health - Healthy Food and Drinks Choices for SA Health 

Facilities Policy. The outcome was an increase in the number of healthy food and drinks 

items available for sale from the machines.  

 

The Wellness Centre conducted 350 health checks on men over four days at Clipsal 500 in 

February. Results were as follows: 

> 56 per cent were overweight 

> 42 per cent above average waist circumference 

> 36 per cent had above normal blood pressure 

> 21 per were drinking above the recommended alcohol guidelines  

> 11 per cent were referred for follow up skin checks and  

> 38 per cent were overdue for health checks.  

 

The Wellness Centre conducted a men’s health check activity for the public delivering 

education and advice across eight health areas including mental health, reproductive health, 

blood pressure and healthy lifestyle choices, in the main foyer of the hospital. Of those seen, 

65 per cent were overweight and 20 per cent had extremely high blood pressure and body 

composition measurements. 

 

Primary Health Care 

O'Brien Street is active in utilising a multidisciplinary care planning approach for vulnerable 

clients with chronic disease i.e. HIV, Hepatitis C and diabetes amongst other conditions. 

Having onsite services such as psychology, psychiatry and podiatry are just three services 

that are available. O’Brien Street has close ties with Allied Health Services through the RAH 

and Special Needs Dental Hospital. 

 

Community Mental Health Services partner with PHCS, to provide physical health checks for 

clients of Western and Eastern Community Mental Health Services. This involves 

collaboration between WCMHS and ECMHS and Sefton Park Primary Health Service to 

develop pathways for Community Mental Health Service clients who are not currently 

engaging with GP services for physical health checks to be referred to Sefton Park. PHCS’ 
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partnership with SAPHS facilitates continuity of health care for people discharging from 

PHCS to community health services.  

 

The Clinicians Leading Care Project identified gaps in the process of discharge planning for 

the prisoner to provide continuing health care in the community. Pathways for referrals to 

Sefton Park Primary Health Care Services were established.  

 

Migrant Health Service continues to have a proactive role in undertaking early intervention 

and comprehensive health screening for new arrival refugees who are ‘new South 

Australians’ – ensuring they have a positive start at a healthy life style in Australia. This 

includes ensuring access to immunisations, referrals for preventative health screening and 

health promotion/education to emphasise the importance of ‘healthy choices’ (Targets 80, 

81, 82). 

 

SA Prison Health Service 

SAPHS, along with Forensic Mental Health, SADS and Sexual Health Information 

Networking & Education (SHiNE), work with prisoners to provide some stability with their 

healthcare and address outstanding health issues with a focus on patients taking 

responsibility for their ongoing health care needs when released from prison. The recent 

focus has been on implementing chronic disease management plans that are instigated at 

admission following a comprehensive assessment or during yearly health checks 

 

Target 79 Aboriginal Life Expectancy 

SA Dental Service 

Oral health of Aboriginal people is significantly worse than the non-Aboriginal population. 

Adults suffer more tooth decay, gum disease and greater tooth loss and children have twice 

the dental caries of the non-Aboriginal population. SADS introduced the Aboriginal Oral 

Health Program in 2005. 

 

In 2014-15, 4803 Aboriginal adults attended community dental clinics (a five per cent 

increase from 2013-14), and 4558 children overall have attended SADS (a one per cent 

increase from 2013-14). Over 49 000 resources have been distributed through community 

events and training and education sessions with partner organisation. SADS acknowledges 

the partnership with Aboriginal workers and agencies which have achieved these great 

results. 

 

SA Prison Health Service 

SAPHS works closely with the Aboriginal population within prison in which they are 

disproportionately represented. There has been a particular focus on targeting Aboriginals 

and implementing chronic disease management plans that are instigated at admission 

following a comprehensive assessment or during yearly health checks. 

 

Target 80 Smoking 

Allied Health 

The Wellness Centre collaborated with staff across all CALHN sites to revise the ‘No 

Smoking and Smoking Cessation Procedure’ to include a ban on the use of all smoking 

apparatus e.g. e-cigarettes and pipes. 
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The Wellness Centre delivered 69 quit smoking sessions to inpatients of the RAH. Of those 

followed up 47 per cent had quit and 41 per cent had reduced. 

 

SA Dental Service 

SADS implemented a program in 2005 to assist clients to stop smoking. The program is 

based on brief intervention where the clinician asks about the smoking status of the patients 

and offers appropriate advice including referral to the Quitline. Since the intervention began, 

29 838 SADS clients have had conversations about their smoking and have been supported 

with resources or referral. The program is well received by the dental staff and clients have 

responded well to quit smoking advice. 

 

SA Prison Health Service 

SAPHS continues to promote smoking cessation with support from the Cancer Council with a 

focus on nicotine replacement therapy provision and support. The Adelaide Remand Centre 

is trialling smoke free from 2016 and if successful will be expanded to other prisons. This 

initiative is being driven by the Department for Correctional Services with the support of 

SAPHS. 

 

Target 81 Alcohol Consumption 

Allied Health 

Allied Health staff have been involved in the Preventing Alcohol and Risk related Trauma in 

Youth (P.A.R.T.Y.) Program.The P.A.R.T.Y. Program is a full day, in-hospital interactive 

trauma prevention program for young Australians. Students spend a day at the RAH 

travelling the devastating path of a trauma patient. 

 

The day includes interactive experiences with South Australian Ambulance Service, 

MedSTAR, trauma doctors, specialised nurses and allied health professionals. 

The aim of the program is for students to gain a better understanding of the outcomes of 

risky decisions - decisions that can affect their lives forever. Students will also have the 

opportunity to meet a trauma survivor who has a constant reminder of their own preventable 

choice. The P.A.R.T.Y. Program aims to keep young people safe, promote healthy lifestyles 

and prevent the devastating effect preventable injuries and death can have on our youth, 

their families and the community. 

 

Allied health professions have been involved with the pilot phase of the P.A.R.T.Y program 

that has been running at the RAH since October 2014. With the aim of preventing alcohol 

and risk related trauma in youth, the program has been successful in delivering the message 

of promoting injury prevention through a vivid clinical setting, enabling youth to recognise 

risk, make informed choices and identify potential consequences about activities and 

behaviours. This is achieved through a multidisciplinary approach, enabling students 15-19 

years of age to experience the harsh reality of poor decision making, predominantly via 

health professional anecdotes and activity based sessions throughout their visit. Following 

the positive feedback from the school groups who have participated in the program the 

frequency will now evolve to be on a fortnightly basis, with 2015 already being booked out. 
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Target 82 Healthy Weight 

Business Reform 

In 2014-15 Nutrition and Food Services Department at the RAH delivered cooking 

demonstrations and nutritional advice to patients. After attending the sessions patients 

reported an increased understanding of the benefits of good nutrition and the types of food 

they should consider consuming. This was a joint initiative in conjunction with the Health 

Promotion Unit. 

 

Target 84 Health Service Standard  

SA Prison Health Service 

In SAPHS, health care is planned and delivered in collaboration with the patient in a timely 

manner and in accordance with professional standards and relevant guidelines. 

SAPHS has systems in place to escalate the level of care when unexpected deterioration in 

a patient’s health status occurs, and also for interagency complex care management. 

Communication processes ensure patients are appropriately managed through the Acute 

Sector as required and discharged back to the prison environment in a coordinated manner. 

 

Target 85 Chronic Disease 

Allied Health 

The Wellness Centre conducted a client satisfaction survey that showed 42 per cent of 

clients were seeking blood pressure tests and 11 per cent were seeking nutritional 

information.  Wellness Centre interactions totalled 12 950 for the year. 

 

Medical Directorate 

The Infection Prevention and Control Unit were involved in the development of state and 

national policy directives and guidelines regarding Carbapenem-resistant enterobacteriaceae 

(CRE) and Ebola virus disease (EVD) to improve patient outcomes, reduce healthcare 

transmission and improve continuity of care from the acute healthcare setting into the 

community. 

 

CALHN Respiratory Nursing Service also implemented a chronic disease management and 

care coordination and planning based on the Flinders program of self-management. 

 

Primary Health Care 

Multidisciplinary multiple service teams were established to provide patients of Sefton Park 

Primary Health Service to make healthy lifestyle choices in the management of their 

diabetes.  

 

Migrant Health Service is undertaking an audit of management and treatment plans for 

clients living with blood born viruses, including Hepatitis B/C and HIV. This includes 

improving clinical follow-up support and referral pathways.  
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SA Prison Health Service 

SAPHS works with prisoners to improve their healthcare with a particular focus on high risk 

and on implementing chronic disease management plans. These management plans are 

initiated at admission following a comprehensive assessment or during comprehensive 

yearly health checks which have been implemented. 

 

Target 86 Psychological Wellbeing 

Medical Directorate 

The medical directorate had a goal to screen all Chronic Obstructive Pulmonary Disease 

patients for anxiety or depression using the Hospital Anxiety and Depression Scale (HADS) 

and refer for the development of a GP Mental Health Plan. 

 

Primary Health Care 

O'Brien Street has on-site mental health services such as psychology and psychiatry to 

contribute to the holistic healthcare approach for vulnerable clients with chronic disease i.e. 

HIV, Hepatitis C and diabetes amongst other conditions. 

 

Migrant Health Service continues to provide extensive support services to clients from 

asylum seeking/refugee back ground who are experiencing multiple forms of psychological 

distress due to both pre and post migration factors, trauma and underlying mental illness. 

Services include therapeutic interventions, systemic advocacy and mainstream workforce 

development. Managing and overcoming psychological distress is fundamental to the ability 

of ‘new entrants’ to SA in achieving a positive contribution to their communities.  

 

SA Prison Health Service 

SAPHS works closely with Forensic Mental Health and the Department for Correctional 

Services to improve the psychological wellbeing of prisoners with a particular focus on 

reducing self-harm and supporting effective transition to the community on release. 
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Strategic Directions  

 
This section highlights the work each of CALHN’s directorates and agencies undertook 

during 2014-15 within the following areas:  

 

> Transforming care: Re-align our services and continuously improve them to better 

support our patients and community. 

> Supporting care: Reform our business and corporate services to better support our 

clinicians and support staff in delivering patient care. 

> Advancing care: Create meaningful research and development partnerships to 

collectively align our strategic directions, recognising our patients are our common 

purpose. 

> Enabling care: Foster an organisational culture where excellence and innovation 

thrive. 

These are supported by the good news stories which reflect CALHN’s commitment to 

providing all South Australians with the right services at the right place at the right time.   
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Clinical and Corporate Directorates  

 

Surgical Directorate 

The Surgical Directorate is the largest clinical stream within CALHN. Ten surgical services 

are provided across two sites, with Neurosurgery, Burns, Spinal and Cardiothoracic based 

solely at the RAH. 

 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

The Surgical Directorate has been actively planning for the creation of Single Service 

Multiple Site clinical specialties for Vascular Surgery, Breast Endocrine and Gynaecology.  

The strengthening of clinical expertise and support across the RAH and TQEH will be of 

huge benefit to patients. This will enable ongoing work in improving and standardising the 

delivery of care to patients and will support the move to the new RAH in 2016. 

 

The burns unit has had an emphasis on service development in the area of building 

telehealth services which has allowed the rural patient group to receive ongoing burns 

service input in their ongoing care without the need for frequent disruptive and expensive 

trips to Adelaide for review. These services also allow for a reduced length of stay with 

patients being able to return home earlier.  

 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

A significant body of work has been undertaken to co-locate the Elective Surgery Unit 

Coordinators into a single area to adopt a centralised waiting list model and to provide a 

dedicated area for the hospital-wide coordination of Elective Surgery at the Royal Adelaide 

Hospital. This is a model that provides a more patient focussed service, enable more 

effective scheduling and planning for the use of resources, and support the introduction of 

EPAS when we move to the new Royal Adelaide Hospital. 

 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

 

Skin Grafts 

The Burns Unit have continued with their human trial with Biodegradable Polyurethane 

Temporising Matrix (BPTM) in free flap donor site reconstruction resulting in better functional 

and cosmetic outcomes than those with grafts alone. The development of ‘the second’ 

product, the Composite Cultured Skin (CCS) received a significant boost with a $275 000 

grant from BioInnovationSA to design and build the bioreactor. The innovation will allow the 

burns unit to grow 2.5 square meters of cultured, full thickness skin for each major burn 

patient.  
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High Acuity Neurosurgical Unit (HANU)  

A three phase process of development, integration and evolution has led to a highly 

successful High Acuity Neurosurgical Unit functioning within the neurosurgical ward 

environment.  The model allows for several elective patient groups to be safely managed 

within the neurosurgical ward (Ward R5) environment as an alternative to the ICU or SDU 

areas. The model allows for a higher level of observation and monitoring of this patient 

group. The unit also allows for the safe daily transfer of complex ICU/SDU neurosurgical 

patients who require a higher level of nursing observation and intervention. To date the unit 

has demonstrated positive patient outcomes in the area of length of stay (LOS), patient 

management and detection of deterioration.  

 

Fast Track Joints 

Through a collaborative approach, extensive planning has resulted in the formulation of an 

evidence based protocol to reduce patients’ length of stay from six days to three for both hip 

and knee joint replacements. Orthopaedic consultants and registrars, nurses, anaesthetists, 

acute pain service, renal physicians and physios have collaborated to review our current 

protocols and formulate a new protocol to achieve a decreased length of stay. The protocol 

has been updated regarding the type of anaesthetic the patient receives and intra and post-

operative medication management (to reduce nausea, inflammation and pain), mobility 

(getting patients up and walking post-op day), and pre-op high nutrition drinks (which 

evidence shows decreases nausea and infection, and helps to improve patient recovery).  

The groundwork for this was completed in 2014-15, commenced implementation in July 2015 

with immediate results of patients being discharged on day three. 

 

Day Surgery Over Night Physiotherapy 

Ward S4B - DSON historically has not had a physiotherapist allocated to this area, therefore 

any patients requiring physiotherapy post op had to be admitted to a ward, even if they were 

only an overnight stay. DSON trialled the allocation of a physiotherapist to S4B and with 

being able to admit patients requiring physiotherapists, the utilisation of S4B increased and 

they have been able to reduce occupancy pressure on Orthopaedic wards. 

 

Ambulatory Day Surgery Pathway 

Historically, patients who require non-life threatening surgery that can essentially be 

performed as a day case if theatre time was available on the day of admission, would be 

admitted to a ward and wait several days until theatre time was available. Day Surgery have 

now introduced a pathway whereby patients who fit this criteria are now discharged home 

and return the following day or when an ambulatory day surgery time slot is available, thus 

freeing up hospital beds for the acutely unwell. This process has been working efficiently 

during Monday to Friday with the process to occur seven days a week, starting in August of 

the 2015-16 financial year. 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

There were three recipients of the Nursing and Midwifery Premier’s Scholarship which 

resulted in two international study tours. The first tour was about improving patient care and 

innovation in neurosurgical nursing and education, a study tour of the United States of 

America and Canada. The study tour to the USA and Canada provided the opportunity to 

benchmark practice and investigate operational strategies with international leaders in 

neurosurgical nursing and education. It enabled close observation and networking within 
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nursing and medical realms, with a focus on consumer pathways through the patient journey.   

The tour provided invaluable experience and new knowledge aimed at the development of an 

improved neurosurgical department as we prepare and transition to the new RAH. The study 

tour was undertaken by Scott King, Nurse Educator Facilitator and Elisa Gardiner, Clinical 

Service Coordinator, Ward R5, Neurosurgery.  

The second tour was about treatment and management of bowel dysfunction and 

constipation, a study tour of the United Kingdom. This study tour provided the opportunity to 

benchmark practice and investigate operational strategies in relation to the delivery of care in 

the area of bowel dysfunction and constipation. The study tour was undertaken by Lynda 

Staruchowicz, Clinical Nurse Stomal Therapy.  

 

There have been three recipients of the Premier’s Nursing and Midwifery Scholarships in 

2014-15 which will see two further international study tours undertaken in 2015-16.  

 

Directorate Highlight: 

The Surgical Directorate has continued its strong research output with in excess of 100 peer 

reviewed publications and over $5 million in grant monies received. 
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Medical Directorate 

The Medical Directorate is comprised of 487 commissioned beds across the acute and 

subacute sector, with 25 503 separations annually and over 140 000 outpatient occasions of 

service. 

