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

of South Australia and the largest Local Health Network in Australia. 

 The resident population living in the country South Australia catchment in 2012 was 
480 761 people or 29.1 per cent of the state. 

 The projected population for country South Australia is estimated to increase by 
13.0 per cent by the year 2021, which is slightly above a projected population 
increase of 12.2 per cent across South Australia. 

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

 In country South Australia as estimated at the 2011 Australian Bureau of Statistics 
(ABS) Census, 19.3 per cent of the population was aged zero to 14 years, 
34.7 per cent of the population was aged 15 to 44 years, 28.7 per cent of the 
population was aged 45 to 64 years and 17.3 per cent was aged 65 years and over. 

 There are 64 public hospitals and health services in country South Australia and 
221 sites where services are provided. 

 There are approximately 1192 medical and dental practitioners who are practising 
across Country Health SA Local Health Network health services. 

 
 

During the year… 
 
 There were 100 806 acute separations. 50 497 or approximately 50% of country 

acute patients stayed overnight in a country public hospital in 2012-13. The 
remaining 50 per cent of country patients were same-day acute patients. 

 The highest percentage of country public hospital acute inpatient activity was for 
persons aged 75-84 (16 388, 16.3 per cent) followed by persons aged 65-74 years 
(16 030, 15.9 per cent). 

 11.3 per cent of patients in country public hospitals in 2012-13 identified 
themselves as being of Aboriginal or Torres Strait Islander descent. 

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

 The top five services/reasons for admissions requiring an overnight stay in country 
hospitals were General Medicine, Obstetrics, Respiratory Medicine, Cardiology and 
General Surgery. 

 The top five services/reasons for same day admissions in country hospitals were 
Renal Dialysis, Orthopaedics, Ophthalmology, Cardiology and Plastic and 
Reconstructive Surgery. 
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 There were 171 553 presentations at country emergency departments in 2012-13, 
compared with 170 921 in the previous year. 

 28.6 per cent of inpatient acute separations (28 816) were carried out in the four 
country General Hospitals in 2012-13. 

 29 493 separations (28.9 per cent) in country hospitals in 2012-13 were elective. 

 48 456 separations (47.5  per cent) in country hospitals in 2012-13 were 
emergency. 

 24 171 separations (23.7 per cent) in country hospitals in 2012-13 were neither 
elective nor emergency, primarily renal dialysis and obstetrics. 

 2441 country patients were transferred from metropolitan public hospitals to country 
public hospitals. 

 In 2012-13 Country Mental Health Teams had 4745 active clients and provided 
65 046 occasions of service, with an average of 14 contacts per client. 

 40 500 approved applications received a subsidy payment from the Patient 
Assistance Transport Scheme (PATS); approximately 20 per cent of these received 
accommodation subsidies, 15 per cent used air travel for their trips and 77 per cent 
travelled by private vehicle. 

 Approximately 4824 clients with chronic conditions have received increased 
community based support, resulting in 2051 admissions avoided in country 
hospitals, and a further 932 occupied bed days saved through early supported 
discharge, thus reducing length of stay in hospital. 

 Approximately 1892 clients received increased community based support through 
the Rapid Intensive Brokerage Support initiative, resulting in 1047 admissions 
avoided in country hospitals, and a further 4922 occupied bed days saved through 
early supported discharge, thus reducing length of stay in hospital. 

 There were 521 fixed wing retrieval flights conducted by the Royal Flying Doctor 
Service in South Australia. 

 There were 5580 fixed-wing inter-hospital transfers conducted by the Royal Flying 
Doctor Service between country and metropolitan hospitals. 
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Year in Review - Highlights from the Chief Executive 
Officer 
 
I present this report to you as Chief Executive Officer, Country Health SA Local Health 
Network (CHSALHN) although my tenure as Chief Executive Officer commenced after 
the reporting period. I thank members of the Country Health Executive for assisting in 
the development of this report and I am particularly pleased to showcase the 
achievements of CHSALHN in what has been another challenging year. 

I would like to acknowledge the work of my predecessor, Ms Belinda Moyes, who took 
up the position of Chief Executive Officer for the Southern Adelaide Local Health 
Network in November 2012 and to especially thank Dr Peter Chapman who continued 
in the Acting Chief Executive Officer role for the remainder of 2012-13. 

The year commenced on a sad note with the untimely loss of one of CHSALHN’s most 
experienced operators, Mr Gary Stewart, who passed away on 5 July 2012 after a 
terminal illness. Gary’s career in health dated back to 1980 and from 2008 he was 
Director Yorke and Lower North Health Services. Gary’s experience across country, his 
flexibility, exceptional dedication and passion for the needs of Aboriginal people were 
much valued and this wonderful ‘big’ character is sadly missed. 

In memory of Gary, a special award was created as part of the SA Health Awards 
2012, the Gary Stewart Award for Excellence in Country Health Service. The worthy 
winner of this award was Mr Andrew Lane who has dedicated over 20 years of service 
to Ceduna District Health Services.  I also congratulate all of the country health 
nominees, finalists, and of course the winners, for the 2012 SA Health Awards that are 
detailed within this report along with the SA Nursing and Midwifery Excellence Awards 
and the 2012 Margaret Tobin Awards. 

In 2012–13, CHSALHN has been faced with many challenges, as have health systems 
around Australia and the world, but we have strived to achieve positive outcomes and 
continue our core commitment to deliver quality services as close to home as possible. 
Along with all health systems, the economic and service demand challenges are 
significant and I thank staff from CHSALHN who have diligently supported the 
organisation and enabled CHSALHN to achieve an outstanding end of year position 
both in terms of financial and operational performance. 

Whilst there have been many developments, achievements and challenges throughout 
the year that are detailed within the remainder of this report, I will also specifically 
comment on a number of these. 

Governance and leadership are key tenets of effective health care improvement and 
the integrated approach to governance implemented last year was consolidated during 
2012-13. This approach has a strong focus on clinical as well as corporate governance 
and is guided by the principles of public sector governance, as articulated in the 
SA Health Corporate Governance Statement, including: accountability; transparency; 
integrity; stewardship; efficiency; and leadership.  The integrated committees and 
‘cabinet’ structure continued to evolve during the year and is providing effective 
leadership for the organisation with the CHSALHN Executive Committee having overall 
strategic leadership and oversight. 

In addition, the executive organisation structure was modified in December 2012 
creating a more streamlined and efficient structure with the previous 11 clusters 
reorganised into five rural regions supported by Rural Regional Directors and Regional 
Operations Managers. 
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This was the first full year of operation of the CHSALHN Health Advisory Council 
(known as the Governing Council) and I thank Mr Peter Blacker for his role as 
Presiding Member along with all members of the Governing Council who provide 
advice to me, SA Health and the Minister for Health and Ageing from a whole of 
country health perspective. A new initiative implemented by the Governing Council 
during the year has been the development of a Health Advisory Council Presiding 
Member Panel to improve links across local Health Advisory Councils and with the 
Governing Council. The inaugural meeting was held in May 2013 and Mr Grant King 
was elected as inaugural Chairperson. 

One of the key topics for both the Governing Council and the Presiding Member Panel 
is an issue that unfortunately has not been able to be satisfactorily resolved during the 
course of the year relating to the requirements around Special Purpose Funds. This 
impacts on the ability of local Health Advisory Councils to access community donated 
funds for the purposes of minor purchases to support their health units.  CHSALHN is 
committed to resolving this issue with SA Health and the Health Advisory Councils. 
Research has been undertaken during the year regarding an option for a long term 
solution involving the Health Services Charitable Gifts Board. 

Another issue of particular interest to Health Advisory Councils is the Patient 
Assistance Transport Scheme that has continued to be a subject of community 
concern.  The Minister for Health and Ageing has responded to this concern and 
announced in June 2013 that the scheme would be reviewed including the 
reimbursement rates for travel and accommodation and eligibility criteria. I look forward 
to receiving the consultation paper that is expected to be developed by August 2013 
and the final report of this review. 

Delivering high quality health services is our key priority and I am proud of the 
performance of CHSALHN and the exceptional level of service provided by our 
committed staff that resulted in the attainment of performance indicator targets across 
a number of key areas.  For example, CHSALHN again achieved excellent elective 
surgery results with no patients, as at 30 June 2013, who waited over 12 months for 
surgery under the Elective Surgery Strategy.  Whilst there are variances across country 
hospital sites, CHSALHN also collectively met emergency service targets related to 
patients being seen within set time parameters. 

Services for people in the Anangu Pitjantjatjara Yankunytjatjara (APY) Lands continued 
to be a focus for CHSALHN with the APY Lands Coordination Project continuing during 
2012-13. This has resulted in improved coordination, collaboration and support for 
programs and services across government agencies in the APY Lands. Of note has 
been the development of the Amata Family Well Being Centre which is managed by 
CHSALHN and provides a range of resident and visiting services. CHSALHN also 
continues to work closely with Nganampa Health Council as the key primary health 
care service provider on the APY Lands. Two other projects that are having a 
significant impact on improving the health of Aboriginal people are the Improving Ear 
Health Services to Indigenous Children Living in Rural and Remote Communities 
Project and the Trachoma Control Project. 

Renal services are a high priority for CHSALHN and demand for dialysis services 
continues to increase.  CHSALHN continued to work with the Northern Territory 
Government to facilitate residents of the APY Lands having the opportunity to return 
home for short periods and receive dialysis services through a mobile dialysis vehicle 
closer to their home communities.  The Australian Government has provided funding to 
South Australia to purchase and fit out a mobile dialysis truck and it is anticipated that 
this will be operational by early 2014. 
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Mental health has again continued to be a key area of focus for CHSALHN and work 
progressed during the year on the development of integrated inpatient units. These 
units will provide the capacity to care for involuntary consumers with treatment for up to 
seven days in a centre that is closer to home, family and usual supports and avoid the 
additional stress of transfer to a metropolitan hospital.  Another key aspect of the 
‘stepped care’ model for mental health is the community based intermediate care 
services that are now successfully operating in Whyalla / Port Augusta, South East, 
Lower Eyre and Kangaroo Island. 

CHSALHN is committed to improving ways that the organisation engages with the 
community and consumers. A particular program that demonstrates best practice in 
this area is the mental health ‘experts by experience’ initiative that utilises consumers 
and carers providing their lived experience to improve service delivery. The program 
also helps to increase community understanding of mental health issues and 
awareness of available services. 

A flagship for CHSALHN has been the development of the Digital Telehealth Network 
with over 100 units now installed across over 80 health service sites and providing high 
quality video-conferencing capability. The units were established to facilitate mental 
health clinical assessments and reviews by linking clients with Rural and Remote 
Mental Health Service psychiatrists. Whilst mental health remains the priority for 
access, the application of the videoconferencing technology across other clinical areas 
has been an exciting development and the units also assist CHSALHN staff networking 
and reduce travel requirements for staff as well as consumers. 

Another key focus area for CHSALHN is the provision of aged care services in our rural 
communities enabling older people to remain connected with their communities 
whenever possible.  CHSALHN provides a range of aged care services and is the 
largest provider of residential aged care across country South Australia.  Being an 
Australian government responsibility, the aged care area is not without its challenges 
and the significant reforms being implemented through the ‘Living Longer Living Better’ 
strategy are impacting on CHSALHN. 

Other national health reforms have continued to impact on CHSALHN including the 
evolution of Medicare Locals that have been established by the Australian Government 
to coordinate and deliver primary health care services including after-hours general 
practitioner services, immunisation, mental health support and tailoring services to 
meet the needs of communities. CHSALHN intersects with all five Medicare Locals in 
South Australia and is working in collaboration with them to ensure country 
communities in South Australia have access to a broad range of services.  An area 
potentially impacted as Medicare Locals evolve is community health services in 
CHSALHN and a project commenced in December 2012 to consider how CHSALHN 
develops a contemporary community health service structure that will meet future 
needs, reforms and challenges. 

It has been pleasing to see the major capital developments that are occurring in 
country South Australia that will enhance service delivery for local communities.  
Funding for projects has been through the State Government and the Australian 
Government Health and Hospitals Fund.  The Berri General Hospital redevelopment is 
progressing well with completion expected in February 2014.  Construction work also 
continued for the Whyalla General Hospital development including the regional Cancer 
Centre and the anticipated completion date is 31 August 2013.  Construction work has 
also commenced for the Port Pirie GP Plus Centre which is expected to be completed 
late in 2013.  Considerable planning has continued for the Port Lincoln and Mount 
Gambier redevelopments with site works commencing in Port Lincoln in April 2013 and 
the Mount Gambier project is expected to be completed by December 2014.  Planning 
is also well under way for the South Coast Primary Health Care precinct which is 
expected to be completed by April 2015.   
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Site works have also commenced for the redevelopment of the Mount Barker maternity 
facilities and this project is expected to be completed in February 2014. 

The Australian Government has provided funding for cancer services including the 
cancer wellness centre at Whyalla and the development of chemotherapy units across 
country South Australia. Six of these units have now been completed at Clare, 
Naracoorte, Murray Bridge, Wallaroo, Port Augusta, and Victor Harbor. Construction 
work has commenced for Mount Barker and Victor Harbor, and the Port Lincoln and 
Mount Gambier units will be incorporated in the redevelopment of those hospitals. 

All sites with chemotherapy units have been supported to ensure they meet the SA 
Health Standards for Chemotherapy Services including mandatory nursing training and 
the introduction of a cancer pharmacy service model. 

SA Health was a major sponsor of the National Rural Health Alliance Conference, held 
in Adelaide this year. CHSALHN staff and Health Advisory Council members were out 
in force, giving key note speeches, leading workshops, staffing a CHSALHN stand and 
learning from others. 

I look forward to my first year as Chief Executive Officer of CHSALHN which I am sure 
will again be a challenging one.  The committed and professional workforce in 
CHSALHN will continue to work in partnership with key stakeholders and strive to 
provide the best health care possible for country South Australians.   

 
 
 
 
 
 
Maree Geraghty 
Chief Executive Officer, Country Health SA Local Health Network  
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Presiding Member, Health Advisory Council Statement  
 

It is with pleasure that I endorse the Country Health SA Local Health Network Annual 
Report for 2012–13. For the Governing Council, it has been a year of consolidation 
being the first full year of operation for the Governing Council. The Council has had an 
excellent working relationship with the Chief Executive Officer and senior staff of the 
Local Health Network who have been supportive of the Council and positively engaged 
in its work. 

 

 

 

 

PETER BLACKER 

Presiding Member 

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

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

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

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

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

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

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

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

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

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

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

outcomes. 
> Ensure active involvement in continuous improvement and quality activities. 
> Ensure active involvement in audit, standards and regulation. 
> Ensure medical staff are appropriately credentialed and their scope of practice is 

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

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

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

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

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

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

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

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

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

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

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

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

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

> Ensure that employees, while at work, are safe from injury and risks to health, and, 
so far as is reasonably practicable, are provided with a safe working environment, 
safe systems of work, plant and substances in a safe condition, adequate facilities 
and appropriate information, instruction, training and supervision to ensure that 
each employee is safe from injury and risks to health. 
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Legislation 
 
Country Health SA Local Health Network Inc is an incorporated hospital under the 
Health Care Act 2008 and is responsible for public hospitals and health services across 
country South Australia. 
 
Health Advisory Councils are also established under the Health Care Act 2008. 
 
Country Health SA Local Health Network Inc is also responsible for the implementation 
of the Mental Health Act 2009 in country South Australia. 
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Organisation 
 
This organisation chart reflects CHSALHN’s senior management structure as at 30 June 2013. 
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Governance 
 
Health Advisory Councils 
 
Health Advisory Councils exist across country South Australia to ensure that the strong 
link between communities and their health services is maintained. Health Advisory 
Councils are advisory bodies and were established with the introduction of the Health 
Care Act 2008 and have specific constitutions and rules. Some Health Advisory 
Councils are incorporated and others are unincorporated. Community members of local 
Health Advisory Councils are appointed through an election process at Annual General 
Meetings and the Minister for Health and Ageing appoints the Presiding Member. 
 
The CHSALHN Health Advisory Council (also referred to as the CHSALHN Governing 
Council) is an overarching body providing advice to the Minister for Health and Ageing 
from a whole of country health perspective and local Health Advisory Councils have the 
opportunity to ensure health issues related to specific groups or regions are heard. 
 
2012-13 has been the first full year of operation for the CHSALHN Health Advisory 
Council (Governing Council). Membership of the Governing Council is skills based and 
has remained stable with the continuation of all members appointed by the Minister for 
Health and Ageing. They include:  
 
> Mr Peter Blacker (Chair of the Regional Communities Consultative Council) – 

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

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

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

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

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

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

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

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

 
The Health Performance Council was established under the Health Care Act 2008 to 
provide independent advice to the South Australian Minister for Health and Ageing and 
the Parliament. In accordance with the Health Care Act 2008, the Health Performance 
Council submitted the report on the Review of Country Health Advisory Councils’ 
Governance Arrangements and the report was tabled in both Houses of Parliament on 
4 April 2012. During 2012-13, CHSALHN has continued to consider strategies to build 
links across local Health Advisory Councils and with the Governing Council, a need 
identified in the Health Performance Council report. 
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A new initiative in 2012-13 has been the development of a Health Advisory Council 
Presiding Member Panel as one of the strategies to improve links between the 
Governing Council and the local Health Advisory Councils. The Governing Council 
developed the concept that was presented at the combined Health Advisory Councils’ 
conference in September 2012. Draft terms of reference were developed following 
extensive consultation and were endorsed by the Governing Council in January 2013. 
A process was undertaken to appoint members to the Presiding Member Panel and the 
inaugural meeting was held in May 2013 facilitated by Peter Blacker. A formal election 
process was undertaken to appoint the Chairperson with Mr Grant King (Mount 
Gambier and Districts Health Advisory Council) being duly elected. 
 
 
Country Health SA Local Health Network Governance 
 
The executive organisation structure was reviewed and a modified structure 
implemented in December 2012. This resulted in the transition from 11 geographic 
clusters for health service operations to five rural regions and the establishment of a 
sustainable support structure for the Rural Regional Directors. The geographic 
complexity and size has resulted in one region having two Rural Regional Directors. 
The new organisational design focuses on operational efficiency and responsiveness 
to National and State health reforms within a context of fiscal responsibility and 
accountability. 
 
2012-13 was a year of consolidation for the CHSALHN governance structure. The 
integrated structure moves away from managing business in ‘silos’ to a more joined-up, 
outward looking, opportunity-driven approach that elevates the importance of clinical 
governance. There are eight key governance domains for CHSALHN. The CHSALHN 
Executive Committee provides the overall leadership and oversight for CHSALHN 
strategy. Each of the remaining committees and cabinets are executive committees of 
the CHSALHN Executive Committee and include: CHSALHN Clinical Cabinet; 
CHSALHN Aboriginal Health Cabinet; CHSALHN Mental Health Cabinet; Workforce 
Committee; Finance Committee; Health Intelligence Planning and Infrastructure 
Committee; and Operations Committee.  
 
