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Acknowledgement 

Before we begin today’s webinar, and wherever our 
delegates are joining us from today, we acknowledge and 
pay respects to the traditional owners of the land on 
which we all meet and that we respect the traditional 
owners’ spiritual journey with their country. 
  

For those of us gathered in Adelaide at the HPC office, we 
acknowledge the Kaurna people as the custodians of the 
greater Adelaide region and that their heritage beliefs are 
still as important to the living Kaurna people today. 



Webinar housekeeping 
> Today’s one hour webinar is being recorded and will be uploaded to 

the HPC website 

> Please turn your mobile phones to silent  

> If possible, please mute your video-conference units until question 
time 

> I understand from Country Health that no fire alarm tests are 
expected in the next hour, so if you hear an alarm in your meeting 
room, please follow the directions locally. 

> When we get to questions, I will start with the questions you 
submitted when you registered, and then will ask for questions 
region-by-region. 

> This webinar is giving you pre-release access to the findings and 
advice in our HPC final report that will be posted to the HPC website 
on Friday 8 September. 

 

 



Webinar outline      24 August 2017 

> What is Health Performance Council? 

> Overview of this review of Country HACs 
governance arrangements 
• Context & 2011 review findings 

• Review methods 

• Future vision and current perceptions of 
governance arrangements 

• Observations about moving from current state  

> HPC’s conclusions and advice in the report 

> Questions and discussion 



What is Health Performance Council? 

> Established under SA Health Care Act 2008 

> 4- Yearly Review (2015-2018) seven topics 
1. Monitoring implementation of Transforming Health 

2. Aboriginal health and workforce outcomes 

3. Culturally and linguistically diverse communities health outcomes 

4. Country HAC governance (revisit 2011 review) 

5. End of Life Care (revisit 2013 case study) 

6. Health outcomes for people with mental health and addition issues 

7. In collaboration with SA Health and Adelaide and Country SA PHNs, examining 
health system data for indicators of potentially preventable hospitalisations using 
Grattan ‘Perils of Place’ (2016) method 

> All reports on our website www.hpcsa.com.au 

 

 

 

http://www.hpcsa.com.au/


Context 
> HAC functions outlined in SA Health Care Act (2008) and 

constitutions/rules as a critical conduit of communication and 
collaboration between country community and health services 

> HPC commends all HAC members for their service, commitment 
and achievements in contributing to stronger regional health 
services, now and in the future.  In this report HPC is particularly 
mindful that HAC members do all this in unpaid, part-time roles.   

> Since 2011, aspects of the country health system have changed 
eg Presiding Members Panel introduced, Country Health 
Community and Consumer Engagement Strategy etc 

> And since June 2017, HACs and Country Health have a 
Partnership Agreement to clarify roles and staffing to support 
HACs 

 

 

 

 

 

 



Findings in 2011 HPC Review 

1. Country HACs promote the general interests of local 
communities to the health system, although promotion of 
the interests of specific population groups is limited. 

2. Country HACs have a low profile in the community and their 
efforts are not well supported or promoted by the health 
system. 

3. The level of satisfaction with the governance arrangements 
between Country HACs and the local health service staff is 
low.  

4. The quality of communication and collaboration processes 
between Country HACs and the health system is variable 
across South Australian country communities. 



Scope of HPC’s 2016-17 review 
In scope 

> 40 country HACs (39 HACs & CHSALHN Governing 
Council) 

> Proposed review areas are guided by the findings 
from the 2011 Country HAC Review of Governance 
Arrangements  

Out of scope 

> Review of HACs in other LHNs in SA or other 
jurisdictions 

> Issues outside of Terms of Reference 

> Systematic Review 

 

 



Review methods 

1. Pulse-check phone interviews (n=15) 

2. Desktop review (n=17) 

3. Survey 

1. Country HACs (n=49) 

2. Country Health staff (n=73 (63 regional; 10 statewide) 

3. Community members (n=44) 

4. Case Examples  

5. Focus Groups (6 HACs & 1 CHSALHN staff) 

> The range of methods used for data collection allow 
us to bring different perspectives together and 
validate what we observe. 



