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Section A: Reporting required under the Public Sector Act
2009, the Public Sector Regulations 2010 and the Public
Finance and Audit Act 1987
Agency purpose or role
The Women’s and Children’s Health Network (WCHN) is South Australia’s leading
provider of specialty care and health services for babies, young people and women in
South Australia.
WCHN works in partnership with consumers and their families, the community, key
partners and other service providers to promote, maintain and restore health.
The WCHN comprises the Women’s and Children’s Hospital (WCH) and a range of
metropolitan, rural and remote community based services for babies, children, young
people and women across SA and interstate. Services are provided in the context of multidisciplinary teams that includes nursing, medical, allied health and a range of clinical and
non-clinical support staff to deliver high quality care for consumers. The WCHN recognises
the importance of early intervention in reducing the risk of poor physical and mental
health, social and emotional problems later in life that are at significant cost to our health
system and society as a whole.

Objectives
In 2017-18 the key objectives for the Women’s and Children’s Health Network were to:
•
•
•
•
•
•
•
•
•

Continue to strengthen person and family centred care
Enable an innovative and productive culture to ensure we are delivering
excellent care
Ensure women, youth and children’s safety
Improve health outcomes for Aboriginal women, children and families
Improve wellbeing and resilience of our young people
Create a climate to foster research excellence and translation into practice
Encourage consumer and community engagement at all levels
Achieve ongoing accreditation under the National Safety and Quality Health
Service Standards
Implement service remodelling to enhance service efficiency
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Key strategies and their relationship to SA Government objectives
Key strategy

SA Government objective

WCHN has put consumers at the heart of
everything we do by implementing the
annual actions within the WCHN Consumer
and Community Engagement and
Responsiveness Strategy 2015-2018

Engage our community to inform good
policy and practice.
People in our community support and care
for each other, especially in times of need.

WCHN achieved ongoing accreditation
under the National Safety and Quality
Health Service Standards

To protect the public from harm and to
improve the quality of health care provision.

Committed to improve the health outcomes
for Aboriginal women, children and families

Growing and developing our Aboriginal
workforce is essential to improving the
health and wellbeing of Aboriginal babies,
children, young people and women. This is
supported through the Aboriginal Health
Plan and Aboriginal Workforce Plan.

Ensure women, youth and children’s safety

Strengthened community capacity through
training and resources for universities,
residential carers, community leaders and
health workers who are working to respond
to and prevent violence against women and
children.

Develop successful service model
improvements (CAMHS and CaFHS)

Delivering effective care for the most
vulnerable, unwell and complex young
people across the state.
Delivering services that support building
strong families and communities, and which
help to secure a bright future for upcoming
generations.

Enable an innovative and productive culture
to ensure we are delivering excellent care
for example, Challenging Behaviour
Campaign, Patient Journey Passport.

Demonstrating WCHN’s commitment to
consumer participation in the delivery of
care.
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Agency programs and initiatives and their effectiveness and efficiency
Program name

Indicators of
performance/effectiveness/efficiency

Outcome for South
Australia

Implement 2017-18
Actions within the
WCHN Consumer
and Community
Engagement and
Responsiveness
Strategy.

100% of planned actions in the
Consumer and Community Engagement
and Responsiveness strategy were
completed on time during 2017-18. The
Strategy was also evaluated by a
Masters Social Work Student from
Flinders University who coordinated a
wide consultation with internal and
external stakeholders to assess the
strategy’s impact. The evaluation also
reviewed WCHN compliance with SA
Policy Directives such as the Engaging
with Consumers and Community and
Carers Act.

This is a valuable
outcome for South
Australians because
Consumer participation in
healthcare is
internationally recognised
as a key factor in the
provision of safe, quality
healthcare in all settings.
Furthermore, the more
detailed consumer and
community health
engagement is within the
network the person and
family centred care
approach is stronger.
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Effectively engage
consumers, carers
and the community
in the WCHN’s
decision making.

