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From the Chief Executive Officer
It is my great pleasure to present the 2018-19 Annual Report
for the Women’s and Children’s Health Network.
This year we celebrated our proud 140 year history of caring
for South Australian families and took the first steps toward
our very bright future. A celebration to acknowledge the
contributions of many across the network was held at
Government House in October 2018, hosted by His
Excellency Hieu Van Le and Mrs Le.
The Premier announced the establishment of the new
Women’s and Children’s Hospital (WCH) Taskforce, which
began an intense period of planning, preparation and
consultation for the next chapter of the network.
Many hours were spent developing the Taskforce report, which ultimately
recommended that the new WCH be co-located within Adelaide Biomed City next to
the Royal Adelaide Hospital. This location will give South Australian women better
access to Adult Intensive Care services in an emergency, while keeping them close
to their newborn babies.
There is still much work ahead of us on this vital infrastructure project and we have
the support of the State Government which has allocated an initial $550 million over
the budget’s forward estimates for this important work to progress.
We have also continued planning our $50 million sustainment program to upgrade
the current site. Early works have been completed including a new dedicated space
for an Aboriginal Family Birthing Unit which enables us to provide culturally safe care
for Aboriginal mothers and women giving birth to Aboriginal babies.
Over the next 12 months these works will continue in earnest with upgrades to our
Surgical Theatres, Emergency Department, Neonatal Nurseries and Child and
Adolescent Mental Health Ward starting to roll-out across the hospital.
Another project that I’m particularly proud of is our partnership with the Red Cross
Blood Service to deliver the state’s first Milk Bank, providing donated pasteurised
breastmilk to babies in the neonatal nurseries. This innovative and family centred
care initiative ensures all babies get the best start in life.
Around the network there has been significant work done to strengthen the statewide services we deliver. A new structure for the Child and Adolescent Mental Health
Service provides a strong platform to deliver excellent contemporary mental health
services to children, young people and their families across South Australia.
The implementation of a new model of care for the Child and Family Health Service
is a culmination of several years of planning and consultation. The new structure
further enhances the outstanding level of care provided to families across South
Australia.
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We’ve also begun the important work of embedding our mission, vision and values to
enhance our already strong culture at WCHN. This culminated in developing the new
tagline CREATE. Together, which demonstrates our values of Compassion,
Respect, Equity, Accountability, Together for Excellence.
It’s important to note that these initiatives are in addition to the world-class person
and family centred care that our staff provide every day. I am so proud of our team
here at Women’s and Children’s Health Network and I look forward to the next
exciting 12 months, and as we say Big Things are Happening Here!

Lindsey Gough
Chief Executive Officer
Women’s and Children’s Health Network
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Overview: about the agency
Our strategic focus
Our Purpose

The Women’s and Children’s Health Network (WCHN) is South
Australia’s leading provider of specialty care and health services for
women, babies, children and young people and their families 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),
state-wide Child and Adolescent Mental Health Services (CAMHS),
state-wide Community and Family Health Services (CaFHS), Youth
Women’s Safety Wellbeing 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 multi-disciplinary 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.

Our Vision

Improving the health and wellbeing of our community

Our Values

The Public Sector values that that all public sector employees work
to include:
Service, Professionalism, Trust, Respect, Collaboration &
Engagement, Honesty & Integrity, Courage & Tenacity, and
Sustainability.
Work to redefine the values relevant to the state-wide
delivered by the Women’s and Children’s Health
commenced in May 2019 with leaders and consumers
together to identify a set of agreed values, vision and
statement relevant to the health care provided.
This will be launched in the second half of 2019.
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Our
functions,
objectives
and
deliverables

In 2018-19 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
Maintain health service standards to ensure ongoing
accreditation under the National Safety and Quality Health
Service Standards
Implement service remodelling to enhance service efficiency
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Organisational Structure