The governance domains are inter-connected to drive the strategic intent and 
leadership strategy for CHSALHN, and actively support CHSALHN fulfil its 
responsibilities and accountabilities to Government, its workforce, its partners in care 
and the individuals and communities it serves. 
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The CHSALHN governance structure is guided by the principles of public sector 
governance, as articulated in the SA Health Corporate Governance Statement, 
including: 
 Accountability: Being answerable for decisions and having meaningful mechanisms 

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

making and the exercise of power. 
 Integrity: Acting impartially, ethically and in the interests of the organisation, and not 

misusing information acquired through a position of trust. 
 Stewardship: Using every opportunity to enhance the value of the public assets and 

institutions that have been entrusted to care. 
 Efficiency: The best use of resources to further the aims of the organisation with a 

commitment to evidence based strategies for improvement. 
 Leadership: Leadership from the top is critical to achieving an agency wide 

commitment to good governance. 
 

Country Health SA Local Health Network Executive Committee 
The Executive Committee supports the CHSALHN Chief Executive Officer in providing 
strategic leadership, direction, insight, foresight and oversight for the CHSALHN 
enterprise and its approach to quality improvement. Its membership includes the Chief 
Executive Officer, all Executive Directors of CHSALHN, the Medical, Nursing and Allied 
Health clinical leads and the Manager, Office of the Chief Executive Officer. 
 
Clinical Cabinet 
The CHSALHN Clinical Cabinet provides high-level oversight of and guidance on 
clinical governance of all CHSALHN programs and services across the continuum of 
care from health promotion, prevention, early intervention through to treatment 
interventions, rehabilitation and recovery focussed responses across the life course. 
The CHSALHN Clinical Cabinet provides high level oversight of and leadership on the 
provision of high quality, safe clinical services. This includes influencing and advising 
on the development of future clinical capacity and capability on key elements of clinical 
issues, particularly in relation to quality clinical service improvement that better 
positions the organisation to identify priorities and opportunities for new and enhanced 
clinical performance. The CHSALHN Clinical Cabinet also meets as a Clinical Caucus 
up to six times per annum providing a mechanism to actively involve senior clinicians in 
providing oversight of and advice on the quality and impact of clinical care.  
Membership includes the CHSALHN Clinical Leads, Chief Operating Officer, medical, 
allied health and nursing representatives, managers of quality and safety and risk 
management, and representatives from Mental Health and Aboriginal Health Cabinets. 
 
Aboriginal Health Cabinet 
Aboriginal Health is a priority focus for CHSALHN. CHSALHN is committed to closing 
the gap in health equity and outcomes for Aboriginal people and communities across 
rural and remote areas of South Australia. The Aboriginal Health Cabinet is responsible 
for strategic leadership and advice for CHSALHN in ensuring its clinical services and 
programs respond to and support the best possible health and wellbeing outcomes for 
Aboriginal people in rural and remote communities. The Aboriginal Health Cabinet 
provides advice to the CHSALHN Executive Committee on issues impacting on health 
service delivery for Aboriginal people both now and into the future and actively advises 
and supports the integration and prioritisation of Aboriginal Health for all CHSALHN 
Committees and Cabinets. Membership includes the Executive Director Aboriginal 
Health, senior Aboriginal Health portfolio members and representatives from 
Operations Committee, Mental Health Cabinet, Clinical Cabinet, Workforce Committee 
and Health Intelligence, Planning and Infrastructure Committee.  
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Mental Health Cabinet 
The CHSALHN Mental Health Cabinet is responsible for leadership of the operational 
and clinical governance of specialist mental health services across CHSALHN. The 
Mental Health Cabinet provides advice to all CHSALHN Committees and Cabinets on 
issues impacting mental health service delivery both now and into the future, 
particularly in relation to the achievement of strategic operational priorities and 
opportunities for new and enhanced performance of CHSALHN services and programs. 
Membership includes the Executive Director Mental Health, Clinical Director Mental 
Health, senior mental health portfolio members, medical, nursing and allied health 
representatives, Rural Regional Director representatives, GP Consultant Mental 
Health, and Experts by Experience Development Officers. 
 
Operations Committee 
The CHSALHN Operations Committee provides strong leadership, oversight and 
stewardship of operations for all CHSALHN programs and services. It has responsibility 
and accountability for establishing a CHSALHN strategic operations program of work 
for CHSALHN including monitoring and measurement of performance. The Operations 
Committee captures the full breadth of service and program responsibilities including: 
Acute Care, Community Health, Early Childhood, Aged Care, Preventative Health and 
Commonwealth funded programs as well as addressing performance of services and 
programs across the spectrum of interventions from prevention, health promotion and 
early intervention, direct treatment interventions (bed based and community oriented), 
rehabilitation, recovery and palliative care. Membership includes the Chief Operating 
Officer, Rural Regional Directors, medical, nursing and allied health nominees, and 
nominees from Aboriginal Health Cabinet, Health Intelligence, Planning and 
Infrastructure Committee, Finance Committee and Workforce Committee. 
 
Finance Committee 
The CHSALHN Finance Committee has the responsibility to oversee financial 
regulation, management and development of all CHSALHN programs and services and 
to provide advice to the CHSALHN Executive Committee on financial issues, 
particularly in relation to achievement of key strategic performance indicators, priorities 
and opportunities for new and enhanced financial performance of CHSALHN. 
Membership includes the Chief Executive Officer, Regional Director Finance, SA 
Health Operational Finance representatives, Operational Finance General Manager, 
Principal Audit Manager, Executive Director Corporate Services, Chief Operating 
Officer, Chief Medical Advisor, Director of Nursing and Midwifery, Principal Allied 
Health Advisor, Executive Director Ambulatory Community and Aged Care, Executive 
Director Mental Health, Executive Director Aboriginal Health, Director Workforce and 
Rural Regional Director representatives. 
 
Health Intelligence, Planning and Infrastructure Committee 
The CHSALHN Health Intelligence, Planning and Infrastructure Committee provides 
strong leadership, oversight and stewardship of health intelligence, health planning and 
infrastructure requirements for CHSALHN to optimise the effective operation of all 
CHSALHN programs and services. It has responsibility and accountability for 
establishing a CHSALHN strategic program of work relating to health infrastructure, 
health planning and health intelligence for CHSALHN including monitoring and 
measurement of performance. Membership includes the Executive Director Corporate 
Services, senior Corporate Services portfolio members (including planning, business 
development, risk management, infrastructure and procurement, and communications), 
Regional Director Finance, Manager Internal Audit, Rural Regional Director nominees, 
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nominees from Aboriginal Health Cabinet, Mental Health Cabinet, Clinical Cabinet and 
the Senior Manager Aged Care. 
 
Workforce Committee 
The CHSALHN Workforce Committee is responsible for the provision of strong 
leadership, oversight, stewardship and alignment of workforce planning and 
development, Occupational Health, Safety and Welfare, recruitment and retention 
strategies and industrial relations management to optimise the efficiency and 
effectiveness of CHSALHN workforce to deliver high quality and safe services to rural 
and remote communities; and to provide advice to the CHSALHN Executive Committee 
on issues impacting on workforce both now and into the future. Membership includes 
the Director Workforce, senior Workforce portfolio members, Rural Regional Director 
nominees, medical, nursing and allied health nominees, Manager Planning Projects 
and nominees from Aboriginal Health and Mental Health Cabinets. 
 
Audit and Risk Management Committee 
The Audit and Risk Management committee oversees the CHSALHN internal audit 
program, the risk management strategy and the Business Continuity Management 
process. The identification of key strategic risks and risk modification is an important 
component of the work of the committee. As well as CHSALHN representatives, 
membership as at 30 June 2013 includes Dr Tom Stubbs (Independent Chairperson), 
along with John Drew, Merridie Martin, John Tate and Tanya Sexton who provide 
external expertise. 
 
The priorities for internal audit in 2012-13 included: 

> Use of Agency Nursing Staff Audit. 
> Auditing Medication Administration. 
> Management and follow up of internal and external audit actions. 

 
 
Governance Structure Evaluation 
 
Evaluation and review is an integral part of effective governance. An interactive, 
iterative internal review approach was utilised to enable a critical analysis of 
governance committee effectiveness for CHSALHN. The review was completed in 
October 2012 and represented an important point-in-time study and designed to 
embed regular improvement processes as part of governance committee business 
rules and business cycle. 
 
The internal review approach comprised a combination of activities aimed at: 

> Supporting a culture of continuous quality learning for improvement across the 
organisation in its practise of governance.  

> Measuring the capacity and capability of CHSALHN to align and sustain a 
‘whole of enterprise’ approach to governance.  

 
Key Findings included: 

> Sixty eight different senior managers and clinicians are involved in governance 
committees. This represents a more than 60 per cent increase in the number 
and variety of people involved in contributing to and supporting the governance 
of the organisation. 

> Executive staff, clinical leaders and committee members have embraced their 
role in the governance of the organisation that now sees quality and safety and 



 

______________________________________________________________________ 
Page 17 Country Health SA Local Health Network Annual Report 2012-13 

 

clinical governance elevated to begin to be championed across all domains 
and levels of the organisation. 

> General consensus is that the implementation of the CHSALHN Integrated 
Governance Framework has created a new more constructive space where the 
organisation can undertake more in-depth analysis of immediate performances 
issues and trends and at the same time take a more long-term strategic focus 
to better position the organisation to deliver improved performance and 
outcomes. 

 
Four themes consistent across all governance committees to improve their 
effectiveness emerged. They were the need to: 
1. Improve the quality of engagement.  

> Improve the level of integration between committees through identifying 
opportunities for alignment and partnership. 

> Implement strategies and mechanisms to better engage Regions, clinicians, 
service users and citizens to strengthen and improve decision making. 

> Develop a clear communications strategy aimed at improving openness and 
transparency across the organisation and with key stakeholders. 

2. Improve capacity to be strategic and continue to strengthen strategic clinical 
operations and decision making capabilities. 

3. Improve capacity and confidence to engage in cross-functional strategic decision 
making and action. 

4. Strengthen clinical governance for the organisation, including strengthening the 
role and function of the Clinical Caucus and role of clinical leaders in leading 
reform across the organisation. 
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Government’s Strategic Priorities for South Australia 
 
Safe Communities, Healthy Neighbourhoods 
 
The CHSALHN Population Health Portfolio has a strong link with Community Centres 
SA. CHSALHN has worked with the 30 Community Centres based throughout country 
South Australia to build skill and capacity in health promoting and prevention activities.  
The CHSALHN Population Health Portfolio has also supported the development of the 
Falls Prevention projects in partnership with Southgate Institute for Health Society and 
Equity at Flinders University.  A range of CHSALHN staff has participated in the Making 
Connections workforce development tool, which assists health workers to develop their 
own and others’ skills and knowledge in primary health care approaches to health and 
health reform. 
 
CHSALHN has worked closely with other stakeholder and communities to undertake a 
range of initiatives to improve health and wellbeing, including: 

 Healthy eating strategies. 
 Primary prevention lifestyle programs. 
 Chronic disease prevention and management programs. 
 Local initiatives that linked with the national ‘Swap It, Don’t Stop It!’ Campaign. 

 
In November 2012, CHSALHN established an executive lead position focusing on 
ambulatory, community and aged care. This role is pivotal in providing advice about the 
implications of current national and state health reform directions for country South 
Australia relevant to primary prevention and chronic disease prevention and 
management, and establishing liaison and partnership with new health structures 
including Medicare Locals. 
 

Every Chance for Every Child 
 
Children aged up to five years make up 7 per cent of the total population in country 
South Australia.  CHSALHN has continued to enhance Early Childhood governance, 
including the establishment of a clinical lead.  A key initiative is the Aboriginal Family 
Birthing Program which won one category and was a finalist in another in the 2012 
SA Health awards.  Participation in the Murdoch research in the ‘Aboriginal Families 
Study’ has led to a nomination for the program in the 2013 Deadly Awards.   
 
CHSALHN is continuing to build relationships and partnerships with the Department of 
Education and Child Development staff and the families at the Children’s Centres. 
Providing services where families attend is proving to be popular with the community. 
Aboriginal Health Promotion Officers are based at Port Augusta, Ceduna and 
Riverland. Allied health staff including Speech Pathologists, Occupational Therapists 
and Dieticians are providing services for individuals, groups and for centre staff at Port 
Lincoln, Port Augusta, Gawler and Murray Bridge. 
 
The CHSALHN Early Childhood Forum has led an ongoing, planned approach to 
professional development for CHSALHN staff in order to improve the quality of services 
for children and families across country South Australia.  CHSALHN has begun the 
process to be a registered provider on behalf of the National Disability Insurance 
Scheme, DisabilityCare Australia. 
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South Australia’s Strategic Plan 
 
South Australia’s Strategic Plan (SASP) sets out the future for the state and was 
restructured in 2011 to reflect the advice from the Community Engagement Board 
about the visions shared with them by South Australians. The plan aims to reach 
100 measurable targets under six priority areas. The three foundations of a sustainable 
society: Our Community, Our Prosperity and Our Environment are organising priorities 
for South Australia’s Strategic Plan. The plan also recognises that to nourish a 
sustainable society Our Health, Our Education and Our Ideas are essential. 

 
SA Health is the lead agency for eight targets under the priority ‘Our Health’ and also 
lead agency for one target under the priority ‘Our Community’. Specific CHSALHN data 
is not available for each of the health related targets; however, information is provided 
in relation to: Target 78 Healthy South Australians; Target 79 Aboriginal Health Life 
Expectancy; Target 82 Healthy Weight; Target 84 Health Service Standard; Target 85 
Chronic Disease; and Target 86 Psychological Wellbeing. 
 
Target 78 Healthy South Australians  
 
Increase the healthy life expectancy of South Australians to 73.4 years 
(6 per cent) for males and 77.9 years (5 per cent) for females by 2020. 
 
Figure 1 - Health adjusted life expectancy for country South Australians (1999-01 baseline) 

 
 
Data source: SA Health, South Australian Burden of Disease Study, www.health.sa.gov.au/burdenofdisease/   
 
This target was extended to 2020 as part of the SASP review. Health Adjusted Life 
Expectancy (HALE) summarises the expected number of years to be lived in the 
equivalent of ‘full health’. This approach quantifies life expectancy within a population 
with adjustment for years lived in less than full health.  
 
SA Health’s country South Australian Burden of Disease Study puts the most recently 
available HALE at 69.7 years for men and 74.7 years for women (2006–08, three year 
moving data). This continues a consistent improvement from the baseline and shows 
ongoing improvement in health adjusted average length of life for both males and 
females towards the 2020 target. 
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Target 79 Aboriginal Healthy Life Expectancy 
 
Increase the average healthy life expectancy of Aboriginal males to 67.5 years 
(22 per cent) and Aboriginal females to 72.3 years (19 per cent) by 2020. 
 
Figure 2 - Health adjusted life expectancy for Aboriginal South Australians in country areas 
(1999-03 baseline) 

 
 
Data source: SA Health, South Australian Burden of Disease Study, www.health.sa.gov.au/burdenofdisease/  

 
This target was changed as part of the SASP review to reflect SA Health’s commitment 
to the Council of Australian Governments (COAG) Closing the Gap in Life Expectancy 
target. COAG's Closing the Gap in Life Expectancy target aims to equalise Aboriginal 
and non-Aboriginal life expectancy at birth by 2031 (25 years from 2006). 
 
SA Health has adopted a measure of Aboriginal HALE, or years lived in the equivalent 
of full health. This is comparable to the whole-of-population HALE measure used in 
Target 78 Healthy South Australians. 
 
As the figure above indicates that while Aboriginal HALE has been increasing from the 
baseline, this is a challenging target for SA Health, which continues to investigate, 
implement and review key strategies that will have beneficial outcomes for Aboriginal 
health. 
 
Target 82 Healthy Weight 
 
Increase by five percentage points the proportion of South Australian adults and 
children at a healthy body weight by 2017 (baseline: 2009) 
 
Body Mass Index is used to estimate the total amount of fat for men and women over 
the age of 18.  Body Mass Index is calculated by dividing weight in kilograms by height 
in metres squared.  A healthy Body Mass Index for an adult is between 18.5 and 24.9. 
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South Australian Monitoring and Surveillance System data puts the current proportion 
of the country South Australian population in the healthy weight range at 34.4 per cent 
(2012).  South Australia in implementing best practice strategies and these will 
increase through the National Partnership Agreement on Preventative Health.   
 
Figure 3 - Prevalence of healthy weight for Country South Australians, 18 years and over (2009 
baseline) 

 
Note: Black error bars are 95 per cent confidence intervals for respective data points. 
Data source: SA Health, South Australian Monitoring and Surveillance System (SAMSS) 

 
Target 84 Health Service Standard 
 
By 2013, 90 per cent of patients presenting to a public hospital emergency 
department will be seen, treated, and either discharged or admitted to hospital 
within four hours. 
 

Figure 4 - Emergency four hour rule Country Hospitals (Visit time =<four hours) 

 
 

Data source: Health Information Portal – Emergency Department Data Collection  
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This is a new target developed in response to community feedback as part of the 
SASP review process regarding access to government services and particularly health 
services.  
 
This target is based on the government’s 2010 South Australian election commitment. 
 
CHSALHN has shown its performance to remain above the target and is continuing to 
review strategies within hospitals and around primary and secondary care and hospital 
avoidance to maintain a positive outcome. 
 
Target 85 Chronic Disease 
 
Increase by five percentage points, the proportion of people living with a chronic 
disease whose self-assessed health status is good or better. 
 
In relation to this target, chronic diseases include conditions such as heart disease, 
stroke, chronic and obstructive pulmonary disease, and diabetes.  These conditions 
represent approximately 70 per cent of the burden of disease in South Australia. 
 
The percentage of Country South Australians with a chronic disease whose 
self-assessed health status is good or better has not shown a trend since the baseline 
of 2003.  South Australian Monitoring and Surveillance System data put the current 
proportion of country people living with a chronic disease whose self assessed health 
status is good, or better at 74.4 per cent. (2012). The target rate for 2014 is 
77.6 per cent.   
 
Figure 5 - Country South Australians with a chronic disease reporting an excellent, very good or 
good health status (2003 baseline) 

 
Data source: SA Health, South Australian Monitoring and Surveillance System (SAMSS) 
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Target 86 Psychological Wellbeing 
 
Equal or lower than the Australian average for psychological distress by 2014 
and maintain thereafter 
 
The key performance indicator for this target is the Kessler K10 measure of 
psychological distress.  The K10 scale consists of 10 questions on non-specific 
psychological distress and ascertains the level of anxiety and depressive symptoms a 
person may have experienced in the most recent four-week period.  Baseline and 
monitoring data is for South Australians aged 18 years and over. 
 
The most recent data from the ABS 2007-08 National Health Survey puts the 
proportion of South Australian people experiencing psychological distress as measured 
by the K10 at 12.9 per cent compared to the national rate of 12.0 per cent.  This is an 
improvement from the baseline (2001 ABS National Health Survey) rate of 
13.6 per cent for South Australians compared to the national rate of 12.3 per cent. 
 