Continued to roll out the Person and
Family Centred Care Charter to new
staff through corporate orientation and
best practice spotlight organisation
workshops.
Published annual safety and quality
report card and 2017 consumer and
community engagement report card.
Continued to support a Consumer
Governance Structure to provide 81
consumers with ongoing roles within the
WCHN to give feedback and participate
in decision making.
Introduced three new wards to the
WCHN Family Huddle framework.
Included consumers in 100% of peak
Clinical Care Committees.
Undertook 86 Consumer Led Quality
Improvement Projects between 1 Jan
2017 – 31 Dec 2017.
Received 203 registrations from
consumers on the WCHN Consumer
Database and 312 on the WCHN
Basecamp to provide their thoughts and
feedback to WCHN through online
engagement.
Initiated a shared decision making
quality improvement activity with children
and young people known as TUNE.
Implemented 4 citizen juries that looked
at smoke-free WCH campaign, the role
of social work in clinical care and
improving acts of kindness.
2220 hours of direct consumer and
community engagement.
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This demonstrates to
South Australians how
WCHN is ensuring that
consumers’ rights to be
included in decisions
about health care are
taken seriously. This is
aligned with the
Australian Charter of
Healthcare Rights which
states that consumers
have a right to be
included in decisions
about health care.
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Provide leadership,
direction and
resources to ensure
consumer
engagement is core
to organisational
behaviour and
culture.

84% of staff in the WCHN Engagement
Survey agreed there is a genuine
commitment to involve consumers and
their families in their care.
Received two “met with merit” ratings for
Partnering with Consumers Standards
2.8.1 and 2.8.2 by 2017 ACHS
Accreditation Assessment.

This program
demonstrates that WCHN
is successfully providing
the leadership, direction
and support for
consumers to be at the
core of everything we do.
This results in safer,
higher quality care.

15% of the nursing workforce was
targeted to participate in workshops on
Person and Family Centred Care
through the Best Practice Spotlight
Organisation accreditation.

SA Child and
Adolescent Health
Community of
Practice (CAHCoP)

Two educational campaigns occurred
which provided immersive experiences
for the staff to learn about cultural
diversity and person and family centred
care. These campaigns were known as
Cultural Diversity Month and Person and
Family Centred Care Week.
Focussed on developing a sustainable,
high quality, equitable state wide service
for children and adolescents in South
Australia.

Improved Child and
Adolescent Health
outcomes through shared
decision making.

Remodelling
services for
efficiency.

Enhancements in the use of Infliximab
Infusions for a range of diseases at
WCHN. In 2017-2018 reduced Length
of Stay (LOS) from 8 to 4 hours, working
towards reducing to 2 hours.

This is a valuable
outcome for South
Australian consumers
and demonstrates the
WCHN’s commitment to
innovation and the
delivery of consumer
focussed care.

Paediatric Outpatient
Department (POPD)
Reform

As at 5 June 2017 the waiting list was
20416, as at 9 July 2018 it was 13318. A
total reduction of 34.76% (7098).
The Outpatient Reform team continue to
monitor the wait list to ensure that all
priority 1 and patients under
guardianship are provided appointments
appropriately. Strategies to address
waiting times outside of the
recommended SA Health Outpatient wait
list KPIs continue to be implemented.

