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From the Board Chair 

The CALHN Governing Board formally commenced on 
1 July 2019. However, our board members have been working 
together since the end of 2018 as a transition committee to 
oversee the change program following KordaMentha’s 
diagnostic review into the network’s finances and operations. 

As Board Chair, I’ve had a unique opportunity to observe, learn and understand the 
challenges of healthcare delivery in the current environment.  

The last 12 months within CALHN have been full of change and hard work marked 
by collaboration and team work and, in my view, can be described as nothing short 
of phenomenal. It is a very different organisation to what it was in former years.  

The new CALHN leadership team has worked seamlessly with KordaMentha 
executives to implement reforms and this team may well be amongst the very best I 
have worked with in my experience over 40 years of leading organisations and 30 
years of chairing boards. 

When CALHN moved in to an emergency response mode in mid-March 2020, 
administrators KordaMentha (KM) and the Government of South Australia agreed to 
pause the recovery program. However, since that time the Board and the CALHN 
leadership team have continued their focus on the network’s recovery with strong 
governance and financial sustainability. 

This governance with a contemporary executive and broader organisational structure 
that brings together medical, nursing, allied healthcare and business leads and 
places operational decision making closer to the patient is driving the network in the 
right direction.  

I am confident that we will continue in this direction and build a culture that can 
sustain excellence and innovation, accountability and ongoing transformation and 
deliver world-class care to all South Australians in an economically sustainable way. 

It would be remiss of me not to recognise and thank the outstanding efforts of the 
CALHN workforce over the past 12 months. Thank you for being there every day for 
our patients and our community and for embracing the opportunity that we have to 
change the future of this organisation. 

My sincerest thanks go to all of my fellow Board members – for their diligence and 
commitment; to our leadership team for accepting this challenge and walking 
towards it with purpose.  

I look forward to a positive future for the network. 

Raymond Spencer 

Board Chair 
Central Adelaide Local Health Network   
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From the Chief Executive 

If there is a silver lining to the COVID-19 crisis for the Central 
Adelaide Local Health Network (CALHN), it may well be the 
rebirth of the organisation’s relationship with the community. 

As we continued on our financial and organisational recovery 
journey in 2019-20, the pandemic suddenly hit and we were 
required to assume our role in the SA Health system with the 
Royal Adelaide Hospital (RAH) becoming the adult COVID-19 

receiving hospital. 

From establishing the State’s first COVID-19 testing clinic, processing 144,705 
COVID-19 tests, implementing a command structure, decanting services across our 
sites and providing care to COVID-19 patients within the RAH, the response from our 
organisation has been nothing short of outstanding.  

Our response was aided by one of the biggest changes our network has 
experienced, with the implementation of a new clinical program leadership structure 
which we established in October 2019. The new clinical program model places 
decision-making closer to where care is provided, and enables greater accountability 
through activity based budgets. 

In addition to these structural changes we revisited our ways of working and 
undertook a process with our staff and the community to define, consult and agree 
on our organisational values which we launched in March 2020.  We also included 
our workforce and community in the development of our Strategic Ambitions which 
will help steer us as we work towards our vision of shaping the future of health with 
world-class care and world-class research. 

I am pleased to advise that the network has continued to deliver cost efficiencies, 
which resulted in an improved net result this financial year, as compared to previous 
years. 

We also focused on positioning ourselves to better respond to surges in demand in 
the same way hospitals around Australia and the world operate every single day. We 
have seen the positive impact that is having on the way our hospitals operate, and 
our patients experience care. 

The $260 million The Queen Elizabeth Hospital (TQEH) redevelopment continued 
taking shape with the opening of the new multi-deck, five-storey car park which 
paves the way for the new Clinical Services Building.  

Our Statewide Clinical Support Services which include BreastScreen SA, SA Medical 
Imaging, SA Pathology and SA Pharmacy each had significant achievements this 
year.  

SA Pathology made improvement in costs whilst maintaining or improving its service 
levels. In addition, the service has delivered on its cost reduction target of $7.3 
million and the Government of South Australia ruled out privatisation in April 2020.  
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In May 2020, the Government of South Australia announced South Australia Medical 
Imaging (SAMI) will remain in public ownership and like SA Pathology, has met its 
saving targets for the last two years, while providing efficient and improved services 
for patients and Local Health Networks.  

BreastScreen SA marked three decades of service and support to the women of 
South Australia, providing in excess of 1.9 million screening mammograms to more 
than 350,000 individual women. In March 2020, the service also achieved five years’ 
accreditation following a comprehensive site visit in November 2019.   

SA Dental Service launched the South Australian Oral Health Plan (2019-2026), 
setting out priorities to improve the oral health of South Australians, particularly those 
most at risk of poor oral health. 

The CALHN Governing Board assumed full responsibility for the network’s strategic 
direction, governance and performance on 1 July 2019 and has provided valuable 
leadership and advice on our recovery and support for our COVID-19 response. 

In December 2019, at our first Annual Public Meeting, we announced a landmark 
Memorandum of Understanding with one of the top health networks in the world, 
Canada’s University Health Network, focusing on clinical education and research 
opportunities.  

The arrival of COVID-19 has provided us with the opportunity to re-set. While there is 
still uncertainty around what the pandemic means for health services in the long 
term, this has given us the impetus to do things differently to meet the needs of the 
community.  

There is still much work to be done to enable us to reach our full potential and to 
meet our budget forecasts and we remain strongly committed to achieving our vision 
of being in the top five health services in Australia and the top 50 in the world. 

Lesley Dwyer 

Chief Executive  
Central Adelaide Local Health Network 
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Overview: about the agency 

Our strategic focus 

Our purpose The Central Adelaide Local Health Network (CALHN) is 
responsible for promoting and improving the health of the central 
metropolitan Adelaide community and provides specialised care 
for South Australians through integrated health care and hospital 
services.  
CALHN brings together five primary sites:  
- Royal Adelaide Hospital (RAH)  
- The Queen Elizabeth Hospital (TQEH)  
- Glenside Health Services  
- Hampstead Rehabilitation Centre (HRC)  
- St Margaret’s Hospital (SMH)  
CALHN also governs a number of statewide services including 
SA Dental Service (SADS), SA Prison Health Service (SAPHS), 
SA Cancer Service (SACS), DonateLife SA (DLSA), and 
Statewide Clinical Support Services incorporating SA Pathology, 
SA Medical Imaging (SAMI), BreastScreen SA (BSSA) and SA 
Pharmacy.  
While the primary catchment for CALHN is the central Adelaide 
metropolitan region, a substantial number of people who access 
services in CALHN come from outside these geographic 
boundaries. These include people from rural, remote, interstate 
and overseas locations. This is due to the need to access highly 
specialised, statewide services. 

Our vision We are shaping the future of health with world-class care and 
world-class research. 
We are one of the top five performing health services in Australia 
and one of the top 50 performing health services in the world by 
2025. 

Our values Our values outline who we are, what we stand for and what 
people can expect from us.  
We are: 

• People first 
• Future focused 
• Ideas driven 
• Community minded 
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Our 
functions, 
objectives 
and 
deliverables 

The Central Adelaide Local Health Network (CALHN) has an 
important role in improving the health and wellbeing of South 
Australians by delivering world-class integrated healthcare and 
hospital services. 

