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EASTERN HEALTH AUTHORITY
BOARD OF MANAGEMENT MEETING

WEDNESDAY – 28 June 2017

Notice is hereby given that a meeting of the Board of Management of the
Eastern Health Authority will be held at the EHA Offices, 101 Payneham Road,
St Peters on Wednesday 28 June 2017 commencing at 6.30 pm.
A light meal will be served at 6.00 pm.

MICHAEL LIVORI
CHIEF EXECUTIVE OFFICER
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6.1

THIRD AND FINAL (MARCH 2016) BUDGET REVIEW
Author:
Ref:

Michael Livori
AF16/13

Summary
In accordance with regulation 9 of the Local Government (Financial
Management) Regulations 2011
(1)

A council, council subsidiary or regional subsidiary must prepare and
consider the following reports:
(a)

at least twice, between 30 September and 31 May (both dates
inclusive) in the relevant financial year (where at least 1 report
must be considered before the consideration of the report under
sub regulation (1)(b), and at least 1 report must be considered
after consideration of the report under sub regulation (1)(b))—a
report showing a revised forecast of its operating and capital
investment activities for the relevant financial year compared
with the estimates for those activities set out in the budget
presented in a manner consistent with the note in the Model
Financial Statements entitled Uniform Presentation of Finances;

(b)

between 30 November and 15 March (both dates inclusive) in
the relevant financial year—a report showing a revised forecast
of each item shown in its budgeted financial statements for the
relevant financial year compared with estimates set out in the
budget presented in a manner consistent with the Model
Financial Statements.

Report
The third and final review of EHA’s budget for the 2016/2017 financial year
was presented to Board Members at the meeting of 26 April 2017 where
the following resolution was made.

Cr D Shetliffe moved:
That:
1. The Finance Report and Third and Final (March 2017) Budget Review
for 2016/2017 Report be received.
2. Correspondence is forwarded to EHA’s Constituent Councils requesting
that the amendments to the Budgeted Financial Statements as detailed
in attachment 2 are approved.
Seconded by Cr T Evans
CARRIED UNANIMOUSLY
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Correspondence received from Constituent Councils which details the
respective council’s approval for the budget variations proposed is
provided as attachment 1.
EHA has now complied with clause 25 (3) of Schedule 2 of the Local
Government Act 1999, in seeking approval from its Constituent Councils
before amending its budget.
Accordingly it is now appropriate that EHA officially resolve to amend the
budgeted financial statements for 2016/2017. Upon making the resolution,
the amended budgeted financial statements for 2016/2017 as detailed in
attachment 2 to this report will be effective.

RECOMMENDATION
That:
1. The Finance Report and Third and Final (March 2017) Budget Review
for 2016/2017 Report be received.
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The Corporation of the Town of Walkerville
ABN 49 190 949 882

66 Walkerville Terrace, Gilberton SA 5081
PO Box 55, Walkerville SA 5081

File Number: 12.3.9

Telephone: (08) 8342 7100

Please Quote Ref: OLT201717732

Facsimile: (08) 8269 7820

Contact Officer: Finance Manager, Gary Lewis

Email: walkerville@walkerville.sa.gov.au
/www.walkerville.sa.gov.au

22 June 2017
Michael Livori
Chief Executive Officer
Eastern Health Authority
PO Box 275
Stepney SA 5069
Via Email: mlivori@eha.sa.gov.au
Dear Michael
Re: Eastern Health Authority Budget Review 3 for 2016-17 & Eastern Health Authority Budget and
Annual Business Plan for 2017-18
Council at its Ordinary meeting convened on 19 June 2017 considered the Authorities Budget
Review 3 for 2016/17 and the Annual Business Plan for 2017-18 and resolved the following:
Eastern Health Authority Budget Review 3 for 2016-17
CNC455/16-17
“That the Council:
notes and endorses the Eastern Health Authority’s (EHA) Budget Review 3 for the FY 201617;
Eastern Health Authority Budget and Annual Business Plan for 2017-18
CNC456/16-17
That the Council;
notes and endorses the Draft Annual Business Plan and Budget for 2017/18 for the
Eastern Health Authority (EHA) as set out in Attachment A; and”
I invite you to contact Council’s Manager Finance, Gary Lewis on 83427103 should you have any
questions.
Yours Sincerely

Deb Bria
Protocol, Compliance & Governance Officer
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From: Robert Dabrowski [mailto:RDabrowski@burnside.sa.gov.au]
Sent: Monday, 19 June 2017 2:45 PM
To: Michael Livori
Cc: Paul Deb
Subject: EHA 3rd and Final Budget Review for 2016/17

Item 6.1 Attachment 1

Dear Michael
I write in reply to your correspondence to the CEO, City of Burnside requesting
consideration by Council of this matter consistent with legislation.
I can confirm that at the meeting held 13 June 2017 Council resolved as follows:
Regional Subsidiary 2016/17 Periodical Financial Results (Operational) (14.5)
Recommendation:
C11238
1. That the Report be received.
2. That Council approve the Eastern Health Authority (EHA) Third and Final (March 2017)
Budget Review for 2016/2017.
Moved Councillor Lemon, Seconded Councillor
Davis

CARRIED

I trust that this enables you to recommend to the EHA Board of Management (EHA) that
the documentation be adopted. This information was also reviewed by our GM
Corporate Services and Audit Committee members.
Thanks for your patience.
Regards
Rob
Robert Dabrowski | Executive Officer to the CEO & Mayor
City of Burnside | 401 Greenhill Road Tusmore SA 5065
P: 08 8366 4205 | F: 08 8366 4299
RDabrowski@burnside.sa.gov.au
www.burnside.sa.gov.au

CONFIDENTIALITY: This e-mail is from the City of Burnside. The contents are confidential and intended only for the named
recipient of this email. If the reader of this e-mail is not the intended recipient you are hereby notified that any use, reproduction,
disclosure or distribution of the information contained in the email is prohibited. If you have received this e-mail in error, please reply
to us immediately and delete the document.
VIRUSES: Any loss/damage incurred by using this material is not the sender's responsibility. The City of Burnside's entire liability
will be limited to resupplying the material. No warranty is made that this material is free from computer virus or other defect.
*** Think before you print ***
This is one of Council's LA21 Sustainable Environmental Management initiatives.
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EASTERN HEALTH AUTHORITY STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDING 30 JUNE 2017
DRAFT BUDGET
2016/2017

ACTUAL 2015/2016
$
1,609,306
114,802
342,110
121,815
15,304
11,439
2,214,776
1,483,167
643,081
45,098
21,463
2,192,809
21,967
21,967

INCOME
Council Contributions
Statutory Charges
User Charges
Grants, subsidies and contributions
Investment Income
Other Income
TOTAL INCOME
EXPENSES
Employee Costs
Materials, contracts and other expenses
Depreciation
Finance Charges
TOTAL EXPENSES
Operating Surplus/(Deficit)
Net gain (loss) on disposal of assets
Net Surplus/(Deficit)
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SEPTEMBER
REVIEW

DECEMBER
REVIEW

$
1,641,055
193,000
341,000
124,500
20,000
10,000
2,329,555

$
-

1,543,000
738,200
28,371
19,984
2,329,555
-

MARCH
REVIEW

REVISED BUDGET
2016/2017

-

$
(10,000)
180,000
170,000

$
(27,000)
(8,000)
(35,000)

$
1,641,055
193,000
331,000
277,500
12,000
10,000
2,464,555

-

105,000
47,000
152,000
18,000

(35,000)
(35,000)
-

-

18,000

-

1,613,000
785,200
28,371
19,984
2,446,555
18,000
18,000

Item 6.1 Attachment 2

EASTERN HEALTH AUTHORITY STATEMENT OF CASH FLOWS
FOR THE YEAR ENDING 30 JUNE 2017

SEPTEMBER
REVIEW

DRAFT BUDGET
2016/2017

ACTUAL 2015/2016
CASHFLOWS FROM OPERATING ACTIVITIES

$

DECEMBER
REVIEW

MARCH
REVIEW

REVISED BUDGET
2016/2017

$

$

$

$

$

Council Contributions
Fees & other Charges
User Charges
Investment Receipts
Grants utilised for operating purposes
Other

1,805,161
212,300
371,690
20,000
124,500
11,000

-

(10,000)
180,000
-

(8,000)
(27,000)
-

1,805,161
212,300
360,790
12,000
277,500
11,000

Employee Costs
Material, contracts and other expenses
Finance (Interest) Expense
Net Cash Provided/(Used) by Operating Activities
CASH FLOWS FROM INVESTING ACTIVITIES

(1,543,000)
(953,296)
(19,984)
28,371

-

(105,000)
(47,000)
18,000

35,000
-

(1,613,000)
(999,396)
(19,984)
46,371

Sale of Replaced Assets

-

-

-

-

(15,000)

(25,723)
(200,000)

Expenditure on renewal / replacements of assets
Expenditure on new / upgraded assets
Distributions paid to constituent Councils

-

-

-

-

-

(225,723)

-

-

-

-

-

(55,934)
(55,934)

Net Cash Provided/(Used) by Investing Activities
CASH FLOWS FROM FINANCING ACTIVITIES
Loans Received
Loan Repayments
Net Cash Provided/(Used) by Financing Activities

(58,623)
(58,623)

-

-

-

(58,623)
(58,623)

(208,816)

NET INCREASE (DECREASE) IN CASH HELD

(30,252)

-

18,000

-

(12,252)

789,971
581,155

CASH AND CASH EQUIVALENTS AT BEGINNING OF REPORTING PERIOD
CASH AND CASH EQUIVALENTS AT END OF REPORTING PERIOD

589,971
559,719

(8,816)
(8,816)

18,000

-

581,155
568,903

Receipts
1,770,237
240,932
377,146
15,304
121,815
12,583
Payments
(1,458,250)
(984,254)
(22,672)
72,841
Receipts
Payments

Page 9

Item 6.1 Attachment 2

EASTERN HEALTH AUTHORITY STATEMENT OF FINANCIAL POSITION
FOR THE YEAR ENDING 30 JUNE 2017
DRAFT BUDGET
2016/2017

ACTUAL 2015/2016

SEPTEMBER
REVIEW

MARCH
REVIEW

DECEMBER
REVIEW

REVISED BUDGET
2016/2017

ASSETS
$
581,155
158,026
739,181

CURRENT ASSETS
Cash and Cash Equivalents
Trade & Other Receivables
Other
TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Equipment
Other
TOTAL NON-CURRENT ASSETS

$
559,719
162,272
721,991

$
(8,816)
(4,246)

$
18,000

$
-

(13,062)

18,000

-

$
568,903
158,026
726,929

331,873
331,873

61,476
61,476

-

-

393,349
393,349

1,053,864

48,414

18,000

-

1,120,278

95,855
58,623
259,008
413,486

CURRENT LIABILITIES
Trade & Other Payables
Borrowings
Provisions
Other
TOTAL CURRENT LIABILITIES

108,708
58,623
236,220
403,551

(12,853)
27,000
27,000

95,855
58,623
286,008
440,486

376,575
33,207
409,782

NON-CURRENT LIABILITIES
Borrowings
Provisions
TOTAL NON-CURRENT LIABILITIES

317,952
41,662
359,614

(8,455)
(8,455)

-

-

317,952
33,207
351,159

823,268

TOTAL LIABILITIES

763,165

1,480

-

27,000

791,645

337,633

NET ASSETS

290,699

46,934

18,000

(27,000)

328,633

337,633
337,633

EQUITY
Accumulated Surplus/(Deficit)
TOTAL EQUITY

290,699
290,699

46,934
46,934

18,000
18,000

-

355,633
355,633

421,720
421,720
1,160,901

TOTAL ASSETS

LIABILITIES
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22,788
9,935

-

Item 6.1 Attachment 2

EASTERN HEALTH AUTHORITY STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDING 30 JUNE 2017
DRAFT BUDGET
2016/2017

ACTUAL 2015/2016
515,666
21,967
(200,000)
337,633
337,633

ACCUMULATED SURPLUS
Balance at beginning of period
Net Surplus/(Deficit)
Distribution to Constituent Councils
Balance at end of period
TOTAL EQUITY

$
290,699
290,699
290,699
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SEPTEMBER
REVIEW
$
46,934
46,934
46,934

DECEMBER
REVIEW

MARCH
REVIEW

REVISED BUDGET
2016/2017

$

$

18,000
18,000
18,000

-

$
337,633
18,000
355,633
355,633
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6.2

FINANCIAL REPORTS
Author: Michael Livori
Ref:
AF11/258
Summary
So that members can ensure that Eastern Health Authority (EHA) is
operating according to its adopted budget, financial reports are regularly
received and adopted.
Report
The following reports relate to the financial performance of EHA between
1 July 2016 and 31 May 2017.
The Level 1 report below gives a simple analysis of year to date income,
expenditure and operating result.

Eastern Health Authority - Financial Statement (Level 3)
1 July 2016 to 31 May 2017
Actual

Budgeted

$ Variation

% Variation

Total Income

$ 2,307,777 $ 2,367,583 $

(59,806)

-3%

Total Expenditure

$ 2,016,549 $ 2,094,771 $

(78,222)

-4%

Operating Result

$ 291,228 $ 272,812 $

18,415

7%

The report shows that for the reporting period, income was $59,806
(-3%) less than budgeted and expenditure was $78,222 (-4%) less than
budgeted.
The net result is an improvement of $18,415 on the budgeted year to date
comparative result.
A Level 3 report (provided as attachment 1) provides more detail in
relation to individual income and expenditure budget lines. It provides
budget performance information in relation to these individual categories.
Any variances greater than $5,000 are detailed in the following tables
named Operating Income Variances and Operating Expenditure
Variances which provide explanatory comments for the year to date
variation. As EHA has completed the three required budget reviews
previously there are no requests to vary the budget. Any end of year
variations will be reflected in the Audited Financial Statements that will be
presented at the August 2017 meeting.
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Operating Income Variances
Favourable variances are shown in black and unfavourable variances
are shown in red.
Description

Projected
Variation

Comment

Food Inspection
Fees

($5,952)

Staff resources required on high risk
incidents/investigations/enforcement

Fines

($13,851)

Reduction in expiations issued

ACIR

($6,719)

Decrease in 0-5 year olds eligible
for ACIR administration rebate

Immunisation
worksite vaccines

($26,050)

Decrease in worksite immunisation
income – similar number of worksite
visits conducted however generally
numbers lower – also loss of
arrangement to provide delivery
only services to SA Health

Operating Expenditure Variances
Favourable variances are shown in black and unfavourable variances
are shown in red.
Description

Projected Comment
Variation

Employee Costs

($41,152)

Lag time taken to fill vacant
positions

IT Licenses

($14,111)

IT Support

$11,425

Legal

($9,623)

Reduction in license costs this FY
offset by increase in IT
engineering/support costs (cloud
transition project)
Increase in IT
engineering/support costs this FY
offset by reduction in licence
costs (cloud transition project)
Reduction in legal advice required
this FY

Website Upgrade

$7,565
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Additional costs required to
complete website upgrade project
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Bank Reconciliation and Available Funds report for the period ending 31
May 2017 is provided as attachment 2. It shows that at 31 May 2017
available funds were $544,276 in comparison with $721,501 on 31 March
2017.
RECOMMENDATION
That:
1. The financial report is received and adopted.
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Eastern Health Authority - Financial Statement (Level 3)
1 July 2016 to 31 May 2017
Income
Constituent Council Income
City of Burnside
City of Campbelltown
City of NPS
City of Prospect
Town of Walkerville
Total Constituent Council Contributions
Statutory Charges
Food Inspection fees
Legionella registration and Inspection
SRF Licenses
Fines
Total Statutory Charges

Actual

$

Budgeted

$419,128
$419,128
$379,026
$379,026
$515,322
$515,322
$220,952
$220,952
$106,627
$106,627
1,641,055 $ 1,641,055 $

$ Variation

% Variation

$0
$0
$0
$0
$0
-

0%
0%
0%
0%
0%
0%

$

$64,381
$15,737
$1,363
$36,149
117,630 $

$70,333
$17,417
$0
$50,000
137,750 $

(-$5,952)
(-$1,680)
$1,363
(-$13,851)
(20,120)

-8%
-10%
0%
-28%
-15%

$

$34,497
$93,950
$55,265
$75,653
$0
259,364 $

$39,333
$120,000
$55,167
$79,500
$1,000
295,000 $

(-$4,837)
(-$26,050)
$98
(-$3,847)
(-$1,000)
(35,636)

-12%
-15%
0%
-5%
-100%
-12%

Grants, Subsidies, Contributions
School Based immunisation Program
Meningococcal B Vaccine Herd Immunity Study
Child Immunisation register
Total Grants, Subsidies, Contributions
$

$85,353
$153,869
$31,059
270,281 $

$84,500
$153,000
$37,778
275,278 $

$853
$869
(-$6,719)
(4,997)

1%
1%
-18%
-2%

$

$8,339
8,339 $

$9,333
9,333 $

(-$994)
(994)

-11%
-1%

Other Income
Motor Vehicle re-imbursements
Sundry Income
Total Other Income

$

$4,273
$6,835
11,108 $

$3,667
$5,500
9,167 $

$606
$1,335
1,941

17%
24%
21%

Total of non Constituent Council Income

$

666,722 $

726,528 $

(59,806)

-8%

Total Income

$

2,307,777 $ 2,367,583 $

(59,806)

-3%

User Charges
Immunisation - non funded vaccines
Immunisation - Worksites
Food Auditing
City of Unley
Food Safety Training
Total User Charges

Investment Income
Interest on investments
Total Investment Income
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Eastern Health Authority - Financial Statement (Level 3)
1 July 2016 to 31 May 2017
Expenditure
Employee Costs
Salaries & Wages
Superanuation
Workers Compensation
Total Employee Costs
Prescribed Expenses
Auditing and Accounting
Insurance
Maintenance
Vehicle Leasing/maintenance
Total Prescribed Expenses
Rent and Plant Leasing
Electricity
Plant Leasing Photocopier
Rent
Water
Gas/Emergency Services Levy
Total Rent and Plant Leasing
IT Licensing and Support
IT Licences
IT Support
Internet
IT Other
Total IT Licensing and Support
Administration
Administration Sundry
Accreditation Fees
Board of Management
Bank Charges
Public Health Sundry
Fringe Benefits Tax
Health promotion
Legal
Printing & Stationery & Postage
Telephone
Work Health Safety & Injury Management
Rodenticide
Staff Amenities
Staff Training
Human Resource Sundry
Doubtful Debts Expense
Total Administration

Actual

$

Budgeted

$1,262,300 $1,313,000
$114,451
$106,333
$15,430
$14,000
1,392,181 $ 1,433,333

$ Variation

% Variation

$
$
$
$

(50,700)
8,118
1,430
(41,152)

-4%
8%
10%
-3%

$

$13,000
$26,675
$33,453
$65,186
138,313 $

$17,000
$27,000
$32,917
$62,334
139,250

$
$
$
$
$

(4,000)
(325)
536
2,852
(937)

-24%
-1%
2%
5%
-19%

$

$7,470
$3,194
$92,673
$254
$2,238
105,829 $

$9,167
$2,933
$93,500
$250
$2,292
108,142

$
$
$
$
$
$

(1,697)
261
(827)
4
(54)
(2,313)

-19%
9%
-1%
0%
0%
-2%

$

$37,889
$55,426
$9,164
$3,464
105,942 $

$52,000
$44,000
$11,000
$1,833
108,833

$
$
$
$
$

(14,111)
11,426
(1,836)
1,630
(2,891)

-27%
26%
-17%
89%
-3%

$

$3,356
$2,676
$9,626
$3,335
$3,596
$14,973
$1,915
$7,377
$19,590
$13,021
$516
$839
$2,624
$14,430
$5,753
$1,002
104,629 $

$6,417
$4,000
$13,667
$2,750
$4,583
$15,000
$4,583
$17,000
$21,500
$13,750
$4,500
$1,833
$6,417
$18,333
$10,667
$0
145,000

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

(3,061)
(1,324)
(4,040)
585
(987)
(27)
(2,668)
(9,623)
(1,910)
(729)
(3,985)
(994)
(3,793)
(3,903)
(4,914)
1,002
(40,371)

-48%
-33%
-30%
21%
-22%
0%
-58%
-57%
-9%
-5%
0%
-54%
-59%
-21%
-46%
0%
-28%
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Eastern Health Authority - Financial Statement (Level 3 cont.)
1 July 2016 to 31 May 2017
Expenditure

Actual

Immunisation
Immunisation SBP Consumables
Immunisation clinic vaccines
Immunisation worksite vaccines
Total Immunisation

$

$9,990
$27,019
$33,896
70,905 $

$10,200
$24,667
$36,000
70,867

$
$
$
$

(210)
2,353
(2,104)
38

-2%
10%
0%
0%

Uniforms/Income protection
Income Protection
Total Uniforms/Income protection

$

$18,997
18,997 $

$15,000 $
15,000 $

3,997
3,997

27%
27%

$

$5,926
$0
5,926 $

$7,333 $
$750 $
8,083 $

(1,408)
(750)
(2,158)

-19%
0%
-27%

$

$22,565
$10,000
32,565 $

$15,000 $
$10,000 $
25,000 $

7,565
7,565

0%
0%
0%

Total Materials, contracts and other expens $

583,106 $

(37,069)

-6%

Depreciation

$

21,278

$

21,278 $

-

0%

Finance Costs

$

19,984

$

19,984 $

-

0%

Total Operating Expenditure

$

2,016,549 $ 2,094,771

$

(78,222)

-4%

Total Operating Income

$

2,307,777 $ 2,367,583

$

(59,806)

-3%

Operating Result

$

$

18,415

7%

Sampling
Legionella Testing
Food Sampling
Total Sampling
New Initiatives
Website Upgrade
Business Continuity Plan
Total New Initiatives

Budgeted

291,228 $
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620,175

272,812

$ Variation % Variation

$

Eastern Health Authority
Bank Reconciliation as at 31 May 2017
Bank SA Account No. 141/0532306840
Balance as per Bank Statement 31 May 2017

$124,839.70

Plus Outstanding cheques

$

-

Add Outstanding deposits

$

-

BALANCE PER General Ledger

$124,839.70

GST April - May 2017
GST Collected
GST Paid

$14,618.46
$13,977.17

Net GST Claimable
(Payable)

$641.29

Funds Available May 2017
Account

31-May-17

Variance

31-Mar-17

Bank SA Cheque Account

$

124,840

$

144,164 -$

19,324

Local Government Finance Authority

$

712,525

$

960,095 -$

247,570

Net GST Claimable (Payable)

-$

641.29 -$

90,311.36

$

89,670

Long Service Leave Provision

-$

160,957 -$

160,957

$

-

Annual Leave Provision

-$

131,490 -$

131,490

$

-

544,276

721,501 -$

TOTAL FUNDS

$
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6.3

ADOPTION OF ANNUAL BUSINESS PLAN AND BUDGETED
FINANCIAL STATEMENTS FOR 2017/2018
Author: Michael Livori
Ref:
AF17/4
Summary
In accordance with the Local Government Act 1999, Schedule 2, Part 2
Section 25:
(1) a regional subsidiary must have a budget for each financial year
(2) each budget of a regional subsidiary
(a)
(b)
(c)
(d)
(e)

must deal with each principal activity of the subsidiary on a
separate basis; and
must be consistent with its business plan; and
must comply with standards and principles prescribed by the
regulations; and
must be adopted after 31 May for the ensuing financial year, and
before a date fixed by the Constituent Councils; and
must be provided to the Constituent Councils in accordance with
the regulations.

Eastern Health Authority’s (EHA) Charter requires pursuant to clause 7.3
that;
7.3.

Budget
a) EHA must prepare a proposed budget for each financial
year in accordance with clause 25, Schedule 2 to the Act.
b) The proposed budget must be referred to the Board at its
April meeting and to the Chief Executive Officers of the
Constituent Councils by 30 April each year.
c) A Constituent Council may comment in writing to EHA on
the proposed budget by 31 May each year.
d) EHA must, after 31 May but before the end of June in
each financial year, finalise and adopt an annual budget
for the ensuing financial year in accordance with clause
25, Schedule 2 to the Act.

