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From the Commissioner 

An Annual Report means another year has gone by, and it has 
been a very busy and productive 12 months here in the 
Commission on Excellence and Innovation in Health (CEIH). 

As always, all our initiatives and efforts are directed towards 
guiding and driving the health system’s performance towards 
Excellence, through the application of innovative thinking and 
ideas generation that lead to tangible improvements in how 
healthcare is delivered to all South Australians. We enshrine in 
all that we do, our five guiding principles of; achieving equitable 
access to health services; empowering consumers in designing 
our systems; embedding environmental sustainability thinking in those designs; 
considering the implications of our work on our workforce, and aiming to enhance 
prosperity for all, leveraging all that health in its widest sense has to offer in that 
regard. 

Our work covers a broad spectrum of activities working in partnership with the 
Department for Health and Wellbeing and Local Health Networks (LHN) to deliver 
initiatives ranging from optimising surgical pathways including robotic assisted 
surgery, to developing enhanced decision support for earlier identification of sepsis, 
and rapid identification in the community of chest pain requiring hospital intervention. 
Much of our work involves, and is critically reliant on, advanced data analytic 
capability and capacity, and building the digital ecosystem needed to support a 21st 
century learning and knowledge-based healthcare system.  

We have embarked on a major transformation agenda in the cancer space, taking on 
the responsibility of delivering the South Australian Comprehensive Cancer Network. 
The aims of this initiative are to enable and ensure the delivery of high quality, 
evidence-based cancer care across the length and breadth of South Australia, with 
all the geographical and demographic challenges that entails. This is a joint 
endeavour with the Commonwealth government aligning with the Australian and SA 
Cancer Plans and the Australian Cancer Network Program, aiming to connect 
clinicians, researchers, industry bodies, universities and primary care providers, 
across both the public and private sectors, to transform cancer care across the 
State.  This is an exciting and ambitious program of work which directly aligns with 
the five principles on which CEIH operates. 
The other major transformation initiative we have embarked upon, is the refresh of 
the Specialist Statewide Clinical Networks (SCN) program in concert with standing 
up the Clinical Council. The Clinical Council aims to provide a mechanism by which 
information and insights can flow to and from the SCNs and the Health Chief 
Executives’ Council (HCEC). The SCNs have been expanded from 8 to 12 in number 
and will focus on three priority areas as identified by the Clinical Council and agreed 
through HCEC, providing value and relevance to the work done by the clinicians 
involved. 



OFFICIAL 

OFFICIAL 

 
2024-25 ANNUAL REPORT for the Commission on Excellence and Innovation in Health 

 4 | P a g e  
 

As exciting as 2025 has been, the coming year will provide even greater opportunity 
for all these (and all the other) improvement initiatives, adding real value to the South 
Australian health system, whilst we continue to work in partnership with the 
Department and the LHNs alike in providing safer, higher quality, and sustainable 
healthcare to the people of South Australia. 

 
 
 
 
 
 
Professor Keith McNeil 
Commissioner 
Commission on Excellence and Innovation in Health  
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Overview: about the Agency 

Our strategic focus 

Our Purpose To provide strategic leadership and advice on excellence and 
innovation in healthcare. 
We partner with consumers, carers, the wider community, and the 
health workforce to improve care and safety, monitor performance, 
and champion evidence-based practice to improve health 
outcomes. 

Our Vision Together, creating health and prosperity for all. 

Our Values Our values and the way we work: 

• Empathy – We cultivate curiosity about others and actively 
challenge bias. 

• Collaboration – We are inclusive, share, and leverage the 
power of diversity.  

• Learning – We celebrate success, learn from mistakes and 
failure, and actively seek feedback. 

We take ownership and responsibility for outcomes, words, and 
actions. 

Our 
functions, 
priorities 
and 
approach 

Our core functional areas: 
• Consumer and Clinical Partnerships 

• Clinical Informatics and Innovation 

• Office of the Commissioner 
Our priorities: 

• Equitable access to care - Design systems that reduce 
variation in experience and outcomes of care. 

• Empowered consumers - Engage consumers, carers and 
community in design, delivery, and evaluation of services. 

• Environmental sustainability - Reduce system impact on 
climate change and identify opportunities to adapt to its 
impact. 

• Workforce sustainability - Advocate for safe, healthy, 
thriving workplaces and facilitate a system level approach to 
workplace wellbeing. 

• Economic prosperity - Contribute to improvement in the 
social gradient and its impact on health outcomes. 
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Our approach:  
• Grow networks and partnerships - We bring people 

together to solve problems, connecting clinicians, 
consumers, and the community so that they can achieve 
‘better’ together. 

• Deliver insights - We use a data driven approach to 
facilitate discussions, understand impact, deliver insight, 
and generate action. 

• Provide advice and consultation - We provide advice, 
encourage diverse ways of thinking, and facilitate safe 
spaces to be creative. 

• Enable system improvement and innovation - We seek 
creative solutions to drive excellence and innovation in 
practice. 

• Build capability - We create opportunities for people to 
learn new skills and support the mindsets that allow 
innovation and research to happen. 
 

 

Our organisational structure 
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Notes: 

• The CEIH is an attached agency to DHW. 

• South Australian Comprehensive Cancer Network (SACCaN) is externally 
funded through an agreement between the State and Commonwealth over 
four financial years. 

• The Patient Reported Measures (PRMs) Program was externally funded, 
reporting through to the Executive Director, Consumer and Clinical 
Partnerships. 

• Two translational research staff are externally funded through Medical 
Research Future Fund (MRFF) and report to the Executive Director, Clinical 
Informatics and Innovation. 