Changes to the agency  

During 2019-20, the following changes to the agency’s structure and objectives were 
implemented as a result of internal reviews or machinery of government changes: 

• New clinical program delivery model 
Following an extensive consultation process involving more than 1200 staff 
and union representatives, CALHN’s new ways of working program model 
was implemented in October 2019.   
The program realigned our previous four directorates into distinct clinical 
programs.  
A new program leadership structure was also introduced, that better enables 
clinical and operational leads to work together to achieve better patient and 
financial outcomes ensures we become more accountable and collaborative. 

• The CALHN Board  
The CALHN Board assumed full responsibility for the network on 1 July 2019. 

Our Minister 

Hon Stephen Wade MLC is the Minister for Health and Wellbeing in 
South Australia.  
The Minister oversees health, wellbeing, mental health, ageing well, 
substance abuse and suicide prevention. 

Our Governing Board 

Mr Raymond Spencer (Chair) 
Chair Raymond Spencer returned to Australia in 2009, following more than 35 years 
of living and working in the USA, India and Europe. Raymond is currently Chair of a 
number of boards, including the South Australian Health and Medical Research 
Institute (SAHMRI), the Global Centre for Modern Ageing and the South Australian 
Venture Capital Fund. He is a Founding Partner of RSVP Ventures and holds the 
position of Chair or Director in several of its portfolio companies. Raymond 
completed his term as Chair of the South Australian Economic Development Board 
in June 2018. He brings more than 40 years of leadership experience in international 
business, management planning, technology, finance, organisational culture, and 
mergers and acquisitions. Raymond is currently the Chair for CALHN Performance 
Recovery Taskforce. 
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Adjunct Professor Michael Reid AM (Deputy Chair) 

Deputy Chair Mick Reid is currently the Principal of Michael Reid and Associates, a 
consultancy firm which has been responsible for the delivery of many health and 
science projects throughout Australasia, for governments in Asia and the Pacific and 
with United Nations organisations. Mick has been Director General of Health in New 
South Wales and Queensland, Director Policy and Practice at the George Institute 
for International Health, Director General for the Ministry of Science and Medical 
Research in NSW, and Chief of Staff to an Australian Minister for Health. Mick is 
considered to be an expert in the delivery of public health services in Australia. 

Dr Alexandra Cockram MD (Member) 
Dr Alexandra (Alex) Cockram is a psychiatrist by training, a clinician and a leader in 
mental health and acute health care. In early 2019, she was appointed by the 
Victorian Government, as a Commissioner to the Royal Commission into the Mental 
Health System. Prior to this appointment, she undertook a number of key roles 
providing strategic advice to government and industry in a number of areas including 
mental health, alcohol and other drug service system reform and developments for 
the West of Melbourne. 
Alex has been on the Board of Epworth Healthcare group and has held a number of 
leadership roles in the health industry. In late 2019, she joined the SilverChain group 
as an independent advisor of quality and safety systems and Chair the Best Care 
Committee. Alex was Chief Executive of Western Health between 2012-17, when 
Western developed a progressive agenda of service system expansion, reform and 
infrastructure development including the development of the Sunshine Health, 
Wellbeing and Education precinct, and the announcement to develop the Footscray 
hospital. Alex brings significant health management, clinical practice and governance 
skills and experience to the Board. 

Adjunct Professor Judith Dwyer AM (Member) 
Professor Judith Dwyer holds Bachelor of Arts, Masters of Business Administration 
and Doctor of Philosophy qualifications. Judith has significant knowledge of the 
governance and management of health care delivery, health services research, 
health policy, and the health care needs of communities. Judith brings these 
significant skills, knowledge and experience to the Board. Judith has had a 
distinguished career in health management, including Chief Executive roles of 
Southern Health Care Network (Melbourne) and Flinders Medical Centre, and 
Deputy Chief Executive of the Women’s and Children’s Hospital. Between 
2006-2018, Judith was Professor of Health Care Management in the Flinders 
University College of Medicine and Public Health, where she has a continuing 
adjunct role. Judith was awarded the Sidney Sax medal by the Australian Healthcare 
and Hospitals Association (AHHA), honouring her lifelong commitment to delivering 
high quality health services in Australia, particularly in the area of Indigenous health. 

Professor Justin Beilby MD (Member) 
Professor Justin Beilby is a practising general practitioner, board member and leader 
in primary care/general practice reform in Australia and has had an extensive senior 
management career at the University of Adelaide. In 2015, Justin was appointed 
Vice-Chancellor of Torrens University. Prior to this, Justin was Executive Dean of the 
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Faculty of Health Sciences for 10 years at the University of Adelaide, overseeing all 
academic, education and research programs. Justin has demonstrated experience 
and skills in research, both clinical and policy related, workforce planning, financial 
and people management, philanthropic funding, leading major capital programs, 
leading change programs and governance. He has broad international experience, 
establishing educational and research partnerships in the US, Middle East, China, 
South East Asia and Japan. Justin brings significant skills to improving the standard 
and quality of health care and tertiary education and research to the Board. 

Ms Kim Morey (Member) 
Ms Kim Morey has over 25 years of experience in Aboriginal health and community 
services, having held senior manager roles. Kim is an Aboriginal woman, with family 
connections to Central Australia.  She has extensive knowledges of public sector 
systems, policy development, strategic advice, and monitoring. She also has strong 
working relationships across Government and non-Government sectors, with 
Aboriginal community leaders, Aboriginal health leaders and Aboriginal Health 
Services. She has provided leadership on the Aboriginal health research ethics 
committee and has participated on various reference groups, advisory groups, 
working groups. Kim has an excellent knowledge of the health and wellbeing issues 
facing Aboriginal peoples both from a South Australian perspective and at a National 
level. Kim has also volunteered on local Aboriginal Community and community-
based Boards of Management. She has a Masters of Public Health, has recently 
completed the Australian Company Directors Training and has commenced her 
Masters of Business Administration through University of Adelaide in 2020. Kim is 
currently  a  Platform  leader in the Aboriginal Health Equity Theme, Wardliparingga, 
and the  Executive Officer, Senior Research Translation Manager, SA Aboriginal 
Chronic Disease Consortium, South Australian Health and Medical Research 
Institute. 

Ms Jane Yuile (Member since May 2020) 
Jane has almost 40 years’ experience as a finance executive. For the last 20 years 
she has been a non-executive director on numerous boards in a range of industries, 
and a consultant in governance, business strategy and risk. Prior to that at she was 
the finance director of a listed technology company and worked for one of the global 
Chartered Accounting firms in San Francisco, London and Melbourne. Jane is 
currently State Chair (SA) for ANZ Bank and a director of Adelaide Airport and the 
Art Gallery of South Australia. Jane has a Master of Business Administration, 
Bachelor of Science, and is a fellow of Chartered Accountants ANZ and the 
Australian Institute of Company Directors. 

Ms Naomi James (Previous member, departed April 2020) 
Naomi resigned from the Central Adelaide Local Health Network on 3 April 2020, 
due to relocating overseas for work purposes. During her tenure, Naomi brought 
significant experience in commercial management, business strategy and 
organisational transformation to the Board. 
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Our organisational structure 
In 2019-20, Central Adelaide Local Health Network implemented a new leadership 
structure and clinical program delivery model. This new model places decision 
making closer to the patient enabling our workforce to respond to our consumer’s 
needs. 

Our Executive team 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

CALHN Clinical Program Delivery Model 
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Legislation administered by the agency 

HealthCare Act 2008. 