Report
At the 26 April 2017 Board of Management meeting members were
provided with a report in relation to the Draft Annual Business Plan that
was developed for the 2017/2018 financial year (the report is provided to
members as attachment 1).
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At the meeting:
A Monceaux moved:
That:
1. The Draft Annual Business Plan and Budgeted Financial
Statements for 2017/2018 Report is received.
2. The Draft Annual Business Plan and Budgeted Financial
Statements for 2017/2018 as provided as attachment 4 to this
report is endorsed and forwarded to Constituent Councils for
any further comment.
Seconded by Cr K Barnett

CARRIED UNANIMOUSLY

4: 042017

On 2 May 2017 correspondence was provided to Constituent Councils
requesting any further comment in relation to the Annual Business Plan
and Budget. A copy of the correspondence is provided as attachment 2.
Correspondence received from Constituent Councils in response to this
and previous requests for comment is provided as attachment 3.

SUMMARY
It has not been necessary to make any changes (other than grammatical
and graphical changes) to the documents presented to and considered by
the Board of Management at its meeting of 26 April 2017.
EHA has now complied with clause 7.3 (b) & (c) of its Charter in seeking
comment from its Constituent Councils in relation to its budget.
In accordance with the Local Government Act 1999 and the Eastern
Health Authority Charter, the Annual Business Plan and Budgeted
Financial Statements for 2017/2018 (provided as attachment 4) now
require adoption by the Board.

RECOMMENDATION
That:
1.

The report regarding the adoption of the Eastern Health Authority
Annual Business Plan and Budgeted Financial Statements for
2017/2018 is received.

2.

The Eastern Health Authority Annual Business Plan for 2017/2018
provided as attachment 4 to the report is adopted.
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3.

The Budget as detailed in the Eastern Health Authority Annual
Business Plan 2017/2018 and provided as attachment 4 to the
report is adopted.

4.

A copy of the Eastern Health Authority Annual Business Plan
2017/2018 including the Budget are provided to the Chief
Executive Officer of each Constituent Council within five business
days.
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6.3 DRAFT ANNUAL BUSINESS
STATEMENTS FOR 2017/2018
Author:
Ref:

PLAN

AND

BUDGETED

FINANCIAL

Michael Livori
AF17/4

Summary
In accordance with the Local Government Act 1999, Schedule 2, Part 2 Section
25:
(1) a regional subsidiary must have a budget for each financial year
(2) each budget of a regional subsidiary
(a) must deal with each principal activity of the subsidiary on a separate
basis; and
(b) must be consistent with its business plan; and
(c) must comply with standards and principles prescribed by the
regulations; and
(d) must be adopted after 31 May for the ensuing financial year, and
before a date fixed by the constituent councils; and
(e) must be provided to the constituent councils in accordance with the
regulations.
The Eastern Health Authority (EHA) Charter requires pursuant to clause
Business Plan:
8.1

Contents of the Business Plan
a)

EHA must each year develop in accordance with this clause a
business plan which supports and informs its annual budget.

b)

In addition to the requirements for the Business Plan set out in
clause 24(6) of Schedule 2 to the Act, the Business Plan will
include:
(a)

a description of how EHA's functions relate to the
delivery of the Regional Public Health Plan and the
Business Plan;

(b) financial estimates of revenue and expenditure necessary for the
delivery of the Regional Public Health Plan;
(c) performance targets which EHA is to pursue in respect of the
Regional Public Health Plan.
c)

A draft of the Business Plan will be provided to the Constituent
Councils on a date to be determined for the endorsement of the
majority of those councils.

d)

The Board must provide a copy of the adopted annual Business
Plan and budget to the Chief Executive Officers of each
Constituent Council within five business days of its adoption.
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Report
Development of the 2017/2018 Annual Business Plan to date:
•

On 22 February 2017, Board Members endorsed the Annual Business Plan
development process and were requested to provide comments and
suggestions in relation to the content of the Annual Business Plan and Budget.

•

On 23 February 2017 Constituent Councils were requested via their nominated
contact to provide comments and suggestions in relation to the development of
the Annual Business Plan (email provided as attachment 1).

•

Responses received from council contacts are provided as attachment 2.

•

An Annual Business Plan and Budget workshop was held on 15 March 2017. At
the workshop a presentation was provided which outlined budget influences and
assumptions, changes to income and expenditure and council contributions
required to fund the budget.

•

On 20 March 2017 correspondence including a copy of the Preliminary Draft
Annual Business Plan and Budget was provided to all Constituent Council
Contacts requesting any preliminary feedback by 11 April 2017 (attachment 3).

Content of the Draft Annual Business Plan 2017/2018
The Draft 2017/2018 Eastern Health Authority Annual Business Plan includes the
following:
•
•
•

EHA’s objectives for the financial year.
The activities that the EHA intends to undertake to achieve those objectives.
The measures (financial and non-financial) which EHA intends to use to assess
its performance against its objectives over the financial year.

The draft plan is provided to members as attachment 4.
Budget Documents
The budget contained within the Annual Business Plan is required to be adopted by
the Board of Management at the June meeting as the EHA budget for 2017/2018.
An additional document entitled “Eastern Health Authority Funding Statement
2017/2018” which provides a greater level of detail in respect to budgeted income
and expenditure has been provided as attachment 5.
The Funding Statement does not form part of the Annual Business Plan.

Influences and Assumptions for 2017/2018
Significant factors which have influenced the preparation of the 2017/2018 Annual
Business Plan are:
•
•

Enterprise bargaining and increment level increases for staff employment
arrangements
Continuation of the contract service to undertake immunisations on behalf of the
City of Unley
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•
•
•
•

Continuation of the worksite immunisation program
Delivery of the Meningococcal B Herd Immunity Study at high schools
Completion of transition to cloud based computing environment
Enterprise bargaining wage increase for staff

EHA has set the following priorities as part of the 2017/2018 Annual Business Plan:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

To continue to provide a professional and cost effective environmental health
service to its Constituent Councils and their respective communities
Support the Eastern Regional Public Health Plan Advisory Committee
Continue to implement and monitor the Regional Public Health Plan in
conjunction with Constituent Councils
Complete transition of ICT environment from on premise to cloud based
Continue to refine the Health Manager electronic management system to
provide improved reporting and gain efficiencies in on site applications
Continue to evaluate implementation of tablets using Health Manager software
for field based data capture
Commence revised food safety training program for food businesses
Design and implement a food safety training program specific to food
businesses that require to maintain a food safety program
Monitor EHA Work Health and Safety (WHS) Plan and Programs
Implement and test revised Business Continuity Plan
Quality induction processes for all new staff
Retender for current service contracts
Investigate electronic communication strategies for board members to aid in
efficient communication
Investigate strategies to improve immunisation attendance at public clinics
including a review of data from a range of sources to assist identification of
residents with overdue vaccinations
Investigate vaccine reminder/recall services including apps available
Increase promotion of immunisation services to residents within our Constituent
Council areas
Explore further opportunities to promote EHA’s immunisation services at
community centres, libraries and parent groups
Provide nurse led education sessions to staff at facilities with vulnerable
populations
Continually review new EHA website to facilitate the exchange of information
and feedback and improve awareness of EHA
Promote use of EHA online immunisation appointment booking system
Investigate online booking system for worksite flu program

Funding the Business Plan and the Budget
EHA bases its expenditure on the services required to ensure its Constituent
Councils are meeting their wide range of legislative responsibilities which are
mandated in a range of legislation including the South Australian (SA) Public Health
Act 2011; Food Act 2001; Supported Residential Facilities Act 1992 and the Local
Government Act 1999.
The forecast for the 2017/2018 financial year is that EHA’s expenditure to carry out
its operational activities detailed in the Annual Business Plan will equal its operating
income resulting in a balanced operating budget.
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To achieve this operating budget result, a total of $1,680,870 will be raised through
contributions from our Constituent Councils in 2017/2018.
EHA’s Charter requires Constituent Councils to contribute to its operations in
accordance with a formula that calculates the estimated proportion of overall
activities it requires. The calculations are based on the previous year’s activities.
The global increase in contributions for EHA operations requested from Constituent
Councils for 2017/2018 based on the draft budget is 2.43% as detailed in Table 1
below.
Table 1: Global increase in contributions requested from Constituent Councils

Combined Council Requested Contributions $ change previous year % Change previous year
2016/2017
$ 1,641,055
2017/2018
$ 1,680,870 $
39,815
2.43%

Table 2 details the average annual increase in combined Constituent Council
contributions over the past 4 financial years (1.66%). The table also details that
after consideration of cash distributions the increase over the 4 year period is
– 1.51% per annum.
Table 2: Average annual increase in total Constituent Council Contributions over last 4 financial years

Combined Council Requested Contributions $ change previous year % Change previous year
2013/2014
$ 1,576,207
2014/2015
$ 1,576,605 $
398
0.03%
2015/2016
$ 1,609,308 $
32,703
2.07%
2016/2017
$ 1,641,055 $
31,747
1.97%
2017/2018
$ 1,680,870 $
39,815
2.43%
$
104,663
6.64%
Total Increase for 4 year period
$
26,166
1.66%
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
$
200,000
Distribution
-$
95,337
-6.05%
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period -$
23,834
-1.51%

EHA’s Charter requires Constituent Councils to contribute to its operations in
accordance with a formula that calculates the estimated proportion of overall
activities it requires. The calculations are based on the previous year’s activities.
The change in contributions required from each individual council determined by this
formula will differ from the global change (2.43%).
Table 3 details the contribution required from each Constituent Council year using
the formula contained in the 2016 Charter. It also details the change from the
previous year for each Constituent Council.
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Table 3: Constituent Council Contributions for 2017/2018

Eastern Health Authority Constituent Council Contribution Calculations 2017-2018
Burnside Campbelltown NPSP Prospect Walkerville
Total Required Operating contributions 2017-2018
Constituent Council Contribution proportion
Actual Contribution
Change In Contribution from previous year
Contribution proportion
Actual Contribution
Change in Contribution Proportion from previous FY
Change in Contribution ($)
Change in contributions (%)

Total

$ 1,680,870
25.24%
$ 424,220 $

24.17%
30.46%
13.41%
6.71%
100.00%
406,328 $ 512,052 $ 225,470 $ 112,800 $ 1,680,870

25.54%
$ 419,128 $
-0.30%
$ 5,092 $
1.21%

23.10%
31.40%
13.46%
6.50%
100.00%
379,026 $ 515,322 $ 220,952 $ 106,627 $ 1,641,055
1.08%
-0.94%
-0.05%
0.21%
0.00%
27,302 $ (3,270) $ 4,518 $ 6,173 $ 39,815
7.20%
-0.63%
2.04%
5.79%
2.43%

Due to the effect of the charter formula, single year changes to individual council
contributions can vary significantly from the average percentage change value. The
tables below detail the average annual change to each constituent council’s
contributions over the last 4 years.
Table 5: Four year average annual change to contributions by Constituent Council
$ change previous year % Change previous year
Burnside Requested Contributions
2013/2014
$ 400,742
2014/2015
$ 400,896 $
154
0.04%
2015/2016
$ 415,038 $
14,142
3.53%
2016/2017
$ 419,128 $
4,090
0.99%
2017/2018
$ 424,220 $
5,092
1.21%
$
23,478
5.86%
Total Increase for 4 year period
$
5,869
1.46%
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
$
51,461
Distribution
-$
27,983
-6.98%
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period -$
6,996
-1.75%
Campbelltown Requested Contributions
$ change previous year % Change previous year
2013/2014
$ 381,319
2014/2015
$ 376,996 $
(4,323)
-1.13%
2015/2016
$ 389,840 $
12,844
3.41%
2016/2017
$ 379,026 $
(10,814)
-2.77%
2017/2018
$ 406,328 $
27,302
7.20%
$
25,009
6.56%
Total Increase for 4 year period
$
6,252
1.64%
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
$
48,799
Distribution
-$
23,790
-6.24%
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period -$
5,947
-1.56%
NPSP Requested Contributions
$ change previous year % Change previous year
2013/2014
$ 485,199
2014/2015
$ 487,613 $
2,414
0.50%
2015/2016
$ 490,646 $
3,033
0.62%
2016/2017
$ 515,322 $
24,676
5.03%
2017/2018
$ 512,052 $
(3,270)
-0.63%
$
26,853
5.53%
Total Increase for 4 year period
$
6,713
1.38%
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
$
60,832
Distribution
-$
33,979
-7.00%
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period -$
8,495
-1.75%
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$ change previous year % Change previous year
Prospect Requested Contributions
2013/2014
$ 217,316
2014/2015
$ 222,291 $
4,975
2.29%
2015/2016
$ 219,622 $
(2,669)
-1.20%
2016/2017
$ 220,952 $
1,330
0.61%
2017/2018
$ 225,470 $
4,518
2.04%
$
8,154
3.75%
Total Increase for 4 year period
$
2,039
0.94%
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
$
27,234
Distribution
-$
19,080
-8.78%
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period -$
4,770
-2.19%
Walkerville Requested Contributions
$ change previous year % Change previous year
2013/2014
$ 91,631
2014/2015
$ 88,809 $
(2,822)
-3.08%
2015/2016
$ 94,162 $
5,353
6.03%
2016/2017
$ 106,627 $
12,465
13.24%
2017/2018
$ 112,800 $
6,173
5.79%
$
21,169
23.10%
Total Increase for 4 year period
$
5,292
5.78%
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
$
11,675
Distribution
$
9,494
10.36%
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period $
2,374
2.59%

Process from here
•

The Draft Annual Business Plan and Budget will be provided to Constituent
Councils requesting any further comment by 7 June 2017.

•

The final budget to be considered for adoption at the Board of Management to
be held on 28 June 2017.

•

A copy of the budget will be provided to the Chief Executive Officer of each
Constituent Council within 5 days of its adoption.

RECOMMENDATION
That:
1.

The Draft Annual Business Plan and Budgeted Financial Statements for
2017/2018 Report is received.

2.

The Draft Annual Business Plan and Budgeted Financial Statements for
2017/2018 as provided as attachment 4 to this report is endorsed and
forwarded to Constituent Councils for any further comment.
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Our Ref: AF17/4

2 May 2017

To All Constituent Council CEOs

Dear CEO
RE: Eastern Health Authority (EHA) Draft Annual Business Plan and Budget for
2017/2018
In accordance with clause 7.3.b of the EHA Charter the Board of Management
considered a draft Annual Business Plan and Budget (ABP) at its meeting held on 26
April 2017 (a copy of the report is enclosed).
The Board endorsed a Draft Annual Business Plan and Budget, which is now provided to
Constituent Councils for review and comment (tracked change and clean versions
enclosed). Also enclosed is a document summarising the changes to the Annual Business
Plan.
There has not been any material change made to the content of the ABP from that
considered by the Board at its budget workshop on 15 March 2017 and previously
provided to EHA Constituent Council contacts via correspondence dated 22 March 2017.
The global increase in contributions for EHA operations requested from Constituent
Councils for 2017/2018 based on the draft budget is 2.43% as detailed below.
Combined Council Requested Contributions
$ change previous year % Change previous year
2016/2017
$ 1,641,055
2017/2018
$ 1,680,870 $
39,815
2.43%

The following table details the average annual increase in total constituent council
contributions over the past 4 financial years (1.66%). After taking into consideration the
2015/2016 cash distribution, the average annual increase over the past 4 financial years
is -1.51%.
Combined Council Requested Contributions
2013/2014
$ 1,576,207
2014/2015
$ 1,576,605
2015/2016
$ 1,609,308
2016/2017
$ 1,641,055
2017/2018
$ 1,680,870
Total Increase for 4 year period
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
Distribution
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period

$ change previous year

% Change previous year

$
$
$
$
$
$

398
32,703
31,747
39,815
104,663
26,166

0.03%
2.07%
1.97%
2.43%
6.64%
1.66%

$
-$
-$

200,000
95,337
23,834

-6.05%
-1.51%

The table below details the required contributions from each constituent council
calculated by using the formula contained in the Charter. The table also details the
change in contribution from the previous year.
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As you are aware the change in contributions required from each individual council will
differ from the global change (2.43%) when the charter funding formula is applied. The
charter formula calculates a proportion of EHA activities estimated to be used by each
council and this may fluctuate each year.
Eastern Health Authority Constituent Council Contribution Calculations 2017-2018
Burnside Campbelltown
Constituent Council Proportion of Consumption
Total Required Operating contributions 2017-2018
Constituent Council Contribution proportion
Actual Contribution
Change In Contribution from previous year
Contribution proportion
Actual Contribution
Change in Contribution Proportion from previous FY
Change in Contribution ($)
Change in contributions (%)

$

NPSP

Prospect Walkerville

Total

25.24%

24.17%

30.46%

13.41%

6.71%

25.24%
424,220 $

24.17%
406,328 $

30.46%
512,052 $

13.41%
225,470 $

6.71%
112,800 $

100.00%
1,680,870

100.00%

25.54%
419,128 $
-0.30%
5,092 $
1.21%

23.10%
379,026 $
1.08%
27,302 $
7.20%

31.40%
515,322 $
-0.94%
(3,270) $
-0.63%

13.46%
220,952 $
-0.05%
4,518 $
2.04%

6.50%
106,627 $
0.21%
6,173 $
5.79%

100.00%
1,641,055
0.00%
39,815
2.43%

1,680,870
$

$
$

The section individualised for all councils, Prospect used as example
The contribution required from City of Prospect in 2017/2018 is $225,470, an increase of
2.04% from the previous year. Due to the fluctuating nature of each council’s proportion
of contributions required when using the charter formula I have provided the table below
which provides a longer term view of the change in contributions required (previous 4
financial years). This shows an average annual increase over this 4 year period of -2.19%
for the City of Prospect.
Prospect Requested Contributions
$ change previous year % Change previous year
2013/2014
$ 217,316
2014/2015
$ 222,291 $
4,975
2.29%
2015/2016
$ 219,622 $
(2,669)
-1.20%
2016/2017
$ 220,952 $
1,330
0.61%
2017/2018
$ 225,470 $
4,518
2.04%
$
8,154
3.75%
Total Increase for 4 year period
$
2,039
0.94%
Average Annual Increase for 4 year period
After 2015/2016 Cash distribution
$
27,234
Distribution
-$
19,080
-8.78%
Total Net Increase for 4 year period
Average Annual Net Increase for 4 year period -$
4,770
-2.19%

If possible it would be appreciated if feedback is received by 16 June 2017 so that it can
be considered by the Board of Management at its meeting to be held on 28 June 2017
when it will consider the adoption of the Annual Business Plan and Budget for 2017/2018.
If you need any more information or would like to discuss this further, please contact me
on telephone 8132 3611.
Yours sincerely

Michael Livori
Chief Executive Officer
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From:
To:
Cc:
Subject:
Date:
Attachments:

Robert Dabrowski
Michael Livori
Paul Deb
Endorsement - EHA Draft Annual Business Plan and Budget for 2017/2018
Tuesday, 16 May 2017 10:26:36 AM
image001.gif

Dear Michael
Thank you for your correspondence to Paul Deb, CEO, City of Burnside dated 2 May
2017 (your reference: AF17/4) providing the Board endorsed Draft Annual Business
Plan and Budget 17/18.
I write to advise that this document was provided to Council for review and at the
meeting held 9 May 2017 Council endorsed the documentation with no further
feedback. A copy of the resolution extracted from the minutes is provided below.
Separate correspondence will also shortly follow regarding the EHA Second Budget
Review for 16/17; apologies for the delay in sending this through.
Eastern Health Authority Draft 2017/2018 Annual Plan and Budget (Strategic) (14.8)
Recommendation:
C11179
1.

That the Report be received.

2.

That Council endorse the Eastern Health Authority draft 2017/2018 Annual Plan and
Budget.

Moved Councillor Davey, Seconded Councillor Lemon
CARRIED
Thank you for the opportunity to review and comment on these.
Warm regards
Rob

Robert Dabrowski | Executive Officer to the CEO & Mayor
City of Burnside | 401 Greenhill Road Tusmore SA 5065
P: 08 8366 4205 | F: 08 8366 4299
RDabrowski@burnside.sa.gov.au
www.burnside.sa.gov.au

CONFIDENTIALITY: This e-mail is from the City of Burnside. The contents are confidential and intended only for the named
recipient of this email. If the reader of this e-mail is not the intended recipient you are hereby notified that any use, reproduction,
disclosure or distribution of the information contained in the email is prohibited. If you have received this e-mail in error, please reply
to us immediately and delete the document.
VIRUSES: Any loss/damage incurred by using this material is not the sender's responsibility. The City of Burnside's entire liability
will be limited to resupplying the material. No warranty is made that this material is free from computer virus or other defect.
*** Think before you print ***
This is one of Council's LA21 Sustainable Environmental Management initiatives.
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The Corporation of the Town of Walkerville
ABN 49 190 949 882

66 Walkerville Terrace, Gilberton SA 5081
PO Box 55, Walkerville SA 5081

File Number: 11.85.1.7 & 5.14.1.3

Telephone: (08) 8342 7100

Please Quote Ref: OLT201716203

Facsimile: (08) 8269 7820

Contact Officer: Manager Finance, Gary Lewis

Email: walkerville@walkerville.sa.gov.au
/www.walkerville.sa.gov.au

19 April 2017
Michael Livori
Eastern Health Authority
PO Box 275
Stepney SA 5069
Via Email: mlivori@eha.sa.gov.au
Dear Michael
Re: Eastern Health Authority Budget Review 2 for 2016-17 & Draft Budget and Annual Business Plan
2017-2018
Thank you for providing Council with opportunity to provide comment on the Authorities Budget Review 2 and
the Draft Budget and Annual Business Plan for 2017-2018.
Council at its Ordinary meeting held on 18 April 2017 considered these matters and resolved the following:
Budget Review 2 for 2016-17
CNC372/16-17
“That Council:
1. endorses the Eastern Health Authority’s Budget Review 2 for the FY 2016-17;
2. notes the impact on Council’s share in the operating result for the FY 2016-17;”
Draft Budget and Annual Business Plan 2017/18
CNC373/16-17
“That Council endorses the 2017/18 Eastern Health Authority Draft Budget and Annual Business
Plan.”
Copies of the reports presented to Council in relation to these matters can be located on the Council’s website.
www.walkerville.sa.gov.au/page.aspx?u=65
I invite you to contact Gary Lewis on 83427 100 should you have any questions.
Yours Sincerely

Deb Bria
Protocol, Compliance & Governance Officer
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INTRODUCTION
The Eastern Health Authority (EHA) Charter requires an Annual Business Plan to
support and inform the Annual Budget.

To meet its legislative and governance

requirements EHA’s Budget and therefore its Annual Business Plan for the ensuing
financial year must be adopted prior to June 30.

EHA’s Annual Business Plan:
•

includes an outline of:
(i)

EHA’s objectives for the financial year

(ii) the activities that EHA intends to undertake to achieve those objectives
(iii) the measures (financial and non-financial) which EHA intends to use to
assess its performance against its objectives over the financial year
•

assesses the financial requirements of EHA for the financial year and taking
those requirements into account, sets out a summary of its proposed operating
expenditure, capital expenditure and sources of revenue

•

sets out the structure for determining Constituent Council contributions for the
financial year

This document presents the Annual Business Plan for EHA for the 2017-2018 financial
year. The Plan, together with the Annual Budget for the 2017-2018 financial year will
be presented to EHA’s Board of Management for adoption on 28 June 2017.
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ABOUT EASTERN HEALTH AUTHORITY
EHA is a regional subsidiary established pursuant to the Local Government Act 1999.
Section 43 of the Local Government Act 1999 enables two or more councils (known as
Constituent Councils) to establish a regional subsidiary to perform a function of the
councils in a joint service delivery arrangement. The function performed may be
prescribed by the Local Government Act 1999 or another Act.
EHA’s Constituent Councils are:
•

City of Burnside (Burnside)

•

Campbelltown City Council (Campbelltown)

•

City of Norwood Payneham and St Peters (NPSP)

•

City of Prospect (Prospect)

•

The Corporation of the Town of Walkerville (Walkerville)

The region that the five councils encompass is predominantly residential with retail /
commercial land use and limited industrial activity. Development dates from the mid
1800s and many heritage-listed buildings remain. Major features of the area include
popular dining and shopping precincts, numerous public and private schools, large
sporting complexes, public swimming centres, hospitals, two national parks and a
university. The River Torrens and five major creeks traverse the area.