The most recent data does not compare favourably to the previous (2004-05 national 
data, which showed South Australia’s rate of psychological distress as 12.2 per cent 
compared to the national rate of 13.0 per cent.  However, it is noted that statistical 
limitations with the national data-set prevent definitive comparisons between South 
Australian and National data. 
 
SAMSS data, which is used in to indicate Country South Australian trends between 
National surveys, has demonstrated a decrease in psychological distress among 
country South Australians from the baseline to its lowest figure of the survey period in 
2010 (7.4 per cent) and 2012 (6.3 per cent). 
 
Females consistently report higher levels of psychological distress than males, both in 
the national (ABS) and state (SAMSS) data. 
 
Figure 6 - Levels of psychological distress (2001 baseline) 

 
Note: Black error bars are 95 per cent confidence intervals for respective data points. 
Data source: SA Health, South Australian Monitoring and Surveillance System (SAMSS) 
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Figure 7 – Gender, Levels of Psychological Distress 

 
Note: Black error bars are 95 per cent confidence intervals for respective data points. 
Data source: SA Health, South Australian Monitoring and Surveillance System (SAMSS) 

 
 
Other SA Strategic Plan targets: 
 
Target 30 Boards and Committees 
 
Increase the number of women on all State Government boards and committees to 
50 per cent on average by 2014, and maintain thereafter by ensuring that 50 per cent 
of women are appointed, on average, each quarter. 
 
As at 30 June 2013, 52.5 per cent of CHSALHN Health Advisory Council members 
were women including 50 per cent of the CHSALHN Governing Council. 
 
Target 31 Chairs of Boards and Committees 
 
Increase the number of women chairing State Government boards and committees to 
50 per cent by 2014. 
 
As at 30 June 2013, women chaired 41 per cent of CHSALHN Health Advisory 
Councils. 
Ongoing strategies to increase the proportion of female chairs include: 

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

 Consulting SA Health networks to obtain names of potential candidates. 
 Addressing the possibility and appropriateness of appointing a female chair 

when liaising with boards and committees in relation to upcoming 
vacancies. 
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Target 50 People with a Disability 
 
Increase by 10 per cent the number of people with a disability employed in South 
Australia by 2020. 
 
There are 54 people employed in CHSALHN with registered disabilities that require 
work place adaptation. 
 
CHSALHN continues the implementation of key workforce strategies for employees 
with disabilities through the SA Health Disability Action Plan (2008-13), across the 
public health system. These strategies, such as training, recruitment, career 
development and disability awareness training programs aspire to address the barriers 
experienced by people with a disability employed within the South Australian public 
health system. 
 
Target 52 Women 
 
Have women comprising half of the public sector employees in the executive levels 
(including Chief Executives) by 2014 and maintain thereafter.  
 
As at 30 June 2013, women represented 58 per cent of the total executive 
management structure of CHSALHN, a further increase from 52 per cent reported in 
2011-12. 
 
The SA Health Women in Leadership Strategy continues to work in this area. This 
strategy supports the professional development of women aspiring to achieve 
executive and senior management positions; through the implementation of key 
initiatives such as the formation of the Women in Leadership Group. 
 
Target 53 Aboriginal Employees 
 
Increase the participation of Aboriginal people in the South Australian public sector, 
spread across all classifications and agencies, to 2 per cent by 2014 and maintain or 
better those levels through to 2020. 
 
As at June 2013, Aboriginal and/or Torres Strait Islander employees represented 
1.72 per cent of total employees in CHSALHN, a marginal increase from 1.68 per cent 
in 2011-12. 
 
By addressing attraction and retention issues relevant to the Aboriginal health 
workforce, CHSALHN endeavours to create a health system that maintains and 
promotes a vibrant and productive workplace culture that genuinely values diversity at 
all levels, as well as increasing the workforce skills and knowledge base necessary to 
provide culturally appropriate services to Aboriginal people. 
 
The CHSALHN Aboriginal Employment Strategy aims to increase the number of 
professionally qualified and support staff employed within CHSALHN. Since 2008, 
CHSALHN has offered scholarships to Aboriginal and Torres Strait Islander students 
studying an undergraduate degree at university in a health related field. This program 
demonstrates a strong commitment to our rural communities and will help increase the 
number of appropriately trained Aboriginal and Torres Strait Islander health 
professionals in rural South Australia. 
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Strategic Directions 
 
 
Planning 
 
CHSALHN activities are guided by a number of key strategic documents, including 
South Australia’s Strategic Plan, the SA Health Care Plan 2007–16, the SA Health 
Strategic Plan 2008–10 (extended to June 2014), and the Strategy for Planning 
Country Health Services in South Australia. Priority areas of activity are also 
determined through the Council of Australian Governments (COAG) National 
Agreements and reform priorities and the National Strategic Framework for Rural and 
Remote Health. 
 
South Australia’s Strategic Plan (2011) (SASP) provides six priority areas and 
100 targets to measure achievement, many of which can only be attained by ensuring 
country health services respond in innovative ways to the changing health care needs 
of country residents. The Strategy for Planning Country Health Services in South 
Australia (2008) sets out the planning principles to guide the implementation phase. 
The principles were matched to objectives and targets of SASP.  
 
Utilising these planning principles, 10 Year Local Health Service Plans were developed 
across 33 catchments in country South Australia.  Five Task groups, consisting of 
clinicians, community members and CHSALHN personnel, were established to develop 
one to three year implementation plans and outline the first steps in achieving the long 
term vision for new and enhanced health services in country South Australia, which 
were set out in the 10 Year Local Health Service Plans. 
 
The actions proposed for year one in the Implementation Plans were integrated into 
CHSALHN’s 2012-13 Business Plan.   
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Hospital Care 
 
2.1 Provide a coordinated hospital system across metropolitan and country regions. 
2.2 Improve health outcomes, and safety and quality, for people in hospital care. 
2.3 Improve efficiency and effectiveness of hospital care. 
2.4 Reduce dependency on hospitals. 
2.5 Provide an attractive learning environment for health professionals. 
 
Every region of CHSALHN maintained accreditation in this year.  CHSALHN is 
accredited as a whole organisation with Australian Council of Healthcare Standards.  In 
the next financial year the organisation will undertake its first accreditation surveys 
under the new Australian Council of Healthcare Standards EQuIP National program of 
accreditation.  This new program reflects the new national standards that have been 
introduced by the Australian Quality and Safety Commission.   
 
These standards are designed to improve standards of clinical governance across 
services in Australia and become mandated between 2013 and 2015.  The 10 new 
standards are: 
 

 
 

 1. Governance for Safety and Quality in Health Service Organisations. 

 2. Partnering with Consumers. 

 3. Preventing and Controlling Healthcare Associated Infections. 

 4. Medication Safety. 

 5. Patient Identification and Procedure Matching. 

 6. Clinical Handover. 

 7. Blood and Blood Products. 

 8. Preventing and Managing Pressure Injuries. 

 9. Recognising and Responding to Clinical Deterioration in Acute Health Care. 

 10. Preventing Falls and Harm from Falls. 
 
CHSALHN also maintain standards for aged care services with successful survey 
outcomes for every residential aged care site.  CHSALHN was extremely pleased to 
bring on two new residential aged care sites at Port Pirie and Jamestown during the 
year. 
 
The Elective Surgery Strategy aims to provide timely and appropriate surgery for all 
patients in South Australia.  At 30 June 2013, there were no patients in rural South 
Australia who waited over 12 months for surgery under the Elective Surgery Strategy.  
Over 17 000 patients received surgery under the Elective Surgery Strategy in rural 
South Australia this year.  Average waiting times for patients continue to decrease as 
CHSALHN focuses on the provision of timely and accessible services. 
 
During the year Emergency Services and Departments across rural South Australia 
maintained a high level of service.  Over 90 per cent of patients across rural South 
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Australia were seen within four hours – significantly above the current Commonwealth 
standard of 75 per cent.  The work of the existing team to improve their services, 
coupled with the hard work of a rotating contracted team of Fellows of Australian 
College of Emergency Medicine, saw the service and timeliness in the emergency 
department at Mount Gambier significantly improve. 
 
During the year CHSALHN worked to facilitate every discharge of a country person 
leaving the metropolitan site to a country hospital.  Less than 20 per cent of country 
residents receiving services as an inpatient in Adelaide are actually discharged to a 
country hospital.  The vast majority return to their homes, often with support services 
put in place by CHSALHN to support them in their home.  CHSALHN seeks to support 
the smaller group who are discharged to a country hospital with prompt discharge to 
CHSALHN sites. 
 
In July 2012 the first stage of the Country Referral Unit was completed.  Stage One 
consolidated the existing programs of Access2HomeCare, Transition Care, Country 
Home Link and Healthlink into one team located at Nuriootpa.  Through this co-location 
of programs, referrals can be assigned to the appropriate team for actioning.  Further 
work occurred to streamline data and financial reporting processes, which helped 
increase Country Home Link package revenue for CHSALHN by 55 per cent.  Stage 
Two commenced in January 2013, with multiple information sessions held across 
Country South Australia regarding the progressive roll-out of the Access2HomeCare 
program across Country South Australia.  People requiring services to remain at home, 
or an Aged Care Assessment, can now simply call Access2HomeCare on 
1300 130 551 to be linked with appropriate local services.  Over the last 12 months, 
staff at the Country Referral Unit have assisted 12 330 clients to access home and 
community care services from their local area, and received 15 421 telephone calls.  
 
Other Initiatives 
 
Other initiatives to improve hospital care in 2012-13 include: 
 
 The welcome increase in services in paediatric services at Port Augusta and wide 

surrounding area with two new paediatricians joining the Northern Paediatric Unit.  
Welcome to Dr Lalith Gamage and Dr John Bethell. 

 Building work has been underway all year for general hospital developments in 
both Berri and Whyalla and planning is advancing for both Mount Gambier and Port 
Lincoln. 

 The GP Plus development in Port Pirie is nearly completed.  A significant level of 
planning work has been undertaken for the South Coast Primary Health Care 
Precinct development. 

 The Aboriginal Family Birthing program continued in Port Augusta, Whyalla, 
Ceduna, Gawler and Murray Bridge.  The award winning program continues as a 
flagship services for Aboriginal women and babies across South Australia. 

 In December 2012 CHSALHN introduced a new organisational structure with the 
aim to simplify, streamline and improve its cost effectiveness to ensure the 
organisation was in the best position to embrace the National Health Reforms and 
improve rural health services in South Australia.  The organisational structure 
introduced five rural regions making CHSALHN consistent with other jurisdictions 
and aimed to offer an improved reporting structure and consistency. 

 The ‘Code Stroke’ service was launched at the Mount Gambier and Districts Health 
Service on 7 January 2013. The service was developed by the Statewide Stroke 
Clinical Network to help facilitated the delivery of best practice acute stroke care for 
regional South Australians. The ‘Code Stroke’ pathway aims to provide coordinated 
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and timely emergency assessment, treatment and management of acute stroke. It 
requires a coordinated response to ensure that our community recognise the 
symptoms of a stroke, the South Australian Ambulance Service provide timely 
transport and early notification to the nearest hospital that provides an acute stroke 
service and the subsequent activation of a dedicated team that facilitate rapid 
assessment, early treatment (this may include intravenous thrombolytic medication) 
and referral to rehabilitation services where appropriate. Key performance 
indicators have been identified by the Statewide Stroke Clinical Network and this 
data is monitored on an ongoing basis.  Significant work has been undertaken with 
our community to ensure they are informed about stroke, the symptoms and the 
importance of calling for help early. 

 Mount Gambier and Districts Health Service secured anaesthetic services during 
the year and welcomed Dr Jayaraman Thiagarajan, Dr Andrew Foster and 
Dr Walid Aly to the team which includes Dr Peter Reid and Dr Steven Simmonds. 

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

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

illness who have high needs. 
3.5 Increase community understanding of mental health. 
 
CHSALHN was an active participant in the State Thinkers in Residence program that 
brought Dr Martin Seligman to South Australia. The Seligman Residency focussed on 
positive psychology and wellbeing through the Positive Emotional, Engagement, 
Relationships, Meaning and Accomplishments (PERMA) model. CHSALHN Mental 
Health is actively investing in workforce wellbeing. At combined Leadership 
Development Forum held in June 2013, the PERMA model was presented to the 
Mental Health leadership group who have been encouraged to embed PERMA in to 
their daily work practices and support their terms to do the same. Appreciative Inquiry, 
a strengths based approach to change, has been introduced concurrently to guide 
leaders in identifying valuable and high-functioning characteristics of their teams when 
looking at implementing local changes. Workforce Leadership Training will be brought 
to country locations to support leaders in embedding these evidence-based models in 
to their local processes. 

During the year, work progressed on the redevelopment of the four country general 
hospitals, including purpose built Integrated Mental Health Inpatient Units at Whyalla, 
Berri, Port Lincoln and Mount Gambier.  These units will enable consumers to receive 
inpatient care closer to where they live, and will reduce the need to transfer acutely 
unwell people to Adelaide for inpatient treatment. The Whyalla unit is expected to be 
operational in early 2014. 

The Inner North Community Mental Health Team was successful in its application to 
participate in TeamSTEPPS program in 2013. Through this change project they will 
develop pathways of improved consumer care.  

A Riverland Accreditation Review Summation occurred in October 2012. Feedback 
relating to Mental Health included a positive review of current services, governance, 
reporting and clinical care, with sound capacity to manage the future inpatient service. 
The geographical challenges of the region were acknowledged and in light of this, 
close engagement with consumers and carers commended. In general, the surveyors 
were very positive about the review and upgraded the self-assessment on four criteria 
from Moderate to Extensive Achievement.  The surveyors also commented on how 
closely the services are to achieving the new National Standards. 

CHSALHN implemented a new governance committee structure for the Mental Health 
Directorate in 2012-13 that complements the broader CHSALHN governance structure. 
The new structure builds on existing committees but strengthens the linkages and 
reporting between them to ensure decision making at the appropriate level and clear 
pathways for referral of operational and clinical matters. 

The centrepiece of the Social Inclusion Board ‘Stepping Up: A Social Inclusion Action 
Plan for Mental Health Reform 2007-12’ report is the ‘stepped care’ model, which 
seeks to bridge the gap between community care and hospital care. Intermediate Care 
Services are a pivotal component of this and in CHSALHN, this ‘bridging of the gap’ 
approach presently sees the very successful community based model operating within 
Whyalla, Port Augusta Intermediate Care, South East Intermediate Care, Lower Eyre 
Intermediate Care and Kangaroo Island Intermediate Care. An evaluation in 
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September 2012 reviewed these early adopter sites and responses identified a key 
strength of the Intermediate Care Services as assisting consumers to remain in their 
local community when they are unwell or promoting earlier return home than was 
possible before the instigation of Intermediate Care Services. Some operational, 
education and promotional challenges were identified by participants and a range of 
recommendations and guiding principles were submitted by the evaluating committee 
in response.  

Intermediate Care Services are a pivotal component of the South Australian mental 
health stepped system of care, which is designed to enable consumers to access 
timely treatment when needed, within a seamless continuum of service delivery 
informed by comprehensive assessment and the mental health care plan, supported by 
full carer involvement. Ongoing funding for this valuable service is now secured. 

A CHSALHN Youth Mental Health Services Reference Group comprising both 
community and organisational representatives was established during 2012-13 to 
ensure key stakeholders are engaged in the process of working on a plan to deliver 
specialised youth mental health services in country South Australia in line with 
SA Health policy decision and outlined in the new statewide Youth Mental Health 
System of Care for South Australia.  A due diligence process was undertaken to 
determine the level of Child and Adolescent Mental Health Service and Adult Mental 
Health Services funding that will be redistributed to establish the Youth Mental Health 
Services.  It is proposed that Youth Mental Health Services will be operational in 2014. 

Formal partnerships have been promoted, maintained and funded via the 
Accommodation Support Programs and Country Psychosocial Support Service which 
supports working in partnerships with mental health consumers and community support 
agencies, and establishes linkages with services to ensure integrated and timely 
service responses.   

The CHSALHN Mental Health Services and Country Arts SA have formed a 
partnership and developed a Memorandum of Administrative Arrangement that will take 
a strategic approach focused on people living in country communities with a mental 
illness to increase their opportunities for social connection using arts and culture as an 
opportunity to improve wellbeing. The key areas of activity for 2012-15 include: 
promotion of the development of arts and health through advocacy, advice and 
networking, development of a strategic plan for continuation of a Country Arts SA and 
CHSALHN Mental Health Partnership Support programs, activities and research to 
develop knowledge and understanding of the benefits of participation in creative 
initiatives, encouraging partnerships at local levels between Country Arts Project 
Officers and Community Mental Health Services and securing new or secondary 
partners to extend the arts and health network. This unique partnership provides an 
opportunity to model the aims and objectives of participation in art and cultural 
activities by developing a strategic countrywide approach.  

A central country Clozapine Clinical Coordinator has established a process of 
integrated clozapine coordination in CHSALHN that supports 13 local coordinators 
based in the community teams.  More than 170 eligible consumers with treatment 
resistant schizophrenia require stringent clinical monitoring and compliance with the 
Medicare and Therapeutic Goods Administration protocol.  The project encourages a 
partnership with a broad cross section of health professionals and support of personnel 
that keep the consumer at the centre of best practice monitoring and service 
development.  Safety is a key focus with information exchange that supports integrated 
care with General Practice ensuring the consumer can receive a complete service at a 
local level.  Further development of this project will be supported by wider use of 
modern technology to improve monitoring, reporting and sharing of information for a 
sustainable system of a specialised treatment that carries at times life threatening risk. 
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In 2012-13, the Mental Health Consolidated Country Client Management Engine data 
collection and reporting improvement project was established to look at consistent data 
collection, data quality and reporting across all community mental health teams. The 
aim is to have consistent business rules, incorporating clinical and operational 
requirements, through training and related documentation. A working group comprising 
clinicians, Consolidated Country Client Management Engine administrators and project 
officer was developed to progress the work despite some delays.  

The Digital Telehealth Network (DTN) Project is nearing completion and a clinical 
evaluation of the DTN commenced to look at the impact the network has had on how 
mental health services in country are offered. The attention of the project team has 
shifted from deploying units to training, education and a focus on clinical change 
management. Since its launch, the DTN has not only facilitated clinical assessments 
and reviews, but also clinical psychology sessions, training and education as well as 
multiple-site Guardianship Board Hearings, enabling reduced transport and cost. Under 
the Mental Health Act 2009, Level 1 Inpatient Treatment Orders have been reviewed 
over DTN with some reviews resulting in revocations, sparing the trauma of 
transportation to Adelaide as well as significant expense. At the time of reporting to the 
Australian Government, clinical use of video-conference technology had increased by 
20 per cent following the launch of the DTN in April 2012. 

