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Yours sincerely
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21 September 2016
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Country Health at a Glance
Did you know…


Country Health SA Local Health Network (CHSALHN) covers 983 776 square
kilometres, which is 99.8 per cent of South Australia and one of the largest Local
Health Networks (LHNs) in Australia.



The estimated resident population living in the country South Australia catchment
as at end June 2016 was 488 496 people or 28.75 per cent of the state.



The population for country South Australia is projected to increase by 11.2 per cent
by the year 2031, which is slightly below the projected population increase of
12.9 per cent across South Australia.



15 559 Aboriginal people are estimated to be living in country South Australia which
is 48 per cent of the total Aboriginal population of South Australia.

 In country South Australia, the age profile of the estimated resident population was
18.5 per cent of the population aged zero to 14 years, 34 per cent of the population
aged 15 to 44 years, 28 per cent of the population aged 45 to 64 years and
19.5 per cent aged 65 years and over. (Australian Bureau of Statistics 2015)


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



CHSALHN has 745 Commonwealth funded residential aged care beds,
593 Multipurpose Service places and 126 Independent Living Units.



There are approximately 1500 medical and dental practitioners who are practising
across CHSALHN health services.

During 2015-16…


With a total of 116 699 inpatient episodes of care, 10.1 per cent of patients in
country public hospitals identified themselves as being of Aboriginal or Torres Strait
Islander descent (11 824).



The top five services/reasons for all admissions in country hospitals were Renal
Dialysis (19 786 – 16.9 per cent), General Medicine (12 156 – 10.4 per cent),
Orthopaedics (8587 – 7.4 per cent), Cardiology (7455 – 6.4 per cent) and General
Surgery (6859 – 5.9 per cent).



The top five services/reasons for admissions requiring an overnight stay in country
hospitals were General Medicine (9520 – 16.5 per cent), Respiratory Medicine
(5315 – 9.2 per cent), Obstetrics (4706 – 8.2 per cent), Cardiology (4638 – 8.1 per
cent), and Orthopaedics (4469 – 7.8 per cent).



The top five services/reasons for admissions requiring a same day stay in country
hospitals were Renal Dialysis (19 781 – 33.5 per cent), Orthopaedics (4118 –
6.9 per cent), Ophthalmology (3935 – 6.7 per cent), GIT Endoscopy (3236 – 5.5 per
cent) and Cardiology (2817 – 4.8 per cent).



33.6 per cent of inpatient acute separations (37 034) were carried out in the
following country hospitals: Mount Gambier, Whyalla, Berri and Port Augusta.

Page 1

______________________________________________________________________
Country Health SA Local Health Network Annual Report 2015-16



There were 110 338 acute separations. Of these, 51 608 or 46.8 per cent of
country acute patients stayed overnight in a country public hospital. The remaining
58 730 or 53.2 per cent of country patients were same-day acute patients.



The highest percentage of country public hospital acute inpatient activity was for
persons aged 70-79 (21 108 - 19.1 per cent), followed by persons aged
60-69 years (18 758 – 17.0 per cent).



32 163 acute separations (29.2 per cent) in country hospitals were elective.



51 829 acute separations (47.0 per cent) in country hospitals were emergency.



There were 180 245 presentations at country Emergency Departments compared
to 176 418 in 2014-15, an increase of 2.2 per cent.



There were more than 5250 remote clinical encounters completed between a
country consumer and metropolitan based clinician via the SA Digital Telehealth
Network.



Country Mental Health teams provided services to 7514 consumers and provided
118 526 occasions of service, with an average of 16 contacts per consumer. This
equates to a 11 per cent increase in the number of consumers receiving services
and a six per cent increase in occasions of service when compared to the previous
financial year.



Community based health services provided a total of 182 486 occasions of service
to 30 854 individual clients.



5315 clients with chronic conditions received increased community based support,
resulting in 3091 admissions avoided in country hospitals, 2194 Emergency
Department presentations avoided, and a further 958 occupied bed days saved
through early supported discharge, thus reducing length of stay in hospital.



2263 clients received increased community based support through the Rapid
Intensive Brokerage Support initiative, resulting in 895 admissions avoided in
country hospitals, 1491 Emergency Department presentations avoided, and a
further 3762 occupied bed days saved through early supported discharge, thus
reducing length of stay in hospital.



The CHSALHN Renal Dialysis Truck provided 259 haemodialysis treatments to
30 patients in remote Aboriginal communities across South Australia.



The Patient Assistance Transport Scheme (PATS) was responsible for providing
about 44 000 payments to approximately 29 000 South Australians who travel more
than 100 kilometres to attend medical appointments.



There were 520 fixed-wing retrieval flights conducted by the Royal Flying Doctor
Service in South Australia.



There were 5461 fixed-wing inter-hospital transfers conducted by the Royal Flying
Doctor Service between country and metropolitan hospitals.

NOTES:
Report is for full Financial Year 2015-16, recorded and collected through our Country Health data
warehouse. Data is unbundled and not audited, and has not been through to Information Assembly of
DHA. Source of this report is Country Health data warehouse.
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Year in Review - Highlights from the Chief Executive
Officer
I am delighted to present the 2015-16 Annual Report as Chief Executive Officer (CEO),
CHSALHN.
Since the beginning of the financial year, I have been honoured to also fill the role of
Interim Chief Transformation Officer, following positions as Interim CEO of Northern
Adelaide Local Health Network and Interim CEO of Central Adelaide Local Health
Network. These experiences have provided me the opportunity to see some of the
amazing work that clinicians and staff do in delivering outstanding health services to
the people of South Australia. I am relishing being back at CHSALHN and being
reconnected with the people who share in, and support, our goals, aspirations and
opportunities for country. I am also enjoying bringing some of my learnings back to
CHSALHN. Travelling to our country regions is one of the most important and
enjoyable parts of the CEO role and enables valuable discussions with communities,
Health Advisory Councils and clinicians about some of the key challenges and how we
can best work together to improve the health outcomes of country people. Since being
back with CHSALHN, I have had the opportunity to visit Cowell, Port Lincoln, Laura,
Leigh Creek, Marree, Oodnadatta, and Coober Pedy. I know that Rebecca Graham,
who I want to thank for acting as the CEO during my time away, also enjoyed her visits
to the community.
The CHSALHN Strategic Plan 2015-2020 describes our five Strategic Directions:
Person-Centred, Performance, People, Partnerships and Populations that are
underpinned by our values of: Customer focus, Collaboration, Care, Creativity and
Courage. The plan recognises that achieving excellence in consumer care means
creating vibrant, values-based places to work and learn.
To facilitate this and assist the organisation achieve the bold vision to be the best rural
health service, CHSALHN is committed to building leadership capacity and creating a
positive, consumer focused culture. Our leadership development program provides an
integrated and consistent approach across the organisation and targets emerging
leaders, current leaders, senior managers and clinicians as well as the Executive team.
This program is focussed on self-awareness, communication, organisational culture
and performance.
The focus on performance is critical in a challenging health landscape and during
2015-16 considerable work has been undertaken to develop a CHSALHN Performance
Framework that will set the parameters for monitoring and assessing the performance
of all aspects of the organisation.
CHSALHN performs well against state and national benchmarks with a strong
performance in elective surgery and emergency services. More than 85 per cent of
patients in emergency services and departments are seen in less than four hours and,
as at 30 June 2016, there were no patients waiting beyond their due times for elective
surgery.
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CHSALHN is assessed by the Australian Council on Healthcare Standards (ACHS)
against the 15 Standards of the EQuIP National Program. This is a CHSALHN wide
accreditation schedule with each region accredited and there is a corporate
accreditation looking at overall governance and leadership. I am extremely proud of
the achievements of CHSALHN with a total of 34 criteria deemed to meet the ‘met with
merit’ rating, which is an exceptional result. Surveyors also commented on the strong
positive culture experienced at the health services visited and the way staff work
together across the organisation. All of our residential aged care facilities are also
assessed against the Commonwealth Standards with all sites achieving accreditation
and demonstrating the commitment of staff to excellence in the provision of aged care
services.
One of the areas of excellence highlighted through accreditation surveys is
CHSALHN’s planning and response to emergencies, and our emergency management
plans and seasonal preparedness program were again put to the test through severe
bushfire events this year. The professionalism and efforts of our staff under very
difficult circumstances during such events has been exceptional, enabling patients,
residents and community members at our health service facilities to remain safe.
While there have been many developments, achievements and challenges throughout
the year that are detailed within this annual report, I would also like to specifically
comment on a number of these, as follows:

> The Aboriginal Experts by Experience Register was strengthened during 2015-16,
>

>

>

>

>

enabling Aboriginal community members to drive change for their communities. We
are fortunate to already have more than 170 Aboriginal people now on the Register.
Consumer engagement is also reflected by structured community and consumer
input into governance. Consumers are now part of our Corporate and Regional
Governance Committees looking at Clinical Governance, Culture and Innovation,
Corporate Governance and Performance.
CHSALHN‘s Reconciliation Action Plan for 2016-17 was launched in Port Lincoln in
June. The document provides aspirational but practical plans of action, based on
respect, to ensure we build positive and effective partnerships with Aboriginal and
Torres Strait Islander peoples in country South Australia and to ensure they enjoy
the same health outcomes and life expectancy as all other Australians.
A six-bed South East Integrated Mental Health Inpatient Unit opened in Mount
Gambier on 30 June 2015. This multidisciplinary mental health service has enabled
consumers from the South East region to stay closer to home and to their own
support networks, reducing the need to travel to a metropolitan hospital.
Special congratulations to our outstanding nurses and midwives who collected
three awards at the 2015 Nursing and Midwifery Awards; also to the five other
finalists. CHSALHN was also successful at the SA Health Awards, winning four
awards, with three additional finalists. Public recognition of CHSALHN staff is a
testament to the commitment, vision and compassion required to make a real
difference to patients and consumers across rural and remote South Australia.
We continue to leverage the SA Digital Telehealth Network to improve consumer
health outcomes across the state and there are now over 400 patients per month
utilising the Telehealth Network. There are a growing number of clinical areas
utilising the Digital Telehealth Network including Mental Health, Cardiology,
Oncology, Burns, Renal and Rehabilitation. In addition, CHSALHN has introduced
three-monthly telehealth video-conferencing clinics with the Women’s and
Children’s Hospital endocrinology service to keep services closer to home for
children with type 1 diabetes. To date, 150 video-conferencing consultations have
been conducted and the service is integrated locally, with follow-up medication
adjustments taking place via the Diabetes Nurse Practitioner.
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> We are also utilising emerging technology to support people with chronic disease
>

>

>
>

through our Virtual Clinical Care home tele-monitoring Service and Country Access
to Cardiac Health (CATCH) programs.
To ensure more people are able as stay as close to home as possible when
accessing health services, a number of country hospitals are also now receiving
increased pharmaceutical support under a new model. In August 2015, the
Riverland General Hospital’s onsite pharmacy opened as a regional hub, servicing
hospitals and acute care at ‘spoke’ sites including Renmark, Waikerie, Barmera,
Loxton, Lameroo and Pinnaroo. Benefits include increased site visits and telehealth
support, improved medication and patient safety, and cost effective medicine
supply.
CHSALHN continues to improve the country chemotherapy model that enables
chemotherapy services to be provided as close to home as possible, thereby
reducing the travel and burden of treatment for these patients. The volume of
chemotherapy in country South Australia has increased by 12 per cent since last
financial year.
A number of major capital developments across country South Australia have now
been completed.
The Country Health SA Growing Leaders Program is a key enabler to strengthen
our leadership capacity. Launched in Autumn 2016, 20 clinical and non-clinical staff
have been given the opportunity to grow as leaders through a dedicated program of
workshops as well as mentoring sessions.

I would like to thank all Health Advisory Council members for their commitment to their
local communities and their participation in a number of events during the year
including the Health Advisory Council Conference held recently. Health Advisory
Councils have a key role to play in engaging with communities and in representing their
views. We are continuing to work with Health Advisory Councils to look at how
CHSALHN can better communicate, inform and engage about strategies and
challenges.
In closing, I would like to thank all staff in CHSALHN for their dedication and I look
forward to further achievements in 2016-17.

Maree Geraghty
Chief Executive Officer
Country Health SA Local Health Network
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Presiding Member, Health Advisory Council Statement
It is with pleasure that I endorse the CHSALHN Annual Report for 2015-16.
The Governing Council has maintained an excellent working relationship with the Chief
Executive Officer, Maree Geraghty and also Rebecca Graham who was Acting Chief
Executive Officer for a significant period of the year while Maree Geraghty provided
interim assistance to other parts of SA Health. The Governing Council also has
established relationships with other senior staff of the Local Health Network who have
been supportive of the Council and positively engaged in its work.

Peter Blacker
Presiding Member
Country Health SA Local Health Network Health Advisory Council
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Role, Legislation, Organisation and Governance
Role
CHSALHN provides a wide range of public acute, residential aged care, community
health care and general practitioner (GP) services to country based South Australians.
CHSALHN delivers a comprehensive range of health services in hospitals and
community settings according to population needs. It focuses on integrating its service
delivery with metropolitan hospitals and other service providers in country locations.

Vision
CHSALHN has a vision to be the best rural health service.

Mission
CHSALHN’s mission is growing better services in country, keeping people well at
home.

The Way We Work
CHSALHN has adopted five foundation principles that will guide the implementation of
the strategic plan. At each decision-making point, we will consider if the planned action
supports these principles:
1.

Consumers are the Primary Focus
Our consumers’ health service journey will be outstanding and as easy and safe as
possible through:
> involving our consumers in making decisions about their health care
> integrating multiple services so that the individual receives seamless health
care
> ensuring consumer safety is paramount.

2.

Innovation is the Key
Improvements in health care will be achieved by fostering and embracing
innovation, based on emerging evidence.

3.

Investment is Sustainable
Our services will be sustainable, affordable and minimise waste.

4.

Local Presence, Central Strength
We will work as one single country health service, whilst being recognised as
many valued local health services.

5.

Vibrant Safe Workplaces
Our workforce will know where we are going, and will be inspired and supported to
go there.
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Our Values
Our core values define who we are and what is important to us as individuals and as
an organisation. They underpin our decision-making and actions. They guide the way
we work with our patients, their caregivers, our service partners, within our
communities and each other.
Through customer focus, collaboration, care, creativity and courage, we work
together to create a vibrant service environment where staff thrive, patients and their
families/carers receive quality care, and health services are sustainable for future
generations.