Paediatric Outpatient
Department (POPD)
Reform. Agreement with
adult LHNs to transition
consumers who have
turned 18 on paediatric
outpatient wait lists to
honour the date they
were placed on the wait
list, ensuring the ‘treat in
turn’ principle.
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Program name

Indicators of
performance/effectiveness/efficiency

Outcome for South
Australia

Paediatric
Emergency
Department (PED)
consumer
engagement
strategies

Implementation of:
• Challenging Behaviour Campaign
• Patient Journey Passport
Consumer Feedback (April-June 2018):
96.7% (29/30) of consumers in PED felt
staff listened carefully
96.4% (27/28) of consumers in PED
understood what was happening
• Seen on Time Category 1
Target = 100% Result = 100%
• Seen on Time Category 2
Target = 80% Result = 93%
• Seen on Time Category 3
Target = 75% Result = 33%
• Seen on Time Category 4
Target = 70% Result = 37%
• Seen on Time Category 5
• Target = 70% Result = 76%

These programs
demonstrate to South
Australians the WCHN’s
commitment to consumer
participation in the
delivery of care in an
Emergency Department
setting.
Those who are most in
need who present to the
Paediatric Emergency
Department continue to
be seen within the
National Target waiting
times. Strategies
continue to be
implemented address
waiting times for
Categories 3 and 4, and
the overall 4 hour target.
WCHN achieved zero
elective surgery patients
overdue by 30 June
2018, with an average of
0 overdue patients each
month.

National Emergency
Access Target Plan

Elective Surgery
Overdue and
Timeliness Targets

WCHN aims to ensure that Elective
Surgery patients are treated within their
Urgency Timeliness Category and to
have zero overdue patients each month,
at the end of December and at the end
of the financial year.
WCHN aim to treat patients according to
their urgency category and endeavour to
do this on a weekly/daily/monthly basis
to ensure we meet these targets. WCHN
minimise any impact on treating its
patients in a timely manner, which
requires proactive planning including
during planned reduced theatre activity
time.
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The outcome for WCHN
Urgency Category
Timeliness targets for
2017/2018 are as follows:
Category 1 = 99%
Category 2 = 98%
Category 3 = 99%
WCHN have sub
specialisation within our
craft groups and we strive
to achieve the best
outcome for each
individual patient
requiring surgery with
assigning the right
surgeon to operate on the
child which in turn may
result in limitations in
meeting Timeliness
targets of 100% for each
category.
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Program name

Indicators of
performance/effectiveness/efficiency

Outcome for South
Australia

Aboriginal Family
Birthing Program

The Women’s and Babies Service and
Child and Family Health Service are
implementing a Collaborative Approach
Antenatal to Two Years Program, a
Closing the Gap funded initiative. This is
a collaborative approach funded to 30
June 2020.

The Aboriginal Family
Birthing Program
provides a model of care
for Aboriginal women and
their families during the
antenatal, intrapartum
and post-natal phases.
Care is provided in
partnership between
Aboriginal Maternal Infant
Care (AMIC) workers and
midwives. When
partnering with the
midwives, doctors and
other non-Aboriginal
health professionals, the
AMIC workers bring
complementary skills to
improve the health care
available to Aboriginal
women and their babies,
which decreases cultural
and communication
barriers.

Strategic Planning
for Aboriginal Health

WCHN Aboriginal Health Plan 2018 –
2022 and the WCHN Aboriginal
Workforce Strategy 2018 – 2022 was
launched.
The following strategic priorities are set
out in the WCHN Aboriginal Health Plan:
o Tackling Racism and
Discrimination
o The First 1000 Days
o Engaging Aboriginal People,
Families and Communities
o Closing the Gap
o Monitoring and Accountability

WCHN recognises that
our commitment to
growing and developing
our Aboriginal workforce
is essential to improving
the health and wellbeing
of Aboriginal babies,
children, young people
and women.

WCHN is committed to develop an
Aboriginal workforce across the state
that achieves representation of at least
4% of Aboriginal employees with a focus
on improving representation in areas
where consumer need is greatest.
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Program name

Indicators of
performance/effectiveness/efficiency

Outcome for South
Australia

Aboriginal Health
Steering Committee
(AHSC)

The AHSC is a Tier One B (1B)
Committee, chaired by the Chief
Executive Officer.
Embedded the enhanced governance
arrangements and a review of the
membership to include all members of
the WCHN Senior Aboriginal Leadership
Group.