Experts by Experience Development Officers, using their lived experience, broadened 
consumer and carer engagement during 2012-13 specifically targeting Culturally and 
Linguistically Diverse (CALD) communities. Linkages were developed between 
CHSALHN and the Mount Gambier Migrant Resource Centre who work closely with 
refugees from Karen (Burmese) and Congolese communities resettled into the south 
east region. The CALD specific forum held in June 2013 specifically aimed to learn 
from migrants, help increase community understanding of mental health and raise 
awareness of local mental health services. The consumer and carer engagement 
program will focus on Indigenous communities during 2013-14. 

CHSALHN Mental Health Services hosted an exchange for visitors attending the 
International Initiative for Mental Health Leadership Exchange held in New Zealand in 
March 2013. The group from Region Västra Götaland were particularly interested in 
Digital Telehealth and Mental Health Research especially around young people. The 
two way learning opportunities were beneficial and the group had a very busy itinerary 
meeting with CHSALHN Mental Health Executive and university researchers, Child and 
Adolescent Mental Health Service and headspace visits as well as visits to Rural and 
Remote Mental Health Service. 
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Aboriginal Health 
 
4.1 Reduce Aboriginal ill-health. 
4.2 Develop a culturally responsive system. 
4.3 Promote Aboriginal community health and well being. 
 
CHSALHN continues to develop and support strong partnerships with key Aboriginal 
groups and service providers in advancing the health support for Aboriginal Australians 
in light of the significantly poor health outcomes and reduced life expectancy of this 
group.  
 
APY Lands Coordination 
 
A major initiative, the APY Lands Coordination Project, was established as a short term 
project which provided the following outcomes: 
 
 Assist in the better coordination and support of SA Health, particularly CHSALHN 

programs and services in the APY Lands.   
 To ensure appropriate SA Health/CHSALHN representation on and at relevant 

committees, working groups and forums, for example: 
- APY Joint Steering Committee. 
- APY Executive Action Team Steering Committee (nutrition focus). 
- APY Joint Steering Committee Building Block Committees. 
- National Petrol Sniffing Task Force. 
- Remote Health Project – Workforce Subcommittee (membership – 

Queensland, Northern Territory, Western Australia, South Australia). 
 Establish an increased partnership and relationship with key organisations with 

regard to the APY Lands: 
- Nganampa Health Council. 
- Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women’s Council. 
- APY Executive. 
- Mai Wiru. 
- Anangu Pitjantjatjara Services Aboriginal Corporation Services. 
- State and Commonwealth Government agencies, especially the Department 

of Families, Housing, Community Services and Indigenous Affairs, 
Department of Health and Ageing, Department of the Premier and Cabinet – 
Aboriginal Affairs and Reconciliation Division. 

 Establish the Amata Family Wellbeing Centre  
 

The project, although complete per project timeframe, is an ongoing responsibility for 
the CHSALHN Aboriginal Health Directorate. Work will continue on all matters 
previously addressed as project deliverables including the above and other matters 
described as data gathering, APY Lands service planning and SA Health linkages in 
APY activities. 
 

Community Engagement 
 
With changes to the CHSALHN Governance structure and greater understanding of the 
National health reform and impacts, the Aboriginal Health Forum requested a review of 
its roles and functions, following the review of the local Aboriginal Health Advisory 
Committees in 2010-11.  As a result of this request, the CHSALHN Aboriginal Health 
Forum was placed into hiatus and a working group was established to explore and 
develop a contemporary Aboriginal community engagement approach for country.   
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The seven local regional CHSALHN Aboriginal Health Advisory Committees have 
continued to operate with varying degrees of success.  The disparity in the functionality 
of Aboriginal Health Advisory Committees and engagement of community remains 
focus for improvement. 
 
Information and Communication Technology 
 
The Shared Information and Communication Technology platform moved into its final 
phase during this year.  The three services, Pika Wiya Health Service Aboriginal 
Corporation, Ceduna Koonibba Aboriginal Health Service Aboriginal Corporation and 
Nunyara Aboriginal Service, established an independent governing and governance 
committee which commenced running the project leading into its final implementation 
phase. The contracts for those providing the services, infrastructure and software were 
handed over and managed by the organisations. 
 
An Information and Communication Technology Systems Network Manager was 
employed by the new entity, who will work for the new entity to embed and maintain the 
shared platform across the services. 
 
Council of Australian Governments 
 
COAG National Partnership Agreement on Closing the Gap in Indigenous Health 
Outcomes to improve Aboriginal peoples access to the broad range of programs and to 
enhance achievement of program objectives, finished on 30 June 2013.  All funded 
programs formally finished by that date with a number celebrating the achievements 
made over the period of the agreement. 
 
A key feature of the Aboriginal Patient Pathway Officer (APPO) program, which 
provided the central contact with health units to assist in the transition of care for 
Aboriginal and Torres Strait Islander people from Country South Australia who were 
embarking on patient journeys, was the transition of the APPOs reporting from the 
Aboriginal Health Directorate in CHSALHN to their respective operational units in both 
country and metropolitan Local Health Networks.  The role of coordinating a consistent 
level of support, planning and monitoring of the patient journey continued, but under a 
different management arrangement. This enabled better onsite management of the 
APPOs ensuring continuation of the program on site. 
 
The Aboriginal Well Health Checks and Audit of Aboriginal Chronic Disease and the 
Aboriginal Family Wellness Groups programs also concluded on 30 June 2013, ending 
the COAG supported Primary Health Care programs.  The work of these programs was 
well established and embedded as part of best practice in each of the respective sites. 
 
Aboriginal Employment Strategy 
 
CHSALHN Aboriginal Employment Strategy Reference Group has been reformed to 
review and update the Aboriginal Employment Strategy as an integral component to 
the Cultural Respect Framework and progress implementation of regional specific 
Aboriginal Employment Strategy across country South Australia.  
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A regional Aboriginal Employment Strategy Implementation and Reporting Matrix will 
be developed following a period of consultation and distributed to CHSALHN regions. 
 
A Cultural Awareness and Competency Audit was commenced to map existing cultural 
awareness and competency training in each CHSALHN region, and establish baseline 
data from which future cultural competency training can be measured.  Comprehensive 
cultural awareness and competency training will be implemented across CHSALHN 
which will build capacity of all areas of the CHSALHN health workforce to support 
Aboriginal patients through their medical journeys. The intent is to standardise this 
training across CHSALHN regions with localised input from Aboriginal people living in 
those areas 
 
Work is ongoing on the establishment of a CHSALHN uptake of the Indigenous 
Cadetship Support program. The program offers Aboriginal tertiary students a much 
greater incentive to study and will lead to a growth in Aboriginal employment, 
especially professional, within CHSALHN.  
 
Contract Management 
 
CHSALHN has continued to engage with its contract funded Aboriginal Community 
Controlled Health Organisations and other non-government organisations to build on 
the opportunities to continually improve the development and reporting on indicators.  
This will reinforce the reporting to better reflect current community and service 
priorities; to reduce the reporting burden placed on services; and where possible to 
further improve contract and funding commitments. 
 
Planning 
 
The CHSALHN Aboriginal Health Improvement Action Plan continues to be modified to 
incorporate the move to a country regional structure, the impact of the Community 
Health Repositioning across CHSALHN and health generally and the impact of the 
newly established country Medicare Locals.   
 
It principally builds upon the six priorities for comprehensive action identified in the 
SA Health Aboriginal Health Care Plan and has set out actions to achieve the priority 
areas and key enablers in alignment with the principles and model of care for country 
South Australia; whilst reflecting on and complementing the work undertaken in the 
SA Health Care Plan, Aboriginal Health Care Plan, Strategy for Planning Country 
Health Services in South Australia, Taskgroup Implementation Plans/Health Advisory 
Council 10 year plans, CHSALHN Aboriginal Employment Strategy, the Aboriginal 
Cultural Awareness Framework, the National Strategic Framework for Rural and 
Remote Health, Primary Prevention Plan and the COAG National Indigenous Reform 
Agenda and aims to directly align to the reporting requirements for the Local Health 
Networks and provide staff, stakeholders and partners with information about how 
CHSALHN services will improve the health of Aboriginal people throughout country 
South Australia. 
 
The positive health of country South Australian Aboriginal individuals and families is 
directly connected to the availability and quality of a range of important protective 
factors and the simultaneous reduced presence of other damaging risk factors. The 
impact of Medicare Locals and the changes brought about by the restructure in 
CHSALHN from the Community Health Repositioning will be assessed and monitored 
in the coming year. 
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Ear Health 
 
In the second year of the project ‘Improving Ear Health Services to Indigenous Children 
Living in Rural and Remote Communities’ access to ear health specialist services was 
improved for Aboriginal children experiencing issues caused by ear disease.  Ear, nose 
and throat medical specialists provided ear health services to children living in Coober 
Pedy, Oodnadatta, Port Augusta, Ceduna, Yalata, Oak Valley and the APY Lands. 
Audiologist visits were undertaken in rural and remote communities in the North and 
West of the state.  This project has also successfully delivered ear health clinical 
leadership to primary health care services. Nursing staff and Aboriginal health workers 
from all health clinics on the APY Lands attended Ear Health Training in Umuwa, which 
included training in the new clinical Otitis Media Guidelines.  Aboriginal Health workers, 
medical and nursing staff from Tullawon Health Service Yalata, Oak Valley, and 
Ceduna Koonibba Aboriginal Health Service attended Ear Health Training held in 
Ceduna.  Improved access to ear, nose and throat surgical options for Aboriginal 
children living in rural and remote was also a key outcome of this project. 
 
Trachoma Control Project 
 
During 2012 screening and treatment for trachoma and trichiasis continued to focus on 
Aboriginal persons living in ‘at risk’ regions in the North and West of the State.  In 
addition to the screening activities undertaken, health promotion and community 
education was conducted.  The trachoma screening data collected in 2012 indicates 
that the prevalence of trachoma in the five to nine year age group screened has 
significantly reduced from 2011.  In the 2011 screening round, 36 trachoma cases were 
identified, and during the 2012 period 14 cases were identified.  The APY Lands has 
the highest prevalence of trachoma and trichiasis in South Australia. The prevalence of 
trichiasis in the APY Lands is higher than one case per 1000 population which the 
World Health Organization considers unacceptable.  The Australian Government is a 
signatory to the World Health Organization’s Global Elimination of Trachoma 
Vision 2020 which has adopted the resolution to eliminate blinding trachoma by 2020.  
Significant process has been made in South Australia toward achieving this goal. 
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Primary Health Care 
 
1.1 Focus on health protection and promotion. 
1.2 Provide effective avenues for prevention and early intervention. 
1.3 Facilitate effective coordination and continuity of care. 
1.4 Minimise the burden of disease on the health system. 
1.5 Provide appropriate services closer to where we live. 
 
Early Childhood 
 
Strategic leadership for Early Childhood services were transferred to the Allied Health 
Directorate at the beginning of 2013 as part of governance restructure within 
CHSALHN.  This transfer also involved the appointment of a clinical leadership position 
for Early Childhood for the first time. 
 
Key developments are: 
 
Statewide Early Childhood Services Input   
 
CHSALHN has contributed to the implementation of the National Child Protection 
Framework and is working with other agencies on the implementation of health 
assessments for children entering care under Guardianship of the Minister. Ongoing 
input into the Department of Education and Child Development reforms and Children’s 
Centres is occurring and will increase as the Department of Education and Child 
Development reform agenda progresses. 
 
Allied Health in Children’s Centres 
 
CHSALHN Allied Health Professionals including Speech Pathologists, Occupational 
Therapists and Dieticians are providing services for individuals, groups and for centre 
staff at Children’s Centres in Port Lincoln, Port Augusta, Gawler and Murray Bridge.  
Providing services where families attend is proving to be popular with the community.  
We also have Aboriginal Health Promotion Officers based at Port Augusta, Ceduna 
and the Riverland working with the Children’s Centres, families and the community to 
improve the health of children. 
 
Early Childhood Forum 
 
The Early Childhood Forum members have made a significant commitment this year in 
preparing for the significant changes in Early Childhood services likely with the 
implementation of the national disability insurance scheme, Disability Care Australia.  
South Australia is a trial site for Disability Care Australia, with the focus being children 
aged zero-14 through a staged implementation over the three years from the launch on 
1 July 2013.  Development of a Model of Care for Early Childhood services has 
commenced and will support this change. 
 
The Forum also supports an ongoing, planned approach to professional development 
for CHSALHN staff in order to improve the quality of services for children and families 
across country South Australia. During 2012 Early Childhood staff attended a two day 
workshop regarding practical ideas for engaging families and case planning in 
partnership with families.  
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Population Health Portfolio 
 
The Population Health Portfolio provides strategic direction and leadership to changing 
population health needs and to transforming health care. Key strategies include: 
 
> Reducing inequities in health by building capacity of staff and other stakeholders to 

incorporate determinants of health in service planning, delivery and models of care 
addressing chronic disease management to support hospital avoidance processes. 

> Assist in reducing hospital admissions by improving the health and wellbeing of 
priority  populations, by engaging, educating and empowering people across the life 
course to make healthier lifestyle choices. 

> Continuing to deliver - Making Connections, a workforce development tool for 
health reform supporting the development, roll out and uptake of Quality 
Improvement Planning Program tool across all CHSALHN. 

> Promote evidence based practice by creating opportunities and better engaging 
with CHSALHN staff, stakeholders /partnership organisations and tertiary 
institutions in developing a population health research agenda.  

Health in All Policies 
 
CHSALHN partnered with SA Health, Health in All Policies team, SA Thinkers in 
Residence Program and Southgate Institute for Health Society and Equity at Flinders 
University to explore the issues of healthy active ageing and employment in regional 
South Australia. 
 
Culturally and Linguistically Diverse 
 
CHSALHN is committed to engaging with individuals, agencies, local community 
groups to enhance the lived experience of a diverse group of rural and remote South 
Australians, their carers and families.  
 
The South East Regional Community Health Service part of the National 'Swap It' 
Campaign project received the SA Health Award in the ‘Our Community’ category for 
2012. This award recognises individuals, teams, programs and projects that support 
and/or promote community wellbeing. 
 
Repositioning Community Health 
 
The Repositioning Community Health Project was established in December 2012 to 
develop contemporary community health services in response to a range of drivers 
including: health and aged care reforms; funding and jurisdictional changes; access 
and accountability challenges; and reforms to metropolitan health services. A broad 
representative advisory committee guided the project focusing on ensuring benefits to 
the community in the following areas: 
> Services increasingly targeting communities most in need. 
> Increased focus on types of services that are evidence based and proven to be 

effective. 
> A strengthening hospital avoidance and chronic disease management services. 
> A reduction in differences in eligibility and prioritisation categories across country 

South Australia. 
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Agreed Business Parameters and focus on consistency have created a framework for 
the move towards more contemporary community health services. A project report was 
produced in June 2013 and submitted to CHSALHN Executive for their consideration. 
 
GP Plus Services Strategy 
 
Better Care in the Community 
 
Better Care in the Community is a key health reform model encouraging a shift of 
resources/services from in-hospital to primary or community settings, to reduce the 
number of potentially avoidable admissions, and decrease length of stay in hospital. 
Thirteen CHSALHN health units have been funded through the Better Care in the 
Community program since July 2008 to implement local strategies to avoid admissions 
and reduce length of stay for patients with diabetes, cardiac or respiratory conditions. 
Participating sites including Adelaide Hills (Mount Barker), Ceduna, Gawler, Millicent, 
Mount Gambier, Murray Bridge, Port Augusta, Port Lincoln, Port Pirie, Riverland 
(Berri), South Coast, Wallaroo and Whyalla, were selected for inclusion based upon 
their significant number of separations for the three target chronic conditions, and 
additional consideration given to those sites that provide services to a large number of 
Aboriginal people. During 2012-13 the Better Care in the Community Facilitation sites 
engaged 5756 clients into their local program and saved an estimated 2348 
admissions, 50 emergency department presentations, and 1078 occupied bed days, 
through increased support in the community. 
 
Key achievements include: 
 Development and implementation of local referral pathways for clients presenting to 

hospital with diabetes, cardiac or respiratory related conditions. 
 Identification of clients who are high users of hospital services for management of 

their chronic condition, and subsequent implementation of services to reduce 
unplanned admissions to hospital, or reduce length of stay. 

 Establishment of dedicated cardiac and/or respiratory nurse roles to support clients 
with cardiac and respiratory conditions. 

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

and non-government organisations to establish clear referral and care pathways for 
people with chronic conditions to ensure timely access to services and reduce 
unplanned admissions to hospital. 

 The establishment of a Potentially Preventable Admissions sub-committee to 
monitor data from country health units, understand the context, to inform strategies 
for reducing Potentially Preventable Admissions.  

 
Rapid Intensive Brokerage Support 
 
During 2012-13 the Rapid Intensive Brokerage Support program across country South 
Australia provided rapid response services for approximately 2192 clients, resulting in 
1203 hospital admissions avoided, 1100 Emergency Department presentations 
avoided, and 5458 occupied bed days saved. During the past year there has been 
continued demand for Intravenous antibiotic administration in community settings, 
complex wound management and community nursing and home support services for 
clients under the age of 65. 
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Country Nurse Initiative 
 
The Country Nurse Initiative aims to increase the capacity of primary health care 
nursing and other service providers to provide quality health services in country South 
Australia. Highlights of this program over the past year include: 
 The funding of 19 local projects across country South Australia to increase the 

capacity of practice nurses to support people with chronic conditions. Many of 
these projects explored opportunities to empower practice nurses to develop and 
facilitate models of care; to systematically manage clients with chronic conditions; 
and improve timely access to general practice when clients experience an 
exacerbation of their chronic condition.  

 Exploring models of care to support people with Hepatitis C, living in country South 
Australia. Tools and resources have been developed to assist country GPs link with 
tertiary health services to improve the management of people with Hepatitis C living 
in country South Australia. 

 
Patient Liaison Network  
 
The Patient Liaison Network, consisting of approximately 180 key liaison contacts in 
metropolitan and country health services, continues to grow and work together to 
improve communication between health services and the coordination of client care. 
Service improvements for 2012-13 include: 
 Expanding access to information for community health nurses enabling them to 

liaise with metropolitan staff, monitor their patient’s progress and initiate transfers 
back and improve discharge planning. 

 Metropolitan and Country Patient Flow Network continues to identify and provide 
solutions to patient flow problems between country and metropolitan health 
services such as the improved coordination of outpatient appointments for country 
clients, and acceleration of transfers back to country. 
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Ambulatory, Community and Aged Care 
 
Patient Assistance Transport Scheme 
 
Approximately 40 500 approved applications received a subsidy payment from the 
Patient Assistance Transport Scheme (PATS): 

> Approximately 20 per cent received accommodation subsidies. 
> 15 per cent used air travel for their trips. 
> 4 per cent used a bus.  
> 76 per cent travelled by private vehicle. 

 
In June 2013 the Minister for Health and Ageing, Hon Jack Snelling MP, responded to 
community concerns by announcing a review of PATS. Dr David Filby, a senior advisor 
to the Australian Health Ministers’ Advisory Council, will review the scheme, including 
the current rebates for travel and accommodation. 
 