• The Leading Innovation INterface Connections plus (LIINC+) is externally 
funded for a 12 month calendar year basis including transfers from SA 
Pathology staff (3 FTE including one executive) to the CEIH.  

Changes to the Agency  

During 2024-25, the following changes occurred: 

• The CEIH Statewide PRMs Program ceased operation as of 30 June 2025, 
following a decision by SA Health LHN Chief Executive Officers (CEOs) not to 
commit further funding to the program beyond that date. This included 
decommissioning of the ZEDOC platform. The CEOs are committed to 
statewide PRMs and a consistent, system-wide approach, and SA Health are 
looking at alternative ways to collect and use data, with leadership from the 
LHN Digital Leads and local teams. 

• SACCaN has committed funding of $77 million for South Australia over four 
financial years (2024-25 to 2027-28) to support the establishment of a 
statewide cancer network to maximise cancer prevention, early detection, and 
transform delivery of cancer care. 

• The externally funded LIINC+ program at CEIH is streamlining healthcare 
integration across South Australia through digital innovation and data-driven 
collaboration, aiming to improve patient outcomes by connecting providers 
and strengthening workforce capability. 
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Our Minister 

Hon Chris Picton MP is the Minister for Health and Wellbeing in 
South Australia.  
The Minister oversees health, wellbeing, mental health, preventive 
health, substance use and suicide prevention. 
 

Our Executive Team 

Professor Keith McNeil 
Commissioner 
 
Professor Keith McNeil is a healthcare leader with a 42-year career 
spent on the frontlines of patient care and driving systems 
innovation. Keith joined the CEIH from his position as Chief 
Medical Officer of Queensland Health in October 2023. He has 
previously served in senior leadership roles in the health sector, 
including Chief Clinical Information Officer roles in Queensland 
Health and the NHS, hospital and health service CEO roles in 
Queensland and Cambridge UK, and as Acting Deputy Director 
General of Clinical Excellence Queensland. 
 
 
Katie Billing 
Executive Director, Consumer and Clinical Partnerships 
 
The Consumer and Clinical Partnerships Directorate is focused on 
developing systems to build and nurture the relationships between 
clinicians, communities, consumers and carers, and others who 
work in the health system. Our partnerships work towards 
improving experiences for those receiving care, and working in the 
health system, fostering innovation, and ultimately leading to better 
health outcomes.  
 
 
 
Tina Hardin  
Executive Director, Clinical Informatics and Innovation 
 
The Clinical Informatics and Innovation Directorate drives health 
system change by using innovative approaches to problem solving 
and solution design, building innovation and informatics 
foundations, and thinking differently about the use of data to 
improve healthcare. We intersect between government, industry, 
research, and the health sector to solve problems and deliver 
impact. 
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Committees 

The Health Chief Executives’ Council (HCEC) Clinical Council reports to the 
HCEC ‘Main Strategic’ group. It is the peak clinical body responsible for providing 
clinical engagement and input into statewide and strategic decisions that affect 
clinical care in South Australia. The overarching purpose is to: 

• Provide recommendations and independent and impartial strategic advice 
about system-wide issues that affect quality, affordability, efficiency, access, 
equity and sustainability of patient care. 

• Review and provide advice on the system-wide clinical impacts of proposed 
changes to patient care (e.g. models of care, planning and delivery of health 
services etc). 

• Provide a forum for LHNs, Statewide Clinical Networks, Statewide Clinical 
Communities of Practice, and other clinical groups to work together on 
complex system-wide issues, share best practice and learn and support each 
other. 

• Provide opportunities for broader system-wide clinical collaboration on 
complex system-wide issues (e.g. sector wide sessions or forums on priority 
issues). 

• Foster a culture of excellence and innovation within the health system. 
 

The HCEC Workforce Wellbeing Sub-committee provides strategic direction and 
governance oversight to improvements in workplace wellbeing culture and worker 
wellbeing across the South Australian public health system. The Sub-Committee 
functions as a coordination point for the health system. It has the authority to 
prioritise and induce collective action to address locally identified, complex, and 
system-wide issues that are affecting the ability of clinical and non-clinical leaders to 
create healthy, safe and thriving workplaces. 
The Community of Consumers is a dynamic group of healthcare consumers and 
carers who are engaged in the work of the CEIH. Membership of the Community of 
Consumers includes consumer representatives who are members of our Statewide 
Clinical Networks and consumers who have been engaged to support the delivery of 
specific projects and initiatives. The Community of Consumers meets regularly, 
supported by the CEIH, to provide a forum for them to share their experiences of 
assisting health system change, provide support to each other and to be informed 
about health system changes, initiatives, and opportunities. 

Statewide Clinical Networks 

Statewide Clinical Networks (SCNs) are groups of health professionals, health 
service organisations, consumers and carers operating across the continuum of 
care, across private and public sectors and LHNs.  
SCNs have two main functions: develop a network of clinicians, consumers and the 
community, with an interest in a specific area in health; and to resolve identified 
problems that will lead to significant improvement in health outcomes for South 
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Australians. Each Network has a clinical and/or consumer lead and a steering 
committee to develop the vision, goals, and work program for the network. 
The CEIH assists in the establishment of SCNs and provides resources to manage 
and inform clinical innovation and improvement projects with the focus of building the 
capability of the members to navigate the policy and practice environments of 
government and other parts of the health system.  
The Adolescent Transition Care Statewide Clinical Network is committed to 
supporting South Australian young people from all backgrounds to access a 
healthcare system which works with and for them, to meet their needs and fulfill their 
potential, enabling equitable and high-quality outcomes for all. The Network aims to: 

• Improve access to services. 

• Provide seamless transition to adult healthcare services. 

• Ensure young people are part of the system and its design. 