The AHSC provides
strategic Aboriginal
health leadership and is
the key enabler fostering
service and system
improvements and reform
for the implementation of
Aboriginal health
strategic directions and is
essential for ensuring
effective continuous
safety and quality
improvements.

Established the joint AHSC and
Aboriginal Staff Forum meeting, held on
an annual basis.
Oversaw the development and
implementation of the WCHN
Reconciliation Action Plan, The Past,
The Present and The Future: An Action
Plan for Reconciliation - Continuing our
Journey…

Yarrow Place

Ensure women,
youth and children’s
safety

Oversaw development of the WCHN
Aboriginal Health Plan 2018 – 2022 and
the WCHN Aboriginal Workforce
Strategy 2018 – 2022.
Continued meeting 100% KPIs for
counselling requests for adults who have
experienced sexual violence.

Strengthened community
capacity through training
and resources for
universities, residential
Developed Occupational Sensory Kits as carers, community
therapeutic tool to work with youth under leaders and health
guardianship.
workers who are working
to respond to and prevent
Trained country nurses in the Riverland
sexual violence.
and Mt Gambier to collect sexual assault
forensic evidence.
Provided White Ribbon training to
leaders from WCHN, SALHN, CALHN,
and St Vincent de Paul.
Provided training to Aboriginal Health
Workers at the Aboriginal Health Council
SA who are working to respond to, and
prevent sexual violence in their
communities.
Provided training for managers on
Building the capacity of
responding to staff disclosure of
managers to support staff
domestic and family violence. Selfis critical given the health
evaluation by the participants highlight
costs (DFV leading
increased confidence in responding to
contributor to death,
disclosures of domestic and family
disability and illness in
violence (DFV).
women aged 15 – 44
years).
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Program name

Indicators of
performance/effectiveness/efficiency

Outcome for South
Australia

Multi Agency
Assessment Unit
(MAAU)

During 2017-18 financial year the
MAAU’s first year of operation, 388
complex family reviews were completed
which resulted in 1041 connections to
local service providers to support care
planning for vulnerable children and their
families.

Introduction of a whole of
health response supports
an integrated crossagency approach to
responding to child abuse
notifications.

Multi Agency
Protection Service
(MAPS)

Ensure women,
youth and children’s
safety

The SA Health MAAU Team has
contributed to the assessment of risk for
897 children and 1054 relevant other
persons where there had been
allegations of child abuse and/or neglect.
The MAAU has completed 148
consultations in 2018, an increase from
2017 (24 consultations).
In 2017-18, the SA Health MAPS team
contributed to 1708 mappings which
resulted in 6581 connections to local
service providers / Local Health
Networks.
The SA Health MAPS team contributed
to the assessment of risk for 5308
women, children and men where an
incident/s of high risk Domestic and
Family Violence was identified.
From July to December 2017 the MAPS
SA Health team completed 118
consultations with Local Health
Networks; comparatively between
January to June 2018 the team
completed 167 consultations.
In 2017-2018, 5729 young people
attended multidisciplinary health
screening clinic run in community
locations.
Of these 2104 were Aboriginal young
people and there were 340 group
programs delivered in the area of
vulnerable young parents.
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Bringing together staff
from SA Police, the
Department for
Education, SA Health,
Housing SA and the
Department for
Correctional Services to
ensure a co-ordinated
response to high risk
cases.

Addressing the complex
health needs young
people outside of the
hospital system (in line
with Out of Hospital Care
strategies)
Serious health
complaints screened,
treated and managed in
trauma responsive
practice locations.
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Program name

Indicators of
performance/effectiveness/efficiency

Outcome for South
Australia

Ensure women,
youth and children’s
safety

WCHN has addressed inequalities in
health care for those who are vulnerable
and disadvantaged, including women
who experience violence, by addressing
violence as a health issue through a
variety of programs.

Doctors and Nurses
continue to screen every
client for Domestic
Violence for every clinical
request. This is already
embedded in the social
work team.