Other related agencies (within the Minister’s area/s of responsibility) 

Organisation of the agency: 

• Intermediate Health Care 
• SA Dental Service 
• SA Prison Health Service 
• Statewide Clinical Support Service (SA Pathology, SA Medical Imaging, 

SA Pharmacy, BreastScreen SA) 
• DonateLife SA 
• Office of the Chief Executive Officer 
• Finance Directorate 
• People and Culture Directorate 
• Office of the Executive Director of Nursing 
• Office of the Executive Director, Medical Services 
• Allied Health Directorate 
• Clinical Directorates (surgical, medical, critical care, cancer and renal and 

mental health) 
Other agencies related to this agency (within the Minister’s area/s of responsibility): 

• Department for Health and Wellbeing 
• Central Adelaide Local Health Network Advisory (Governing) Council 
• SA Ambulance Service 
• MedSTAR 
• Drug and Alcohol Services SA 
• Southern Adelaide Local Health Network 
• Country Health SA Local Health Network 
• Northern Adelaide Local Health Network 
• Women’s and Children’s Local Health Network 
• Office for Ageing Well 
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The agency’s performance 

Performance at a glance 

CALHN continued its formal organisational and financial recovery, which began in 
November 2018, in partnership with KordaMentha. The impact of COVID-19 put a 
pause on the administrator’s contract. 

Agency contribution to whole of government objectives 

Key objective Agency’s contribution 

More jobs CALHN has focused on enabling more effective 
utilisation of permanent staff and has implemented 
strategies to reduce its reliance on temporary service 
staff such as nursing agency. 
Nursing agency usage decreased by 51% compared to 
last financial year, with an average agency usage at 
1.46%. 

Lower costs  A financial efficiency and sustainability program was 
implemented which focused on identifying areas of 
inefficiency and eliminating wasted time and effort. This 
supported the government’s objective of reducing costs 
while improving access to safe and quality services. 

Better services CALHN is undertaking a significant program of work to 
deliver better healthcare services to South Australia. 
This includes: 

• The introduction of CALHN clinical programs has 
allowed for a comprehensive management of 
clinical services.   

• The overall decrease in average length of stay 
due to the COVID-19 pandemic 

• The creation of bed capacity and standby beds to 
allow improved patient flow. 

• The average wait time in ED for this year was five 
hours and 29 minutes compared to five hours and 
42 minute in 2018-19 financial year. This is a 
3.8% improvement.  

• Investing in infrastructure.  
• Moving outpatient clinics closer to the community 

and out of hospital and the introduction of 
Telehealth appointments. 
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Agency specific objectives and performance 

As outlined in the Organisational and Financial Recovery Plan, CALHN and its 
recovery partners are working to achieve five strategic priorities: 

1. Deliver better patient outcomes. 
2. Operate a modern health service. 
3. Be a great place to work and learn. 
4. Contribute to better leadership of Adelaide’s health. 
5. Sustainably allocate resources. 

From an organisational perspective, these priorities will translate into CALHN: 

• Being trusted by our patients and the community to deliver industry leading 
care. 

• Embracing modern, fit for purpose ways to enhance clinical services and the 
patient experience. 

• Having strong people systems and a self-regulating culture that empowers our 
people to deliver great outcomes. 

• Being recognised as pivotal to the South Australian health system and to the 
wellbeing of our community. 

• Working towards achievable financial goals and recognising sustainability as 
an important goal. 

Key initiatives and performance against each of these strategic priorities are outlined 
in the following table. 

Agency 
objectives 

Indicators Performance  

Deliver better 
patient 
outcomes 

Average length 
of stay The overall length of stay (LOS) has significantly 

decreased in comparison to the previous year.  
The COVID-19 response further emphasised 
this, reflecting an increase in discharges of long 
stay patients and greater efficiency in the flow 
stream. 
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 Length of stay in 
the emergency 
department 
(ED) of less 
than four hours 

National Emergency Access Target (NEAT) 
performance across CALHN has remained 
relatively consistent over the past 12 months.  
Overall trends in discharge NEAT and 
Emergency Extended Care NEAT are 
favourable. NEAT Performance July 19 to July 
20 improved by 4.5%. 

 
*Based on episodes with LOS > 21 days, 
excluding same day 

 Presentations to 
the emergency 
department 
(ED). 

Although presentations to emergency 
departments declined across the year, largely in 
response to COVID-19, CALHN’s emergency 
departments have seen a 2% growth in 
presentations July 19 to July 20. 
Mental health presentations continue to impact 
the emergency department. To mitigate these 
impacts, a Mental Health ED Nurse Practitioner 
has commenced at TQEH and RAH. In addition, 
in partnership with SAAS, CALHN established 
the Mental Health co-responder program which 
resulted in fewer SAAS transfers to ED. 
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 COVID-19 
response On average SA Pathology delivered COVID-19 

test results in under 24 hours.  
While limited in number, a new COVID-19 
RAPID test further reduced waiting times when 
it was used in emergency departments. 
Overall, SA Pathology conducted 136,677 tests 
with 12,026 at the RAH and 1,116 at TQEH. 
CALHN had 102 COVID-19 in patients with a 
further 18 cared for in ICU. 

 Number of 
mammograms 
performed 

BreastScreenSA performed 146,036 
mammograms for 74,381 clients in this financial 
year.  
Of interest: 

• 64,201 (86.3%) clients were women aged 
50 to 74 years. 

• 7,454 (10.0%) clients were women 
attending their first breast screen. 

• 55,979 (75.3%) clients attended one of 
BreastScreen SA’s seven fixed metro 
clinics for their scans.     

• 18,402 (24.7%) clients attended one of 
three mobile screening units, which visit 
28 rural and 11 metro areas every two 
years, for their scans. 
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 Safety and 
Quality Strengthening CALHN’s incident management 

has been a key focus in 2019-20.  
This has resulted in a decrease in actual Safety 
Assessment Code (SAC), SAC 1 and SAC 2 by 
occupied bed days.  
Multiple strategies have been implemented to 
improve the quality of the data reported to 
ensure the SAC rating more accurately reflects 
the outcome of the incident. 

 

 
 Number of 

Aboriginal 
patients 
accessing 
additional dental 
services in rural 
and remote 
areas, prisons 
and oral surgery 
specialists 

114 adults in rural and remote services. 
207 adults in Prison Health Services. 
133 children in rural and remote services. 
Five oral surgery specialist clinics. 

 Finalisation of 
the CALHN 
‘Innovate’ 
Reconciliation 
Action Plan 
(RAP) 

The CALHN Reconciliation Action Plan (RAP) 
was finalised in the 2019-20 financial year and 
outlines CALHN’s commitment to Reconciliation. 
Future implementation will contribute to improve 
patient outcomes. 
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 Delivering 
culturally 
appropriate care 

CALHN are developing learning tools to support 
frontline staff to ask every patient one simple 
question, ‘Are you of Aboriginal or Torres Strait 
Islander origin?’, irrespective of appearance.  
This campaign was designed by the Australian 
Institute of Health and Welfare to accurately 
identify the Indigenous status of patients. 
Identification will assist in closing the gap, 
improving access to existing health services, 
assist with the ongoing planning and service 
delivery and the monitoring of changes to the 
health and wellbeing of Aboriginal and Torres 
Strait Islander people over time. 