• Improve quality of care. 
The Cancer Statewide Clinical Network aims to improve health outcomes for all 
South Australians affected by cancer by: 

• Focusing on compassionate and equitable care. 

• Working in collaborative partnerships with key stakeholders across the entire 
cancer continuum. 

• Building on latest evidence to drive excellence and innovation. 

• Driving improvements in safety, quality, and patient experience. 

• Providing strategic expertise and advice on cancer care. 
The Cardiac Care Statewide Clinical Network aims to improve cardiology services 
for the South Australian community through: 

• Ensuring equitable access to comprehensive, evidence-based cardiovascular 
care, aimed at reducing the burden of cardiovascular disease. 

• Developing a multidisciplinary, highly skilled, inclusive workforce who will 
deliver the best possible outcomes. 

• Using comprehensive, high-quality data to assist service planning and drive 
continuous quality improvement. 

• Innovating, and implementing new or improved models of patient-focused 
care. 

• Supporting a connected and engaged workforce that is responsive to patient 
needs and delivers high quality care, teaching, and research at all levels. 

The Chronic Pain Statewide Clinical Network is committed to building a strong, 
connected, and inclusive community of practice which promotes evidence-informed 
prevention, early intervention, and management of pain across the life span for all 
South Australians. It aims to: 

• Foster improved recognition and understanding of chronic pain and its 
effective management in the community. 
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• Foster systems development to enable transparent sharing of data which can 
support cross-sector service design, delivery and collaboration. 

• Support improvements in community, primary health and hospital settings to 
ensure timely access to evidence informed care for all South Australians living 
with pain. 

• Build an integrated community of practice that optimises the experience and 
outcomes of chronic pain management. 

The Clinical Genomics Statewide Clinical Network aims for the South Australian 
genomics community to work together to provide the best possible health care for 
South Australians by: 

• Delivering high quality care for people through a person-centred approach to 
genomics. 

• Building a skilled workforce that is literate in genomics. 

• Ensuring sustainable and strategic investment in cost-effective genomics.  

• Maximising quality, safety and clinical utility of genomics in health care. 

• Ensuring responsible collection, storage, use and management of genomic 
data. 

• Establishing innovative projects that put South Australia at the forefront of 
genomics. 

The Palliative Care Statewide Clinical Network aims to improve quality and equity 
of access for South Australians requiring palliative care services by: 

• Increasing awareness of advanced care planning and bereavement services. 

• Developing better health literacy in the community. 

• Collaborating to improve data collection. 

• Collaborating to build literacy in palliative care across clinical specialties to 
embed the practice of palliative care in all settings. 

The Surgical and Perioperative Care Statewide Clinical Network aims to improve 
surgical outcomes and experience for all South Australians across the surgical 
journey, and to decrease the requirement for surgical services by: 

• Providing advocacy to ensuring equitable access to benchmarked safe and 
high-quality service provision. 

• Collaborating to address key system priorities to ensuring appropriateness 
and efficiency across the surgical journey. 

• Decreasing the requirement for surgical services through improvement of pre-
surgical care. 

The Urgent and Emergent Care Statewide Clinical Network is committed to 
supporting urgent, unplanned, and non-life-threatening care by: 

• Championing clinically appropriate care at the right place in the right 
timeframe. 

• Linking consumers with appropriate hospital alternative services. 
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• Improving access to urgent care for consumers aged over seventy-five, those 
suffering from mental health emergencies, and people living in rural areas 
who require services in metropolitan areas. 

• Collaborating to augment models of urgent care in South Australia. 

• Pivotally involving primary care in this whole agenda. 

Establishment of the South Australian Comprehensive Cancer Network 

South Australia signed a Federal Funding Agreement with the Commonwealth 
Government for a total of $77 million over four financial years (2024-25 to 2027-28) 
and the CEIH has taken carriage for the establishment of SACCaN to deliver 
initiatives within the State through a Comprehensive Cancer Network. 

On 15 April 2025, SACCaN was formally announced with the South Australian 
Cancer Plan by the South Australian Minister for Health and Wellbeing and the 
Australian Government Minister for Health and Ageing. 

SACCaN will bring together expertise from across the State, with linkages to other 
jurisdictions, to deliver initiatives that align with national and local cancer plans and 
supporting the National agenda under the Australian Comprehensive Cancer 
Network and Framework to drive improvements in equity in access and the delivery 
of optimal cancer health systems. 

Key priorities for SACCaN are:  

• Data and intelligence program delivery providing a comprehensive picture for 
patients, consumers, clinicians, researchers and community to deliver a data 
ecosystem, services and solutions that support SACCaN core deliverables.  

• Enhance a statewide approach to clinical trials governance, capability, 
capacity, and pharmaceutical stakeholder engagement, with a view to embed 
clinical trial participation as part of usual care for patients with cancer.  

• Enhance healthcare delivery by integrating (translating) existing research into 
practice while also generating new research that can be effectively embedded 
to improve patient outcomes.  

• Support implementation of state and national cancer priorities, including work 
to invest in cancer prevention and address key challenges faced by the 
Aboriginal and Torres Strait Islander community. 
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The Agency’s performance 
Performance at a glance 

Key highlights for 2024-25 include: 

• Developed a prototype for calculating and visualising system risks related to 
community ambulance response times. 

• Completed scoping for a cross-sector collaborative project to reduce 
readmission rates for the homeless population across South Australia by 
integration across hospital, primary care, housing and social services. 

• Completed the Adolescent Transition Care Framework 2025-2029 in 
partnership with Performance and Commissioning, DHW. 

• Completed an implementation plan to secure a Federation Funding 
Agreement, and associated funding, to establish a comprehensive cancer 
network in South Australia. 