Strategic Planning Framework
Strategic planning for CHSALHN is about how we will aspire to achieve our vision; it is
our roadmap for the future. Strategic planning and implementation is underpinned by
the CHSALHN Governance Framework. It takes an integrated path to governance
which supports a joined-up approach to clinical, operational and corporate governance
domains. Committees have responsibility for monitoring and advising the Country
Health Executive on strategic priorities for action and investment in a changing policy
and service delivery environment.
Our strategic direction is based on an analysis of who we are, what we need to achieve
and what particular challenges exist for CHSALHN, with the patient’s needs at its heart.
They are written to reflect our values and our unending desire to make a difference.
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Legislation
CHSALHN Inc is an incorporated hospital under the Health Care Act 2008 and is
responsible for public hospitals and health services across country South Australia.
Health Advisory Councils are also established under the Health Care Act 2008.
CHSALHN Inc is also responsible for the implementation of the Mental Health Act 2009
in country South Australia.
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Organisation
This organisation chart reflects CHSALHN’s senior management structure as at 30 June 2016.
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Governance
Health Advisory Councils
Health Advisory Councils (HACs) exist across country South Australia to ensure the
strong link between communities and their health services is maintained. HACs are
advisory bodies that were established with the introduction of the Health Care Act 2008
and have specific constitutions and rules. Some HACs are incorporated and others
unincorporated. Community members of local HACs are appointed through an election
process at Annual General Meetings and the Minister for Health is responsible for the
appointment of the Presiding Member.
The CHSALHN HAC (also referred to as the CHSALHN Governing Council) is an
overarching body providing advice to the Minister for Health from a whole of country
health perspective and local HACs have the opportunity to ensure health issues related
to specific groups or regions are heard. Members of the skills based Governing Council
are appointed by the Minister for Health and include:
> Mr Peter Blacker (Former Chair of the Regional Communities Consultative Council
and Former Chair of the Community Engagement Board) – Presiding Member
> Mrs Lucy Evans (Member of Aboriginal Health Council of SA and other
associations, Native Title Board, Aboriginal Carers Association) – Knowledge of
Aboriginal and Torres Strait Islander
> Mrs Kathleen Gregurke (Retired Department of Education and Children’s Services
employee, community representative for Country SA region) – Health Consumer
> Ms Roseanne Healy (Non-Executive Director to various companies including;
HomeStart Finance, Grains Research and Development Corporation and GP
Partners Australia) – Business/Financial Management
> Mr Geoff Sam (Executive Chairman, HealtheCare Australia Pty Ltd) – Hospital/
> Health Service Management
> Ms Debbie Sparkes (Nurse Manager, Victor Medical Clinic) – Clinical (Nursing)
> Professor Jonathan Newbury (until 25.02.2016) (Professor of Rural Health,
University of Adelaide and University of South Australia) – Clinical (Medical).
During 2015-16, CHSALHN has continued to build links across local HACs and with the
Governing Council. The HAC Presiding Member Panel has proved to be an effective
mechanism to enhance links between the Governing Council and the local HACs. This
is facilitated through the attendance of the Chairperson of the Presiding Member Panel
for part of the Governing Council meetings.
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Country Health SA Local Health Network Governance
CHSALHN Executive and Regional Directors have been operating under a revised and
improved governance structure during 2015-16 to ensure strong alignment to the
CHSALHN Strategic Plan 2015-2020 and to enable our vision to be the best rural
health service.
The CHSALHN governance structure took effect in February 2015 and provides an
improved and easily understood framework for consistent and transparent decision
making to deliver on CHSALHN strategic priorities. The structure includes an Extended
Country Health Executive that includes our Regional Directors. This group meets
monthly to improve vertical integration and ensure decision making is informed by the
business.
CHSALHN is committed to supporting its workforce to deliver effective, efficient, safe,
high quality and well integrated health services that contribute to improved health and
wellbeing outcomes for people in rural and remote South Australia.
CHSALHN has adopted an integrated approach to governance that focuses on a
joined-up, outward looking approach that elevates the importance of clinical
governance and consumer and community participation.
The CHSALHN governance structure comprises Country Health Executive and four key
CHSALHN executive-level governance committees:
1. Clinical Governance Committee
2. Corporate Governance Committee
3. Performance Committee
4. Culture and Innovation Committee
Country Health SA Local Health Network Committee Governance Structure
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Country Health SA Local Health Network Executive Committee
The CHSALHN Executive Committee is the governing body for CHSALHN, and the
Extended Executive Committee incorporates the Regional Directors with the
CHSALHN Executive. The four key CHSALHN governance committees report to the
CHSALHN Extended Executive Committee ensuring all senior executive are actively
engaged in all aspects of the CHSALHN enterprise.
The Executive Committee supports the CHSALHN CEO to provide strategic leadership,
direction, insight, foresight and oversight for the CHSALHN enterprise and its approach
to quality improvement.
Membership of the Executive Committee includes the CEO, all Executive Directors of
CHSALHN and the Manager, Executive Services. The six Regional Directors add to
this membership to form the Extended Executive Committee.

Clinical Governance Committee
The CHSALHN Clinical Governance Committee provides high-level oversight of and
guidance on clinical governance and quality and safety of all CHSALHN clinical
programs and services across the continuum of care from health promotion,
prevention, early intervention through to treatment interventions, rehabilitation and
recovery focussed responses across the life course.
This includes influencing and advising on the development of future clinical capacity
and capability on key elements of clinical issues, particularly in relation to quality
clinical service improvement that better positions the organisation to identify priorities
and opportunities for new and enhanced clinical performance.
Membership includes the CHSALHN Clinical Leads, Clinical Director Mental Health,
Regional Director representatives, medical, allied health and nursing representatives,
and managers of aged care and quality and safety, and a consumer nominee..

Corporate Governance Committee
The CHSALHN Corporate Governance Committee is an executive sub-committee of
the CHSALHN Extended Executive Committee charged with the responsibility to
provide high-level oversight of and guidance on corporate governance.
Implementation and maintenance of strong corporate governance facilitates robust
decision making and improves strategy, performance, compliance and accountability.
This committee seeks to assist CHSALHN in balancing the need to meet financial
budgets, comply with relevant legislation/standards and manage growing demand for
health services. The committee has a primary focus on policy, planning and strategy,
workforce, finance, information and communication technology and capital
development.
Membership includes Executive Director Corporate Services, Executive Director
Aboriginal Health, Director Workforce, Director Finance, Regional Director
representatives, Senior Manager Ageing and Disability, Manager Planning and Capital
Development, and a consumer nominee.

Page 13

______________________________________________________________________
Country Health SA Local Health Network Annual Report 2015-16

Performance Committee
The CHSALHN Performance Committee reports to the CHSALHN Extended Executive
Committee and is charged with responsibility for stewardship of the Performance and
Accountability Framework and to drive reform implementation that is aligned to the
strategic direction of CHSALHN. It provides oversight of business change and
operational efficiencies, acts as an enabler to achieve a high performing organisation
where strategic and operational Key Performance Indicators drive the business and
identifies capacity planning, patient flow and responses to service demands. The
Performance Committee considers clinical and non-clinical performance of services,
functions and activities for the whole of the Local Health Network.
Membership includes Chief Operating Officer, Consumer Nominee (CHSALHN
Governing Council Presiding Member), Executive Director Corporate Services, Director
Finance, Director Workforce, Regional Director Representatives, CHSALHN Public
Health Physician, Director Mental Health Strategic Operations, Executive Director
Nursing and Midwifery Services, Manger Planning Project, Principal Consultant Allied
Health, Manager Performance, and two CHSALHN staff as a developmental
opportunity.

Culture and Innovation Committee
The CHSALHN Culture and Innovation Committee is an executive sub-committee of
the CHSALHN Extended Executive Committee charged with the responsibility to
provide high-level oversight of and guidance on the development of new initiatives to
support CHSALHN strategic directions including the development of a culture
necessary for organisational and clinical transformation. During 2015-16 the committee
focused on recognising and promoting existing positive initiatives and supporting the
planning and development of innovative solutions to address priority issues with an
initial major priority to progress transforming health in country South Australia.
The specific role and responsibilities of the CHSALHN Culture and Innovation
Committee are to:
> act as the Transforming Health hub for CHSALHN;
> apply a patient-centred and country-centred approach to the development of new
models of care;
> provide the linkage with SA Health Project Management Unit responsible for
Transforming Health;
> promote linkages with teaching and learning organisations involved in the conduct
of research;
> work in partnership with the Country SA Primary Health Network in the
development of new models of care;
> drive eHealth solutions across CHSALHN and in partnership with SA Health;
> identify and consider organisational risks related to health system and service
change and organisational culture, and escalate these where appropriate;
> work with regional groups/committees and directorates to support the identification
and further development of innovative ideas and positive culture initiatives;
> establish a platform for the capture, review and reporting of innovative ideas
across CHSALHN;
> establish and promote mechanisms across the organisation that support safe,
respectful consumer participation.
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Membership includes Chief Medical Advisor (Chair), Director of Nursing and Midwifery,
Executive Director Allied Health and Community, Chief Operating Officer, Director
Community Engagement Aboriginal Health, Director Workforce, Regional Director
representatives, Senior Manager SA Digital Telehealth Network and Manager Safety
and Quality, Transforming Health Manager (Operations), Director, Mental Health
Strategic Operations, Senior Communications Manager, and a consumer nominee – an
Expert by Experience in Aboriginal Health.
For more detail about specific achievements please refer to Clinical Planning and
Leadership and Workforce sections of this report.

Clinical Caucus
The CHSALHN Clinical Caucus is a sub-committee of CHSALHN Executive Committee
with clear linkages to the Clinical Governance Committee and provides oversight and
advice on the quality and impact of clinical care.
Membership includes medical, nursing and allied health clinical leads and senior
representatives along with the Clinical Directors in renal, oncology, mental health,
surgery, emergency, cardiology, paediatrics, rehabilitation and endocrinology and the
general practice advisors in obstetrics, safety and quality and mental health.

CHSALHN 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 CHSALHN, the Industrial Liaison Forum provides a mechanism for management to
consult and exchange information with relevant union officials and delegates.

Risk Management and Audit Committee
CHSALHN recognises risk management is integral to high quality business practice
whilst auditing provides assurance that the identified risks are managed appropriately.
The Risk Management and Audit Committee provides independent advice to the CEO
on CHSALHN’s risk, control and compliance program implementation. The committee
also reviews, monitors and makes recommendations so that effective risk management
is embedded in organisational culture and integrated into all business systems and
daily activities.
The committee maintains its independence through the appointment of selected
members: Dr Tom Stubbs (Independent Chair), Ms Merridee Martin (Independent
Member), Dr Richard Wilson (Independent Member) and Mr John Drew (Independent
Member).
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Government’s Strategic Priorities for South Australia –
CHSALHN actions to support their implementation
Every chance for every child
Children aged up to five years make up seven per cent of the total population in
country South Australia. Implementation of the CHSALHN Children’s Health and
Development (CHAD) Service Model of Care has focussed on improving timely access
to services. Families receive an Initial Service Response intervention by a clinician
within four weeks of referral. A consistent consumer directed care plan and review
process will be implemented across CHAD sites during the 2016-17 financial year.
Transition of over 300 children eligible for the National Disability Insurance Scheme
occurred between 1 July 2013 and 30 June 2016, enabling children with a disability or
significant developmental delay to receive appropriate level care.
The Aboriginal Family Birthing Program continues to deliver culturally safe antenatal,
birthing and postnatal care to Aboriginal women with high risk pregnancies and their
families. The program delivers care across five sites across CHSALHN providing
services to 130 Aboriginal women. The Aboriginal Family Birthing Program began in
Port Augusta after it was identified that many Aboriginal women were not engaging
with traditional maternity services leading to low birth weights and poorer health
outcomes. The program was designed to support women through pregnancy by
bringing together Aboriginal Maternal and Infant Care practitioners, midwives, doctors
and obstetricians to provide a specialised birthing service.

Safe communities, healthy neighbourhoods
The Better Care in the Community (Chronic Disease) Program has extended its reach
by facilitating the Virtual Clinical Care (VCC) service which uses home telemonitoring
technology to detect significant changes in an individual’s health, which may require
rapid intervention to avoid hospitalisation. As at 30 June 2016, CHSALHN has
supported 171 people with chronic disease(s) across country South Australia via the
VCC Home Tele-monitoring service.
CHSALHN continues to provide chemotherapy services to rural patients in 15 hospitals
across South Australia with many of the units increasing their range of services to
include other types of infusions. The CHSALHN Renal Dialysis Truck has continued to
provide respite dialysis to remote Aboriginal communities across South Australia. The
implementation of the Diabetes Inpatient Model of Care has improved clinical service
consistency and contributed to the broader reducing length of stay strategy. The
Integrated Cardiovascular Clinical Network (iCCnet) has continued to improve cardiac
outcomes in country South Australia through quality point of care testing, linking GPs
to Cardiologists in Adelaide for timely oversight for acute cardiac patients and
supporting locally available exercise stress testing. The Country Access to Cardiac
Health (CATCH) program also continues to improve access and patient outcomes for
cardiac rehabilitation.
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Strategic Directions
Planning
The CHSALHN Strategic Plan 2015-2020 sets the vision and direction for the health
care system in rural South Australia. It has a bold aim for CHSALHN to be the best
rural health service.
The strategic plan supports the vision and directions in the State Strategic Plan and
builds on our 10 Year Local Health Service Plans, which were led by our Health
Advisory Councils as part of the Strategy for Planning Health Services in country South
Australia.
The five Strategic Directions for CHSALHN include the following:
 Build innovative and high performing health service models that deliver
outstanding consumer experience and health outcomes.
 Pursue excellence in all that we do.
 Create a vibrant, values based place to work and learn.
 Harness the power of partnerships to improve the effectiveness of services.
 Elevate and enhance the level of health in country communities.
The Strategic Plan challenges CHSALHN to be courageous and innovative in its work,
in a way that is responsive to the changing needs of the community.
A cascading planning framework across the health service region and directorates has
been implemented which includes the development of annual operational plans. The
input by Health Advisory Councils continues to be valuable. To ensure this important
engagement continues, CHSALHN regions have engaged with their local Health
Advisory Councils to directly contribute to the development of their annual regional
operational plans.
To strengthen CHSALHN’s approach to implement the strategic plan, regions and
directorates planned and monitored the priorities on an online project planning tool.
Throughout this annual report a wide range of achievements are described,
demonstrating achievement of the strategic plan.

Hospital Care
Every hospital and health service in CHSALHN maintained accreditation in 2015-16.
CHSALHN is accredited as a whole organisation with the Australian Council of
Healthcare Standards. Each region in the organisation undertook its first full
accreditation against the 10 new National Standards and the five additional Australian
Council of Healthcare Standards EQuIP national standards program of accreditation
with excellent results achieved.
The Elective Procedures Strategy provides timely and appropriate surgery for all
patients in South Australia. As at 30 June 2016 under the Elective Procedures
Strategy, there were no patients in rural South Australia who waited more than
12 months for surgery and 16 520 patients received surgery in 2015-16. Average
waiting times for patients continue to decrease as CHSALHN focuses on the provision
of timely and accessible services. CHSALHN continues to perform to an extremely high
standard in this area.
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During the year Emergency Services and Emergency Departments across rural South
Australia maintained a high level of service. In excess of 85 per cent of patients across
rural South Australia were seen within four hours, above the current Commonwealth
standard of 82 per cent.
The threat posed by the Pinery fire in November 2015 to patients and residents in
CHSALHN facilities was managed extremely well by CHSALHN staff. In order to
protect patients and residents, an invacuation occurred at Eudunda and Kapunda with
patients and residents prepared for invacuation at Riverton. An invacuation also
occurred at private residential aged care facilities in Freeling and Hamley Bridge.
A significant number of community members also chose to shelter at hospitals for
personal safety. A number of hospitals including Balaklava, Angaston and Gawler
managed complex burn patients, with 67 bushfire patients received at CHSALHN
facilities during the event. A number of CHSALHN employees were also personally
affected by the fire with stock and property losses.

Other Initiatives
Other initiatives to improve hospital care in 2015-16 include the following:
 Establishment of a four chair Chemotherapy Unit at Port Lincoln Hospital, one of
15 chemotherapy units established in key sites across CHSALHN.
 Establishment of a formal partnership with the new Radiation Oncology services at
nearby Warrnambool, Victoria providing local residents with a new treatment
option allowing them to return home on weekends and to have outpatient
consultations in Mount Gambier.
 Establishment of a four chair renal unit at Port Lincoln Hospital.
 Commencement of capital works for a renal unit at Gawler Hospital providing nine
chairs. This will decrease the need for residents of Gawler and surrounding areas
to travel to Adelaide for dialysis services.
 Completion of capital works at Port Lincoln with a redeveloped operating theatre
area, including two new theatres, 20 single rooms with ensuites and an integrated
primary health and allied health area providing access to a range of health
professionals, including physiotherapist, occupational therapist, speech pathologist
and more. Also providing seven public dental chairs and additional consulting
rooms, interview suites and a playroom for children in the waiting area.
 Commencement of capital works for a new Oral Health Centre co-located at
Riverland General Hospital. When completed, the centre will include 10 dental
chairs and x-ray facilities for the staff and students of the University of Adelaide’s
School of Dentistry and for the SA Dental Service activities based in the Riverland.
 Completion of the South Coast Primary Health Care Precinct development
featuring a new entrance, additional consulting space, physiotherapy gym, mobility
garden, paediatric therapy space and increased parking.
 Completion of the Central Sterilisation Services Department (CSSD) upgrade at
Mount Barker Hospital.
 Completion of redevelopments including Waikerie aged care bathroom upgrades,
Loxton Hospital bathroom upgrades, Tailem Bend Blue Wren Room palliative care
suite, Lameroo Room with a View and aged care flooring replacements at
Renmark and Barmera. Completion of roof replacement at Kingston Hospital and
completion of a kitchen and dining renovation at Bordertown’s residential aged
care facility, Charla Lodge, providing a new spacious area of resident meals and
activities, all funded through donations.
 Development of an alternative model of health service delivery for Leigh Creek
with the closure of the Alinta Energy coal mine in November 2015. Consultation is
occurring with the local community and the Leigh Creek Health Advisory Council
about the model of health service delivery.
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Development of a tele-health model of diabetes management in the South East for
children with type 1 diabetes who were travelling to Adelaide four times per year
for endocrinology services. The Diabetes Nurse Practitioner introduced a
tele-health model, working in close partnership with the Women’s and Children’s
Hospital Endocrine Service, achieving reductions in travel, improved access to
specialist care, improved diabetes control, reduced family anxiety and increased
local service capacity.
Continuation of the Better Care in the Community program contributing to reduced
emergency department presentations, reduced length of stay, improved
medication management for people with chronic disease which has meant better
disease self-management.
Development of a weekly regional discharge planning meeting in the Barossa, Hills
and Fleurieu region managing patients with a length of stay of greater than five
days. The meeting is attended by acute and allied health staff providing a
collaborative approach to reducing a patient’s stay. The approach has reduced the
number of greater than 10 day length of stay patients reported monthly from an
average of 15–18 to a four-five average per reporting period.
‘Average Length of Stay’ data, provided by the National Health Performance
Authority (independent Commonwealth agency) highlighted Whyalla Hospital had
the third national shortest average length of stay (ALOS) for hip replacements for
79 hospitals who undertake this procedure and the fourth national shortest ALOS
for knee replacements for 75 hospitals that undertake this procedure. Port
Augusta Hospital had the third national shortest ALOS for complicated kidney
infections.
Implementation of a regional pharmacy model in the Riverland Mallee Coorong
region. A joint initiative between CHSALHN and SA Pharmacy, the service will act
as a second hub in the Riverland Mallee Coorong region, servicing hospitals at
Meningie, Tailem Bend, Karoonda and Mannum. It has been established as a
Level 3(b) pharmacy service and will provide clinical pharmacy and inventory
management services five days a week.
Development of a ‘Call us Seniors, Please!’ program in the Limestone Coast area
of the South East. Program participants achieved improved physical and mental
health outcomes, social connectedness and community participation. The
program developed partnerships with SA Health and Medical Research Institute
and Office of the Ageing.
Completion of an open tender process for orthopaedics and ophthalmology
services at Mount Gambier Hospital. The successful applicants commenced new
contracts in May 2015 and July 2015 respectively.
Introduction of a CHSALHN staff uniform at each site in the Flinders and Upper
North region, with staff transitioning to new uniforms.
Introduction of a regional community health service model for the Flinders and
Upper North region with regionalisation of services at Whyalla and Port Augusta,
including new staffing and governance structures.
Reconciliation week and National Aborigines and Islanders Day Observance
Committee (NAIDOC) events held at a number of CHSALHN sites.
Continuation of visits to the Anangu, Pitjantjatjara & Yankunytjatjara (APY) Lands
by the mobile renal dialysis truck.
Continuation of the Trachoma Control Project with screening and treatment for
trachoma and trichiasis focussed on Aboriginal people.
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Mental Health Care
Person Centred