Increase access for Domestic Violence
Outreach clinics.

Child Adolescent
Mental Health
Service (CAMHS)

Commencement of
the State-wide
Paediatric Chronic
Pain Service

Focusing on women from other cultures
and linguistically diverse backgrounds
and Aboriginal Women.
Employed Aboriginal Clinical Health
Worker and Nurse for Aboriginal
Women who are working to respond to
and prevent sexual violence in their
communities.
CAMHS has been implementing a
restructure and redesign of the service
aimed at improved access and clinical
outcomes.
Launched in March 2018 with families
receiving coordinated interdisciplinary
assessment and management from a
team of experienced clinicians.
18 new patients have received or are
currently receiving input with the service.
All patients involved with the service
have increased school attendance.
Emergency Department presentations
have significantly decreased.
Discharged patients have either had
complete pain resolution, pain reduction
or improved functioning.
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Targeted mental health
care for the most
vulnerable, unwell and
complex young people
across the state.
This program has
provided South
Australian’s with the first
Paediatric Chronic Pain
Service the state has
seen, changing the lives
of children and their
families.
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Program name

Indicators of
performance/effectiveness/efficiency

Child Development
Unit

Commenced participation in Foetal
Alcohol Spectrum Disorder (FASD)
Consortium Project

Outcome for South
Australia

Developed FASD
awareness in service
providers in SA so that
the services are
FASD coordinator employed
delivered, targeted and
Conducted 3 (of 5 scheduled for 2018)
effective. Increased inter/
FASD training clinics
intra-agency collaboration
Established a FASD Community
between health,
Reference Group
education, child
Conducted 5 FASD education sessions, protection and judicial
services in identifying and
including a McLeod Seminar
supporting children/young
presentation
people with FASD.
Developing a FASD model of care based Parents, caregivers and
on existing services with in South
families have a forum to
Australia
discuss and gain
knowledge about FASD.

Legislation administered by the agency
None

Organisation of the agency
The Women’s and Children’s Health Network (WCHN) reports to the Department for
Health and Ageing. During 2017-18 WCHN was led by the following members of the
Executive team:
•
•
•
•
•
•
•
•
•

Chief Executive Officer
Chief Finance Officer
Chief Operating Officer
Executive Director, Corporate Services
Executive Director, People and Culture
Executive Director, Medical Services
Executive Director, Nursing and Midwifery
Executive Lead, Allied Health
Executive Lead, Aboriginal Health

A copy of the WCHN Organisational Chart is available via the following link
http://www.wch.sa.gov.au/about/documents/WCHN_Annual_Report_Org_Chart_30June-2018.pdf
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Other agencies related to this agency (within the Minister’s area/s of
responsibility)
Other agencies related to the Women’s and Children’s Health Network are:
•
•
•
•
•
•
•
•

Department for Health and Wellbeing
Central Adelaide Local Health Network
Northern Adelaide Local Health Network
Southern Adelaide Local Health Network
Country Health SA Local Health Network, and
SA Ambulance Service
Office for the Ageing
Women’s and Children’s Health Network Health Advisory Council Inc.

Employment opportunity programs
Program name

Result of the program

Nursing and
Midwifery Graduate
Recruitment

WCHN provided employment opportunities for graduate nurses and
midwives through a supported transition to practice; in 2017/2018
there were a total of 35 graduate nurses and 20 graduate midwives
participating in transition programs. The majority of these were
employed through the SA Health Transition to Professional Practice
Program (TPPP).

Agency performance management and development systems
Performance management
and development system

Assessment of effectiveness and efficiency

Performance Review and
Development compliance
reports.