• Developed a statewide model for the use of Specialised Robotic Surgery with 
Prostatectomy as the first use-case. 

• Completed a decision-making tool and process flow to support SA Health in 
access to, and delivery of, highly specialised therapies (HST) for eligible 
South Australians. 

• Commenced a Clinical Registries Roadmap towards achieving an ideal State 
within five years, including clarification of governance structures and 
responsibilities, policy development and required resourcing and investment. 

• Designed a model to improve identification and access to quality palliative 
care services and specialist clinicians with the SA Virtual Care Service. 

• Completed implementation of ‘HIRAID’ standardised emergency nursing 
assessment framework across all SA Health Emergency Departments (EDs). 

• Supported the Central Adelaide Local Health Network (CALHN) to pilot a 
component of the optimal system of care for low back pain, providing alternate 
pathways to emergency department treatment. 

• Led the standardisation of the Operating Room Management Information 
System (ORMIS) surgery cancellation codes. 

• Held two system-level workshops of the HCEC Clinical Council, the peak 
clinical body responsible for providing clinical engagement into statewide and 
strategic decisions that affect clinical care. Topics included the Future of 
Clinical Registries and the Role of Clinical Leadership in Workforce 
Sustainability. 
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Agency specific objectives and performance 
 

Indicators Performance 

Objective: Continue to support the government’s work to address hospital 
flow and ambulance ramping 
‘HIRAID’ emergency nursing  
practice tool system level 
implementation 

 

Implemented HIRAID, a standardised 
emergency nursing assessment framework 
in all LHNs. Supported statewide rollout of 
training, inclusion of the HIRAID assessment 
form in EMR and ‘go live’ across all SA 
Health EDs. 

Optimised Pre-Surgical Care 
(OPSC) framework digital 
integration and planning for 
implementation in practice 

 

The opportunity to integrate the OPSC 
framework into the new statewide e-Referral 
system has been placed on hold until the 
rollout of eReferral across all metropolitan 
LHNs is complete. Integration will allow 
clinicians to better support patients in 
optimising their health prior to surgery.  
 

Demand | Length of Stay | Rehab 
Stream 

 

Working in partnership with DHW, delivered 
a comprehensive advanced analysis report 
through cross-health agency clinically driven 
collaboration.  

RAPIDx Pre-Hospital 

 

Working with a cross-agency research 
translation MRFF grant, which includes a 
clinical trial to evaluate a novel model of care 
for patients presenting with low-risk chest 
pain. The trial supports the development of a 
clinical pathway that offers an alternative to 
traditional ED presentation, directing suitable 
patients to hospital avoidance services.  

Frailty in the ED 

 

The project is focused on early identification 
of frailty by introducing frailty scoring in the 
ED. Identification of patients at risk of frailty 
presenting to the ED plays a crucial role in 
reducing patient harm and early identification 
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Indicators Performance 
 of individual needs ensuring comprehensive 

discharge planning.  

Homelessness to Health 

 

Completed investigation of re-presentation 
levels to EDs for people in the metropolitan 
area experiencing homelessness and 
extensive stakeholder engagement across 
the health, specialist homelessness service, 
housing and community sectors. Next steps 
include establishment of an integrated 
housing and health coordinated care group 
to focus on individuals who are consistently 
re-presenting to ED.  

Haemolysed specimens in EDs 

 

Facilitation and evaluation of a service 
partnership between SA Pathology and a 
Northern Adelaide LHN (NALHN) to pilot a 
technical phlebotomy service in an ED to test 
if the model reduces the number of samples 
that need to be retaken, improving timely 
access to care and reducing carbon footprint.  

Adoption and integration of the 
optimal out of hospital care model 
for low back pain (LBP) 

Supported the evaluation of a pilot 
implemented in CALHN based on the 
Optimal System of Care for LBP developed 
by the Chronic Pain SCN as an alternate 
pathway to emergency care. 
Development of web-based informational 
resources for clinicians and people 
experiencing low back pain, widely shared 
for broad use to support community 
management.  
 

Objective: Implement stage one of the PRMs program and progress 
subsequent implementation to embed the measurement of patient experience 
and outcomes to drive improved safety and quality of care 

Stage 2 implementation of the 
PRMs Program 

 

Implementation continued per the agreed 
scope and approach until May 2025. 
Decommissioning and program closure 
activities were undertaken post a decision to no 
longer fund the program.  
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Objective: Support statewide clinical networks, system collaboration and 
partnering to reduce duplication and maximise resource utilisation 

Innovation Model toolkit to support 
innovators across the health sector 

 

Released supporting content, including 
literature articles, guides, templates and ISO 
Standards online. 

Innovation workshops 
 

Hosted a series of workshops focusing on 
addressing challenges associated with 
successful adoption of digital, med-tech, bio-
medical and system tech innovations.  
 

National Surgical Quality 
Improvement Program (NSQIP) 

 
 

Continuation of work with LHN surgical divi-
sions, safety and quality teams and execu-
tive leadership to scope the possibility of 
implementing NSQIP across SA hospitals. 
Results enable targeted, quality improvement 
initiatives to be developed. These initiatives 
enhance the quality of surgical care while 
reducing complications and costs.  

Statewide Cardiac Rehabilitation 
Model of Care  

 

Progressed development of a model of care for 
SA Health that helps people recover and 
improve heart health following a range of 
cardiac events across the state.  