 

It has been a priority for the Medical Directorate to continue to provide an optimal experience 

for our patients and to meet key performance indicators. A focus this year has been on 

establishing operational service plans inclusive of new models of care based on SSMS 

service delivery and planning for relocation of medical services to the new Royal Adelaide 

Hospital. 

 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

SSMS model of care development has included:  

> Extensive planning for the colocation of Acute Stroke and Neurology Unit 

> Planning for alignment of cardiology service and consolidated patient pathways 

> Full implementation of CALHN Diabetes Education Service 

> Increased utilisation of outreach clinics for Clinic 275 servicing high risk target groups 

(youth, culturally and linguistically diverse clients) 

> Consolidation of rehabilitation beds at HRC from SMRH and transfer of re-allocated 

beds to NALHN 

> Independent review of respiratory services in progress 

> Infection Prevention and Control Unit has been regionalised by aligning service 

delivery staff under a common organisational/reporting structure.  

 

Innovative models of care implemented included:  

> Home wards ‘One Ward, One Team’ model, initiated and trialled on Ward Q8 and 

extended to all acute medical wards, demonstrating improved quality, efficiency , 

enhanced team care of patients and decreased length of stay. Monthly occupancy of 

‘home clinic’ patients increased from 9.7 to 25.5 per cent. 

> Use of Hospital in the Home to support patients in the community post interventional 

cardiology resulting in decreased length of stay 

> Realignment of medium risk chest pain or heart failure patients to cardiology to 

expedite care 

> Central triage alignment for Rehabilitation In The Home (RITH) service 

> Multi-disciplinary Ambulatory Consulting Service (MACS) highlighted as an example 

of an innovative care delivery model for future service planning 

> Improved links with general practitioners with 90 per cent of cystic fibrosis patients 

now having a GP directly involved in their shared care and the introduction of a post-

surgical GP letter in the dermatology unit. 
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Improvement projects include: 

> Clinicians Leading Care project to improve care  and reduce length of stay for 

amputees in the rehabilitation setting 

> Concussion clinic pathway reviewed and modified to ensure timely access to service 

> Hepatitis C patient support group established in the west 

> Production of a video to help patients and their families understand what to expect 

when they come to the Spinal Injury Unit at Hampstead Rehabilitation Centre 

> Patient treatment record booklet developed to assist patients returning from lung 

transplants interstate. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

The Medical Directorate Clinical Practice Group was established to support safe practice, 

quality improvement and innovation in line with the national standards, fundamentals of 

clinical care, Commitment to Care and the strategic directions of the directorate. This multi-

disciplinary group acts as a conduit between frontline staff and executive and reports directly 

to the Medical Directorate Clinical Governance Executive Committee. 

 

The implementation of a support services role at Hampstead Rehabilitation Centre was 

effective in supporting clinical staff in patient care delivery. 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

There was a partnership formed between Flinders University and the Brain Injury 

Rehabilitation Unit (BIRU) to provide speech pathology clinical placements and to develop 

and trial unique models of clinical education and support. 

 

Dr Maggie Kilington and Simon Mills (SA Brain Injury Rehabilitation Service at Hampstead 

Rehabilitation Centre) partnered with Dr Susan Hillier (University of South Australia) to run a 

new dedicated training workshop for allied health staff on rehabilitation after severe brain 

injury and identified priorities for further training and collaboration.  

 

CALHN has been selected as one of four national health services to pilot the Dementia Care 

in Hospitals Program (DCHP) in partnership with Ballarat Health and with the support of the 

Department of Social Services.   

 

The Cystic Fibrosis service has partnered with the RAH Respiratory Clinical Trials Unit to trial 

new drugs to improve lung function, weight and reduce exacerbations. 

 

Collaborative research study with a post-doctoral fellow from the University of Adelaide was 

undertaken to investigate the experience of client-centred care from a prehabilitation 

experience. 
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

The Cystic Fibrosis Service was successfully peer-reviewed by Cystic Fibrosis Australia in 

November 2014. 

 

Team charters were developed and implemented in the Medical Rehabilitation Unit, 

Cardiology, TQEH Respiratory Nursing, and the Diabetes Education Service. 

 

Development of a state based Bloodstream Infection Reduction Strategy utilising a 

multidisciplinary approach to standardise practices across the state was implemented and 

improved outcomes for patients and reduced risk of healthcare associated bloodstream 

infections. 

 

Directorate Highlights: 

Retune stroke choir, led by Speech Pathology at HRC, assisting speech recovery and social 

integration in patients following severe acquired brain injury with aphasia.   

 

Professor Michael Horowitz, Director of the Endocrine and Metabolic Unit of the RAH and 

Head of the National Health and Medical Research Council Centre of Research Excellence 

in Translating Nutritional Science to Good Health at the University of Adelaide was 

acknowledged by the Royal Australasian College of Physicians for his significant contribution 

to health through research and educational activities, granting him the 75th Anniversary 

Award. 

 

Christine Economos, Nursing Director Acute Medicine, was awarded a scholarship to present 

at the Health Roundtable Innovation Awards in Melbourne on ‘No place like home – Clinic 

redesign’ home wards project.  

 

Louise Kinnear, Clinical Service Coordinator, RAH Acute Stroke and Neurology Unit, was 

recognised for her work by the National Stroke Foundation – the Stroke Care Champion 

Award recognises exemplary health professionals in the field of stroke. 

 

The Community Palliative Care service has been further strengthened with the successful 

completion of master’s degrees in palliative care and nurse practitioner by nurses Karen 

Jacquier and Mark Millard respectively. 
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Critical Care Directorate 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

 

Streamlined PreOperative Assessment Clinic 

The elective surgery preoperative reform trial has demonstrated that a workflow redesign 

based around computer assisted triage processes can enhance patient care and experience, 

and improve capacity. Together, there is a substantial potential to improve and support out 

patients and the community.  

 

Research 

In 2015 a collaboration between TQEH and the RAH resulted in the awarding of National 

Health and Medical Research Council (NHMRC) and New Zealand Health Research Council 

(NZ HRC) project grants totalling $4 734 236 to conduct a large, multicentre, randomized, 

double-blind trial in 4000 patients. This trial was run to determine whether the delivery of 

more calories by using a concentrated enteral nutrition solution could result in improved 

survival and functional outcomes for critically ill patients in Australia and New Zealand. TQEH 

and RAH intensive care research teams were the lead sites and investigators for this study. 

These activities provided many benefits for the organisation, ICUs and most importantly 

improvements in patient outcomes and essential safety and quality activities.  

 

Dr Andrew Czuchwicki was directly involved with the ‘Clinical Pathway for Joint 

Replacement’ as a Senior Anaesthetic Consultant and was one of the leads for this 

improvement in patient outcomes and the community. 

 

Prevention of Alcohol and Related Trauma in Youth Program 

The P.A.R.T.Y. Program commenced in 2014-15 and has exceeded expectations. The 

program targeted at the risk taking, decision making and choices in youth has been 

successful with schools requesting additional sessions and bookings made in advance until 

the end of 2015. Work is being done to secure funding for ongoing support of the program. 

 

Model of Care change – Intensive Care Services/High Dependency Unit TQEH 

The models of care for Intensive Care and High Dependency patients at TQEH were 

reconfigured to better support patient’s needs. Collaboration between Critical Care Services, 

Surgical Services and Medical Services led to the development of improved models of care 

for high acuity patients across all directorates and realigning staff and educational 

requirements to further enhance clinical practice and service delivery. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

 

One of the tenets of CALHN critical care research is to support early career researchers in 

their initiation and/or participation in research activities. This includes research nurses and 

scientists, support trainees, medical, nursing and allied health. Medical trainee registrars are 

required to complete a formal research project as part of their specialist ICU training which is 

actively encouraged and supported. All types of research activities in the ICU are supported, 

including but not limited to nurse led research studies, clinical audits and NHMRC sponsored 
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phase three clinical trials. Research is core business and with the transition to the new RAH 

these activities will increase in number and complexity. This provides an opportunity to 

further support and develop this vital area. 

 

Intensive Care 

The appointment of the Network Director, Intensive Care Services CALHN, Dr Gerry 

O’Callaghan in 2014-15 has provided dedicated support to the Intensive Care Services 

across both RAH and TQEH. 

 

In addition, the appointment in June 2015 of the Intensive Care Services Nursing Director, 

Ms Bernadette Grealy, realigns our business to the SSMS goal. 

 

Emergency Department 

The appointment in June 2015 of the Emergency Services Nursing Director, Ms Keirstie Bull, 

also enables the service to focus on consistency and efficiency in the provision of 

Emergency Services across the network.  

 

Critical Care Services 

The redesign of business support services across the directorate and the organisation, with a 

focus on SSMS and improving support services enabled better support to clinicians and 

support staff in delivery of patient care. 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

 

Research 

Activities undertaken by CALHN, critical care services and intensive care research 

departments have included a combination of: 

> Investigator-initiated studies, including those by advanced trainees as part of the 

course requirements of the College of Intensive Care Medicine, post graduate 

students and intensive care nurses 

> Investigator-initiated studies conducted under the auspices of the Australian and New 

Zealand Intensive Care Society Clinical Trials Group  

> Industry-sponsored clinical trials including important investigator led industry 

supported collaborations. 

These activities have resulted in:  

> Forty publications in peer-reviewed journals, including two invited publications in the 

New England Journal of Medicine 

> Eight awards and prizes for ICU staff, including Australian & New Zealand Intensive 

Care Society (ANZICS) Matt Spence Medal, Florey Postgraduate Medical Research 

Prize, Nimmo Professor Prize awarded to the best presentation by a medical trainee. 

> Attainment of PhD for Ben Reddi and Matthew Maiden 

> Invited presentations at national and international meetings. 

The net result of this activity is an international profile for CALHN as a productive 

collaborative group that is supportive of critical care research that can translate into improved 

patient care and the saving of lives. 
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

 

Theatre Sessions 

TQEH Anaesthesia moved to longer theatre sessions as a means of improving theatre and 

resource efficiency. It has also enabled the current substantial redevelopment of the theatres 

with reduced impact of service productivity. 

 

There was also involvement in staff 360 degree reviews, focusing on achievements, 

strengths, professional goals and development.  

 

Research 

The RAH ICU research team is acknowledged as a world leader in the fields of nutrition, 

gastrointestinal function and glucose metabolism in the critically ill. Professor Marianne 

Chapman and Associate Professor Adam Deane are investigators of the Centre of Research 

Excellence into the Translation of Nutritional Science into Good Health. Critical care have 

had numerous successes in obtaining level one grant funding to support personnel and 

infrastructure required for these research programmes, which has resulted in a large number 

of publications and awards. 

 

Assoc Prof  Arthas Flabouris is a world leader in research in medical emergency team and 

outreach services and has contributed significantly to a greater understanding of the complex 

events that occur prior to admission to ICU, and earlier interventions during that period that 

ensure positive impact on patient outcomes. This has provided opportunities for medical 

undergraduate, vocational and postgraduate students as well as medical graduates. 

Led by Dr Gerry O’Callaghan, CALHN’s Clinicians Leading Care program is a multi-

disciplinary project investigating ICU long stay patients and is aimed at developing 

innovations to reduce length of stay in the intensive care unit. 

 

Directorate Highlights: 

 

Research 

The highlight in 2014-15 for the CALHN intensive care research team was the completion of 

the Australasian Resuscitation in Sepsis Evaluation (ARISE) randomised controlled trial. Led 

by Assoc Prof Sandy Peake, this phase three, multi-centre, NHMRC-funded, Australian and 

New Zealand Intensive Care Society (ANZICS) Clinical Trials Group-endorsed study 

evaluated protocolised resuscitation, termed early goal-directed therapy (EGDT), compared 

to usual care in 1600 patients presenting to the emergency department with early septic 

shock. 

 

This trial showed that EGDT, as compared with usual resuscitation practice, did not improve 

patient outcomes. These results along with those of two other similar trials in the United 

States and United Kingdom, has resulted in cost-saving changes to the International 

Surviving Sepsis Campaign Guidelines for the treatment of patients presenting to the 

emergency department with severe sepsis. 

 

The CALHN intensive care research team were lead investigators. TQEH was the study’s 

third highest recruiting hospital and the highest recruiting hospital per emergency department 

presentations. 
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Donations 
August 2014 saw the installation of televisions at each patient bedside in TQEH’s ICU in 
memory of Ms Peggy Olsen, through the donation of funds by Mrs Gwen Gade and her 
family, plus the Renmark community.  
 
In late 2014, through the generous donations in memory of Jackson Marsh, a Criticool 
Patient Heating/Cooling system was purchased for the RAH ICU.  
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Renal Directorate 

The Central Northern Adelaide Renal and Transplantation Service (CNARTS), created in 

January 2010 to administer all renal services within the region, provides inpatient and 

outpatient services through a number of sites. Renal transplantation and most outpatient 

services are based at the RAH, as is renal-related research. Six inpatient beds, outpatient 

clinics, and haemodialysis are situated at TQEH. Satellite dialysis services are located at 

Hampstead, Lyell McEwen Hospital and country locations. The service continues to function 

on the single service, multiple sites model and is the precedent for a similar model for the 

other directorates in CALHN. 

 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

Patients suffering severe kidney problems now have greater access to dialysis machines 

with the opening of a new Hampstead Dialysis Centre. The new centre is on Hampstead 

Road not far from the old Hampstead Rehabilitation Centre (HRC) opened. The new centre 

has 16 chairs allowing a further 200 dialysis sessions to be conducted every year and has 

also allowed for the home dialysis training unit to move out of the hospital setting into a 

community location. 

 

This new facility trains patients in how to manage their own haemodialysis and peritoneal 

dialysis at home which is a great boost to helping these people manage both the condition 

and their own lives. 

 

The new facility replaces the old, outmoded Dialysis Unit at the HRC and features 16 chairs 

instead of just 15 enabling maintenance haemodialysis to be provided to 64 patients each 

week. 

 

Staff were involved in the design and planning and as a result meets the needs of patients 

and staff. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

Renal supportive care program has been implemented  into the Renal Directorate and 

provides palliative and supportive care expertise and capacity as well as closer collaboration 

between renal and the specialist palliative care services of CALHN and NALHN to deliver a 

cost-effective, coordinated and innovative program of support to meet the needs of patients 

with stage five chronic kidney disease who:  

> Have been assessed as unlikely to benefit from dialysis due to co-morbidity burden 

> Have chosen a ‘not for dialysis’ pathway  

> Need assistance in decision making around choosing dialysis or not  

> Who are considering withdrawal from dialysis and want to explore options  

> Have a dual diagnoses: end stage kidney disease and cancer or other terminal illness  

> Are on dialysis but are experiencing refractory symptoms or distress in other domain, 

are acutely unwell and may be transitioning into the terminal phase of their illness as 

an inpatient under the care of a the renal service. 
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We have been able to recruit a highly experience nurse practitioner and over the year have 

been able to provide patient-centred, holistic care within the constraints and the context of 

end stage renal disease as a patient advocate who ensures that the patient and their families 

are informed and have the necessary information, time and opportunity to enable informed 

decision making.  

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

The service continues to be involved in clinical trials of new immunosuppressive drugs, in 

particular Ecluzimab for delayed transplant function, Everolimus and Tacrolimus 

combination. The department hosts the Australia and New Zealand Dialysis and Transplant 

(ANZDATA) registry and clinicians are actively involved in the use of the data for the 

purposes of research and health planning. The registry is also used by the department to 

assess centre-specific outcomes in dialysis and transplantation. 

 

Significant grants for research have been received to investigate models of renal graft 

allocation, stem cell therapy in transplantation and diabetes, and the development of a 

program for the treatment of snakebite in Myanmar. 

 

Laboratory research continues into mechanisms of transplant rejection, the development of 

cancer after transplantation, and mechanisms of disease in vasculitis and glomerular 

nephritis. 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

The collaboration between Country Health SA and the Central and Northern Renal and 

Transplantation Service has seen the country dialysis bus’ first trip to the outback in March 

2014.   

 

The ‘truck’ is fitted with three renal dialysis machines and chairs and visits remote Aboriginal 

communities to provide respite dialysis. Trips have been planned around festival and 

significant events where able. Country Health SA has previously provided this service by 

leasing a vehicle from the Northern Territory but after securing funding from the 

Commonwealth Government has been able to build their own vehicle. 

 

Staff from the Renal Directorate has provided the leadership and resources for 16 weeks of 

trips for the financial year with coordination of the truck formally transferring to Country 

Health in 2015-16.  

 

Directorate Highlights: 

This year marks the 50th anniversary of the first successful kidney transplant in Australia. 