The review will investigate all the key elements of the program, including 
reimbursement rates for travel and accommodation, and eligibility criteria.  
A consultation paper will be released, and following the consultation period, a report 
will be provided to the Minister later in 2013. 
 
Country Medical Practices 
 
Commencing early 2013, the Initial focus of this 12 month work has been on supporting 
the practices to have the information technology infrastructure in place to meet the 
National eHealth strategies, to establish a network between the practices and to build 
capacity through increasing the opportunities to access practice staff training. 
 
Aged Care 
 
CHSALHN continues to support older South Australians in rural and remote areas. 
Across all aged care programs CHSALHN maintains a consumer-focussed model of 
care with seamless ongoing service provision. 
 
CHSALHN is the largest provider of residential aged care across country South 
Australia (increasing by 18 during the year) with the proportion of the population in rural 
South Australia aged over 65 years being greater than 16 per cent and forecast to 
continue to grow in the short to medium term. 
 
The ongoing aim of our spectrum of aged care services is to provide services to 
support older people to remain living in their own home, or as close as possible to 
home and connected to their communities wherever possible, . 
 
The sub-acute areas of Geriatric Evaluation and Management, rehabilitation and 
palliative care have continued to grow this year with increased activity.  Depicted in the 
graphs below are the ambulatory (or community based) services, which is the primary 
type of service provided in the sub-acute area.  
 
The aged care sector is facing significant reforms through the Australian Government 
Living Longer Living Better strategy. CHSALHN continues to inform itself of 
implications. 
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For rehabilitation, there were 1165 episodes of ambulatory care provided with 9457 
occasions of service.  
 
Figure 9 - Rehabilitation Ambulatory Occasions of Service 2012-13 
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Data source: Country Consolidated Client Management Engine 
 
For Geriatric Evaluation and Management, there were 1538 episodes of ambulatory 
care provided with 12 907 occasions of service.   
 
Figure 10 - Geriatric Evaluation and Management Ambulatory Occasions of Service 2012-13 
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For Palliative Care (COAG sub acute funded only), there were 2919 episodes of 
ambulatory care provided with 15 746 occasions of service.   
 
The End of Life Choices (EOLC) program provides a suite of care packages with the 
aim of preventing hospital admission or supporting early discharges so that clients 
facing a life limiting illness can remain at home as much as possible. This program 
saved an estimated 2493 hospital bed days. 
 
Figure 11 - Bed Days Saved by EOLC Packages 2012-13 
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Clinical Planning and Leadership 
 
In 2012-13 the Clinical Planning team continued under the leadership of Dr Peter 
Chapman, and Dr Peter Joyner, in an acting capacity.  Multidisciplinary input and 
advice was provided to the team and to CHSALHN by CHSALHN’s Clinical Directors, 
general practitioner (GP) advisors and the clinical governance bodies, Clinical Cabinet 
and Clinical Caucus. 
 
There have been several major achievements in Clinical Planning this year: 
 
Improving Cancer Services  
 
The Cancer Services Project Team has been implementing Phase One of the 
CHSALHN Three Year Quality Improvement Plan, aiming to improve the quality of 
cancer care.  CHSALHN has led the development and implementation of both 
Statewide and National cancer service standards and guidelines, which have been 
recognised by other Local Health Networks and by the South Australian Cancer 
Service.  
 
CHSALHN has continued to develop local chemotherapy services with identified 
affiliations which enable each country chemotherapy unit to be linked with metropolitan 
specialist cancer services.  Statewide and National funding supported new or amended 
chemotherapy facilities at Clare, Wallaroo, South Coast, Port Augusta, Murray Bridge, 
and Naracoorte. In addition to these units, Port Pirie, Ceduna and Kangaroo Island 
funded building requirements locally and have commenced quality improvement 
initiatives. All chemotherapy units that are operational have been supported to meet 
the SA Health Standards for Chemotherapy Services in South Australia (2010).  
 
A cancer Pharmacy Service Model has also been developed including formal 
agreement for the CHSALHN Lead Cancer Pharmacist to work with SA Pharmacy to 
review practice and support change processes, the development of interim 
chemotherapy pathways for new units and a systematic approach to incident 
investigation to identify risks. 
 
Renal Dialysis Truck 
 
CHSALHN has been successful in obtaining Commonwealth funding to build a mobile 
renal dialysis truck to provide respite dialysis services to remote Aboriginal 
communities. The vehicle will travel to the APY Lands as well as other communities 
such as Yalata, for week-long visits allowing community members who have relocated 
to a regional or metropolitan site for dialysis to return to their home community for a 
visit.  Varley Specialised Vehicles has been contracted to build the vehicle and the 
project commenced the ‘design stage’ in June 2013. The vehicle is expected to be 
ready for use in early 2014.  CHSALHN has been continuing to lease a mobile dialysis 
vehicle from the Northern Territory to provide these visits in the interim. 
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Rural Emergency Responder Network 
 
The Rural Emergency Responder Network continues in country South Australia as an 
innovative service model, where trained rural doctors make themselves available to 
attend emergencies outside of hospitals alongside the South Australian Ambulance 
Service and retrieval services.  This group is the only one of its kind in Australia. 
Membership of Rural Emergency Responder Network is currently 26 doctors.  In 
2012-2013 there were 41 call-outs for Rural Emergency Responder Network doctors to 
situations including road trauma and farm accidents.  This year also saw the first Rural 
Emergency Responder Network specific education evening for participating doctors 
held at MedSTAR.  
 
Rehabilitation 
 
Improvements in country rehabilitation services continue to increase local capacity for 
clients to receive specialist assessment and service options locally, minimising the 
need for transfer to metropolitan services.  The ultimate aim of rehabilitation services in 
CHSALHN is to improve health outcomes for individuals by improving functional 
capacity and quality of life.  This year Professor Maria Crotty has been appointed as 
the Clinical Director of Rehabilitation Services in CHSALHN to lead and integrate 
services.  Work she is currently leading includes implementing the CHSALHN 
Rehabilitation Model of Care, expanding services at country general hospitals and 
increasing the use of telehealth services. 
 
Diabetes and Endocrine Service  
 
A Diabetes and Endocrine Service Plan is in development to ensure CHSALHN is in 
the strongest possible position to deliver and improve diabetes and endocrine services.  
The plan outlines safety and quality principles and a clear clinical governance 
framework to positively impact the quality of services, decrease preventable 
admissions to hospital and improve the health of all people living with diabetes in 
country South Australia. Initial scoping, consultation, GP engagement a consumer 
survey have already been undertaken, with this work continuing into 2013-14. Inpatient 
care has been a priority in 2012-13 with the roll-out of a country wide Hypoglycaemia 
Management Protocol for inpatients and a trial in four hospitals of the protocol for 
management of hyperglycaemia in the inpatient setting (the Basal Bolus Insulin Dosing 
Chart and Protocol). 
 
Antimicrobial Stewardship 
 
The aim of the Antimicrobial Stewardship Initiative in CHSALHN is to improve the safe 
and appropriate use of antimicrobials, reduce patient harm and decrease the incidence 
of adverse consequences from antimicrobial use, including antimicrobial resistance.  
For the first time in CHSALHN an Antimicrobial Stewardship Advisory Committee has 
been established to provide support and advice on a network wide Antimicrobial 
Stewardship Initiative program for all hospital sites in CHSALHN.  This committee is 
working with other state based stakeholders to provide antibiotic usage and microbial 
resistance information and is coordinating an integrated Antimicrobial Stewardship 
Initiative program model.  
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Road to Rural General Practice  
 
As part of the Rural Doctors Workforce Agency report Road to Rural General Practice 
(R2RGP), the R2RGP rural pathway project was identified as a way of providing for 
future medical workforce needs for CHSALHN.  The report identified additional 
structures and processes required to enable a R2RGP pathway.  This pathway 
integrates with the Health Workforce Australia Rural Medical Generalist Framework 
regarding clearly articulated training pathways in rural communities.  This report is 
currently being implemented in CHSALHN, with an initial focus on increasing intern 
positions in the country Local Health Network.  The project team has completed 
mapping, partnership and planning processes to scope issues and enablers associated 
with providing increased intern positions and training within CHSALHN.   
 
Integrated Cardiovascular Clinical Network 
 
The Integrated Cardiovascular Clinical Network (ICCnet) has continued to improve 
cardiac outcomes in country by implementing video-conferencing support to GPs for 
both urgent cardiac cases and exercise stress tests performed by local GP and 
over-read by a specialist. Video-conferencing will continue to increase capacity for 
cardiology consultations and non-invasive cardiac testing across CHSALHN. A 24 hour 
blood pressure monitoring service for the South-East has also been implemented. 
Monitors are placed on patients by local nurses, results are downloaded to a central 
database and clinical scientists prepare the report for GPs which is emailed to them. 
GPs have the option of contacting iCCnet Clinical Director if assistance is required with 
interpretation or patient medications. 
 
In addition ICCnet has closed the pathology gap for basic biochemical tests by 
ensuring all hospitals have access to electrolytes, blood gases, Troponin and access to 
electrolytes, blood gases and cardiac blood test results. This has improved patient 
management, enabling timely risk stratification and diagnosis for patients admitted to 
emergency departments and allows patients requiring monitoring to stay in their local 
hospital rather than be transferred to Adelaide. 
 
Cardiac Rehabilitation 
 
The Country Access to Cardiac Health project has seen the implementation of a central 
referral service for country patients eligible to receive cardiac rehabilitation.  This 
service provides one central point that all metropolitan hospitals, country hospitals, 
general practices and other primary care providers can lodge cardiac rehabilitation 
referrals. This streamlines the referral process and makes it easier and less convoluted 
for patients accessing the service. The central referral service has been operational 
since 1 March 2013 and has already been well received and utilised by health 
professionals and their patients. 
 
Allied Health Leadership 
 
In 2012, the Allied and Scientific Health Professionals Leadership Group was formed 
as a sub-committee of Clinical Cabinet, comprising clinical leads from each allied 
health profession and program area.  This group has led the strategic development of a 
number of CHSALHN wide improvements in clinical governance, clinical risk 
management, performance reporting, workforce development and clinical allied health 
services. 
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Workforce – Allied Health 
 
CHSALHN employs approximately 480 Allied Health Professionals (AHPs) from the 
professions of Dietetics, Occupational Therapy, Orthotics /Prosthetics, Medical 
Science, Physiotherapy, Podiatry, Psychology, Social Work and Speech Pathology. 
Medical Imaging Professionals and Pharmacists transitioned to employment under 
statewide services in 2012, so are no longer included in CHSALHN figures. 
 
The CHSALHN AHP workforce has traditionally been younger and classifications have 
been lower than in metropolitan areas.  Workforce initiatives over recent years have 
improved this picture, with approximately 75 per cent of full time equivalent (FTE) 
positions ‘base grade’ (AHP1 or AHP2 level), as the enterprise agreement allows for in 
situ progression to AHP2 upon demonstration of competencies.   The remaining 
workforce comprises 20 per cent AHP3 (including Clinical Seniors and multi-classified 
Team Leader roles), 4 per cent AHP4, no AHP5 and only one AHP6 (the Principal 
Allied Health Advisor).  While this distribution is still not equal to that of metropolitan 
Local Health Networks, it is much closer than in previous years.  CHSALHN AHPs 
comprise 10.6 per cent of the publicly employed AHPs in the state, and service 
30 per cent of the population.    
 
During 2012-13, a major focus for the CHSALHN Allied Health Directorate has been to 
embed and evaluate the Allied Health Professional Clinical Governance Structure 
which was implemented in 2011.  This structure was identified as a way to improve 
clinical governance through embedding clinical leadership positions in a planned way 
across the network while addressing the enterprise agreement requirements. 
Implementation of the structure involved development of Advanced Clinical Lead and 
Clinical Senior roles in each profession, which deliver internal capacity to implement 
the Clinical Governance Framework for AHPs in CHSALHN and deliver quality clinical 
services.     
 
The Allied Health Professional Clinical Governance Structure evaluation, conducted by 
the International Centre for Allied Health Evidence, University of South Australia, 
demonstrates the structure has made a significant impact on all areas targeted for 
improvement.  It has positioned CHSALHN very well to respond to the challenges of 
health reform, to build effective and efficient allied health services within the context of 
the Activity Based Funding environment, and to provide the best possible allied health 
services to our communities. 
 
A procedure for authentication and re-authentication of credentials of Allied Health 
Professionals employed or contracted by CHSALHN was initiated in 2011 and 
continued during 2012-13. This process safeguards the safety and best care for clients 
by ensuring all practising professionals are appropriately qualified and clinically current.  
All CHSALHN employed AHPs are now credentialed, with the focus for 2013-14 being 
to maintain 100 per cent compliance for employees, and continue expansion of the 
process to incorporate contracted providers. 
 
The Country Allied Health Clinical Enhancement Program continued during 2012-13.  
During this period there were 548 occasions of AHPs receiving professional 
development support through Country Allied Health Clinical Enhancement Program, 
comprising 78 attendances at clinical supervision training, 12 individual placements, 
288 staff attending innovative workshops, 105 attending conferences or short courses, 
and 33 occasions of reimbursement for personal professional development expenses.  
Evaluations demonstrate the value of the program in providing cost-effective training to 
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up-skill, retain and support AHPs to meet service priorities and assist with complying 
with professional registration Continuing Professional Development requirements. 
 
Maximising Our Remote Professional Health Workforce Project 
 
In July 2012, CHSALHN received funding from Health Workforce Australia to deliver 
one of 26 workforce redesign projects under the Aged Care Workforce Reform 
Program.  The Maximising Our Remote Professional Health workforce project seeks to 
demonstrate that locally based remote Health Service Assistants can improve health 
outcomes for people in remote communities by improving the coordination and access 
to local and visiting services which prevent functional decline. The project is 
progressing well and due for completion in January 2014.  Learnings from this and 
other Aged Care Workforce Reform projects will inform cost-effective workforce 
solutions to the escalating demands of the aging population, and this project makes a 
unique contribution with its focus on remote communities. 
 
Health Professions Rural Student Placements Project  
 
During 2012-13, CHSALHN received Health Workforce Australia funding through 
ClinEdSA for a project to identify how to increase clinical placement quality and 
capacity across the health professions of allied health, nursing and midwifery within 
rural South Australia.  The major findings of this project to date have been: 
 The variance in the perceived quality and value of rural clinical placements from the 

perspectives of students, supervisors and education providers. 
 The identification of a group of professions that require capacity growth either 

currently or as of 2014. These include midwifery, registered nursing, mental health 
nursing, adult speech pathology (rehabilitation), podiatry, graduate entry dietetics 
and graduate entry physiotherapy. 

 
Phase One of the project culminated in a report containing a number of 
recommendations for ways to build capacity and quality of clinical placements across 
the health professions with rural South Australia.  These recommendations included a 
focus on tools and resources, clinical placement models, student access issues, 
education and training opportunities (for students and supervisors), industry 
partnerships, and strengthening promotion of CHSALHN as a placement destination of 
choice.  Phase Two to implement recommendations will commence later in 2013. 
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Safety and Quality 
 
Safety and Quality Alerts 
 
There were 36 Alerts sent out during the 2012-13 year. Of these alerts, two were 
generated by CHSALHN.  As part of improving safety and quality information to staff, 
alerts are disseminated to staff and uploaded to the CHSALHN Wiki page as well as 
emailed to the Rural Doctors Workforce Agency, for distribution to GPs in country 
South Australia. Alerts were generated from Therapeutic Goods Administration alerts 
notified through the SA Health Alert System, CHSALHN generated alerts as a result of 
a Root Cause Analysis investigation or Coroners recommendation, Pharmaceutical 
notification from SA Health, Blood Product notifications and Infection Control 
notifications.  
 
BloodMove Project 
 
The CHSALHN BloodMove Project oversees 60 hospitals in country South Australia 
and continues to be a major initiative in 2012-13. BloodSafe eLearning participation 
continues to increase throughout CHSALHN. Blood wastage reduction has been a 
major focus area with unused emergency holdings of Red Cell packs now being 
returned from all relevant CHSALHN sites to SA Pathology Laboratories; both regional 
and metropolitan. Overall red cell wastage across CHSALHN has been reduced to 
1.5 per cent (FYTD June 2013) which is 4.9 per cent below the SA Health Wastage 
target of 6.4 per cent and 2.6 per cent below 2011-12 levels. This equates to a cost 
saving of $61 012 (FYTD June 2013) when compared to 2011-12 FY. The graph below 
shows the significant reduction in wastage that has been achieved since the project 
commenced in 2008. 
 
Figure 12 - CHSALHN – Blood Wastage Reduction June 2007 to July 2013 

 
Data source: ERIC and collated by SA Health Blood Organ and Tissue Data Program 
 
The success of BloodMove in CHSALHN has resulted in the National Blood Authority 
(NBA) promoting BloodMove on their website as a national best practice module to 
assist other jurisdictions and health services with achieving blood wastage minimisation 
as specified in the National Safety and Quality Standard 7 Blood and Blood Products 
and the NBA Blood Product Wastage Reduction Strategy 2013-17 (NBA 2013).  
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Medication Safety Project 
 
The Medication Safety Project recommenced in March 2013, and all health units have 
established a Registered Nurse contact person for Medication Safety. The purpose of 
the Medication Safety Project is to ensure that clinicians safely prescribe, dispense and 
administer appropriate medicines to informed patients and monitor the effects, whilst 
also decreasing incidents and increasing the  efficacy and efficiency in medication 
treatments. Safe and effective medication management underpins the Quality Use of 
Medicines objective and the Implementation of the National Inpatient Medication 
Charts has provided a more standardised tool for safer prescribing. The High Risk 
Medicines Register highlights those medications which have a more devastating 
consequence if an error were to occur and therefore have special safeguards in place 
to maximise patient safety. Medication incidents are the second most reported type of 
incident on Safety Learning System after falls, totalling 2770 reports last financial year, 
and data analysis has demonstrated that there is a need for the development of a more 
standardised administration procedure.  In addition, the standardisation of work 
practices and products e.g. oral syringes will also allow more consistency across 
CHSALHN with a projected reduction in errors. 
 
In conjunction with patients and carers, an accurately recorded patient’s medication 
history is to be made available throughout the episode of care. Hence, the 
implementation of the Medication Management Plan in addition to the education 
package is beginning its graduated roll-out.  This document provides a complete list of 
a patient’s medicines to the receiving clinician and patient when handing over care or 
changing medicines and contains important information such as the recording and 
monitoring of Adverse Drug reactions. In July 2012, monthly random audits of 
Medication Charts were initially conducted by staff in every CHSALHN hospital with the 
aim of reducing omissions by 50 per cent over three months. The Better than a Blank 
audits have been recommenced as at June 2013. 
 