During 2015-16 there were a total of 521 separations and 82 per cent bed
occupancy in the three inpatient units in Whyalla, Riverland and South East. Many
of these admissions would likely have required transfer to Adelaide without access
to these country based units. The South East Integrated Mental Health Inpatient
Unit (IMHIU) opened in Mount Gambier on 30 June 2015.
Two Community Mental Health Rehabilitation Services (CMHRS) prepared for
closure due to the end of National Partnership Agreement funding on
30 June 2016. In June, state funding was made available to retain the 10
community based mental health beds in Whyalla for the next four years. CMHRS
are a valuable and successful component of stepped care, assisting in supporting
people in their recovery.
The innovative South East Dialectical Behavioural Therapy program continues to
provide best-practice clinical intervention for Borderline Personality Disorder
consumers. It is the first program in South Australia of this type to be integrated
within existing health services. A new Dialectical Behavioural Therapy program
has also begun in the Murray Mallee region.
A two year Consumer Carer Participation Program was developed during 2016
based on the CHSALHN Consumer Carer Participation Strategy. Over the next
two years the program will be rolled out.
A new Community Model of Care is being developed which will support flexible
responses to the diversity of mental health needs in country South Australia. The
Community Model of Care will be a guide for collaboration between services and
consumers to create or maintain good mental health, wellbeing and the functional
capacity to live fulfilling lives.
A Psychiatry Clinical Governance Review commenced in 2016 to establish clear
psychiatry clinical governance across country South Australia. This includes review
of psychiatry leadership, designated consultant psychiatrist contacts as well as
documented agreed methodology of equitable psychiatry resource distribution and
supports for mental health teams and rural regions.

Performance







Vanessa Browne, Registered Nurse/Pathways Coordinator won the 2016 South
Australian Nursing and Midwifery Excellence Award in the category of Excellence
in Practice – Aboriginal Nurse/Midwife/Enrolled Nurse.
The Director of Nursing/Manager of Operations, Ruth McPhail, was a finalist in the
category of Excellence in Leadership.
The Mental Fit Eyre Peninsula Project, one of the Mental Health Week grant
recipients, was a winner of the 2016 Australia Day Community Event Award and
finalist for the 2015 Mental Health Excellence Awards and the 2015 Premier’s Our
Community SA Health Awards.
A new scorecard tool was implemented to assist in monitoring performance.
Key performance improvements during the 2015-16 include the following:
- Average Length of Stay for consumers across country run Inpatient Unit
decreased from the previous average of 20 days to 14 days.
- Inpatient Long Stay patient rate decreased from 16 per cent to 7 per cent.
- Inpatient Pre-Admission Contact Rate increased from 17 per cent to 39 per
cent during the year.
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-

A significant reduction in the number of country people spending more than
24 hours in a metropolitan Emergency Department.
- Inpatient occupancy increased to 90 per cent across country run mental health
inpatient units.
- Community Care Plan compliance is consistently above the target and
continues to improve rising from 51 per cent last year to 70 per cent.
 The Pathways Project has improved consumer flow and is keeping consumers
close to home. A number of procedures have been developed to assist all staff to
work consistently and improve consumer pathways to our services. This project
has been instrumental in reducing the flow of country patients to metropolitan
emergency departments and the length of time they spend in emergency
departments.
 There were 11 Severity Access Code 1 (SAC1) incidents during the year
representing, a 3.4 per cent increase compared with the same time last year. The
CHSALHN Mental Health service continues to have the lowest incidence of
restraint and seclusion in the state. This reflects the strong culture of least
restrictive practice, supported by non-violent crisis intervention training and
practice.

People







In January 2016, 27 Allied Health new graduates across SA Health completed the
Allied Health Internship Program. In 2015, seven Allied Health clinicians from
CHSALHN Mental Health Services were supported to attend this program. This
successful program has operated for 10 years for Clinical Psychologists,
Occupational Therapists and Social Workers who have completed their tertiary
qualification in the previous year.
A data quality improvement training regime aimed at maximising the benefits of
effective data collection on improving health outcomes was implemented during
the year. Approximately 100 staff participated in total.
State-wide Youth Mental Health Services Training commenced on 4-5 May 2016
delivered by Orygen, the National Centre of Excellence in Youth Mental Health
Services. One hundred and twenty youth clinicians across South Australia
participated in the training, with 32 participants from CHSALHN.
Over the past 12 months, every six weeks, the Older Persons Mental Health Team
has been running and recording video training sessions providing education to all
CHSALHN Mental Health staff on Older Persons Mental Health care. The recorded
sessions are available on the Wiki as an ongoing resource for staff.

Partnerships





During 2015-16, CHSALHN Mental Health has continued its partnership with
Country Arts SA, focussing on the Whyalla community. Projects successfully
implemented include the Mobile Art Studio, MYRoom and ROOM19.
On 30 June 2016, the Young and Well Cooperative Research Centre with Flinders
University and CHSALHN completed the three year Young and Well Towns
Project. Mental Health Services is now considering how best to incorporate this
knowledge into our practice.
The Flinders University Rural Clinical School were engaged to work with
CHSALHN Mental Health as participants on the Community Mental Health Model
of Care Reference Group as well as undertaking a literature review and an
evaluation of the project which will be completed in 2016-17.
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Populations


In November 2015, the Flinders Closing the Gap Program pilot and evaluation of
the pilot was completed. The program engages Aboriginal and Torres Strait
Islander people in a culturally safe way to better involve people in the development
of recovery goals and care planning.

Page 22

______________________________________________________________________
Country Health SA Local Health Network Annual Report 2015-16

Aboriginal Health
CHSALHN’s vision is to have a health service system that is accessible, responsive
and safe for Aboriginal people. The Aboriginal Health Directorate (AHD) plays a key
role in driving policy, planning and service development with the specific aim to
improve the quality and life expectancy of Aboriginal people living in rural and remote
South Australia. Importantly, the directorate supports Aboriginal Community and
Consumer Engagement throughout CHSALHN. Community Engagement plays a
significant role in increasing accountability, as well as improving the effectiveness of
service delivery and ultimately leading to improved health outcomes for Aboriginal
communities.

Aboriginal Community and Consumer Engagement Strategy
The AHD continues to lead the implementation of 14 priority actions outlined in the
CHSALHN Aboriginal Community & Consumer Engagement (ACCE) Strategy. The
flagship of the strategy, the SA Health Award-winning Aboriginal Health Experts by
Experience (EbE) Register continues to experience growth in membership and
utilisation.
The register is made up of over 170 self-nominated Aboriginal people that have an
interest in a broad range of health topics and CHSALHN services that are delivered to
Aboriginal people in country South Australia. Over the last 12 months, three CHSALHN
Orientation and Induction Training sessions have been held for Experts, with another
planned for September 2016 and planning underway for an Orientation and Induction
Training session in the Anangu, Pitjantjatjara & Yankunytjatjara (APY) Lands.
The ACCE priority action to target the engagement of youth has led to the development
of a CHSALHN Aboriginal Youth Engagement Strategy. To date, we have consulted
with young Aboriginal people in Port Pirie, Victor Harbor, Mount Gambier and Gawler
and in the coming months, we have events planned for Murray Bridge and Meningie.
Planning is well underway to hold events in the Eyre Flinders Far North and Flinders
and Upper North regions.

CHSALHN Reconciliation Action Plan
CHSALHN developed and launched its Reconciliation Action Plan (RAP) 2016-2017 in
June 2016. The launch took place at the Port Lincoln Hospital and Health Service as
part of our National Reconciliation Week program. CHSALHN aims to provide
opportunities for equal participation and to ensure that health services are more
responsive, appropriate and inclusive. The implementation of this dynamic action plan
is a significant priority for CHSALHN. The RAP committee is in place to monitor and
report on progress towards the stated goals, in consultation with the CHSALHN
Aboriginal Health Services Strategy Group (AHSSG).

Aboriginal Employment Priorities
In 2016 CHSALHN undertook a desktop review of the former CHSALHN Aboriginal
Employment Strategy (AES) in preparation for developing the CHSALHN Aboriginal
Health Employment Priorities Plan (AHEPP) (2017–2020). The revised AHEPP will be
launched in early 2017 and will include a number of innovative and creative
approaches to Aboriginal employment within CHSALHN.
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Aboriginal and Torres Strait Islander Health Practitioner Project
Aboriginal and Torres Strait Islander Health Practice joined the National Registration
and Accreditation Scheme from 1 July 2012. Following SA Health Aboriginal Health
Practitioner (ATSIHP) Project endorsement by SA Health Executive, a Project Action
Group where CHSALHN was represented was established. The Group prepared a draft
ATSIHP Clinical Governance Framework, Policy Directive and Proposed Career
Structure, which went out for consultation in early 2016. SA Health People and Culture
in conjunction with the Project Group are preparing the final documents for
endorsement by SA Health Executive. Work has commenced in CHSALHN, with
support from Workforce Directorate, on planning the way forward to include this newly
accredited profession across the Local Health Network.

Cultural Competency Learning and Development
CHSALHN has continued to roll out phase 1 of this project, an on-line cultural
awareness training module. The AHD is working with Human Resources/Workforce to
develop a formal monitoring and evaluation tool for the online training. Phase 2 of the
Cultural Competency Learning & Development (CCLD) project is currently being
designed and has a specific focus on applying Aboriginal Health Policy in Practice.
Phase 3, a cultural immersion program is also in the planning stages and due to be
rolled out in late 2017.

Service Partnerships
Closing the gap in Aboriginal health status requires the development of effective
working relationships with key strategic partners that are inclusive and based on mutual
respect. The AHD partners with the tiers of Government, Aboriginal Communities and
Community members and Aboriginal Community Controlled Health Organisations
(ACCHOs) in contributing to meeting Closing the Gap targets for Health. Aboriginal
Community Controlled Health Organisations play a vital role in improving health
outcomes for Aboriginal people in country South Australia. CHSALHN continues to
support improvements in Aboriginal health status through the provision of grants to
ACCHOs to support the delivery of a range of primary health care services for
Aboriginal people residing in regional and remote South Australia.

Trachoma Elimination Program
In 2015-16, CHSALHN continued to coordinate a comprehensive trachoma screening
and treatment program in communities at risk of trachoma in rural and remote South
Australia. The Aboriginal Health Council of SA, Nganampa Health Council and Ceduna
Koonibba Aboriginal Health Service are contracted to undertake screening and
treatment in specific communities. The CHSALHN Trachoma Team screens in
nominated communities in the Flinders and Upper North Region. Additionally in the
communities at risk of trachoma, trichiasis screening is also undertaken specifically
targeting Aboriginal people over 40 years of age.
Trachoma health promotion activities were also undertaken in these areas focused on
a broad, hygiene-related message. CHSALHN, in partnership with Yangapi
Productions, coordinated the Yamba and Milpa Roadshow to the APY Lands to
encourage good nutrition and hygiene practices with an emphasis on clean faces.
Television advertising and radio community service announcements, focusing on
trachoma elimination messages, were also conducted. In addition, around 1500
hygiene packs were distributed to teach how to have ‘strong eyes’ by keeping faces
clean.
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The number of communities designated as being at risk of trachoma and trichiasis has
substantially decreased in South Australia since 2012. However, there are some areas
in which trachoma remains a public health issue such as the remote communities of
Yalata, Oak Valley, Koonibba, Oodnadatta, Leigh Creek and the communities on the
APY Lands.

Aboriginal Family Birthing Program
The Aboriginal Family Birthing Program (AFBP) has been operating since 2004.
During this time the AFBP has built a reputation amongst the Aboriginal Community
across SA for providing a culturally safe and quality service. The program has been
the subject of a number of evaluations and received awards for its innovation and
outcomes at both the state and national level. A restructure of the program was
agreed in 2015-16. The revised management arrangements of the AFBP are now
separated into distinct strands with contract management and strategic oversight of the
program to be the responsibility of the AHD and overall operational project
management of AFBP project being the responsibility of the Allied Health and
Community Directorate. This new governance arrangement provides a strong
foundation for the program to continue to excel in delivering positive birthing outcomes
for Aboriginal women and expand its geographical coverage into the future.

Aboriginal Health Planning and Governance
An Aboriginal Health Services and Strategy Group (AHSSG) has commenced meeting
and terms of reference have been agreed. The AHSSG’s role is to assist and lead
renewed efforts to deliver timely, comprehensive health services which meet high
clinical standards and improve the health and quality of life of Aboriginal people living
in rural and remote South Australia. The group has been established as a
recommendation from the Aboriginal Community and Consumer Engagement Strategy
and forms part of the AHD’s governance structure. The AHSSG will provide high level
monitoring and analysis of CHSALHN activity in relation to Aboriginal health, and
identify and support best practice and opportunities for collaboration that will positively
impact on the health of Aboriginal people living in rural and remote South Australia.
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Allied Health and Community
Community Health services across CHSALHN deliver a range of both community and
acute based multi-disciplinary services that improve health outcomes for our
communities. Services are provided across the health continuum of anticipatory care,
hospital avoidance, inpatient, post-acute and sub-acute. The Allied Health and
Community Directorate plays an important part in supporting the CHSALHN regions to
ensure services delivered are clinically safe, effective and efficient.

Clinical Planning and Leadership
Allied Health Workforce
Approximately 550 Allied Health Professionals (AHPs) work in CHSALHN, including
employees in the professions of Dietetics, Occupational Therapy, Orthotics/Prosthetics,
Medical Science, Physiotherapy, Podiatry, Psychology, Social Work, Speech
Pathology. Pharmacists and Medical Imaging Professionals work in country settings
under state-wide services.
The Allied Health and Community Clinical Leadership Forum continues to provide
strategic leadership and governance of AHPs and services across the local health
network. A number of system wide improvements in clinical governance, performance
reporting, workforce development and clinical service consistency have been
progressed over the last year.
Clinical supervision and support structures as well as robust authentication of
credentials of AHPs employed and contracted by CHSALHN remain important parts of
quality care. This positions CHSALHN very well to respond to the challenges of
ongoing health reform, to build effective and efficient allied health services.
The directorate continues to work alongside universities to support student placements
across regional South Australia with student led clinics being a key initiative to not only
increase student placement numbers but to also provide increased services to
communities.