Highly Specialised Therapies 
Framework 

 

Completed development of a decision-making 
framework for commissioning of highly 
specialised therapies in partnership with DHW. 
The framework guides local assessment of 
highly specialised therapies, promoting the 
introduction of new health technologies to 
support contemporary, high-quality clinical 
services and ensure patients have access to 
appropriate care. 
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Statewide Robotic-Assisted 
Surgery (RAS) Program Model 

 

Completed a review and report to inform the 
approach to enable adequate and equitable 
patient access to RAS in the SA public 
health system. Recommendations based on 
a comprehensive evidence base for all 
current and emerging RAS procedures, 
health economic modelling and 
cost/resource implications of increasing the 
number of RAS systems across SA public 
hospitals.  

Review of the operating model of 
the Statewide Clinical Networks 

 

Completed a desktop review of interstate 
models and stakeholder consultation to 
consider a model that would achieve broader 
clinical representation and align and enact 
system priorities across SA Health. Findings 
and recommendations were taken to the HCEC 
Clinical Council and HCEC with the endorsed 
revised operating model to be implemented in 
the 2025-26 year. 

Other key activities and highlights  

During 2024-25, the CEIH aligned its projects to work streams to help theme and 
communicate our achievements in line with agency objectives: 

• Leadership and capability: 
o Improvement and Innovation Showcase (IIS): Share, connect and explore 

why improvements were needed, how the change occurred, and what 
impacts they had in a live online format. Presentations are published 
through the CEIH’s digital channels to enable accessibility for a broad 
audience. In 2024-25, two IIS series were delivered: 
 Series 14: A Year in Review was a one session showcase which 

attracted 172 registrations and 130 attendees.  
 Series 15: Adopting Digital and Data-based Technologies in Health 

Care which ran 4 sessions over the series and attracted 498 
registrations and 281 attendees. 

The IIS attracts people holding a range of position types from a wide 
demographic of organisations across the health sector. The year-on-year 
growth in registration and attendee data in addition to the positive 
feedback collated via polling reflects continued growing interest in the IIS. 

o Informatics: Following on from previous years, and based on feedback, 
the CEIH has continued to sponsor Certified Health Informatician 
Accreditation (CHIA) places across the health sector in 2024-25. 
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• Tools and resources:  
The CEIH has continued to develop and promote tools and resources to 
support capability building across the health system. 
As of 30 June 2025, CEIH resources and tools available via our website 
included:  
o Effective partnerships, tools and templates including the resource 

document: ‘Partnerships Approach: Building quality partnerships in the 
healthcare sector.’ 

o Building Workplace Wellbeing Guide and Discussion Paper plus tools and 
resources. 

o Culture of Innovation Discussion Paper and Guide to provide an evidence 
base and practical assistance to those seeking to foster innovation. 

o Evidence based interactive Innovation Model, including resources and 
templates, designed to guide the innovation journey. 

o ‘How to Pitch’ Guide published to support innovators to develop impactful 
proposals.  

o ‘Hackathon’ Toolkit published to provide a step-wise approach to using an 
innovative methodology for ideating and collaborating 

o Project Lifecycle model with resources, tools and templates. 
o Data visualisation Style and Best Practice Guide. 

 

• Partnerships: 
The CEIH Partnerships Strategy has continued to be promoted and used 
across CEIH, by our partners and broader stakeholders. The CEIH is 
committed to building capability and collaborative partnerships that enable 
delivery of innovative and exceptional outcomes in addressing complex 
problems faced by the healthcare sector. The CEIH is committed to 
supporting a strong and sustainable healthcare partnership ecosystem in SA 
by: 
o Leading by example in building quality CEIH partnerships. 
o Building partnership capability in the healthcare sector. 
o Supporting system-level change though initial identification of enablers 

and barriers to partnerships in healthcare. 
Formalised agency-wide partnerships for healthcare improvements have been 
developed and maintained with: 
o SA Virtual Care Service 
o Health Translation SA (HTSA) 
o Northern Adelaide Wellbeing Partnership 
o Digital Health SA 
o Caring Futures Institute (CFI) 
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o Cancer Australia  
o Women’s and Children's Health Network (WCHN) 

• Consumer engagement: 
The CEIH continues to demonstrate its commitment to supporting the 
consumer voice by using a range of engagement strategies including: 
o Consumer representation across the SCNs and other key CEIH projects, 

including co-leading key working groups. 
o Youth Advisory Group including young people with lived experience of 

healthcare. 
o Ongoing support to and development of the CEIH Community of 

Consumers to create a safe environment to learn and share. 
o Capability training for consumer representatives. 
o Supporting the LHN Consumer Engagement Professionals Community of 

Practice. 
• Strengthening workplace wellbeing: 

The CEIH continues its commitment to ensuring the health system is designed 
to prioritise, protect, and promote the health, safety, and wellbeing of the 
healthcare workforce to enable the delivery of efficient, effective and high-
quality patient care. To support creating a culture of workplace wellbeing 
across SA Health, the CEIH has delivered the following in 2024-25: 
o Provided continued leadership, secretariat, and subject matter expertise 

for the healthcare workforce wellbeing sub-committee of HCEC focusing 
on driving system-level action. 

o Supported the continued delivery and monitoring of actions from the 
‘Advancing healthcare workforce wellbeing across SA Health’ Plan for 
system-level collaborative action. 

o Co-led the development and endorsement of a set of best practice metrics 
and accountability mechanisms to measure, monitor and report on 
workplace wellbeing across SA Health. 

o Led the development of a system-level communications plan to support 
evidence-informed and effective communication and engagement to drive 
positive workplace wellbeing outcomes across the system. 

o Partnered with WCHN to deliver a comprehensive workplace wellbeing 
research project across two of its divisions, incorporating the CEIH 
workplace wellbeing organisational guide and framework into practice by 
identifying the work-related factors impacting worker wellbeing and 
engaging staff to redesign work through a co-design methodology.  

o Presentations on prioritising workplace wellbeing, workplace culture and 
the design of work at the Australian Nursing and Midwifery Federation SA 
branch Workplace Culture and Safety Workshop. 

o Hosted a Psychosocial Safety Discussion Panel at the SA Health Safe 
Work Month Conference Day. 
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o Provided subject matter expertise and consultancy to a number of health 
services and clinical units locally and nationally to build leadership 
capability and improve workplace culture and good work design. 