Infection Prevention and Control 
 
Infection Prevention and Control continues to build on its achievements in the following 
areas:   
 Staff Influenza vaccination rates have improved from 66 per cent to 70 per cent 

since the previous reporting period. 
 The RN2 Portfolio-infection control program has achieved improvements in hand 

hygiene, aseptic technique and other infection surveillance. 
 Increased the number of staff trained in sterilisation techniques. 
 Aseptic Technique training program has been implemented in 95 per cent of health 

units.  
 Hand hygiene monitoring has achieved results above the state target.  
 
Clinical Deteriorating Patient Project 
 
CHSALHN commenced the Clinical Deteriorating Patient Project in October 2011 in 
line with the Australian Commission on Quality and Safety in Healthcare requirements. 
The SA Health Rapid Detection and Response Adult Observation Chart was 
implemented in all CHSALHN acute care facilities in March and April 2013. Systems 
and tools were developed to support the chart, including a policy, procedure and 
guideline and a minimum standard for vital signs monitoring across CHSALHN 
(available on the CHSALHN intranet). Escalation response flowcharts were developed 
for each individual CHSALHN acute health service in consultation with Directors of 



 

______________________________________________________________________ 
Page 51 Country Health SA Local Health Network Annual Report 2012-13 

 

Nursing and Midwifery. A standardised fluid balance chart was trialled across all sites 
and is currently being adapted from feedback received before becoming available from 
the Distribution Centre. A standardised Medical Emergency Response record was 
developed in consultation with SA Health and individual rural health services, and is 
currently being trialled. A deteriorating patient education page was developed for the 
Centre for Nursing and Midwifery Education and Research Modular Object-Oriented 
Dynamic Learning Environment (MOODLE) on-line education site and is mandatory for 
nursing staff. The Deteriorating Patient education modules were developed for the 
‘Learn EM’ education site and will become mandatory for rural medical staff and a suite 
of standardised additional observations charts have been developed for use in 
conjunction with the statewide observation charts (trial to commence August 2013). 
These include a colour coded blood glucose level chart as well as antenatal and 
post-natal charts. 
 
Falls and Fall Injury Prevention Project 
 
Falls and Fall Injury Prevention remains an important focus area for the Allied Health 
Directorate. Allied Health professionals play an important part in the multidisciplinary 
approach to preventing and reducing falls and harm from falls. 
 
With the release of the Australian Commission on Safety and Quality in Health Care 
Standard 10 – Preventing Falls and Harm from Falls – the Country Health Falls 
Governance Committee has undertaken a review of the Country Health Falls and Fall 
Injury Prevention Strategy and Action Plan. 
 
In December 2012 a reporting template against National Standard 10 was distributed 
to all health units across CHSALHN. The first reports using this template were 
reviewed by the Falls & Falls Injury Prevention Governance Committee in 
February 2013.  These reports demonstrate evidence of extensive falls and fall injury 
prevention implementation occurring across country health services and key enablers 
were identified that facilitate this work. 
 
This is supported by the Safety Learning System data which demonstrates that the 
number of SAC 1 and SAC 2 falls incidents reported has continued a downward trend 
line over the last two years. This data is inclusive of falls that occur in acute, residential 
and community care settings. 
 
Figure 8 - Country Health SAC 1 and SAC 2 fall incidents; June – July 2010-2013 

 
Data source: SA Health Safety Learning System 
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The continued work in implementation of the SA Health Falls and Falls Injury 
Prevention Policy Directive, Guideline and Toolkit in acute, residential and community 
care services now sees 100 per cent implementation of the mandated falls risk 
assessment  (MR58) in country health  acute sites. 
 
Corporate Accreditation 
 
CHSALHN’s inaugural organisation-wide survey against the Australian Council on 
Healthcare Standards EQuIP5 Corporate Standards was held in the corporate office on 
11-13 July 2011.  As a result of the survey, CHSALHN was awarded the maximum four 
years accreditation for the corporate program.  From 1 January 2013, CHSALHN 
transitioned to the EQuIP National program which incorporates the requirements of the 
new National Safety and Quality Healthcare Standards. The national standards have 
been mandated as compulsory for all Australian hospitals.  
 
Consumer Feedback 
 
A total of 3011 complaints, compliments and suggestions were reported into the Safety 
Learning System in 2012-13 compared to 2043 in 2011-12.  The increase in the 
number of reports may be reflective of the increased reporting culture across country 
health in all categories. Classifications comprised 1035 complaints, 1850 compliments, 
96 suggestions and 30 pieces of advice. Feedback was provided by telephone, email, 
consumer feedback form or letter.  The highest categories of complaint consistent with 
previous years were communication, treatment and corporate services.  
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Health Improvement and Infrastructure 
 
Capital Redevelopments 
 
Major Capital Projects 
 
Riverland General Hospital (Berri) 
Significant progress has been made in the construction phase of the $36m 
redevelopment that will see upgrades to theatres, wards, emergency, rehabilitation, 
renal, mental health, therapy and ambulatory care facilities. Construction is on time 
with completion date expected in February 2014. 
 
Whyalla General Hospital 
The $69.3m project to construct and establish the Whyalla Regional Cancer Centre as 
part of an integrated country cancer service model along with the expansion of 
rehabilitation, mental health and inpatient facilities has progressed during the year and 
is expected to be completed 31 August 2013. 
 
Port Pirie 
Construction of the $12.5m Port Pirie GP Plus Health Centre commenced in 
October 2012 and this project is expected to be completed late in 2013. 
 
Port Lincoln General Hospital 
Site works commenced in April 2013 for the $39.2m Port Lincoln redevelopment with 
completion anticipated for November 2014. 
 
Mount Gambier General Hospital 
The $26.7m project to redevelop priority services at Mount Gambier has progressed 
during the year although negotiations with the owner have delayed site works that were 
anticipated to commence in June 2013. However, the project is still expected to be 
completed by December 2014. 
 
South Coast Primary Health Care Precinct (Victor Harbor) 
The planning stage for the $10m Commonwealth Health and Hospitals Fund project 
has progressed with the project anticipated to be presented to Cabinet and the Public 
Works Committee in July 2013 and an anticipated completion date of April 2015. 
 
Chemotherapy Units 
 
In May 2010, the Australian Government announced that CHSALHN was successful in 
attracting $5.4m to construct 10 regional chemotherapy units (48 chairs) as part of a 
$69.8m cancer infrastructure package for South Australia.  As at June 2013, six of 
these units have been completed (Clare, Naracoorte, Wallaroo, Murray Bridge, Victor 
Harbor and Port Augusta) two more had commenced construction (Gawler, Mount 
Barker) and the final two in Mount Gambier and Port Lincoln have been tied to the 
larger hospital redevelopment plans. 
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Minor Capital Projects 
 
Through the minor works budget a range of compliance projects were completed in 
electrical services in Port Pirie and Tumby Bay, and a range of additional fire 
compliance projects were completed/commenced in Waikerie, Barmera, Jamestown, 
Port Lincoln, Booleroo, and  Wallaroo. The Clare Hospital Central Sterile Supply 
Department/Theatre was redeveloped and a major contribution made to the 
development of the medical clinic at Streaky Bay.  Work also commenced on the Mount 
Barker Maternity Upgrade which will be fully funded from the minor works program in 
2011-12 and 2012-13. 
 
CHSALHN has expended $1.454m on upgrading bio-medical equipment such as 
sterilisers, infant incubators, cardiotocography machines, ventilators, patient monitoring 
and other associated works. 
 
The compliance program focused on fire compliance at Port Pirie and upgrading of the 
warm water system at Renmark. 
 
The Special Purpose Fund/Health Advisory Council capital funding has supported a 
range of initiatives including: 
 $277 000 for the upgrading of acute rooms in Waikerie.  
 $115 000 to complete visiting medical and nursing accommodation in Crystal 

Brook. 
 $158 000 for replacement of theatre equipment in Port Augusta. 
 
Risk Management 
 
Embedding the principles of risk management into all facets of business operations 
continues to be a focus. Progress has continued in maintaining risk registers at both 
the strategic and operational levels with emphasis on identifying, assessing and 
recording key risks that have the ability to impact on achieving business objectives. 
Risk assessment is incorporated into the business planning process to assist with 
decision making and priority setting. 
 
A Risk Management Guideline supports the SA Health Risk Management Policy and 
Framework and provides additional direction on internal processes for managing risk 
across CHSALHN. 
 
Strategic risks continue to be reviewed and updated with input from CHSALHN 
Executive, Cabinets and Committees and are reported through the CHSALHN Risk 
Management and Audit Committee and quarterly to the SA Health Risk Management 
and Audit Division. 
 
CHSALHN contributed to the review of the SA Health Business Continuity 
Management Policy and Framework which was coordinated through the SA Health 
Emergency Management Unit. The revised Policy and Framework was approved 
through Portfolio Executive and is now applicable across the whole of health. 
 
Locally, CHSALHN continued to review and update Business Continuity Plans. 
Incidents relating to the disruption of critical functions at health units were reported and 
reviewed though the Operational Risk Management Sub-Committee and provided an 
opportunity to learn from ‘real’ incidents and review their local health unit plans. 
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The next 12 months will see an emphasis on Business Continuity Management and the 
new requirements introduced through the revised SA Health Business Continuity 
Management Policy and Framework. 
 
Business Development 
 
The CHSALHN Business Development Unit supports Information and Communication 
Technology, Information Management and Business Intelligence requirements across 
CHSALHN. 
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Awards and Scholarships 
 
Scholarships 
 
As part of CHSALHN Workforce Development, five undergraduate and postgraduate 
scholarship schemes were offered to rural students and existing employees to further 
advance their personal and career development. 
 
The schemes offered were: 
 
 Country Health SA Undergraduate and Professional Entry Scholarship. 
 Country Health SA / SA Ambulance Volunteer Undergraduate Scholarship.  
 Country Health SA Aboriginal Professional Employment Program. 
 Country Health SA Postgraduate Scholarship. 
 Country Health SA Professor Margaret Tobin Mental Health Scholarship. 
 
For the 2013 intake CHSALHN awarded 13 postgraduate scholarships to existing 
permanent employees of the organisation offering up to $2000 each in funding, and 
two postgraduate scholarships were offered to employees undertaking study in the field 
of Mental Health. 
 
The CHSALHN Undergraduate and Professional Entry Scholarship Scheme received 
78 eligible applications for the 2013 intake and awarded 13 scholarships in the areas of 
Nursing and Allied Health. The undergraduate scholarships offer $5000 per year for up 
to four years of study. 
 
CHSALHN continues to partner with SA Ambulance Service to jointly fund scholarships 
to active volunteers of the SA Ambulance Service studying an undergraduate degree in 
Paramedics. There were two recipients of this award for 2013. 
 
The CHSALHN Aboriginal Professional Employment Program offers scholarships for 
Aboriginal and Torres Strait Islander students commencing or already studying an 
undergraduate degree in the areas of Nursing, Midwifery, Allied Health, Business and 
Aboriginal studies.  No Aboriginal Professional Employment Program scholarships 
were awarded for CHSALHN 2013 Intake.  CHSALHN is considering ways in which it 
can increase the interest in these scholarships from Aboriginal and Torres Strait Island 
students. 
 
SA Health Awards 2012 
 
Congratulations to the following recipients and finalists in the 2012 SA Health Awards. 
 



 

______________________________________________________________________ 
Page 57 Country Health SA Local Health Network Annual Report 2012-13 

 

Award - Our Community  
 
Winner: The South East Culturally and Linguistically Diverse (CALD) Social Marketing 
Partnership Funding Project 
South East Regional Community Health Service and CHSALHN 
 
As part of the 2012 Culturally and Linguistically Diverse (CALD) Social Marketing 
Partnership Funding Project, South East Regional Community Health Service received 
funding to initiate and support local level healthy eating and physical activity initiatives 
that linked with the National 'Swap It' Campaign for the CALD community located in the 
South East. The needs of local CALD populations were identified through community 
consultations and needs analyses performed in partnership with the Limestone Coast 
Migrant Resource Centre. Specific approaches were developed according to local 
needs incorporating the statewide initiatives ‘be active’, ‘Swap It Don’t Stop It’ and ‘Go 
For 2&5®’. The establishment of partnerships between local government and other 
agencies, including non-government and community services significantly enhanced 
community participation. Partnership with local CALD community members using 
multiple media and interactive formats were a hall mark of the project. Partnerships and 
opportunities for ongoing outcomes will sustain beyond the life of this project. 
 
Finalist: Breast Cancer Awareness Committee Port Pirie - Breast Cancer Awareness 
Month 
Port Pirie Regional Health Service 
 
The promotion of Breast Cancer Awareness, which highlights the benefits of early 
detection and lends support to breast cancer sufferers, aims to increase the awareness 
of breast cancer and the importance of breast screening and breast care. Each year 
the Breast Cancer Awareness Committee, which comprises of members of the Cancer 
Support Group, staff from the acute and community sectors of Port Pirie Regional 
Health Service plan activities for October which offer the community an opportunity to 
participate in events that highlight these issues, services available and give recognition 
and support to those in the community dealing with breast cancer. The promotional 
activities also provide an opportunity to raise funds to contribute to research into the 
treatment of breast cancer. 
 
Award - Strengthening Primary Health Care  
Finalist: Statewide Aboriginal Family Birthing Program 
Aboriginal Family Birthing Program Coordination Team, Port Augusta Hospital 
 
The Aboriginal Family Birthing Program is a unique model of maternity care for 
Aboriginal Women and their families. Services are provided through a partnership 
approach between an Aboriginal Maternal Infant Care Worker, Midwife and Doctor in 
the context of a primary health care framework whereby the needs of the woman are 
considered holistically with an emphasis on early intervention, culturally appropriate 
clinical services and continuity of care through the antenatal, birth and post-natal 
journey. The Aboriginal Family Birthing program commenced in 2004 at Port Augusta 
and Whyalla and has since expanded throughout country and metropolitan sites to 
include; Murray Bridge, Ceduna, Port Lincoln, Gawler, Women’s and Children’s 
Hospital, Lyell McEwin and Flinders Medical Centre. 
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Award - Enhancing Hospital Care  
Finalist: Vascular Access Service 
Port Pirie Regional Health Service 
 
The Vascular Access Service is the only nurse led service of its type outside of 
metropolitan Adelaide. The service allows for clients requiring the insertion of both 
Periperally Inserted Venous Catheters and midlines to occur locally thereby reducing 
the need to travel to receive this service in Adelaide. This service greatly enhances the 
quality of life for clients receiving chemotherapy. 
 
Award - Improving Patient Safety  
Finalist: Management of the deteriorating patient 
Fiona Margrie, Riverland Regional Hospital 
 
The initial component of this project was focused on the ‘Response’ to clinical 
deterioration. After brainstorming with the team, physical layout of the resuscitation 
room occurred moving towards the Medical Emergency Team concept. From here, the 
MET concept was introduced with clearly defined roles and coloured specific lanyards; 
Doctor (yellow), Airway (blue), Circulation (red), Scribe (purple) and Team Leader 
(green).  Specific processes were also introduced, such as ‘No Lanyard, No Entry’ rule 
and physical position of each role, to assist with identified problems with management 
of the deteriorating patient. The second component regarding the deteriorating patient 
is the ‘Recognising’ component. Berri was one of the CHSAHN pilot sites for the 
Deteriorating Patient Observation Chart Adult. 
 
Award - Consumer, Carer and Community Participation  
Finalist: Mental Health Consumer and Carer Experts by Experience Initiative 
Mental Health, CHSALHN 
 
CHSALHN recognises the expertise held by consumers and carers who live with 
mental illness and aims to use this knowledge to inform and enhance the provision of 
consumer and carer-centred mental health services. In 2011 the Experts by Experience 
Initiative was established with the appointment of two Experts by Experience 
Development Officers with mental health consumer and carer lived experience. Their 
role is to engage with rural and remote consumers, carers and community members 
and work collaboratively with Mental Health Services to establish two-way 
communication links with CHSALHN Mental Health Executive. 
The initiative provides opportunities for consumer and carer input and representation in 
Mental Health Executive decision making. 
 
Award - Research/Education in Patient/Consumer Safety  
Winner: CHSALHN Aboriginal Family Birthing program (Aboriginal Maternal Infant Care 
Qualification) 
Aboriginal Family Birthing Program, Port Augusta Hospital and Health Services 
 
The Aboriginal Family Birthing Program is a unique model of maternity care for 
Aboriginal Women and their families. Services are provided through a partnership 
approach between an Aboriginal Maternal Infant Care Worker, Midwife and Doctor 
where the needs of the woman are considered holistically with an emphasis on early 
intervention and continuity of care. To ensure the program achieves it goals a 
well-trained, culturally competent workforce was required.  CHSALHN established a 
new workforce with specific, nationally accredited education developed in partnership 
with the Aboriginal Health Council of South Australia.  In addition midwives were 
supported to access cultural training specific to Aboriginal women’s experience of birth. 
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Finalist: Mental Health Observatory 
Mental Health Observatory Research Unit, CHSALHN 
 
The Mental Health Observatory (MHO) is a specialist research centre established by 
CHSALHN in collaboration with the Universities, to undertake research into mental 
health epidemiology and outcomes. The MHO has a special focus on translating 
research findings to improved outcomes for rural South Australia. The MHO aims to 
provide robust evidence for planning and developing CHSA Mental Health services to 
ensure they meet rural population needs. The MHO has a strong focus on primary 
prevention and early intervention through its innovative research program.  
 
Award - Gary Stewart Award for Excellence in Country Health Services  
Winner: Andrew Lane 
Ceduna District Health Services, CHSALHN 
 
In March 2011, the Ceduna District Health Services redevelopment, including the GP 
Plus Health Care Centre, was completed, on time and on budget. 
 
The project, which introduced a new facility and model of care to the community, was 
propelled by Andrew Lane whose dedication, local knowledge and hard-working 
attitude ensured the redevelopment had a positive impact on the community and 
generated outcomes that will have long-term benefits. He has inspired confidence and 
is an example of how personal effort and effective leadership far beyond a job 
description can lead to significant benefits to SA Health. Andrew has dedicated over 
20 years of service to Ceduna District Health Services and is a well-respected member 
of the entire Ceduna community. 
 
 
SA Nursing and Midwifery Excellence Awards 2013 
 
Congratulations to the following recipients and finalists in the SA Nursing and Midwifery 
Excellence Awards awarded in May 2013. 
 
Aboriginal Nurse/Midwife: 

 Winner 
Priscilla Larkins (Umoona Tjutagku Health Service) 

 Finalist 
Rose Ward 

 
Midwifery Excellence Award: 

 Winner 
Cate Goodall (Mount Barker District Soldiers’ Memorial Hospital) 

 Finalist 
Linda Campbell 

 
Rural and Remote Clinical Practice – Registered Nurse/Midwife: 

 Winner 
Melanie Fudge (Port Pirie Regional Health Service) 

 Finalists 
Annette Wilson 

Team Clinical Practice – Enrolled Nurse/Registered Nurse/Midwife: 
 Winner 

Better Care in the Community (Wallaroo, Yorke and Northern Rural Region) 
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 Finalist 
Natalie Johnson and Sandra Somerford D’arcy 

 
 
Margaret Tobin Awards 2012  
 
The Dr Margaret Tobin Awards were established in 2004 in recognition of the 
contribution of the late Dr Tobin to mental health reform in South Australia. The awards 
publicly recognise and celebrate the achievements of people or organisations that have 
made an outstanding contribution to mental health in South Australia. The awards are 
presented annually during Mental Health Week. 
 