30 June 2019

WCHN GOVERNING BOARD
Chair
Jim Birch

MINISTER FOR HEALTH

Our organisational structure

CHIEF EXECUTIVE SA HEALTH

SA HEALTH MEDIA
WCHN Principal Media Advisor, Hayley MacDonald

Director, Corporate Governance & Policy
(Kate Hawke)
•
WCHN Governing Board Secretariat
•
Child Health Strategy
•
Child Protection Strategy
•
Child & Adolescent Health Community Practice
•
Maternal Neonatal Gynaecology Community of
Practice
•
Ministerial and CE Liaison

CHIEF EXECUTIVE OFFICER
Lindsey Gough

WCHN Principal
Assurance Manager
(Heinz Schwarzer)

Chief Finance Officer
FINANCE
(Paul Monaghan)

Chief Operating Officer
WOMEN’S &
CHILDREN’S HEALTH
NETWORK

Acting Executive Lead

Executive Director

Executive Director

Executive Director

Executive Director

ALLIED HEALTH

CORPORATE SERVICES

MEDICAL SERVICES

PEOPLE AND CULTURE

(Natalie Hood*)

(Phil Robinson)

(Dr Cindy Molloy#)

NURSING AND
MIDWIFERY

Procurement and
Supply Chain
Management
Business Advisory

Aboriginal Health

Allied Health, Spiritual Care,
Complex and Sub- Acute Care

(Patrick Smith)

(Dr Jenny Fereday^)

(Sarah McRae)

Allied Health & Aboriginal Liaison

NWCH

Child Development Unit

Consumer & Community

Training Medical Officer
(TMO) Unit
WCHN Safety & Quality
Unit

Centre for Education and
Training

Access & Flow Unit

HR Operations

Immunisation Program
and

Performance

Engagement
Infection Prevention and Control
Revenue Performance

Child and Adolescent Mental
Health Service
Child Protection Services

Child and Family Health
Service

Disability and Complex Care

Paediatric Palliative Care
Service

Emergency / Disaster
Management

Engineering and Building Services

Paediatric Rehabilitation Service

WCH Major Capital Projects

Surgical Services

Spiritual Care

Corporate Administration Services

Women and Babies

Chronic Pain Service

Paediatric Medicine

Unit

Work Health & Safety and Injury
Management

Nursing and Midwifery
Clinical Practice
Development Unit

ICT and Information
Systems

Youth, Women’s Safety &
WellbeingDivision
Patient Ethicist
Health Information
Management Services

Research and Evaluation Unit

Research Secretariat

Transport
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Telehealth Innovation

Professional Lead:
•
^Nursing and Midwifery
•
#Medical Services
•
*Allied Health

Corporate
Communications

Changes to the agency
During 2018-19 there were two changes to the agency’s structure and objectives as
a result of internal reviews or machinery of government changes.
Child Adolescent Mental Health Service (CAMHS) implemented a structure and
redesign of the service to improve access and clinical outcomes.
Child and Family Health Service (CaFHS) redesigned their service delivery model of
care. Preparations were put in place for the changes to the governance of CaFHS
which will bring responsibility for this service wholly under the governance of the
Women’s and Children’s Health Network (WCHN) as of 1 July 2019.
Governance changes
In August 2018 the Governing Board Chairperson was appointed in an advisory role
to assist in the lead up to the Board becoming fully operational from 1 July 2019.
In March 2019 the Minister for Health and Wellbeing announced the appointment of
the Interim Board members to the Women’s and Children’s Health Network
Transition Board.

Mr Jim Birch AM, Chairperson
Jim Birch was appointed as the inaugural Governing Board
Chairperson of the Women’s and Children’s Health Network
Transition Board in August 2018.
Jim is a nationally and internationally respected health sector
administrator and strategic thinker in both the private and public
sectors. He has more than 30 years’ experience in planning,
leading and implementing change in complex organisations.