This significant medical milestone was undertaken at TQEH and has been widely recognised 

as a very significant Australian medical milestone. Since this time, the SA renal transplant 

service has performed over 2500 transplants for the benefit of South Australians and 

developed a reputation for excellence, which has been recognised nationally and 

internationally. The Transplant Unit is a highly valued statewide service activity of the 

CNARTS.  
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Kidney transplantation is the best treatment for end stage kidney disease with profound 

impact on individual wellbeing and the wellbeing of the families of patients with kidney 

disease. Transplantation allows individuals to return to work, have families and enjoy normal 

quality of life and life expectancy without the need for dialysis. It is a truly life changing 

medical treatment. The source of donor kidneys is frequently family members or friends or 

alternatively deceased donor kidneys provided through DonateLife SA. 

 

In recognition of this highly significant 50th anniversary of an Australian medical first, the 

Renal Directorate is celebrating this with a number of events across the year. The first event 

was held in February with the unveiling of a plague by Doctor Jim Lawrence, original Director 

of the Renal Unit when the first transplant was performed. In 2015-16 a clinical symposium 

will be held for staff, a formal dinner and a patient function. 
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Cancer Service Directorate  

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

In 2014-15 the Cancer Service Directorate continued to collaborate and engage across its 

different key sites of the RAH and TQEH, including planning of specific services such as 

bone marrow transplants, apheresis and care of the older person with cancer. A new Nursing 

Co-Director was introduced into the directorate to assist in strategic planning for the service 

and implementing multiple business improvement processes.  

 

After a comprehensive review, nursing staff in the Radiation Oncology Department 

implemented a nursing-led clinic to enable improved support for patients having radiotherapy 

treatment. In collaboration with the pharmaceutical industry, the Cancer Service Directorate 

implemented a Velcade at Home program to improve services to the patients and reduce 

their need to attend a hospital for treatment. A Haematology Nurse Practitioner was 

endorsed during the year which provides a valuable resource to improve patient outcomes 

and support patients in their home environment. 
 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

A 90 day change project ‘Increasing the Utilisation of Country Chemotherapy Units’ occurred 

through a collaborative partnership between SA Cancer Services, CHSA LHN and CALHN 

Cancer Service Directorate. This project investigated the utilisation of chemotherapy services 

by country patients at the RAH and 15 Country Chemotherapy Units in SA. From the 17 

recommendations, the Cancer Service Directorate has been working to improve access for 

country patients to receive treatment closer to home. This has included promoting the use of 

telemedicine consultations at specific locations so that country patients do not have to travel 

as far for their clinic appointments. Nursing staff are a key aspect of identifying suitable 

patients for telemedicine consults and in the development of a telemedicine procedure for 

medical oncology and haematology consultations though the Cancer Services Telemedicine 

Working Group. 

 
 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

Since August 2013, the RAH Oncology Day Centre and Radiation Oncology Department 

have been involved in a joint collaboration research project through Cancer Council SA, 

Cancer Council Victoria and Deakin University. This research is a multi-centred, randomised 

control trial to test the efficacy of a novel telephone intervention, to reduce carer burden and 

depression among the caregivers of cancer patients and is called the PROTECT study. 

Recruitment goals were achieved in SA in 2014 and the PROTECT study is ongoing.  

The Aboriginal and Torres Strait Islander Cancer Care Coordinators have been involved in 

the SAHMRI Cancer Data and Aboriginal Disparities Project. They are members of the 

Operations Group who provide advice, guidance and support to the research team and are 

actively involved in the Aboriginal Cancer Stories Study, recruiting patients to participate in 

the study. 
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

The Home Cancer Therapy Program, operated from TQEH, is now in its 20th year and 

continues to provide a comprehensive and valuable service to both haematology and 

oncology patients.  

 

Activity continued to increase in relation to the care of central venous access devices 

(CVADs). This includes accessing and dressing CVADs, monitoring blood counts and 

disconnection of chemotherapy via ambulatory pumps. In 2014-15, episodes of blood 

sampling via CVADs remained static from the 2013-14 financial year but cytotoxic 

administration increased significantly from 258 to 494, and overall activity increased to 1204 

home visits compared to 1061 home visits in 2013-14. Patient and family education and 

counselling remains an integral part of all home visits. Other benefits include a treatment 

time convenient for the patient, comfort and convenience of being in their own surroundings, 

less dependence on others for transport and babysitting requirements, and no cost to the 

patient as care is Medicare billed similar to hospital treatment. There is support provided with 

symptom management associated with treatment. Chemotherapy toxicity assessments are 

an integral part of home visits, especially with the increased use of oral chemotherapy 

medications.   

 

Across the Cancer Service, nurses have undertaken the Antineoplastic Drug Administration 

Course (ADAC). The course supports health professionals to develop the necessary 

knowledge and clinical skills to administer antineoplastic drugs and handle related waste 

safely. ADAC uses eviQ content to develop education courses that are based upon the best 

and most comprehensive evidence available at the time of development. ADAC was 

developed by the Cancer Institute NSW and follows a strict governance process. The course 

includes high quality interactive scenario based eLearning guides, eQuizzes, supervised 

clinical practice, competency assessments and a clinical skills workshop to consolidate 

theory to practice. There is an annual update program for nursing staff to complete based on 

eviQ content. 

 

 

Directorate Highlight: 

The Youth Cancer Service SA/NT won the Minister’s Innovation Award in the 2014 SA 

Health Awards. The program has truly been a partnership between State and Federal 

Governments as well as non-government organisations such as CanTeen, Redkite and the 

Chad Hancock Foundation who have directly contributed to funding the service.  

 

Approximately 80 per cent of 15 to 25-year-olds diagnosed with cancer, across multiple sites 

in SA, are currently being referred to the Cancer Services team. Young cancer survivors are 

known to have increased chronic illness, psychological morbidity, and unhealthy lifestyles. By 

addressing these patients’ emotional health, physical fitness, and educational/vocational 

concerns, they appear to experience improved quality of life, physical function, and a smooth 

transition back to work/education. The team aims to become involved in each patient’s care 

as early as possible to facilitate a co-ordinated, multi-disciplinary approach and promote 

time-efficient management, including prompt access to fertility preservation before treatment 

begins. The service acts as a link between hospital services to ensure that information is 

shared between teams to facilitate seamless transitions from work-up, to diagnosis, and 

commencement of treatment. This early involvement and monitoring throughout the patient’s 
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journey has helped minimise delays in treatment. The team advocates for and helps facilitate 

timely discharge from hospital, and assists with follow-up, to reduce the burden on the 

hospital system. The team also enhances patient access to clinical trials, which has been 

linked to improved outcomes. 
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Nursing Directorate 

Nursing within CALHN has a unique governance arrangement with leadership being provided 

by two Executive Directors of Nursing. This is an innovative arrangement whereby the 

responsibilities of the role are shared by two people. One is responsible for Quality and 

Governance aspects of the role while the other is responsible for Innovation and Reform 

including models of care. They share responsibility for education, leadership and research. 

 
Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

In accord with Transforming Care, across CALHN a Single Service, Multiple Sites model is 

being embraced. Nurses and other health professionals are collaborating to develop new 

models of care and plan service realignment to provide better care and health outcomes for 

our community. 

Examples of these multidisciplinary collaborations are:  

> Full implementation of CALHN Diabetes Education Service (Medical Directorate) 

> Extensive planning for the colocation of Acute Stroke and Neurology Unit (Medical 

Directorate) 

> Wide-ranging negotiation and planning to change the way that Vascular Surgery, 

Breast Endocrine and Gynaecology Services are provided (Surgical Directorate) 

> Community-led inpatient care pilot trialling direct admission to reduce reliance on 

emergency departments (Mental Health Directorate). 

 

 
Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

The concept of a Single Service, Multiple Sites model incorporates non-clinical areas and the 

need to provide care that is contemporary and informed by evidence is articulated within the 

SA Health Nursing and Midwifery Strategic Framework (2013).  

 

In line with these concepts, a hub and spoke model for the development and delivery of 

nursing learning and development across CALHN has been created. This model provides 

one consistent governance model for nursing learning and a structured process within which 

to develop learning programmes, together with equity of access for nurses practicing across 

CALHN.  

 

Included within the new structure was the development of a Nursing Director Practice 

Development role to lead on practice development, evidence based practice and research 

initiatives to assist in ensuring the delivery of contemporary evidenced based nursing care. 

Overall governance continues to be provided by the Nursing Education and Development 

Committee which is responsible for providing strategic oversight and leadership of nursing 

education across CALHN. 
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Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

 

Medication Administration 

An initial collaboration with the Joanna Briggs Institute (JBI) and Wolters Kluwer was 

undertaken in 2013-14. The aims were to facilitate best utilisation of JBI resources and 

implementation of evidence based practice.  

 

The first component of the collaborative consisted of presentations from collaborator 

representatives and training sessions in the use of the JBI resources. As errors in medication 

administration are among the most commonly reported incidents occurring within hospitals, 

this was the chosen area to audit in 2014-15. 

 

A baseline audit of nurse medication administration across all sites within CALHN was then 

undertaken. This also was an opportunity to trial the auditing software.  

 

Strategies to address identified barriers to safe medication administration were identified and 

implemented prior to a repeat audit in October 2014. This subsequent audit demonstrated 

improvement in medication administration. Practice improved most notably in the frequency 

with which patient identification and medication expiry date were checked before medications 

were administered.  

 

Oral hygiene 

A second collaboration with JBI and Wolters Kluwer commenced in February 2015. This 

partnership includes representation from SADS. The focus for 2014-15 was on oral hygiene 

practice within all inpatient areas across CALHN. Oral hygiene care is included within several 

identified ‘Fundamentals of Care’, including ‘comfort/alleviating pain/rest and sleep’, ‘nutrition 

and hydration’ and ‘communication/cognition/personal needs’. As well as having an impact 

on quality of life, poor oral hygiene is associated with illness such as pneumonia, heart 

disease and diabetes. Oral hygiene care has not previously been reviewed across CALHN.  

 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive 

 

Redefining the ‘Fundamentals of Care’ within CALHN 

As outlined within the SA Health Nursing and Midwifery Strategic Framework launched in 

2013 and the Transforming Health strategy, patient centred care is vital to providing safe, 

collaborative care.  

 

The ‘Fundamentals of Care’ are the foundation on which nursing care across the LHN sites is 

based. Following an audit in 2014, there were found to be minor variations within the 

fundamentals developed independently by different sites. Consequently a decision was 

made to revisit and develop a ‘Fundamentals of Care’ framework for CALHN.  

A participatory and collaborative approach enabled representative nurses from the health 

network together with colleagues from the University of Adelaide to articulate and publish a 

revised ‘Fundamentals of Care’ framework. Feedback on this new framework is currently 

being sought. 
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Directorate Highlights: 

The nursing directorate had some exciting results in 2014-15. The South Australian Nursing 

and Midwifery Excellence Award for Clinical Practice Metropolitan/Rural and Remote (2015) 

was presented to: 

> Stephanie Tierney, TQEH. 

South Australian Nursing and Midwifery Premier’s Scholarships to be undertaken in 2015-16 

were awarded to the following nurses:  

> Alana King and Michelle Oaklands, RAH  

> Joanne Peak, Adelaide Women’s Prison and Pre-Release Centre  

> Kerry Wakefield, TQEH  

> Su White, RAH. 

These scholarships support nurses and midwives to explore innovative practices within their 

chosen field, either nationally or internationally.  
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Allied Health Directorate 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

Allied Health has continued to develop its SSMS model across CALHN including realignment 

of services to better support patients and the communities’ needs. These realignments to 

services include: 

> The Day Rehabilitation Centre was relocated to TQEH to be part of an integrated 

ambulatory rehabilitation service that operates from the allied health building. This 

has produced a greater level of access to rehabilitation physicians and a closer 

alignment with other allied health professions, including prosthetics, to meet patient 

rehabilitation needs. Furthermore, a single inpatient unit at HRC was established, 

enabling patients to access an increased range of services including hydrotherapy, 

occupational therapy driving assessment, and therapeutic gardening/art services.  

> There was a realignment of the Port Adelaide Primary Health to Watto Purruna 

Aboriginal Primary Health Care and Aboriginal Leadership (NALHN) to better meet 

the needs of the Aboriginal population in the western suburbs. This was re launched 

as Wonggangga Turtpandi - Kaurna for reaching out to the west. 

 

Allied Health have also led and partnered with others to implement new initiatives to better 

support our patients and community including: 

> Introduction of the Day Surgery Overnight (DSON) physiotherapist. A three month 

trial of a physiotherapist in the DSON was successfully completed, reducing the need 

for patients to be admitted overnight. During the three month trial the DSON 

physiotherapist reviewed 108 patients, providing a variety of physiotherapy 

interventions. This resulted in a 22 per cent reduction in length of stay for short stay 

patients in orthopaedics from the previous year. The proportion of orthopaedic 

patients being admitted to DSON has doubled, from eight per cent to 16 per cent.  

This has led to the position being funded on an ongoing basis. 

> The orthotics and prosthetics department introduced an in-house prosthetic service to 

TQEH site to support day rehabilitation and ambulatory amputee services. This 

allows for earlier discharge from inpatient rehabilitation and direct referral from the 

acute setting. 

> Previously CALHN psycho-oncology services were exclusively centred at the RAH – 

leaving TQEH cancer patients without access to psychology. In line with the SSMS 

model, service redesign was undertaken to provide a more efficient service across 

sites, ensuring equity in access for all cancer patients. 

> Occupational therapists and physiotherapists commenced a shared care model for 

hand therapy and have co-located the hand therapy services at the RAH in 

preparation for the model of care that was designed for the new RAH. This enables a 

single point of care for patients receiving hand therapy as well as cross-sharing of 

skills and joint sessions for complex patients resulting in higher level of service 

delivery. 

> Speech Pathology implemented consistent medication safety recommendations for 

patients with dysphagia across CALHN to ensure patient safety and optimal clinical 

outcomes.  
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> Inpatient and Outpatient audiology services at TQEH were expanded to provide a 

more comprehensive management and education service alongside the existing ear, 

nose and throat (ENT) service. This has assisted in appropriate triaging of ENT 

patients. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

Several reform initiatives within the Allied Health Directorate to better support our business 

and corporate services have been conducted including:  

> Finalisation of the Allied Health Directorate leadership structure has occurred with 

Directors appointed and the commencement of clear planning for the future of allied 

health as they continue to work more across sites in CALHN.  

> Allied Health have implemented SA Health’s Supervision framework across all 

CALHN sites.  

> Allied Health completed a project, Demonstrating the Value of Allied Health Care, to 

assist the analysis of allied health input and value and to link to whole of service 

outcomes and quality service delivery, specifically impacting on total service costs, 

patient throughput/flow and bed days. The project is directly applicable to all CALHN 

directorates with the methodology applied to several CALHN business cases in 2015. 

> We have a new RAH Allied Health Team assisting to support the staff and leading 

work with allied health clinicians on the models of team based care for the new 

hospital and a range of other activities in preparation for the new RAH. 

> Appointment of a Director for Aboriginal Health has been made and is part of the 

CALHN executive team.  

> The Spiritual Care Team are conducting a comprehensive review of referral 

processes, staffing structures and resource requirements to support enhanced 

spiritual care to patients, families, carers and staff and prepare for new ways of 

working in the new RAH. 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

The Allied Health Directorate have established a single research committee to support, foster 

and establish a high quality research culture for allied health across CALHN. This committee 

is coordinating the development of a website in partnership with The Hospital Research 

Foundation (THRF), an allied health grand round on current research outcomes and 

supporting current research initiatives that are underway. 

 

The Allied Health Directorate has completed a number of meaningful research projects and 

developed key partnerships this year to enhance the safety and quality of care that patients 

receive. Following are some examples of these initiatives: 

> A strategic partnership was formed with SAHMRI’s Wardiparringga Aboriginal 

Research team and the CALHN Aboriginal Cancer Care Coordinator and research 

team.  

> Several allied health professions participated in the Clinicians Leading Care Program; 

one specifically looked at improving the amputee pathway and made significant 
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changes to the allied health and multi-disciplinary model of care and service delivery 

as a result.  

> The Orthotics and Prosthetics Department worked with the Orthopaedics and Trauma 

Unit to develop online learning modules for medical students.  