At the 2012 awards ceremony, a valuable partnership program based at Pika Wiya 
Health Services was recognised for its contribution to the mental health and wellbeing 
of country people. The Social and Emotional Wellbeing team’s commitment to 
providing timely and culturally appropriate responses to complex presentations, saw 
them congratulated as finalists. The collaborative approach between Country Northern 
SA Medicare Local and primary health care providers, including CHSALHN Mental 
Health Consultant Psychiatrist, Dr Elaine Skinner, has reduced the rate and duration of 
hospital admissions. Furthermore, by focusing on local admission rather than transfer 
to metropolitan mental health facilities, a reduction in displacement-related trauma and 
stress for the consumer and their community has been achieved, as well as a reduction 
in cost and resource strain on metropolitan mental health care providers. 
 
The inaugural winner of the 2012 Dr Margaret Tobin Award Overall prize was 
Mr Andrew Groome, recognised for his work with significant numbers of children and 
young people who have mental health issues, and their families, across the 
APY Lands.  Andrew is employed by the Child and Adolescent Mental Health Service 
in Ernabella, part of the Women’s and Children’s Health Network. Andrew’s work 
extends well beyond his assigned work role. He establishes close relationships with 
young people in communities based on high levels of trust and respect. Andrew is also 
a highly skilled teacher and has trained school staff members in SHine SA and the 
Keeping Safe curriculum, delivering training in culturally appropriate ways, highly 
sensitive to the confronting issues of sexualised behaviours and abuse and neglect. 
 



 

______________________________________________________________________ 
Page 61 Country Health SA Local Health Network Annual Report 2012-13 

 

Health Workforce and Human Resource Activity 
 
Employment Arrangements as at 30 June 2013 
 
Table 1 – Employees Numbers, Gender and Status 
 
 

Total Number of Employees     

Persons 8310.00

Full-time equivalent (FTE)  5694.41

Gender  % Persons % FTEs

Male 10.2% 11.8%

Female 89.8% 88.2%

Number of Persons During the 12-13 Financial Year  

Separated from the agency 1303

Recruited to the agency 1464

Number of Persons at 30 June 2013    

On Leave without Pay  259

 
Table 2 – Number of Employees by Salary Bracket 
 

Salary Bracket Male Female Total

$           0 - $  53 199 378 3763 4141

$  53 200 - $  67 699 148 1415 1563

$  67 700 - $  86 599 186 1879 2065

$  86 600 - $109 299 73 329 402

$109 300+ 63 76 139

TOTAL 848 7462 8310
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Table 3 - Status of Employees in Current Position 
 

 

 
Table 4 - Executives by Gender, Classification and Status* 
 

Classification 

Ongoing 
Term 

Total 
Untenured 

Male Female Male Female Male
% of 
total 

Execs 
Female 

% of 
total 

Execs
Total

Executive Officers           

  Level A 0 0 4 5 4 34.0% 5 42.0% 9

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

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

  Total 0 0 5 7 5 42.0% 7 58.0% 12

 
* CHSALHN had no executives engaged on a Term – Tenured or Other employment contract at June 2013. 

 
Leave Management 
 
Table 5 - Average Days Leave per Full Time Equivalent Employee 
 

Leave Type 2009-10 2010-11 2011-12 2012-13

Sick Leave 9.31 10.74 10.12 10.98

Family Carers Leave 0.35 0.39 0.49 0.54

Miscellaneous Special 
Leave 

0.58 0.59 0.49 0.46

 

FTEs Ongoing 
Short-Term 

Contract
Long-Term 

Contract
Other 

(Casual) 
Total

Male 480.1 107.5 32.6 51.9 672.2

Female 3596.1 778.4 134.2 513.6 5022.3

TOTAL 4076.3 885.9 166.8 565.5 5694.4

Persons Ongoing 
Short-Term 

Contract
Long-Term 

Contract
Other 

(Casual) 
Total

Male 550 130 38 130 848

Female 4830 1034 172 1426 7462

TOTAL 5380 1164 210 1556 8310
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Workforce Diversity 
 
Table 6 - Aboriginal and/or Torres Strait Islander Employees 
 

Salary Bracket 
Aboriginal 

Employees
Total 

Employees
% Aboriginal 

Employees 
Target*

$           0 - $  53 199 76 4141 1.84% 2%

$  53 200 - $  67 699 46 1563 2.94% 2%

$  67 700 - $  86 599 16 2065 0.77% 2%

$  86 600 - $109 299 4 402 1.00% 2%

$109 300+ 1 139 0.72% 2%

TOTAL 143 8310 1.72% 2%

 
* Target from SASP 

 
Table 7 - Number of Employees by Age Bracket by Gender 
 

Age Bracket Male Female Total % of Total 
 2013 

Workforce 
Benchmark*

15-19 5 53 58 0.70% 6.20%

20-24 22 353 375 4.51% 9.70%

25-29 49 511 560 6.74% 10.90%

30-34 57 456 513 6.17% 9.80%

35-39 64 582 646 7.77% 10.10%

40-44 86 893 979 11.78% 11.80%

45-49 137 1058 1195 14.38% 11.20%

50-54 141 1472 1613 19.41% 11.30%

55-59 148 1213 1361 16.38% 9.00%

60-64 107 658 765 9.21% 6.10%

65+ 32 213 245 2.95% 3.70%

TOTAL 848 7462 8310 100% 100%

 
* Source: Australian Bureau of Statistics (ABS) Australian Demographic Statistics, 6291.0.55.001 Labour 

Force Status (ST LM8) by sex, age, state, marital status – employed – total from Feb78 Supertable, 
South Australia at Feb 2013. 
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Table 8 - Cultural and Linguistic Diversity 
 

  Male Female Total
% of 

Agency 
SA Community*

Number of employees born 
overseas 

196 814 1010 12.15% 22.10%

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

47 153 200 2.41% 14.40%

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

 

Table 9 - Total Number of Employees with Disabilities (according to Commonwealth Data 
Definition) 
 

Male Female Total % of Agency 

6 48 54 0.60%

 
Table 10 - Types of Disabilities (where specified) 
 

Disability Male Female Total % of Agency 

Disability Requiring 
Workplace Adaptation 

6 48 54 0.60%

Physical 0 0 0 0.00%

Intellectual 0 0 0 0.00%

Sensory 0 0 0 0.00%

Psychological/Psychiatric 1 0 1 0.00%
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Voluntary Flexible Working Arrangements  
 
Table 11 – Voluntary Flexible Working Arrangements by Gender 
 

  Male Female Total FWA*

Purchased Leave 1 4 5

Flexitime 17 199 216

Compressed Weeks 18 78 96

Part-time 450 6082 6532

Job Share 2 19 21

Working from Home 0 3 3

 
* Note: Employees may be undertaking more than one type of Flexible Working Arrangement at the same 
time. In this way, the total is unlikely to add to 100 per cent  
 
 
 

Performance Development 
 

Table 12 - Documented Review of Individual Performance Management 
 

Employees with … % Total Agency

A review within the past 12 months* 73.49%

A review older than 12 months 21.31%

No review 5.20%

 
* Includes all recorded performance development plans established or reviewed in the last 12 
months. 
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Leadership and Management Development 
 
A Leadership Development Program for CHSALHN Executives has been established 
which includes 360 degree feedback, individual coaching, and a series of workshop 
sessions covering key leadership behavioural competencies including communication, 
transparency, courage, accountability, and kindness.  A leadership development 
program for the next layer of leaders in CHSALHN has also been developed which 
comprises four modules for each regional executive leadership team as follows:  
self-awareness and communication; resilience; positive work culture; and performance 
coaching. 
 
The SA Health Performance Review and Development Program is promoted and 
implemented across CHSALHN and this provides the opportunity to identify specific 
development needs for leaders which are addressed on an individual basis.  In addition 
opportunities are provided for staff to acting in higher level roles in order to gain 
first-hand leadership experience. 
 
Table 13 – Leadership and Management Training Expenditure 
 

Training and Development Total Cost % of Total Salary 
Expenditure

Total training and 
development expenditure 

$3 186 000 0.68%

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

Accredited Training Packages 
 
Country Enrolled Nursing Program 
 
In late 2012, CHSALHN was pleased to report a 91 per cent completion rate of its 2011 
cohort of students in the Country Enrolled Nursing Program (11 out of 12 students).  
Typically, the students are employed as Assistants in Nursing and work two days a 
week at a rural health facility, whilst undertaking study. Of this group, 90 per cent are 
now working as Enrolled Nurses for CHSALHN. Of the graduates in 2010 and 2011, 
63 per cent remain employed with CHSALHN. This continues to be a successful 
recruitment strategy and provides a learning pathway for rural people to pursue a 
career in health at their local health service. An intake of 10 new students commenced 
their Enrolled Nursing studies and employment with CHSALHN as Assistants in 
Nursing in February 2013.  33 per cent of students (three) are Aboriginal. 
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Support for Aged Care Training Program for existing aged care 
workers 
 
In late 2012, two personal care workers from Orroroo and Eastern Eyre Multipurpose 
Service successfully completed their Diploma of Enrolled Nursing. This was funded by 
the Australian Government’s Department of Health and Ageing under the Better Skills 
for Better Care Program, aimed at accrediting personal care workers in eligible aged 
care facilities to up skill their qualifications to an Enrolled Nurse. 
 

Employment Opportunity Programs 
 
CHSALHN, as part of its induction and orientation programs, ensures all new 
employees are provided with information regarding their rights and responsibilities and 
an understanding of the Code of Ethics for the South Australian Public Sector.  To 
support this information, employees also attend training sessions on respectful 
behaviour, dealing with challenging behaviours, and cultural awareness. 
 
CHSALHN continues to be a leader in the implementation of the SA Health Respectful 
Behaviour Policy.  The CHSALHN Workforce Team provides support for the 
implementation of the policy through on site visits to work with hospitals and health 
services across CHSALHN to ensure Respectful Behaviour is embedded in our culture. 
 
The Aboriginal Professional Employment Program demonstrates a strong commitment 
to our rural communities and aims to help increase the number of appropriately trained 
Aboriginal and Torres Strait Islander health professionals in rural South Australia.   
 
These training programs enable CHSALHN to support the employment and career 
advancement of Aboriginal Australians which ensures CHSALHN is able to deliver 
culturally appropriate services to the community. 
 
Currently 51 per cent of the Aboriginal population of South Australia lives in country 
areas and regularly accesses health services from rural and remote health units. The 
Aboriginal Employment Strategy aims to increase the number of professionally 
qualified and support staff employed within CHSALHN. 

 
Scholarships also support employment opportunities and are awarded for the full range 
of health disciplines, including nursing, occupational therapy, physiotherapy, 
psychology, speech pathology, nutrition and dietetics, pharmacy, podiatry, Aboriginal 
studies, and business management. 
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Work Health and Safety and Injury Management 
 
The SA Health Work Health and Safety and Injury Management (WHS&IM) Framework 
was amended to reflect changes to the legislation enabling the Work Health and Safety 
Act 2012 (enacted on 1 January 2013) to be successfully communicated to CHSALHN 
over the 2012-13 year. 
 
CHSALHN systematically integrated WHS&IM into core business operations during 
2012-13 with a particular focus on Program 4 of the Framework: Hazard Identification 
and Risk Management. Regional-specific corrective action plans support the 
implementation of the 9 Program Framework and demonstrate improvements in 
WHS&IM systems.   
 
WHS&IM Governance is integral to the Country Health Executive Committee Terms of 
Reference.  Seven Work Health and Safety Consultative Committees within CHSALHN 
continue to meet regularly; monitoring WHS&IM system implementation, reviewing 
corrective action plans and reporting any unresolved issues to executive via the 
Workforce Committee. 
 
CHSALHN continued to support attendance at the Health and Safety Representative 
Forums.  Forums, facilitated by Workforce Health, are held quarterly during each 
financial year ensuring health and safety representatives are informed of work health 
and safety strategies and directions. 
 
Significant achievements for 2012-13 include: 
 
> CHSALHN officers have been identified in accordance with the Work Health and 

Safety Act 2012. Nominated Officers commenced the process of demonstrating 
due diligence in relation to their duties under the Act and Regulations. 

> Significant progress has been made in WHS&IM program implementation. Of 
particular note is Program 4: Hazard Identification and Risk Management. 
CHSALHN is actively committed to its successful application at the operational 
level, consolidating former cluster WHS&IM systems at a regional level. 

> The former Manual Tasks Working Party has been reconvened as the Fit for Work 
Working Party with broader Terms of Reference. The Fit for Work Working Party’s 
scope will include addressing all risks to CHSALHN employees’ health, particularly 
musculo-skeletal and psychological injuries. 

 
Workers Compensation is managed centrally, with five Rehabilitation Consultants 
assigned to CHSALHN.  An 1800 number hotline was introduced to streamline 
reporting and facilitate early intervention.   
 
Current strategies for injury management include a focus on new lost time injury 
claims, complex and costly claims, job readiness and job seeking. 
 
Human Resources, Workforce Health and CHSALHN managers work together to 
address issues influencing psychological injury to reduce the number of claims and 
minimise time lost.   
 
A review of manual tasks services identified injury minimisation strategies, including 
use of job demand information and workability assessments in recruitment and 
retention. Two WorkFit Services Consultants have been assigned to CHSALHN 
providing services in support of WHS&IM strategies. 
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WorkCover Audit 
 
SA Health negotiated a modified evaluation process with WorkCover whereby rolling 
desktop evaluations occur every three months from January 2013. This evaluation 
process will identify if the SA Health WHS&IM Framework is being effectively 
embedded at a whole-of-organisation level. Scheduled Workforce Health and 
CHSALHN internal audits will continue to support successful Framework 
implementation. 

 
Safety and Performance 
 
There were 23 notifiable Incidents in 2012-13 in CHSALHN (Refer to Table 14). Twelve 
notifiable incidents related to electrical safety.  The ageing infrastructure contributes to 
many notifiable incidents; deteriorating electrical work, asbestos exposure, building 
instability etc.  
 
Table 14 – Work Health and Safety Prosecutions, Notices and Corrective Action Taken 
 

Number of notifiable incidents pursuant to WHS Act Part 3 23 
Number of notices served pursuant of WHS Act Section 90, Section 191, and 
Section 195 (Provisional Improvement, Improvement and prohibition notices) 

0 

 
Table 15 – Agency gross workers compensation expenditure1 for 2012-13 compared with 
2011-122 
 

EXPENDITURE 2012-13 ($) 2011-12 ($)
Variation ($) 

 + (-) 
% Change 

+ (-)

Income Maintenance $2 815 904 $3 073 801 -$257 897 -8.4%

Lump Sum Settlements 
Redemptions - Sect. 42 

$2 027 335 $1 295 142 $732 193 56.5%

Lump Sum Settlements 
Permanent Disability – Sect. 43 

$693 082 $460 586 $232 496 50.5%

Medical/Hospital Costs combined $2 116 345 $1 785 349 $330 996 18.5%

Other $802 588 $903 358 -$100 769 -11.2%

Total Claims Expenditure $8 455 254 $7 518 236 $937 018 12.5%

 
  

As at June 2013 CHSALHN achieved a 13 per cent reduction in the cost of new claims 
when compared to 2011-12. 
 
 

                                                 
 
 
 
 
 
 
1 Before 3rd party recovery 
2 Information available from the Self Insurance Management System (SIMS) 
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Table 16 – Meeting Safety Performance Targets3 
 

  
Base: 

2009-10
Performance: 12 months to the  

end of Jun 2013* 
Final Target

 
Numbers 

or %
Actual

Notional 
Quarterly 

Target**
Variation 

Numbers or 
%

1. Workplace Fatalities 0 0 0  0 0

2. 
New Workplace Injury 
Claims 444 454 377  77 333

3. 
New Workplace Injury 
Claims Frequency Rate 46.6 49.1 39.6  9.5 34.9

4. 
Lost Time Injury 
Frequency Rate *** 22.5 20.8 19.1  1.7 16.8

5. 
New Psychological 
Claims Frequency Rate 4.3 5.1 3.7  1.4 3.3

6. 
Rehabilitation and 
Return to Work:        

6a. 
  Early assessment 
within two days 87.2% 76.4% 80%  -3.6% 80%

6b. 
Early Intervention within 
five days 96.6% 100.0% 90%  10.0% 90%

6c. 
LTI have 10 business 
days or less lost time 58.1% 47.0% 60%  -13.0% 60%

7. Claim Determination:        

7a. 

  New claims not yet 
determined, assessed 
for provisional liability in 
7 days 21.8% 72.3% 100%  -27.7% 100%

7b. 
Claims determined 
within 10 business days 76.8% 85.1% 75%  10.1% 75%

7c. 

Claims still to be 
determined after 3 
months 5.7% 4.4% 3%  1.4% 3%

8. 

Income Maintenance 
Payments for Recent 
Injuries:        

  

2011-12 injuries @ 
24 mths development 

NA $2 293 320 $1 709 115  $584 20
5 

Below 
previous 2 

years average

  

2012-13 injuries @ 
12 mths development 

NA $819 588 $1 091 312 
-

$271 72
4 

Below 
previous 2 

years average
*  Except for Target 8, which is YTD.   
For Targets 5, 6c, 7b and 7c, performance in measured up to the previous quarter to allow reporting lag. 
**  Based on cumulative reduction from base at a constant quarterly figure. 
***  Lost Time Injury Frequency Rate is the injury frequency rate for new lost-time injury/disease for each one million hours worked.  This frequency rate 
is calculated for benchmarking and is used by the WorkCover Corporation.Formula for Lost Time Injury Frequency Rate (new claims): Number of 
new cases of lost-time injury/disease for year x 1,000,000            Number of hours worked in the year

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

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

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

 Carers, as members of local communities, take part in the ongoing community 
engagement process with local Health Advisory Councils and, in this capacity, were 
involved in the development of the 10 Year Local Health Service Plans across 
CHSALHN sites. 

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

 Ongoing feedback mechanisms into CHSALHN future planning exists for carers 
through the local Health Advisory Councils.  

 Regional Carers Associations have close affiliations and working relationships with 
CHSALHN Community Programs/Services, particularly Community Aged Care 
Services.   

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

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

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

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

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

 CHSALHN funds the Miriam High Outreach Service which provides respite for 
parents/carers of children with Disabilities in Whyalla and in remote areas in the 
north of the state. 

 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 also consider how to 
provide more seamless access to services for patients and carers. 