Compliance is monitored monthly in a multi-tiered
approach throughout the network. Employee compliance
is measured based on all employees having recorded a
PR&D within previous 6 months.
WCHN employees with a documented review within the
six month period were 51.3% of all employees (as at 30
June 2018). This was an increase from 50.6% in the
period reporting year.
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Work health, safety and return to work programs of the agency and their
effectiveness
Program name and brief
description

Effectiveness

Reduction of Manual Tasks
body stressing injuries.

Manual Tasks Local Facilitators (MTLFs) form a crucial
part of the SA Health manual tasks training and early
intervention model by inducting new workers to manual
task procedures and equipment in local areas.
For 2017-2018, 44 active MTLFs were within WCHN.
This translates to 84% of high risk areas above current
benchmarks. WCHN focused internal observational audit
of manual tasks commenced in 2018 and into 2019 to
continuously improve the effectiveness of the MTLF
model. Staff related manual tasks incidents reported on
Safety Learning systems reduced by 65% compared to
previous financial year. New Manual Tasks injury claims
reduced by 26% compared to previous financial year.

Reduction of Psychological
claims and incidents.

112 WCHN employees have completed mental health
first aid training with 10 health and safety representatives
out of 54 completing the training as at 30 June 2018. The
Employee Wellbeing resources intranet page established
and monitored by the WCHN Wellbeing Committee.
WHCN reduced psychological claims by 13% for 20172018. Staff related psychological / mental stress
incidents reported on Safety Learning System reduced
by 67% compared to previous financial year.

Reduction of challenging
behaviour claims and incidents.

Challenging Behaviour Committee and Framework
implemented to address high risk locations affected by
violence and aggression. Staff related challenging
behaviour incidents with mechanisms of hit by person
reported on Safety Learning System reduced by 19%
compared to the previous financial year. There were no
lost time workers compensation injury claims for violence
and aggression in 2017-2018.
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Work health and safety and return to work performance
2017-18

2016-17

% Change
(+ / -)

Workplace injury claims
Total new workplace injury claims

51

66

-22.7%

Fatalities

0

0

0

Seriously injured workers*

0

0

0

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

5.74

11.15

-48.5%

Number of notifiable incidents (WHS Act 2012,
Part 3)

2

2

0.0%

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

0

1

-100%

Work health and safety regulation

Return to work costs**
Total gross workers compensation expenditure ($)

$1,468,371 $2,226,488 -34.0%

Income support payments – gross ($)

$374,318

$659,206

-43.2%

*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)
**before third party recovery
Data for the previous years is available at: https://data.sa.gov.au/data/dataset/wchn

Fraud detected in the agency
Category/nature of fraud

Number of instances

Type of fraud

Nil
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Strategies implemented to control and prevent fraud
The WCHN has an annual risk profiling program in place. In 2017 with the guidance of the
Department of Health, Risk & Assurance Services a significant review of Fraud related risk
was undertaken. This included consultation with WCHN Executive and organisational
managers. As a result, fraud risk was defined in terms of financial, human resource and/or
information risk. The consultation regarding the review work included opportunistic
information sharing in regard to fraud and prevention strategies.
WCHN staff have access to the SA Health Fraud and Corruption Policy via the Intranet.
Bi-monthly reminders have been provided to staff to familiarise themselves with their
reporting obligations and the roles of the Independent Committee Against Corruption
(ICAC) and the Office for Public Integrity in identifying and investigating corruption,
misconduct and maladministration through corporate communication publications.
A number of processes are in place to ensure fraud risks related to Shared Services SA
functions are monitored by WCHN and any identified fraud is reported appropriately.
Governance processes surround WCHN performance management, including financial
and staffing review.
Data for the previous years is available at: https://data.sa.gov.au/data/dataset/wchn

Whistle-blowers’ disclosure
Number of occasions on which public interest information
has been disclosed to a responsible officer of the agency
under the Whistle-blowers’ Protection Act 1993

0

Data for the previous years is available at: https://data.sa.gov.au/data/dataset/wchn