The area covered by EHA is located in Adelaide’s eastern and inner northern suburbs.
EHA discharges its Constituent Councils’ environmental health responsibilities that are
mandated in the following legislation:
South Australian Public Health Act, 2011
Food Act, 2001
Supported Residential Facilities Act, 1992
A wide range of functions are performed to protect the health and wellbeing of
approximately 160,000 residents plus those people who visit the region. Functions
include the provision of immunisation services, hygiene and sanitation control, licensing
and monitoring of Supported Residential Facilities (SRFs) and surveillance of food
premises.
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The diversity and increasing complexity of environmental health makes it difficult for
small organisations to have staff who are experienced and fully competent across all
spheres of the profession. EHA is structured to proficiently deliver all required services
on behalf of its Constituent Councils.

With the demand for local government to adopt a more cooperative focus in the
structure of their organisations and the delivery of their services EHA serves as an
outstanding example of shared service delivery. It is local councils working together to
protect the health of their communities.

The table below provides a snapshot of the environmental health services provided for
each Constituent Council.
Table 1: Snapshot of the environmental health services provided for each Constituent Council

Activity Data

Burnside

C/Town

NPSP

Prospect

Walkerville

Total

281

290

483

193

46

1293

18

6

14

4

3

45

10

8

15

7

7

47

3

2

1

2

0

8

Environmental
Health Complaints

71

76

79

27

15

268

Hairdresser/Beauty
Treatment

68

63

109

47

10

297

No. of Yr 8
Enrolments

670

563

638

148

92

2111

929

1163

1130

266

197

3605

No. of Food
Premises
Swimming Pools
High Risk
Manufactured
Systems
Supported
Residential
Facilities

Average clients
receiving vaccines
at public clinics
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OVERVIEW OF THE BUSINESS PLAN
EHA develops an Annual Business Plan for the purposes of translating strategic
directions into actions, outputs and outcomes for the relevant financial year.

In preparing the Annual Business plan there are a number of key influences that are
taken into consideration to ensure that EHA can continue to provide services and
programs to its Constituent Councils and the community.
Significant Influences
Significant factors which have influenced the preparation of the 2017-2018 Annual
Business Plan are:
•

enterprise bargaining and increment level increases for staff employment
arrangements

•

continuation of the contract service to undertake immunisations on behalf of the
City of Unley

•

continuation of the worksite immunisation program

•

delivery of the Meningococcal B Herd Immunity Study at high schools

•

completion of transition to cloud based computing environment

•

enterprise bargaining wage increase for staff

Priorities
EHA has set the following priorities as part of the 2017-2018 Annual Business Plan:
•

to continue to provide a professional and cost effective environmental health
service to its Constituent Councils and their respective communities

•

support the Eastern Regional Public Health Plan Advisory Committee

•

continue to implement and monitor the Regional Public Health Plan in
conjunction with Constituent Councils

•

complete transition of ICT environment from on premise to cloud based

•

continue to refine the Health Manager electronic management system to
provide improved reporting and gain efficiencies in on site applications

•

continue to evaluate implementation of tablets using Health Manager software
for field based data capture

Page 40

4

Item 6.3 Attachment 4

•

commence revised food safety training program for food businesses

•

design and implement a food safety training program specific to food
businesses that require to maintain a food safety program

•

monitor EHA Work Health and Safety (WHS) Plan and Programs

•

implement and test revised Business Continuity Plan

•

quality induction processes for all new staff

•

retender for current service contracts

•

investigate electronic communication strategies for board members to aid in
efficient communication

•

investigate strategies to improve immunisation attendance at public clinics
including a review of data from a range of sources to assist identification of
residents with overdue vaccinations

•

Investigate vaccine reminder/recall services including apps available

•

increase promotion of immunisation services to residents within our Constituent
Council areas

•

explore further opportunities to promote EHA’s immunisation services at
community centres, libraries and parent groups

•

provide nurse led education sessions to staff at facilities with vulnerable
populations

•

continually review new EHA website to facilitate the exchange of information
and feedback and improve awareness of EHA

•

promote use of EHA online immunisation appointment booking system

•

investigate online booking system for worksite flu program
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FUNDING THE BUSINESS PLAN AND THE BUDGET
EHA bases its expenditure on the services required to ensure its Constituent Councils
are meeting their wide range of legislative responsibilities which are mandated in a
range of legislation including the South Australian (SA) Public Health Act 2011; Food
Act 2001; Supported Residential Facilities Act 1992 and the Local Government Act
1999.

The forecast for the 2017-2018 financial year is that EHA’s expenditure to carry out its
operational activities detailed in the annual business plan will equal its operating
income resulting in a balanced operating budget.

To achieve this operating budget result, a total of $1,680,870 will be raised through
contributions from our Constituent Councils for operational expenditure in 2017-2018.

EHA’s Charter requires Constituent Councils to contribute to its operations in
accordance with a formula that calculates the estimated proportion of overall activities it
requires. The calculations are based on the previous year’s activities.
The Budgeted Financial Statements (found on pages 39 to 40) put the annual budget
required to implement the annual business plan into a format which provides a
complete picture of EHA’s financial position to its member councils. They consist of a
Budgeted Income Statement, Budgeted Balance Sheet, Budgeted Statement of
Changes in Equity and Budgeted Statement of Cash Flows.

Sources of revenue other than Constituent Council contributions which are utilised to
fund the activities of EHA are listed on the following page.
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Statutory Charges
Statutory Charges relate mainly to fees and fines levied in accordance with legislation
and include food inspection fees, supported residential facility licences, and
environmental health related fines.
User Charges
User charges relate mainly to the recovery of service delivery costs through the
charging of fees to users of EHA’s services. These include the provision of food safety
audit services, worksite immunisation programs, fee vaccines at community
immunisation clinics and immunisation contract services to the City of Unley.
Grants
Grants include monies received from State and Federal Governments for the purposes
of funding the delivery of the programs such as immunisation services.
Investment Income
Investment income includes interest on operating cash held with the Local Government
Finance Authority.
Other Revenues
Other revenues relates to a range of unclassified items which do not fit within the main
income categories.
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Graph 1: Funding Sources 2017-2018

As a guide, the table below details each Constituent Council’s expenditure on Public
Health services provided by EHA as a percentage of their total expenditure based on
2016/2017 budget figures.

Table 2: Each Constituent Council’s expenditure on Public Health services provided by EHA
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FINANCIAL INDICATORS
A series of financial indicators have been developed by local government to assist in
determining whether a local government organisation is financially sustainable or
moving to a position of financial sustainability. These indicators are set out below.
Operating Surplus (Deficit)
This graph indicates the difference between day-to-day income and expenses for the
particular financial year. It shows the extent to which operating revenue is sufficient to
meet all operating expenses including depreciation and consequently the quantum of
expenses which is being met by Constituent Councils.
Graph 2: Operating Surplus / (Deficit)
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Net Financial Assets
This graph below indicates the money held, invested or owed to EHA less money
owed to others (including provisions for employee entitlements).
Graph 3: Net Financial Assets

Net Financial Assets Ratio
This ratio indicates the extent to which net financial assets of a subsidiary can meet its
operating revenue. Where the ratio is decreasing, it indicates a greater amount of a
subsidiary’s operating revenues is required to service its financial obligations.
Graph 4: Net Financial Assets Ratio
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ACTIVITIES FOR 2017-2018
The following information reflects the actions which will be performed to achieve the
objectives of the seven core activities of EHA over the next 12 months.

1.0 – Governance and Organisational Development
Background
EHA is governed by its Charter and the application of good governance and
administration practices which ensure its requirements are met is essential.

Practices which ensure EHA conducts its business in an effective manner include the
provision of appropriate support to the Board of Management and sound financial and
human resource management.

The staff who are employed by EHA are its most valuable asset. It is essential that the
working environment is one which nurtures and supports effective collaboration, and
where knowledge and value are continually created. Professional peer support allows
for the potential to build organisational capacity through the transfer and pooling of
knowledge and assists in workforce retention and stability. An appropriate work
environment helps to promote a dynamic and committed workforce.
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Objective 1

Administration of legislative and corporate governance requirements

Actions

Performance Measures

1.1

Monitor the compliance of statutory requirements identified in
the Charter.

Statutory requirements
complied with as per Charter.

1.2

Properly convene Board meetings providing agendas and
minutes.
Minimum of 5 ordinary meetings conducted.
Notice of meeting given 3 clear days prior to meeting.
Minutes provided within 5 days of meeting.

5 meetings conducted.
Appropriate notice given.
Timeframe met.

1.3

Conduct election for Chair and Deputy Chair of Board of
Management in February.

Election conducted at February
meeting.

1.4

Annual business plan to be developed with detailed objectives
for the year in consultation with Constituent Councils.

Draft considered at May
meeting and adopted at June
meeting.

1.5

Develop budgeted financial statements to implement the
Annual Business Plan of EHA.
Draft Budgeted Financial Statements considered at May
meeting.
Budgeted Financial Statements adopted at June meeting.

Budget and Financial
Statements adopted.
Copy of budget provided to
CEO of Constituent Councils
within 5 days of adoption.

1.6

Keep proper books of account, regularly report on the
financial position of EHA, and apply prudent financial
management as required by the Charter.

Financial reports provided at
each Board Meeting.
Budget reviews presented at
October, February and May
meetings.

1.7

Conduct Audit Committee meetings as required by Charter.

Audit committee meet minimum
of two times per annum.

1.8

Ensure the financial statements are audited annually as per
the requirements of the Charter.

Audited financial statements
adopted at August meeting and
provided to Constituent
Councils within 5 days.

1.9

Monitor Long Term Financial Plan.

Plan reviewed annually as part
of budget process.

1.10

Provide regular statistical reports to Board Members and
Constituent Council.
Investigate electronic communication strategies of board
members to aid in efficient communication.

Reports provided at scheduled
Board meetings.
Improved access to electronic
communication for the Board of
Management.
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Actions (continued)

Performance Measures

1.11

Conduct annual review of delegations. Lead Constituent
Councils in process. Resolutions and Instruments of
delegation provided to Constituent Councils.

Documents provided to
Constituent Councils.
Delegations from EHA to CEO
reviewed annually.

1.12

Compile annual report in relation to the operations of EHA as
required by the charter.

Annual report adopted at
August meeting and provided
to Constituent Councils and
other stakeholders.

1.13

Compile report pursuant to the South Australian Public Health,
Act 2011 in relation to the operations of EHA as required by
legislation.

Report adopted at relevant
Board meeting and provided to
Public Health Council.

1.14

Compile annual report pursuant to the Food Act 2001 in
relation to the operations of EHA as required by legislation.

Report adopted at August
meeting and provided to SA
Health.

1.15

Compare Annual Business Plan against performance
measures.

Report presented to August
meeting.

1.16

Provide delegates report to CEO of each Constituent Council
following Board meetings for tabling at subsequent council
meeting.

Reports provided following
Board meetings.

1.17

Properly convene meetings of Constituent Council nominated
contacts including providing agendas and minutes.

4 meetings conducted per year.

1.18

Maintenance of electronic records management system to
properly maintain records and reference documents of EHA.

System developed to ensure
appropriate standards are
being met.

1.19

Explore the potential for the expansion of service provision to
areas outside of its current Constituent Council areas.

Report to Board on expansion
opportunities.

1.20

Maintenance of Health Manager (HM) (electronic database).
Continue to expand HM’s internal and external functionality, to
improve inspection, complaint and administrative efficiency
and reporting capabilities.

Introduce new applications and
reporting capabilities where
required. Continue to liaise
with Open Office to discuss
new applications.
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1.21

Actions (continued)

Performance Measures

EHO’s to continue to utilise the hand held electronic tablets
with access to Health Manager during routine food inspections
and complaint investigations.
Expand the use of the electronic tablets in other EHO onsite
field work.

Continue to utilise the hand
held electronic tablets during
routine and follow-up food
inspections.
Implementation of electronic
tablets during complaint
investigations and other EHO
onsite field work to improve
inspection, complaint and
administrative efficiency.

In accordance Clause 6.5 of EHA’s Charter 2016, undertake
the required strategies to attain any priority or goal which the
Regional Public Health Plan, ‘Better Living, Better Health’ (the
Plan) specifies as EHA’s responsibility.

As detailed in ‘Better Health,
Better Living’ section 7.3
‘Protection for Health’.

1.23

Provide administrative assistance to the Public Health Plan
Advisory Committee and coordinate reports to the Board of
Management.

Reports provided to Board
Meetings as required.

1.24

Participate in the Environmental Managers Forum to address
environmental health issues and promote uniformity and
professional consistency.

Management to attend and
participate in the Environmental
Managers Forum meetings.

1.25

Continue membership and actively participate in the Eastern
Adelaide Zone Emergency Management Committee to
develop and finalise the Eastern Zone Emergency
Management Plan.

Attend the Eastern Adelaide
Zone Emergency Management
Committee and actively
contribute towards the
development of the Eastern
Zone Emergency Management
Plan.

1.22

Objective 1.1

Professional, skilled and committed staff providing valued
services to the community

Actions

Performance Measures

1.1.1

Ensure that EHA is properly staffed and resourced in order to
carry out its responsibilities.

Continually review staff
resources and report to Board if
required.

1.1.2

Performance development framework used to support staff
and link day-to-day and long term activities of staff to the
Annual Business Plan and when applicable the Public Health
Plan.

Performance development
framework review as required.
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Actions (continued)

Performance Measures

1.1.3

Provide continuing professional development opportunities
through ongoing education and training which is relevant to
roles within EHA.

Training and education
opportunities provided to staff.

1.1.4

Continue to foster team cohesiveness and support effective
teamwork.

Training and team building
activity provided to staff.

1.1.5

Encourage staff to be members of their relevant professional
organisation. Support participation and EHA representation at
professional Special Interest Groups.

Encourage membership and
active participation.

1.1.6

Maintain a multi-disciplinary approach to the distribution of
tasks within teams work review process to promote
experience in a range of activities and increase expertise in
specialist areas.

Annual work plan reviews for all
staff.

1.1.7

Provide systems for a safe working environment with
appropriate Work Health and Safety (WHS) practices in place.

WHS to be discussed at all
team and general staff
meetings.
Provide appropriate training
and equipment to new staff.

1.1.8

Review the Work Health Safety action plan outlining program
of improvements required in EHA’s WHS 3 Year Plan.

Action plan reviewed with input
from staff.

1.1.9

Annual review of EHA’s induction program to ensure EHA
staff are and familiar with EHA’s methods of operation upon
commencement of employment.

Annual review and induction
program updated if required.
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2.0 - Health Education and Promotion
Background

Health education is any combination of learning experiences designed to help
individuals and communities improve their health, by increasing their knowledge or
influencing their attitudes.
Website – World Health Organisation

Health education and promotion is a vital component in creating healthier living
environments and communities. Traditionally local government health education and
promotion activities have centred on regulatory function and infectious disease control.

The South Australian Public Health Act 2011 (the Act) is part of a range of public health
legislation designed to protect and promote the health of South Australians.

The

objective of Act is to ‘promote and provide for the protection of the health of the public
of South Australia and to reduce the incidence of illness, injury and disability’. The Act
requires councils to develop a public health plan consistent with the State Public Health
Plan which responds to public health challenges in the area.

EHA and Constituent Councils Public Health and Wellbeing Plan, ‘Better Living Better
Health’ (the Plan) provides a starting point for documenting the regional state of health
and strategic directions for improving community wellbeing.

EHA and its Constituent Councils are committed to the implementation and the
continual review of the strategic directions of the Plan within each five year planning
cycle.
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Objective 2 An innovative approach to public and environmental health
through community education and interaction to increase awareness and
understanding
Actions

Performance Measures

2.1

Develop and maintain a comprehensive range of health
education and promotion material targeting local health issues
incorporating the resources of other health related agencies.

Information resources
maintained.

2.2

In conjunction with health stakeholders support the promotion
and delivery of a range of public health information to raise
community health awareness and address priority health
conditions.

Target issue to be addressed
as required by stakeholders.

2.3

Provide targeted educational material in relation to
recommended practices, standards and legislative
requirements relevant to those responsible for public health
related premises (premises with public swimming pools and
spas, cooling tower systems and warm water systems,
hairdressers and beauty premises, skin penetration premises,
tattoo, body piercing, acupuncture).

Information distributed to be
provided as required to improve
compliance with legislative
requirements.

2.4

Promote EHA services and educate the community on
matters of public health in conjunction with Constituent
Councils.

Provide information updates
and articles to Constituent
Councils as required.

2.5

Provide opportunities for Constituent Councils to participate in
quarterly public health forums with EHA, to raise awareness
of current public health matters.

2.6

Promote the benefits of immunisation through a variety of
mediums such as council customer service centres and
council publications, information kits, council and EHA
websites.

Number of articles published
and amount of information
accessed.

2.7

Provide targeted educational material to food proprietors, food
handlers and the community on food safety matters.

Educational material provided
as required.

2.8

Commence the new food safety training program for food
businesses.

Commence the new food safety
training program.

2.9

Design and finalise a food safety training program targeting
specific for food businesses with a Food Safety Program.

Design and finalise a food
safety training program.

2.10

Participate in Food Safety week and other proactive
educational initiatives that raise awareness of food safety
amongst the community and improve food handler’s
understanding of food hygiene.

Number of proactive
educational activities
conducted each year (at least
one per year).
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Actions (continued)

Performance Measures

2.11

Participate in Public Health Week and other proactive
educational initiatives that raise awareness of public health
related issues amongst the community.

Number of proactive
educational activities
conducted each year (at least
one per year).

2.12

Educate proprietors of SRFs in relation to relevant legislative
requirements to ensure that adequate standards of assisted
care, living standards, safety, hygiene and nutrition are
maintained.

Information provided during
visits to facility or as needed.

2.13

Review and update EHA’s health promotion and information
material to ensure information is relevant.

Review and update as
required.

2.14

Monitor funding opportunities for pro-active health education
and prevention programs.

Report opportunities to Board
of Management.

2.15

Actively promote EHA’s functions to the public, key
stakeholders and the Constituent Council staff.

Quarterly Council Contact
Meetings and presentations to
Constituent Council staff.
Explore promotional initiatives.

2.16

Continually review new EHA website to facilitate the
exchange of information and feedback and improve
awareness of EHA
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3.0 – Public and Environmental Health
Background
‘Environmental health addresses all the physical, chemical, and biological factors
external to a person, and all the related factors that can potentially affect health. It is
targeted towards preventing disease and creating health-supportive environments. This
definition excludes behaviour not related to environment, as well as behaviour related
to the social and cultural environment, and genetics.

Environmental health involves those aspects of public health concerned with the
factors, circumstances, and conditions in the environment or surroundings of humans
that can exert an influence on health and well-being.

Environmental health provides the basis of public health. Improvements in sanitation,
drinking water quality, food safety, disease control, and housing conditions have been
central to the significant improvement in quality of life and longevity experienced over
the last hundred years. Environmental health practice addresses emerging health risks
arising from the pressures that human development places on the environment’.
website: enHealth

The South Australian Public Health Act 2011 (the Act) and Regulations are
mechanisms employed by EHA to fulfil its duty of care on behalf of the Constituent
Councils with the following public health issues:
•

prevention and management of domestic squalor and hoarding

•

surveillance of swimming pool, spa pool, cooling tower and warm water system
operations

•

assessment of hairdressing salons, beauty salons, acupuncture clinics and
tattoo parlours

•

approval and inspection of waste control systems

•

discharge of waste to the environment

•

prevention and control of notifiable diseases

The Act establishes principles or values that guide everyone involved in administering
the Act or making decisions under it, which includes orders, the exercise of other
powers or general planning or policy decisions.
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These principles are as follows:
•

precautionary principle

•

proportionate regulation principle

•

sustainability principle

•

principle of prevention

•

population focus principle

•

participation principle

•

partnership principle

•

equity principle

The Act contains a general duty on all persons in the community who undertake
activities to ensure that they take reasonable steps to ‘prevent or minimise any harm to
public health’ that they have or might cause as a result of their actions or their failure to
act.

Where harm or potential harm to others cannot be shown, other statutes may offer
alternative and more appropriate ways of proceeding. For example issues relating to
unsightly conditions, nuisances and hazards to health or safety associated with the
keeping of animals are better dealt with the Local Government Act 1999 or the new
Local Nuisance and Litter Control Act 2016.
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Objective 3

3.1

Promote healthy communities by managing the risk from
communicable and infectious disease and environmental
impacts

Actions

Performance Measures

Compile and maintain a register of all public health related
premises.

Register maintained at all times.

Public Health related premises are:
1. premises with public swimming pools and spas
2. premises with cooling tower systems and warm water
systems
3. hairdressers and beauty premises
4. skin penetration premises (tattoo, body piercing,
acupuncture)
5. waste control systems

3.2

Using the SA Health assessment forms determine appropriate
standards of public swimming pools and spas are maintained in
accordance with the South Australian Public Health (General)
Regulations 2013.

Assessments performed according
to risk based schedule.

3.3

Using the SA Health assessment forms, determine appropriate
standards of cooling towers and warm water systems for the
management of Legionella in accordance with South Australian
Public Health (Legionella) Regulations 2013.

Assessments performed at least
annually.

3.4

Collect water samples from cooling towers and warm water
systems for analysis based on requirements South Australian
Public Health (Legionella) Regulations 2013.

Water samples collected and sent
for analysis at least annually.

3.5

Investigate notifiable Legionella incidences and high Legionella
counts in a systematic manner in accordance with SA Health
guidance and internal procedures.

Prompt investigation commenced
in accordance with EHA service
standards and SA Health
guidance.

3.6

Respond to complaints to ensure appropriate infection control
standards at hairdressing salons are maintained in accordance
with Guidelines on the Public Health standards of practice for
hairdressing and other relevant legislation using Environmental
Health Australia assessment form.

Investigate and respond to
complaints in accordance with the
customer service standards.

3.7

Respond to complaints to ensure appropriate infection control
standards at beauty and skin penetration premises are
maintained in accordance with Guidelines on the safe and
hygienic practice of skin penetration and other and other
relevant legislation
using the Environmental Health Australia assessment form.

Investigate and respond to
complaints in accordance with the
customer service standards.
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Actions (continued)

Performance Measures

3.8

Using the SA Health assessment forms determine appropriate
standards at beauty premises are maintained in accordance with
Guidelines on the safe and hygienic practice of skin penetration
and other and other relevant legislation.

Assessments performed
according to risk based
schedule.

3.9

Identify new personal appearance practices (ie. laser hair removal,
tattoo removal and permanent make-up) within beauty premises.
Liaise closely with SA Health to determine if these practices are
required to be assessed in accordance with Guidelines on the safe
and hygienic practice of skin penetration and other relevant
legislation. Where required update the register and undertake
assessments.

Continue to update the register
when new businesses are
identified.

3.10

Using the SA Health assessment forms determine appropriate
standards at skin penetration premises (tattoo, body piercing,
acupuncture) are maintained in accordance with Guidelines on the
safe and hygienic practice of skin penetration and other relevant
legislation.

Assessments performed
according to risk based
schedule.

3.11

Assess applications for the installation of waste control systems in
accordance with South Australian Public (Wastewater) Regulations
2013, the On-site Wastewater System Code, 2013, internal
procedures, and service standards.

Application managed in
accordance with service
standards.
Compliance with legislative
requirements.

3.12

Apply the Public Health Act, 2011 to respond to complaints or
concerns about standards of sanitation and hygiene of boarding
and lodging houses.

Respond to complaints as
required in accordance with
customer service standards.

3.13

Respond to public health enquiries/complaints within the built
environment that give rise to a risk to health in relation to:

Respond to complaints as
required in accordance with
customer service standards and
relevant Guidelines.