Country Allied Health Clinical Enhancement Program plus
The Country Allied Health Clinical Enhancement Program plus (CAHCEP+) continued
throughout 2015-16. Evaluations continue to demonstrate the value of the program in
providing cost-effective training to up-skill, retain and support AHPs to meet service
priorities and comply with professional registration particularly Continuing Professional
Development requirements.

Allied Health Assistants Framework
A changing healthcare environment requires the development of new workforce
models for the delivery of healthcare services, especially within the rural and remote
context of country South Australia. In partnership with the Mental Health Directorate,
assistant/non-graduate workers will be supported through the development of a
CHSALHN framework for delegation, supervision, training and development. The
framework will also provide support to staff in effectively delegating and supervising
assistant/non-graduate workers.
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Program Clinical Leadership and Service Improvement Activities
Child Health and Development services
Strategic leadership for Child Health and Development (CHAD) services continues to
be governed through the Allied Health and Community Directorate within CHSALHN.
Directorate staff work with other stakeholders on state-wide initiatives such as
implementation of the National Child Protection Framework.
In 2015-16 the CHAD forum implemented the i-Rewards initiative that reduces time
taken to clinically assess new referrals and progressed the implementation of the
CHAD model of care.
Over 150 children across country South Australia were transitioned to the National
Disability Insurance Scheme in 2015-16 with CHSALHN now having over 300 children
receiving a service from CHSALHN under the scheme.

Fall and Harm from Fall Prevention Project
Teams across CHSALHN continue to spread an important message that many falls are
preventable with participation in the national campaign, ‘April Falls Awareness Month’.
Activities from April Falls Awareness Month include displays in client waiting areas and
shopping centres, to interactive sessions with consumers at local bowling clubs on
balance and safe footwear. All activities contribute to keeping our communities healthy,
active, participating and reducing the risk of falls.
Every member of the health care system has a pivotal role to play in reducing the
frequency and severity of fall related injuries. CHSALHN has seen a 36 per cent
decrease in the proportion of falls resulting in serious harm during care in our health
services between 2011-2015.This equates to 118 potentially serious falls avoided.
CHSALHN Falls Prevention Leaders work closely with Nursing and Allied Health staff
to ensure all at risk consumers have any falls risks identified and that care provided
reduces their risk of falling or harm from falls.
During 2015-16 the Falls Prevention Governance Group has undertaken a review of
audit tools for acute and community, to ensure we continue to robustly measure our
performance in falls and harm from falls prevention.

Community Health Access Framework Implementation
The Community Health Access Framework has been developed, trialled and
implemented across all community health sites (in collaboration between Community
Health, Country Referral Unit, Allied Health and Nursing Directorates). The Access
Framework introduces a method for determining eligibility, prioritisation and service
response timeframes for all referrals.

Flexible Funds
The Flexible Fund Program (delivered on behalf of Country SA Primary Health
Network) provides additional nursing and allied health support for smaller rural
townships and surrounds. Services have been built to support particular local needs
and provide outreach services to more isolated areas. 55 full time equivalent positions
were funded through this program over the year.

Transitional Care Packages
CHSALHN delivered 688 packages of transition care achieving 92 per cent program
occupancy this financial year, an increase from 2014-15. 81 per cent of referrals were
generated by Country Hospitals, with 19 per cent of referrals coming from metropolitan
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hospitals. Of all referrals 66 per cent were discharged back to the community with only
two per cent discharged to residential aged care.

Country Home Link
There were 2071 Country Home Link packages provided to country patients,
generating $1 035 500 in revenue. The most common services requested were for
Community Nursing, Community Midwifery and Occupational Therapy, with 99.5 per
cent of packages being for supported hospital discharge and only 0.5 per cent being
for hospital avoidance.

Sub-acute Programs
Sub-acute programs continue to be relevant components of comprehensive service
delivery in CHSALHN and are defined as providing specialised multidisciplinary care
focussed on the optimisation of function and quality of life across the program areas of
Rehabilitation, Palliative Care and Geriatric Evaluation and Management (GEM).

Rehabilitation
Rehabilitation services within CHSALHN are provided on both an inpatient and
ambulatory basis. A total of 400 inpatients were seen for a total of 4920 occupied bed
days across the three sub-acute specific rehabilitation sites (Whyalla, Berri and
Mount Gambier), achieving an occupancy rate of 95 per cent against targets.
Ambulatory services were provided to 416 clients which is a slight reduction from the
previous year.
During the year the program developed and implemented a framework for an increased
focus on quality clinical outcomes and accountability. Australasian Rehabilitation
Outcomes Data demonstrates that the country Sub-acute Rehabilitation Program is
achieving comparable outcomes to metropolitan services.

Older People
Changes to the GEM funding at the start of the 2015-16 financial year saw
amendments made to the service delivery model. Geriatrician medical specialist
services were retained and continue to access multidisciplinary allied health and
nursing support for clients through generalist community health teams.

Palliative Care
For the former Council of Australian Governments funded sub-acute palliative care
services provided in the South East and Barossa Hills Fleurieu, inpatient and
community based palliative care services were provided to 819 clients with
9444 service contacts reported. These sub-acute services form part of a larger
specialist palliative care program model across CHSALHN. Together they provide End
of Life Choices packages of care that support people in the community rather than
having to enter hospital near the end of life.

Other Service Improvement Activities




Negative pressure wound therapy project where new technology and care
processes were implemented to improve the healing of wounds.
Footwear project – where the speed and quality of specialist footwear has been
improved.
Implementation of the Malnutrition Universal Screening Tool to ensure dietetic
services are provided to people who are malnourished, or are at risk of,
malnourishment.
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Aged Care
CHSALHN is the largest provider of residential and community aged care across
country South Australia. The number of people aged 65 and over is projected to
increase significantly in the coming years as the ‘baby boomers’ move through to old
age. The number of people in the 80 years plus is also set to grow dramatically as our
longevity increases. It is this group who are more likely to need services later in life,
hence there will be significant increases in the demand for aged care support services,
both in the home and residential.
CHSALHN has continued to innovate to increase capacity in the sector through choice,
accessibility, and quality of aged care services.The ongoing aim of the continuum of
aged care services is to provide services to support older people to remain living in
their own home, or as close as possible to home and connected to their communities
wherever possible.

Commonwealth Home Support Program
The Australian Government launched the Commonwealth Home Support Program on
1 July 2015. In 2015-16 we delivered over 380 000 home care support services to
approximately 8500 consumers across all of country South Australia.
CHSALHN will deliver this program for aged care entry-level support services in a
responsive, integrated and consumer-centred manner and provide linkages to higher
level services when the need arises.

Home Care Package Program
All Home Care Packages from 1 July 2015 were delivered under the Consumer
Directed Care framework which assists people to remain living at home, have choice
and flexibility in the way their aged care and support is provided, and have a monthly
financial statement advising them how their individualised budget has been allocated.
CHSALHN was successful in the annual allocation round and was awarded an
additional 72 Home Care Packages in March 2016, bringing the total number of
packages to 385 across country regions. Support services are provided to older
people so that they can maintain their independence and continue to live at home.

Residential Care
CHSALHN continues to provide a significant number of residential aged care places
across all regions. In 2015-16 there were 745 Commonwealth funded residential aged
care beds and 593 Multipurpose Service places which can be used flexibly for services
in the community. Accreditation was achieved at each of the residential sites and this
demonstrates our staff commitment to excellence in caring for all care recipients and
confirms the high level of competence and professionalism of those on the frontline of
service delivery.
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Nursing and Midwifery Services
The Nursing and Midwifery, Safety and Quality Directorate is led by the Executive
Director Nursing and Midwifery, Safety and Quality Services, who is also the
Chairperson for the CHSALHN Clinical Governance Committee.
This directorate supports a range of functions including effective and efficient nursing
and midwifery and safety and quality services, clinical development and education,
infection prevention and control and credentialing. The directorate drives high quality,
evidence based systems, policies, procedures and model of cares to facilitate the
delivery of optimal patient outcomes whilst embedding a culture and practice of Best
care, First Time, Every Time.

Regional Director of Nursing and Midwifery Structure
In November 2015 CHSALHN implemented a Leadership Structure Model for Nursing
and Midwifery for a 12 month trial period, with the selection of six Regional Directors of
Nursing and Midwifery (DONMs).
To date the appointment of the Regional DONM roles has strengthened and built on
the existing nursing and midwifery leadership structure in CHSALHN and provided the
opportunity to improve clinical governance, reinforce professional leadership, develop
collaboration and strengthen service provision across all CHSALHN sites.

Nursing and Midwifery Leadership Forums
In 2015-16 all of the DONMs and strategic nursing and midwifery leaders met in
Adelaide on five occasions. This forum facilitates strategic leadership, professional
networking and enhanced communication and included presentations by the
CHSALHN CEO, Executive Director Nursing and Midwifery, Safety and Quality Unit,
Country Health Executive with invited guest speakers also presenting on relevant
clinical and professional changes and improvements.

Nurse Practitioners and Privately Practising Midwife
Nurse Practitioners (NPs) play a vital role in safe, effective health services; improving
healthcare access, enabling health outcomes for consumers and enhancing consumer
satisfaction with health care delivery. NPs work at the apex of clinical practice within
interdisciplinary, collaborative models of care. They manage entire episodes of care,
provide advanced assessment, diagnosis and evidenced based clinical interventions
informed by specialist knowledge.
In 2015-16, a total of 14 NPs throughout country South Australia were credentialed,
including five new NPs. Collaborative models of care that NPs work within include
Mental Health, Emergency, Aged Care, Diabetes, Rural and Remote Ambulatory Care,
Primary Health Care and Palliative Care.
Private midwifery care in public maternity hospitals, within SA Health, is able to be
provided by privately practising midwives who have an access agreement with a public
maternity service. In 2015-16, one privately practising midwife was credentialed to
practice in a CHSALHN maternity site, the first such appointment for South Australia.
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Clinical Education and Development
The Transition to Professional Practice Program
Twenty nine CHSALHN health services provided the Transition to Professional Practice
Programs (TPPP) to newly graduated Registered Nurses (RN) and Registered
Midwives (RM). The TPPP provides support to assist the consolidation of learning and
development to the newly graduated RNs and RMs. Evaluation continues to
demonstrate the high value of the program in providing a solid foundation for future
practice.
In 2015-16:
> Murray Bridge Hospital piloted a combined midwifery and nursing TPPP. One
candidate completed this unique program, developed by CHSALHN to support a
graduate new to both the midwifery and nursing professions.
> Twelve candidates completed the Registered Midwife TPPP.
> Seventy one candidates completed the Registered Nurse TPPP.
Between January and March 2016, 67 RNs and 15 RMs commenced a TPPP.

Country Enrolled Nursing Programme
The Country Enrolled Nursing Programme continues to be a successful targeted
recruitment strategy. This program provides an employment training pathway for locally
based students undertaking Diploma of Enrolled Nursing studies at TAFE SA. In
2015-16:
> Fifteen students completed the programme.
> Sixteen students commenced the program including four Aboriginal students.

CHSALHN Simulation Based Training
The Greater Green Triangle Health Workforce Australia Expanding Simulation Capacity
Project is a collaborative project between CHSALHN and the Greater Green Triangle
University Department of Rural Health.
Highlights of project achievements in 2015-16:
> Nine clinical educators increased their teaching skills and developed teaching
resources that will continue to support clinical learning and development across
CHSALHN.
> Three hundred and fifty workshops were delivered to CHSALHN staff and
undergraduate medical, nursing, midwifery and allied health students undertaking
clinical placement in CHSALHN facilities.

Advanced Life Support Training
In 2015-16, CHSALHN worked in conjunction with LearnEM to provide accredited
Advanced Life Support Instructor Training for nurses and midwives across CHSALHN
which included:
> Six Advanced Life Support instructor programs being held across CHSALHN
regions.
> Sixty one participants received certification as Advanced Life Support instructors.

Emergency Nurse and Midwifery Education
Throughout 2015-16 the Emergency Nurse and Midwifery Education (ENAME) course
provided evidence based training to equip CHSALHN nurses and midwives with the
broad range of skills and knowledge required to deliver safe and effective care.
Evaluations continue to demonstrate the value of the program in providing
cost-effective training to up-skill nurses and midwives Of the courses held in 2015-16:
> One hundred and forty three nurses and midwives attended the ENAME course for
the first time.
> One hundred and forty seven nurses and midwives attended the ENAME course
update.
Page 31

______________________________________________________________________
Country Health SA Local Health Network Annual Report 2015-16

Acute Care Triage Nurse Education Project
In 2015-16 the project funded by Country SA Primary Health Network enabled
CHSALHN to develop and provide targeted nurse triage education and training to
improve knowledge and skills in triage, assessment and management of triage
category 3, 4 and 5 presentations to hospital emergency departments with a focus on
timely care, thus reducing length of stay or need for hospitalisation.

Maternity and Neonatal Services
Governance
In 2015-16 the CHSALHN Maternity Services Committee focused on improving
reporting structures with the Regional Perinatal Networks, resulting in improved
communication between corporate and regional networks. There was an increase in
CHSALHN staff representation on state-wide committees contributing to the
development of SA Perinatal Practice Guidelines and service delivery.

Perinatal Emergency Education Strategy
In 2015-16 CHSALHN coordinated a strategic approach to the governance, education
and training in perinatal emergency care to improve the quality of care provided to all
pregnant women and newborns across CHSALHN.
Clinicians involved in the management of obstetric emergencies and/or neonatal
resuscitation must complete the following educational courses:
> Practical Obstetric Multi Professional Training (PROMPT) Program
> Neonatal Resuscitation Program
> Fetal Surveillance Education Program

Cancer Services
Chemotherapy Education
In 2015-16 CHSALHN Cancer Services facilitated both a full and update Antineoplastic
Drug Administration Course (ADAC) for CHSALHN nurses and midwives working in the
15 chemotherapy units. The full course includes completion of eight eLearning
modules, attendance at full day workshop, three days clinical placement and a
competency assessment at a chemotherapy unit. The update course, was
implemented for the first time in 2015-16 and included completion of three eLearning
modules, a competency assessment and reassessment of knowledge and clinical
skills.
ADAC course achievements for 2015-16 include the following:
> Sixteen nurses and midwives completed the full ADAC course.
> Eleven nurses and midwives commenced the full ADAC course.
> Seventy per cent of chemotherapy nurses and midwives completed the ADAC
Reassessment of Clinical Competency Course.
> Two ADAC country workshops were held in CHSALHN.

Chemotherapy Disconnection Service
A new initiative for 2015-16 was the Chemotherapy Disconnection Service for country
patients who accessed services outside the designated chemotherapy units. To
support staff a training package was developed and included a safe handling of
cytotoxic waste power point and quiz, Baxter infusaport online/practical training and a
two-hour chemotherapy disconnection practical ‘hands on’ session. Five CHSALHN
hospitals participated in the training resulting in 30 additional nurses and midwives now
being trained in chemotherapy disconnections.
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Cytotoxic Health Monitoring Program
Health surveillance defined as the monitoring of persons who have the potential for
occupational exposure to hazardous substances is a requirement under the SA Health
Safe Handling - Cytotoxic Drugs and Related Waste – A Risk Management Guide,
2015.
In 2015-16, the Cytotoxic Health Monitoring Program was implemented in collaboration
with CHSALHN Cancer Services and Workforce SA. Utilising the telehealth network
89 CHSALHN chemotherapy nurses and midwives were referred to an Occupational
Physician for the analysis of blood and urine results and recording of height and
weight. This data will be used to monitor and identify changes in health status (if any)
of clinicians with occupational exposure to hazardous substances.

Chemotherapy Telehealth Services
Telemedicine services increased throughout CHSALHN in 2015-16 with the
chemotherapy nurses playing a pivotal role in supporting patients accessing this
service. This vital service was recognised at the annual International Australasian
Telehealth Conference in Brisbane, 12-13 November 2015.