Executive employment in the agency
Executive classification

Number of executives

EXEC0A

2

EXEC0B

2

SAES1

3

SAES2

1

Data for the previous years is available at: https://data.sa.gov.au/data/dataset/wchn
The Office of the Commissioner of Public Sector Employment has a data dashboard for further
information on the breakdown of executive gender, salary and tenure by agency.
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Consultants
The following is a summary of external consultants that have been engaged by the agency,
the nature of work undertaken and the total cost of the work undertaken.
Consultancies below $10,000 each
Total all consultancies

$0

Data for the previous years is available at: https://data.sa.gov.au/data/dataset/wchn
See also the Consolidated Financial Report of the Department of Treasury and Finance
http://treasury.sa.gov.au/ for total value of consultancy contracts across the SA Public
Sector.

Contractors
The following is a summary of external contractors that have been engaged by the agency,
the nature of work undertaken and the total cost of the work undertaken.
Contractor

Purpose

HCA - HEALTHCARE AUSTRALIA

Temporary staff from external
agencies

THE UNIVERSITY OF ADELAIDE

Clinical research trials

$903,041

YOUR NURSING AGENCY PTY LTD

Temporary staff from external
agencies

$488,972

DPTI - DEPT OF PLANNING
TRANSPORT & INFRASTRUCTURE

Building Management Fee

$442,864

HAYS SPECIALIST RECRUITMENT
(AUSTRALIA) PTY LIMITED

Temporary staff from external
agencies

$285,724

CTM@CRC LTD

Research Project costs

$200,000

MCARTHUR MANAGEMENT
SERVICES (SA) PTY LTD

Temporary staff from external
agencies

$96,531

MEDSTAFF (DIVISION MCARTHUR
(SA) PTY LTD)

Temporary staff from external
agencies

$51,765

WOMEN'S HOSPITALS
AUSTRALASIA

AUSTRALIAN HEALTH SERVICES
GROUP P/L

Women's Hospitals
Australasia Breakthrough
Collaborative Research and
Patient Data Collection
Provide consulting, advisory,
mentoring, facilitation and
development of services to
assist with the Operational
and Financial Recovery Plan
for WCHN
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$1,058,291

$34,650

$24,615
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Contractor

Purpose

AUSTRALIAN MEDICAL
PLACEMENTS PTY LTD

Temporary staff from external
agencies

M HOCKLEY

Temporary staff from external
agencies
Temporary staff from external
agencies

HEALTH PROFESSIONALS TO YOU
PTY LTD

Value
$23,331
$18,058
$10,331
$3,638,173

Total Contractors

Data for the previous years is available at: https://data.sa.gov.au/data/dataset/wchn
The details of all South Australian Government-awarded contracts for goods, services, and
works are displayed on the SA Tenders and Contracts website here.
The website also provides details of across government contracts here.
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Financial performance of the agency
The following is a brief summary of the overall financial position of the agency. The
information is unaudited. Full audited financial statements for 2017-18 are attached to this
report.
Planning for the new Women's and Children's Hospital has progressed in 2017-18 with the
objective of developing a Preliminary Business Case addressing key project scope and cost
impacts by early 2019 for the State Government to consider in the 2019 State budget
planning process.
The following table and charts provide a brief summary of the overall financial performance
of the Women's and Children's Health Network Incorporated (WCHN). Audited financial
statements for 2017-18 are attached to this report. During 2017-18, WCHN continued to
streamline its financial statements in line with AASB 101 Presentation of Financial
Statements. This has reduced the statements to 32 pages in 2017-18 from around 38 pages
in 2016-17 (42 pages in 2015-16).