 Increased 
Aboriginal 
community and 
council 
engagement 
during COVID-
19 

CALHN has and continues to plan for the 
specific needs of its Aboriginal patients and their 
remote communities and homelands in all 
COVID-19 prevention, treatment and response 
management. This is to ensure Aboriginal 
patients continue to receive their vital treatment 
and inpatient care whilst minimising the risk of 
community outbreak. This has been achieved 
and maintained through consultation and 
engagement with all Aboriginal communities and 
with many Aboriginal and Torres Strait Islander 
Community Organisations across South 
Australia. CALHN has redirected internal 
resources to ensure patient support on 
discharge and biosecurity requirements can be 
met. It has also provided culturally specific 
education in regard to COVID-19 awareness 
and prevention to its patients and their 
communities. 
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Operate a 
modern health 
service 

Electronic 
Medical Record 
(EMR) 
implementation 

CALHN has completed the roll of out of Sunrise 
EMR across the RAH and the Hospital 
Avoidance and Supported Discharge Service 
(HASDS) based a Sefton Park. 
The rollout at the RAH was completed in three 
stages starting with outpatients, followed by all 
inpatient areas and finally with medication 
management, completed by mid-March.  
There were no significant patient related issues 
during this time and rollout was completed prior 
to the impacts of COVID-19.   
The HASDS rollout was completed during the 
COVID-19 pandemic while other significant 
changes were underway with services moving 
out of hospitals and into the community due to 
COVID-19.   
Access to Sunrise EMR for the HASDS team 
was a critical enabler to support the hospital 
system during the pandemic.  
CALHN will continue to improve all clinical 
services using the new tools and data that the 
Sunrise EMR provides. Support will also be 
provided to other networks so they are able to 
learn from CALHN’s success as they move 
towards implementation. 

 Stage 3 
redevelopment 
of The Queen 
Elizabeth 
Hospital (TQEH) 

With the continuing Stage 3 redevelopment of 
the TQEH, CALHN has: 

• completed the 500 space multi-deck car 
park for patients and visitors. 

• completed a $4 million refurbishment of 
the cardiac catheterisation lab. 

• continued with planning and development 
of the concept design phase for the new 
clinical services building. 

 Statewide brain 
injury and spinal 
cord injury 
rehabilitation 
relocation to the 
Repat Health 
Precinct 

This project has continued and in the 2019-20 
financial year the following activity took place: 

• Detailed design for brain injury and spinal 
cord injury rehabilitation facilities nearing 
completion. 

• Commenced construction of rehabilitation 
facilities. 
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 Improvements 
in clinical coding 
and medical 
records have 
ensured CALHN 
more accurately 
and efficiently 
records patient 
volumes and 
acuity 

Education and training programs have been 
implemented to aid staff across the network to 
more accurately code medical records to 
improve accuracy and efficiency.  
These programs and initiatives include: 

• Presenting to sixth year medical students 
at university before their hospital 
placement to educate them on the 
fundamentals and impacts of clinical 
coding in regards to accurate 
documentation. 

• Introduction of an accelerated trainee 
coder training program to employ and 
upskill trainee coders and increasing the 
number trainees from one to seven. This 
program reduced a two year traineeship 
to twelve months through on the job 
intense training and mentoring. Coding 
output is 70-80 records per week with 
coded data quality achieving 95%. 

• Facilitation of an advanced coder 
auditor/educator mentor program to 
further upskill the workforce in auditing. 
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 Reduction in 
external triage 
and delay 
transfer of care 
(also known as 
‘ramping’).  

There has been a significant organisational 
focus on reducing external triage and delayed 
transfer of care which was further increased with 
the implementation of the new clinical program 
structure.   
At the RAH there was a significant reduction in 
presentations at the height of COVID-19 and 
patient minutes and the number of patients 
affected by external triage fell significantly. 

 
At TQEH there was a significant reduction in 
patient minutes spent externally triaged, as well 
as the number of patients affected and the 
number of occasions. 

 
Be a great 
place to work 
and learn 

Staff flu 
vaccinations 82% of the CALHN workforce participated in the 

flu vaccination program in 2019-20. This was an 
increase from 62% in 2018-19. 

 New injury 
claims rate per 
1,000 full time 
equivalent 
(FTE): 24.0 

CALHN’s new claims per 1,000 FTE improved in 
2019-20 to 24.0, a 19% decrease from the 29.8 
in 2018-19. 
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 Improved focus 
on Aboriginal 
health across 
CALHN. 

In October 2019, an Aboriginal Health Forum 
was held with key stakeholders to consult on 
Aboriginal health priorities for CALHN aligned 
with the service level agreement, SA Health 
Performance Framework and the CALHN 
Aboriginal Health Needs and Gaps Report. 
It was agreed that the priorities, targets and 
measures identified at the forum would inform 
the basis of CALHN’s Aboriginal health priorities 
and strategic deliverables. 
In 2019-20, CALHN utilised Closing the Gap 
(CTG) funding: 

• To integrate the six Aboriginal health 
practitioners into acute settings to 
develop culturally specific resource 
materials, to undertake specialised 
models of care for renal transplant and 
dialysis, cardiac surgical interventions, 
cancer patient journeys and emergency 
department cultural care and response.  

• To continue the development and 
transition of the clinical role and scope of 
practice of Aboriginal Health Practitioner 
roles in the Aboriginal Health and 
Wellbeing Unit, with Aboriginal Health 
Council of SA and nurse clinical 
educators. 

• To produce consent resources in digital 
visual format for the most common desert 
languages to assist Aboriginal patients to 
give informed consent for procedures and 
treatment in cardiac, cancer and 
emergency.  

CALHN is developing an Aboriginal health 
champion network within program areas such as 
spinal and brain injury rehabilitation, mental 
health services and SA Prison Health to 
advance understanding and provision of cultural 
safety through peer education and ongoing 
support.  
The network also improved pharmaceutical 
access and medication care for Aboriginal and 
Torres Strait Islander patients. It will remain a 
key priority on discharge to community through 
education of medical and pharmacy staff to 
accommodate remote area logistics and by 
utilising CTG funding for eligible patients. 
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 Implementation 
of the South 
Australian 
Prison Health 
Services 
(SAPHS) 
Aboriginal 
Model of Care 
(AMOC) 
program 

In line with the Model of Care for Aboriginal 
Prisoner Health and Wellbeing for South 
Australia 2017, CALHN has provisioned the 
delivery of ongoing cultural awareness and 
cultural competency training for all SAPHS staff 
within South Australian Prison facilities by:  

• Conducting an environmental cultural 
audit across seven SAPHS sites to 
understand the environment Aboriginal 
and Torres Strait Islanders people 
experience.  

• Developing online training resources for 
SAPHS staff to meet this identified need. 

A SAPHS Aboriginal and Torres Strait Islander 
Health nurse champion role was established as 
integral to the implementation of the SAPHS 
AMOC and the development of Aboriginal 
culturally competent clinical practices across 
SAPHS.  
An implementation committee was established 
to work through a gap analysis and action plans 
for the coming year. SAPHS sites subsequently 
developed actions to respond to the audit and 
gap analysis. 

 Clinical Practice 
Improvement 
Lead (CPIL) 
program 

CALHN staff participated in the Clinical Practice 
Improvement Lead (CPIL) program to develop 
skills and capabilities in improvement. 
The training format includes workshops over 
eight months with all participants completing a 
quality improvement project within their clinical 
program. 
The February intake of the CPIL program was 
paused due to COVID-19.  
The program is delivered by the Australian 
Council on Health Care Standards (ACHS) and 
funded by the RAH Research Foundation. 
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Better 
leadership of 
Adelaide’s 
health 

Commencement 
of CALHN 
Governing 
Board 

The CALHN Governing Board officially 
commenced on 1 July 2019. In the 2019-20 
financial year the Board: 

• Provided strategic direction and oversight 
of CALHN’s ongoing recovery. 