• Supporting research and innovation: 
In addition to other related research and innovation support activities listed 
throughout this report, the CEIH has also supported:  
o Collaboration with HTSA to support and drive the integration of research 

translation across the healthcare system. 
o Delivery of the MRFF program of work ‘SA Acute Care Learning Health 

System Project,’ targeted at reducing ED congestion. The CEIH is heavily 
involved in delivery of this program, including: 
 Delivery of the RAPIDx Pre-hospital trial (see earlier in report). 
 Exploring unwarranted variation in general medicine. The CEIH has 

finalised engagement with stakeholders from NALHN, CALHN and 
Southern Adelaide Local Health Network (SALHN) to investigate 
clinical variation in general medicine through a clinician led approach 
identifying opportunities for clinical decision support tools utilising 
machine learning. The project has proved successful in its 
engagement, surfacing more than 90 topics for analysis. Many have 
been explored and closed through hand-over to the clinicians as the 
project continues its second phase, where specific machine learning 
model opportunities will be fully explored and tested.  

 Supporting the ‘Optimising older People’s Transition from acute care 
into residential aged care through Multidisciplinary Assessment and 
Liaison’ (OPTIMAL) research trial which is an enhanced care 
intervention for older persons making a first-time transition into 
permanent residential aged care from hospital. CEIH is a partner in 
this project which has been implemented across CALHN and 
SALHN, with NALHN to follow in August 2025. CEIH have 
contributed to the project through the development and support of an 
interactive dashboard that identifies risk strategies and monitors 
study participants using electronic medical record data. 

 Coordinating delivery of and providing clinical informatics resources 
to the Learning Health System Platform Project, which aims to 
address data architecture, infrastructure, and developing the ongoing 
collateral for future analytics and artificial intelligence projects. 

o Evaluating, through the Clinical Genomics SCN, the costs and benefits of 
models of care for whole genome sequencing that integrates sequencing 
early in the diagnostic pathway to improve diagnosis, reduce repeat 
testing, and support long-term system efficiencies. 

o Partnered with HTSA on a successful National Health and Medical 
Research Council funding application, working towards accelerating and 
amplifying the translation of research addressing priority health service 
issues in South Australia. This includes the development of a state-wide 
model to accelerate the identification, development, scaling and 
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embedding of high-value research translation initiatives into routine care 
in South Australia. 

o Supported 13 initiatives, either through providing letters of support or 
partnering on funding applications, all of which align strongly with our 
strategic priorities and contribute to strengthening research translation 
and health system research capacity. 

o Supported the publication of 11 research outputs, representing a 450% 
increase from the previous year, further strengthening research translation 
and impact. 

o Providing co-investigation in the ‘Leading EAST’ workplace wellbeing 
research project to identify and co-design solutions to the work-related 
factors impacting workplace wellbeing at WCHN.  

 

• Other highlights 
The eight SCNs and their sub-committees and working groups represent 
significant reach across the health sector in South Australia, with diverse 
membership, comprising: 
o 53 SA Health Medical Officers 
o 12 General Practitioners 
o 15 Consumer and Carer representatives 
o 4 representatives from Community and Non-government organisations 

(NGOs) 
o 20 Researchers 
o 27 Nurses 
o 18 Allied Health Clinicians 
o 20 Health Administrators/Managers 
o 3 SA Ambulance Service (SAAS) representative. 

 
The Innovation Team has provided support to more than 20 innovators during 
the past 12 months, across a range of technologies including holograms, non-
touch screens, sensing devices, digital applications, medical devices and 
clinical equipment. Using the Innovation Model as a framework for 
discussions, the concierge service supports innovators to: 
o Articulate the value of the innovation to the system 
o Understand the entire innovation journey from idea to implemented 

solution 
o Identify and connect with relevant stakeholders in the sector and system  
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LIINC+ Program - Leading Innovation INterface Connections 
The LIINC+ program is advancing healthcare integration across South 
Australia through digital innovation and strategic partnerships. Key initiatives 
include remote monitoring for regional patients, improved discharge 
communication with aged care facilities, AI-driven research into endometriosis 
diagnosis, and data-sharing projects that support general practice decision-
making. 
A flagship pilot, Regional Care Connect, is reducing avoidable hospital 
readmissions through virtual health coaching and data analytics. Early results 
show fewer emergency visits and reduced clinician workload.  

 
Personalised care in cancer 
o Developed a statewide, standardised and streamlined pathway for 

mainstreaming of germline genetic testing for cancer treatment. The work 
was led by the Cancer SCN and designed by a multi-disciplinary working 
group across the health care system including consumers. 

o Informed by a current state analysis, the framework enables consistent 
and standardised guidelines and pathways for cancer patients to undergo 
efficient treatment focused germline genetic testing. 

o Mainstream genetic testing packs and education was provided to over 300 
clinicians. An additional consumer focussed video was developed in 2024. 
Evaluation identified a significant increase in BRCA1/2 tests ordered 
through the mainstream pathway (14% pre to 25% post). 

o Completion of the project was marked by publication in the Asia-Pacific 
Journal of Clinical Oncology, presenting evidence to support improved 
access, clinician and patient engagement, and the development of tailored 
implementation strategies. 