-

hoarding and squalor
sanitation
animal keeping
vector control
air quality
hazardous and infectious substances (asbestos and
clandestine drug labs)
waste control
notifiable diseases
refuse storage

Enquiries/complaints are investigated in accordance with the
customer service standards. Seek to accomplish a long term
solution. Co-ordinate a multi-agency response where necessary.
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Actions (continued)

Performance Measures

3.14

Liaise with Constituent Councils in relation to the introduction of the
Local Nuisance and Litter Control, Act 2016 and its impact on EHA
activities.

Appropriate liaison and
discussions occurs.

3.15

Distribute advisory information via mail to households informing
them of localised vermin and pest problems and how they can be
minimised, e.g. rodents, mosquitoes.

Respond to complaints as
required in accordance with
customer service standards.

3.16

Provide advice and information materials to residents about air
quality concerns including the installation, operation and standards
of solid fuel burning appliances.

Information available to
community and via website
and as required.

3.17

Provide rodent bait to residents upon request.

Rodent bait provision
maintained.

3.18

Undertake relevant notifiable disease investigations in collaboration
with SA Health.

Respond to disease
notifications in accordance
with customer service
standards and SA Health
guidance.

3.19

Assist members of the community who have a managed health
condition (e.g. Diabetes) by offering approved sharps containers at
cost price and free disposal of full and approved sharps containers
delivered to EHA.

Community sharps disposal
service maintained.

3.20

Assessments and investigations are updated in Health Manager
(electronic database) to ensure effective reporting to the Board of
Management, Constituent Councils and SA Health.

Update within 5 days of
assessment or action.

3.21

Co-ordinate the Eastern Hoarding and Squalor Committee meetings.

Coordinate the Eastern
Hoarding and Squalor
meetings.

3.22

Participate with Environmental Health Australia and state and local
government authorities to review best practice standards and
promote uniformity and professional consistency.

Attend and actively
participate.

3.23

Participate in the Environmental Health Australia ‘Public Health’ and
‘Waste Control’ Special Interest Groups (SIG) to promote uniformity,
professional consistency and to discuss the latest information in
relation to public health and waste control issues affecting local
government.

Attend and actively participate
at SIG meetings.
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Actions (continued)

Performance Measures

3.24

Ensure activities and outcomes are communicated to the Board of
Management, Constituent Councils and state government bodies as
required via: Reports to the Board of Management, Delegates
Reports and Annual Report.

Board Reports and Annual
Reports compiled and
distributed.

3.25

Respond to development application referrals from councils about
public health related premises and activities.

Respond to all referrals in
accordance with the
customer service standards.

3.26

Ensure providers who supply water to the public under the Safe
Drinking Water Act 2012, meet the requirements set out by the act
and Safe Drinking Water Regulations 2012.

Continue to monitor potential
water providers to ensure
compliance with the Act and
associated regulations.
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4.0 - Immunisation
Background

Immunisation is a proven, safe and effective way of protecting people against harmful
diseases that can cause serious health problems in the community. Immunisation not
only protects individuals from life-threatening diseases, but also dramatically reduces
transmission in the community and protects our children now and into the future. The
more people who are vaccinated, the fewer opportunities a disease has to spread and
is the best way to put an end to the serious effects of certain diseases.

The Australian Government’s Immunise Australia Program implements the National
Immunisation Program (NIP) Schedule, which currently includes vaccines against a
total of 16 diseases. These include routine childhood vaccinations against diseases
that were once widely fatal, such as measles, diphtheria, tetanus and whooping cough
(pertussis), as well as more recently developed vaccines, such as Human
Papillomavirus (HPV) and the meningococcal C vaccine. Local Government plays a
significant role in the delivery of immunisation in South Australia contributing to the
Immunise Australia Program.

EHA offers all vaccines on the NIP Schedule at its public clinics as well as the Annual
Influenza Vaccine. Around 200 community immunisation clinics are provided each year
at 6 different locations at a variety of accessible times. EHA offers catch-up vaccination
history assessments to new residents to Australia and continues to support the ‘No Jab
No Pay’ policy changes in assessing Australian children whose records are considered
overdue. These clients are then able to attend an EHA Immunisation clinic for the
vaccines recommended as per the NIP Schedule. Each year dedicated clinics for
influenza vaccination are provided promoting greater coverage against seasonal
influenza disease.

As part of the Immunise Australia Program vaccines are provided to adolescents
through the School Immunisation Program (SIP). Year 8 students will be vaccinated
with HPV (human papillomavirus), Varicella (chicken pox) and dTpa (diphtheria,
tetanus and whooping cough). EHA will undertake 57 visits to 19 high schools offering
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vaccinations to approximately 2100 Year 8 students. In 2018 Varicella will no longer
be part of the SIP.

Worksite Immunisation programs are conducted on a fee for service basis. A total of
4,689 vaccinations were provided to EHA clients in 2016. EHA is working to increase
the number of vaccinations provided by updating of marketing materials, active follow
up of previous clients and investigating an online appointment booking system for
worksites.

EHA will continue to deliver Meningococcal B (Men B) Herd Immunity Study to high
school students in Years 10, 11 and 12. SA Health and the University of Adelaide are
conducting this large scale clinical study to look at if the Meningococcal B vaccine
(Bexsero) can protect teenagers by reducing the spread of the bacteria from person to
person, as well as providing protection for the community (herd immunity). The trial,
including delivery costs is being funded by the vaccine manufacturer GlaxoSmithKline.
Objective 4

4.1

Actions

Performance Measures

Ensure effective governance and delivery of a public clinic
immunisation program in accordance with:

Client feedback and
attendance.
Number of clinics and
vaccinations provided.
Annual Cold Chain audit and
pharmaceutical refrigerator
maintenance.
Clinical performance and
evaluation.
Liaison with EHA’s Consultant
Medical Officer of Health.
Annual review of Child Safe
Environment Guidelines and
Procedures.

•
•
•
•
•
•

4.2

The provision of a comprehensive, accessible and efficient
immunisation service valued by the community

the current National Health and Medical Research
Council (NHMRC) “Australian Immunisation Handbook”
nd
National Vaccine Storage Guidelines ‘Strive for 5, 2
Edition
the Controlled Substances Act 1984 and the Controlled
Substances (Poisons) Regulations 2011
Vaccine Administration Code August 2016 v1.3
EHA’s Work Health and Safety policies and procedures
South Australia’s Child Protection Legislation – Child
Safe Environment Guidelines.

Promote EHA’s public immunisation clinic program through a
variety of channels such as Council customer service centres
and electronic mediums, Council and EHA websites
Increase mail out of the Immunisation Timetable to community
organisations. Explore further opportunities for the provision of
immunisation promotion presentations to existing parent
groups at Constituent Council community centres and
libraries.
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4.3

Actions (continued)

Performance Measures

Conduct an annual review of EHA’s public clinic venues and
timetable. Discussions with each venue regarding increase of
clinic times if needed.

Annual review undertaken at
each venue and documented.
Identified hazards actioned.

Develop opportunities for client feedback and satisfaction
surveys.

Clinic Timetable reviewed and
published in November.
Increase mailout of Clinic
Timetable through council rates
notices, letterbox drops and
electronic communication.

Implement necessary changes, including identified hazards or
areas for improvement to facilities at offsite locations.
Produce and publish annual immunisation program timetable
to reflect the review of the public clinics.

Electronic Client surveys to
assess satisfaction and areas
for improvement. Reminder
postcards, electronic reminder,
targeted promotional emails.

4.4

Deliver SIP to students at schools within EHA’s area in
accordance with the SA Health Service Agreement contract
with local government.

All students offered
vaccinations. Absent
consenting students offered
vaccination at EHA’s public
clinics.
Coverage rates and
Statistics monitored and
reported to SA Health.

4.5

Liaise with school coordinators and SA Health Immunisation
Section regarding SIP implementation and evaluation of
program.

Delivery of SIP with ongoing
improvement and evaluation of
coverage.
Further promote EHA clinics
and catch up facilities offered in
regular school newsletter
updates and electronic
reminders to parents.

4.6

Provide a specialised Worksite Immunisation Program both
within and external to the Constituent Council boundaries on a
fee for service basis within the private sector (i.e. Influenza,
Heb B, dTpa).
Recommend vaccinations for employees at risk of
occupationally acquired vaccine preventable diseases.
Support and offer nurse led education sessions to staff at
facilities with vunerable populations.
Education session held with Consultant Medical Officer of
Health and Immunisation Nurses to update on Influenza
Vaccine strains and latest updates.
Review program annually – update documents. Aim to
provide a professional service and stay competitive.
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Actions (continued)

Performance Measures

4.7

Explore the potential to provide an online booking system,
specific for businesses to use to book their staff worksite
Influenza bookings.

Improve the booking process
for both client and EHA staff for
smoother booking system.

4.8

Maintain client immunisation records on EHA’s Immunisation
database (ImPS program).

Database updated within 3
days of each
clinic/school/worksite sessions.

EHA to assist with facilitating the IMPS User Group.

4.9

Use immunisation coverage data from a range of sources to
better identify residents of overdue vaccinations.

Review of reports available
from the AIR, HPV register and
other sources.

Investigate available vaccine reminder services.
Obtain reports from the HPV Register as required. Review
the information to identify overdue students to actively
arrange follow up doses.

Investigation and review of
communication and reminder
services available.
Improve SMS communication
as reminders, recall letters,
alerts and follow up phone calls
targeted at overdue clients.

4.9

Report immunisation statistics to SA Health and the Australian
Immunisation Register (AIR), in accordance with contractual
arrangements.
SIP statistics completed one month after the last school visit
for each vaccine dose.
Report HPV immunisation statistics to HPV Register monthly.

4.10

Statistics reported to AIR within
5 days of clinics.
HPV statistics reported monthly
to HPV Register.
Submit completed data to
Immunisation Section SA
Health via their Online
Database.

The CEO/Team Leader Immunisation lobby through LGA for
appropriate funding for sustainability of local government
delivery of immunisation services.

Meet with LGA/IPN (SA) group
to discuss funding and support
from governments.

Development of the Immunisation Service Provision MOU for
Local Government within the SA Public Health Act, 2011 by
the State Government

Attend meetings in regard to
the SA Public Immunisation
Services between SA Health
and LGA SA.
MOU endorsed.
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4.11

Clinical Governance
Registered immunisation Nurses will participate in:
•
Immunisation Providers Network (SA) (IPN SA).
•
promoting best practice standards, uniformity and
professional consistency.
•
a recognised SA Health authorised immunisation
course.
•
maintain authorised immunisation provider status by
completing 3 yearly recognised updates.
•
other professional updates – rotate participation of
biannual PHAA Immunisation conference.
•
in-house education sessions and team meetings.
•
annual CPR and Mandated Notification updates.
•
complete 20 hours of valid documented Continuing
Professional Development annually.
•
random audits by APHRA of RN’s completed CPD
hours.

Immunisation Nurses attend
the IPN SA meetings when
possible.
Attend in-house education
sessions and mandatory
updates.
Attend other professional
updates.
Complete and document
annual CPD requirements.
Completion by RN staff of the 3
yearly ‘Understanding Vaccines
and the National Immunisation
Program’ Certificate.

4.12

Ensure activities and outcomes are communicated to the
Board of Management, councils and state government bodies
as required.
Statistical and written reports to the Board of Management as
per meetings. Annual Reports as required by the Board of
Management and the South Australian Public Health Act,
2011.

Statistical reports, Board
Reports and Annual Reports
compiled and distributed as
required.

4.13

Investigate strategies to improve immunisation coverage in
our Constituent Council area through promotion, improvement
in electronic communication to residents.

Increase in communication to
residents and improve
attendance at EHA public
clinics.

Obtain feedback from clients attending public clinics through
client recall and reminders.
Promoting & advocating for immunisation at local community
Events

4.14

Deliver Men B Herd Immunity Study to students at schools
within EHA’s area in accordance with the Service Agreement
between The University of Adelaide and EHA and the ‘Men B
Study Manual for Immunisation Providers’.

Review of feedback gained
from clients and monitoring of
clients recall and reminder
success.

All students offered
vaccinations.
Absent consenting students
offered vaccination at EHA’s
public clinics.
Working in collaboration with
The University of Adelaide to
ensure success of the Study
and to achieve the Objectives
as set out in the Study Manual.
Representation on the Men B
Operations Committee for
ongoing review of the Study.
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5.0 - Food Safety
Background
As consumers, we all have the right to expect that the food we eat is protected from
microbiological contamination, foreign matter, poor hygiene and handling practices.
While Australia has one of the safest food supplies in the world, the incidences of out
two most prevalent foodborne diseases Salmonella and Campylobacter is on the
increase. Illness caused by food is a significant public health problem and has major
social and economic impacts.
According to the ‘Annual report of the OzFoodNet network, 2011’, in Australia, an
estimated 4.1 million domestically acquired cases of foodborne gastroenteritis occur
annually, costing an estimated $1.2 billion per year. In 2011, the most commonly
notified infections were Salmonella and Campylobacter. Salmonella was the most
common cause of foodborne outbreaks. The use of raw or minimally cooked eggs is
likely to be a significant source of the national increase in Salmonella.
The Food Act 2001 in conjunction with the Food Safety Standards (Chapter 3 of the
Australia New Zealand Food Standards Code) aims to:
•

ensure food for sale is both safe and suitable for human consumption

•

prevent misleading conduct in connection with the sale of food

•

provide for the application of the Food Standards Code

EHA is an enforcement agency under the Food Act 2001 and is responsible for
ensuring that appropriate food hygiene standards are maintained within its area.

Page 66

30

Item 6.3 Attachment 4

Objective 5

Minimise food borne illness by ensuring that safe and suitable food

is available to the community
Actions

Performance Measures

5.1

Food businesses are assigned a ‘Risk Rating’ in accordance
with the SA Health Food Business Risk Classification system.
Frequency of routine assessments is adjusted based on their
performance and within the range of the risk classification.

Apply relevant risk rating to
new businesses and
undertake assessments in
accordance with SA Health
Food Business Risk
Classification system.

5.2

Routine food business assessments conducted using an
appropriate food safety rating tool to ensure compliance with
the Food Act, 2001 and Food Safety Standards.

Assessments performed using
the appropriate food safety
rating tool.
Assessments conducted in
accordance with the assigned
risk rating and frequency.

5.3

Continue to monitor food businesses during inspections to
assess if they fall under the Primary Production Standards.

Inform SA Health of new food
businesses that may fall under
the Primary Production
Standards as required.

5.4

Monitor and identify new food processing practices during
routine assessments. Update the risk rating to reflect the
changes.

Update risk ratings where
required.

5.5

Ensure appropriate enforcement action is taken in relation to
breaches of the Food Act, 2001 and associated standards in
accordance with EHA’s enforcement policy.

Number of enforcement
actions taken.

5.6

Investigate food related complaints in a systematic and timely
manner in relation to:
• alleged food poisoning
• microbiological and chemical contamination
• foreign matter found in food
• poor personal hygiene and handling practices
• unclean premises
• vermin, insects and pest activity
• refuse storage

Respond to complaints in
accordance with customer
service standards.

Liaise with SA Health and other councils to ensure a coordinated approach where necessary.

5.7

Respond to food recalls in accordance with SA Health
recommendations.

Number of recalls actioned.

5.8

Ensure that all businesses servicing vulnerable populations
(within the boundaries of the Constituent Councils) have their
food safety plan audited in accordance with Food Safety
Standard 3.2.1 and the Food Act, 2001.

Number of audits conducted.
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Actions (continued)

Performance Measures

5.9

Provide a professional auditing service to businesses external
to Constituent Council boundaries which require their food
safety plans to be audited.

Number of audits conducted.

5.10

Ensure businesses provide notification of their business
details. Maintain a register of all food businesses operating
within EHA’s jurisdiction.

Update within 5 days of receipt
of new information.

5.11

Assessments, investigations and actions are updated in Health
Manager to ensure effective reporting to the Board of
Management, Constituent Councils and SA Health.

Update within 5 days of
assessment or action.

5.12

Provide information to the Board of Management in relation to
food safety reforms, such as the Parliamentary Enquiry into
Food Safety Schemes, and provide written responses on
behalf of EHA and Constituent Councils to State Government.

Information reports provided to
Board and distributed to
Constituent Councils as
required.

5.13

Continue to employ the EHA and Constituent Council
Development Assessment information sharing process, to
receive notifications of new business or changes to an existing
business. EHA to review plans, liaise with the applicant
regarding structural fit out with relevant legislation, and provide
feedback to Constituent Council’s when requested.

Respond to notifications in
accordance with the agreed
Development Assessment
information sharing process
and customer service
standards.

5.14

Provide new food businesses with a welcome pack to
introduce EHA, provide resources and information on safe
food practice and inform businesses of EHA’s inspection fee
policy.

Information provided following
receipt of notification form.

5.15

Conduct food safety assessments of fairs and festivals,
temporary events and school fetes in collaboration with the
Constituent Councils and relevant event co-ordinators. Provide
written correspondence and feedback to all stall holders
assessed at these events.

Undertake assessments and
provide correspondence and
feedback to stall holders
where required.

5.16

Liaise with Constituent Council and relevant event
coordinators to ensure all stall holders at fairs and festivals,
temporary events and school fetes are well informed of the
legislative requirements and have the necessary equipment
and sell safe and suitable food.

Liaise with Constituent Council
and relevant event
coordinators prior to the event.
Provide stall holder
presentations where required.

Conduct stall holder meetings for stall holders upon request by
the Constituent Councils and relevant event coordinators.

5.17

Participate in the Environmental Health Australia “Food Safety”
Special Interest Group (SIG) to promote uniformity,
professional consistency and to discuss the latest information
in relation to food safety issues affecting local government.
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5.18

Actions (continued)

Performance Measures

Distribute advisory information to schools and kindergartens to
provide a reminder of the requirements to notify EHA of an
upcoming school fete.

Distribute advisory information.
Liaise with schools or
kindergartens where required.

EHA to liaise with the school or kindergarten to ensure all stall
holders at fairs and festivals, temporary events and school
fetes are well informed of the legislative requirements and
have the necessary equipment to produce and sell safe and
suitable food.

5.19

Participate in the Environmental Health Australia “Food Safety”
Special Interest Group (SIG) to promote uniformity,
professional consistency and to discuss the latest information
in relation to food safety issues affecting local government.

Attend and actively participate
at SIG meetings.

5.20

Following the assessment of food stalls at Constituent
Councils special events, provide feedback to the relevant
council on the food safety standards observed at the event.

Provide feedback to council
following an event.
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6.0 - Health Care and Community Services
Background
Supported Residential Facilities (SRF’s) provide accommodation to people in the
community who require personal care and support.

SRF’s are regulated under the Supported Residential Facilities Act, 1992 (the Act) to
ensure adequate standards of care and amenity to protect the rights of residents.

A low level of care is provided to residents such as assistance with medication
management, personal care, and financial management, as well as supplying meals
and accommodation.
Personal care services are defined under the Act as bathing, showering or personal
hygiene, toileting or continence maintenance, dressing or undressing, consuming food,
medication management, management of personal finances and direct physical
assistance to aid mobility issues.
Residents living in SRFs are vulnerable due to the disability or impairment that is often
associated with these clients, including physical, intellectual or psychiatric.

The Minister for Communities and Social Inclusion is responsible for promoting the
objectives of the Act, and local councils administer and enforce the Act. EHA is the
licensing authority for all SRFs within the Constituent Councils.
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Objective 6

Promote a safe and home-like environment for residents by
ensuring quality of care in supported residential facilities

Actions

Performance Measures

6.1

Assess applications for new licences, licence renewals and
transfer of licence with regard to SRF legislation and guidelines
within legislative timeframes.

Applications processed
within legislative timeframes.

6.2

Assess applications for manager and acting manager with
regard to SRF legislation and guidelines

Applications processed
within legislative timeframes.

6.3

Conduct relicensing audits of facilities against SRF legislation
and include conditions where necessary based on the findings of
the audits conducted during the year and fire safety advice.

Unannounced audits
conducted at all facilities.

Take advice of the appropriate the annual Fire Safety
requirements from the Constituent Councils Building Fire and
Safety Officers.

6.4

Conduct ongoing inspections to ensure facilities continue to
operate at satisfactory standards in in accordance with the
legislation.

Fire safety advice obtained
annually.
Issue licences annually with
conditions where required.

Unannounced inspections
and follow-ups conducted at
SRFs.

Conduct inspections of facilities to ascertain compliance with
licence conditions throughout the year.

6.5

Respond to enquiries/complaints in relation to SRFs

Respond to all enquiries and
complaints in accordance
with the customer service
standards.

6.6

Liaise with service providers to ensure residents receive
appropriate levels of care.

Liaise where required.

6.7

Participate in the Environmental Health Australia ‘SRF’ Special
Interest Group to promote uniformity, professional consistency
and to discuss the latest information in relation to SRF issues
affecting local government.

Attend and actively
participate at SRF SIG
meetings.

6.8

Liaise with Department of Communities and Social Inclusion and
Constituent Councils on the potential for SRF closures and
surrender of licence , strategic management options and
appropriate alternative accommodation options.

Issues investigated and
reported to Board of
Management and relevant
council as necessary.

6.9

Lobby State Government to ensure legislation applicable to
SRFs is appropriate and that local government receives
appropriate support for its licensing role.

Continue discussion with
LGA regarding these issues.
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Actions (continued)

Performance Measures

6.10

Ensure activities and outcomes are communicated to the
Board of Management, Constituent Councils and state
government bodies as required via: Reports to the Board of
Management, Delegates Reports and Annual Report.

Board Reports and Annual
Reports compiled and
distributed.

6.11

Liaise with Constituent Councils to explore health promotion
opportunities within SRF’s.

Liaise with Constituent
Councils.
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7.0 - Emergency Management
Background

The South Australian Sampson Flat bushfires and the Chile floods and fires, 2017 have
vividly exposed us to the devastating consequences of disaster events.

In any emergency situation, the ability to respond effectively is vital and the
effectiveness of the response will be determined by appropriate preparation and
planning. Environmental Health professionals play a critical role in the response and
recovery phases of emergency situations.

An emergency management plan has been developed to define and address the
unique issues that confront environmental health professionals in an emergency
situation and prepare them for the enhanced role that they will have. It ensures
appropriate linkages are in place with emergency service agencies and the councils
EHA serves should an emergency situation occur and is designed to integrate with the
Eastern Region Disaster Management Plan.

A risk analysis of hazards that may affect the region was completed during 2007 by the
Eastern

Regional

Emergency

Risk

Management

project.

EHA’s

Emergency

Management Plan identifies five hazards that are likely to have significant
environmental health implications: Pandemic Disease, Disease (arising within the
EHA’s area), Flooding (1 in 100 year event), Earthquake and Bushfire.

An emergency may impact upon EHA itself, potentially disrupting operations and
affecting critical assets. This will pose a unique challenge when environmental health
service delivery is likely to alter in response to the circumstances of the situation. A
Business Continuity Plan identifies a range of actions required to ensure critical
functions are restored within the timeframes specified.
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Objective 7

Minimise the public health consequences of emergencies
through a planned and prepared response

Actions

Performance Measures

7.1

Liaise with the Constituent Councils and Eastern Adelaide
Zone Emergency Management Committee to ensure
integration of emergency management arrangements.

Attend and participate in
committee meetings.

7.2

Conduct exercises with staff to test the Emergency
Management Plan and Business Continuity Plan. Participate
in any relevant exercises conducted within the region by other
organisations.

Conduct or participate in one
exercise a year.

7.3

Review and update emergency management information on
the website.

Review and update as
required.

7.4

Update the Emergency Management Plan and note any
alternations on the amendments register. Review the status of
actions arising from the Emergency Management Plan and
Business Continuity Plan.

Update where required.

7.5

Participate with Environmental Health Australia and state and
local government authorities to review best practice standards
and promote uniformity and professional consistency.

Staff to participate in the
Disease Control SIG and
other relevant committees.

7.6

Ensure activities and outcomes are communicated to the
Board of Management, Constituent Councils and state
government bodies as required via: Monthly statistical reports;
Reports to the Board of Management and Annual Report
under the South Australian Public Health Act, 2011.

Statistical reports, Board
Reports and Annual Reports
where required.

7.7

Emergency Management Plan strategies to be reflected in the
Public Health Plan and Risk and Opportunity Management
Policy and Framework to ensure consistency over the three
strategic plans.