• Oversaw the establishment of CALHN’s 
refreshed leadership and program 
structure. 

• Established CALHN’s corporate 
governance program 

• Conducted CALHN’s inaugural Annual 
Public Meeting. 

• Delivered CALHN’s Consumer 
Partnership & Community Engagement 
Framework. 

• Facilitated CALHN’s Aboriginal Health 
Forum. 

 Implementation 
of a new 
organisation 
structure with 
focus on 
accountability 
and reduction in 
spans of control 

After several months of consultation in the 
2018-19 financial year about proposed new 
structures and ways of working, the network 
implemented a new clinical program delivery 
model in October 2019.  
The new model will enable CALHN to become 
more accountable and collaborative, and deliver 
better patient outcomes. 

Sustainably 
allocate 
resources 

Elective surgery 
overdue 
patients 

The COVID-19 pandemic has seen an increase 
in the number of patients who are overdue for 
elective surgery due to the suspension of non-
urgent services across CALHN sites. 
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 Progress 
implementation 
of the Central 
Adelaide Local 
Health Network 
Recovery Plan 

CALHN has continued to implement its recovery 
plan and has: 

• Improved its financial performance. 
• Streamlined processes to deliver better 

patient care. 
• Established new ways of working across 

the whole network including new clinical 
program structure. 

• Developed new leadership structures to 
deliver decision-making closer to where 
care is provided. 

• Enabled greater accountability through 
activity based budgets. 

• Continued controls on procurement & 
appointments. 

 Implementation 
of clinical 
improvement 
initiatives to 
improve patient 
flow and 
experience 

CALHN has introduced capacity and flow 
initiatives leading to clinical improvements 
including improved average overnight length of 
stay. 
The network has also focused on ending 
ramping, with aim to stop ramping by 30 April 
2020. 
It has also introduced Integrated Care 
Coordinator positions to promote integrated and 
efficient communication between clinicians, 
referrers and patients and expanded the 
Hospital in the Home (HITH) program. 

 Restore 24/7 
laboratory 
services at The 
Queen 
Elizabeth 
Hospital (TQEH) 

Following construction, the new cardiac labs at 
the TQEH reopened and full time (24/7) services 
commenced in July 2019. 
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Corporate performance summary 

CALHN continues to see small incremental changes in their Tier 1 Indicators with 
variable impacts from the COVID-19 pandemic. Access and flow in the ED has 
continued to improve with length of stay less than four hours in June 2020 at 56.8% 
compared to 52.5% at the same time the previous year. Overall, ED seen on time 
rates have improved from 50.5% year-to-date to 59.5% year-to-date. This reflects 
ongoing improvement work targeting ED patient flow. 

Overdue patients waiting for elective surgery was on an improvement trajectory but 
has increased due to reduction of elective surgery activity during the COVID-19 
pandemic. This is also true of the timeliness of elective surgery admissions. 
Essential elective surgery has been focus with the recommencement of full 
operational capacity. 

Our acute average length of stay has steadily improved through the year and, in part, 
was a result of COVID-19 activity. Relative stay index has improved from 1.03 to 
0.98 year-to-date. 

Safety and Quality performance has improved in a number of areas. Reported 
incidents with harm (Safety Assessment Codes 1 & 2) have been below the target of 
13 incidents for eight months and at target (13) for June 2020. Healthcare 
Associated SAB Infection rate has improved for the full year-to-date at 0.8 compared 
to 0.9 last year. Hospital acquired complications have reduced from 4.7% 
year-to-date to 3.6% resulting from Central Adelaide’s #towardszeroharm 
improvement strategy. 

Hospital diagnosis standardised mortality ratio continues to be at or below Health 
Round Table benchmark at TQEH and has steadily improved to achieve peer 
benchmarks at RAH. 

Mental Health care has remained a key area of focus for CALHN with seclusion 
events per 1,000 bed days reducing from 13.2 last year to 10.1 year-to-date. The 
number of mental health restraints per 1000 mental health beds days has continued 
to decrease since July 2019 to a year low in July 2020 of n= 0.2 compared to  n=1.1 
in July 2019. Restrictive Practice Workshops focusing on reduction interventions 
continue. 
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Employment opportunity programs 

Program name Performance 

Transition to 
Professional 
Practice Program 
(TPPP) 

The TPPP is a 12-month temporary Registered Nurse 1 (RN1) 
contract designed for university graduates, registered by 
AHPRA as a Registered Nurse transition from a university 
training environment into acute clinical environment.  
Participants are recruited through a whole of health approach 
and are included within approved RN1 FTE/budget for areas.  
Commencement is staggered to ensure there is no annual 
overlap for FTE and to ensure areas maintain skill/experience 
mix. 

South Australian 
Public Sector 
Aboriginal 
Employment 
Initiatives 

CALHN is continuing to promote the SA Health Aboriginal and 
Torres Strait Islander Workforce Framework and the SA 
Health Aboriginal and Torres Strait Islander Cultural Learning 
Framework. The network is actively working to embed 
Aboriginal and Torres Strait Islander Workforce Initiatives to 
compliment the framework. 
CALHN acknowledges a significant gap in the size of our 
Aboriginal and Torres Strait Islander workforce compared to 
the public sector target of 2%. CALHN encourages Aboriginal 
and Torres Strait Islander people to apply for employment via 
the South Australian Public Sector Aboriginal Employment 
Register. 

Skilling SA Skilling SA was set up by the Office of the Commissioner for 
Public Sector Employment to implement a state government 
policy aimed at increasing the uptake of apprenticeship and 
traineeships by providing subsidies to government agencies.  
The program launched in 2019-20 and incorporated three 
pathways of training to support upskilling opportunities in 
South Australia, while ensuring these opportunities are 
attractive to jobseekers, business and industry, and meets the 
state’s skills needs now and in the future. The qualifications 
available for subsidy range from Certificate III to Advanced 
Diploma level.  
During 2019-20, CALHN facilitated qualifications for 42 
students (employees). 
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Dental Assistant 
Traineeship 
Program 

SA Dental Service offers a 12-month Dental Assistant 
Traineeship which, if successfully completed, includes a TAFE 
SA qualification in Certificate III in Dental Assisting.  
SA Dental Service currently employs 24 Dental Assistant 
Trainees located in various SA Dental Service clinics across 
country and metropolitan areas. 
New graduates provide general patient care in a supportive 
and learning environment in addition to rotations to oral 
surgery and study group/mentoring sessions with senior 
dentists. 

Basic Physician 
Trainees 

CALHN employed 86 FTE basic physician trainees in the past 
financial year. 

Agency performance management and development systems 

Performance management 
and development system 

Performance 

Action 1.22 of the National 
Safety & Quality Health 
Service Standards 
(NSQHSS) is a core action, 
which is considered 
fundamental to safe practice, 
and requires that the clinical 
workforce participates in 
regular performance reviews 
that support individual 
development and 
improvement. 

Compliance as at 30 June 2020 was 36.26% for the 
CALHN.  
This was an increase from 30.82% in 2018 19. 
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Work health, safety and return to work programs  

Program name  Performance  

Manual Tasks CALHN has more than 300 Manual Tasks Local Facilitators in 
place to provide practical training, induction, support and 
problem solving for manual tasks issues. 
Ergonomic consultancy provided for infrastructure renovation or 
development, the purchase of equipment and the mitigation of 
manual tasks risks. 
Job analysis information provided for a variety of roles informed 
recruitment and safe return to work processes.  
The program was highly effective with a 29% reduction in new 
manual tasks claims in the 2019-20 financial year compared 
with the previous financial year. 