> The RAH allied health staff (including social work, occupational therapy, 

physiotherapy, dietetics, speech pathology, clinical psychology and the Cancer 

Centre nursing staff) conducted a screening programme to identify gaps in allied 

health care service in cancer outpatients. The ‘distress thermometer’ screening tool 

with an added questionnaire to assess functional supportive care needs has been 

used with the aim of providing a holistic approach to patient/family care in cancer 

outpatients. 

> ICU dietitians and two honours students have commenced work with the ICU 

investigating nutrition requirements, and nutrition status of non-invasively ventilated 

patients. This research made possible by the ICU dietitians successfully achieving an 

American Society for Parenteral and Enteral Nutrition grant of $20 000. 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

The Allied Health Directorate has implemented a single clinical governance framework 

across all sites and professions. This single framework will enable coordination of all allied 

health’s contribution to quality improvement and achieving enhanced patient outcomes. 

Allied health foster and support the need for evidence based practice and understand the 

benefits to creating a culture of excellence that thrives on innovation. Some examples of 

innovation within allied health in 2014-15 included: 

> The Wellness Centre delivered educational sessions to 600 staff, promoted 57 state 

and national health initiatives through displays and the distribution of information and 

curated 14 art exhibitions across four areas of the RAH. In addition, they successfully 

ran a Mindfulness Symposium in September 2014 attended by 130 professionals. 

The majority of participants (93 per cent) said they would be able to use the 

information in their workplace, and every participant said they would be able to use 

the information in their life. 

> Development of the CALHN Reconciliation Action Plan. 

> A spiritual care project was implemented focussing on best practice to support 

CALHN’s mission of delivering outstanding compassionate care and contribute to 

Governance for Safety and Quality in Health Care (National Standard 1) and 

Partnering with Consumers (National Standard 2), which is consistent with patient 

centred care. 

 

Directorate Highlights: 

Allied health have had approval for a new investment in allied health staff in general medical 

units as we develop a consistent model of care to bring our activity back in line with our 

commissioned levels. This is an acknowledgement that the allied health role is critical in 

delivering excellent clinical care and reducing length of stay in general medicine and Acute 

Medical Unit patients in the acute hospital and that to keep our hospitals working efficiently 

we need to have the right balance of allied health, nursing and medical skills. This allows 

allied health to participate more thoroughly in the ‘home’ ward initiatives as well as provide 

opportunities for additional weekend services. 
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Primary Health Care and Prison Health Service 

On 28 July 2014 SAPHS, a former CALHN statewide service, and the existing PHC were 

integrated as a single directorate under the leadership of the Executive Director, Primary 

Health Care and SA Prison Health Service. This has provided the opportunity to consolidate 

both services to provide an integrated governance approach that shares operational and 

functional responsibility with clear linkages back to CALHN.  

 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

 

Primary Health Care 

PHC provides care to vulnerable population groups experiencing complex chronic disease 

and co morbidities to improve their capacity to manage the condition/s, prevent 

complications, and improve their health and wellbeing. PHC provides early intervention 

services that support people to be good self-managers of their health, so as to maintain good 

health and wellbeing, and to prevent future complications and possible ED admissions. 

Over the past 12 months PHC has been utilising resources and expertise to support the 

acute service directorates in implementing Transforming Health initiatives by actively creating 

pathways away from the emergency and acute hospital environment to more appropriate 

primary health care. 

 

There were 21 703 visits (includes 1108 informal client visits) to six PHC services within 

CALHN boundaries and over six programs delivered with 9 383 clients participating 

(including informal clients). This reduction compared to last year’s 31 780 visits is reflective 

of the transition of Port Adelaide PHC service to Director of Aboriginal Health NALHN, aimed 

at improving access for Aboriginal and Torres Strait Islander peoples and other vulnerable 

populations seeking services in Adelaide's West. 

 

SA Prison Health Service 

A focus for SAPHS in 2014-2015 has been working to establish a per capita costing model 

for Prison Health Services to develop an integrated prison health service in conjunction with 

other local health networks and relevant service providers for the improved health and 

sustainable delivery to the state’s growing prisoner population. 

 

SAPHS undertook approximately 13 923 medical consultations and approximately 90 296 

nursing consultations (includes admissions and discharges).  

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

Key reform priorities for PHC and SAPHS throughout 2014-15 have been defining the 

strategic leadership priorities and ensuring that enablers through our leadership process are 

in place to implement our priorities. Our focus has been on promoting efficient and effective 

intergovernmental working relationships to inform our strategic direction and ensure 

continuous improvement and the implementation of health reform initiatives such as the 

development of ICT interface episode of care to support the exchange of client information to 

improve service delivery and coordination of care for our client group.  
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SAPHS in collaboration with Department for Correctional Services has been working on 

initiatives to reduce transfers out of prisons to hospital through change in mode of service 

delivery. Better use of technology, such as tele health to link health specialists with patients, 

will reduce the need for prisoner movement and enhance quality of care for the prisoner 

population. 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

Through the Clinicians Leading Care Program PHC and SAPHS have been working to open 

up referral pathways for medical, nursing and allied health services to ex-offenders and their 

families to assist with their resettlement back into community life. The supportive coordinated 

care planning helps with the management of chronic disease, mental health, drug and 

alcohol issues. 

 

SAPHS has been working to strengthen relationships with Department for Correctional 

Services at both a strategic and operational level. Proactive planning and improved 

communications has resulted in enhanced care for our shared client group. For example an 

increase in specialist in-reach will reduce the need for prisoner movement and improve 

quality of care for the prisoner population. 

 

Again this year the existing collaboration between the Brian Burdekin Clinic and CALHN 

continues with both parties realising the benefits to community of having strong partnerships 

and care arrangements in place for supporting people experiencing homelessness in 

Adelaide. 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

PHC and SAPHS has been reviewing consumer engagement and complaints management 

processes and making recommendations to ensure there are mechanisms in place to 

actively engage with consumers and the community in order to meet their needs, develop 

appropriate services and provide a consistent approach across the directorate. 

The SAPHS Action Plan 2015, outlining twelve action areas and key activities for improving 

health care to achieve system improvement through a comprehensive, coordinated and 

collaborative approach to caring for the state’s prison population. 

 

Directorate Highlights: 

The Migrant Health Service was a joint winner, with TAFE SA, of the 2014 Governor’s 

Multicultural Award for the ‘outstanding contribution of a unit in a government agency’, 

presented at the celebration of South Australia’s cultural diversity and presentation of the 

2014 Governor’s Multicultural Awards event in March 2015 held at Government House.  

 

The Migrant Health Service was recognised for its Vulnerable Women and Children program 

which was developed in response to an identified need for intensive and early intervention for 

new arrival refugee women and children presenting with multilayered needs. 
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Mental Health Directorate 

 
Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

The MHD has seen immense change in 2014-15 and is undergoing a review of 

organisational structure and service delivery in order to be coherent, collaborative and place 

community mental health teams as the foundation of care. Highlights of this review have 

included the relocation of RAH Ward C3 to Cedars Acute at Glenside Health Services, 

community led inpatient care pilot trialling direct admission to reduce reliance on emergency 

departments, a pathways clinician trial at TQEH focused on diverting mental health 

presentations that required community follow up and the integrations of youth mental health 

services into community teams. 

 

In order to support the realignment of services a range of other activities have been 

introduced including: 

> Executive rounding, to ensure senior executives are visible to frontline staff in order to 

hear what is working well and address concerns or barriers in a timely manner. 

> Reducing the number of staff with either long term injury management or human 

resource matters outstanding by completing a proactive process partnering with SA 

Health Workforce and the Mental Health Directorate. 

> Budget setting processes, to allow budget holders, team leaders and the finance 

team to accurately account for labour, expenditure and revenue, and recharge 

processes for inter-regional budget requirements. 

> Nursing cost improvements, via the establishment of a central resource bank with an 

ongoing recruitment campaign, review of staff profiles and hiring targets to increase 

Enrolled Nurses and reduce vacancy rate and increase graduate rotation numbers. 

> Commenced an educational program to prepare Enrolled Nurses to work in mental 

health. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

The business operations team was established to streamline back of house services to 

support the SSMS service model. Communication processes were enhanced through the 

introduction of the fortnightly ‘What’s On in Mental Health’ electronic newsletter, staff forums, 

and the Commitment to Care ideas register designed to enable staff to be heard and 

contribute ideas for service improvement directly to the executive team. 

 

The MHD developed and implemented a new safety and quality initiative called the 

consumer and carer audit. The role of consumers and carers was to review how effectively 

consumers were partnered within the delivery of care. A review conducted of the graduate 

program for nurses who are studying post graduate mental health nursing showed an 

increase in graduate numbers and consequently the creation of a graduate support role (1.0 

FTE). This has been demonstrated by retention of graduates in the program and clinical units 

being supported in the provision of placements. Call audits have been introduced into mental 

health triage to monitor service quality and onward referral appropriateness. Feedback is 

provided to staff to aide skill development. 
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Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

A Leadership and Management Program (LAMP) consisting of leaders across the MHD 

combines formal presentations with group discussions on the application and experiences in 

practice, including issues such as human resources, finance and responses and application 

in a change environment. 

 

Collaborating and partnering with the Lived Experience Workforce (LEW) has enhanced the 

development and delivery of educational activities through the Learning Centre. There has 

been significant development in online learning to provide access to staff across the MHD 

and accommodate shift work. Online training such as Basic Life Support provided through 

the RAH has provided the capacity for the Learning Centre to focus on mental health specific 

educational activities. 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

The MHD has encouraged consumer input by establishing an ongoing consumer and carer 

feedback online survey which can be completed multiple times across a consumer’s journey 

between any of the MHD services. This consumer voice project has been successfully rolled 

out across five inpatient units and feedback is reported to the Quality and Governance 

Committee and distributed to individual teams. Themes from feedback have shown the 

environment has been positive and supportive to consumer recovery, patients have had 

opportunity to contribute to their care and were included in planning their care, and that 

patients felt welcomed and respected by the service and received treatment in the right place 

at the right time. 

 

Regular planning days for executives, managers and leaders have enabled the MHD to co-

creating the emerging vision for the MHD, identify what we want for the future, how we’re 

going to get there, how we’re going to measure success and what the rules are as we move 

forward in order to deliver the best possible care to our consumers. 

 

Directorate Highlights: 

The new RAH has provided the MHD with a platform for change that has been encompassed 

in a number of key achievements. These include the relocation of RAH Ward C3 to Cedars 

Acute at Glenside Health Services and the Clinicians Leading Care program which had two 

focus areas:  

> The capacity of Community Mental Health Teams to pull consumers from the 

emergency department and, 

> The introduction of brief intervention therapy at the RAH and TQEH for people who 

re-present to the emergency department.  

In addition, unplanned emergency access pathways work has focused on providing a better 

service to people who arrive at the emergency department on an unplanned pathway and 

display signs of mental health distress. All of this work represents a proactive plan to address 

the ongoing challenges of mental health services in the emergency department. 
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BreastScreen SA 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

In the 2014-15 financial year BSSA performed 90 243 breast cancer screening 

mammograms, representing an increase of 20.3 per cent above the previous financial year. 

Of these:  

> 77 919 (86.3 per cent) were provided to women aged 50 to 74 years, the screening 

target age group.  

> 8 815 (9.8 per cent) were provided to women attending for their first breast screen.  

> 81 428 (90.2 per cent) were provided to women attending for their second and 

subsequent breast screen.  

> 66 876 (74.1 per cent) were provided at the seven fixed-screening clinics in 

metropolitan Adelaide.  

> 23 367 (25.9 per cent) were provided at the three mobile screening units, which visit 

27 rural and remote regions and six metropolitan areas every two years.  

As part of the 2013-14 Federal Budget, the Australian Federal Government committed funds 

to expand the current target age group from women 50 to 69 years of age to women 50 to 74 

years of age. This expansion to the target age group has proved to be a very popular 

initiative. As at 30 June 2015, women 70 to 74 years were attending BSSA at 8.1 per cent 

above the target. 

 

In September 2014 BSSA’s city clinic was relocated to David Jones’ Adelaide store, as part 

of the national Rose Clinic initiative. Under the initiative, a brand new Rose Clinic was 

established by David Jones to be staffed and run by BSSA. Implemented successfully in 

other Australian states, the clinic aims to lessen the barriers to screening by providing 

services in an accessible location with a discreet, comfortable atmosphere for women. The 

clinic was officially launched by Australian celebrity Kerri-Anne Kennerley on Friday 27 

September 2014.  

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

A key focus for BSSA during 2014-15 was the implementation of a range of strategies that 

assisted/reduced the waiting times for those women requiring further assessment. The 

increase in demand for further assessment occurred as a result of the increase in the recall 

rates to the optimal level recommended in the Digital Mammography System Wide Review 

report (May 2013).  

 

As part of this process, an independent external evaluation of the BSSA Assessment and 

Results Clinic was conducted in February 2015. The endorsed recommendations contained 

within the final report (released in late March 2015) provided for a new model of assessment 

that enabled the streamlining of specific assessment services.  

 

In addition, the bookings and data entry division has been restructured with the introduction 

of a dedicated section for data entry of assessment clinic information. This has resulted in an 

increase in the available time that BSSA radiologists and medical officers can dedicate to 

their specific clinical activities. 
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Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

As part of BSSA’s commitment to ongoing research to ensure continued high quality care for 

clients, BSSA completed a study during 2014-15 into the clinical utility of assessment of the 

axilla in women with suspicious screen-detected breast lesions. The study concluded that 

axillary ultrasound and biopsy, as part of the preoperative assessment of breast cancer, 

streamlines care since it preferentially identifies candidates for axillary clearance. 

 

In addition, BSSA commenced a trial examining the use of tomosynthesis as part of the 

assessment pathway. Tomosynthesis is a method for performing high-resolution limited-

angle tomography at mammographic dose levels. The trial examined whether the use of 

tomosynthesis assisted with minimising unnecessary biopsy procedures. 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

BSSA was awarded four years reaccreditation for the period 31 May 2015 to 31 May 2019. 

The BreastScreen Australia National Quality Management Committee (NQMC) commended 

the efforts of the BSSA staff and the professionalism with which the performance issues 

detailed in the May 2013 Digital Mammography System Wide Review report were addressed, 

in an open and honest manner, according to best practice guidelines. The NQMC 

acknowledged the many challenges that BSSA experienced through this episode and noted 

that BSSA’s successful interventions and quality improvement strategies have achieved a 

quite remarkable reversal of the unmet standards and risks. The NQMC affirmed that these 

achievements are testament to the commitment that has been shown to exemplary clinical 

leadership and governance. 

 

Directorate Highlights: 

BSSA increased its screening in 2014-15 by 20.3 per cent, equating to an additional 15 261 

screening mammograms performed above what was achieved in the 2013-14 financial year.  
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SA Cancer Service 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

SACS engages a broad and influential range of cancer leaders, public and private care 

providers, non-government organisations (NGO) and consumers to inform and collaborate on 

achieving improved cancer outcomes for all South Australians. This level of state-wide 

leadership covers the entire duration of the cancer journey from prevention and early 

detection of cancer through treatment and on to survivorship or end of life care. On reflection, 

2014-15 was a year of much change including Professor Dorothy Keefe, the SACS Service 

Director becoming the Clinical Ambassador for SA Health’s Transforming Health project.   

Review of the previous State-wide Cancer Control Plan and ongoing development of the 

State-wide Cancer Control Plan for 2016-20 including the Aboriginal and Torres Strait 

Islander Companion Document has been a key initiative for the year. These plans are to be 

launched in early 2016, build on work achieved under the previous plans and are the result of 

ongoing collaboration between Cancer Council SA, the Aboriginal Health Council of South 

Australia and the SA Health and Medical Research Institute (SAHMRI).   

 

A gap analysis was conducted in January 2015 to capture progress, challenges and areas 

for development in relation to the 13 recommendations in the current Aboriginal and Torres 

Strait Islander Companion Document 2010-2015.  An Aboriginal cancer control planning 

workshop was held in February 2015 where feedback from the Aboriginal community in SA 

and relevant service providers was gained to identify key priorities, emerging issues and 

strategies.  The SACS Senior Project Officer – Aboriginal Cancer Control was appointed in 

May 2015 and has utilised outcomes from the February workshop to inform the direction of 

regional community consultations in Whyalla, Port Augusta and Port Lincoln to further inform 

the 2016-2020 companion document and to consider broader Aboriginal cancer control 

issues.   