For employees who are carers:  

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

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

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

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

 Carers working for CHSALHN also have access to the community information 
available to all members of country communities. 
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Whistleblowers Protection Act 1993 
 
The Whistleblowers Protection Act 1993 provides an opportunity for public interest to 
be disclosed to a responsible officer of the agency. 
 
There have been nil reports for the 2012-13 financial year.
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Disability Action Plan 
 
The Promoting Independence Disability Action Plan for South Australia provides a 
policy framework for the Department for Health and Ageing and CHSALHN.   
 
The SA Health Disability Action Plan 2008-13 provides direction for CHSALHN to 
ensure all aspects of service provision are accessible and inclusive for people with 
disabilities, and to improve employment opportunities for people with a disability. 
 

Planning and Policy Implementation  
 
CHSALHN incorporates the requirements of the Disability Action Plan in its planning, 
program plans and strategic planning processes. Consideration is given to the needs of 
people with disabilities and those supporting disabled persons when CHSALHN 
develops new procedures and implements SA Health policies or other legislative 
requirements.  
 

Accessibility of Buildings and Facilities 
 
Through accreditation processes and further implementation of CHSALHN’s Aged Care 
Strategy, there is a greater emphasis on disability access to services and programs to 
the positive benefit of people with disabilities within country communities. 
 
New health buildings are designed to reflect contemporary models of service delivery 
and take into consideration geographic accessibility. The design and construction of 
new or redeveloped health facilities is consistent with the disability access 
requirements of the Building Code of Australia. In addition, from May 2011 new 
buildings and developments are also designed to be consistent with the 
Commonwealth Disability (Access to buildings – premises) Standards 2010. These 
standards for disability access are integrated into the design for the major capital 
development programs that are currently underway in CHSALHN.  
 

Communication / Information and Interpreter Services 
 
CHSALHN utilises the specialist advice and support services of SA Health 
Communications Division and Media Unit to ensure that all publications are consistent 
and accessible to all people including those with disabilities. People who are deaf or 
have hearing impairment are assisted to access appropriate interpreters. 
 
CHSALHN utilises the Department for Health and Ageing Fact Sheet for staff about 
how information can be provided in a range of formats to people with disabilities. This 
includes audio-cassette, Braille, diskette, large and illustrated print, plain English, 
internet (utilising non-discriminatory information technology), radio, video (including 
captions), free call telephone numbers, telephone typewriter, and National Relay 
Service.  
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Attitudinal and Cultural Awareness in Management and Service 
Provision 
 
A range of disability awareness and discrimination training relevant to professional 
disciplines is available for staff of CHSALHN.  
 
CHSALHN actively works with Disability SA at the regional and State levels to increase 
consumer experiences and facilitate return to home or other accommodation following 
a stay in hospital.  
 

Complaints Mechanisms 
 
CHSALHN has a well-developed Consumer Feedback process and all CHSALHN 
health services provide access to the Your Rights and Responsibilities, A Charter for 
Consumers of the SA Public Health System document. CHSALHN ensures that 
information is available for consumers to access the Health and Community Services 
Complaints Commissioner as an independent agency. 
 

Employment and Human Resource Practices 
 
Workforce Services work with CHSALHN services to promote and increase the number 
of people with disabilities employed by CHSALHN in order to meet the State Strategic 
Plan Target. 
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Reconciliation 
 
Reconciliation is a joint approach between Aboriginal people and non-Aboriginal 
people which aims to implement practical commitments targeted at improving the 
wellbeing and the quality of life of Aboriginal people in South Australia.  CHSALHN has 
maintained its commitment to Reconciliation throughout the year. 
 
SA Health’s commitment to reconciliation is documented in the SA Health Statement of 
Reconciliation which is displayed in health services across country South Australia.   
 
The Aboriginal Health Directorate proposed the establishment of a CHSALHN 
Reconciliation Committee.  This Committee was supported and will report to CHSALHN 
Executive through the Aboriginal Health Cabinet. 
 
CHSALHN remains committed to reviewing and continuously improving the 
Reconciliation Program of public activities and events in partnership with local 
Aboriginal Communities. Reconciliation and National Aboriginal and Islander Day 
Observance Committee (NAIDOC) week activities were again held across country 
South Australia with CHSALHN being a lead agency or key organiser for many of the 
events, National Close the Gap Day is another key anniversary which embodies 
reconciliation and Reconciliation Week specifically focusses on Reconciliation.   
 
During the year, to support local activities, local community newspapers included 
numerous articles of the successful events held across the State. 
 
Some examples of reconciliations events include: 
 
 Aboriginal Patient Pathway Officers (APPOs) as part of their roles in health 

services in CHSALHN, placed Aboriginal and Torres Strait Islander flags at their 
respective health units in the spirit of reconciliation and to show a commitment for 
and support of Aboriginal patients who attended the service.   

 The Aboriginal Family Wellness program funded through the COAG National 
Partnership Agreement on Closing the Gap in Indigenous Health Outcomes and 
based in Port Augusta, produced 10 superb original paintings, as part of their 
program to describe their journey to wellness for Aboriginal and Torres Strait 
people and their family.  These paintings have been installed in the waiting area to 
the new Accident and Emergency Service in Port Augusta Hospital and provide a 
very powerful statement of welcome.  

 National Close the Gap Day. 
- As part of the Improving Patient Journey program supporting Aboriginal and 

Torres Strait Islander patients from country South Australia travelling to the 
city hospitals, the APPO in conjunction with the Aboriginal Liaison Officer at 
The Queen Elizabeth Hospital organised an event and launch of a Close the 
Gap mural (4.5 metres by 3.5 metres), painted by Aboriginal Artist Ricky 
Taylor, painted on a wall in the front external foyer of the hospital. 

- The day also incorporated a Palliative Care Yarning facilitated by Rosemary 
Wanganeen, Shane Burgess, and Natalie Williams, Josie Owens and others 
and a Palliative Care Forum with Dr Mary Brooksbank, Dr Sally Williams, 
Bill Edwards and Rosemary Wanganeen which included an open discussion 
on Closing the Gap in Palliative Care for health professionals and members 
of the public. 
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 National Reconciliation Week. 
- Pinnaroo Hospital had a Reconciliation Week Poster display in the main 

entrance of the hospital. 
- Youthoria at the Flinders Theatre Port Lincoln included a free barbecue with 

movies starting at 6 pm.  Movies were from the National Sound Archives 
and were rated PG and G.  All movies were made by well-known 
Indigenous film makers. 

- In the dining room at Murray Bridge Soldiers Memorial Hospital, community 
health held a combined morning tea to recognise Reconciliation Week.  

- At Riverland Community Health Service an event was organised that 
included Aboriginal tucker, music by local artists and local health providers 
were there to provide information and advice.  There was also flour drum 
cooking, wood carving and jewellery making.  The Reconciliation SA and 
Aboriginal Health Council were there plus there was a Little Caravan of Fun 
from Tauondi College.  The flag was raised in a ceremony and ‘talking 
recognition’ as part of Reconciliation events. 

 National NAIDOC Week. 
- Over 200 people turned out at the Cave Gardens in Mount Gambier to 

watch the Indigenous flag-raising ceremonies and the award presentations 
before tucking into a traditional barbecue. 

- NAIDOC Week was celebrated across South Australia's Riverland with a 
host of events around the region. An Indigenous young women's leadership 
program, an exhibition at the River Lands gallery, a fishing competition and 
an elders' lunch are just a few of the functions being held. 

- About 100 people took part in a march to the Berri town’s riverfront for a flag 
raising ceremony and awards presentation. The gathering was dotted with 
colourful balloons - red, yellow and black for the Aboriginal flag and green, 
blue and white for the Torres Strait Islander flag. 

- During NAIDOC each year in Port Augusta, certificates of appreciation are 
awarded to staff acknowledging the recipient’s commitment to improving 
Aboriginal health and wellbeing by providing high quality and respectful 
services within the acute and primary health care settings. These 
certificates are awarded in the spirit of reconciliation.  
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Environmental Reports 
 
Greening of Government 
 
CHSALHN’s contribution to the government’s Greening of Government Operations 
Action Plan has been included in a whole of SA Health response. This response can 
be found in the Department for Health and Ageing’s 2012-13 Annual Report. 
 

Energy Efficiency Action Plan 
 
CHSALHN’s performance against annual energy efficiency targets under the 
Government’s Energy Efficiency Action Plan has been included in a whole of 
SA Health response. This response can be found in the Department for Health and 
Ageing’s 2012-13 Annual Report. 
 

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

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

Information statement 

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

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

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

Making a Freedom of Information application 

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

An application for access lodged under the Freedom of Information Act 1991 costs 
$31.50, 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. 

Point of contact 

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

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

Phone: (08)  8226 6120 

Agency’s functions and structure - as at 30 June 2013 

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

CHSALHN works with the CHSALHN Health Advisory Council (Governing Council) and 
the 39 country Health Advisory Councils to provide industry leadership and administer 
the rural public health system in South Australia. 
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CHSALHN carries out the following functions in consultation with a wide variety of 
stakeholders: 

 Administers the rural South Australian health system. 
 Manages the rural health workforce. 
 Advises the Minister for Health and Ageing and the Minister for Mental and 

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

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

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

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

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

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

- Medical 
- Nursing 
- Allied Health 

 Corporate Services 
 Finance 
 Workforce 

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

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

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

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

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

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

The agency’s documents 

The following documents are held by the agency: 

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

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

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

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

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

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

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

Documents available for purchase from the agency 

There are no documents currently available for purchase from CHSALHN.   

Documents available from the agency free of charge 

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

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

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

 
Principal Policy Documents 

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

 Aboriginal Health Care Plan 2010-16 
 Aboriginal Nursing and Midwifery Strategic Plan 2011-15 
 Casemix Funding for Hospitals Policy Guidelines 2010-11 
 Chronic Disease Action Plan for South Australia: 2009-18 
 Disability Action Plan 2008-13 
 Eat Well Be Active Strategy 2011-16 
 Elective Surgery Policy Framework 
 EPAS. Get the Full Story 
 Fair Information Practice: Use and Disclosure April 2010 
 GP Plus Health Care Strategy 
 Health Service Framework for Older People 2009-16 
 Healthy Weight Strategy for South Australia 2006-10 
 Hepatitis C Action Plan 2009-12 
 HIV Action Plan 2009-12 
 Mental Health Strategic Directions 2007-12 
 One Country: One System of Mental Health Care for Country South Australians 

2007-12 
 Palliative Care Services Plan 2009-16 
 Primary Prevention Plan 2011-16 
 Review of Community Mental Health Services in South Australia 
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 Risk Management: Policy and Framework 
 SA Health Aboriginal Cultural Respect Framework 
 SA Health Aboriginal Workforce Reform Strategy: 2009-13 
 South Australia’s Health Care Plan 2007-16 
 South Australia’s Mental Health and Wellbeing Policy 2009-14 
 South Australian Alcohol and Other Drug Strategy 2011-16 
 South Australian Men’s Health Strategic Framework 2008-12 
 South Australian Patient Safety Report 2010-11 
 South Australian Stroke Service Plan 2009-16 
 South Australian Tobacco Control Strategy 2011-16 
 Statewide Clinical Networks: A Framework for Delivering Best Practice Health Care 
 Statewide Cancer Control Plan 2011-15 
 Statewide Cardiology Clinical Service Plan 
 Statewide Rehabilitation Service Plan 2009-17 
 Stepping Up: A Social Inclusion Action Plan for Mental Health Reform 2007-12 
 Strategy for Planning Country Health Services in SA 
 Your Rights and Responsibilities: A Charter for Consumers of the South Australian 

Public Health System 
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Financial Activity 
 
Use of Consultants 
 
There were 30 consultancies in 2012-13 with a total expenditure of $204 000. 
 

Range No. of Consultancies Expenditure

Below $10 000 23 $76 000

$10 000 to $50 000 7 $128 000

Above $50 000 0 -

Total 30 $204 000

 
 
Details of consultancies $10 000 to $50 000 
 
System Solutions Engineering Review asset condition of the Keith District 

Hospital 

Cancer Council of SA Evaluation of smoke free initiatives 

Cancer Council of SA Review of focus group testing 

Health Consult Pty Ltd Evaluation tools for the MORPH Workforce project 

Nijan Consulting Preparation of job specifications, classification 
advice and classification reports for operational 
positions 

Executive Advisory Services 
Pty Ltd  Review of Risk Management and Audit Services 

John Bissett Associates 
International Review and provide benchmark data for hotel 

services 
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Overseas Travel 
 
The following table provides a summary of acquittals for overseas travel undertaken by 
CHSALHN employees during 2012-13.  
 
Table 17 – Summary of Acquittals for Overseas Travel 
 

Number of 
Employees 

Destinations Reasons for Travel 
Total 
Cost to 
Agency  

2 
Austria and 
Czech 
Republic 

Attend European College of 
Neuropsychopharmacology Congress and World 
Psychiatric Association Congress  #1 

$52 127

1 Italy 
Attend 2012 Royal Australian & New Zealand 
College of Psychiatrists Speaking in Different 
Tongues Conference #1 

$14 126

1 Italy Neuropharmacology Training  #1 $21 580

1 Indonesia 
Attend World Psychiatric Association – Mental 
Health & Disaster: Beyond Emergency Response 
Conference #1 

$5 081

1 Italy 
Attend 4th World Congress Attention Deficit 
Hyperactivity Disorder  #1 

$19 782

1 India 
Attend Annual National Conference of Indian 
Psychiatric Society 2013 Conference #1 

$9 622

1 
United States 
of America 

Attend International Early Psychosis Association 
2012 Conference #1 $19 329

1 
Greece and 
Italy 

Attend Department of Criminology, Athens 
University, 3rd International Congress on 
Neurobiology, Clinical Psychopharmacology & 
Treatment Guidance, Department of Medicine, 
University of Bologna, Medical Museum, Florence 
University, 4th World Congress on Attention 
Deficit Hyperactivity Disorder #1 

$20 463

6 
United States 
of America 

Attend American Psychiatric Association 
Conference (166th Annual meeting) #1 

$125 638

0 
#2 

United States 
of America 

Attend American Psychiatric Association 
Conference (165th Annual meeting) #1 

$11 074

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

$13 564

0 
#2 

India 

Attend Training and Fellowship for early career 
psychiatrists, the Indian Global Psychiatric 
Initiative and Annual National Conference of 
Indian Psychiatric Society 64th Conference #1 

$9 372

1 England 
Attend International Forum on Quality and Safety 
#1 

$20 634

16 TOTAL $342 392
 

Notes 
#1 - Doctor travelling for professional development purposes, funded under the Enterprise Agreement for 
Medical Officers. 
#2 – Travel undertaken in 2011-12 with some related acquittals in 2012-13. Employee count reported in 
2011-12 Annual Report. Salary cost component reported in 2011-12 Annual Report. 
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Fraud and Strategies Implemented to Control Fraud 
 
CHSALHN has adopted and promoted the Code of Ethics for the South Australian 
Public Sector, which provides guidance to staff on appropriate behaviour. In addition, 
CHSALHN has specific policies and procedures in relation to the identification and 
reporting of fraud and corruption. 
 
No incidents of fraud (material or otherwise) have been detected through departmental 
review processes for the year. 
 
 
Account Payment Performance 
 

Particulars 
 

Number of 
accounts 

paid

Percentage 
of accounts 

paid (by 
number)

Value in $A of 
accounts paid 

Percentage 
of 

accounts 
paid (by 

value)
Paid by due date* 164 038 70.39% $213 479 858.93 76.59%
Paid late, but paid within 
30 days of due date 

54 875 23.55% $46 954 310.86 16.85%

Paid more than 30 days 
from due date 

14 145 6.07% 18 306 669.32 6.57%

Total number of 
invoices paid 

233 058 100% $278 740 839.11 100%

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

During the 2012-13 financial year there were four operational contracts greater than $4m exceeding the duration of a single year. * 
 

Contract 
Agency 

Function Key Objectives  
Private 
Sector 

Participation

Duration of 
Arrangements

Details of 
Asset 

Transferred 

Contingent 
and other 
liabilities 

Rural Doctors 
Workforce 
Agency 

Medical 
Workforce 
Recruitment & 
Retention 

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

> Graduate recruitment 

> Assessment, orientation and support for doctors new to 
SA rural practice  

> Rural practice career development  

> Non procedural rural locum services 

> Administration of a range of grants and incentive 
programs 

> Business services for doctors and their practices 

> Professional development and support program for 
doctors, practices and families 

> Workforce development. 

Yes 2.5 years N/A Nil 

Nganampa 
Health Council 

Comprehensive 
Primary Health 
Care Service 
Programs  

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

> the Delivery of Patient Transport Scheme Service 

> Dental Program  

> Environmental Health program  

> Medical & Pharmaceutical products, Antenatal 
Programs and a Ngangkari Program.  

Yes 3 years N/A Nil 

Riverland GP Inc 

Accident and 
Emergency 
services in 
Riverland 

> Provision of Accident and Emergency services in the 
Riverland providing 24/7 access  to emergency services. 

> Access to GP Clinics to cater for the patients in the 
lower triage score. 

Yes 3 years N/A Nil 
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Contract 
Agency 

Function Key Objectives  
Private 
Sector 

Participation

Duration of 
Arrangements

Details of 
Asset 

Transferred 

Contingent 
and other 
liabilities 

Gawler GP Inc 

Accident and 
Emergency 
services in 
Gawler 

> Provision of Accident and Emergency services in the 
Inner North providing 24/7 access to emergency 
services. 

> Attend to all Australasian Triage Scale Priority 1 and 2 
patients and any other patients as deemed appropriate. 

Yes 3 years N/A Nil 

 
* Two additional operational contracts are still in negotiations and not yet executed which would fall under the criteria (Pika Wiya Health Service Aboriginal 
Corporation and Royal Flying Doctor Service) 
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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.  

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. 

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

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

headspace 
National youth mental health foundation. 

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. 

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

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

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

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

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

SA Health 
South Australian public health system, services and agencies. 

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

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

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

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

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

AHCSA Aboriginal Health Council of South Australia 

AHP Allied Health Professional 

APPO Aboriginal Patient Pathway Officer 

APY Anangu Pitjantjatjara Yankunytjatjara 

CALD Culturally and Linguistically Diverse 

CHSALHN Country Health SA Local Health Network 

COAG Council of Australian Governments 

DTN Digital Telehealth Network 

FTE Full Time Equivalent 

GP General Practitioner 

HALE Health Adjusted Life Expectancy 

ICCnet Integrated Cardiovascular Clinical Network  

ISBN International Series Book Number 

ISSN International Standards Serial Number 

LHN Local Health Network 

MHO Mental Health Observatory 

NAIDOC National Aboriginal and Islander Day Observance Committee 

NBA National Blood Authority 

PATS Patient Assistance Transport Scheme 

PERMA Positive Emotional, Engagement, Relationships, Meaning and 
Accomplishments 

SAMSS South Australian Monitoring and Surveillance System 

SASP South Australia’s Strategic Plan 

WHS&IM Work Health and Safety and Injury Management 

WHS Work Health and Safety 

 