The recruitment for Board members was a merit-based process and candidates were
assessed according to the selection criteria.
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WCHN Interim Governing Board membership
•
•
•
•
•
•
•
•

Jim Birch AM (Chair)
John Bastian AM
Susy Daw
Dr Stephen Christley
Karen Glover
Ross Haslam
Sandy Miller
Brenda Wilson AM (appointed 1 July 2019)
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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 Executive team
Lindsey Gough is the CEO of the Women’s and Children’s Health
Network, and responsible for South Australia’s leading provider of
specialty care and health services for babies, children, young
people and women in South Australia.
Lindsey is committed to improving the health and wellbeing of our
community.

Lisa Lynch was the Chief Operating Officer from April 2016 to 31
December 2018. Lisa has taken up the role of Chief Operating
Officer of the Royal Women’s Hospital, Victoria.

Sarah McRae acted in the Chief Operating Officer from December
2018 and was permanently appointed in June 2019. Sarah is
accountable for the leadership and performance of the Network's
operational service delivery.
The role oversees the Women's and Babies Division, Surgical
Services, Paediatric Medicine Services, Allied Health, Complex
and Sub Acute Care, Child and Adolescent Mental Health, Child
Protection Service, Child and Family Health Service, Youth
Women's Safety and Wellbeing Service, Child Safety Strategy,
Health Informatics and the Aboriginal Health Division.
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Phil Robinson, PSM is Executive Director, Corporate Services at
the Women's and Children's Health Network.
This role oversees a range of functions including, information
technology, infrastructure, engineering, research activities,
partnerships and consumer and community engagement for the
Network.

Dr Cindy Molloy is Executive Director, Medical Services for the
Women’s and Children’s Health Network. Dr Molloy is Divisional
Director for the Surgical Services Division and operates as a
neurosurgeon both within the public and private sectors.

Dr Jenny Fereday is Executive Director, Nursing & Midwifery.
Dr Fereday is the professional lead for all nurses and midwives
across the network and is involved in leading and contributing to
decision making for nursing and midwifery at a Network, State and
National level.

Patrick Smith commenced in January 2019 as the Executive
Director, People and Culture, responsible for corporate
communications, education and training, human resources, and
work health and safety and injury management.
Patrick replaced Sonya Hughes who left the Network to take up
private consulting in December 2018.

Paul Monaghan is the Chief Financial Officer (CFO), responsible
for leading activities in financial stewardship, and procurement
plus the interface with supply chain management and Statewide
Services for the network.

12 | P a g e

2018-19 ANNUAL REPORT for the Department for Health and Wellbeing

Natalie Hood is the Interim Director, Allied Health, Complex, SubAcute & Spiritual Care. This role is responsible for strategic,
clinical and operational performance of the directorate.

Other related agencies (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

•

SA Ambulance Service

•

Office for the Ageing
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The agency’s performance
Performance and agency contribution to whole of Government objectives
Key objective

Agency’s contribution

More jobs

Nursing and Midwifery Renewal Program
The Nursing and Midwifery Renewal Program was designed
to provide ongoing roles for early career Level 1 Registered
Nurses / Midwives. As a result of the Renewal program, 12
Registered Nurses / Midwives (9.16FTE) accepted ongoing
roles in 2018/2019.
Nursing and Midwifery Transition to Professional
Practice (TPPP)
The TPPP continues to provide entry level supported roles for
Nursing and Midwifery graduates. See Employment
Opportunity Programs below for more information.

Lower costs

The N&M Renewal Program and TPPP contribute to a
balanced skill mix and an investment in a future workforce
with less experienced nurses and midwives entering the
workforce at a lower increment level (lower cost) who are
supported to gain knowledge, skills and experience in
paediatric, neonatal and maternity services.