 

The first version of the SACS Safety and Quality framework was endorsed by the SACS 

Operational Committee in early 2015 followed by the commencement of data collection and 

initiation of reporting processes for identified cancer clinical indicators across the five local 

health networks. A limited set of indicators has been prioritised for collection initially with the 

intent to sequentially capture further indicators as more efficient and comprehensive 

reporting systems and services are established.  

 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

SACS was successful in obtaining Australian Health Ministers’ Advisory Council (AHMAC) 

funding through the National Cancer Expert Reference Group (NCERG) to review the 

implementation of The Standards for Chemotherapy Services in South Australia (2010). The 

standards identify and describe the minimum workforce, infrastructure and support services 

necessary to deliver safe, high quality chemotherapy. On completion in 2016 this project will 

report on the impact of standards on cancer service governance, service delivery, quality and 

safety and workforce development and provide advice on their potential future use within 

South Australia and nationally. SACS is currently developing a contract with an external 

agency to support this initiative.  



58 

Through a project initially supported by the Office of the Chief Nurse and supervised by the 

SACS Professional Nurse Lead in 2013, SACS continued to oversee and facilitate the State-

wide Chemotherapy Administration and Education Assessment Program. This program 

standardises the minimum level of education and competency for nurses administering 

chemotherapy across all SA Health LHNs. Outcomes of this project include an increase in 

nursing and midwifery capabilities in metropolitan and rural sites to provide cancer care 

services for patients closer to home. Another positive outcome of this program has been 

sustained collaboration and networking of chemotherapy trained nurses across SA, 

particularly in enabling access to clinical workshop facilitation and clinical assessment 

between LHNs.  

 

In the past year, SACS has supported the SA Formulary Committee in the process of cancer 

related formulary submissions and amendments. It does this through the facilitation of clinical 

consensus into the use of new medicines and protocols for cancer and haematology 

treatments. This process has been essential in identifying, monitoring and reviewing the 

treatment regimen lists for low and medium risk chemotherapy units in country South 

Australia and increased opportunities for patients to receive treatment closer to home. 

 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

SACS and BreastScreen SA are partners with the University of South Australia (UniSA), the 

Aboriginal Health Council of SA (AHCSA), Beat Cancer Project SA, Cancer Council SA, and 

SA-NT DataLink on the NHMRC partnership research project, Cancer Data and Aboriginal 

Disparities (CanDAD), led by SAHMRI. The CanDAD project seeks to develop an integrated, 

comprehensive cancer monitoring system with a particular focus on Aboriginal people in SA 

incorporating Aboriginal patients’ experiences with cancer services. The project is in year two 

of three and aims to develop a system that improves diagnosis, treatment and survival for 

Aboriginal people, decrease disparity between Aboriginal and non-Aboriginal people and 

improve the health system experiences of Aboriginal people at risk of or diagnosed with 

cancer.   

 

Another SACS initiative that successfully gained funding via NCERG in 2014-15 is the SA 

Cancer Survivorship Framework Project. This project will facilitate the development of a 

framework, implementation and evaluation plan for state-wide provision of cancer 

survivorship care, consider the health economic drivers for survivorship care and consider 

the potential for similar initiatives in other jurisdictions. The framework will support delivery of 

a minimum agreed standard of cancer survivorship care to all patients treated with curative 

intent irrespective of age, tumour type or geographical location. The project steering 

committee is co-chaired by Professor Bogda Koczwara who is recognised nationally and 

internationally for her clinical work and research in cancer survivorship. This project reports 

into the SACS Strategy Committee and builds on partnerships with Cancer Voices SA, 

Cancer Council SA and the Primary Care Collaborative Cancer Clinical Trials Group (PC4). 

 

Over the past year there has been a concerted effort by SACS and SAHMRI to reinvigorate 

and demonstrate the utility of SA clinical cancer registry data in SA. The initial focus has 

been on Colorectal Cancer (CRC) where the clinical registry team have worked hard with, 

and under the guidance of, relevant clinical leaders. In the last year, four papers on CRC 
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management and outcomes were submitted for publication, two from the SA clinical cancer 

registry and two using linked registry and administrative data. Of these, three are being 

published or have been accepted for publication in international journals with co-authorship 

by our clinical registry/epidemiology team and clinical leaders. Another paper is under review 

and a further three projects are underway having already gained Human Resource Ethics 

Committee approval. Whilst publication is not the main purpose of the SA clinical cancer 

registry this approach is proving useful in regaining registry credibility whilst developing 

networking opportunities and team building between care providers. All projects have 

resulted from clinical questions arising from meetings with lead clinical provider groups. 

Breast cancer is planned to be the next area of focus guided by an analysis plan based on 

meetings already held with key providers. 

 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

Multi-disciplinary teams (MDT) are used across cancer services in SA Health LHNs to 

facilitate collaborative decision-marking around optimal treatment recommendations. SACS 

engaged in consultation with LHNs to identify current MDT governance activities. This work 

will be used to support development of best practice governance processes to ensure MDTs 

are supported in their important work.  

 

Clinical engagement in service planning, addressing operational issues, facilitating 

communication and collaboration in service provision has been possible through the SACS 

Operational and Strategy Committees. SACS actively collaborates with the Victorian 

Department of Health, Cancer Council Victoria, Cancer Council SA and the National Cancer 

Expert Reference Group (NCERG) to ensure South Australia has clinical expert and 

consumer input into national cancer pathway development. Cancer pathways are used to 

support and monitor equitable access to timely, standardised, best practice cancer care for 

all South Australians. The nine pathways currently in use in SA were created through a 

collaborative effort beginning in 2008 to support best practice management of patients 

diagnosed with specific types of cancer. Stakeholders including cancer care clinicians, 

administrators and GPs were surveyed in May 2014 to determine their awareness and use of 

the SA Pathways. The findings will be used as part of a review and updating process 

facilitated by SACS. The collection, interpretation and monitoring of KPIs associated with 

cancer clinical pathways continues and will also inform the review process.  

 

Directorate Highlights: 

In collaboration with the Country Health SA (CHSA) LHN Cancer Services Team, SACS 

participated in a 90 day change project, Increasing the Utilisation of Country Chemotherapy 

Units. This project investigated utilisation of chemotherapy services by country patients at the 

RAH and SA’s 15 country chemotherapy units to facilitate a better understanding of usage 

patterns and country patient treatment pathways. The project team identified that a lower 

proportion of country patients than expected met existing criteria for chemotherapy provision 

in country and actively consulted with consumers and service providers to investigate 

reasons behind, and solutions to address the underutilisation. The final project report 

provided 17 recommendations to improve access for country patients to receive treatment 

closer to home. These recommendations continue to be progressed by the SACS and 

CHSA. Through the project, there has been an increase in telemedicine consultations for 

country patients, an expanded list defined for chemotherapy and other treatments able to be 
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provided in country chemotherapy units, and engagement with the local Aboriginal population 

on country chemotherapy service provision has commenced. Recommendations will 

continue to be progressed within each LHN with ongoing oversight of the SACS Operational 

Committee. 
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DonateLife SA 

DLSA is a specialised team of multi-disciplinary professionals delivering a best practice 

approach to organ and tissue donation in Australia and New Zealand. DLSA works in a 

professional, ethical and holistic manner with families who consent to organ and tissue 

donation to ensure their loved one’s organs and tissues are provided to people in Australia 

and New Zealand who need them.   

 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

DLSA has embedded organ and tissue donation as a core element of the Planning Ahead 

initiative undertaken in collaboration with SA Health, Office for the Ageing, Palliative Care 

Council, COTA and Consumer Advisory Council. This includes the production of an 

educational scinamation about the concept of ‘Planning Ahead’ along with participation by 

DLSA Donation Specialist Nursing Coordinators and a young DonateLife Volunteer in the 

inaugural Planning Ahead Day events in September 2014. 

 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

The DLSA Network has had a challenging but productive year with further development of 

our high-performing team and the pending appointment of a new State Medical Director 

following the resignation of Dr Sally Tideman. The appointment of a Nursing Service Director 

with a Donation Specialist Nursing Coordinator skill set has enabled a review and refresh of 

ways of working. 

 

DLSA has continued to deliver a consistent donation rate with a sustained high organs 

retrieved/donor ratio. DLSA works with the expectation of and readiness for future change 

and transition (i.e. CALHN restructure – move to the new RAH, ongoing electronic donor 

record/family donation conversations, collaborative requestor trial outcomes, fiscal 

constraints and the new funding agreement). We are committed to the continued support of 

all staff in professional development and encourage innovation, adaptability and resilience 

skills. 

 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

DLSA supported six conference sessions at the ANZCA ASM Adelaide. We successfully 

developed and implemented a donation by circulatory death simulation program and in 

conjunction with SA Health continued education for designated officers and work on six 

clinical research projects. DLSA hosted two clinical champions who completed projects on 

Clinical Champion Engagement and Paediatric Bereavement Resources. 
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

The change and transition program ‘Change Conversations’ and staff professional 

development and leadership programs continued internationally with Donation by Specialist 

Nursing Coordinator Alison Hodak awarded a Premier’s Nursing Scholarship enabling 

exploration of systems in Europe. The Organ and Tissue Authority supported Emily Pumpa’s 

attendance at iTransplant Annual Conference, Los Angeles and a study tour of British 

Columbia Transplant, Vancouver and One Legacy, Los Angeles. DLSA supported Philippa 

Jones’ attendance at the 8th Congress 2015: International Paediatric Transplantation, San 

Francisco achieving successful abstract submission for a poster presentation, ‘Promoting the 

Unthinkable: Increasing Organ Donation Awareness in Paediatric Hospitals – An SA 

Experience’. We continue to support staff representation on state and national organisations. 

 

The 2014 CALHN staff survey found DLSA “one of two top ‘positive and productive’ places of 

work” in CALHN. The second of the two top places to work was Central and Northern 

Adelaide Renal Transplant Service (CNARTS) with whom DLSA has close working 

relationships. 

 

Directorate Highlights: 

Key Statistics 

> During 2014-2015 SA achieved 32 solid organ donors in comparison to the 2013-

2014 financial year with 29 solid organ donors. 

> The international standard of donors per million population (dpmp) shows SA has 

achieved a rate of 21.4 dpmp in the 2014 full calendar year compared with 20.4 dpmp 

in 2013. When these years are compared nationally, 16.1 in 2014 and 16.9 in 2013, 

SA continues to perform at an exceptionally high level.   



63 

SA Dental Service 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

 

Specialist Dental Schemes 

In order to address the waiting times and numbers of clients on public dental waiting lists, 

SADS has developed new pathways for a number of dental specialties involving private 

dental specialists and dentists. The introduction of a specialist scheme for endodontic (root 

canal) treatment, crown and bridge and an expansion of the existing orthodontic scheme has 

resulted in more people being removed from waiting lists and has reduced waiting times for 

specialist care in the Adelaide Dental Hospital. 

 

Innovation in Oral Health and Mental Health Project  

SADS was awarded a Commonwealth funded $20 000 grant through a Partners in Recovery 

initiative managed by the Central Adelaide and Hills Medicare Local. The project aimed to 

develop and pilot an oral health education and intervention program for community 

pharmacists which enabled them to provide oral health counselling and advice to pharmacy 

customers regarding the oral health impacts of medications frequently prescribed for mental 

health conditions. 

 

A multidisciplinary working group of mental health, community pharmacists and SADS staff 

led the project and developed a training workshop for pharmacists. The response of 

workshop participants was very positive with pharmacists reporting an increased 

understanding of the significance of dry mouth in relation to oral health, increased confidence 

to offer oral health related advice to pharmacy customers, and a better understanding of 

private and public dental care options and pathways. 

 

Following these workshops, participating pharmacists have commenced brief oral health 

interventions with pharmacy customers who are prescribed antidepressants or antipsychotics 

and a software solution has been developed and implemented which triggers identification of 

pharmacy customers who match the target group and prompt oral health interventions by 

community pharmacists. 

 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

 

Child Dental Benefits Schedule (CDBS) 

The Commonwealth funded Child Dental Benefits Schedule (CDBS) commenced on 1 

January 2014 and provides basic dental services for approximately 3.4 million children aged 

2-17 years across Australia; the total Medicare benefit is capped at $1000 for each child over 

a two calendar year period.   

 

SADS has received payments of just over $16.5m from Medicare for CDBS claims and the 

number of children enrolled for care in the School Dental Service, including children from 

high-need communities less likely to access the private sector for dental care, has increased 

by approximately 5000 to a total of 135 000 children. The School Dental Service has 
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recorded over 121 000 visits by CDBS eligible children with SADS leading the way in the 

public dental sector implementation of CDBS.  

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

 

Education Partnership Announcement  

On 2 December 2014, following a six month request for proposal tender process, the Minister 

for Health announced that the University of Adelaide was SA Health’s preferred Dental 

Education Partner.  Since then, SADS has been working with SA Health and the University of 

Adelaide to finalise the contractual partnership agreement which will be in place for the next 

30 years.  

 

The new partnership arrangement will deliver better training and service facilities for staff, 

students and patients. Access to public services will be boosted by dental student clinical 

placements running for 48 weeks per year, an increase of 16-18 weeks from the current 

arrangement. The agreement incorporates a new 89-chair Adelaide Dental Hospital located 

at the SA Health and Biomedical Precinct within the University of Adelaide’s new clinical 

building due to be open in mid-2017.   

 

SADS will continue to manage the provision of public oral health care and looks forward to 

working with the University of Adelaide in training the oral health workforce of the future and 

providing a high quality and efficient public dental service for the community.  

 

Building Better Oral Health Communities Project  

The Building Better Oral Health Communities Project (2012-2014) was funded by the 

Australian Government Department of Social Services under the Encouraging Better Practice 

in Aged Care (EBPAC) initiative. The project supported the principle of ageing well at home 

and was led by SADS as a partnership between public dental service provision and aged 

care home-care providers.  

 

The introduction of a Better Oral Health in Home Care Model into home care service delivery 

resulted in improvements in the oral health and wellbeing of older people. The 

multidisciplinary processes of oral health assessment, oral health care planning, assistance 

with daily oral care and dental referral provided key quality improvement strategies for home 

care providers. This model together with educational resources helped to build home care 

organisational and workforce oral health capacity.  

 

Collaboration between the dental and aged care sector played a pivotal role in enabling and 

sustaining oral health improvements for home care clients. Given the predicted demands for 

more complex home care this approach has potential benefits for an ageing population and 

the health system as a whole.  

 

The Better Oral Health in Home Care resources have been endorsed by the Australian 

Government and can be found at http://www.sahealth.sa.gov.au/OralHealthForOlderPeople.  

 

 

 

http://www.sahealth.sa.gov.au/OralHealthForOlderPeople
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

 

Measuring Consumer Experience 

The Measuring Consumer Experience (MCE) module is a SA Health-led initiative offering 

health services multiple options and models which enable consumers to share their 

experiences and provide their perspective on health care services. 

 

In November 2014, SADS piloted a hard copy survey with 250 clients aged over 18 years. 

Eligible clients had completed an emergency or general course of dental care at a 

Community Dental Service clinic or the Adelaide Dental Hospital two weeks prior to receipt of 

a consumer experience survey form. The survey group included clients living in metropolitan 

and country areas, as well as clients from Aboriginal and Torres Strait Islander and culturally 

and linguistically diverse backgrounds. 

 

SADS subsequently conducted two further surveys about adult and children’s services in 

February and May 2015. Results from the all three surveys were overwhelmingly positive, 

with the majority of respondents indicating high levels of satisfaction across all relevant 

patient centred care dimensions. From 2016, these surveys will continue to be conducted 

with a sample size of 500 in each group. 

 

Directorate Highlights: 

 

National Partnership Agreement on Treating More Public Dental Patients 

Having commenced in early 2013, activity associated with the National Partnership 

Agreement (NPA) on Treating More Public Dental Patients concluded in March 2015. The 

SADS was required to provide an additional 32 888 Dental Weighted Activity Units (DWAUs) 

in order to receive the maximum $27.7m of Commonwealth funding available.  This 

requirement was met and all reward funding was received by CALHN. 

Key activities and achievements under the NPA include: 

> The additional funding provided under the NPA enabled the rate of offers of care to 

people who were on public dental waiting lists to improve by 25 per cent and nearly 

115 000 people were offered care over the life of the NPA. 

> The number of dental occasions of service also increased by around 15 per cent per 

month when compared with the 2011-12 baseline year. 

> Substantial reductions in waiting times were achieved in many country areas. 