Psychological 
Health and 
Wellbeing 

Around 170 people from CALHN participated in a two day 
Mental Health First Aid (MHFA) training program. This included 
health and safety reps, first aid officers, and other staff in high 
risk areas. 
A trial of a psychosocial hazard identification and management 
tool has commenced with good feedback.  
Throughout the COVID-19 pandemic, staff were able to access 
resources to support their health and wellbeing via a wellbeing 
online page.  
In addition, on-site psychology support was provided to high 
risk areas during the COVID-19 pandemic. 
The effectiveness of these programs is indicated by a 35% 
reduction in new psychological injury claims in the 2019-20 
financial year compared with the previous financial year. 

Injury 
Management 

During the 2019-20 financial year, 788 phone calls were made 
to the 1800 injury notification number, with 644 (82%) of calls 
made within two business days of injury.  
Daily lost time reporting is actioned by return to work staff to 
enable safe and timely return to work following injury. 
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Complex 
Behaviour 

CALHN ran workshops with clinicians to identify 189 issues 
which were grouped into projects and corrective actions to 
improve the prevention and management of challenging 
behaviours. A Complex Behaviour Framework and Model of 
Care have been developed.  

The Behavioural Assessment and Response Team (BART) 
commenced in October 2019 to provide expert advice and 
support. Occupational Violence toolkit and resources were 
released February 2020.  
The effectiveness of this program will become more evident 
over time but CALHN has already seen a reduction in the 
number, cost, and days lost from challenging behaviour claims 
this year compared to the previous financial year. 

Workplace injury claims Current 
year 

 2019-20 

Past year 
2018-19 

% Change 
(+ / -) 

Total new workplace injury claims 203 257 -21.0% 

Fatalities 0 0 0.0% 

Seriously injured workers* 0 0 0.0% 

Significant injuries (where lost time exceeds a 
working week, expressed as frequency rate per 
1000 FTE) 

13.35 13.66 -2.3% 

*number of claimants assessed during the reporting period as having a whole person impairment of 30% or more
under the Return to Work Act 2014 (Part 2 Division 5) 
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Work health and safety regulations Current 
year 

 2019-20 

Past year 
2018-19 

% Change 
(+ / -) 

Number of notifiable incidents (Work Health 
and Safety Act 2012, Part 3) 

7 11 -36.4% 

Number of provisional improvement, 
improvement and prohibition notices (Work 
Health and Safety Act 2012 Sections 90, 191 
and 195) 

0 3 -100.0% 

 

Return to work costs** Current 
year 

 2019-20 

Past year 
2018-19 

% 
Change 
(+ / -) 

Total gross workers compensation 
expenditure ($) 

$6,419,717 $6,175,506 +4.0% 

Income support payments – gross ($) $2,718,681 $2,754,778 -1.3% 

**before third party recovery 

 
Data for previous years is available at: Data SA 

Executive employment in the agency 

Executive classification Number of executives 

SAES1 25 

SAES2 7 

EXEC0A 1 

 
Data for previous years is available at: Data SA 
The Office of the Commissioner for Public Sector Employment has a workforce 
information page that provides further information on the breakdown of executive 
gender, salary and tenure by agency. 

https://data.sa.gov.au/data/dataset/central-adelaide-local-health-network-calhn
https://data.sa.gov.au/data/dataset/central-adelaide-local-health-network-calhn
https://publicsector.sa.gov.au/
https://www.publicsector.sa.gov.au/about/Our-Work/Reporting/Workforce-Information
https://www.publicsector.sa.gov.au/about/Our-Work/Reporting/Workforce-Information
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Financial performance 

Financial performance at a glance 

Three-year 
financial 
summary ($000) 

2019-20 % 
↑↓ 2018-19 % 

↑↓ 2017-18 % 
↑↓ 

Total income  2 736 587  6.9%  2 559 386  -5.6%  2 711 
235  23.2% 

Total expenses  2 742 679  1.4%  2 705 024  0.0%  2 704 
800  22.9% 

Net result for the 
period   (6 092)  -95.8% (145 638)  -2363.2%  6 435 -643600.0% 

Net cash provided 
by operating 
activities 

  140 148  199.7%   46 768  -78.9%   221 202  171.3% 

Total assets  3 647 753  -0.4%  3 663 707  -2.3%  3 749 
754  2.1% 

Total liabilities  3 379 931  -0.3%  3 388 451  1.8%  3 328 
209  0.7% 

Net assets   267 822  -2.7%   275 256  -34.7%   421 545  15.3% 

 
The following is a brief summary of the overall financial position of the agency. The 
information is unaudited. Full audited financial statements for 2019-20 are attached 
to this report. 
 

Statement of 
Comprehensive Income 

2019-20 
Budget 
$000s 

2019-20 
Actual 
$000s 

Variation 
$000s 
 

2018-19 
Actual 
$000s 

Total Income 0 2,749,244 0 2,572,969 
Total Expenses 0 2,755,761 0 2,717,859 
Net result 0 (6,517) 0 (144,890) 
Total Comprehensive Result 0 (5,967) 0 (144,890) 

 
Statement of Financial 
Position 

2019-20 
Budget 
$000s 

2019-20 
Actual 
$000s 

Variation 
$000s 
 

2018-19 
Actual 
$000s 

Current assets 0 306,737 0 274,141 
Non-current assets 0 3,357,865 0 3,406,557 
Total assets 0 3,664,602 0 3,680,698 
Current liabilities 0 415,825 0 417,412 
Non-current liabilities 0 2,966,257 0 2,973,457 
Total liabilities 0 3,382,082 0 3,390,869 
Net assets 0 282,520 0 289,829 
Equity 0 282,520 0 289,829 
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Non SA Government Income 
by category 2019-20 

Fees and charges ($493.m)

Grants and contributions
($232.m)

Resources received free of
charge ($10.5m)

Other revenue ($34.1m)

Expenses by category 2019-
20 

Staff benefit expenses
($1,544.3m)

Supplies and services
($907.8m)

Depreciation and
amortisation expense
($139.6m)
Borrowing costs
($149.5m)

Other expenses
($11.9m)

Consultants disclosure 

The following is a summary of external consultants that have been engaged by the 
agency, the nature of work undertaken, and the actual payments made for the work 
undertaken during the financial year. 

Consultancies with a contract value below $10,000 each 

Consultancies Purpose $ Actual payment 

All consultancies below 
$10,000 each - combined 

Various $18,413 

Consultancies with a contract value above $10,000 each 

Consultancies Purpose $ Actual payment 

PricewaterhouseCoopers 
Consulting (Australia) Pty 
Ltd 

Undertake a review of the 
technical suites at the 
RAH and Operating 
Theatres at TQEH (Stage 
1) and implement key
recommendations (Stage 
2) 

$466,388 

Connetica Consulting Pty 
Ltd 

Provide Specialist Mental 
Health advice 

$139,276 

Francis Health Provide guidance on 
improving patient flow and 
reducing length of stay in 
hospitals, and identify 
gaps in enhancing 

$124,692 
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Consultancies Purpose $ Actual payment 
CALHN service with 
currently strategies in 
place. 

Ernst & Young Undertake a review of 
CALHN Outpatient 
management. 