WCHN three-year financial summary
Three-year financial summary ($000)
Total expenses

2017–18 %
↑↓

2016–17 %
↑↓

2015–16 %
↑↓

465 499

5.9%

439 646

0.1%

439 076

4.0%

50 361

-3.2%

52 051

5.1%

49 518

2.3%

Net cost of providing services

415 138

7.1%

387 595

-0.5%

389 558

4.3%

Revenues from/Payments to SA Government

412 513

7.5%

383 755

1.7%

377 279

-0.6%

( 3 840)

-68.7%

( 12 279)

-303.8%

( 445)

-111.3%

Total income

Net result for the period

( 2 625)

31.6%

Net cash provided by operating activities

17 340

3996.6%

3 949

-78.4%

Total assets

410 383

45.3%

282 471

-1.6%

287 183

-0.4%

Total liabilities

131 052

13.1%

115 834

-0.8%

116 755

11.3%

Net assets

279 331

67.6%

166 637

-2.2%

170 428

-7.1%
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Other financial information
Nil to report

Other information requested by the Minister(s) or other significant issues
affecting the agency or reporting pertaining to independent functions
Nil to report
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Section B: Reporting required under any other act or
regulation
Reporting required under the Carers’ Recognition Act 2005
The Carers’ Recognition Act 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 noncompliance with section 6.
In accordance with the SA Health policy directive: Partnering with Carers 2015, WCHN
recognises the roles and rights of carers and is committed to ensuring better carer
engagement in health care decisions. The directive stipulates:
•

Carers are partners in care.

•

Carers can be patients and users of the health system.

•

Carers can be representatives of both carers and patients in the health system.

•

Carers can be an advocate for the person they care for.

The role of carers is recognised in a number of WCHN policies and frameworks which
include the:
•

Carer Participation Position Statement (SA Health).

•

SA Health have also established a MOU with Carer’s SA to strengthen the role of carer
public participation, with a focus on supporting carers to be active partners in the
decisions of local health networks.

•

Consumer participation on WCHN Committees, working groups and advisory groups.

•

Consumer and Community Engagement Strategy and Responsiveness Plan 2015-18

•

WCHN Consumer and Community Engagement Procedure

•

Welcome to the WCHN Welcome Booklet

•

WCHN Consumer Orientation Guide

•

Consumer and Community Services Charter of Rights.

•

Cultural Leave Policy – Special leave with pay for Aboriginal and Torres Strait Islander
staff.

WCHN actively supports this directive and operates within the associated legislation and
framework of the Carers Recognition Act 2005 and the SA Carers Charter.
WCHN actively promoted carers as partners in care by defining and valuing their role within
the organisation’s Consumer and Community Engagement Strategy 2015-2018 and to
identify their significance within the organisational policies and procedures.
Carers and parents are treated with respect, dignity and compassion and are recognised as
integral to the health outcomes of the patients at WCHN and subsequently are encouraged
to be involved in all aspects of care and particularly the decision making that impact on the
child.
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The recent evaluation of the Consumer and Community Engagement Strategy 2015-2018
also evaluated the organisation’s approach against the Act. The evaluation found that
WCHN was compliant with actions stated in the Act particular strengths Section 4 (4) and (5)
were identified. Carers are included in the Person and Family Centred Care Charter and
carers and parents make up the majority of positions on the WCHN Consumer Governance
Structure.
In demonstrating the commitment to recognise of the importance of Aboriginal carers and
patients, WCHN has facilitated the inclusion of a cultural specific statement in every
Perinatal Practice Guideline. The statements aim to support clinicians provide respectful
care of the Aboriginal patient and to include carers and families in their clinical management
strategies.
WCHN also facilitates human resource policies and procedures that promote carer friendly
workplaces by providing flexible working arrangements for the staff, such as personal carers
and cultural leave.
WCHN actively engages carers in public participation and engagement activities. This is
evidenced by carer positions as part of the consumer and carer governance structure that is
operationalising decisions within safety, quality and comfort.
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Section C: Reporting of public complaints as requested by
the Ombudsman
A whole of SA Health response is provided in the Department for Health and Wellbeing
2017-18 Annual Report which can be accessed on the SA Health Website.
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Appendix: Audited financial statements 2017-18
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