> Provision of specialist dental services expanded under the NPA, with an increase in 

salaried specialists and the introduction of fee-for-service arrangements with private 

specialists implemented for the first time in South Australia. 

> Services for people experiencing homelessness were expanded and nearly 900 

people experiencing homelessness accessed care. 

> Around 15 per cent more Aboriginal people were treated. 

> An adult recall program for people with a range of medical conditions where oral 

health impacts on general health was introduced. 
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Clinic openings/capital works completed, rural and remote dental vans  

A number of important state and/or Commonwealth funded capital projects relating to public 

dental clinics were completed in the past 12 months. New clinics opened in Port Lincoln and 

Marleston in the inner Western area of Adelaide. In addition, clinics in Mount Gambier and 

Port Pirie were substantially expanded and refurbished. These state of the art clinics meet 

the standards of modern dental practice providing a professional and caring environment for 

eligible members of the community to access public oral health care and assists with the 

attraction and retention of clinical staff.   
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Transition 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

At the end of 2014, the new RAH Project achieved a construction milestone with the 

completion of the external structure. Since the appointment of commissioning managers in 

April 2014, Operational Commissioning staff have been working closely with clinical areas 

and work streams on the critical preparatory work of reconciling the building design with the 

expected functions of the service.  

 

Significant work is underway to ensure a safe and efficient move and to that end,   

Operational Commissioning is leading the planning for the testing of the facility after technical 

completion. During the following 90 day period, a number of clinical scenarios will be tested 

against the design brief with a view to interfacing with all aspects of the facility prior to 

commercial acceptance. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

Operational Commissioning has played a pivotal role in the design and promotion of the 

SSMS model of care. The occupation of blue (office) space within the new RAH, aligned to 

clinical and service areas, has been both challenging and rewarding as business units 

redefine the way they will function within the new facility.  

 

Consolidating services such as all outpatient clinics to one level of the facility and distributing 

services such as radiology across the facility to enhance clinical support and better meet 

patient needs has identified logistical challenges. Commissioning Managers have provided 

an interface between the clinical, administrative and ICT areas to achieve solutions to these 

complex issues.    

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

As an accredited teaching and research hospital, the new RAH will be one of Australia’s 

most advanced hospitals. Operational Commissioning has partnered with all directorates to 

ensure the planning objectives and service design of the facility is aligned to the LHNs 

overarching vision.  

 

In collaboration with the new RAH Workforce and Training Team, Operational 

Commissioning has led the development of the concept care hub within the renal unit. This 

has enabled testing of new models of care such as direct admissions of known patients to 

the unit rather than through the Emergency Department. Further, the creation of a skills 

centre consisting of a patient bedroom and technical suite within the existing RAH facility will 

allow staff to orientate and consider the new care environment without the impost of 

travelling to the site.  
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

Operational Commissioning has been at the forefront of the organisational change required 

to commission the new RAH. Partnering with the business units within the LHN, 

Commissioning Managers have been active in the development of operational service plans, 

reconciling equipment lists and in particular, assisting the clinical areas to navigate a new 

facility where change is inevitable in the way care will be delivered, and in some instances, 

the type of care provided. As a resource to the Clinical and Corporate Directorates, the ‘on 

the ground’ level of knowledge within Operational Commissioning has been a significant 

driver to effect the changes required to transition to the new RAH. 

 

For the first time in Australia, the Australian Council of Healthcare Standards (ACHS) has 

been engaged to review the models of care and transition to the new RAH from an 

accreditation perspective prior to moving. With the gravity of change anticipated, the LHN is 

undertaking a review to ensure all aspects of the transition to new RAH are best practice and 

reflect the highest level of patient safety. Operational Commissioning has been the facilitator 

of this review. 

 

Directorate Highlights: 

A highlight of 2014-15 has been conducting site tours which have received many positive 

and enthusiastic comments. 

 

Site tours have been conducted over the last 12 months up to four times per week and are 

led by the new RAH Operational Commissioning team. Site tours have included CALHN 

staff, consumers, special interest groups, media, emergency services, politicians and 

international guests to SA Health. 
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Business Reform - Operational Services 

The directorate of Business Reform includes Operational Services which is responsible for a 

range of support services including emergency department admissions, switchboard and 

enquiries, heritage, cleaning, porters and orderlies, waste, catering and linen, grounds and 

gardens, building works, security, emergency management and business continuity and 

contract management and procurement. 

 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

Operational Services has a focus on continuous improvement and the realignment of 

services to better support patients.  During 2014-15 there were a number of initiatives 

introduced across the directorate: 

> All cleaning services have been reviewed to ensure the compliance with the new 

Cleaning Standard for Healthcare Facilities Policy Directive.  With the introduction of 

the Clinell Auditing Tool across sites, there has been a significant improvement in the 

cleaning outcomes.  

> A new linen service introduced at the RAH ensures linen is delivered to the wards in 

the afternoons ready for the busy morning period which improves reliability in 

provision of stock for patient care. 

> A new catering service from the RAH to St Margaret’s Rehabilitation Hospital (SMRH) 

offers greater choice variety to reflect the nutritional requirements required of the 

menu and nutrition standards for adult hospital patients. The service incorporates a 

dining room setting of meals for lunch and dinner with the patient at the centre of 

care. 

> The green waste initiative has been introduced at the RAH to improve waste 

segregation, reduce volumes of premium priced waste streams and reduce the risk of 

pathogen transfer. 

> Better assistance is now provided to patients who have difficulties travelling to and 

from outpatient appointments due to financial hardship.  

> The One Procurement Solution was introduced across CALHN. This system allows 

the electronic ordering of supplies rather than a time-consuming manual process.  It 

also enables better reporting on usage to gain efficiencies and standardisation and 

more reliable procurement planning. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

With the implementation of the SSMS strategy across Operational Services, there have been 

changes to the governance and management of hotel, administrative and support services.  

This has led to many improvements including the sharing of best practice, increased 

efficiency and a collaborative approach to service delivery.   

 

The structure change to Glenside Health Services in hotel services has established strong 

leadership focussing on customer service and promoting a ‘can do’ solution–oriented culture.  

This allows a close working relationship with clinical staff to ensure the various consumer 

needs are met.  
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The support service at HRC and SMRH has seen a dramatic change this year with the 

merger of porters, orderlies, security, cleaning and horticultural services into one team.  The 

overall service delivery has improved with support staff members an integral part of the multi-

disciplinary team providing a range of services to assist clinicians in day to day nursing and 

rehabilitation of patients.  

 

Consolidation of administrative services across acute sites has seen the introduction of 

consistent practices and better backfill arrangements when staff take leave. Similarly, work 

on the allocation of space and accommodation to support patient related services has led to 

better governance and management of facilities. 

 

Business Reform has been driving stronger governance and accountability, improved budget 

management and reporting through greater visibility of information to support business 

decisions including: 

> Establishment of the CALHN Performance Management and Reporting Framework, 

underpinned by the introduction of Service Level Agreements between directorates 

and the COO. 

> Establishment of a robust resource allocation model to help track and understand 

budget movement and to ensure proper approval of budget amendments. 

> Development of business scorecards to track length of stay and medical labour data 

and a number of CALHN specific reports and executive dashboard reporting within 

the SA Health LHN Analytics and Reporting System. 

These documents will all be reviewed in 2015-16 with the incoming CEO. 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

The redevelopment of the theatres at TQEH has continued through 2014-15.  Steered by the 

surgical team, the theatre redevelopment provides a contemporary environment to promote 

best practice to the workforce.  Three of the six theatres within the program have been 

completed in 2014-15. 

 

There has been a significant focus on emergency management and business continuity 

through the year in partnership with clinicians. The majority of the services have developed 

their business continuity plans which are being verified and tested so that they are prepared 

in the event of a disruption, which is important to minimise any impact on patient care.   

At HRC, a wider range of staff have been actively involved in the therapeutic advancement in 

horticulture. Sessions with multidisciplinary groups, including the occupational therapists 

have provided an opportunity to apply the program to their patients and experience 

improvements in clinical care.  

 

During the year the Nutrition and Food Services Department at the RAH, in conjunction with 

the Health Promotion Unit, delivered cookery demonstrations and nutritional advice to 

patients. After attending the sessions patients reported an increase in their understanding of 

the benefits of good nutrition and the types of food they should consider. 
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

Skills development and training support services staff within operational services has been 

prominent over the year. The Operational Services Learning and Development Framework 

was rolled out, 17 staff commenced the Diploma in Project Management and staff at all 

levels attended respectful behaviours training. The framework provides an ongoing skills 

development and training program for operational services staff. 

 

Through an alliance with Service Skills SA and TAFE SA, over 60 Food Services employees 

graduated with recognised qualifications that delivered improved morale, engagement, 

collaboration and enhanced patient service delivery.  

 

The web-based Health Museum of South Australia was launched on 19 May 2014.  It is an 

innovative way to showcase the heritage collections.  The website has advanced over the 

past 12 months and now includes enhanced features through the inclusion of new categories 

such as biographies, histories and Foundation Day addresses.   

  

Directorate highlight: 

The ground-breaking social and therapeutic horticultural program at HRC was featured in 

Gardening Australia and on Today Tonight. The garden and its positive effects on patients 

have also attracted interest from the Horticultural Therapy Association, the Wellness 

Symposium, Radio Adelaide Blurring The Boundaries Between Art and Horticulture and the 

International Arts and Health Conference. 

 

More than 12 staff in RAH food services celebrated 30 years of service each, totalling 360 

years of combined patient focussed service. 
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Statewide Clinical Support Services 

 

SA Pathology 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

Autoimmune diseases represent the third greatest health burden in developed countries after 

heart disease and cancer. Accurate diagnosis of these disorders involves detection of 

specific autoantibodies in the blood. SA Pathology’s Immunology Directorate has an 

international reputation in research in this rapidly progressing field and is the centre for 

quality assurance in Australia. Translational research has led to the discovery of several 

biomarkers of disease including the Hep2000 reagent that has been commercialised for use 

around the world.  Research studies have developed proteomic methods to sequence human 

autoantibodies, leading to novel diagnostic biomarkers, and the technology is now being 

applied to infectious diseases such as influenza and hepatitis B. SA Pathology is proud to be 

a leader of autoantibody diagnostics and management of autoimmune disease in Australia. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

SA Health commissioned Ernst and Young to undertake a review of SA Pathology to assess 

the efficiency, effectiveness and financial performance of the organisation. Following 

extensive consultation with relevant stakeholders the review has been completed and SA 

Pathology will commence the implementation of the following recommendations for 

improving performance: 

> Consolidate all non-urgent diagnostic testing and rationalise the workforce to reach 

benchmark productivity 

> Rationalise diagnostic service delivery 

> Exit non-core business services 

> Deliver administrative savings opportunities 

> Enact the changes to enabling structures. 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

The Developmental and Genetic Immunology Research Program in SA Pathology 

immunopathology department and the University of Adelaide, has developed into the prime 

Australian site for molecular diagnosis of primary immunodeficiency diseases.  Children in 

SA have benefitted from being provided with definitive diagnosis of their diseases, enabling 

decisions to be made earlier on transplantation and hence better management of sick 

children, resulting in increased survival rates. The group works closely with clinical paediatric 

immunologists at the Women’s and Children’s Hospital and have now established 

collaborative postgraduate programs with key international experts at the Karolinska Institute 

in Sweden to develop newborn screening for antibody deficiencies.  
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

SA Pathology won the National Blood Authority Symposium award for Excellence in a 

Public/Private Health Care Sector Collaboration. The award recognised SA Pathology’s 

BloodMove program which achieved a 65 per cent reduction in platelet wastage over 

metropolitan public hospitals and contributed to SA having the lowest red-cell wastage rate in 

Australia. The program is being showcased as a best practice model for all states and health 

services to consider adopting. 

 

Directorate Highlights: 

SA Pathology’s genetics and molecular pathology laboratory is the first in Australia to receive 

National Association of Testing Laboratories accreditation for ‘whole-exome sequencing’ – 

the testing of the complete set of human genes in a single assay. The laboratory has also 

been accredited for testing disease-targeted gene ‘panels’, based on new technology known 

as Next-Generation Sequencing (NGS), which has the potential to revolutionise diagnostics 

and the entire provision of healthcare. This landmark accreditation is a culmination of a 

decade’s research by an interdisciplinary team, led by SA Pathology. 

  



74 

SA Medical Imaging 

SAMI was formed on 1 July 2012, and has now been operational for three years.  
 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

The dependency upon medical imaging at the point of admission, assessment, discharge 

and at other phases of patient care continues to grow. A collaborative approach to imaging 

requirements will see SAMI work closely with CALHN to develop a plan for emergency 

department, medical and surgical imaging requirements. SAMI has also initiated plans to 

introduce a demand management strategy ‘Choosing Wisely’, a program of the Royal 

Australian and New Zealand College of Radiologists which establishes objective baselines 

for referrals and the tools to support these. 

 

The transition to a distributed medical imaging service at the new RAH will result in 

significant changes to imaging workflow. SAMI is working closely with the new RAH project 

team and imaging staff to develop recruitment and workflow strategies which will see medical 

imaging, located across four floors of the hospital, ready and able to provide an effective and 

efficient model of care to patients. The transfer of services such as vascular, 

breast/endocrine and stroke, between the RAH and TQEH will result in significant pressure 

on imaging services at a time when we prepare to move to the new RAH. A focus on 

realigning our amenities and staffing in order to continue to provide a quality service to these 

referrers has been a priority. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

Three SA Medical Imaging sites (The Queen Elizabeth Hospital, Women’s and Children’s 

Hospital and Lyell McEwan Hospital) went live with a new Enterprise System for Medical 

Imaging (ESMI). ESMI is a system which provides: 

> Picture Archiving and Communication System (PACS) – a medical imaging 

technology which provides economic storage and convenient access to images from 

multiple medical imaging modalities within hospitals. 

> Radiology Information System (RIS) – a computerised database used by medical 

imaging departments to store, manipulate and distribute patient radiological data in 

digital format. 

> Voice Recognition (VR) – allows the dictation and recording of diagnostic reports.  

> Billing and Receipting – a system that supports billing and receipting for Right of 

Private Practice (RoPP) doctors. 

The roll out of ESMI will provide a system that captures images and reports in a consistent 

manner and delivers these to referring doctors to allow timely diagnosis and improved patient 

care. 
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Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

Through its nuclear medicine department, SAMI is promoting close liaison and strong 

working relationships with the newly opened SAHMRI. From production of 

radiopharmaceutical drugs used in the diagnosis, staging and monitoring of cancers such as 

breast cancer, lung cancer and melanoma to participation in research projects such as spinal 

cord injury.  

 

Through close liaison with each of the LHNs, SAMI has developed plans that align with the 

strategic directions of each site. These strategies include the provision of extended hours 

imaging at Flinders Medical Centre (MRI) and Lyell McEwin Hospital (CT) to meet the 

growing demand on these services for inpatients and outpatients. 

 

Enabling care: Foster an organisational culture where excellence and innovation thrive. 

SAMI has continued to support multi-disciplinary clinical meetings to improve the quality of 

information that is available to doctors for diagnosis and the improvement of patient care.   

The introduction of ESMI has seen greater cooperation between medical imaging 

departments at hospitals that allows for specialised skills to be used to report medical images 

across each of the hospitals and to balance work load during busy periods. 

 

Directorate Highlight: 

The successful roll out of the ESMI system at three SAMI sites in 2014-15 was the end result 

of over five years of planning. A further three metropolitan sites will go live with the ESMI 

system in 2015-16 followed by country hospital sites in 2016. The implementation of the 

system by the ESMI project team along with the improved efficiencies and positive benefits 

for referrers and patients alike is a significant achievement for SA Medical Imaging. 
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SA Pharmacy 

SA Pharmacy is a clinically led, cost-efficient, professional pharmacy service. Pharmacy 

services involve a range of activities aimed at enhancing the safe and effective use of 

medicines. These activities include the supply, manufacture and distribution of medicines, 

patient specific professional services and system wide services such as health teaching, 

training and research. In 2014-15 SA Pharmacy continued to work collaboratively with all 

LHNs to ensure pharmacy services are provided which optimise patient outcomes.  

 

Transforming care: Re-align our services and continuously improve them to better support 

our patients and community. 

SA Pharmacy is a state-wide service committed to providing quality patient care for all South 

Australians. In 2015, SA Pharmacy transitioned to a LHN-based leadership mode, which 

provides a flexible and adaptable workforce to meet the needs of LHNs during a period of 

significant health reform. SA Pharmacy also enhanced the clinical pharmacy workforce, 

strengthening existing service or addressing gaps as identified by the LHNs. 