Cancer navigation framework and action plan: 
o The CEIH Cancer SCN partnered with CFI on the ‘Cancer Navigation 

Project,’ to develop an evidence based South Australian cancer 
navigation framework and action plan, which aligns with the Australian 
Cancer Plan and Draft South Australian Cancer Plan 2024-2028. The 
framework aims to address barriers and facilitate timely access to cancer 
care services, diagnosis, treatments, and care.  

o The framework and action plan were informed by a high-quality 
systematic review of the literature in consultation with over 200 
stakeholders, including consumers, caregivers, clinicians, researchers, 
policy makers, and various communities across sectors and cancer types.  

o The Cancer Navigation framework and action plan has now been 
published, along with a supporting journal article, and a coordinated 
implementation program has been embedded within SACCaN to drive 
statewide improvements in cancer care.  

  

https://fac.flinders.edu.au/dspace/api/core/bitstreams/a4e517e7-a17b-4ae7-a35f-0046dc4f041a/content
https://pubmed.ncbi.nlm.nih.gov/39912935/
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Corporate performance summary 

 

Employment opportunity programs 

Program name Performance 

NIL NIL 

 

Agency performance management and development systems 

Performance management 
and development system 

Performance 

Performance Review and 
Development (PRD) in line 
with DHW policies and 
procedures - two designated 
cycles per financial year. 

In 2024-25, 61% of staff and managers completed 
PRD. Note the following had an impact on 
completion of PRDs during 2024-25:  

• Staff on short-term assignments who were 
not due for a PRD.  

• Staff secondments and movements 
throughout the year resulting in some PRDs 
being completed outside the normal PRD 
cycle. 
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Work health, safety and return to work programs  

Program name  Performance  
 

SA Health 
Employee 
Assistance 
Program  

The CEIH offers employees and their immediate family 
members access to confidential and professional counselling 
services for work related and personal issues through the SA 
Health Employee Assistance Program which is centrally 
managed by DHW. 
There was one new employee referrals for the 2024-25 
financial year.  

Worksite 
inspections 

The CEIH is committed to the health, safety and wellbeing of 
its employees and recognises duty of care of all persons. 
The CEIH undertakes worksite safety inspections twice per 
year. 

Work, Health and 
Safety 
consultation and 
representation 

The CEIH has representation on the DHW Work Health 
Safety Consultative Committee. 

Ergonomics Individuals are set up ergonomically at their workstations 
based on SA Health procedures. 
Staff are required to complete a Working from Home 
Checklist to assess work health and safety risks in the home. 

Influenza 
vaccinations 

A free seasonal influenza vaccination is available to all SA 
Health workers.  
CEIH employees are included in the DHW annual influenza 
vaccination program. 
At 30 June 2025, 49% of the CEIH’s employees have been 
administered a flu vaccination in 2025. 

Flexible working 
arrangements 

Flexible working arrangements are supported and provisions 
for working from home continued in 2024-25. 
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Workplace health 
and wellbeing 

The Wellbeing and Safety Group (WSG) continues to lead the 
work on wellbeing and safety initiatives in CEIH.  
In 2024-25, the WSG implemented a range of evidence-
based health and wellbeing initiatives under the key focus 
areas below, including the promotion of the SA Public Sector 
People Matters Employee Survey. CEIH had a 94% response 
rate. 
Initiatives were informed by staff survey results, feedback, 
and emerging workplace wellbeing best practice. 

• Health promotion. 
• Psychological health and safety. 
• Social connectedness. 
• Peer Support. 
• Personal and professional development. 
• Work Health and Safety.  

WSG members are provided protected time to support the 
planning and implementation of wellbeing initiatives 
throughout the year. 
The CEIH is committed to developing a culture that will 
ensure our staff feel safe and supported in the workplace and 
ensuring the safety and wellbeing of its people.  
It is acknowledged the importance of an inclusive, positive, 
and proactive culture that allows everyone to be their best, 
most authentic self. 

 
 

Workplace injury claims 2024-25 2023-24 % Change 
(+ / -) 

Total new workplace injury claims 0 0 0.0% 

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) 

0 0 0.0% 

*number of claimants assessed during the reporting period as having a whole person impairment meeting the relevant 
threshold under the Return to Work Act 2014 (Part 2 Division 5) 
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Work health and safety regulations 2024-25 2023-24 % Change 
(+ / -) 

Number of notifiable incidents (Work Health 
and Safety Act 2012, Part 3) 0 0 0.0% 

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** 2024-25 2023-24 % Change 
(+ / -) 

Total gross workers compensation 
expenditure ($) $0 $0 0.0% 

Income support payments – gross ($) $0 $0 0.0% 
**before third-party recovery 

 
Data for previous years is available at: https://data.sa.gov.au/data/dataset/work-
health-safety-commission-on-excellence-and-innovation-in-health 

Executive employment in the agency  

Executive classification Number of executives 

Chief Executive (known as Commissioner) 1 

SAES 1 Level 3 

 
Data for previous years is available at: https://data.sa.gov.au/data/dataset/executive-
employment-commission-on-excellence-and-innovation-in-health 
 
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/work-health-safety-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/work-health-safety-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/executive-employment-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/executive-employment-commission-on-excellence-and-innovation-in-health
https://publicsector.sa.gov.au/
https://www.publicsector.sa.gov.au/about/Resources-and-Publications/Workforce-Information
https://www.publicsector.sa.gov.au/about/Resources-and-Publications/Workforce-Information
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Financial performance 
Financial performance at a glance 

The following is a brief summary of the overall financial position of the Agency. The 
information is unaudited. Full audited financial statements for 2024-25 are attached 
to this report. 