Renal Services
Education was provided to nurses working in the haemodialysis units across
CHSALHN and included online modules and practical training in metropolitan and
CHSALHN units. Nurse educators from Royal Adelaide Hospital and Flinders Medical
Centre visited CHSALHN units to enable practical assessments to be undertaken in the
nurses’ local units. In 2015-16, 26 nurses from 10 country units commenced the
haemodialysis training with 12 of these nurses completing their practical assessments.
The CHSALHN Renal Services Manager and Clinical Services Coordinator, Port
Augusta Hospital presented at the Annual Conference of the Renal Society of
Australasia at the Gold Coast, 19-22 June 2016 on the “Clinical challenges in the rural
setting” and co-authored an article published in May 2016 in the journal of Renal
Society of Australasia.
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Clinical Planning and Leadership
In 2015-16 multidisciplinary input and advice was provided to CHSALHN by Clinical
Directors, GP advisors and the clinical governance bodies, Clinical Caucus, Clinical
Governance Committee and Culture and Innovation Committee. There have been
several major achievements in Clinical Planning this year, as follows.

eHealth Clinical Services Strategy
A workshop focussed on Transforming through Technology took place in August 2015.
Participants included clinical leaders, executive members, health service managers,
two Experts by Experience in Aboriginal Health, SA Health eHealth representatives
and innovators from across CHSALHN. The aim of this workshop was to define a joint
vision about CHSALHN as an ehealth-enabled health service and develop a framework
to guide CHSALHN’s current and future innovative service strategies. The workshop
culminated in the development of the CHSALHN eHealth Clinical Services Strategy,
cementing CHSALHN’s role in transforming through technology. The strategy was
launched officially at the Combined Health Advisory Council Conference in June 2016
by David Swan, Chief Executive, SA Health. The strategy provides an overarching
framework to guide current and future eHealth initiatives within the organisation.
To enable CHSALHN to support in excess of 470 000 rural South Australians, over
one million square kilometres, creative solutions are required which maximise
efficiencies through embedding clever technology for innovative, accessible health
care.

Virtual Clinical Care (VCC) Service
As at 30 June 2016, CHSALHN had supported 171 people with chronic disease(s)
across country South Australia via the Virtual Clinical Care Home Tele-monitoring
service. This innovative addition to the range of services for clients with chronic health
conditions in country South Australia was awarded the Minister for Health’s Innovation
Award at the November SA Health Awards ceremony.
Clients are provided with clinical measurement equipment (eg pulse oximeter,
glucometer, scales, blood pressure monitor) linked to a telehealth device in their home.
The device then transmits the clinical information to a secure database monitored daily
by staff at the Integrated Cardiovascular Clinical Network (iCCnet), CHSALHN. Home
tele-monitoring detects changes in clinical parameters to enable early intervention
before a hospital admission is required, increasing client understanding of the effect of
their clinical parameters, thereby improving their ability to self-manage. Access to VCC
and local client support has been provided by Better Care in the Community staff.

Clinical Services Capability Framework
To support the implementation of Transforming Health, and to ensure a coordinated
and integrated approach to health service planning and delivery, SA Health has
developed a Clinical Services Capability Framework (CSCF).
The CSCF outlines the minimum service requirements, workforce requirements, risk
considerations and support services for health services to provide safe and
appropriately supported clinical service delivery. The CSCF comprises 30 clinical
service module specialty areas, with up to six levels of services (1-6) within each.
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The CSCF has been developed as a tool to guide clinical service planning and is not to
replace existing guidelines, policy directives or industrial instruments. The framework is
designed to put in place a consistent set of minimum standards and requirements for
clinical services to safeguard patient safety and quality care.
Working with the Regional Directors and Regional Clinical Governance Committees,
CHSALHN will utilise this framework to provide clarity and transparency about services
provided at the 16 casemix-funded country hospitals and Rural and Remote Mental
Health Service.

Pharmacy Services
In 2015 the first SA Pharmacy Hub and Spoke model was implemented in the
Riverland region. Six spoke sites - Waikerie, Barmera, Loxton, Renmark, Lameroo and
Pinnaroo - now receive clinical pharmacy services from the Riverland General Hospital
Pharmacy Department. A full time, onsite clinical pharmacy service to Murray Bridge
Soldiers Memorial Hospital is also due to commence in July 2016.

Improving Cancer Services
CHSALHN continues to provide chemotherapy services to rural patients in 15 hospitals
across South Australia with many of the units increasing their range of services to
include other types of infusions. The Cancer Services Project Team has been working
towards increasing the use of telemedicine in metropolitan cancer services as well as
working with statewide Haematology services to provide ‘closer to home treatment’ to
some patients with haematological malignancies. Another new initiative this year has
seen the development of a ‘disconnection service’ for patients living in towns that do
not have one of the 15 country chemotherapy units. This enables country patients to
attend their local hospital for disconnection of their chemotherapy pump rather than
travelling to a country chemotherapy unit or back to the metropolitan unit for this quick
service. This has significantly reduced the travel and burden of treatment for these
patients.

Renal Dialysis Truck
The CHSALHN Renal Dialysis Truck has continued to provide respite dialysis to
remote Aboriginal communities across South Australia. The service visited six different
remote Aboriginal communities in 2015-16, including Coober Pedy, Yalata, Marla,
Pukatja, Umuwa and Amata, for a total of 17 weeks. The service provided 259
haemodialysis treatments to 30 patients. The truck was also used for a holiday dialysis
trial, with a one week visit to the Clare Caravan Park which was well attended by six
home haemodialysis patients.

Diabetes and Endocrine Service
The Diabetes and Endocrine Service team continues to implement system
improvements in both the inpatient and community health settings. The implementation
of the Diabetes Inpatient Model of Care has improved clinical service consistency and
contributed to the broader reducing length of stay strategy. Hospital avoidance
strategies have included the introduction of a Rapid Access Service to support
stabilisation of diabetes in the community setting. The endorsement of a CHSALHN
Nurse Practitioner – Diabetes position will support country services in the management
of complex care patients with diabetes.
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Staff of the diabetes and endocrine services continue to engage in and contribute to
statewide and national diabetes forums. Staff presented at the Australian Diabetes
Annual Scientific meeting in August 2015, presenting on the inpatient model of care
research and activities related to best practice in implementation of diabetes clinical
protocols.

Integrated Cardiovascular Clinical Network
The Integrated Cardiovascular Clinical Network (iCCnet) has continued to improve
cardiac outcomes in country SA by increasing the use of video-conferencing support
for GPs in urgent cardiac cases and for exercise stress tests performed locally and
over-read by a specialist in Adelaide. Over the last 12 months iCCnet has increased its
education footprint offering education on cardiovascular topics by local experts and
electrocardiography (ECG) interpretation by iCCnet senior nurses. The team continues
to promote safe use of point of care testing across its hospitals with results from these
devices and ECGs uploaded to the Integrated Point of Care Clinical Systems
database. This makes results available to the health professional team and helps
integrate patient care across Commonwealth and State boundaries.
Over the last 12 months the iCCnet team has been working to update the chronic
disease platform used by the Virtual Care Team. This system utilises up to date
Bluetooth technology to transfer results to a consumer’s tablet and then on to
Integrated Point of Care Clinical Systems so that appropriate health professionals can
monitor results and follow up when appropriate.

Cardiac Rehabilitation
The Country Access to Cardiac Health (CATCH) project has been recognised as
improving access and patient outcomes for cardiac rehabilitation. From February 2016
the CATCH project has received additional funding from the Country SA Primary
Health Network to expand telephone cardiac rehabilitation service across all of country
(previously restricted to the old Country South SA Medicare Local area). The CATCH
referral database is now being used by metropolitan cardiac rehabilitation programs
giving South Australia a state database for Cardiac Rehabilitation. Evaluation of
10 months of 2015-16 country CATCH data demonstrates continued alignment with the
Transforming Health values. CATCH provides patient centred and accessible care by
providing opportunities for participation regardless of the patient’s location,
incorporating flexibility in timing and program content. Consistently high referral rates
with CATCH demonstrates the continued provision of an equitable service to all eligible
patients.
Patient survey data demonstrates overall, high satisfaction with the telephone program
structure, content and staff. The CATCH program had a positive effect on clinical
parameters which provides evidence that the program is improving clients’ lifestyles.

Research Governance
Research conducted in CHSALHN services complies with the SA Health Research
Ethics Operational Policy and SA Health Research Governance Policy. During
2015-16, a total of 19 research projects were authorised for commencement in
15 individual CHSALHN health units. Each site participated in a minimum of one
project and up to six projects. Four of the 19 projects were authorised to include all
sites in CHSALHN. Examples of research conducted include university student
research projects, clinical audits, large multi-site studies, and randomised controlled
trials.
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Research Approved for Commencement in CHSALHN in 2015-16 included the
following:




















A suicide prevention education program for rural South Australian health and
human service professionals.
Communicate: Acute cardiac in-hospital communication experiences of Aboriginal
and Torres Strait Islander peoples.
National extreme heat warnings: investigating regional temperature triggers and
responses.
Making nursing work: Developing a national framework for advanced practice in
nursing (South Australia).
Is there a need for a locally-relevant eHealth physical activity-based intervention
for rural Australians after cardiac rehab?
Understanding how rural health services can better support families living with
cardiovascular disease.
Safety and risk assessment of the National Inpatient Medication Chart GP version
- South Australia.
SAiNTSS - Prospective stroke incidence ascertainment and follow up.
Factors affecting training transfer and maintenance in Conflict Resolution Training.
Precipitating factors of emergency obstetric transfers in rural hospitals in South
Australia.
Development of Fetal Alcohol Spectrum Disorders Prevention and Health
Promotion Resources.
CareTrack Kids.
Pilot of the Australian Mental Health Care Classification Version 1.0.
Exploring patient journeys through a new Integrated Mental Health Inpatient Unit
(Patient Journeys IMHIU).
Is evidence-based practice utilised by physiotherapists in CHSALHN inpatient
stroke rehabilitation services?
Factors in the implementation of Advance Care Directives SA.
The impact on intrapartum opioid use on maternal and neonatal outcomes.
Australasian College for Infection Prevention and Control - National Sharps Injury
Survey.
Aboriginal Cardiovascular Omega 3 Randomised Controlled Trial.
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Transforming Health
CHSALHN is part of creating a health system in South Australia that delivers consistent
and high quality care by embracing innovation, taking full advantage of technology and
new advances in medical treatments, and being flexible to meet the challenges of the
future.
Transforming Health is a four-year program to reconfigure health services and
introduce new models of care to improve clinical practice and frontline services with the
aim of providing patients in South Australia with the best care, first time, every time.
At the heart of Transforming Health are 284 clinical standards to embed consistent
standards of care and practise across the SA Health system.
In 2015-16, Transforming Health focused on realigning health services in metropolitan
Adelaide. This included reconfiguring three major hospitals - Royal Adelaide Hospital,
Lyell McEwin and Flinders Medical Centre – to focus on 24 hours a day, seven days a
week emergency and complex surgery; and Modbury, Queen Elizabeth and Noarlunga
Hospitals to focus on elective surgery. This program also planned for the integration of
services from the Repatriation General Hospital into other hospitals and reconfiguration
of rehabilitation services. With 16 per cent of patients in metropolitan hospitals from
country South Australia, CHSALHN has worked hard to respond to changes to the
configuration of health services in Adelaide.
As well, Transforming Health started the development of new models of care for stroke,
rehabilitation, and orthogeriatrics (acute fractured neck of femur), and a new
governance model for paediatric surgery. Clinicians and staff from CHSALHN took part
in the expert working groups developing these models of care, which are expected to
be implemented across the SA Health system in 2016-17. CHSALHN ‘s Clinical
Caucus informed the definition of ‘State-wide Service’ adopted by Transforming Health.
CHSALHN staff also influenced this program by sitting on key Transforming Health
planning and governance committees, including the Ministerial Clinical Advisory Group
and Transforming Health Implementation Committee.
CHSALHN ‘s CEO, Maree Geraghty, was seconded to work as the Interim
Transforming Health Officer from October 2015 to April 2016.
Aligned to Transforming Health, CHSALHN started a program of work in 2015-16 to
improve journeys through hospital for patients with common conditions like respiratory
infections and Chronic Obstructive Pulmonary Disease, cellulitis and kidney infections,
and the majority of the 16 largest hospitals in country reduced length of stay for these
conditions over the year.
Transforming Health also asked all Local Health Networks to assess clinical capability
at each casemix funded hospital against the Clinical Services Capability Framework,
which provides a consistent set of minimum standards and requirements for clinical
services to safeguard patient safety and quality care.
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Safety and Quality
Regional and Corporate Accreditation
CHSALHN participates in the Australian Council of Healthcare Standards (ACHS)
Evaluation and Quality Improvement Program (EQuIP) National Corporate
Accreditation Program which incorporates the mandatory National Safety and Quality
Health Service (NSQHS) Standards 1 to 10 and EQuIP National program which
includes additional Standards 11 to 15.
During 2015-16 CHSALHN underwent Organisation Wide Surveys on seven separate
occasions; this included all six regions and the corporate office. Participation in this
process enabled CHSALHN to demonstrate a continuing commitment to the delivery of
high quality and safe health care.
Through this process ratings are awarded by surveyors as Not Met (NM), Satisfactorily
Met (SM) and Met with Merit (MM). An MM rating is the highest achievement and
indicates in addition to achieving all actions required for a high level of achievement, a
culture of safety, evaluation and improvement is evident.
CHSALHN was awarded a total of 34 MMs. ACHS surveyors noted that CHSALHN is
actively pursuing the goal to be the best rural health service and acknowledged the
strong positive culture of the hospitals visited and the integrative and cooperative
nature of staff.
There were a number of areas that were commended, these included but were not
limited to the following:
> Consumer engagement activities which has resulted in consumers participating in
the development and implementation of improvements to service delivery.
> Comprehensive infection and prevention control program.
> Excellent framework for the management of blood and blood products which has
been recognised as a leader by national and state organisations.
> A well embedded wound management program.
> A comprehensive analysis of falls data has resulted in the implementation of
strategies that have had a significant decrease in patients being harmed as a
result of a fall.
> Information about services to consumers/patients and the community is of a high
level.
> Planning and response to emergencies and collaboration with emergency
response organisations.

Policy and Procedure Review
The CHSALHN Policy and Procedure system was reviewed and then redeveloped in
2015-16. A reference group guided the review of the CHSALHN Policy and Procedure
Framework, resulting in the development of a single registry of all organisation wide
procedures, enhanced reporting and significant improvements in maintaining up to date
records. Over the next 12 months, these improvements will be duplicated at a regional
level, further consolidating consistency, central monitoring and ease of use and
access.
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Safety and Quality: Excellence by Design
In 2015, a review of Safety and Quality services across CHSALHN was undertaken.
The report was released in February 2016 and recommended a more integrated
approach to service delivery, strengthened strategic leadership and combining
individual region based systems into singular CHSALHN wide systems.
In May 2016, the Safety and Quality: Excellence by Design project was launched as
the implementation platform. It aims to implement the recommendations from the
review from the perspective of achieving service excellence and leadership towards
achieving the organisation's vision of being ‘the best rural health service’. A combined
Safety Quality and Risk Leadership team has been established and is currently
working towards unifying and standardising systems across CHSALHN. Over the next
12 months it is anticipated there will be significant reductions in duplication, enhanced
evidence based practices and consistency in approach and resources.

Alerts
There were 32 alert notices issued during the 2015-16 incorporating 167 individual
alerts. Responses from each alert were collated and tabled at the CHSALHN Safety
and Quality Committee and Clinical Governance Committee.
Alerts were disseminated to regions via the Regional Directors and to the Rural
Doctors Workforce Agency for distribution to medical officers in country South
Australia.
Alerts were generated from the following sources:
 Learnings from Coroners Findings
 Learnings from Adverse Events Committee
 Learnings from Morbidity and Mortality Review Committee
 Public health fact sheets
 Medication Safety Notices
 Medical device recalls
 Product corrections
 Recall product corrections
 Safety alerts
 Therapeutic Goods Administration alerts and recalls

Partnering with Consumers
Patient Safety Reporting
During 2015-16, the CHSALHN Safety and Quality Unit continued to promote and
educate CHSALHN staff about reporting patient incidents into the SA Health Safety
Learning System (SLS). The staff training videos continue to be utilised via Wiki and
Moodle. A number of other training resources were developed to provide staff with new
materials that will reinforce correct process with regards to incident management.
CHSALHN continues to have a strong reporting culture which is evidenced by the
increasing number of incidents reported. For 2015-16 there were 15 878 incidents
reported compared to 15 371 incidents for 2014-15.
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Consumer Feedback
CHSALHN encourages consumers, families, carers and the community to provide
feedback in an effort to observe the quality of health care provided from the perspective
of consumers and carers and assisting with directing ongoing improvement in the quality
of CHSALHN services. This information is logged into SLS.
In 2015-16 there were 3161 records of consumer feedback logged onto the SLS
system, which is a slight decrease from 2014-15.