 

Supporting care: Reform our business and corporate services to better support our clinicians 

and support staff in delivering patient care. 

Working in collaboration with Country Health SA LHN, SA Pharmacy has successfully 

implemented a new on-site pharmacy at the Riverland General Hospital.  

A major benefit of this reform initiative has been a significant increase in the employment of 

clinical pharmacists at the Riverland General Hospital who: 

> Review patient medications on admission and discharge to hospital  

> Provide expert clinical and pharmacological advice to clinicians on the ward to assist 

them with treatment decisions for their patients  

> Provide advice to patients and their carers on the safe use of medications prescribed 

to them by clinicians.  

Working in collaboration with CALHN, SA Pharmacy has established a new purpose built 

pharmacy at Glenside with increased clinical staff which will provide an enhanced and 

contemporary pharmacy service to patient and carers.  

 

 

Advancing care: Create meaningful research and development partnerships to collectively 

align our strategic directions, recognising our patients are our common purpose. 

SA Pharmacy has supported the creation of a strategic research plan that aligns research 

objectives to priorities related to patient care and service development. SA Pharmacy has 

continued to invest in workforce development, initiating programmes to underpin upskilling of 

practitioners and commissioned several targeted research projects that are designed to 

enhance patient safety and support workforce training initiatives. SA Pharmacy has also 

developed a research mentorship process that will support the development of less 

experienced practitioners in this role. 
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Enabling care: Foster an organisational culture where excellence and innovation thrive. 

SA Pharmacy has worked to create a culture of sharing best practice across multiple sites by 

encouraging a portfolio approach to areas of practice addressing both capability and capacity 

to support and enhance service quality, productivity and safety. Initiatives included the 

establishment of working groups for key clinical areas to ensure knowledge and skills are 

leveraged and shared across SA Pharmacy to support our staff and maximise benefits for 

clinicians and patients. 

 

Directorate Highlight: 

2014-15 saw significant investment to pharmacy departments across the state. Through 

pharmaceutical reforms, SA Pharmacy increased its clinical presence across most major 

metropolitan and country hospitals and new pharmacies were built for Glenside and 

Riverland Hospitals. In addition, the Chemotherapy Unit at TQEH was rebuilt to maximise 

safety and efficiency. 
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Mandatory Reporting Items 

 
Employment Arrangements as at 30 June 2015 

Table 1 Number of employees by salary bracket 

 

Table 2 Status of Employees in Current Position 

FTEs 

 Ongoing Short-term 
contract 

Long-term 
contract 

Casual Total 

Male 1 972.6 811.33 15 59.91 2858.84 

Female 6429.38 1580.28 17 121.3 8147.96 

Total 8 401.98 2 391.61 32 181.21 11 006.80 

 

Persons 

 Ongoing 
Short-term 

contract 
Long-term 
contract 

Casual Total 

Male 2204 900 15 315 3434 

Female 7715 1816 17 826 10 374 

Total 9919 2716 32 1141 13 808 

 

 

 

 

 

 

 

 

 

 

 

 

 

Salary Bracket Male Female Total 

$0 - $56 199 546 2873 3419 

$56 200 – $71 499 546 2425 2971 

$71 500 - $91 499 912 3548 4460 

$91 500 - $115 499 534 1001 1535 

$115 500+ 896 527 1423 

Total 3434 10374 13 808 
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Executives 

Table 3 Executives by Gender, Classification and Status 

Class-
ification 

Ongoing Term Tenured 
Term  

Untenured 
Total 

Male Female Male Female Male Female Male % Female %  Total 

EXEC0A     9 15 9 31 15 52 24 

EXEC0B     1 0 1 3 0 0 1 

EXEC0C     3 0 3 10 0 0 3 

EXEC0D     0 1 0 0 1 3 1 

Total     13 16 13 45 16 55 29 

 

 

Leave Management 

Table 4 Average Days Leave Per Full Time Equivalent Employee 

Leave Type 2010-11 2011-12 2012-13 2013-14 2014-15 

Sick Leave  11.75 11.10 11.05 11.23 11.88 

Family Carer's Leave 0.25 0.19 0.14 0.15 0.12 

Miscellaneous Special 
Leave 

0.74 0.93 0.72 0.69 0.68 

 

 
 
Workforce Diversity 

Table 5 Aboriginal and/or Torres Strait Islander Employees 

Salary Bracket ATSI staff Total staff Percent ATSI Target* 

$0 - $56 199 31 349 0.91 2.0% 

$56 200 – $71 499 31 2971 1.04 2.0% 

$71 500 - $91 499 18 4460 0.4 2.0% 

$91 500 - $115 499 7 1535 0.46 2.0% 

$115 500+ 1 1423 0.07 2.0% 

Total 88 13 808 0.64 2.0% 

* Target from SASP 
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Table 6 Number of Employees by Age Bracket and Gender 

Age Bracket Male Female Total 
Percent of 

Total 
2014 Workforce 

Benchmark 

15-19 5 21 26 0.19 5.5% 

20-24 114 590 704 5.1 9.7% 

25-29 421 1238 1659 12.01 11.2% 

30-34 401 1256 1657 12.0 10.7% 

35-39 464 1124 1588 11.5 9.6% 

40-44 421 1161 1582 11.46 11.4% 

45-49 385 1283 1668 12.08 11.1% 

50-54 421 1391 1812 13.12 11.4% 

55-59 406 1354 1760 12.75 9.1% 

60-64 265 720 985 7.13 6.7% 

65+ 131 236 367 2.66 3.6% 

Total 3434 10 374 13 808 100 100.0% 

 

Table 7 Total Number of Employees with Disabilities (according to Commonwealth 

DDA definition) 

Male Female Total % of Agency 

23 92 115 0.8 

 

Table 8 Types of Disability (Where Specified) 

Disability Male Female Total % of Agency 

Disability Requiring Workplace 
Adaptation 

17 81 98 0.7 

Physical 2 12 14 0.1 

Intellectual 1 4 5 0 

Sensory 5 11 16 0.1 

Psychological/Psychiatric 5 6 11 0.1 
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Performance Development 

Table 9 Documented Review of Individual Performance Management* 

Employees with… % Total Workforce 

A review within the past 12 months 31.61 

A review older than 12 months 37.94 

No review 30.45 

 
* Includes all performance development plans established or reviewed in the last 12 months 

 

Further human resources information is available from the Commissioner for Public 

Employment website: http://www.dpc.sa.gov.au/annual-reports. 
 

 

Training and Development 

Table 10 Leadership and Management Training Expenditure 

 

*Please note these figures exclude any expenditure from State-wide Clinical Support Services and 

Allied Health Grants received from the Department of Health.  Total salary expenditure was provided 

as an indicative cost. 

In this table, ‘% of total salary expenditure’ refers to: 

> The percentage of training/leadership and management expenditure relative to total employee 

remuneration costs ie Total training and development expenditure x 100 

> Total remuneration expenditure and 

> Total leadership and management development expenditure x 100 

> Total remuneration expenditure. 

 

Total remuneration expenditure includes: 

> Total gross salaries and wages for the whole agency, including allowances, leave loading and 

overtime. 

> Total of employer’s contributions to superannuation. 

> Total of payroll tax. 

 

 

 

 Total Cost % of Total Salary Expenditure 

Total training and development 

expenditure  
$8 828 400 0.92% 

Total leadership and management 

development expenditure  
$605 111 0.06% 

http://www.dpc.sa.gov.au/annual-reports
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Leadership and Management Development 

The Clinical Leadership Program (Developing LEADS) is a professional development and 

leadership development program for clinicians from all disciplines across SA Health. It runs 

for 12 months and includes a mix of interactive learning platforms. Clinical Leaders 

participate in workshops, action learning sets and 1:1 meetings as well as leading and 

evaluating patient centred quality improvement projects. Clinical Leaders report that as a 

result of being part of the program, they are more confident to lead, better at leading teams 

and enabling others, have more skills to solve complex problems and greater capacity to 

shape and influence patient care. Furthermore they value the opportunity to network across 

SA Health and share and learn from others who are working in diverse roles in different parts 

of the system.    

 

The CALHN Organisational Psychology Unit facilitated a number of specific leadership and 

management development strategies with a focus on: 

> Change management 

> Leading within a complex environment (as part of planning days/working with the 

Executive and Senior Leadership team over the course of the year)  

> Respectful behaviour  

> Team dynamics   

> 360 degree reviews and/or personality profiling and 1-2 coaching sessions to provide 

feedback and establish personal development plans often in conjunction with line 

manager 

> Leadership coaching as well as group coaching sessions  

> Strategic planning facilitation 

> Team building sessions with leadership teams 

> Team leadership surveys and assessments to identify individual and team’s 

development needs. 

 

The CALHN education units have provided various management and leadership 

development programs across CALHN. These have included: 

> Leadership and Management Program 

> Preceptorship  

> Shift coordination 

> Introduction to financial management 

> Enhancing positive team culture 

> Targeted professional development days for frontline managers. 

 

Clinicians Leading Care is a program that has been developed to enable and support 

clinicians to undertake innovative redesign of care using care production principles. The 

program aims to improve the quality of care delivered to our patients and build improvement 

capability in staff. In 2015 12 teams consisting of 151 multidisciplinary clinicians from six 
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directorates/statewide services (Medical, Surgical, Renal, Critical Care, Mental Health, 

Primary Health Care and Prison Health Services), have completed the program. These 

teams have improved quality of care through implementing new and innovative ways to work, 

embedding new models of care and development of new tools to support efficiencies and 

sustainability of quality improvements.  

 

As a result of the Clinicians Leading Care program all teams:  

> Improved clinical communication within and across specialties and sites to support 

the SSMS model of care. 

> Redesigned care pathways or implemented model ward principals to provide quality 

outcomes for patients, to decrease average length of stay/occupied bed days or have 

plans to do so. 

> Reduced variation in care pathways across sites and different time periods to provide 

consistent care to patients 

> Put strategies in place to ensure sustainability of clinical redesign  

> Engaged consumers within the redesign. 

 

Equal employment opportunity programs 

CALHN continues to support public sector equal opportunity programs including: 

> Providing opportunities for Aboriginal youth through Aboriginal Traineeships and 

Cadetships 

> Providing opportunities for young graduates 

> Access registers 

> Supporting the Jobs for Youth initiative. 
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Occupational Health, Safety and Injury Management  

Table 11 Work Health and Safety Prosecutions, Notices and Corrective Action Taken 

Description Total 

Number of notifiable incidents pursuant to WHS Act Part 3 10 

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

0 

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

Number of enforceable undertakings pursuant to WHS Act Part 11 0 

 

 

Table 12 CALHN - Agency gross workers compensation expenditure3 for 2014-15 

compared with 2013-144  

Expenditure 2014-15 ($) 2013-14 ($) 
Variation ($) 

 + (-) 
% Change  

+ (-) 

Hospital $218 175 $220 986 -$2 810 -1.3% 

Income Maintenance $3 898 897 $4 333 825 -$434 929 -10.0% 

Investigations $86 330 $111 141 -$24 810 -22.3% 

Legal Expenses $218 851 $416 408 $102 443 24.6% 

Lump Sum Settlements  $2 306 980 $1 632 612 $674 368 41.3% 

Other $18 913 $44 018 -$25 105 -57.0% 

Registered Medical $1 740 047 $1 925 122 -$185 075 -9.6% 

Rehabilitation $10 682 $29 606 -$18 924 -63.9% 

Travel $54 474 $60 245 -$5 771 -9.6% 

Total Claims Expenditure $8 853 350 $8 773 964 $79 386 0.9% 

3
 Before third party recovery  

4 
Information available from the Self Insurance Management System (SIMS) 
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Table 13 SA Pathology - Agency gross workers compensation expenditure3 for 2014-

15 compared with 2013-144  

Expenditure 2014-15 ($) 2013-14 ($) 
Variation ($) 

 + (-) 
% Change  

+ (-) 

Hospital $49 110 $38 853 $10 257 26.4% 

Income Maintenance $479 687 $572 953 -$93 266 -16.3% 

Investigations $20 553 $51 980 -$31 427 -60.5% 

Legal Expenses $165 946 $85 532 $80 414 94.0% 

Lump Sum Settlements  $442 911 $942 275 -$499 364 -53.0% 

Other $4 691 $5 057 -$366 -7.2% 

Registered Medical $246 670 $275 536 -$28 866 -10.5% 

Rehabilitation - - - -  

Travel $6 376 $7 734 -$1 357 -17.6% 

Total Claims Expenditure $1 415 943 $1 979 919 -$563 976 -28.5% 

3 Before third party recovery  

4 Information available from the Self Insurance Management System (SIMS) 
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Community Services 

Table 14 Public Complaints 

In 2014-15 there were 1988 complaints for CALHN (RAH, TQEH, HRC, Eastern and Western 

Mental Health). Other areas of CALHN (SADS, BSSA, PHS, and PHC) are reported 

separately. 

 

The following table compares 2013-14 and 2014-15, demonstrating an increase of 148 in the 

latest financial year. 

 

 RAH & HRC TQEH Central Mental Health Total 

2014-15 1168 478 342 1988 

2013-14 1157 435 248 1840 

 

Table 15 Public Complaints categorised by HCSCC Charter of Rights 2014-15 

Category of complaints by HCSCC Charter of Rights 2014-15 Number 

Quality – right to high quality services 687 

Access – right to access health and community services 459 

Information – right to be informed 346 

Respect – right to be treated with respect 242 

Other* 254 

Total complaints 1988 

 

*Includes: 91 safety, comment, privacy and participation and 163 complaints without a category 

 

A whole of SA Health response will be provided in the 2014-15 Department for Health Annual 

Report, which can be accessed at the following link: http://www.sahealth.sa.gov.au. 

 

 

 

 

 

 

 

 

 

http://www.sahealth.sa.gov.au/
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Fraud 

Table 16 Instances and Nature of Fraud and Strategies to Control and Prevent Fraud 

Nature of Fraud 
Number of 
Instances 

Strategies to Control and Prevent 

Supplier favouritism (loss unknown) 
An anonymous letter alleged favouritism towards a 
supplier mostly involved at the Royal Adelaide 
Hospital and SA Pathology.  
Investigations are continuing into procurement 
practices used to contract this supplier and 
interviews are being conducted. 
Analysis is ongoing regarding the use of this 
supplier via work orders and invoices raised. The 
investigation ongoing. 

1 

> SA Health Supplier Interaction 
and Engagement Protocols 

> SA Health Procurement Policy 
Directives 

> Code of Ethics for the South 
Australian Public Sector and  

> Management reviews and audit. 

Waiver of fees 
An internal audit raised queries regarding the 
business practices of a GP Clinic, notably around 
the adherence to SA Health policies and 
procedures and authorising waivers of fees 
outside of delegated limits of authority and the 
forging of documents to mislead investigators. 
Interviews were conducted and the matter 
reported to SAPOL who have taken over the 
investigation. The matter is ongoing. 

1 

> SA Health Financial Delegations 
Authority 

> Code of Ethics for the South 
Australian Public Sector and 

> Management reviews and audit. 

Drug theft/false sick note (loss unknown) 
A matter was brought to the attention of the Group 
Director: Risk and Assurance Services that a 
member of staff had stolen drugs and supplied 
false sick notes over a number of years. 

1 

> Procedures for drug 
management 

> Code of Ethics for the South 
Australian Public Sector and 

> Management reviews and audit. 

Order splitting (loss unknown).  
A matter was brought to the attention of the Chief 
Executive of SA Health alleging that several staff 
had conspired with a provider to split the purchase 
cost of an item in order to bring the value of each 
split order within the delegated financial authority 
of the individuals placing the order. 
The investigation is ongoing. 

1 

> SA Health Procurement 
Principles 

> SA Health Financial Delegations 
Authority 

> Code of Ethics for the South 
Australian Public Sector  

> Procurement and supply chain 
protocols and 

> Management reviews and audit. 

RAH non-operating fund clinical trials (loss 
$277,000) 
In April 2008 an internal review of overdrawn 
balances of non-operating accounts at the RAH 
revealed irregularities within the operations of one 
special purpose fund that administered and 
conducted clinical trials. These irregularities 
suggested misappropriation of $277,000 by a 
Clinical Trial Coordinator. The matter was referred 
to SAPOL’s Anticorruption Branch and 
subsequently was referred to the Director of Public 
Prosecutions (DPP). In November 2011, The DPP 
referred the file/case back to SAPOL with its 
recommendations and suggested charges to be 
prosecuted through the Magistrate Court. The 
accused was sentenced in November 2014 to 33 
months jail with 18 months non parole. Case now 
closed. 