 

 
 

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 
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Consultancies with a contract value above $10,000 each  

Consultancies  Purpose  $ Actual payment 

The University of Adelaide Australian Institute for Machine 
Learning-understanding and 
predicting the likelihood of 
readmissions to hospital. Delivery of 
Project Milestone 2. 

$15,000 

 Total $15,000 

 
Data for previous years is available at 
https://data.sa.gov.au/data/dataset/consultants-commission-on-excellence-and-
innovation-in-health 
 
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  Nil 

 
Contractors with a contract value above $10,000 each  

Contractors  Purpose  $ Actual payment 

The Clinician Limited  Software as a Service Solution for 
the PRM Program (July 2024 - June 
2025). 

$418,800 

Department for Health and 
Wellbeing 

PRM Program. Cost for Juanal 
Flores 2024-25. 

$143,750 

University of Sydney  HIRAID Emergency Nursing 
Framework training 

$53,280 

Australasian Institute of 
Digital Health 

CHIA Training Enrolments includes 
Study Guide and Handbook, 

$33,701 

 

https://data.sa.gov.au/data/dataset/consultants-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/consultants-commission-on-excellence-and-innovation-in-health
https://www.treasury.sa.gov.au/__data/assets/pdf_file/0009/914670/2023-24-Budget-Statement.pdf
https://www.treasury.sa.gov.au/__data/assets/pdf_file/0009/914670/2023-24-Budget-Statement.pdf
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Contractors  Purpose  $ Actual payment 
Practitioners Guide to Health 
Informatics and enrolments for 
Digital Health 101. 

Wisely Limited PMO and Workview Optimisation 
Project. 

$10,500 

 Total $660,031 

 
Data for previous years is available at: 
https://data.sa.gov.au/data/dataset/contractors-commission-on-excellence-and-
innovation-in-health 
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.  

 

Risk management 
Risk and audit at a glance 

The Chief Executive (DHW) has appointed an independent Audit and Risk 
Committee (Committee) with responsibility for advising DHW on its structures, 
systems and processes designed to identify, prevent and respond to actual and 
potential risks, including how DHW meets its compliance requirements. 
The Committee also provides advice to the Commissioner, CEIH regarding the risk, 
control and compliance frameworks in the context of DHW being the system leader 
for the South Australian Public Health System. 
The Committee regularly receives reports from the Risk and Integrity Services 
branch, and supplementary reports from other areas in the department. 

Fraud detected in the agency 

Category/nature of fraud Number of instances 

No reports of fraud or corruption were received or 
investigated within the CEIH during the period under 
review. 

0 

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

Strategies implemented to control and prevent fraud 

The CEIH is committed to the prevention, detection and reporting of fraud and 
corruption in connection with its activities. As an attached office to the DHW, the 

https://data.sa.gov.au/data/dataset/contractors-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/contractors-commission-on-excellence-and-innovation-in-health
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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CEIH has adopted the SA Health Corruption Control Policy Directive and internal 
controls and procedures have been implemented. 

DHW regularly assesses its exposure to fraud and corruption, as part of the risk 
management framework. This is supplemented by an audit program which routinely 
evaluates key controls. 

Data for previous years is available at: https://data.sa.gov.au/data/dataset/fraud-
detected-commission-on-excellence-and-innovation-in-health 

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: 

NIL 

Data for previous years is available at: https://data.sa.gov.au/data/dataset/public-
interest-disclosure-commission-on-excellence-and-innovation-in-health 
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. 

Reporting required under any other act or regulation 
Act or Regulation Requirement 

NIL  

Public complaints  
Number of public complaints reported 

Complaint 
categories 

Sub-categories Example Number of 
Complaints 
2024-25 

Professional 
behaviour 

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

0 

Professional 
behaviour 

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

0 

Professional 
behaviour 

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

0 

https://data.sa.gov.au/data/dataset/fraud-detected-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/fraud-detected-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/fraud-detected-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/public-interest-disclosure-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/public-interest-disclosure-commission-on-excellence-and-innovation-in-health
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Complaint 
categories 

Sub-categories Example Number of 
Complaints 
2024-25 

Communication Communication 
quality 

Inadequate, delayed or 
absent communication with 
customer 

0 

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

0 

Service 
delivery 

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

0 

Service 
delivery 

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

0 

Service 
delivery 

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

0 

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

0 

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

0 

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

0 

Service quality Access to 
information 

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

0 

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

0 

Service quality Safety Maintenance; personal or 
family safety; duty of care 
not shown; poor security 

0 
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Complaint 
categories 

Sub-categories Example Number of 
Complaints 
2024-25 

service/ premises; poor 
cleanliness 

Service quality Service 
responsiveness 

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

0 

No case to 
answer 

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

0 

  Total 0 

 

 
Data for previous years is available at: Public Complaints - Commission on 
Excellence and Innovation in Health - Dataset - data.sa.gov.au 

 Service Improvements 

 

Compliance Statement 

The Commission on Excellence and Innovation in Health is 
compliant with Premier and Cabinet Circular 039 – complaint 
management in the South Australian public sector 

Y 

The Commission on Excellence and Innovation in Health has 
communicated the content of PC 039 and the agency’s related 
complaints policies and procedures to employees.                

Y 

Additional Metrics Total 

Number of positive feedback comments 0 

Number of negative feedback comments 0 

Total number of feedback comments 0 

% complaints resolved within policy timeframes N/A 

NIL 

https://data.sa.gov.au/data/dataset/public-complaints-commission-on-excellence-and-innovation-in-health
https://data.sa.gov.au/data/dataset/public-complaints-commission-on-excellence-and-innovation-in-health
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Appendix: Audited financial statements 2024-25 
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