Public Complaints
A whole of SA Health response will be provided in the 2015-16 Department for Health
and Ageing Annual Report, which can be accessed on the SA Health Website.
In 2015-16, the top three complaints recorded in CHSALHN were corporate services,
communication and treatment. Strategies for improvements to assist with reducing
these were implemented in 2015-16 and included:
> A Standardised Menu Project implemented across CHSALHN, incorporates a
standardised menu manual that assists sites with ensuring that the food served is
nutritional, of high quality, appropriate serve sizes as per guidelines, presentation
and production of modified textured diet.
> A system called ‘Leecare’ is used to note a client’s food allergies, dietary
requirements, likes and dislikes within CHSALHN aged care facilities.
> Staff workshops titled ‘Service Matters – Going the Extra Mile’ incorporating
attitude and customer focus and service have been developed for clinical and
administrative staff through the “Going the Extra Mile Project – Outstanding
Customer Service’ and implemented using a train the trainer approach.
> Improvements in treatment were addressed through the ‘taking the time to care’,
hourly rounding and roll out of the “Fundamentals of Care” framework in four
regions in 2015-16, and this will continue to be a focus in 2016-17.

Preventing and Controlling Healthcare Associated Infections
CHSALHN is committed to support infection prevention and control programs aimed at
reducing healthcare associated infection and the prevention of cross-transmission of
infectious diseases. Hand hygiene and other forms of surveillance using robust
auditing process are essential in any Infection, Prevention and Control Program and
meet NSQHS Standard 3 requirements.
The CHSALHN Infection Prevention Control Committee, which consists of
multidisciplinary members, is responsible for governing the management of the
infection prevention and control program across country South Australia. This
corporate committee is supported by the Infection Prevention Control Sub Committee
which consists of lead nursing representatives from each region and regional Infection
Control Prevention Working Groups.

Improving hand hygiene compliance
CHSALHN continues to support the national hand hygiene program by monitoring
compliance and submitting data to Hand Hygiene Australia. CHSALHN hospitals with
greater than 25 acute beds are required to submit data three times a year. Hand
hygiene compliance continues to be collected by the remaining 48 hospitals using the
SA Health observational audit tool.
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The South Australian target for compliance has recently been increased to 85 per cent
for every moment. Nearly all contributing CHSALHN hospitals reached ≥ 85 per cent
for their overall compliance rates, and there are plans in place to ensure that
improvements are made across all moments, particularly those that relate to before
patient care. Moment two (before a patient procedure) has improved across the
majority of CHSALHN facilities and currently sits at 88 per cent.
Figure 1: South Australian compliance rates by moment

Source: Hand Hygiene Australia

Infection Prevention and Control ‘Audit Toolbox’
The National Standard 3 audit toolbox program implemented in CHSALHN in 2013,
continues to be evaluated each year to improve auditing processes. The ability to
provide audit results in a standardised format across all rural regions was a significant
contributing factor in meeting the NSQHS accreditation requirements. This was
recognised by the ACHS surveyors when NSQHS Standard 3 was awarded four Met
with Merits.

Infection Control Program Literature
In 2015-16 the Infection Prevention and Control Clinical Practice Consultant, Mount
Gambier Districts Health Service was a co-author on the published article
‘Documentation, composition and organisation of infection control programs and plans
in Australian healthcare systems: A pilot study’ in the international journal of ‘Infection,
Disease and Health, April 2016’. This is a wonderful achievement as this research was
a pilot study that will progress to a national research project in 2016-17.

Medication Safety
Medicines are the most common treatment used in health care across CHSALHN. The
geographic spread, diverse size and service profile of sites creates a complex area to
provide oversight to medication management across CHSALHN. A central Drug and
Therapeutics Committee (DTC), with multidisciplinary membership is responsible for
providing the governance of medication safety across CHSALHN. In 2015 the
CHSALHN Medication Governance Framework was implemented. This framework
defines the critical linkages required between the DTC and both state and regionally
based structures to embed medication safety principles in country South Australia
services. Core to the Medication Governance Framework is ensuring equity of access
to medicines in our services within parameters that ensure patient safety.
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Key highlights in 2015–16 include:
> Establishment of a CHSALHN High Risk Medicines List with the aim to minimise
harm though a system based approach. High risk medicines are identified at the
point of storage, have increased checking at the point of administration, and
greater emphasis on reviewing incidents involving these medications.
> Advocating through the Australian Commission on Safety and Quality in
Healthcare for a Safety and risk assessment of the National Inpatient Medication
Chart GP eVersion undertaken by Australian Institute of Health Innovation, Faculty
of Medicine and Health Sciences, Macquarie University. The report is due for
release in late 2016.
> CHSALHN DTC hosted a Medication Safety Forum held with representation from
all six rural regions in March 2016.

Patient Identification and Clinical Handover
The CHSALHN Patient Identification and Clinical Handover Working Group is the
central governance group whose membership consists of multidisciplinary health
professionals from all CHSALHN regions. In 2015-16 this group focussed on a unified
and consistent approach which has contributed to maintaining a high standard of
compliance with policies and procedures to assist sites with ensuring compliance with
NSQHS Standard 5 - Patient Identification and Standard 6 - Clinical Handover.
Regular reporting, investigating and monitoring of patient identification and clinical
handover incidents processes are monitored across CHSALHN; this data is collated
and reported centrally within the CHSALHN Clinical Governance framework.
Standardised NSQHS Patient Identification and Clinical Handover audits have been
developed, implemented and conducted across CHSALHN streamlining the collection
and reporting to CHSALHN Safety and Quality Committee and enabling benchmarking.
All regions and the corporate office have been successfully surveyed by ACHS
surveyors. In the South East Region, the surveyors were impressed with the team time
out processes in the operating theatres and commended the compliance of both
anaesthetists and surgeons; this will be a focus area in 2016-17 for implementation
across CHSALHN.

Blood and Blood Products
The CHSALHN BloodMove Program oversees 64 hospitals in country South Australia
and continued to be a major initiative in 2015-16. Governance of BloodMove and
NSQHS Standard 7 is through the CHSALHN Transfusion Committee which consists of
multidisciplinary representatives and stakeholders from CHSALHN, SA Health,
Australian Red Cross Blood Service, MedSTAR and SA Pathology. This central
committee is supported by the CHSALHN Regional Director of Nursing and Midwifery
and Clinical Nurse Sub Committee, Critical Bleeding Sub Committee and Intravenous
Iron Steering Group.
BloodMove is managed and facilitated by a team which consists of a Nurse
Management Facilitator Lead, a Medical Scientist Lead, six Regional Director of
Nursing and Midwifery (DONM) Leads and seven Regional BloodSafe Clinical Nurses.
This team is further supported by a designated contact nurse for each hospital.
Through the accreditation processes in 2015-16, BloodMove was acknowledged by the
surveyors as a leader by national and state organisations including ACHS, Australian
Council Health Service Management, National Blood Authority and SA Health.
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ACHS also acknowledged that the quality improvements implemented by BloodMove
have been far reaching and involves ongoing collaboration with state and national
based entities resulting in the development of extensive resources to assist staff in the
safe administration of blood and blood products.
CHSALHN was awarded a total of 19 Met with Merits to recognise the application and
performance in all regions, the excellent framework to improve the quality and safety of
blood use, sustainability of systems and evidence of improvement in everyday
operations and ongoing evaluation.
Other key highlights for 2015-16 include the following:
> Ongoing red cell wastage being further reduced to 0.7 per cent which was 0.7 per
cent less than the previous financial year and included the achievement of 0 per
cent red cell units wasted in both January and June 2016. (Refer to Figure 2.)
> seven hospitals received blood fridges in 2015-16.
> Implementation of a new blood shipper and replenishment model for the MedSTAR
to assist with increasing capacity of emergency red cells and remote emergency
red cell replenishment.
> Noted improvement in retrospective red blood cell, blood fridge and register audits
conducted at all hospitals.
> Implementation and compliance of sites with National Blood Authority BloodSTAR
> BloodMove was invited to present at the following conferences:
‐ ARBCS Transfusion Science Symposium, Adelaide, 17 October 2015
‐ HAA 2015 Adelaide International Conference, Adelaide, 19 October 2016.
Figure 2: CHSALHN red cell wastage data by financial year comparison

Source: National Blood Authority, BloodNET, Red Cell Wastage Data

Preventing and Managing Pressure Injuries
CHSALHN Preventing and Managing Pressure Injuries Working Group established in
December 2010 transitioned to the central governance committee for CHSALHN in
April 2015. This committee membership consists of multi-disciplinary clinical leaders
and senior managers from CHSALHN. This committee aims to ensure the
implementation of evidence-based systems to prevent pressure injuries and to manage
injuries when they do occur. The committee has also developed a wide range of
resources to support clinicians and other members of the workforce which are
accessible through the CHSALHN intranet.
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In 2016 the wound assessment and management charts utilised in CHSALHN were
standardised, reviewed and aligned with best practice. The effectiveness of the
preventing and managing pressure injuries system is monitored through the auditing
and reporting programs and results are tabled and monitored by the committee.
2015-16 has seen an improvement in the reporting culture and effectiveness of our
system with a reduction in new pressure injuries as evidenced in Figure 3 below.
Figure 3: CHSALHN total patient incidents – pressure injury by financial year comparison

Source: SA Health Local Health Network Analytics and Reporting Service (LARS) portal

Staff education continues to be conducted with a focus on high risk patients ensuring
strategies are implemented and monitored effectively. This was recognised by ACHS
surveyors with two Met for Merits awarded during the accreditation process.
In 2015 CHSALHN submitted data for all hospitals into the ACHS clinical indicator
Hospital wide data set 3.1; this has enabled CHSALHN to benchmark with similar
organisations across Australia.

Recognising and Responding to Clinical Deterioration in Acute
Health Care
The Clinical Deteriorating Patient Committee is progressing the implementation of the
7 Step Pathway Policy Directive and Toolkit which has recently been released by
SA Health. This will assist the patient’s family/carer during difficult life or death
decisions during an emergency or crisis and supports patients to die with respect,
dignity and comfort. Regional Action Plans have also been developed for Standard 9:
Recognising and Responding to Clinical Deterioration and the revision of Standard 9
Audits and Audit Tools to ensure standardisation across all regions is ongoing. Many
charts have also been reviewed including the Medical Emergency Response Chart,
and Rapid Detection and Response observation charts. The Recognise, Engage, Act,
Call, Help (REACH) project implementation also encourages patients and their family
to reach out for help and escalate care when a patient’s condition is deteriorating.
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Preventing Falls and Harm from Falls
CHSALHN continued focus on reducing harm from falls for consumers during health
care in 2015-16 was evidenced in the SA Health LARS SAC 1 and 2 data. (refer to
Table 1 below). When compared to 2014-15 there was a 10.5 per cent reduction in
harm due to a fall.
Figure 4: CHSALHN total patient falls incidents by financial year comparison

Source: SA Health Local Health Network Analytics and Reporting Service (LARS) portal

The comprehensive use of data to inform and improve falls management, contributes
to a significant decrease in patients experiencing harm from falls. This was recognised
through the accreditation process with a Met for Merit being awarded for NSQHS
Standard 10.
Over 2400 country health staff has completed the online eLearning course on falls
prevention since its launch in April 2014. Also during this time 56 staff were trained as
Falls Prevention Leaders supporting CHSALHN in moving towards best practice in
prevention of falls and harm from falls, supporting the cultural change required and to
act as role models in their service.
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Health Improvement and Infrastructure
Capital Developments
South Coast Primary Health Care Precinct (Victor Harbor)
After the original building contractor went into receivership in June 2015, four weeks
before the contract completion date, an assessment of outstanding items and
remaining budget was made. A new contractor was appointed and work recommenced
on the site in February 2016, with the completion certificate issued on 30 June 2016.

Gawler Renal Dialysis Unit
The 2014-15 State Budget approved $2.9 million for a new nine chair renal dialysis unit
at Gawler Hospital, with construction commencing in October 2015. This unit will have
the capacity to support up to 36 dialysis patients.

Port Lincoln Asbestos Remediation
The managing contractor was appointed in August 2015 and following enabling works,
SafeWork SA approved asbestos removal to commence in November 2015. Despite
further affected areas requiring remediation, Stages 1 to 4 have been completed on
time and within budget as at the end of June 2016. Completion is anticipated in the
third quarter of 2017.

Minor Capital Projects
The more significant projects in the 2015-16 minor works program were the near
completion of the Mount Barker Hospital theatre and central sterile supply department
(due for completion early August 2016), the completion of the upgrade of the Renal
Dialysis unit at Maitland and development of the new pharmacy at Port Lincoln. There
was also an air-conditioning upgrade at Crystal Brook and reroofing of a major section
of the Strathalbyn Hospital.
There was a joint venture between CHSALHN and the Port Pirie Health Advisory
Council in pooling Minor Works and Community Funds to establish the Port Pirie
Palliative Care unit.
Compliance projects completed were installation of disability ramps at Waikerie, an
upgrade to the hydrant, tanks and fire pump systems at Clare, and commencement of
a hydrants/tanks/pumps project at Millicent due for completion in 2016.
CHSALHN has expended $1.231 million on upgrading bio-medical equipment and
elective surgery related equipment such as endoscopic systems, replacement of scope
equipment, anaesthetic machines, cardiotocography machines, ventilators, CSSD
equipment, eye equipment, and birthing beds.
The Special Purpose Fund/HAC capital funding has supported a range of initiatives in
addition to the Port Pirie Palliative Care unit mentioned above, including:
> $200 000 for new patient monitoring equipment at South Coast.
> $711 000 for the further upgrading of acute and aged care rooms in Waikerie.
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Awards and Scholarships
Awards
SA Health Awards 2015
Following an Expressions of Interest process, CHSALHN entries to the 2015 SA Health
Awards received targeted support in lodging their award nomination, resulting in
CHSALHN being the most awarded Local Health Network. In an awards presentation
held on 13 November 2015, CHSALHN entries were announced as winners in four of
the nine categories, and as three finalists in a further two categories.

Consumer, Carer and Community Participation
Winner: Aboriginal Health Experts by Experience Register, Aboriginal Health
Directorate, CHSALHN.
The Aboriginal Community and Consumer Engagement Strategy (ACCE) has been
developed to help create health services that are co-designed by consumers,
responsive to patient, carer and consumer input and to value consumer participation.
The Aboriginal Health Experts by Experience (EbE) Register is the flagship of the
ACCE and is a register of Aboriginal consumers, patients, parents, carers or significant
others who have self-nominated to be involved in public health planning to improve the
health outcomes of their families and communities. The EbE Register is the first in
SA Health and has recruited over 170 participants since being established in
November 2014. This is a 448 per cent increase in engagement compared with the
previous CHSALHN Aboriginal community engagement structure.

Building and Strengthening Partnerships
Winner: Aboriginal Health Clinic - Inner North Community Health Services, CHSALHN
The Aboriginal Health Clinic was developed by the Aboriginal community with the aim
of promoting health and wellbeing. The services provided are culturally responsive and
have demonstrated exceptional engagement with the community and other health
service partners for over seven years. The person centred services reach clients in
their homes, schools and community settings. This approach reinforces the importance
of incorporating family, carer and community connections to improve health and
wellbeing. This successful program is the legacy of Mary Mullamar Graham (deceased)
who saw that her people in the Gawler region were not engaging with local health
services. Mary put together a plan and approached the leaders of Gawler Health
Service to gain funding to initiate a Nunga lunch program which would link attendees to
the health service.

Minister’s Innovation Award
Winner: Transforming through Technology - Virtual Clinical Care Service, CHSALHN
The Virtual Clinical Care (VCC) service is an innovative health care service, the first of
its kind for SA Health. The VCC uses home tele-monitoring technology to detect
changes in an individual’s health, enabling early intervention to avoid hospitalisation.
Clinical measurement equipment linked to a telehealth device in the patient’s home
transmits information to a secure database monitored by staff at iCCnet (Integrated
Cardiovascular Clinical Network CHSALHN). Clinical parameters outside the patient’s
‘normal’ range are identified by the system and the patient contacted to activate their
action plan. The information is also available to the patient’s care team to further
support their management.
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Out of Hospital Strategies and Care
Winner: ‘Country Access to Cardiac Health - Telephone Cardiac Rehabilitation’,
Integrated Cardiovascular Clinical Network, CHSALHN
The Country Access to Cardiac Health (CATCH) program improves coordination of
cardiac rehabilitation by providing a central referral service for all country SA patients.
The CATCH telephone cardiac rehabilitation service and central referral office was
established in partnership with the former Country South SA Medicare Local to provide
an alternative to face to face cardiac rehabilitation. The program provides patient
centred and accessible care regardless of the patient’s location, incorporating flexibility
in timing and program content through efficient service delivery. Evaluation of the
telephone service has shown significantly higher program participation and completion
rates and significantly fewer cardiac hospital readmissions in the group undertaking
telephone cardiac rehabilitation compared with those not participating. An economic
evaluation of the CATCH service reported value for money.