Better Services

Both these programs allow for workforce renewal with a fresh
perspective provided by recent graduates and transition
programs that enable knowledge transfer and support from
experienced staff. Our consumers benefit from receiving care
from dedicated staff that can work across a number of areas
and uphold the WCHN values person and family centred care.
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Agency specific objectives and performance
Agency objectives

Indicators

Performance

Continue to strengthen WCHN puts consumers at the heart
person and family
of everything we do by implementing
centred care
the annual actions within the WCHN
Consumer and Community
Engagement and Responsiveness
Strategy 2015-2018.
This strategy was evaluated in 2018.
A refreshed Consumer and
Community Engagement Framework
and Strategy was released in
September 2019.

Consumer
Representatives sit on
key WCHN committees
including: Strategic
Executive, Governing
Council, Safety &
Quality Strategy and
Operations
Committees, Divisional
Safety and Quality
Committees and 81
positions on a uniquely
WCHN Consumer and
Carer
Governance Structure.
Improved Child and
Adolescent Health
outcomes through
shared decision
making.

SA Child and
Adolescent Health
Community of Practice
(CAHCoP)

Focussed on developing a
sustainable, high quality, equitable
state wide service for children and
adolescents in South Australia.

Implement service
remodelling to
enhance service
efficiency

The opening of the new Medical Day
Unit and Renal Unit to provide
increased capacity for day stay
patients.

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

The Outpatient Reform team
continue to monitor the wait list to
ensure that all priority 1 and patients
under guardianship are appointed
appropriately. Strategies to address
waiting times outside of the
recommended SA Health Outpatient
wait list KPIs continue to be
implemented.

The outpatient reform
programme began in
May 2017 and at that
time, the wait list
totalled 23,732.
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As of 1 July 2019 the
wait list totalled 11057.
A total reduction of
45.9%
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Paediatric Emergency
Department (PED)
consumer
engagement
strategies

Challenging behaviour: Redesign of
mental health facilities within PED
due for completion May 2020 with
consumer representatives involved
throughout planning stages.
Utilisation of Individualised care
management plans in collaboration
with CAMHS, SAPOL, SAAS and
DCP. These plans focus on pre
hospital decision making and
encourage appropriate attendance of
emergency services
Waiting time display- PED continues
to work with WCHN ICT and
informatics to develop solutions for
improved accuracy for our patients
and visitors.
New Volunteer initiatives within PED
have recently commenced to further
support patients and families during
their PED visit.
Consumer feedback 40 responses
received:
• Staffed in PED made me feel
welcome: 92.5% (37/40)
• My privacy was respected: 97.5%
(39/40)
• I was treated with respect by staff:
100% (40/40)
• I understood what was going on:
100% (40/40)
• Staff in PED listened to me
carefully: 95% (38/40)
• I was able to make decisions
about my child’s healthcare: 95%
(35/37)
• A follow up plan was discussed:
100% (34/34)
• I was told when I should bring my
child back if they did not get better
or if they got worse: 94% (32/34)
• How satisfied were you with
overall care that you/your child
received:
Very satisfied: 42.5% (17/40)
Satisfied: 25% (10/40)
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These programs
demonstrate to South
Australians the
WCHN’s commitment
to consumer
participation in the
delivery of care in an
Emergency Department
setting.
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Agency objectives

Indicators

Performance

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 achieved zero
elective surgery
patients overdue by 30
June 2019, with an
average of zero
overdue patients each
month.

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.

State-wide Paediatric
Surgical Plan

The State-wide Paediatric Surgical
Services Policy Directive provides
pathways to guide the management
of both elective and emergency
surgery referrals and presentations
for the children and adolescents of
South Australia:
This policy directive was developed
collaboratively by all Local Health
Networks involving clinicians and
senior executives.
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The outcome for
WCHN Urgency
Category Timeliness
targets for 2018/19 are
as follows:
Category 1 = 99%
Category 2 = 98%
Category 3 = 99%
WCHN have sub
specialisation within
craft groups and strive
to achieve the best
outcome for each
individual patient
requiring surgery.
Assigning the right
surgeon to operate may
impact in meeting
timeliness targets of
100% for each
category.
Provided efficient and
consistent paediatric
surgical services
across South Australia;
for both emergency and
elective surgery and
assurance that
clinicians who provide
surgical services to
paediatric patients are
appropriately trained,
credentialed, and
supervised.
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Agency objectives

Indicators

Performance

Aboriginal Family
Birthing Program
(AFBP)

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 is funded to 30 June 2020.