$122,844 

PKF Adelaide Review the overall 
performance of 
KordaMentha 

$ 91,400 

Caliba Health Pty Ltd Undertake an opportunity 
analysis of the 
expenditure on medical 
goods to determine if 
products are being 
utilised in line with 
national benchmarks 

$ 73,000 

Taryn Schubert 
Communications 

Develop and implement 
communications strategy 
for the Sustainability 
Project. 

$ 60,750 

CD Program 
Development 

Create a patient 
management strategy, 
and education program 
focused on identification 
of patients at risk of 
hospitalisation due to 
chronic illness. 

$ 60,000 

Think Research 
Corporation 

Review existing CALHN 
dashboards and deliver a 
strategy outlining how 
CALHN can both 
maximise the use of its 
assets and maximise 
value from any future 
expenditure 

$ 60,000 

Diana Hamilton-Fairley Provide expert financial 
and operation advisory 
services to CALHN to 
reduce budget deficit and 
improvement 
performance in a health 

$ 59,688 
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Consultancies  Purpose  $ Actual payment 
turnaround environment. 

Health Service 360 Consulting, scoping and 
working with CALHN 
nursing and allied health 
leaders. 

$ 49,514 

Giants Partner Link Review and provide 
advice on intellectual 
property development 
relating to medical 
research 

$ 46,500 

2020 Delivery Ltd Undertake a review 
assessing clinical change 
opportunities, including 
readiness for change and 
barriers to clinical change 

$ 43,493 

Pharmconsult Pty Ltd Undertake an 
independent review of the 
SA Pharmacy Clinical 
Trials service 

$ 40,716 

Zed Consulting & 
Associates Pty Ltd 

Design and implement a 
clinical engagement 
model to support the 
implementation of 
opportunities identified by 
the Sustainability Project. 

$ 33,119 

Ernst & Young Undertake an assessment 
of automation 
opportunities for frontline 
and back office 
processes, and deliver a 
business case for Return 
on Investment. 

$30,000 

PricewaterhouseCoopers 
Consulting (Australia) Pty 
Ltd 

Provision of advice for the 
transition to an alternate 
governance structure for 
Statewide Clinical 
Support Services 

$30,000 

Healthcare Logic Pty Ltd Evaluate capture and 
storage systems to 
support a System View 

$30,000 
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Consultancies  Purpose  $ Actual payment 
Installation 

KPMG Undertake a review of the 
Aboriginal Health and 
Wellbeing Hub 

$ 29,974 

John Pilla Undertake a review of the 
Casemix Unit providing 
recommendations and an 
implementation plan. 

$ 15,730 

Zed Management 
Consulting 

Develop a strategic plan 
for SA Pharmacy 

$ 12,740 

 Total $1,619,824 

 
Data for previous years is available at: Data SA 
The total value of consultancy contracts across the South Australian Public Sector 
will be published on the Department of Treasury and Finance website, in a 
consolidated financial report, once available.  

Contractors disclosure 

The following is a summary of external contractors that have been engaged by the 
agency, the nature of work undertaken, and the actual payments made for work 
undertaken during the financial year. 
Contractors with a contract value below $10,000 

Contractors Purpose  $ Actual payment 

All contractors below 
$10,000 each - combined 

Various  $86,918 

Contractors with a contract value above $10,000 each  

Contractors  Purpose  $ Actual payment 

KordaMentha Implementation of CALHN 
Financial and 
Organisational Recovery 
Plan 

$ 15,650,331 

RGH Pharmacy 
Consulting Services Pty 
Ltd 

Provision of pharmacy 
services at Port Augusta 
Hospital 

$ 841,467 

Epic Pharmacy Provision of pharmacy $ 804,844 

https://data.sa.gov.au/data/dataset/central-adelaide-local-health-network-calhn
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Contractors  Purpose  $ Actual payment 
services at Whyalla 
Hospital 

Cerner Corporation Pty 
Ltd 

Support services provided 
for Enterprise Pathology 
Laboratory Information 
System (EPLIS) project. 

$ 694,481 

Uplift Group Australia Pty 
Ltd 

Clinical coding services $ 385,117 

Ernst & Young Internal audit services $ 245,247 

Modis Staffing Pty Ltd Temporary labour hire $ 235,321 

Code On Time Pty Ltd Clinical coding services $ 187,863 

Zed Consulting & 
Associates Pty Ltd 

COVID-19 project 
management support 

$ 148,585 

Polyoptimum Inc Implementation (including 
staff training) of expanded 
ProAct rostering system 

$ 137,273 

FBE Pty Ltd Provision of biomedical 
engineering services 

$ 129,532 

Tracey Brunstrom & 
Hammond Pty Ltd 

Project management 
services 

$ 126,630 

Human Psychology Recovery change 
management support 

$ 120,400 

2020 Delivery Ltd Implementation of 
recommendations and 
findings outlined in earlier 
diagnostic report 

$ 109,912 

Aquenta Consulting Pty 
Ltd 

Project management for 
medical equipment 
management and 
installation 

$ 85,305 

Taryn Schubert 
Communications 

Communication 
engagement and change 
management services for 
the CALHN Recovery 
program 2019-20 

$ 81,000 
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Contractors Purpose $ Actual payment 

Big Fat Productions Production of hospital 
atories 

$ 60,000 

Powerhealth Solutions Provision of patient 
costing and casemix 
reporting to RAH and 
TQEH 

$ 52,230 

Arcblue Consulting (Aus) 
Pty Ltd  

Provision of procurement 
services 

$ 50,331 

ADP Employers Service Payroll processing $ 40,427 

Health Q Consulting Casemix and Analytics 
review 

$ 39,200 

Professor Guy Maddern Payment for Director of 
Research 

$ 33,750 

Frazer-Nash Consultancy 
Ltd 

Completion and delivery 
of scoping study for a 
RAH safety case 

$ 29,800 

Health-E Workforce 
Solutions 

Update financial 
information to accurately 
reflect budget build 

$ 29,281 

Uncharted Leadership 
Institute Pty Ltd 

Provision of strategic 
advice and support for the 
preparation of the 
Designing Model Hospital 
Project 

$ 27,273 

BGI Solutions Voluntary Separation 
Package project support 

$ 25,728 

Rodeo Creative Central Adelaide Local 
Health Network Brand 
Strategy 

$ 23,160 

Kinnect Pty Ltd Respirator fit testing $ 22,500 

Strategic & Analytical 
Solutions 

SA Pathology 
investigation 

$ 22,460 

The Checkley Group Pty 
Ltd 

COVID-19 project 
management support 

$ 17,290 

Workplace Solutions Human resources support $ 17,250 
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Contractors Purpose $ Actual payment 

Getinge Australia Pty Ltd Video management 
service fee 

$ 16,995 

Inside Infrastructure Pty 
Ltd 

Operational safety for the 
management of assigned 
safety projects for the 
new RAH 

$ 12,093 

NEC Australia Pty Ltd Services of Senior 
Engineer 

$ 11,504 

Total $20,514,580 

Data for previous years is available at: DataSA 
The details of South Australian Government-awarded contracts for goods, services, 
and works are displayed on the SA Tenders and Contracts website. View the agency 
list of contracts. 
The website also provides details of across government contracts. 

https://data.sa.gov.au/data/dataset/central-adelaide-local-health-network-calhn
https://www.tenders.sa.gov.au/contract/buyerIndex
https://www.tenders.sa.gov.au/contract/buyerIndex
https://www.tenders.sa.gov.au/contract/search?preset=organisationWide
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Risk management 

Risk and audit at a glance 

With the devolution of governance from the beginning of the 2019-20 financial year, 
CALHN’s Governing Board is now responsible for providing oversight of CALHN’s 
risk and internal audit. An Audit and Risk Committee (ARC) has been established to 
support this function.  
In February 2020, CALHN appointed a Director of Internal Audit, with the set up and 
delivery of the IA function supported by Ernst and Young for three years.  
CALHN is focused on becoming an organisation that demonstrates compliance while 
adding value to the community and meeting community expectations. 