Emergency Management
Plan incorporated in the Risk
and Opportunity
Management Policy and
Framework. The Emergency
Management Plan to be
recognised during the public
health planning process.
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EASTERN HEALTH AUTHORITY STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDING 30 JUNE 2018
REVISED (Dec 16)
BUDGET

DRAFT BUDGET
2017/2018
INCOME
Council Contributions
Statutory Charges
User Charges
Grants, subsidies and contributions
Investment Income
Other Income
TOTAL INCOME
EXPENSES
Employee Costs
Materials, contracts and other expenses
Depreciation
Finance Charges
TOTAL EXPENSES
Operating Surplus/(Deficit)
Net gain (loss) on disposal of assets
Net Surplus/(Deficit)

$
1,641,055
193,000
331,000
277,500
12,000
10,000
2,464,555
1,613,000
785,200
28,371
19,984
2,446,555
18,000
18,000

EASTERN HEALTH AUTHORITY STATEMENT OF CASH FLOWS
FOR THE YEAR ENDING 30 JUNE 2018

REVISED (Dec 16)
BUDGET

CASHFLOWS FROM OPERATING ACTIVITIES

$

$
1,680,870
167,000
299,000
297,000
15,000
11,000
2,469,870
1,695,000
717,700
40,000
17,170
2,469,870
-

DRAFT BUDGET
2017/2018
$

Receipts
1,805,161
212,300
360,790
20,000
304,500
11,000

Council Contributions
Fees & other Charges
User Charges
Investment Receipts
Grants utilised for operating purposes
Other

1,848,957
183,700
325,910
15,000
297,000
12,100

Payments
(1,648,000)
(995,396)
(19,984)
50,371

Employee Costs
Material, contracts and other expenses
Finance (Interest) Expense
Net Cash Provided/(Used) by Operating Activities
CASH FLOWS FROM INVESTING ACTIVITIES

(1,695,000)
(930,497)
(17,170)
40,000

Receipts
-

Sale of Replaced Assets

-

-

Expenditure on renewal / replacements of assets
Expenditure on new / upgraded assets
Distributions paid to constituent Councils

-

-

-

(58,623)
(58,623)

Net Cash Provided/(Used) by Investing Activities
CASH FLOWS FROM FINANCING ACTIVITIES
Loans Received
Loan Repayments
Net Cash Provided/(Used) by Financing Activities

(61,440)
(61,440)

(8,252)

NET INCREASE (DECREASE) IN CASH HELD

(21,440)

581,155
572,903

CASH AND CASH EQUIVALENTS AT BEGINNING OF REPORTING PERIOD
CASH AND CASH EQUIVALENTS AT END OF REPORTING PERIOD

572,903
551,463

Payments
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EASTERN HEALTH AUTHORITY STATEMENT OF FINANCIAL POSITION
FOR THE YEAR ENDING 30 JUNE 2016
REVISED (Dec 16)
BUDGET

DRAFT BUDGET
2017/2018

ASSETS
$
572,903
158,026
730,929
393,349
393,349
1,124,278

CURRENT ASSETS
Cash and Cash Equivalents
Trade & Other Receivables
Other
TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Equipment
Other
TOTAL NON-CURRENT ASSETS
TOTAL ASSETS

$
551,463
158,026
709,489
353,349
353,349
1,062,838

LIABILITIES
95,855
58,623
259,008
413,486

CURRENT LIABILITIES
Trade & Other Payables
Borrowings
Provisions
Other
TOTAL CURRENT LIABILITIES

95,855
58,623
259,008
413,486

317,952
33,207
351,159

NON-CURRENT LIABILITIES
Borrowings
Provisions
TOTAL NON-CURRENT LIABILITIES

256,512
33,207
289,719

764,645

TOTAL LIABILITIES

703,205

359,633

NET ASSETS

359,633

355,633
355,633

EQUITY
Accumulated Surplus/(Deficit)
TOTAL EQUITY

355,633
355,633

EASTERN HEALTH AUTHORITY STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDING 30 JUNE 2016
REVISED (Dec 16)
BUDGET
337,633
18,000
355,633
355,633

DRAFT BUDGET
2017/2018
ACCUMULATED SURPLUS
Balance at beginning of period
Net Surplus/(Deficit)
Distribution to Constituent Councils
Balance at end of period
TOTAL EQUITY
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6.4

CHIEF EXECUTIVE OFFICER PERFORMANCE REVIEW COMMITTEE
UPDATE REPORT
Author: Cr Anne Monceaux
Chair CEO Performance Review Committee
Ref:

AF11/327

Summary
The Chief Executive Officer (CEO) of Eastern Health Authority (EHA) is
required to undergo regular performance reviews in accordance with his
employment agreement. A Remuneration Review is also required to take
place in conjunction with this performance review.
Report
The CEO Performance Review Committee comprises Cr. A. Monceaux
(Chair), Cr. G.Knoblauch, Cr. S.Whitington and Cr. K. Barnett. The
committee have used Adam Kennedy from AME Recruitment to assist
with the CEO Performance Review in the two previous reporting cycles.
On behalf of the committee I am recommending the use of AME
Recruitment again this year, as the committee was very satisfied with the
firm’s professionalism and product over the last two years.
I intend to arrange for the committee to meet with AME recruitment in
early July to consider the process to be conducted and the appraisal form
to be used. Previous positive feedback indicates that any changes will be
minimal. It is expected that a similar process of random selection of staff
will be applied and there will be 10-12 staff and 10 Board members
completing the appraisal.
It is anticipated that the Appraisal Forms will be distributed in mid July
2017 with a return date one week later. AME will provide both electronic
and hard copy forms, with only one required to be completed. The
completed forms will be directed to AME.
A report detailing the Performance Review process and results together
with a review of the CEO’s remuneration will be provided to the 30 August
2017 meeting of the Board.
If any Board Members have any queries or concerns, please contact
Anne Monceaux (amonceaux@burnside.sa.gov.au).

RECOMMENDATION
That:
The Chief Executive Officer Performance Review Committee Update
Report is received.
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6.5

REVIEW OF MOTOR VEHICLE USE POLICY
Author: Michael Livori
Ref:
AF17/73
Summary
EHA’s policy in regard to motor vehicle use requires that the level of
employee contribution for accessing private use of a vehicle is regularly
reviewed.
Report
EHA’s current policy regarding motor vehicle use was last reviewed in
June 2016 (provided as attachment 1). The policy (clause 1.3.2.1)
requires the level of contribution set for employees who enter into a
scheme for the restricted private use of EHA vehicles to be reviewed. The
current contribution rate, set in June 2016 is $82.50 per week.
EHA currently has seven vehicles in its fleet. Three of these vehicles are
provided to senior staff for personal use as part of their employment
arrangements. There is currently two staff members contributing for the
personal use of a vehicle.
It is recommended the contribution rate be adjusted to $85.00 per week in
consideration of CPI increases.
RECOMMENDATION
That:
1. The report regarding the review of the Motor Vehicle Use policy is
received.
2. The contribution rate for vehicle usage detailed within the Eastern
Health Authority’s Motor Vehicle Use policy be adjusted to $85.00 per
week as at 1 July 2017.
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MOTOR VEHICLE USE POLICY
Policy Reference
Date of initial Board Adoption
Minutes Reference
Date of Audit Committee
Endorsement
(if applicable)
Date last reviewed by Eastern Health
Authority Board of Management
Relevant Document Reference
Applicable Legislation
1.

FM01
9 June 2004
N/A

28 June 2017
Guidance prepared by Local Government Corporate
Services for Councils - The Procurement Guide
Section 49 of the Local Government Act 1999

Purpose
The Motor Vehicle Use Policy (the Policy) outlines the general principles and expectations
associated with the private use of EHA’s vehicles for accountability purposes.
The Policy determines the conditions under which motor vehicles are utilised by EHA staff. These
conditions detail what is expected of staff in the appropriate care and treatment of motor vehicles
and will assist in maintaining the value of motor vehicles, minimising the cost of maintenance and
ensuring insurance obligations are met.

2. Scope
The policy applies to all staff that are granted private use of EHA’s vehicles.
3. Definitions
Nil
4. Principles
4.1

Vehicle Standards and Conditions of Use

4.1.1

Chief Executive Officer

Vehicle Criteria
Where the vehicle forms a part of the incumbent’s salary package it shall be a minimum standard
of a Ford Fairmont, Holden Berlina or equivalent.

This is a version controlled document. The electronic version is the controlled version. Printed
copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version.
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Conditions of Use
Full Private Use.
The vehicle shall be available for the Chief Executive Officers use at all times.
The vehicle forms part of the general fleet and is available for use by other employees at the
Chief Executive Officers discretion.
4.1.2

Senior Officer

Vehicle Criteria
Where the vehicle forms a part of the conditions of employment of the incumbent a fully
maintained vehicle shall be provided by EHA.
The vehicle type and model will be determined according to EHA’s needs by the Chief Executive
Officer.
Conditions of Use
Private Use.
The vehicle forms part of the general fleet and is available for use by other employees at the
Chief Executive Officer’s discretion.
EHA shall only be responsible for the cost of fuel obtained within the state of South Australia
unless, in the opinion of the Chief Executive Officer, the employee in carrying out Council
business has legitimately incurred further fuel costs. Any travel outside of the State of South
Australia requires the prior approval of the Chief Executive Officer.
Fuel costs whilst on leave shall be at the employee’s expense.
4.1.3

Other Staff

Vehicle Criteria
At the discretion of the Chief Executive Officer, employees of the Authority who use vehicles in
their day to day position may enter into a scheme for the restricted private use of EHA’s vehicles
within the state of South Australia depending upon availability
The vehicle type and model will be determined according to the EHA’s needs by the Chief
Executive Officer.
Conditions of Use
Restricted Private Use.
An employee who elects to take advantage of the restricted private use offered, shall reimburse
EHA an amount as determined by the Board of EHA. ($85.00 per week as at 1 July 2017). All
contributions by employees shall be deducted from their fortnightly salary in advance and the
necessary accounts maintained for administrative records. The employee contribution shall be
reviewed each twelve months by the Board of EHA. Participation in the scheme shall be
continuous unless an employee gives two weeks’ notice to the Chief Executive Officer that they do
not require access to an allocated vehicle for a period of not less than four weeks. Deductions
shall not be made from the salary of an employee during any period for which they do not have
access to an EHA vehicle.

This is a version controlled document. The electronic version is the controlled version. Printed
copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version.
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EHA shall only be responsible for the cost of fuel obtained within the Adelaide metropolitan area
unless, in the opinion of the Chief Executive Officer, the employee in carrying out Council business
has legitimately incurred further fuel costs. Fuel costs whilst on leave shall be at the employee’s
expense.
The availability and allocation of vehicles to employees will be at the discretion of the Chief
Executive Officer and will be based on the operational needs of EHA. It may be necessary to
rotate vehicles to ensure lease arrangements are met for example. Any arrangements for the
restricted private use EHA vehicles by an employee are not considered as part of their
employment arrangements and may be immediately terminated if the conditions of use are
breached. Additionally, if operational considerations necessitate a reduction in fleet size the
agreement may also be terminated, however a period of 3 months notice will be given.
4.2

General Conditions of Use

The private use of EHA vehicles is at the discretion of the Chief Executive Officer and may require
an employee to make an agreed contribution towards FBT costs incurred in allowing private use of
the vehicle. The conditions governing private use will be subject to this policy, which may be
amended by the EHA from time to time.
All vehicles, excepting vehicles exempted by the Chief Executive Officer, are to be available for
general pool use during business hours. The keys of pool vehicles, when not in use, must be left in
an accessible location for use by other staff. This does not apply if a private use employee is not at
work.
Where practicable, the private use vehicle is to be parked off-street overnight.
No modification to the vehicle as provided is permitted.
A no smoking policy applies in all EHA vehicles.
Vehicles are to be maintained and kept in a clean and tidy condition at all times. Custodial
employees are responsible for ensuring that vehicles are presented for pool use in a clean and tidy
condition, and therefore unlikely to engender complaints from staff using the vehicle. Any
warranted complaint will result in the vehicle being sent for cleaning and detailing. The costs
incurred in this cleaning will be claimed from the employee responsible for the unsatisfactory
condition of the car.
The employee shall ensure that the vehicle is serviced and all accessories maintained (at EHA’s
cost) in accordance with the manufacturer's recommendations.
Odometer readings and all receipts for expenditure shall be submitted to the Chief Executive
Officer monthly.
If an employee is away from work, or expecting to be away from work, for any period of leave
exceeding 5 days, the Chief Executive Officer may require the vehicle to be returned to the pool.
Only the officer to whom the vehicle is issued, their spouse/partner and any other nominated
responsible adult (nominated to and approved by the Chief Executive Officer) may drive the
vehicle.

This is a version controlled document. The electronic version is the controlled version. Printed
copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version.
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Vehicles must be driven with due care at all times. If the vehicle is damaged in an accident during
private use, the employee shall repay to the Authority any excess payable under the EHA’s
insurance policy. The Chief Executive Officer may reduce or waive such payment if he considers
that the circumstance of the case warrants it.
The employee shall maintain a Log Book in respect of the vehicle to record all uses by other EHA
employees who use the vehicle with the employee's knowledge that records the date of use, the
time the vehicle was taken and the time the vehicle was returned to the employee's charge.
The employee will be liable for any liability incurred by the employee whilst using the vehicle by
way of infringement of any legislation governing the use of motor vehicles unless the employee
can establish by reference to the Log Book that they were not the driver at the time of such
offence. Any fines and costs incurred thereby by the employee will be the sole responsibility of
that employee.
The vehicle shall not be driven in a reckless manner, nor whilst the driver is under the influence of
drugs, exceeding the legal limit for alcohol consumption or unlicensed. If the vehicle is at any time
driven in contravention of this obligation (irrespective of whether the driver is the employee or the
employee’s spouse/partner), the following provisions shall apply:
i. The private use of the vehicle shall be suspended for the period of any licence
disqualification, and
ii. The employee shall indemnify EHA in respect of any claim or demand made against
or suffered by EHA in connection with any injury, loss or damage suffered by the
employee, EHA, or any other person as a result of an accident occurring whilst the
vehicle was being driven.
iii. Reinstatement of private use provisions will be subject to review following any
suspension
Private use custodians are required to complete a FBT declaration stating the amount spent on
fuel for private purposes (eg. whilst on annual leave).
These provisions will not apply to the extent that they contradict the terms of any existing
contractual arrangement.
4.3

Accident Procedure

All accidents or mechanical problems must be reported promptly.
Should an EHA owned vehicle be involved in any accident, the following steps must be undertaken
by the driver concerned.
i. Contact the Chief Executive Officer as soon as possible.
ii. Exchange names and addresses of owners and drivers of the vehicles in the accident, or
any injured parties.
iii. Record the make and registered number of any vehicle involved, or description of the
property damaged.

This is a version controlled document. The electronic version is the controlled version. Printed
copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version.
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iv. Report the accident to the Police Department - obtain Report Number.
v. Obtain the names and addresses of available witnesses.
vi. Do not admit liability for the accident or damage.
vii. Do not leave the vehicle unattended at the roadside.
viii. Return to the Eastern Health Authority Offices and complete a motor vehicle accident
report, available from the Clerical Officer during working hours or as soon as practicable
outside of working hours.
4.4

Fringe Benefits Tax

EHA will pay the Fringe Benefits Tax arising from the private use of EHA vehicles.
The taxable value of individual fringe benefits will be recorded and reported on individual group
certificates in accordance with legislative requirements.
The statutory formula method will be used for the calculation of reportable fringe benefits.
5. Review of the Motor Vehicle Use Policy
This policy will be reviewed at once every year. However, EHA may revise or review this
Policy at any time (but not so as to affect any process that has already commenced).
6. Statement of Adoption
The Policy was adopted by the Board of the Eastern Health Authority on 9 June 2004.

This is a version controlled document. The electronic version is the controlled version. Printed
copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version.
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6.6

REVIEW OF THE FOOD BUSINESS AUDIT FEE POLICY
Author:
Ref:

Nadia Conci
AF11/68

Summary
The EHA Food Business Audit Fee Policy (the Policy) was originally based
on model policies developed by the Local Government Association (LGA).
It should be noted that Audit fees are not prescribed in legislation and there
is greater discretion available to local government when reviewing and
setting these fees.
The current review of the Auditing regime has identified that Auditors
frequently conduct follow-up desktop audits. Currently the time taken to
conduct these follow-up desk top audits and associated administration work
is not charged to the business requiring auditing. The introduction of a
follow-up desktop audit/administration fee component is proposed.

Report
The current review of the Auditing regime has identified that Auditors
frequently conduct follow-up desktop audits. Currently the time taken to
conduct these follow-up desk top audits and associated administration work
is not charged to the business requiring auditing.
The proposed amendments to the Policy will see the introduction of a
follow-up desktop audit and associated administration charge to ensure that
EHA is appropriately compensated for the work undertaken.
A minor increase in fees in line with EHA’s Enterprise Bargaining rates will
apply to desktop audits/preparation and administration, on-site audits and
travel.
The definitions within the policy have been amended to reflect the changes
in fees charged.
Specifically the title ‘Audit Preparation/Administration’ has been replaced
with ‘Desktop Audit, Audit Preparation/Administration’.
An additional definition has also been included in the Policy:
‘Follow-up Desktop Audit’ – documentation review to address nonconformance with the business’ food safety program identified during the
onsite audit undertaken in the auditor’s office.

The amended Policy (provided as attachment 1) shows marked up changes
to the current policy. The alterations to the Policy are accepted in the copy
provided as attachment 2.
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RECOMMENDATION
That:
1.

The report regarding the review of the Food Business Audit Fee
Policy is received.

2.

The policy entitled Food Business Audit Fee Policy, marked
attachment 2 to this report, is adopted.
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FOOD BUSINESS AUDIT FEE POLICY
Policy Reference
Date of initial Board Adoption
Minutes Reference
Date of Audit Committee endorsement
(if applicable)
Date last reviewed by Eastern Health
Authority Board of Management
Relevant Document Reference

GOV065
22 October 2008
10: 062016
N/A
June 20176
Guidelines prepared by LGA for Councils – Audit Fees, Food
Act 2001
Model Letter of Engagement prepared by LGA for Councils –
Auditing Services for Food Safety Program
Department of Health Guidelines for Auditors of Mandatory
Food Safety Programs

Applicable legislation

1.

Purpose
To outline the circumstances that fees are applied for the audit of food safety programs as
provided by section 188 of the Local Government Act 1999.
To specify the rate at which audit fees are charged.

2. Scope
This policy applies to high risk food businesses that:
i.
ii.
iii.

are identified by the Department of Health’s Priority Classification System as Priority 1
are required by Standard 3.3.1 of the Australia New Zealand Food Standard Code to
implement a documented and audited food safety program
engage the Eastern Health Authority to provide food safety auditing services.

3. Definitions
‘Community or charitable organisation’ - any group, club or organisation that provides a
community benefit and not for the personal financial gain of an individual person or group of
people. Examples include Rotary, Lions, church groups, community sporting clubs and scouting
groups.
(To determine if an organisation fits this category, an Australian Taxation Office certificate of
‘Endorsement as a Tax Concession Charity’ may be requested.)

The document on the Authority’s Records Management System is considered to be the current and controlled version.
Before using a printed copy, verify that it is the current version

TRIM: D13/3724[V6]

Page 86

Item 6.6 Attachment 1

2

‘Desktop Audit/Audit Preparation/Administration’ – an auditor undertaking:
• preparation relating to a food safety program for the purpose of preparing for an onsite
audit; or
• reviewing corrective action(s) taken by a food business; or
• administration in relation to the audit process including reporting, communication and
records management.
‘Onsite Audit’ – an audit conducted at a scheduled frequency determined by the priority
classification and assigned audit frequency.
‘Follow-up Desktop Audit’ –documentation review conducted in the auditor’s office to address
non-conformance(s) with the business’ food safety program identified during the onsite audit.
‘Re-audit’ – an audit carried out as a result of non-compliance with the Food Safety Standards or
non-conformance with the business’ food safety program.
4. Principles
As an enforcement agency, local government has responsibilities under Part 7 of the Food Act
2001 which relate to auditing. Additionally, local government is an employer of Department of
Health approved auditors and may be engaged by a food business to provide food safety auditing
services.
The priority classification system approved by the Department of Health recommends the initial
audit frequency of high risk, Priority 1 businesses to be six monthly. The outcomes of two audits
are required to establish a compliance history that can allow for the adjustment of audit
frequency. Audit frequency may vary between three and twelve months. Guidance on the
adjustment of audit frequency is outlined in the ‘Guidelines for Auditors of Mandatory Food Safety
Programs’ (Department of Health, September 2008).
The Food Act 2001 and Food Regulations 2002 do not prescribe the charges that local councils
can apply for providing food safety auditing services. However, pursuant to Section 188 of the
Local Government Act 1999 a council may impose fees and charges for services supplied to a
person at their request.
Food safety audit fees are not listed under division 81 of the GST Act for exemption and as a
result, GST will apply to audit fees set by the Authority.
Minimum fees applicable to each component of an audit are shown in the tables below. Fees
thereafter are calculated on 15 minutes increments and rounded down to the nearest quarter
hour.
Minimum Fee
1.0 hour

Audit Component
Onsite audit
Re-audit

0.5 hour

Desktop audit & audit preparation / administration
Travel

Follow-up desktop audit & administration
A letter of engagement provided to the proprietor of a food business will estimate the audit fees
that will apply to the business.
The document on the Authority’s Records Management System is considered to be the current
and controlled version. Before using a printed copy, verify that it is the current version

TRIM: D13/3724[V5V6]
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4.1

Onsite Audit

An hourly rate of $180185.00 (including GST) will apply to onsite audits.
Desktop Audit & Audit Preparation and Administration

4.2

An hourly rate of $8088.00 (including GST) will apply to audit preparation and administration
undertaken in the auditor’s office.
An hourly rate of $1850.00 (including GST) will apply to desktop audits undertaken onsite at the
business. Desktop audits performed onsite incur all costs applicable to an onsite audit, there the
same fee applies.
4.3

Follow-up Desktop Audit & Administration

An hourly rate of $88.00 (including GST) will apply to follow-up desktop audits and administration
undertaken in the auditor’s office.

4.43

Re-audit

An hourly rate of $1850.00 (including GST) will apply to onsite audits.
4.44.5 Travel
An hourly rate of $886.00 (including GST) will apply to travel when an onsite audit, desktop audit
or re-audit is conducted of a business that is located outside of the boundaries of the Council
areas serviced by the Authority.
4.6

Exemptions

4.6.1

Community and Charitable Organisations

Audit fees imposed upon community and charitable organisations will be subsidised at a rate of
20%.
This exemption applies only to those community and charitable organisations located within the
boundaries of the constituent council areas.
5. Review of the Food Business Audit Fee Policy
Every 12 months or as needed.
6. Statement of Adoption
The Policy was adopted by the Board of the Eastern Health Authority on 22 October 2008.

The document on the Authority’s Records Management System is considered to be the current
and controlled version. Before using a printed copy, verify that it is the current version
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FOOD BUSINESS AUDIT FEE POLICY
Policy Reference
Date of initial Board Adoption
Minutes Reference
Date of Audit Committee endorsement
(if applicable)
Date last reviewed by Eastern Health
Authority Board of Management
Relevant Document Reference

GOV06
22 October 2008
N/A
June 2017
Guidelines prepared by LGA for Councils – Audit Fees, Food
Act 2001
Model Letter of Engagement prepared by LGA for Councils –
Auditing Services for Food Safety Program
Department of Health Guidelines for Auditors of Mandatory
Food Safety Programs

Applicable legislation

1.

Purpose
To outline the circumstances that fees are applied for the audit of food safety programs as
provided by section 188 of the Local Government Act 1999.
To specify the rate at which audit fees are charged.

2. Scope
This policy applies to high risk food businesses that:
i.
ii.
iii.

are identified by the Department of Health’s Priority Classification System as Priority 1
are required by Standard 3.3.1 of the Australia New Zealand Food Standard Code to
implement a documented and audited food safety program
engage the Eastern Health Authority to provide food safety auditing services.