The AFBP provides a
model of care for
Aboriginal women and
their families during the
antenatal and postnatal phases. This
continues for up to two
years where care is
required and 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. A core
element of this
enhanced model is the
social work and family
support workers which
is making a difference
in this unit for the AFBP
at the WCH.

National Emergency
Access Target Plan

• Seen on Time Category 1
Target = 100% Result = 100%
• Seen on Time Category 2
Target = 80% Result = 94.4%
• Seen on Time Category 3
Target = 75% Result = 31%
• Seen on Time Category 4
Target = 70% Result = 35%
• Seen on Time Category 5
• Target = 70% Result = 82%

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.
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Agency objectives

Indicators

Performance

Aboriginal Health
Steering Committee
(AHSC)

The AHSC is a Tier One B
Committee, chaired by the WCHN
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.
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…
Oversaw development of the WCHN
Aboriginal Health Plan 2018 – 2022
and the WCHN Aboriginal Workforce
Strategy 2018 – 2022.

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.

Oversaw the development of the
WCHN Aboriginal Health Scorecard.
Endorsed the development of a
campaign to tackle racism and
discrimination.
Child Adolescent
Mental Health Service
(CAMHS)

CAMHS commenced a centralised
triage phone service for all incoming
community referrals. This is part of
the organisational redesign of
CAMHS to improve access and
promote consistent clinical
management.
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Targeted mental health
care for the most
vulnerable, unwell and
complex children and
young people across
the state.
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Agency objectives

Indicators

Performance

Ensure women, youth
and children’s safety

Youth and Women’s Safety and
Wellbeing Division (YWSWD) include
Metropolitan Youth Health, Women’s
Health Service, Yarrow Place Rape
and Sexual Assault Service and
Women’s Safety Strategy – Multi
Agency Protection Service and Multi
Agency Assessment Unit. During
2018/19 YWSWD provided in excess
of 16,600 clinical services, more than
11,000 client contacts and risk
screened over 6000 vulnerable
women, young people and children.
YWSWD provided 471 training and
community development sessions to
almost 8000 participants in
metropolitan and regional
areas. Training participants include
police, doctors, nurses, allied health
professionals, university students,
NGOs and other government
departments. All sessions are
evaluated and modified to meet the
needs of the community.

Improved health and
safety for people who
have experienced
domestic and family
violence, sexual assault
and child abuse.

YWSWD in partnership with the Best
Practice Spotlight Organisation
(BPSO) developed and implemented
the Ask, Assess and Respond to
disclosures of domestic and family
violence. Domestic Violence is the
leading contributor to death, disability
and illness in women 15 – 44
years. All women consumers, over
16 years, accessing services at
WCHN will be assessed for domestic
and family violence as a health and
safety risk.

Domestic and family
violence assessment is
evidence based and
part of the
implementation of
Comprehensive
Care. Improved
assessment and
intervention
regarding women’s
health and safety
needs.

Ensure women, youth
and children’s safety

Ensure women, youth
and children’s safety
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Enhanced community
capacity to respond to
the health and safety
needs of people who
have experienced
domestic and family
violence, sexual
assault and child
abuse.
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Corporate performance summary
Annual Report Activity Data (Women’s and Children’s Hospital)
2018/19
Emergency Department Presentations