Premier’s ‘Our Community’ Award
Finalist: ‘Mentally Fit EP’, Mental Health, CHSALHN
Finalist: ‘Young and Well Towns’, Mental Health - Informatics Research Unit,
CHSALHN

Excellence in Non-clinical Services
Finalist: CHSALHN Standardised Menu Program, Corporate Services, CHSALHN

South Australian Nursing and Midwifery Excellence Awards
At the South Australian Nursing and Midwifery Excellence Awards ceremony on
6 May 2016, nurses and midwives were recognised for their excellence in practice and
acknowledged for the significant contribution that they make to their professions, their
teams and the community through their practice.
Once again CHSALHN nurses and midwives were represented well with winners and
finalists in all eight categories.
The following were recipients of awards and finalists in the SA Nursing and Midwifery
Excellence Awards awarded in May 2016.

Winners
Excellence in Practice – Aboriginal Registered Nurse/Midwife/Enrolled Nurse
Vanessa Browne, Pathways Coordinator, Mental Health Coordination, Glenside
Campus
Excellence in Practice – Registered Nurse
Jane Keeley, Aboriginal Primary Health Care Manager, Mid North Community Health
Excellence in Practice – Registered Midwife
Merridee Seiboth, Director of Nursing and Midwifery, Loxton Hospital Complex

Finalists
Excellence in Practice – Enrolled Nurse
Lisa Patterson, Enrolled Nurse, Melaleuca Court
Excellence in Innovation in Education – Registered Nurse/Midwife
Tamika Calver, Advanced Clinical Practice Consultant, Cancer Services, CHSALHN
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Excellence in Innovation in Innovation in Clinical Research – Registered
Nurse/Midwife
Jane Giles, Manager CHSALHN Diabetes Service
Excellence in Leadership – Registered Nurse/Midwife
Anne Price, Regional Director of Nursing and Midwifery, Barossa Hills Fleurieu Region
Ruth McPhail, Director of Nursing/Manager Operations, Mental Health Directorate
Excellence in Person Centered Care – Team Award
Whyalla Nurse led Rape and Sexual Assault Support Service, Whyalla Hospital and
Health Services

Other Awards
Australasian College of Health Service Management – South Australian
Branch, Celebrating Health Service Management Awards, July 2015
Category: Outstanding Emerging Leader
Recipients: Anne Price, Regional Director of Nursing and Midwifery, Barossa Hills
Fleurieu Region

Scholarships
CHSALHN has awarded 17 undergraduate and nine postgraduate scholarships to
students and staff from regional South Australia in the 2016 round of its annual
scholarship program.
The scholarship schemes offered in the 2016 intake were:
 Country Health SA Undergraduate and Professional Entry Scholarship
 Country Health SA Postgraduate Scholarship
 Country Health SA Professor Margaret Tobin Mental Health Scholarship
The CHSALHN Undergraduate and Professional Entry Scholarship Scheme received
over 74 eligible applications for the 2016 intake and awarded 17 scholarships in the
areas of Nursing and Physiotherapy. Undergraduate scholarship recipients receive
$5000 per year for up to four years of study.
The CHSALHN Postgraduate Scheme attracted over 54 eligible applications for the
2016 intake and awarded nine postgraduate scholarships offering funding of up to
$6000 for permanent employees. There were no Professor Margaret Tobin Mental
Health Scholarships awarded to an employee undertaking study in the field of Mental
Health.
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Health Workforce and Human Resource Activity
Employment Arrangements at 30 June 2016
Workforce Diversity
Table 1 – Number of Employees by Age Bracket by Gender

Age
Bracket

Male

Female

Other

Total

Percent
of Total

2014
Workforce
Benchmark*

15 – 19

2

46

48

0.6

5.5%

20 - 24

28

396

424

5.2

9.7%

25 - 29

47

481

528

6.5

11.2%

30 - 34

49

563

612

7.5

10.7%

35 - 39

61

547

608

7.5

9.6%

40 - 44

77

704

781

9.6

11.4%

45 - 49

109

981

1090

13.4

11.1%

50 - 54

118

1203

1321

16.2

11.4%

55 - 59

156

1338

1494

18.4

9.1%

60 - 64

100

813

913

11.2

6.7%

39

276

315

3.9

3.6%

786

7348

8134

100

100%

65+
Total

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

Disability
Table 2 – Number of Employees with Disabilities according to Commonwealth DDA Definition

Male
Total

Female
4

Other

Total

60

Agency %
64

0.8

Table 3 – Types of Disability (Where Specified)

Male

Female

Other

Total

Agency %

Disability requiring
workplace adaptation
Physical

4

59

63

0.8

0

5

5

0.1

Intellectual

0

1

1

0.0

Sensory

0

12

12

0.1

Psychological/Psychiatric

1

2

3

0.0
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Table 4 – Executives by Gender, Classification and Status

Ongoing

Term Tenured

Female

Male

EXEC0A

3

6

3

27

6

55

9

EXEC0C

0

1

0

0

1

9

1

EXEC0D

0

1

0

0

1

9

1

Total

3

8

3

27

8

73

11

Male

Female

Total

Male

Classification

Female Male

Term
Untenured

% Female %

Total

Leave Management
Table 5 – Average Days Leave Taken (per FTE)

Leave Type
1) Sick Leave Taken

2014-15
11.2

2015-16
8.2

2) Family Carer's Leave Taken

0.6

0.3

3) Miscellaneous Special Leave

0.4

0.3

Table 6 – Documented review of individual performance management

Employees with …

% Total Agency

A review within the past 6 months*

32.6

A review older than 6 months

62.4

No review

5.0

* Includes all performance development plans established or reviewed in the last six months.

Further human resources information is available from the Commissioner for Public
Employment website: http://www.dpc.sa.gov.au/about/annual-reports
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Leadership and Management Development
Throughout CHSALHN, leaders play a vital role in ensuring the strategic goals are
achieved. Ensuring excellence in all aspects of patient care and providing health
services where people and teams thrive, requires our leaders to have access to
multiple opportunities for growth and development as they progress in their careers.
CHSALHN’s leaders need to be increasingly adaptable to respond to the changes in
health services. The rate of change and the innovative approach that is needed mean
that we must also be highly effective as leadership teams – our ability to collaborate
requires a high level of leadership maturity and skill. To this end, Country Health
Leadership Development Programs were developed with the dual aim of individual skill
development, and to enhance our collective sense of purpose and performance.
Programs are delivered in regional centres, enabling local leaders to attend together.
During 2015-16 CHSALHN has continued to provide a series of leadership
development workshops in regional centres and the Central Business District. These
workshops included Performance Coaching, Creating a Positive Culture, Difficult
Conversations and Cultural Competence. In addition CHSALHN developed and
delivered a five month Growing Leaders program for aspiring leaders in the
organisation. CHSALHN also now has more than 30 staff certified in delivering
Resilience and Wellbeing training to teams with a number of workshops held during the
year.
Since its formation and the launch of its strategic directions in May 2013, the SA Health
Women in Leadership Steering Committee has hosted a series networking events to
promote awareness and gain exposure, and has also led a range of initiatives and
activities supporting the Women in Leadership strategic directions. This has included
establishing a mentoring program for women across SA Health, setting priorities to
increase the participation of Aboriginal women in leadership roles and maximising
opportunities for Aboriginal women to lead committee work to ensure initiatives are
meaningful and inclusive of Aboriginal women in leadership. The Chair of the steering
committee is one of a number of CHSALHN representatives actively participating in the
mentoring program and other events.
Mental Health leaders have also participated in leadership development programs. To
date, over 400 leaders from regional health services and Mental Health have attended
the leadership development workshops. Feedback from participants has been
outstanding.
Table 6 – Leadership and Management Training Expenditure of Total Salary

Expenditure
Training and Development
Total training and
development expenditure

Total Cost
$ 3 237 000

% of Total Salary
Expenditure
0.61%

The Comprehensive Human Resource Integrated Solution database has been set up
to record the completion of mandatory training for progressive implementation by
health units. Systems are not yet available to separate out expenditure at the
leadership and management development training level; however, options are being
pursued.
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Accredited Training Packages
Allied Health Transition to Professional Practice Program
The Allied Health Transition to Professional Practice Program (TPPP) enabled
31 participants from a number of professions across all regions to participate in the first
cohort for the 2016 program, which continues to support early career AHPs working in
rural and remote health settings.
Participants attended a specifically tailored orientation, participated in
video-conferences, completed homework tasks and undertook evaluation processes.
Participants reported feeling supported to enter into rural and remote practice and
continue employment with CHSALHN. Feelings of isolation were minimised and a
professional network has been maintained amongst the group.

Country Enrolled Nursing Program
CHSALHN offers a paid employment and training opportunity for people seeking to
become Enrolled Nurses via the CHSALHN Enrolled Nursing Cadetship Program.
This is a recruitment and retention strategy developed in partnership with TAFE to
support local training and employment in rural communities. Students or ‘cadets’ are
employed part-time as an Assistant in Nursing within a rural health service for
18 months whilst undertaking the nationally recognised Diploma of Enrolled Nursing
(Enrolled/Division 2 nursing).
During January and February 2016, 16 new students commenced the program.
The Country Enrolled Nursing Program continues to be a successful targeted
recruitment strategy, offering a training pathway for rural people to kick start their
health career by combining local work and study, with some graduates going on to
study the Bachelor of Nursing or Midwifery at University.

Employment Opportunity Programs
Jobs4Youth is a four-year program to recruit 800 young people aged between 17 and
30 to the South Australian public sector between 2014 and 2017, giving more young
people a start within the public sector. The program addresses youth unemployment
and an ageing workforce and candidates will complete either the Certificate III in
Government (trainees) or Certificate IV in Government (graduates).
A traineeship is a way to become trained and qualified in a job, with an ability to work
and earn money while undertaking a qualification. The Jobs4Youth program is offering
12 month traineeships to young and disadvantaged South Australians as an entry point
to employment within the South Australian public sector.
During 2015-16, CHSALHN engaged six trainees in total located at Port Augusta, Port
Pirie and Gawler, three of which are of Aboriginal and Torres Strait Islander descent.
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Work Health and Safety and Injury Management
Table 7 – Work Health and Safety Prosecutions, Notices and Corrective Action Taken

Number of notifiable incidents pursuant to WHS Act Part 3

25

Number of notices served pursuant to WHS Act Section 90,
Section 191 and Section 195 (provisional improvement,
improvement and prohibition notices)
Number of prosecutions pursuant to WHS Act Part 2 Division 5

9

Number of enforceable undertakings Pursuant to WHS Act Part 11

0

0

Of the 25 notifiable incidents, six were related to electric shock and four related to the
collapse or partial collapse of a structure. Of the 25 incidents, 10 workers required
treatment as an inpatient.
Of the nine notices, five were issued in Eyre & Far North and four were issued in
Barossa Hills Fleurieu.

Table 8 - Work Health and Safety Performance (Building Safety Excellence Targets)

Total new workplace injury claims
Significant injuries – where lost time exceeds one working week
(expressed as frequency rate per 1000 FTE)
Significant musculoskeletal injuries – where lost time exceeds one
working week (expressed as frequency rate per 1000 FTE)
Significant psychological injuries – where lost time exceeds one
working week (expressed as frequency rate per 1000 FTE)

313
16.38
12.01
2.37

Table 9 - Safety Learning System (SLS) Hazard and Incident Reports

Report type
Incident with
no harm
Incident with
injury
Hazard
Total

Number of
reports
1,186

2014-15
% of total
41%

Number of
reports
1316

2015-16
% of total

% change

43%

↑2%

1,126

39%

1090

35%

↓4%

553

20%

689

22%

↑2%

2,865

3,095

↑8%

In 2015-16, 3095 SLS reports were submitted. This is an increase of 230 reports
compared with 2014-15.
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Table 10 - Gross Workers Compensation Expenditure 2015-16 Compared With 2014-15

Expenditure
Income support
Hospital
Medical
Rehabilitation/return to work
Investigations
Legal expenses
Lump Sum
Travel
Other
Total Claim Expenditure

2015-16
($)
$1,758,809
$172,098
$884,507
$5,663
$43,090
$617,740
$4,607,732
$151,200
$223,899
$8,464,739

2014-15
($)
$2,837,971
$277,912
$1,052,322
$6,495
$95,041
$400,916
$3,436,210
$217,229
$394,892
$8,718,987

Variation
($) + (-)
-$1,079,162
-$105,813
-$167,815
-$832
-$51,952
$216,824
$1,171,522
-$66,028
-$170,993
-$254,248

% Change
+ (-)
-38.0%
-38.1%
-15.9%
-12.8%
-54.7%
54.1%
34.1%
-30.4%
-43.3%
-2.9%