3. Definitions
‘Community or charitable organisation’ - any group, club or organisation that provides a
community benefit and not for the personal financial gain of an individual person or group of
people. Examples include Rotary, Lions, church groups, community sporting clubs and scouting
groups.
(To determine if an organisation fits this category, an Australian Taxation Office certificate of
‘Endorsement as a Tax Concession Charity’ may be requested.)

The document on the Authority’s Records Management System is considered to be the current and controlled version.
Before using a printed copy, verify that it is the current version

TRIM: D13/3724[V6]
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Desktop Audit/Audit Preparation/Administration’ – an auditor undertaking:
• preparation relating to a food safety program for the purpose of preparing for an onsite
audit; or
• reviewing corrective action(s) taken by a food business; or
• administration in relation to the audit process including reporting, communication and
records management.
‘Onsite Audit’ – an audit conducted at a scheduled frequency determined by the priority
classification and assigned audit frequency.
‘Follow-up Desktop Audit’ –documentation review conducted in the auditor’s office to address
non-conformance(s) with the business’ food safety program identified during the onsite audit.
‘Re-audit’ – an audit carried out as a result of non-compliance with the Food Safety Standards or
non-conformance with the business’ food safety program.
4. Principles
As an enforcement agency, local government has responsibilities under Part 7 of the Food Act
2001 which relate to auditing. Additionally, local government is an employer of Department of
Health approved auditors and may be engaged by a food business to provide food safety auditing
services.
The priority classification system approved by the Department of Health recommends the initial
audit frequency of high risk, Priority 1 businesses to be six monthly. The outcomes of two audits
are required to establish a compliance history that can allow for the adjustment of audit
frequency. Audit frequency may vary between three and twelve months. Guidance on the
adjustment of audit frequency is outlined in the ‘Guidelines for Auditors of Mandatory Food Safety
Programs’ (Department of Health, September 2008).
The Food Act 2001 and Food Regulations 2002 do not prescribe the charges that local councils
can apply for providing food safety auditing services. However, pursuant to Section 188 of the
Local Government Act 1999 a council may impose fees and charges for services supplied to a
person at their request.
Food safety audit fees are not listed under division 81 of the GST Act for exemption and as a
result, GST will apply to audit fees set by the Authority.
Minimum fees applicable to each component of an audit are shown in the tables below. Fees
thereafter are calculated on 15 minutes increments and rounded down to the nearest quarter
hour.
Minimum Fee
1.0 hour

Audit Component
Onsite audit
Re-audit

0.5 hour

Desktop audit & audit preparation / administration
Travel

Follow-up desktop audit & administration
A letter of engagement provided to the proprietor of a food business will estimate the audit fees
that will apply to the business.
The document on the Authority’s Records Management System is considered to be the current
and controlled version. Before using a printed copy, verify that it is the current version

TRIM: D13/3724[V6]
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4.1

Onsite Audit

An hourly rate of $185.00 (including GST) will apply to onsite audits.
4.2

Desktop Audit & Audit Preparation and Administration

An hourly rate of $88.00 (including GST) will apply to audit preparation and administration
undertaken in the auditor’s office.
An hourly rate of $185.00 (including GST) will apply to desktop audits undertaken onsite at the
business. Desktop audits performed onsite incur all costs applicable to an onsite audit, there the
same fee applies.
4.3

Follow-up Desktop Audit & Administration

An hourly rate of $88.00 (including GST) will apply to follow-up desktop audits and administration
undertaken in the auditor’s office.

4.4

Re-audit

An hourly rate of $185.00 (including GST) will apply to onsite audits.
4.5

Travel

An hourly rate of $88.00 (including GST) will apply to travel when an onsite audit, desktop audit
or re-audit is conducted of a business that is located outside of the boundaries of the Council
areas serviced by the Authority.
4.6

Exemptions

4.6.1

Community and Charitable Organisations

Audit fees imposed upon community and charitable organisations will be subsidised at a rate of
20%.
This exemption applies only to those community and charitable organisations located within the
boundaries of the constituent council areas.
5. Review of the Food Business Audit Fee Policy
Every 12 months or as needed.
6. Statement of Adoption
The Policy was adopted by the Board of the Eastern Health Authority on 22 October 2008.

The document on the Authority’s Records Management System is considered to be the current
and controlled version. Before using a printed copy, verify that it is the current version

TRIM: D13/3724[V6]
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6.7

HEALTH CARE AND COMMUNITY SERVICES
SUPPORTED RESIDENTIAL FACILITY LICENSING REPORT
Eastern Health Authority (EHA) acts under delegated authority as the
Licensing Authority pursuant to section 10 of the Supported Residential
Facilities Act 1992 (the Act) for its Constituent Councils. The re-licensing
of six supported residential facilities (SRFs) is recommended. There are
three pension only facilities and three dual licensed facilities to be
licensed for one year.
Four SRF’s within the City of Unley are no longer licensed by EHA, as
the City of Unley made the decision in December 2016 to undertake the
licensing internally.
As detailed in previous board reports, two dual licensed facilities are no
longer ‘SRFs’ by definition under the Act and one SRF has changed
ownership during the licensing period.
EHA has reviewed all procedures relating to the licensing of SRF’s to
improve the efficiency of the licensing process, and ongoing monitoring
of facilities throughout the year. The major changes to the process are
in relation to the removal of the number of beds at the facility from the
licence and the removal of minor non-conformances from licence
conditions.
Schedule 2 of the Supported Residential Facilities Regulation 2009 does
not require the number of beds at a facility to be stipulated on the
licence, therefore the number of beds in a facility will no longer be
displayed on the licences. However, any facility which has capacity to
accommodate 30 or more residents must advise EHA when there are 30
or more residents residing at the facility. The facility will be required to
demonstrate to EHA that the staffing includes both a cook and a cleaner.
These staff will be in addition to the members of staff who provide
personal care services to residents of the facility as required by the
Supported Residential Facilities Regulations 2009. A standing licence
condition detailing the above requirements will been imposed on all
facilities which do not currently have 30 or more residents, however may
have the capacity to accommodate 30 or more residents.
Proprietors are required to submit floor plans with room numbers,
detailing the number of residents in each room. During audits Officers
will continue to monitor the bedroom configuration in accordance with
the floor plans provided. The maximum number of residents in each
room and total number of residents of the entire facility will be monitored
on an ongoing basis.
In order to facilitate a more expedient and efficient approach to
managing minor non-conformances, Authorised Officers will apply the
use of legislative tools rather than imposing multiple licence conditions.
Where long term action is required or there are significant or persistent
issues, conditions will be imposed on the facility’s licence.
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Report
During this licensing period Authorised Officers conducted multiple
unannounced audits. The outcomes of the audits have been considered
and collated below.
The re-licensing audits addressed a range of issues including:
•

•
•
•
•
•
•
•
•
•
•
•

the adequacy of menus to assess nutrition provided to
residents using the nutrition auditing tool and on written
advice from a dietician from Department for Communities
and Social Inclusion (DCSI)
the prospectus specific to the facility
the quality of personal care services and suitability of
contracts and service plans
the documentation relating to the management of finances
and medication
structural maintenance, safety and cleanliness of the
facility
the provision of a home like environment for residents;
including bedroom allocations, bathrooms, storage and
display of personal effects
ensuring privacy is afforded to residents
the qualifications, adequacy and experience of staff
police/ DCSI clearance records
level of staffing using staff rosters and duty statements
financial solvency of the business and
public liability insurance

During the re-licensing process, the Building Fire Safety Committee of
each respective council was consulted. Reports were received from the
Building Fire Safety Committees from each Council. All facilities
complied with the Fire Safety requirements, with the exception of the two
facilities located in the City of Prospect.
The report provided by Walkerville and Prospect Building fire safety
committee (the Committee) highlighted outstanding non-urgent issues.
EHA has been advised that the Committee will continue to monitor the
issues at subsequent inspections and therefore the items will not be
included on the SRF Licence’s as conditions.
The nutritional tool was used in conjunction with specific advice provided
by a dietician from DCSI to assess the adequacy of menus. There was
great benefit from the reports provided by the dietician for both the
facility’s proprietors and Authorised Officers administering the Act.
Improvements to menus at pension only facilities were noted and the
food served at various meal times appeared to be nutritious and varied
during unannounced audits.
During the audits Authorised Officers spoke with residents to obtain
feedback on the facility. Residents were interactive and happy to show
the Officers their bedrooms. Most facilities have actively undertaken the
necessary changes to the facility as requested by EHA to ensure a
‘home-like’ environment is provided
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All facilities provide residents regular access to activities such as
painting, crafts, outings and special event functions. Pension only
facilities have access to additional activities through the Eastern Region
SRF program.
The following six SRF’s are recommended for re-licensing as detailed
below:

City of Burnside
Applicant:

Magill Lodge Supported Residential Care Pty
Ltd.

Premises:

Magill Lodge Supported Residential Care Pty
Ltd.
524 Magill Road Magill SA 5072

Premises type:

Pension only SRF

Magill Lodge Supported Residential Care is a Pension only facility,
accommodating residents in single and spacious shared rooms.
Bathrooms and toilets are communal for the majority of residents. There
are a few bedrooms where residents share an en-suite, which are
gender specific and one bedroom has a private en-suite. The facility
caters for residents requiring additional support to live independently,
whilst providing opportunities to residents to develop life skills such as
supervised laundry activities. There have been improvements at the
facility, including the conversion of a generous size sluice/store room
into a medical consultation room.
Re-licensing audits were conducted at Magill Lodge Supported
Residential Care throughout the year. During the audits the following
non-conformances were identified:
•
•
•
•
•
•
•
•

staff DCSI clearances, first aid certificates and Public Trustee
records were not available on site
minor deficiencies with the pocket money records
there were minor deficiencies in the personal file of a new
resident
the prospectus did not include a review date
independent witnesses were not being utilised to ensure that
residents understand the terms of their contract and their rights
and responsibilities
the staffing roster did not clearly or accurately reflect on site
staffing levels at the facility
the menu did not include details of snacks provided to residents
throughout the day
residents were observed receiving medical treatment in a
communal area in the facility

There were maintenance issues in bathrooms, bedrooms and in the
outdoor communal area including:
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•
•
•
•
•
•
•
•
•

the washing line was damaged leaving inadequate space for
residents to hang their clothes
fly screens in several bedrooms were damaged or missing
a build-up of dirt and dust on fixtures and fittings in several
bedrooms
a few odorous rooms
a number of rooms were poorly ventilated particularly in rooms
which have windows that open to the smoking area
moudly silicone sealant was observed in several bathrooms and
toilets including: the bathroom adjacent to bedroom 1, the shared
bathroom for bedroom 26, and toilet 3
the shower head in the bathroom adjacent to bedroom 1 was
damaged
shower heads were positioned in unsafe or inaccessible
locations in bathroom 1 and shower 1
large commercial toilet rolls which were not contained in a
suitable dispenser were observed in several bathrooms
throughout the facility

Follow up inspections were conducted throughout the year and the
manager and proprietor addressed the structural, cleaning and
administration issues. The outstanding non-conformances are
detailed in the findings below.
Consistent with the findings of the 2015 licensing audit and
subsequent licence condition on the 2015 SRF licence several
bedrooms were odorous. This was particularly evident in the
bedrooms which have windows that open to the courtyard where
residents smoke. In 2015 the facility implemented a temporary
system to manage the issue which designated specific times for
smoking and ventilation of bedrooms that open on to the courtyard.
The system was initially effective; however the ongoing practical
management of the system has been ineffective. Residents continue
to smoke outside of designated smoking times and bedrooms remain
poorly ventilated. The current smoking arrangements are no longer
appropriate and an alternative arrangement is required to be
approved by EHA.
Based on the audit findings and the report received from the City of
Burnside Fire Safety Committee, Authorised Officers are of the
opinion that the licence be granted for one year with the following
conditions:
1. If there are 30 or more residents of the facility – ensure that the
staff includes both a cook and a cleaner in addition to the
members of staff who provide personal care services to residents
of the facility; and in any case – ensure that the facility is staffed
so as to ensure, at all times, the proper care and safety of
residents.
2. Advise EHA via email correspondence when there are 30 or
more residents of the facility and provide staff rosters that
demonstrate the requirement in condition 1.
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3. Provide EHA with a detailed proposal to:
a) allow for adequate ventilation in the bedrooms which have
windows that open on to the courtyard: (and)
b) prevent cigarette smoke from entering bedrooms.
by 1 September 2017
4. Implement the approved proposal as detailed in condition 3.
by 31 December 2017

Campbelltown City Council
Applicant:

Palm Gardens Consolidated Pty Ltd

Premises:

Magill Retirement Estate
122 Reid Avenue Magill SA 5072

Premises type:

Retirement Village (Dual licensed SRF)

The SRF is a dual licensed facility and provides minimal personal
care services to residents. The rooms are spacious single
occupancy apartments with en-suite bathrooms. All common areas
are comfortable and well enjoyed by residents for socialising and
activities.
Re-licensing audits were conducted at Magill Retirement Estate
throughout the year.
During the audits the following nonconformances were identified:
•
•
•
•

some service plans sampled had not been reviewed within the
last 12 months
there were minor gaps in the medication sign off sheets for some
residents
staff DCSI clearance records were not available on site
there was no acting manager approved for the facility

There was one minor maintenance issue noted:
•

water damage was visible on a wall between bedrooms

During the audit it was recommended that general dusting of
exhaust fans in bathrooms should be carried out as part of the
regular cleaning regime.
During the licensing periods 2015-2016 and 2016-2017 the facility
licence listed the proprietor details as Retire Australia Pty Ltd.
During the assessment of applications for the 2017-2018 licensing
period Authorised Officers completed a review of the Australian
Business Number (ABN) details which record Palm Gardens
Consolidated Pty Ltd as the proprietor of the business. Retire
Australia Pty Ltd is the parent company of Palm Gardens
Consolidated Pty Ltd. Following discussion with the business,
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Authorised Officers determined that Palm Gardens Consolidated Pty
Ltd is the most appropriate proprietor to include on the licence as
they are responsible for the day to day management of the facility.
Based on the audit findings and the report received from
Campbelltown City Council Fire Safety Committee, Authorised
Officers are of the opinion that the licence be granted for one year
with no conditions.

Applicant:

Bellara Aged Care Pty Ltd

Premises:

Bellara Village
98 Newtown Road Campbelltown SA

5074
Premises type:

Retirement Village (Dual licensed SRF)

The facility is a dual licenced SRF, providing personal care services
and/or nursing care to all residents. The rooms are spacious single
occupancy apartments with en-suite bathrooms. Some rooms have
the option for twin share accommodation. During audits residents
were observed enjoying the comfortably heated common lounge
and dining rooms for socialising and activities.
Re-licensing audits were conducted at Bellara Village. During the
audits the following non-conformances were identified:
•

DCSI clearance for four staff members had expired.

There were minor maintenance issues in bathrooms and bedrooms
including:
•
•
•

a build-up of dust on window sills, window tracks, door tracks,
ceiling fans and flyscreens in several bedrooms
the silicone sealant in several of the en-suite showers was
deteriorated
minor damage to the walls and door of one bedroom

Based on the audit findings and the report received from
Campbelltown City Council Fire Safety Committee, Authorised
Officers are of the opinion that the licence be granted for one year
with following conditions:
1.

Provide EHA with current DCSI clearance certificates for all
staff by 1 September 2017.

2.

If there are 30 or more residents of the facility – ensure that the
staff includes both a cook and a cleaner in addition to the
members of staff who provide personal care services to
residents of the facility; and in any case – ensure that the facility
is staffed so as to ensure, at all times, the proper care and
safety of residents.
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3.

Advise EHA via email correspondence when there are 30 or
more residents of the facility and provide staff rosters that
demonstrate the requirement in condition 2.

City of Prospect
Applicant:

Adelaide Rest Homes Pty Ltd

Premises:

Clifford House
4 Farrant Street Prospect SA 5082

Premises type:

Pension only SRF

Clifford House is a pension only facility dispersed over a large
allotment of land, with multiple accommodation options for single
and shared occupancy. There are sufficient communal bathrooms
and toilets in each area of the facility, which allows residents to
comfortably shower and toilet close to their bedrooms. The facility
features manicured grounds for residents to enjoy socialising in
shaded communal outdoor areas.
Re-licensing audits were conducted at Clifford House throughout the
year. During the audits the following non-conformances were
identified:
•
•
•
•
•

minor deficiencies in the prospectus and residents contracts
independent witnesses were not being utilised to ensure that
residents understand the terms of their contract and their rights
and responsibilities
staff DCSI clearance records were not available on site
Public trustee remittance forms were not available for review
the menu did not include details of snacks provided to residents
throughout the day

During the audit there were maintenance issues in bathrooms,
bedrooms and in the outdoor communal area including:
•
•
•
•
•
•
•
•

damaged and degraded fittings in several toilets and bathrooms
including; the bathrooms adjacent to bedrooms 11, 19, 24, 33
and the toilet adjacent to bedroom 24
damaged flooring in some bathrooms including; the bathrooms
adjacent to bedrooms 11, 33 and the toilet adjacent to bedroom
33
a number of bathrooms and toilets in the cottage units had no
locks fitted
damaged and degraded fittings in several bedrooms
refrigerators located in a residents room and a communal
kitchen had a build-up of food waste and other visible matter
pest activity observed in a bedroom
general cleaning of walls, floor, fixtures and fittings required in
several bedrooms
painting and repair to walls required in some bedrooms and
communal areas
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•
•
•
•
•

a build-up of excess belongings in a number of bedrooms
soiled, deteriorated pillows and linen in a number of bedrooms
a build-up of dirt and dust on a number of fly screens and
windows
damaged fly screens in a number of areas throughout the
property
a number of odorous bedrooms

Follow up inspections were conducted and a significant
improvement to the facility was noted. Due to the age of the
building, ongoing structural maintenance and cleaning is required.
Specific cleaning and minor maintenance issues observed during
audits will not be included on the licence as conditions, due to the
ongoing nature of the issues. Officers will continue to monitor and
correspond with the Facility Manager to ensure Regulation 16 of the
Supported Residential Facilities Regulations 2009 is met. This
requirement has been included on the Licence as a condition
detailed below.
Based on the audit findings Authorised Officers are of the opinion
that the licence be granted for one year. It is recommended that the
licence is subject to the following conditions.
1. Ensure that the facility, and all furniture, fixtures and fittings at
the facility are maintained in a clean, safe and hygienic
condition.
Applicant:
Premises:

MGB Residential Care Pty Ltd
Prospect Residential Care Service
6 Dean Street Prospect SA 5082

Premises type:

Pension only SRF

Prospect Residential Care Service is a pension only facility with a
newly approved Proprietor. The facility offers accommodation and
personal care services over two adjoining properties. The new
Proprietor has re-painted the entire facility and improved the
standard of cleanliness in bedrooms, bathrooms and communal
areas.
Re-licensing audits were conducted at Prospect Residential Care
Services throughout the licensing period. The facility was
transferred to new ownership in April 2017.
During the audit the following non-conformances were identified:
•
•

medication sign off sheets were not consistently signed after
administering medication
a current menu was not available for review

There were also maintenance issues in bathrooms, bedrooms and
in the outdoor communal area including:
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•
•

•
•
•
•
•
•
•
•
•
•
•

several pieces of degraded and mismatched outdoor furniture
were observed
the outdoor shaded area is currently used as smoking area.
The location of the shaded area not suitable to allow for
ventilation for surrounding bedrooms, lounge room and dining
room.
the floors in several bedrooms were dirty and stained
pest activity observed in several areas throughout the facility
general cleaning of walls, floor, fixtures and fittings required in
several bedrooms
painting and repair to walls required bedrooms and communal
areas throughout the facility
door missing from the blue bathroom as a result of damaged
door frame
missing screen door from the hallway to the outdoor area
inadequate ventilation in one bedroom
cover for skylight to allow for dimming of natural light in one
bedroom not fitted
aviary in the back garden does not have a smooth impervious
internal floor surface to allow for effective cleaning to be carried
out
inadequate floor space in one bedroom
bathroom floors throughout the facility require cleaning

Follow up inspections were conducted and there were major
improvements to the facility noted. The new Proprietor rectified a
significant number of non-conformances which included structural
and cleaning issues. The minor non-conformances remaining will be
monitored for compliance at subsequent audits. Issues will be
addressed using legislative tools to continue to improve and
upgrade the facility. The ongoing matter regarding the location of
the smoking area has been included on the licence as a condition
detailed below.
Based on the audit findings Authorised Officers are of the opinion
that the licence be granted for one year. Once the report is received
fire safety requirements will be submitted to the Chief Executive
Officer under delegated authority for consideration. It is
recommended that the licence is subject to the following conditions.
1. If there are 30 or more residents of the facility – ensure that the
staff includes both a cook and a cleaner in addition to the
members of staff who provide personal care services to
residents of the facility; and in any case – ensure that the facility
is staffed so as to ensure, at all times, the proper care and
safety of residents.
2. Advise EHA via email correspondence when there are 30 or
more residents of the facility and provide staff rosters that
demonstrate the requirement in condition 1.
3. Relocate the smoking area to an appropriate shaded location of
the facility by 1 September 2017.
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City of Norwood Payneham and St Peters
Applicant:

Auscare Retirement Pty Ltd

Premises:

Vailima Gardens Retirement Village
63 Hackney Road Hackney SA 5069

Premises type:

Retirement Village

The SRF is a dual licensed facility which provides minimal personal
care services to residents. The rooms are spacious single
occupancy apartments with en-suite bathrooms. All common areas
are comfortable and enjoyed by residents for socialising and
activities.
Re-licensing audits were conducted at Vailima Gardens Retirement
Village. During the audit the following non-conformances were
identified:
•
•

Menus were not available for review at the time of the audit
there were no accounting records available for review at the
time of the audit

During the audit there were maintenance issues in some bathrooms
and bedrooms including:
•
•
•
•

one odorous bedroom
damaged fly screens in bedrooms
one missing light in an en-suite bathroom
one inadequate window covering on a bedroom which does not
afford the resident a sufficient level of privacy

A follow up inspection was conducted all of the issues raised were
rectified.
Based on the audit findings and the report received from City of
Norwood Payneham and St Peters Fire Safety Committee,
Authorised Officers are of the opinion that the licence be granted for
one year with no conditions.
RECOMMENDATION
That:
1. The Supported Residential Facilities 2017-2018 Licensing Report is
received.
2. The applicants detailed below be granted a licence to operate a
Supported Residential Facility for a period of one year from 1 July
2017 to 30 June 2018 under the provisions of the Supported
Residential Facilities Act 1992 without conditions:
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Applicant
Palm Gardens Consolidated Pty Ltd
Applicant
Auscare Retirement Pty Ltd

Premises
Magill Estate Retirement Village
122 Reid Avenue Magill SA 5072
Premises
Vailima Gardens Retirement Village
63 Hackney Road Hackney SA 5069

3. The applicants below be granted a licence to operate a Supported
Residential Facility for a period of one year from 1 July 2017 to 30
June 2018 under the provisions of the Supported Residential
Facilities Act 1992 subject to conditions as detailed:
Applicant
Premises
Magill Lodge Supported Residential Magill Lodge
Care Pty Ltd
524 Magill Road Magill SA 5072
Conditions
1. If there are 30 or more residents of the facility – ensure that the staff
includes both a cook and a cleaner in addition to the members of staff who
provide personal care services to residents of the facility; and in any case –
ensure that the facility is staffed so as to ensure, at all times, the proper care
and safety of residents.
2. Advise EHA via email correspondence when there are 30 or more
residents of the facility and provide staff rosters that demonstrate the
requirement in condition 1.
3.

Provide EHA with a detailed proposal to:

a) allow for adequate ventilation in the bedrooms which have windows that
open on to the courtyard: (and)
b) prevent cigarette smoke from entering bedrooms
by 1 September 2017
4.

Implement the approved proposal as detailed in condition 3.

by 31 December 2017
Applicant
Bellara Aged Care Pty Ltd

Premises
Bellara Village
98 Newton Road Campbelltown SA
5074

Conditions
1. Provide EHA with current DCSI clearance certificates for all staff by 1
September 2017.
2.