46,614

Outpatient Service Events
Women's & Babies
Paediatric
TOTAL

71,221
159,370
230,591

Inpatient separations
Same day Separations
Overnight Separations
TOTAL

13,850 (41.3% are Same day)
19,709
33,559

ALOS Overnight Patients
Total Deliveries
Total babies born
Sets of twins

3.85 days
4,614
4,743
120

Procedures
Elective
Emergency
TOTAL

8,473
5,605
14,078

Available Beds
Occupancy

295
74.2%

Employment opportunity programs
Program name

Performance

Nursing and
Midwifery Graduate
Recruitment –
Transition to
Professional
Practice (TPPP)

WCHN provides employment opportunities for graduate
nurses and midwives through a supported transition to
practice; in 2018/2019 there were a total of 36 graduate
nurses and 15 graduate midwives employed through this
program.
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Agency performance management and development systems
Performance management
and development system

Performance

Performance Review &
Development

Compliance is monitored monthly in a multi-tiered
approach throughout the network. Employees are
considered compliant with procedure where a PRD is
held within the initial 3 months of employment, with
subsequent Annual Planning Discussions and 6
monthly reviews. Compliance as at 30 June 2019
was 44% for the network.

Work health, safety and return to work programs
Program name

Performance

Reduction of
Manual tasks body
stressing injuries

Staff related manual tasks incidents with injury reported on the
Safety Learning System 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

Staff related psychological / mental stress incidents with injury
reported on the Safety Learning System reduced by 89%
compared to previous financial year.

Reduction of
challenging
behaviour claims
and incidents

Staff related challenging behaviour incidents with injury, with
mechanisms of ‘hit by person’ reported on the Safety Learning
System reduced by 6% compared to the previous financial
year. There were no ‘hit by person’ incidents in 2018/2019
where staff were hit by an adult. There were no lost time
workers compensation injury claims for violence and
aggression in 2018/2019. Challenging behaviour committee
and gender equality and respect steering group implemented to
monitor and review challenging behaviour for all employees.
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Workplace injury claims

Current
year

Past year
2017-18

% Change
(+ / -)

2018-19
Total new workplace injury claims

62

51

+21.6%

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)

5.55

5.59

-0.7%

*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)

Work health and safety regulations

Current
year

Past year

2018-19

2017-18

% Change
(+ / -)

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

0

2

-100.0%

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

0

0

0.0%

Return to work costs**

Current
year

Past year

2018-19

2017-18

%
Change
(+ / -)

Total gross workers compensation
expenditure ($)

$2,266,453 $1,468,371 +54.4%

Income support payments – gross ($)

$844,690

$374,318

+125.7%

**before third party recovery

Data for previous years is available at: https://data.sa.gov.au/data/dataset/wchn
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Executive employment in the agency
Executive classification

Number of executives

South Australian Executive Service Level 2 (SAES2)

1

South Australian Executive Service Level 1 (SAES1)

5

Executive Officer Category B (EXEC0B)

1

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

Financial performance
Financial performance at a glance
2018/19 Budget Performance
The 30 June 2019 interim Government Financial Statistics (GFS) position reported to
the Department for Health and Wellbeing (DHW) for 2018-19 was $3.7 million
unfavourable to budget (subject to adjustments).
The 2018-19 GSF result is a significant improvement on the prior year deficit to
budget of $23.1M. The budget position was improved predominantly through the
realisation of identified savings and via additional budget provided by DHW in
recognition of previous funding issues.
This reflects the results for services provided in the 2018-19 Service Level
Agreement budget.

The audited financial statements for 2018-19 are contained in the Appendix.
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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

Nil

Consultancies with a contract value above $10,000 each
Consultancies

Purpose

KPMG

Professional services
rendered to deliver
financial improvement
diagnostics to WCHN

$ Actual payment
99,841

Total all consultancies

$99,841

Data for 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 for total value of consultancy contracts across the South Australian Public
Sector.
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

$77,783
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Contractors with a contract value above $10,000 each
Contractors
HCA - Healthcare
Australia