Limitations of the review 

> Low response rates when compared with full 
population 

> Ease of use completing the survey 

> Initial project timelines (which were adjusted) 

> This was not a representative sample - 
perceptions of small number of community 
members and staff 



HPC reviewed these governance elements 

> Level of agreement with HACs performance of their 
legislative functions 

> Functions of Governing Council and Presiding Members 
Panel 

> Relationships with Country Health (statewide and regional) 

> HAC skills, training and development 

> Health system reporting to HACs 

> Clinical governance role (knowing quality and safety of 
care) 

> Country HAC membership 

> Understanding and accessing health information 



In 2016-17, HPC conclusions are 

 1. Country Health staff and Country HACs have a shared vision 
for future collaboration and the new Partnership Framework 
will address some current differences, but not all 

2. Country Health should describe how HACs’ efforts support 
Governing Council functions and its strategic directions for 
patient safety and quality health services 

3. There is room for improving Country Health performance 
data provision to HACs and development of health literacy 
and linkage between staff and HACs so Country HACs can 
provide leadership in an advisory capacity and monitoring of 
regional health services performance    

4. Country HACs promote the general interests of local 
communities but promotion of interests of specific 
population groups remains limited 



Governance arrangements: 
 
How is collaboration and community 
engagement going now and what is 
the future shared vision? 



Country Health staff and HACs share a vision 
for future collaboration & community 
engagement 
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Everyone surveyed was asked to grade 
how well their local HAC is at providing 
key functions. 
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HAC members and Country Health staff have 
different views about the skills of HACs needed 
to perform key functions under the Act 2008 

10% ↑ 

15% ↑ 

2% ↓ 

18% ↑ 

22%         

37%         

47% ↑ 

16% ↓ 29% ↑ 

4% ↓ 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Country HAC presiding or general members
(n=49)

Country Health (CHSALHN)
(n=73)

Strongly Agree

Agree

Neither

Disagree

Strongly Disagree

Prefer not to say



Everyone was asked about how their 
local community values the HAC 
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Governance arrangements: 
 
In what ways are HACs supporting 
Country Health strategic directions and 
local health system performance? 



In our document review, we looked for how 
well the new Country Health org chart & 
Governing Council functions recognised  
HAC contributions 



Governance arrangements: 
 
How well are HACs equipped to support 
Country Health and understand health 
system performance information? 



HAC members were asked to grade how usable 
they found reports & documents supplied by 
the health service 
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HAC members and Country Health staff have 
different views about the skills of HACs needed 
to perform key functions under the Act 2008 
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Governance arrangements: 
 
Community and consumer 
engagement 



HPC reviewed what HACs did in  
community and consumer 
engagement 

> Value of HAC work 

> HACs current engagement levels with 
population groups in the community 

> What the level of engagement of HACs with 
population groups should be 

 



IAP2 from CHSALHN Community and 
Consumer Engagement Strategy 
(2015) 



HAC members were asked how well their 
HAC had been engaging with key groups 
over the past year 



There is a shared vision for future collaboration 
& community engagement 
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Continuing to improve the effectiveness 
of governance arrangements: 
 
A draft maturity matrix 





In 2016-17, HPC conclusions and advice: 
 1. Country Health staff and Country HACs have a shared vision 

for future collaboration and the new Partnership Framework 
will address some current differences, but not all 

2. Country Health should describe how HACs’ efforts support 
Governing Council functions and its strategic directions for 
patient safety and quality health services 

3. There is room for improving Country Health performance 
data provision to HACs and development of health literacy 
and linkage between staff and HACs so Country HACs can 
provide leadership in an advisory capacity and monitoring of 
regional health services performance    

4. Country HACs promote the general interests of local 
communities but promotion of interests of specific 
population groups remains limited 



Thanks to our HPC Review Advisory Group 

HPC project sponsors, Dr Stephen Duckett, Prof Jennene 
Greenhill and Mary Patetsos thank the members of our 
project advisory group for their time, expertise and guidance 
to support this review: 

• Jeanette Brown, Country Health SA LHN 

• Denis Clark, Local Government Association Rep  

• Ellen Kerrins, Health Consumers Alliance SA  

• Barrie Moyle, Country HAC Presiding Member Panel 
 

And thanks to all our survey and focus group 

participants for their contributions. 



Questions and discussion 
 



Next steps 

> The full report will be posted to the HPC website 
on Friday 8 September. 

 

> If you have any questions about the report, or 
would like to receive a paper copy in the post, 
please contact the HPC Secretariat on: 

> Tel 08 8226 3188 or 

> Email healthhealthperformancecouncil@sa.gov.au  

mailto:healthhealthperformancecouncil@sa.gov.au