If there are 30 or more residents of the facility – ensure that the staff
includes both a cook and a cleaner in addition to the members of staff who
provide personal care services to residents of the facility; and in any case –
ensure that the facility is staffed so as to ensure, at all times, the proper
care and safety of residents.

3.

Advise EHA via email correspondence when there are 30 or more
residents of the facility and provide staff rosters that demonstrate the
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requirement in condition 2.
Applicant
Adelaide Rest Homes Pty Ltd

Premises
Clifford House
4 Farrant Street Prospect SA 5082

Conditions
1. Ensure that the facility, and all furniture, fixtures and fittings at the facility
are maintained in a clean, safe and hygienic condition.
Applicant
MGB Residential Pty Ltd

Premises
Prospect Residential Care Services
6 Dean Street Prospect SA 5082

Conditions
1. If there are 30 or more residents of the facility – ensure that the staff
includes both a cook and a cleaner in addition to the members of staff who
provide personal care services to residents of the facility; and in any case –
ensure that the facility is staffed so as to ensure, at all times, the proper
care and safety of residents.
2.

Advise EHA via email correspondence when there are 30 or more
residents of the facility and provide staff rosters that demonstrate the
requirement in condition 1.

3.

Relocate the smoking area to an appropriate shaded location of the facility
by 1 September 2017.
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6.8

FIRST ATTENDANCE OF AUDITOR FOR EXTERNAL AUDIT
MANAGEMENT REPORT FOR THE YEAR ENDED 30 JUNE 2017
Author: Michael Livori
Ref:
AF11/41
Summary
Correspondence relating to the first audit attendance in relation to the
External Audit for the financial year ending 30 June 2017 has been
received from Eastern Health Authority’s (EHA) external auditors Dean
Newbery and Partners and a copy of the letter is attachment 1 to this
report.
Report
During this audit visit the auditor’s key area of focus were as follows;
•
•
•
•
•
•
•
•
•

General Ledger Reconciliations
General Journals review
Revenue Transaction testing
Accounts Payable transaction testing and internal controls review
Procurement Practices – specifically if goods and services are being
procured in accordance with the adopted policy.
Credit Card transaction testing
Payroll transaction testing and internal controls review (including of
review of employee personnel files, employee entitlements etc.)
Discussions surrounding the data capture of Related Party
Disclosures (AASB 124 new accounting standard applicable this
year).
Review of Budget to Actual Information

The Auditors were pleased to note that there were no material matters
that require further attention as a result of testing completed. Further
sample transaction testing will be undertaken during future audit
attendances.
During the audit visit the new requirements under Australian Accounting
Standard (AASB) 124 Related Party Disclosures were discussed with
EHA Administration. The new requirements under this standard are in
effect as from 1 July 2016 (i.e. as from the commencement of the 2016/17
financial year). The disclosures will be required as part of EHA’s 2016/17
Financial Statements .
The auditors will be in attendance after the financial year has concluded to
finalise the audit for 2016/2017.
In accordance with the Audit Committee Terms of Reference the External
Audit Management letter should be considered by the Audit Committee
and any recommendations contained within the letter should be monitored
by the committee to ensure that they are appropriately considered and
managed. The correspondence will be presented to the Audit Committee
at its meeting to be held on 16 August 2017.
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RECOMMENDATION
That:
The report regarding the first attendance in relation to the External Audit
Management Report for the year ending 30 June 2017 is received.
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23 June 2017

Cr Sue Whitington
Chairperson
Eastern Health Authority Inc
PO Box 275
STEPNEY SA 5069

Dear Councillor Whitington
RE:

External Audit Management Letter - Financial Year Ending 30 June 2017

Our audit team recently undertook a site visit in relation to the external audit of Eastern Health
Authority Inc. (EHA).
This letter has been prepared to comply with Australian Auditing Standard (ASA) 260 Communication
with Those Charged with Governance and ASA 265 Communicating Deficiencies in Internal Controls
to Those Charged with Governance and Management.
During this audit visit the area of focus were as follows;










General Ledger Reconciliations
General Journals review
Revenue Transaction testing
Accounts Payable transaction testing and internal controls review
Procurement Practices – specifically if goods and services are being procured in accordance
with the adopted policy.
Credit Card transaction testing
Payroll transaction testing and internal controls review (including of review of employee
personnel files, employee entitlements etc.)
Discussions surrounding the data capture of Related Party Disclosures (AASB 124 new
accounting standard applicable this year).
Review of Budget to Actual Information

We are pleased to note that there were no material matters that require further attention as a result
of our testing completed. Further sample transaction testing will be undertaken during future audit
attendances.

At During the audit visit it was discussed with the EHA Administration the new requirements under
Australian Accounting Standard (AASB) 124 Related Party Disclosures. The new requirements under
this standard are in effect as from 1 July 2016 (i.e. as from the commencement of the 2016/17 financial
year).

Office:
214 Melbourne Street
North Adelaide SA 5006

All Correspondence:
PO Box 755
North Adelaide SA 5006
Liability limited by a scheme approved under Professional Standards Legislation
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Item 6.8 Attachment 1

It is important all related party disclosures are firstly correctly assessed and recorded by EHA (to
ensure conformity with the new requirements under the new Standard) so that proper disclosures
can be made as required in EHA’s 2016/17 Financial Statements.
To assist EHA’s Administration in complying with the new requirements, we recommend a specific
form is developed and provided to all Board Members, the Chief Executive Officer and any employees
who are deemed Key Management Personnel (KMP). The form should record all transactions and
arrangements in which any related party transactions (as per the AASB standard requirements) have
occurred.
Adequate training and information should be provided to all applicable persons to ensure they are
aware of these new requirements and how to appropriately complete these forms.

At the conclusion of future audit attendances, we will again provide a summary of the work
undertaken and any findings for your consideration and attention.
Please do not hesitate to contact us on 8267 4777 or sam@deannewbery.com.au if you have any
queries with regard to the above.
Yours sincerely
DEAN NEWBERY & PARTNERS

SAMANTHA ALLARD
Partner

C. Chief Executive Officer
C. Audit Committee
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PUBLIC AND ENVIRONMENTAL HEALTH
Complaints
For the reporting period 1 April 2017 to 31 May 2017, Eastern Health
Authority received 27 public and environmental health related complaints.
The complaints for the reporting period are shown by category in Graph 1
and by respective council area in Table 1.
Graph 1

Public Health Complaints
18
16
14
No of complaints

12
10
8
6
4
2
0

Apr 15-May 15
Apr 16-May 16
Apr 17-May 17

Walkerville

Prospect

NPSP

Campbelltown

Table 1: Public and Environmental Health complaints received 1 April 2017 to 31
May 2017 by council area

Burnside

7.1

Total

Air Quality

0

0

0

0

0

0

Animal Keeping

0

1

0

0

0

1

Hazardous Substances

0

0

1

0

0

1

Notifiable Disease

2

0

1

1

0

4

Sanitation

1

0

3

0

1

5

Stormwater discharge

1

0

1

0

1

3

Vector Control

3

7

2

0

1

13

Total

7

8

8

1

3

27
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Cumulative totals of complaints for the financial year-to-date are shown in
Graph 2 and cumulative complaints by council area and reporting
category are detailed in Table 2.
Graph 2

Public Health Complaints
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Table 2: Cumulative Public and Environmental Health complaints by council
area conducted for the financial year-to-date

Total

Air Quality

3

0

1

0

0

4

Animal Keeping

0

6

0

2

1

9

Hazardous Substances

0

0

2

1

0

3

Notifiable Disease

12

7

7

2

0

28

Sanitation

11

17

18

6

4

56

Stormwater discharge

4

2

2

0

1

9

Vector Control

14

27

27

15

6

89

Total

44

59

57

26

12

198
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Notifiable Disease
During the reporting period SA Health notified EHA of one case of
Legionella pneumophila. SA Health sought an investigation into the
locations that the person was reported to have visited during the
incubation period. This included the person’s temporary residence and
registered cooling tower system within the vicinity. In accordance with SA
Health recommendations an Officer inspected the residence and sampled
water from the en-suite shower and hand basin. In addition, a desktop
investigation of two registered cooling towers in the vicinity of the
residence was completed. Both systems were found to be compliant
during recent routine inspections. Water samples were found to be
satisfactory and no further action was required.

SA Health notified EHA of one case of Legionella and requested an
investigation at a dental practice which was visited by the case during the
incubation period. Authorised Officers conducted an initial investigation.
Swabs and water samples were obtained from the dental chair unit (DCU)
where the case received treatment. Several maintenance issues were
observed with the DCU including split plastic cabling covers which had a
visible build-up of matter/mould. The dental practice was also unable to
confirm when the water filter supplying the DCU was changed. No
maintenance records were available on site and staff had limited
knowledge of the required infection control practices specific to
Legionella.
A precautionary decontamination of the DCU was recommended as per
SA Health recommendations. Despite the recommendations, the practice
completed a deep clean but not a full decontamination. Swab results from
the samples taken at the initial inspection returned a positive result for
Legionella. Immediate isolation of the affected outlet and a full
decontamination of all DCUs in the practice were required. The dental
practice engaged a plumber to assist with the decontamination to ensure
an effective decontamination of the DCU was completed.
The investigation highlighted the lack of skills and knowledge shown by
the staff at the dental practice in relation to suitable methods of
decontamination and the importance of planned preventative maintenance
of DCUs. As a result SA Health is working with the Dental Association to
assist with educating dental practices of the associated risks of Legionella
and DCU’s.
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Sanitation
Housing SA requested EHA’s assistance in conducting a domestic
squalor assessment at one of their properties after a contractor raised
concerns about the resident’s living conditions. A joint inspection was
conducted by Housing SA, Mental Health for Older Persons and EHA. In
accordance with SA Health ‘A Foot in the Door’ guidelines, Officers
completed a Severe Domestic Squalor Assessment Scale that revealed a
total score which was indicative of severe domestic squalor. Officers
observed an accumulation of items soiled with biological fluids and
faeces, rotting food and suspected dangerous poisons. An oral
Emergency Notice was issued to Housing SA to prevent entry and
occupancy of the property. Subsequently, a written Notice was provided to
Housing SA detailing the required works. A clean-up is scheduled to be
completed in the next reporting period. The resident is currently being
provided with respite care until the Notice is complied. Follow-up
inspections will continue to be conducted in the next reporting period to
check for compliance.

A complaint was received regarding the accumulation of rubbish and
recyclable material in the backyard of the property, which was attracting
pests and emitting an offensive odour. Officers conducted an inspection of
the property and completed a Severe Domestic Squalor Assessment
Scale that revealed a total score which was indicative of severe domestic
squalor. Officers identified a significant accumulation of rubbish; evidence
of urination and defecation in the backyard and within the home;
significant mice activity throughout the kitchen, living area and bedrooms
and the kitchen was exceedingly filthy and had an accumulation of food
waste.
At the time of the inspection, the owner/occupier was undergoing medical
assessments and was transferred to respite care for further treatment. An
Emergency Notice was issued to the Public Trustee that represented the
owner/occupier of the property. The Notice detailed the required actions to
be taken to remove the squalid conditions, preventing the property from
being occupied until the required works are completed. EHA is working
collaboratively with the Public Trustee, Office of the Public Advocate and
an external home support service to ensure the Notice is complied.
Follow-up inspections will continue to be conducted in the next reporting
period to check for compliance.

A complaint was received by a neighbour in regards to squalor conditions
in the rear yard of a property allegedly attracting vermin. Officers
inspected the property and discovered that there were multiple people
living in the home, which required Council involvement due to land use
issues. There were vulnerable adults and young children living in the
home, which raised concerns and was reported to the appropriate
authorities.
The interior and exterior of the property was squalid and Officers issued a
Notice under the SA Public Health Act 2011 requiring the entire property
to be cleaned. A follow up inspection was conducted and the property was
in worse condition than the initial inspection.
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Subsequent inspections have been carried out with several government
agencies. Various issues were identified at the property, which required a
multiagency approach. A meeting with several government and nongovernment agencies was held to discuss a collaborative approach to
address the issues around squalor, land use, housing improvement
requirements, rental issues, children at risk, financial exploitation, physical
abuse and the potential relocation of vulnerable adults to more
appropriate living arrangements.
The property owner also has an interest in multiple properties in other
council areas where similar issues have been observed. There is the
potential for vulnerable communities including children to be adversely
impacted by being moved to these other properties. Communication with
other councils to request that a collaborative approach occurs has
commenced. Further investigation, inspections and meetings will continue
to ensure all agencies collectively resolve the issues.

As reported to the Board of Management in April 2017 the Authorised
Officer required a clean-up of the property by a specified time to remove
the squalid conditions. Mental health services have assisted the resident
to undertake the required clean-up by a specified due date.
An inspection to determine the progress of the clean-up was undertaken
during the reporting period. Despite the efforts made by the resident in
conjunction with mental health workers the property remains squalid. As a
result EHA issued a Preliminary Notice of Intention to Secure Compliance
with General Duty under the SA Public Health Act 2011.
Due to the complex needs of the resident the Authorised Officer liaised
with mental health support workers to ensure that the resident was able to
understand the requirements of the Preliminary Notice and the right to
make representations to EHA as to why the proposed actions should not
be taken. Written representation, if received during the specified time
frame, will be considered by EHA and a final determination will be made
during the next reporting period.

A complaint was received regarding an elderly resident living in squalor.
An Authorised Officer attended the property and conducted an
assessment using the SA Health Severe Domestic Squalor Assessment
Scale was used. The total score revealed the property was in a state of
severe domestic squalor.
In accordance with the SA Health ‘A foot in the door’ guidelines the Officer
sought the assistance of appropriate support services via a referral
through the ‘my aged care’ portal. A professional from the regional
assessment service subsequently conducted an assessment of the
resident’s support needs. Family members assisted in the initial clean-up
of the property and services were engaged to enable the resident to
continue living independently in the community.
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Stormwater discharge
An after hours complaint was received stating that odorous water
emanating from a residential property was entering the storm water
system. Authorised Officers attended the property and it was identified
that raw sewage was discharging from a secured rear yard before
travelling 300 metres down a residential street prior to entering the storm
water system. There was no one in residence at the property and further
enquiries identified that the property had been vacant for more than three
months. Access to the property was hindered by a locked gate. Officers
contacted SA Water for assistance. SA Water refused to attend the
property until an independent plumber confirmed if the blockage was from
the private property, despite the fact that no one was living at the property
where the sewage was discharging from.
With the assistance of a General Inspector and a ladder, Officers were
able to gain access to the rear yard. An Officer observed that the waste
water overflow relief gully was overflowing. An afterhours plumber was
engaged and conducted an inspection and confirmed the officers
suspicion that the overflow of raw sewage was as a result of a blockage
downstream of the property in the SA Water sewerage network system.
SA Water attended the property, cleared the blockage and undertook a
pathological clean of the affected area.
Cooling Towers & Warm Water Systems
One cooling tower was inspected during the report period. No warm water
systems required a scheduled inspection. During the reporting period four
separate sites with four cooling towers and one warm water system did
not renew their HRMWS registration.
As reported to the Board of Management in April 2017, two separate high
risk manufactured warm water systems had ongoing high counts of
Legionella, despite efforts to manage the risk through installing permanent
chlorine dosing. As a result, EHA requested the operators of these two
sites to implement a Legionella risk management plan (the Plan), that are
based on nationally endorsed guidance by enHealth Australia. The
purpose of the Plan is to identify hazards, potential risks of Legionella in
the water distribution system, and develop appropriate risk management
strategies.
During the reporting period Plans from both sites were received. One Plan
was assessed and identified inadequate backflow prevention and lagging
of cold and hot water pipes and dead legs within the system. To address
these issues the site submitted a corrective action report. The Plan for the
second site is currently being assessed.
These Plans are intended to be an ongoing document that is reviewed on
a regular basis. EHA will continue to conduct inspections and sampling at
these warm water sites and will assess the Risk Management Plans at
these inspections.
Following a an increase in notifications of Legionella pneumophila
serogroup type 1 infections across Adelaide, SA Health requested the
assistance of all local authorities to assist in distributing a ‘Legionnaires
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Disease Alert’ bulletin to all cooling towers operators within their
jurisdiction. No notifications of Legionella were associated with cooling
towers within EHA Constituent Council areas.

Burnside

Campbelltown

NPSP

Prospect

Walkerville

Table 3 Totals of Cooling Tower and Warm Water System Inspections
conducted 1 April 2017 to 31 May 2017

Total

Complaint inspections

0

0

0

0

0

0

Routine inspections

0

0

1

0

0

1

Follow-up inspections

0

0

0

0

0

0

Total

0

0

1

0

0

1

Burnside

Campbelltown

NPSP

Prospect

Walkerville

Table 4: Cumulative totals of cooling tower and warm water systems
inspections by council area conducted for the financial year-to-date

Total

Complaint inspections

0

0

0

0

0

0

Routine inspections

10

8

16

7

7

48

Follow-up inspections

2

0

2

0

0

4

Total

12

8

18

7

7

52

Public Swimming Pools and Spas
During the reporting period scheduled inspections of swimming and spa
pool sites were not required. No complaints were received.
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Walkerville

Prospect

NPS

Campbelltown

Burnside

Table 5: Cumulative totals of swimming and spa pool inspections by council
area conducted for the financial year-to-date

Total
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Complaint inspections

0

0

0

0

0

0

Routine inspections

26

9

17

8

5

65

Follow-up inspections

8

6

10

1

0

25

Total

34

15

27

9

5

90

Hairdressers/ Beauty Salons/ Acupuncturists/Skin Penetration
A total of two hair and beauty salons were inspected during the reporting
period. Operators demonstrated sound procedural knowledge in hygiene
practices and a satisfactory standard of cleanliness was observed. No
complaints were received.

Burnside

Campbelltown

NPS

Prospect

Walkerville

Table 6: Hairdressers / Beauty Therapists / Acupuncturists inspections
conducted between 1 April 2017 to 31 May 2017 by council area

Total

Complaint inspections

0

0

0

0

0

0

Routine inspections

0

0

2

0

0

2

Follow-up inspections

0

0

0

0

0

0

Total

0

0

2

0

0

2

Burnside

Campbelltown

NPS

Prospect

Walkerville

Table 7: Cumulative totals of Hairdressers / Beauty Therapists /
Acupuncturists inspected by council area conducted for the financial year-todate

Total

Complaint inspections

0

0

0

0

0

0

Routine inspections

4

6

17

3

2

32

Follow-up inspections

0

0

2

1

0

3

Total

4

6

19

4

2

35

Waste Control
There were no applications received for on-site wastewater works
approval during the reporting period.
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RECOMMENDATION
That:
The Public and Environmental Health Report is received.
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`7.2

IMMUNISATION
2017 Year 8 School Immunisation Program (SIP)
During the period of review, 18 school immunisation visits were completed
at which a total of 2,973 vaccines were administered. Table 1 below
shows the breakdown of the vaccine by type administered for each
council area.
Table 1: School Vaccinations for April and May 2017

Council

Varicella
Zoster

Human
Papillomavirus

Diphtheria
Tetanus
Pertussis

Jan-May
Total

Burnside

0

573

579

1152

Campbelltown

0

123

126

249

NPSP

238

544

110

892

Prospect

0

116

115

231

Walkerville

0

49

51

100

Unley

0

172

177

349

Total

238

1577

1158

2973

To date the 2017 SIP (Jan to May) has administered 5,095 vaccines
compared with a total of 4,774 vaccines for the same period in 2016. No
changes were made to the School Program Schedule in 2017 when
compared with 2016.
Table 2 below shows the breakdown of the vaccines by type administered
for each council area for this period.
Table 2: School Vaccinations for Calendar Year to Date – March to May 2017
Diphtheria
Tetanus
Pertussis

Council

Varicella
Zoster

Human
Papillomavirus

Jan-May
Total

Burnside

306

1170

580

2056

Campbelltown

198

459

126

534

NPSP

301

647

110

1058

Prospect

71

232

115

418

Walkerville

23

100

51

174

Unley

92

337

177

606

Total

991

2945

1159

5095

Worksite Program

All Influenza vaccines offered in Australia in 2017 are the Quadrivalent
Influenza vaccines (QIV) formulation. The vaccine formulation is the four
strain vaccine with one strain change to the B: a B/Brisbane/60/2008 - like
virus when compared to the vaccine formulation in 2016.
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All immunisation nurses attended an information update on 24 February
2017. Dr Rodney Pearce, Consultant Medical Office of Health presented
an update on Influenza, Needle Stick injuries and Meningococcal B and
the immunisation nurses had an opportunity to ask questions in relation to
these topics.
A total of 106 worksite programs were delivered between 28 March 2017
and 23 May 2017. This was a slight increase of 5 when compared to
2016 where a total of 101 programs were completed.
There was a reduction in the number of Influenza vaccines administered
for the Worksite Program in 2017 caused by the service provision only
arrangement with SA Health not being renewed in 2017. This resulted in
an overall decrease of 327 vaccines administered when compared to
2016 (4,689). The full amount of the reduction in numbers was offset by
an increase in other worksite programs to other organisations.
There was also reduction in demand for vaccines other the influenza,
especially the combined Hepatitis A & B vaccine and the diphtheria,
tetanus and pertussis (whooping cough) vaccine.
Table 3: Vaccines Administered at Worksites YTD July to May for the last 3 years

July 2014
To
May 2015

July 2015
to
May 2016

July 2016
to
May 2017

4777

4643

4316

Hepatitis B

3

0

0

Hepatitis A

2

2

0

Hepatitis A & B

42

10

0

dTpa

85

34

12

Total

4909

4689

4330

Vaccine

Influenza

All EHA staff were offered the Quadrivalent Influenza Vaccine with 95% of
staff being vaccinated.
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Meningococcal B Vaccine Herd Immunity Study (Study)

Visits to schools for the Study commenced on 5 May 2017. Schools
registered for the study in EHA areas were randomly divided into two
groups by the University of Adelaide. On the day of the school visit the
school is informed of which group they are in, Group A school groups will
receive a throat swab and two doses of the vaccine in 2017 and a second
throat swab in 2018 while schools in Group B will receive one throat swab
in 2017 and then two doses of the vaccine and a throat swab in 2018.
All first visits to schools for the study will be completed during May and
June 2017 and one school who is in group A will complete the two visits
before the end of June 2017.
The below table shows the percentage of students consenting to the
study for school visits completed in May 2017. The percentage of
students who are participating in the study ranges from 42.3% up to
87.18% at all schools with an average of 60%. These percentages can
change on the day of the visit to the school with students able to complete
a consent form on the day. If a student has missed out in participating in
the study at our visit to the school The University of Adelaide are
providing catch up clinics at the Women’s and Children’s Hospital in late
June 2017. Details of these clinics have been communicated to the
schools involved and sms messages sent to the parents by The University
of Adelaide.
Table 4: Throat swab and vaccines administered May to June 2017

Council

Vaccine
administered

Throat Swabs

Glenunga International High School

691

691

Seymour College

125

125

Pembroke

393

393

Mary Mackillop

129

129

Marryatville High School

471

471

Prince Alfred College

263

0

Wilderness

193

196

Total

2268

1999

Public Clinics
During the reporting period 1120 clients received 1,750 vaccines at our
public immunisation clinics. This is a decrease of 80 clients (7%) when
compared to the same period for 2016 (see graph 1).
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Graph 1: Number of Clients – Two year comparison

Number of Vaccines and Client Attendance
2 Year Comparison - April to May
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From July 2016 to May 2017 a total of 3,739 clients attended EHA’s public
clinics and received a total of 7,116 vaccines. This is a decrease of 417
(10%) in the number of clients compared to the same period for 2016 (see
graph 2).
Graph 2:
July to May - two year comparison of Client attendance and Vaccines administered at clinics

Number of Vaccines and Client Attendance
2 Year Comparison - July to May
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There are a number of factors that may have contributed to the decrease
in the number of vaccines administered at public clinics. These include:
•

no clinic at Walkerville in April due to a public holiday
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•

•

•

the change in venue from Campbelltown Library to The Arc in
January 2017 which has resulted in the number of vaccines
delivered reducing by 125 when compared to the same period
(January to May) in 2016
a decrease of 81 Influenza Vaccines administered in clinics to
clients when compared to the same period (July to May) in 2016.
However we are continuing to administer Influenza vaccines to
clients in June
a reduction in the number of 2, 4 and 6 month old attending public
clinics.