1 

> Use of Special Purpose Funds 
policies and procedures 

> Code of Ethics for the South 
Australian Public Sector and 

> Management reviews and audit. 

Total 5  
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Consultants 

Table 17 Total Number of Consultancies 

Range 
Number of 

Consultancies 
Expenditure 

Below $10 000 2 $5 200.00 

Above $10 000 8 $1 890 174.15 

Total 10 $1 895 374.15 

 

Expenditure on consultancies included: 

> CALHN workforce baselining, modelling and planning 

> Development of a new RAH business case 

> Procurement support and advice for new RAH 

> SA Imaging review 

> Evaluation of Watto Purrunna programs 

> Development of a Proton Therapy business case (SAHMRI) 

> Development of a business case for GHS 

> Professional advice for equipment for CSSD 

> Evaluation of the Northern Adelaide Local Health Network (NALHN) community walk-

in centre. 

 
 

Contractual Arrangements 

Information can be found on the South Australian Tenders & Contracts website: 

https://www.tenders.sa.gov.au/tenders/index.do  

   

 

 

 
  

https://www.tenders.sa.gov.au/tenders/index.do


89 

Employee Overseas Travel  

Travel, including overseas travel is an important part of SA Health’s business, allowing 

employees to participate in professional development opportunities including attending and 

presenting at leading edge conferences, seminars and workshops. Employees are supported 

through investment in training and development and SA Health is committed to the ongoing 

professional development of Medical Officers through the relevant industrial instruments. 

 

Overseas travel allows the sharing of knowledge from one jurisdiction to another and is an 

opportunity for employees to advance SA Health’s priorities and benefit the South Australian 

public health system by improving services.  

 

Information on overseas travel acquitted by CALHN employees during 2014-15 is available 

at www.sahealth.sa.gov.au. 

 
 

Carers Recognition Act 2005 

The Carers Recognition Act 2005 requires all South Australian Government agencies to 

ensure that their organisation and their employees take action to reflect the principles of the 

Carers Charter in the provision of services to carers and the people they care for. 

 

CALHN is actively supported by the Consumer Advocate Council (CAC) and other site based 

consumer committees and groups who advocate the needs of carers as partners, consumers 

and advocates. The CAC includes representatives from agencies such as Veteran Health 

Alliance, Brain Injury Rehabilitation Community and Home Group and Council of the Ageing, 

many of who have caring responsibilities themselves. This ensures the carer perspective is 

included in clinical service reform and primary health care programs from the initial 

development stage. 

 

 
Disability Action Plan  

SA Health is committed to ensuring people with disabilities, their families and carers have full 

and equitable access to health services, resources, decision making, information and 

facilities in the public health system. Our socially inclusive health system will create and 

sustain an environment that fosters equity and empowerment for our consumers.  

 

CALHN is consulting on the development of the new Disability Access and Inclusion Plan 

(DAIP) 2014–2017. The DAIP will identify the actions and participation required to ensure an 

equity-based approach to the provision of programs, services and facilities.  

 

The new RAH design will create an inclusive environment for staff and patients with a 

disability. This builds on the work undertaken across all areas of CALHN previously. HRC 

continues to provide ground breaking social and therapeutic horticultural and arts programs. 

In addition they run the Mule Shed which offers social and technical activities such as 

woodwork, metalwork and mechanical repairs. State-wide services such as SADS continue 

to provide good access in their upgraded and new facilities and have wheel chair lifters at the 

Adelaide Dental Hospital, Marion and Modbury GP Plus clinics. BSSA provides a range of 

services for women with a disability. Depending on the disability these can include longer 

http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/funded+overseas+travel
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timeslots to conduct the mammogram, changing positioning techniques, additional staff and 

the use of wheelchair lift for mobile units. 

 

Disability Access and Inclusion Plans (DAIPs)  

In 2014-15, the department’s progress in supporting disability access and inclusion activities 

includes: 

> Developing a Department for Health and Ageing DAIP implementation framework 

> LHNs commencing implementation of local DAIPs 

> Working in partnership with the Department for Communities and Social Inclusion 

(DCSI) in the development of the DAIP. 

 

Environmental Reports 

Urban Design Charter 

CALHN continues to support the principles and objectives within the SA Urban Design 

Charter. There were no major design works relating to the Urban Design Charter undertaken 

by CALHN during the year. 

 

Energy Efficiency Action Plan Reports  

CALHN is committed to reducing its environmental footprint as per the South Australian 

Strategic Plan Target 61: Energy efficiency – government buildings.  

 

Results for CALHN are included in the Department of Health Annual Report. For further 

details refer to the Department of Health Annual Report 2014-15 at the following link: 

http://www.sahealth.sa.gov.au.  

 

Freedom of Information - Information Statement 

The following information is published pursuant to Section 9 of the Freedom of Information 

Act 1991 (the FOI Act). 

 

The FOI Act extends as far as possible the rights of the public to access documents held by 

the government, and to ensure that records held by government concerning the personal 

affairs of members of the public are not incomplete, incorrect, out of date or misleading. 

 

The FOI Act encourages disclosure of information to the public, subject to such restrictions 

within the FOI Act as are necessary to protect legitimate agency, public and private interests. 

 

Making a Freedom of Information (FOI) application 

Application forms to request information under the FOI Act or to request amendment of 

personal records can be obtained by contacting the relevant health services (addresses 

below) or their websites, or download an application form via the State Records website. 

An application for access lodged under the FOI Act costs $33.00, payable to the agency, and 

additional processing charges may also be incurred. In certain cases, a reduction of fees and 

charges may apply. An application for amendment of personal records is free of charge. 

http://www.sahealth.sa.gov.au/
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Agency’s functions and structure - as at 30 June 2015 

CALHN’s purpose is to provide all South Australians with the right care at the right time at the 

right place. There are a number of directorates within CALHN. Please refer to the ‘Reporting 

Structure’ section within this report for further detail. 

 

Ways in which the functions of the agency affect members of the public 

CALHN works with key stakeholders, including the community, to address all aspects of 

health care including environmental, socioeconomic, biological and behavioural determinants 

of health which are reflected within its organisational structure, policy and process. 

 

Arrangements that enable the public to participate in the formulation of the agencies’ 

policies 

CALHN consults with consumer groups, circulates discussions papers and calls for 

submissions on particular topics. Community input may be sought relating to planning, 

development and evaluation of services. 

 

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

 

The Agency’s Documents 

CALHN utilises the DHA’s policy documents. 

These can be broadly defined into the following areas: 

> Data and information 

> Financial management 

> Human resource management 

> Procurement and asset management. 

 

The following documents are also held by CALHN: 

> Patient Medical Records and Medical Imaging 

> Corporate files containing correspondence, memoranda, minutes, etc., regarding all 

aspects of the agency’s operations. 

> Books, discussion and background papers, reports, reviews, serial publications, 

pamphlets, codes of practice, surveys, guidelines, proposals, research documents 

> Administrative policies on general management, finance, staffing, plant and 

equipment, property and motor vehicles and industrial circulars 

> Personnel files relating to CALHN employees 

> Accounting and financial records relating to the administration of the agency 

> Contracts 

> Documentation relating to the new Royal Adelaide Hospital 

 

The internet site at www.sahealth.sa.gov.au provides an overview of CALHN’s roles and 

functions and contains media releases, service provider details, publications and news items. 
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Documents Available for Inspection 

The constitutions of hospitals and health centres incorporated under the HC Act are held by 

the DHA. They may be inspected between the hours of 9.00am and 5.00pm, Monday to 

Friday in the Legal and Governance Unit, 11 Hindmarsh Square, Adelaide (telephone (08) 

8226 0793). 

 

Documents Available for Purchase from the Agency 

There are no documents currently available for purchase from CALHN. 

 

Documents Available from the Agency Free of Charge 

The following documents are made available free of charge and are available by contacting 

the CALHN, Freedom of Information Office on 8222 5353. Documents available free of 

charge include: 

> Consumer Information packs 

> Brochures 

> Pamphlets 

> Posters 

> Media releases 

> Health alerts 

> Health related statistics 

> Submissions on reviews 

> Hospital emergency departments and elective surgery waiting times. 
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Point of Contact 

Applications can be made to the relevant health services listed or by contacting the relevant 

service during business hours to discuss the FOI process. 

 

Central Adelaide Office of the CEO 

Freedom of Information Office 

Level 3 Margaret Graham Building 

North Terrace 

ADELAIDE SA 5000 

Phone: (08) 8222 5353 

 

Royal Adelaide Hospital/Hampstead 

Rehabilitation Centre 

Freedom of Information Office 

Level 8, Emergency Block 

North Terrace 

ADELAIDE SA 5000 

Phone: (08) 8222 5353 

 

The Queen Elizabeth Hospital/St Margaret’s 

Rehabilitation Hospital 

Freedom of Information Office 

28 Woodville Road 

WOODVILLE SA 5011 

Phone: (08) 8222 7275 

 

SA Prison Health Service 

Freedom of Information Office 

28 Woodville Road 

WOODVILLE SA 5011 

Phone: (08) 8222 7575 

 

Central Adelaide Mental Health Directorate 

Freedom of Information Office 

226 Fullarton Road 

GLENSIDE SA 5065 

Phone: (08) 8303 1250 

Pregnancy Advisory Centre 

Freedom of Information Office 

21 Belmore Terrace 

WOODVILLE PARK SA 5011 

Phone: (08) 8243 3999 

 

SA Dental Service 

Client Relations Unit 

PO Box 864 

ADELAIDE SA 5001 

Phone: (08) 8222 9084 

 

DonateLife SA 

PO Box 287 

RUNDLE MALL SA 5000 

Phone: (08) 8207 7117 

 

Pt Adelaide Primary Health Care & Parks 

Primary Health Care       

Building 5, Trafford Street            

ANGLE PARK SA 5010               

Phone: (08) 8243 5611                  

 

Sefton Park Primary Health Care Services 

5/221 Main North Road,  

SEFTON PARK  5083 

Phone: (08) 8342 8600 

 

BreastScreen SA 

Freedom of Information Office 

1 Goodwood Rd 

WAYVILLE SA 5034 

Phone: (08) 8274 7150 
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Whistleblowers Protection Act 1993 

The Whistleblowers Protection Act 1993 provides an opportunity for public interest 

information to be disclosed to a responsible officer of SA Health. 

 

SA Health has two responsible officers from within the DHA for the purposes of the 

Whistleblowers Protection Act 1993 pursuant to section 7 of the Public Sector Act 2009. 

Accordingly the number of instances of disclosure to a responsible officer can be found in the 

Department for Health and Ageing 2014-2015 Annual Report at the following link: 

http://www.sahealth.sa.gov.au. 

 

There was one report received for CALHN. 

 

 

Reconciliation Statement 

Reconciliation embraces a spirit of goodwill and mutual respect. CALHN’s Reconciliation 

Action Plan will drive organisation-wide change in three key areas to ensure our staff and 

services actively support reconciliation: 

> Relationships 

> Respect 

> Opportunities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.sahealth.sa.gov.au/
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Financial Statements 
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Glossary of Terms  

 

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 professional 

A generic term to describe a wide range of tertiary qualified health professionals who are not 

doctors or nurses. 

 

Chronic disease 

A disease that persists for a long period of time. 

 

Clinical Directorates 

The seven main services in CALHN with a clinical focus - Surgical, Medical Services, Critical 

Care, Cancer, Renal, Mental Health and SA Dental. 

 

Clinician 

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

 

Department for Health and Ageing 

The public sector agency (administrative unit) established under the Public Sector Act 2009 

with responsibility for the policy, administration and operation of South Australia’s public 

health system. 

 

Co-morbidity 

Where a person has two or more health problems at the same time. 

 

General practitioner 

A medical practitioner/doctor who works in primary health care and refers patients to 

specialist medical care. 

 

Local Health Network 

A Local Health Network comprises a number of health services within defined boundaries 

(includes Northern Adelaide Local Health Network, Central Adelaide Local Health Network, 

Southern Adelaide Local Health Network, Women’s and Children’s Health Network and 

Country Health SA Local Health Network). 

 

Health system 

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

 

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. 

 

Separations 

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

an admitted patient. 
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Acronyms  

ACHS 

ADAC 

Australian Council of Healthcare Standards 

Antineoplastic Drug Administration Council 

AHCSA Aboriginal Health Council of South Australia 

AHMAC Australian Health Ministers’ Advisory Council 

ANZDATA Australia and New Zealand Dialysis and Transplant Registry 

ANZICS Australia and New Zealand Intensive Care Society 

ARISE Australasian Resuscitation in Sepsis Evaluation 

BSSA BreastScreen SA 

BPTM Biodegradable Polyurethane Temporising Matrix 

CAC Consumer Advocacy Council 

CanDAD Cancer Data and Aboriginal Disparities 

CCS Composite Cultured Skin 

CDBS Child Dental Benefits Schedule 

CEO Chief Executive Officer 

CNARTS Central Northern Adelaide Renal and Transplantation Service 

CRC 

COO 

Colorectal Cancer 

Chief Operating Officer 

CT Computed Tomography 

CVADs Central Venous Access Devices 

DASSA Drug and Alcohol Services SA 

DCS Department for Correctional Services 

DDA Disability Discrimination Act 1992 

DHA Department for Health and Ageing 

DCHP Dementia Care in Hospitals Program 

DLSA DonateLife SA 

dpmp Donors per million population 

DPTI Department of Planning, Transport and Infrastructure 

DSON Day Surgery Overnight 

DWAU Dental Weighted Activity Units 

EBPAC Encouraging Better Practice in Aged Care 

EDON Executive Director of Nursing 

EGDT Early Goal-Directed Therapy 

ENT Ear, nose and throat 

EPAS Enterprise Patient Administration System 

ESMI Enterprise System for Medical Imaging 

FOI Freedom of Information 

FTE Full Time Equivalent 

GoGO Greening of Government Operations 

GP General Practitioner 

HADS Hospital Anxiety and Depression Scale 

HANU High Acuity Neurosurgical Unit 

HC Act Health Care Act 

HDU High Dependency Unit 

HPA Health Performance Agreement 

HREC Human Research Ethics Committee 

HRC Hampstead Rehabilitation Centre 
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ICAC Independent Commissioner Against Corruption 

ICU Intensive Care Unit 

JBI Joanna Briggs Institute 

LAMP Leadership and Management Program 

LHN Local Health Network 

LOS Length of Stay 

LSA Lifetime Support Authority 

MACS Multi-disciplinary Ambulatory Consulting Service 

MCE Measuring Consumer Experience 

MDS Multi-disciplinary teams 

MHD Mental Health Directorate 

MP Member of Parliament 

MRI Magnetic Resonance Imaging 

NCERG National Cancer Expert Reference Group 

NGO Non-government Organisation 

NGS Next Generation Sequencing 

NHMRC National Health and Medical Research Council 

NPA National Partnership Agreement 

NQMC National Quality Management Committee 

NSQHSS National Safety and Quality Health Service Standards 

NZ HRC New Zealand Health Research Council 

OCEO Office of the Chief Executive Officer 

PACS Patient Archiving and Communication System 

P.A.R.T.Y. Prevention of Alcohol and Related Trauma in Youth program 

PC4 Primary Care Collaborative Cancer Clinical Trials Group 

PHC Primary Health Care 

RAH Royal Adelaide Hospital 

RIS Radiology Information System 

RITH Rehabilitation in the Home 

RoPP Right of Private Practice 

SACS SA Cancer Service 

SADS SA Dental Service 

SAHMRI SA Health and Medical Research Institute 

SAMI SA Medical Imaging 

SAPHS SA Prison Health Service 

SASP South Australia’s Strategic Plan 

SDS School Dental Service 

SMRH St Margaret’s Rehabilitation Hospital 

SPOC Streamlined preOperative Assessment Clinic 

SSMS Single Service, Multiple Sites 

THRF The Hospital Research Foundation 

TQEH The Queen Elizabeth Hospital 

VR Voice Recognition 

WHS Work Health and Safety 

WHS&IM Work Health Safety and Injury Management 

WHSIMGC Work Health, Safety and Welfare Injury Management Governance Committee 

 