Purpose

$ Actual payment

Temporary staff from
external agencies

842,461

DPTI- Department of
Planning Transport &
Infrastructure

Building management
fees

564,536

Your Nursing Agency Pty
Ltd

Temporary staff from
external agencies

432,928

Davies Stewart
Recruitment & HR

Temporary staff from
external agencies

106,058

Hays Specialist
Recruitment (Australia)
Pty Limited

Temporary staff from
external agencies

Studer Group Australia
Pty Ltd
CTM@CRC Ltd
Mamco Coding and
Auditing Specialists

Governance Plus
Australian Health
Services Group Pty Ltd

86,795

Healthcare coaching

63,802

CAR-T Research Project
Costs

50,000

Contract clinical coding
services

29,760

Advisory and
organisational
performance services

McArthur Management
Services (SA) Pty Ltd

Advisory and
organisational
performance services
Temporary staff from
external agencies

Medstaff (Division
McArthur (Sa) Pty Ltd)

Temporary staff from
external agencies

29,122

26,528

24,571

22,744
Total

$2,357,088

Data for previous years is available at: https://data.sa.gov.au/data/dataset/wchn
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.
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Other financial information
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Revenue by category 2018-19

Revenue from fees and charges ($32.8m)
Grants and contributions ($8.4m)
Interest revenue ($0.2m)
Resources received free of charge ($2.3m)

DHW contributions to WCHN in 2018-19 ($413m)

Recurrent funding ($405m)
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Risk management
Fraud detected in the agency
Category/nature of fraud

Number of instances
Nil

NB: Fraud reported includes actual and reasonably suspected incidents of fraud.

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

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 and Community Engagement Strategy and Responsiveness Plan
2015-18

•

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 revised consumer engagement strategies 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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In demonstrating the commitment to recognise of the importance of Aboriginal carers
and patients, the 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.
The 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.
The WCHN also actively engages its carers in public participation and engagement
activities. This is evidenced by carer positions as part of the consumer and carer
governance structure that is operationalizing decisions within safety, quality and
comfort.
In 2018 - 19 quality improvements to strengthen the voice of carers included:
-

Consumer participation on WCHN Committees, working groups and advisory
groups. In 2018 a young carer space was allocated to the youth advisory
committee.

-

In October 2018 a Grand Round was held in National Carers Week with a
WCHN Carer providing a key note address with the Director Consumer and
Community Engagement.

-

Draft version of the 2019 – 2024 strategy and framework for consumer
engagement reflects the role of carer within the title “Consumer, Carer and
Community Engagement Strategy and Consumer, Carer and Community
Engagement Framework”
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Public complaints
Number of public complaints reported
A whole of SA Health response will be provided in the 2018-19 Department for
Health and Wellbeing Annual Report, which can be accessed on the SA Health
website
Service improvements for period
Service improvements that responded to customer complaints or feedback
With the support of the Friends of the Women's and Children's Hospital Inc.
(Friends), the Women's and Children's Health Network provides staff, consumers
and community members an incentive to think differently about responding to
consumer-reported outcome measures.
A Person and Family Centred Care Passion Project, known as the "Passion
Projects", equips services, wards or units to co-design with consumers and the
community quality improvements based on consumer feedback.
WCHN Division
Allied Health,
Aboriginal Liaison and
Women’s and Babies
Division
Child Adolescent
Mental Health
Services
Dialysis and Medical
Day Unit. Paediatric
Medicine
Youth and Women's
Safety and Wellbeing
Division

Project
Co-designing a culturally appropriate antenatal physio
education session: a collaboration with consumers

Child and Family
Health Service
(CaFHS) Elizabeth
Grove
Allied Health and
Aboriginal Liaison

Child Development Room welcome project

My Space, enhancing environments in Helen Mayo
House
Virtual Reality Distraction during Minor Procedures
What about us? – Youth Homelessness Project
Consumer lived experience resource

Nutrition education video and resources for women
diagnosed with gestational diabetes
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Appendix: Audited financial statements 2018-19
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