Fraud detected in the agency 

Category/nature of fraud Number of instances 

Fraudulently-claimed sick leave entitlements 2 

Forged prescriptions to obtain prescribed drugs 2 

Submissions of fraudulent timesheet records 1 
NB: Fraud reported includes actual and reasonably suspected incidents of fraud. 

Strategies implemented to control and prevent fraud 

SA Health Supplier Interaction and Engagement Protocols. 

SA Health Procurement Policy Directives/Principles. 

Code of Ethics for the South Australian Public Sector. 

Management reviews and audit. 

SA Health Financial Delegations Authority. 

Risk assessments. 

Data for previous years is available at: Data SA 

Public interest disclosure 

Number of occasions on which public interest information has been disclosed to a 
responsible officer of the agency under the Public Interest Disclosure Act 2018: 

One 

Data for previous years is available at: Data SA 
Note:  Disclosure of public interest information was previously reported under the Whistleblowers 
Protection Act 1993 and repealed by the Public Interest Disclosure Act 2018 on 1/7/2019. 

https://data.sa.gov.au/data/dataset/central-adelaide-local-health-network-calhn
https://data.sa.gov.au/data/dataset/central-adelaide-local-health-network-calhn
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Reporting required under any other act or regulation 
Reporting required under the Carers’ Recognition Act 2005 

The Carers’ Recognition Act 2005 is deemed applicable for the following: 
Department of Human Services, Department for Education, Department for Health 
and Wellbeing, Department of State Development, Department of Planning, 
Transport and Infrastructure, South Australia Police and TAFE SA. 
Section 7: Compliance or non-compliance with section 6 of the Carers Recognition 
Act 2005 and (b) if a person or body provides relevant services under a contract with 
the organisation (other than a contract of employment), that person's or body's 
compliance or non-compliance with section 6. 

CALHN is actively supported by the Consumer Advocate Council (CAC) and other 
site based consumer committees and groups who advocate the needs of carers as 
partners, consumers and advocates. The CAC includes representatives from 
agencies including Veteran Health Alliance, Brain Injury Rehabilitation Community 
and Home Group, many of whom have caring responsibilities themselves. This 
ensures the carer perspective is included in clinical service reform and primary 
health care programs from the initial development stage. 
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Public complaints 

Number of public complaints reported 

A whole of SA Health response will be provided in the 2019-20 Department for 
Health and Wellbeing Annual Report, which can be accessed on the SA Health 
website. 

Complaint 
categories 

Sub-categories Example Number of 
Complaints 

2019-20 

Professional 
behaviour 

Staff attitude Failure to demonstrate values 
such as empathy, respect, 
fairness, courtesy, extra mile, 
cultural competency 

N/A 

Professional 
behaviour 

Staff competency Failure to action service 
request, poorly informed 
decisions, incorrect or 
incomplete service provided 

N/A 

Professional 
behaviour 

Staff knowledge Lack of service specific 
knowledge, incomplete or out-
of-date knowledge 

N/A 

Communication Communication 
quality 

Inadequate, delayed or absent 
communication with customer 

N/A 

Communication Confidentiality Customer’s confidentiality or 
privacy not respected, 
information shared incorrectly 

N/A 

Service 
delivery 

Systems/technology System offline, inaccessible to 
customer, incorrect 
result/information provided, 
poor system design 

N/A 

Service 
delivery 

Access to services Service difficult to find, 
location poor, 
facilities/environment of a poor 
standard, not accessible to 
customers with disabilities 

N/A 

Service 
delivery 

Process Processing error, incorrect 
process used, delay in 
processing application, 
process not customer 
responsive 

N/A 

http://www.sahealth.sa.gov.au/AnnualReport2019-20DHW
http://www.sahealth.sa.gov.au/AnnualReport2019-20DHW
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Complaint 
categories 

Sub-categories Example Number of 
Complaints 

2019-20 

Policy Policy application Incorrect policy interpretation, 
incorrect policy applied, 
conflicting policy advice given 

N/A 

Policy Policy content Policy content difficult to 
understand, policy 
unreasonable or 
disadvantages customer 

N/A 

Service quality Information Incorrect, incomplete, out 
dated or inadequate 
information, not fit for purpose 

N/A 

Service quality Access to 
information 

Information difficult to 
understand, hard to find or 
difficult to use, not plain 
English 

N/A 

Service quality Timeliness Lack of staff punctuality, 
excessive waiting times 
(outside of service standard), 
timelines not met 

N/A 

Service quality Safety Maintenance, personal or 
family safety, duty of care not 
shown, poor security 
service/premises, poor 
cleanliness 

N/A 

Service quality Service 
responsiveness 

Service design doesn’t meet 
customer needs, poor service 
fit with customer expectations 

N/A 

No case to 
answer 

No case to answer Third party, customer 
misunderstanding, redirected 
to another agency, insufficient 
information to investigate 

N/A 

Total N/A 
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Data for previous years is available 
at: https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing

Additional Metrics Total 

Number of positive feedback comments 399 

Number of negative feedback comments 1973 

Total number of feedback comments 2372 

% complaints resolved within policy timeframes 86.66% 

https://qip.had.sa.gov.au/extensions/M005_Feedback_A019/M005_Feedback_A019.html?qlikTicket=c.7ft3g6R587S0iY
https://qip.had.sa.gov.au/extensions/M005_Feedback_A019/M005_Feedback_A019.html?qlikTicket=c.7ft3g6R587S0iY
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Service improvements resulting from complaints or consumer suggestions 
over 2019-2020 
CALHN has implemented the following service improvements 
Launch of the ‘if you’re worried, we’re listening’ consumer escalation of care model 
enabling patients, family members and carers the ability to trigger further 
assessment if they are worried about the care provided by the hospital.  
Drinking water is now available on the third floor on the outpatient wings and by 
the cafeteria near the enquiries desk.  
A fact sheet has been developed for consumers which details information on when 
deaths are referred to the coroner. 
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Appendix: Audited financial statements 2019-20 




















































































	CALHN 2019-20 Annual Report - Version 7
	Overview: about the agency
	Our strategic focus
	Changes to the agency

	Our Minister
	Our Governing Board
	Our Executive team
	CALHN Clinical Program Delivery Model
	Legislation administered by the agency
	Other related agencies (within the Minister’s area/s of responsibility)

	The agency’s performance
	Performance at a glance
	Agency contribution to whole of government objectives
	Agency specific objectives and performance
	Corporate performance summary
	Employment opportunity programs
	Agency performance management and development systems
	Work health, safety and return to work programs
	Executive employment in the agency

	Financial performance
	Financial performance at a glance
	Consultants disclosure
	Contractors disclosure

	Risk management
	Risk and audit at a glance
	Fraud detected in the agency
	Strategies implemented to control and prevent fraud
	Public interest disclosure

	Reporting required under any other act or regulation
	Public complaints
	Number of public complaints reported

	Service improvements resulting from complaints or consumer suggestions over 2019-2020
	Appendix: Audited financial statements 2019-20

	Certification of the financial statements
	2019-20 GPFS CALHN 7.8.2020