Achievements
Senior WHS Consultants and Injury Management Consultants continued to work
closely with CHSALHN Managers, Human Resources and WorkFit Consultants to
ensure a cohesive approach to the reduction in workers compensation costs.
There were 313 claims lodged in the 2015-16 financial year. This was 24 (seven per
cent) fewer claims than in the 2014-15 financial year.
Total direct claims cost (without lump sums) in the 2015-16 financial year was
$3 857 007. This is $1 382 241(26 per cent) less than the 2014-15 financial year.
The total number of open workers compensation claims as at 30 June 2016 was 217,
which is 37 (15 per cent) fewer than at 30 June 2015. The total number of long-term
(greater than one year) workers compensation claims as at 30 June 2016 was 80,
which is 48 (38 per cent) fewer than at 30 June 2015.
In 2015-16, 47 claimants were redeemed (paid-out) compared with 39 in 2014-15. The
proactive application of redemptions has been a significant contribution to the reduction
in workers compensation claim costs.
CHSALHN continues to apply its model for the prevention and management of
psychological claims. This model involves initial intervention by the WHS and IM team
to identify potential psychological claims from the SLS and injury notification reports.
There is liaison by teleconference between the Injury Management Team Leader,
Return to Work Consultant, Claims Consultant, Human Resources and the relevant
Manager to identify strategies to either prevent claim lodgement or reduce claim
liability. There have been nine (28 per cent) fewer psychological claims, and a
$658 514 (55 per cent) reduction in psychological claims costs in 2015-16 compared
with 2014-15.
Return to Work Consultants continue to make regular visits to regions to meet with
workers compensation claimants, their line managers and local medical and allied
health providers. Additional meetings with claimants and managers are conducted by
teleconference.
Injury Management holds monthly meetings with Regional Directors and Human
Resources to discuss status and strategies for individual claimants.
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Injury Management is assisted by Department for Health and Ageing (DHA) WorkFit
Consultants, who undertake worksite assessments and develop graduated return to
work schedules. This is complemented by local allied health providers, particularly in
remote locations.
Regional Work Health and Safety and Injury Management (WHS&IM) Consultative
Committees continued to meet regularly during 2015-16.
The SA Health WHS&IM Policy and Procedure framework continued to be embedded
into CHSALHN’s systems during the year. The process was coordinated by the Senior
WHS Consultants and included the following:
> Gap analysis of existing policy.
> Rescinding and/or modification of existing policies, procedures and templates.
> Dissemination of policy to the various executive and operational committees.
> Assisting with the implementation of policy and any required training.
During 2015-16 the WHS team conducted gap analysis and release on the following
products released by DHA:
WHS&IM Corporate Framework
First Aid Management Policy Guideline
SA Health WHSIM Policy Guideline Plant and Equipment Safety (WHS)
SA Health Policy Guideline Legislative Compliance (WHS)
Procedure: WHS&IM Training & Induction, with employee and contractor induction
checklists.
The Manual Task Facilitator Model, which involves training of key staff to provide
instruction regarding manual tasking best practice, has continued to be rolled-out in a
number of areas. In 2015-16 there were 153 new MSI claims (a reduction of 23 or
13 per cent compared with 2014-15), at a cost of $2 458 947 (a reduction of $364 695
or 13 per cent compared with 2014-15).
In April 2016 the audit verification system was conducted by Deloittes on behalf of
Office for the Public Sector. CHSALHN volunteered to be one of three LHNs/HSs
involved with the audit verification system. A draft report has been released, which
found that CHSALHN has robust WHS&IM systems. A final report is expected to be
released in 2016-17.
A mandatory training project was commenced May 2016 to review the content of the
mandatory training schedule, develop protocols for content amendment, and identify a
platform for undertaking training as well as recording and reporting. The project is
expected to provide recommendations to Corporate Governance Committee by
31 December 2016.
The Work Health & Safety Team reviewed the process applied to Defined Officers.
The team has created a list of Defined Officers and identified that a person can act in a
Defined Officer position for three months without having to undertake the Defined
Officer training and checklist.
The team has re-introduced a 2-tier audit program (in place of 1-tier): tier 1 involving
audits by Managers and tier 2 involving audits by the WHS team. It is expected that
the additional tier will assist in reducing hazards and incidents, and therefore workers
compensation claims and resultant costs.
CHSLAHN has created a Fatigue Management package (interim until release of the
SA Health package) containing procedure, fact sheet, risk assessment and PowerPoint
training presentation. The package will be rolled-out across CHSALHN in 2016-17.
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There were a number of work health and safety activities across CHSALHN during
2015-16 SafeWork Month, including the Work Health and Safety Team providing four
sessions on ‘Tips for Busy Managers’. SA Health’s Risk & Assurance Services
conducted a WHS audit for all LHNs/HSs. There were minor areas of audit findings for
CHSALHN (ie Defined Officers) that have been addressed. The only outstanding area
is mandatory training which is being addressed by the mandatory training project.
DHA conducted work health and safety audits on Defined Officers, remote and isolated
work and challenging behaviour, and an injury management file audit as well as
financial delegations.
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Carers Recognition Act 2005
The Carers Recognition Act 2005 requires all South Australian Government agencies
to ensure their organisation and its employees take action to reflect the principles of
the Carers Charter in the provision of services to carers and the people they care for.
CHSALHN reports annually to the DHA on its progress in implementing the SA Carers
Policy.
CHSALHN’s progress in implementing the SA Carers Policy includes the following:
 Application of the Carer Participation Position Statement, a joint position statement
between Carers SA and DHA. The statement recognises and promotes the unique
role of the family carer and is used for planning and reviewing health care relevant
to family carers.
 Provision of services to carers and the people they care for.
 Carers, as members of local communities, take part in the ongoing community
engagement process with local HACs and other broader consultation processes.
 The needs of patients, carers and their families utilising a holistic care approach are
key principles that underpin country health service planning.
 Consumer representatives participate in local and regional governance committees,
providing an opportunity for carers to have direct involvement in service
improvement initiatives and management decisions at a local level.
 Regional Carers Associations have close affiliations and working relationships with
CHSALHN Community Programs/Services, particularly community based services
and residential aged care services.
 CHSALHN Mental Health employs Experts by Experience Development Officers of
which one has a lived experience as a carer. The Experts by Experience
Development Officers provide input to planning and services and provide feedback
to consumers and carers in country areas.
 CHSALHN Mental Health continues to recognise the significance of carers in the
planning processes by facilitating the Experts by Experience Consumer Carer and
Community forums across country areas.
 Carers are actively encouraged to be involved during hospital admission, discharge
and assessment processes.
 In the community, carers are involved in care delivery to their loved ones tailored to
their personal level of expertise and confidence. Training is often provided where
the carer role is recognised as pivotal in delivering or optimising client care needs.
 Carers are recognised in the end of life choices planning and decision making and
may be given training and skills development to deliver agreed levels of care at
home.
 Early childhood programs in country health units provide or support playgroups and
parenting services that assist in the support of health and wellbeing for the carers
of younger children with high needs.
 Improving Services to Patients with Dementia includes the development of a
guideline and enhancement of documentation about carer and family involvement
in person's care and future planning.
 Aboriginal Liaison Officers work across sites in country South Australia to assist
Aboriginal and Torres Strait Islander people and their carers to access services in a
culturally non-threatening way and provide a support to families who are from
remote areas. The Aboriginal Patient Pathway Officers in Ceduna, Coober Pedy
and Port Augusta also consider how to provide more seamless access to services
for patients and carers.
 CHSALHN has developed an Experts by Experience register for Aboriginal people,
which will provide opportunities for members of the Aboriginal community who are
carers, to have an increased involvement in service planning and decision-making.
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For employees who are carers:
 CHSALHN selection and recruitment processes refer to Equal Employment
Opportunity principles and take into account an applicant’s caring role. Whilst
needed skills and expertise are a priority, caring responsibility is not a barrier.
 There are a range of flexible work practice policies that are consistent with whole of
government standards and can be accessed by carers.
 Training is available for managers and human resources personnel to ensure they
are able to provide appropriate support and assistance to staff who are carers.
 Orientation programs include information on support for carers and employee
assistance and counselling support programs are made available to staff should
this be required.
 Carers working for CHSALHN also have access to the community information
available to all members of country communities.
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Disability Access and Inclusion Plan
CHSALHN is in the process of finalising and implementing a Disability Access and
Inclusion Plan, which aligns with the National Disability Strategy. The development of
the plan has been led by a small steering group which includes a carer for people with
disabilities. Consultation with SA Health and the other LHNs has informed the plan’s
development. The final consultation has been completed with the Regional Leadership
teams, with feedback to be incorporated to finalise the plan in early 2016-17. Once
finalised and endorsed, this will be provided to SA Health, with the top three priorities
from each LHN to be included in the SA Health Disability Access and Inclusion Plan.

Planning and Policy Implementation
CHSALHN incorporates the requirements of the Disability Access and Inclusion Plan in
its planning, program plans and strategic planning processes. Consideration is given to
the needs of people with disabilities and their carers when CHSALHN develops new
procedures and implements SA Health policies or other legislative requirements.
Disability awareness training for staff is undertaken through a variety of mediums with
consideration given to the needs of clients, patients, residents and staff with a
disability. CHSALHN is a brokered service provider for the Department for
Communities and Social Inclusion and routinely works with Disability SA to improve
client health and wellbeing.

Accessibility of Buildings and Facilities
Accessibility of facilities and services to people with disabilities continues to be a focus
for CHSALHN. Accessibility is audited regularly with improvements included in regional
quality improvement planning processes. Public consultation or consumer engagement
activities include representation from persons whom have a disability and or from staff
who work in the disability sector. New and redeveloped health buildings are designed
to reflect contemporary models of service delivery and take into consideration
geographic accessibility. The design and construction of new or redeveloped health
facilities is consistent with the disability access requirements of the Building Code of
Australia. In addition, from May 2011 new buildings and developments are also
designed to be consistent with the Commonwealth Disability (Access to buildings –
premises) Standards 2010. These standards for disability access are integrated into
the design for the major capital development programs that have been undertaken with
CHSALHN, including developments that were completed in the 2015-16 financial year.

Communication /Information and Interpreter Services
CHSALHN utilises the specialist advice and support services of SA Health
Communications Division and Media Unit to ensure that all publications are consistent
and accessible to all people including those with disabilities. People who are deaf or
have hearing impairment are assisted to access appropriate interpreters. CHSALHN
utilises the DHA Fact Sheet for staff about how information can be provided in a range
of formats to people with disabilities. This includes audio-cassette, Braille, diskette,
large and illustrated print, plain English, internet (utilising non-discriminatory
information technology), radio, video (including captions), free call telephone numbers,
telephone typewriter, and National Relay Service. Any new documents developed by
CHSALHN for consumers are reviewed by consumer representatives to ensure that
they are easily interpreted and understood, including meeting the needs of people with
disabilities.
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Reconciliation
The CHSALHN Reconciliation Action Plan (RAP) was launched at the Port Lincoln
Hospital on 1 June 2016 by Maree Geraghty, CEO, CHSALHN.
The CHSALHN vision for reconciliation is to build positive and effective partnerships to
ensure Aboriginal and Torres Strait Islander peoples in country South Australia enjoy
the same health outcomes and life expectancy as all other Australians.
The CHSALHN RAP aims to build a foundation to achieve an optimal health care
system in county South Australia, a foundation based on strong relationships and
cultural respect for Aboriginal and Torres Strait Islander peoples.
The RAP has three focus areas:
 Relationships - strengthening the capacity for the provision of culturally safe and
responsive services
 Respect - demonstrate a high standard of cultural safety and competency
 Opportunities - attract and retain a high quality workforce
On 23 May 2016 the Premier committed the South Australian Government to becoming
a Campaign Partner of the National RECOGNISE Campaign. CHSALHN has
committed to the promotion of the campaign and providing an opportunity for staff to
sign the petition in support.

Urban Design Charter
The CHSALHN contribution to the South Australian Urban Design Charter has been
included in a whole of SA Health response. This response can be found in the
Department of Health and Ageing 2015-16 Annual Report on the SA Health website.

Regional Impact Assessment
There were no Regional Impact Assessment Statements undertaken in 2015-16.

Whistleblowers Protection Act 1993
CHSALHN has appointed a responsible officer for the purposes of the Whistleblowers
Protection Act 1993 pursuant to section 7 of the Public Sector Act 2009. There have
been no instances of disclosure of public interest information to a responsible officer of
the department under the Whistleblowers Protection Act 1993.

Sustainability Reporting
The CHSALHN contribution to sustainability has been included in a whole of SA Health
response. This response can be found in the Department of Health and Ageing
2015-16 Annual Report on the SA Health website.
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Freedom of Information
The Freedom of Information Act 1991 (the Act) provides the rights of the public to
access documents held by the Government, and to ensure that records held by
Government concerning the personal affairs of members of the public are not
incomplete, incorrect, out of date or misleading.
The Act encourages disclosure of information to the public, subject to such restrictions
within the Act as are necessary to protect legitimate agency, public and private
interests.
Application forms to request information under the Act or to request amendment of
personal records, can be obtained by contacting the Freedom of Information Officer on
the contact details below or via the link on the SA Health website.
An application for access lodged under the Freedom of Information Act 1991 costs
$33.50 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.
All Freedom of Information enquiries and requests should be addressed to:
Freedom of Information Officer
Country Health SA Local Health Network
PO Box 287, Rundle Mall
ADELAIDE SA 5000
Phone: (08) 8226 6120
Email: health.chsafoi@sa.gov.au
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Financial Activity
Use of Consultants
There were three consultancies in 2015-16 with a total expenditure of $146 002.91.
Consultant

Purpose of consultancy

Number

Total $

Value below $10 000
Nil

n/a

0

0.00

0

0.00

1

94 613.91

1

27 300.00

1

24 089.00

Subtotal

3

$146 002.91

Total

3

$146 002.91

Subtotal
Value $10 000 and above
Ernst & Young

Independent Financial and
Operational review of Keith District
Hospital

University of South
Australia

Evaluation of Country Health SA
Local Health Network Community
Mental Health Rehabilitation Services

BDO Advisory (SA) PTY
LTD

To provide information to guide
decisions regarding services and
business process required in the
context of the Commonwealth’s
community aged care and disability
reforms

Overseas Travel
The Department of the Premier and Cabinet Circular 35 – Proactive Disclosure of
Regularly Requested Information requires agencies to disclose details of any overseas
travel on their website. Information relating to overseas travel acquitted by CHSALHN
employees during 2015-16 can be found on the SA Health Website.

Fraud
There are no reported incidents of actual or suspected fraud in the financial year
2015-16 for CHSALHN.

Contractual Arrangements
Department of the Premier and Cabinet Circular 27 – Disclosure of Government
Contracts requires agencies to disclose procurement contracts on the SA Tenders and
Contracts Website (www.tenders.sa.gov.au).
During the 2015-16 financial year, there were three operational contracts which
required disclosure. Details of these contracts can be found at the above website.
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Audited Financial Statements
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Appendix 1 - Glossary of Terms
Aboriginal Community Control
Aboriginal Community Control means that the Incorporated Aboriginal Health Service
will be governed by a Board which is made up of a majority of community directors
elected by the local Aboriginal community. The Board therefore is accountable to its
community.
Aboriginal People
In this Annual Report, the term ‘Aboriginal people’ is inclusive of Torres Strait Islanders.
Allied Health
Allied health professionals are tertiary qualified health professionals who apply their
skills to restore optimal physical, sensory, psychological, cognitive and social function.
They are aligned to each other and their clients. Professions may include, but are not
limited to: audiology; nutrition and dietetics; occupational therapy; optometry;
orthoptics; orthotics; pharmacy; physiotherapy; podiatry; psychology; radiology; social
work; speech pathology.
Anangu
Anangu means a person who is a member of the Pitjantjatjara, Yankunytjatjara or
Ngaanyatjarra people; and a traditional owner of the lands, or a part of them.
Chronic Disease
A subset of chronic conditions. Diseases which have one or more of the following
characteristics: (1) is permanent, leaves residual disability; (2) is caused by
non-reversible pathological alteration; (3) requires special training of the individual for
rehabilitation, and/or may be expected to require a long period of supervision
observation, or care.
Clinician
A generic term to describe a wide range of health professionals.
Department for Health and Ageing
The public sector agency (administrative unit) established under the Public Sector Act
2009 with responsibility for the policy, administration and operation of South Australia’s
public health system.
General Hospital
A health facility that will manage the majority of health care needs so that only patients
requiring highly specialised or complex care will need to access this outside their
catchment area.
eHealth
Healthcare practice which is directly supported or delivered by electronic processes
and/or communication.
General Practitioner
A medical practitioner/doctor who works in primary health care and refers patients to
specialist medical care.
Health Advisory Council
Health Advisory Councils (HACs) are established by the Minister for Health and have
been established across country South Australia, under the Health Care Act 2008, to
undertake an advocacy role on behalf of the community, to provide advice, and to
perform other functions as determined under the Act.
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Health System
All health services provided to the people of South Australia.
Invacuation
To confine people to a closed area for their safety in an emergency situation.
Local Health Network
An incorporated hospital under the Health Care Act 2008 with responsibility for the
planning and delivery of health services.
Moodle
An internet based training platform.
Multipurpose Service
Multipurpose Services are a joint initiative of both Commonwealth and State funding.
The funding is provided as a flexible care subsidy for small rural and remote
communities where stand-alone services would not be possible. The funding is able to
cover acute, residential and community care needs of the community.
Patient Assistance Transport Scheme
A partial reimbursement scheme to support rural people who are required to travel
significant distance to access identified medical services that are not available within
the local area.
Primary Health Care
Often the first point of contact that a person has with the health system, such as
general practice, community nurses, pharmacists, social workers and other health
providers. Primary health care is both an approach to dealing with health issues as well
as a level of health service. It can include a range of strategies from health promotion,
health protection, disease prevention, advocacy, social action and community
development.
SA Health
South Australian public health system, services and agencies.
Separation
The formal process by which a hospital records the completion of treatment and/or care
for an admitted patient.
Sub-Acute
Specialised multidisciplinary care in which the primary need for care is optimisation of
the patient’s functioning and quality of life.
Telehealth
The delivery of health-related services and information via telecommunications
technologies.
Trachoma
Trachoma is an infectious disease caused by the chlamydia trachomatis bacterium
which produces a characteristic roughening of the inner surface of the eyelids.
Trichiasis
Trichiasis is a medical term for abnormally positioned eyelashes that grow back toward
the eye, touching the cornea or conjunctiva.
Wiki
An inter-active online collaboration tool for CHSALHN staff.
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Appendix 2 - Acronyms/Abbreviations
ACCE
ACHS
ADAC
APY
CATCH
CEO
CHAD
CHSALHN
CSCF
DHA
DONM
DTC
EbyE
ECG
ENAME
EQuIP
FTE
GP
HAC
ICCnet
IMHIU
ISSN
LHN
MM
NAIDOC
NM
NSQHS
NP
PATS
RAP
REACH
RM
RN
SLS
SM
TAFE
TPPP
VCC
WHS&IM
WHS
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Aboriginal Community and Consumer Engagement
Australian Council Healthcare Standards
Antineoplastic Drug Administration
Anangu Pitjantjatjara Yankunytjatjara
Country Access to Cardiac Health
Chief Executive Officer
Child Health and Development
Country Health SA Local Health Network
Clinical Services Capability Framework
Department for Health and Ageing
Director of Nursing and Midwifery
Drug and Therapeutics Committee
Experts by Experience
Electrocardiography
Emergency Nurse and Midwifery Education
Evaluation and Quality Improvement Program
Full Time Equivalent
General Practitioner
Health Advisory Council
Integrated Cardiovascular Clinical Network
Integrated Mental Health Inpatient Units
International Standards Serial Number
Local Health Network
Met with Merit
National Aboriginal and Islander Day Observance Committee
Not Met
National Safety and Quality Health Service
Nurse Practitioner
Patient Assistance Transport Scheme
Reconciliation Action Plan
Recognise, Engage, Act, Call, Help
Registered Midwife
Registered Nurse
Safety Learning System
Satisfactorily Met
Technical and Further Education
Transition to Professional Practice Program
Virtual Clinical Care
Work Health and Safety and Injury Management
Work Health and Safety
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