Twelve families residing within our Constituent Council areas contacted
EHA requiring a catch-up immunisation history assessment for their
children. This is a decrease of 31 families when compared to the same
period in 2016 and has returned to the level of enquiry occurring prior to
the No Jab No Pay policy impact.
With the launch of the EHA website in April 2017 an online immunisation
booking system was implemented. This online booking system calculates
what vaccinations are due from the client’s date of birth entered when the
client makes the booking for vaccines on the National Immunisation
Program. The system can take bookings for appointments and also
bookings for vaccines at drop in services. In April and May 2017 a total of
98 clients made their appointment at a clinic using the online system.
Further updates to the system are being finalised with fee vaccines being
added as options for online booking.
Table 4 provides a detailed analysis of attendance at each of the public
clinics provided. It also provides information in relation to our client’s
council of origin.
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Table 4: Combined Clinic breakdown for April 2015 – May 2015

EASTERN HEALTH AUTHORITY PUBLIC IMMUNISATION CLINICS
CLIENT ATTENDANCE BY COUNCIL AREA

BURNSIDE CLINIC held at Burnside Council every 2nd and 4th Monday of the month
2.00 pm to 4.00 pm
Client Council
of origin

BURNSIDE

CAMP

PROSPECT

NPS

WALK

UNLEY

Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines

Apr-May 2017
Year to Date

85
296

132
567

9
39

16
85

14
32

23
54

1
5

1
8

0
0

Clients

0
0

OTHER

Vaccines

5
51

Clients

6
104

Site Total
Clients Vaccines
3
117
181
6
428
824

Vaccines

3
5

CAM PBELLTOWN CLINIC HELD AT Campbelltown Library every 3rd Wednesday of the month
10 am to 12 noon and 6.00 pm to 7.30 pm
Client Council
of origin

BURNSIDE

CAMP

NPS

PROSPECT

WALK

UNLEY

Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines

Apr-May 2017
Year to Date

8
21

11
31

84
275

133
481

12
32

17
55

2
7

3
12

0
1

Clients

0
1

OTHER

Vaccines

0
1

Clients

0
2

Site Total
Clients Vaccines
4
110
168
14
347
596

Vaccines

4
10

NORWOOD, PAYNEHAM & ST PETERS COUNCIL CLINICS - held at EHA Office
ST PETERS CLINIC is held every 2nd Tuesday of the month 10 am to 12. 30 pm
and St Peters Evening Clinic is held every 2nd and 4th Tuesday of the month 5.30 pm to 7.00 pm
Client Council
of origin

BURNSIDE

NPS

CAMP

PROSPECT

WALK

UNLEY

Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines

Apr-May 2017
Year to Date

119
400

190
781

139
568

217
1155

286
864

433
1626

55
141

83
269

58
123

Clients

77
217

OTHER

Vaccines

24
87

Clients

45
195

Site Total
Clients Vaccines
31
701
1076
76
2228
4319

Vaccines

20
45

PROSPECT CLINIC held every 1st Wednesday of the month
New time from 1st January 2016 - 10.00am to 12.00pm
Client Council
of origin

BURNSIDE

CAMP

PROSPECT

NPS

WALK

UNLEY

Vaccines Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines

Apr-May 2017
Year to Date

0
4

0
6

4
14

6
29

4
10

6
13

25
63

39
116

3
5

Clients

8
12

OTHER

Vaccines

1
6

Clients

1
12

Site Total
Clients Vaccines
2
39
62
12
108
200

Vaccines

2
6

WALKERVILLE CLINIC held every 4th Monday of the month
New time from 1st Janaury 2016 - 4.00-6.00pm
Client Council
of origin

BURNSIDE

CAMP

NPS

WALK

PROSPECT

UNLEY

Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines

Apr-May 2017
Year to Date

1
17

1
31

1
6

3
16

3
23

6
39

3
15

4
22

5
31

Clients

10
54

OTHER

Vaccines

0
4

Clients

0
8

Site Total
Clients Vaccines
2
15
26
10
103
180

Vaccines

2
7

UNLEY CLINIC held at Unley Civic Centre
Client Council
of origin

BURNSIDE

CAMP

NPS

PROSPECT

WALK

UNLEY

Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines

Apr-May 2017
Year to Date

23
77

46
145

2
22

6
48

6
30

15
52

3
4

3
5

0
1

Clients

0
3

82
314

OTHER

Vaccines

Clients

134
604

22
77

Site Total
Clients Vaccines
33
138
237
140
525
997

Vaccines

Grand Total
Clients

Grand Total of all Clinic Sites

Apr-May 2017
Year to date

1120
3739

Vaccines
1750
7116

The following Table provides details on the numbers of clients in attendance and the
vaccines administered at all of the public clinics based on the clients council of origin
BURNSIDE

CAMP

NPS

PROSPECT

WALK

UNLEY

Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines Clients Vaccines

Apr-May 2017
Year to date

236
815

380
1561

239
924

381
1814

325
991

500
1839

89
235

133
432

66
161

95
287

RECOMMENDATION
That:
The Immunisation Services Report is received.
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Clients

112
463

OTHER
Vaccines

186
925

Clients

53
150

TOTALS
Clients Vaccines
75
1120
1750
258
3739
7116

Vaccines
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7.3

FOOD SAFETY REPORT
Complaints
For the reporting period 1 April 2017 to 31 May 2017 the Eastern Health
Authority received 12 complaints that were investigated under the Food
Act 2001. The complaints are shown by category in Graph 1 and by
respective council area in Table 1.
Graph 1

Food Complaints

4
3.5

No of complaints

3
2.5
2

1.5
1
0.5
0

Alleged Food
Poisoning

Poor food handling
practices

Refuse Storage

Unclean premises

Unsuitable/unsafe
food

Vermin / insects /
pests
Apr 15 - May 15

Apr 16 - May 16
Apr 17 - May 17

Walkerville

Prospect

NPSP

Burnside

Campbelltown

Table 1: Food complaints by council area from 1 April 2017 to 31 May
2017.

Total

Alleged Food Poisoning

0

0

4

0

0

4

Poor personal hygiene or food handling practices

0

0

0

0

0

0

Refuse Storage

0

1

1

0

0

2

Unclean premises

0

0

3

0

0

3

Unsuitable/unsafe food

1

0

1

1

0

3

Vermin/pests observed on premises

0

0

0

0

0

0

1

1

9

1

0

12

Total
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Cumulative totals of complaints for the financial year to date are shown in
Graph 2. Table 2 shows complaints by council area and reporting
category.
Graph 2

Food Complaints
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Table 2: Food complaint cumulative totals by council area and reporting
category conducted for the financial year-to-date

Total

Alleged Food Poisoning

0

3

12

4

4

23

Poor personal hygiene or food handling practices

1

4

5

3

3

16

Refuse Storage

2

2

5

1

1

11

Unclean premises

0

0

4

1

1

6

Unsuitable/unsafe food

3

5

6

2

2

18

Vermin/pests observed on premises

1

0

4

1

1

7

7

14

36

12

12

81

Total
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Alleged Food Poisoning
During this reporting period a complaint was received regarding an
alleged case of food poisoning. A family of five reported experiencing food
poisoning symptoms after dining at a restaurant. An Officer investigated
the complaint and conducted an inspection.
A routine inspection was conducted at the same premises in January
2017 which also identified major non-compliance with the Food Safety
Standards. These non-compliances were addressed and a warning was
issued.
During the complaint investigation serious non-compliances with the Food
Safety Standards were identified. Potentially hazardous gravies were hot
held out of temperature control for extended periods of time. The gravies
were held in a bain-marie that was not operating for up to six hours. The
business voluntarily disposed of all the gravies.
A number of serious non-compliances relating to unsafe storage of food
were also observed during the inspection. Other non-compliances
included a poor standard of cleanliness, inadequate hand washing
facilities and sanitising procedures.
Due to the serious nature of the non-compliances an Improvement Notice
was issued requiring immediate action to be taken. A follow-up inspection
was conducted and the business complied with the Notice.
Despite the warning issued in January 2017, re-occurring serious noncompliances were observed at the recent complaint investigation. Due to
the serious history of non-compliance within a short time frame of opening
this new business since November 2016, further legal action is still being
considered and the inspection frequency has been increased to three
months.

SA Health notified EHA of a confirmed case of Salmonella implicating a
primary school Out of Hours School Care (OHSC) facility which was used
for a vacation care program. An Authorised Officer conducted an
inspection at the OHSC facility. During the inspection the Officer identified
that children who attended the vacation care program participated in
cooking classes, which involved the preparation of cake mixtures
containing raw egg.
Non-compliances relating to the cleaning and sanitising of food
preparation equipment were identified during the inspection. Mixing bowls
and mixing equipment used to prepare cake mixtures containing raw egg
were inadequately cleaned and sanitised.
The Authorised Officer attended a risk assessment meeting held by SA
Health. The meeting confirmed that up to 17 students who attended the
vacation care program, over the two week school holiday period, were
absent from school the following week. The majority of these students
were displaying gastrointestinal symptoms. As a result the case was
considered a high priority requiring urgent action to be taken.
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A follow up inspection was conducted and the Officer observed correct
cleaning and sanitising practices and procedures. As a precautionary
measure, the Director and Principle of the school decided to voluntarily
discontinue all cooking classes from the vacation care program going
forward.
A secondary meeting was arranged by SA Health were it was established
that seven children who attended the vacation care program had now
been confirmed with Salmonella. It was suspected that a number of
children were not adequately supervised during the cooking class and
may have consumed raw cake mixture containing raw egg. As
appropriate action had already been taken by the Director and the
Principle of the school no further action was required.

Food Premises Inspections
Environmental Health Officers undertook 104 routine inspections of food
businesses this reporting period. As shown in Table 4 a total of 792
routine inspections have been conducted for the financial year-to-date.
There has been an increase of 154 routine inspections when compared to
the 2016 financial year-to-date reporting period.
An additional 90 follow-up inspections were required to ensure noncompliance with the Food Safety Standards was appropriately corrected.

Walkerville

Prospect

NPSP

Burnside

Campbelltown

Table 3: Food Premises Inspections 1 April 2017 to 31 May 2017

Total

Complaint inspection

1

2

15

4

0

22

Fair/Temporary Event inspection

1

1

2

0

0

4

Fit-out/Pre-opening inspection

0

0

0

0

0

0

Follow up inspection

15

20

25

25

5

90

Routine inspection

14

19

42

23

6

104

Total

31

42

84

52

11

220
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Walkerville

Prospect

NPSP

Burnside

Campbelltown

Table 4: Cumulative Totals for Food Premises Inspections by council
area conducted for the financial year-to-date

Total

Complaint inspection

10

13

40

11

0

74

Fair/Temporary Event inspection

3

5

2

1

0

11

Fit-out/Pre-opening inspection

2

7

5

2

0

16

Follow up inspection

145

104

141

108

17

515

Routine inspection

195

185

275

108

29

792

Total

355

314

463

230

46

1408

Non-Compliance with Food Safety Standards
As reported to the Board of Management in April 2017, SA Health
conducted state-wide assessments of the microbiological integrity of
ready to heat and eat, packaged cook chill products. Multiple products
manufactured from two separate food premises within EHA’s jurisdiction
were found to be marginal or unsatisfactory. As a result SA Health
requested a joint inspection at both of these food businesses.
Food Business 1
In the previous reporting period a EHA conducted a joint inspection with
SA Health at the food manufacturing business. Serious nonconformances with the Food Safety Standards were observed during the
inspection, including inadequate food handling and hygiene practices,
processes and environmental conditions. Non-conformances were found
both in relation to ready to heat and eat, packaged cook chill products
with an extended shelf life and other food processing activities.
Due to the serious nature of these issues identified during the inspection,
two Improvement Notices were issued. One Improvement Notice required
immediate action to ensure compliance with the Food Safety Standards.
The second Improvement Notice included processing, kitchen layout and
structural improvements and upgrades to the facility. The Improvement
Notice that required immediate action was granted an extension to enable
sufficient time to comply. The business complied with the second
Improvement Notice within the required timeframes. The production of
ready to heat and eat, packaged cook chill products ceased at the site
and were relocated to a purpose built premises.
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Food Business 2
Following the joint inspection with SA Health in the last reporting period,
critical safety controls for cook chill ready to heat and eat products (ready
to heat meals) with an extended shelf life did not comply. In addition
serious non-compliances were highlighted relating to temperature control
of displayed foods; obstruction of hand washing facilities; no available
soap or paper towel at hand washing facilities and inadequate measures
to prevent the likelihood of cross contamination. To address the noncompliances two Improvement Notices were issued during this reporting
period. One Notice included ancillary directions preventing an extended
shelf life of ready to heat meals until further validation and improved
processes occurred. This direction required all ready to heat meals to
have a maximum shelf life of ten days.
The business complied with the first Improvement Notice within the
required timeframes. However, the ancillary direction was breached as
the Officers observed a small amount of ready to heat meals with an
extended shelf life that was available for sale. The business voluntarily
disposed of these meals as they were unable to confirm the date of
production.
The second Notice specifically addressed shelf life validation and cooling
of ready to heat meals. A follow-up was conducted and Officers observed
a large quantity of ready to heat meals with an extended shelf life. The
Proprietor confirmed that the required critical safety controls for ready to
heat meals with an extended shelf life were not applied. The business
once again voluntarily disposed of these products as they were unable to
confirm the date of production.
The Proprietor requested an additional follow-up inspection to assess the
changes made at the food business. Officers conducted a follow-up
inspection and observed that ready to heat meals located in the display
fridges for sale had a maximum shelf life of ten days. However, Officers
also observed records that indicated cooked ready to heat meals were not
cooled safely and in accordance with the requirements specified in the
Food Safety Standards. Based on the advice from SA Health, EHA
instructed the business to dispose of these products.
A meeting was held with the food business. The Proprietor confirmed that
he has since engaged two food safety consultants to assist in the
processing of high risk ready to eat meals. Updated cooling procedures
and records were observed which complied with the Food Safety
Standards. The Proprietor advised that a maximum shelf life of ten days
will apply to all ready to heat meals until microbiological validation of
these products are completed.
Furthermore, during this meeting Officers confirmed the basement area of
the food business is being used for food preparation. Officers informed
the Proprietor that structural upgrades are required to ensure food is
processed safely and the requirements in the Food Safety Standards are
met. An Improvement Notice was issued addressing the required
structural upgrades.
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Officers conducted a routine food inspection at a new food business.
During the inspection significant vermin activity was observed throughout
the food premises including inside and amongst food storage containers,
on food contact surfaces, amongst food preparation equipment, on underbench and over-head shelving, underneath dish drying racks in the main
food preparation area and on the floor throughout the food premises. A
mouse nest was also observed in the dry storage area. The Proprietor of
the restaurant was aware of the infestation as a pest contractor had
inspected the premise ten days earlier. The pest contractor made a
number of recommendations to address the vermin activity which were
ignored by the Proprietor who continued to operate.
There was a significant accumulation of food waste, grease and other
visible matter to the floors, walls and ceilings throughout the premise,
fixtures, fittings and equipment. The poor standard of cleanliness
throughout the premises may have contributed to the vermin activity.
Due to the serious nature of the non-compliances observed a Prohibition
Order was issued.
The business remained closed for nine days. Due to the serious nature of
the offences, further legal action is being considered and the inspection
frequency has been increased to three months.

During the reporting period Officers conducted a routine inspection of a
restaurant and observed a number of non-compliances with the Food
Safety Standards, relating to a poor standard of cleanliness, unsafe food
storage practices and inadequate sanitising procedures and hand
washing practices. The Proprietor was also informed that there had been
minimal investment to the food business for a considerable period of time,
and an upgrade was required to address the structural repairs to comply
with the Food Safety Standards. As a result three Improvement Notices
were issued to address these non-compliances.
Follow up inspections were conducted and all serious non compliances
outlined in the first and second Improvement Notice were addressed.
Compliance with the third Notice is due later in the year. Further legal
action is being considered due to ongoing history of non-conformances
with the Food Safety Standards.
As reported to the Board of Management in April 2017, a restaurant was
issued with a Prohibition Order and four subsequent Improvement
Notices. The third Notice required the maintenance of premises, fixtures,
fittings and equipment. A follow-up inspection was conducted and the
business complied with all items in the Notice. The Officer also observed
during the inspection continual compliance with previous nonconformances as outlined in the previous Notices.
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A routine inspection of a food business identified a number of noncompliances with the Food Safety Standards. The dry storage area was
not adequately sealed to prevent the entry of pests. During the inspection
Officers noted that in the main kitchen there was only one sink which was
designated for food preparation. Officers observed food handlers washing
their hands and storing dirty food preparation equipment in this sink. As a
result, the business was issued with two Improvement Notices with dates
proportionate to the type of compliance required. Due to the length of time
provided to comply with the Notice, a small extension of 14 days was
granted for sealing the dry storage area. Follow-up inspections for both
the Notices will be conducted in the next reporting period.

As reported to the Board of management in April 2017, a routine
inspection was conducted at a food manufacturing business. An
Improvement Notice was issued relating to pest control, cleanliness of the
premise and equipment, inappropriate storage of single use items and
stored food not protected from potential contamination. A follow-up
inspection was conducted and the business complied with all nonconformances outlined in the Notice.
The Proprietor was also informed that there had been minimal investment
to the food business for a considerable period of time, and an upgrade
was required to address the structural repairs to comply with the Food
Safety Standards. A further two Improvement Notices will be issued to the
business to address the structural upgrade of the premises, fixtures and
fittings and equipment and further structural changes to prevent the entry
of pest.

Burnside

Campbelltown

NPSP

Prospect

Walkerville

Table 5: Legal Action 1 April 2017 to 31 May 2017

Total

Expiation Notices

0

0

0

0

0

0

Improvement Notices

3

7

13

5

2

30

Prohibition Order

0

0

1

0

0

1

Prosecution

0

0

0

0

0

0

Warning Letters

0

0

3

0

0

3

Total

3

7

17

5

2

34

Page 130

Eastern Health Authority Board of Management Meeting 28 June 2017

Burnside

Campbelltown

NPSP

Prospect

Walkerville

Table 6: Cumulative Totals for Legal Action by council area conducted for
the financial year-to-date

Total

Expiation Notices

10

0

0

1

0

11

Improvement Notices

28

26

42

37

4

137

Prohibition Order

3

1

3

1

1

9

Prosecution

0

0

0

0

0

0

Warning Letters

3

1

6

2

0

12

44

28

51

41

5

169

Total

Fairs, Festivals and Markets
Food safety inspections of eight businesses handling potentially
hazardous food (PHF) were inspected at a council organised event. Noncompliances observed by the Officer related to inadequate temperature
control of PHF. These food stalls were informed of alternative food safety
controls. Follow up inspections were conducted during the event to
ensure the necessary changes were implemented. Non-compliances were
reported to the relevant local Councils where these food stalls/vehicles
have notified of their business.

Food safety inspections of six food stalls were conducted at a community
organised event. Prior to the event food safety information was provided
to the event organisers to assist food stalls in preparation. All food stalls
were preparing food in advance and hot holding for an extended period of
time. Half of the food businesses inspected during the event failed to set
up required temporary handwashing facilities or did not have access to a
probe thermometer. The Officer conducted follow up inspections at the
event to ensure hand washing facilities were provided. The Officer also
arranged for three food stalls to have access to probe thermometers to
monitor the storage of PHF.

Food safety inspections of ten food stalls were inspected at a council
organised event. Stalls included cooking demonstrations, cooking
classes, free food samples, packaged or cooked food products. Overall a
very high level of compliance was achieved by all businesses. During set
up of the event, three businesses were instructed by the Officer to obtain
a probe thermometer, food grade sanitiser and temporary hand washing
facilities from their permanent food business that were in close proximity
to the event.
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Audits of Businesses that Serve Vulnerable Populations
During the reporting period, five businesses within the Constituent Council
boundaries and two businesses in other council areas were audited under
Standard 3.3.1 of the Australia New Zealand Food Standards Code.
Follow-up audits were not required during the reporting period.
An Authorised Officer conducted a routine inspection of a childcare centre
which is also Audited by EHA. The Officer identified there were no
temperature records available on site. The Cook explained that the
temperatures were being recorded on a separate form and then
transferred onto the appropriate temperature records after work hours. A
meeting was held onsite with the Food Safety Auditor, and Authorised
Officer from EHA; the Director and Cook of the childcare centre. The
Director and Cook were advised of their requirement to maintain records
and for records to remain on-site. A follow up inspection was conducted
and all records were available and consistent with the requirements of the
Food Safety Program.
Improvement Notices were issued to two separate Private Hospitals. The
first Notice was issued requiring substantial structural maintenance to the
ceiling. The second Improvement Notice served required the hospital to
install a second hand washing facility within the food preparation area.

Other

Walkerville

Prospect

NPSP

Burnside

Campbelltown

Table 8: Food Audits for the Period 1 April 2017 to 31 May 2017

Total

0

2

2

1

0

2

7

0

1

0

0

0

1

2

0

3

2

1

0

3

9

Audits

Follow-up audits
Total
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Other

Walkerville

Prospect

NPSP

Burnside

Campbelltown

Table 9: Cumulative Totals for Food Audits by council area conducted for
the financial year-to-date

Total

14

14

15

3

4

33

83

0

2

1

0

0

1

4

14

16

16

3

4

34

87

Audits

Follow-up audits
Total

RECOMMENDATION
That:
The Food Safety Report is received.
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7.4 HEALTH CARE AND COMMUNITY SERVICES
SUPPORTED RESIDENTIAL FACILITY REPORT
Audits / Inspections
During the reporting period Authorised Officers completed five licensing
audits. The audits were focused around premises hygiene and
maintenance of bedrooms, bathrooms, communal areas and laundries.
Any outstanding documentation requirements were assessed during the
audits. Officers also assessed standards of care at the facilities including
privacy, dignity and respect for residents; activities available to residents;
outdoor shade and comfort for residents; communication systems and
financial viability.
Officers conducted three follow up inspections to ascertain compliance
with the non-conformances identified. All facilities made significant
improvements and complied with majority of the issues identified.
Substantial structural improvements were noted at one facility that has
recently been granted a licence transfer. The new Proprietor of the facility
has cleaned, repainted, reconfigured and refurnished the bedrooms and
communal areas as detailed below in the ‘Licence Transfer’ section of this
report.
Complaints
An inspection of a facility was conducted as a result of a complaint
received in regards to a resident’s room being odourous. The Officer
inspected the bedroom and discussed the odour issue with the Manager.
The Manager indicated that the room was cleaned regularly, however the
resident’s incontinence issues presented an ongoing odour that was being
managed by the staff and the resident. During a subsequent inspection
there was a significant improvement noted.

Approval of Manager / Temporary Manager
During the reporting period one application for the approval of an acting
manager was processed. Authorised Officers carried out referee checks
and reviewed documentation outlining the applicant’s qualifications to
ascertain the suitability of the application. The applicant was deemed
suitable to fulfil the roles of both manager and acting manager. The Chief
Executive Officer granted approval under delegated authority.
Licence Transfer
An ongoing licence transfer application received on 16 January 2017 was
further processed and the licence was transferred during the reporting
period after a lengthy vetting process. Authorised Officers have visited the
property on several occasions to access the staffing levels, adequacy of
documentation, medication management, nutritional value of food served
at various times of day; the implementation of the schedule of works
agreed upon; conditions on the transferred licence; and the general
cleanliness and amenity of the premises.
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The new Proprietor of the facility has cleaned, repainted, reconfigured and
refurnished the bedrooms and communal areas, which has significantly
improved the amenity of the premises. A Dietician from DCSI has assisted
the Proprietor in amending the menu to ensure the foods served to
residents are varied and nutritious. The Proprietor has employed a nurse
to assist with personal care plans, medication and administrative
functions. There are further upgrades planned at the facility, which will
continue to improve the facility to provide a home-like environment to the
residents of the facility.
Licence renewal applications
Licence renewal applications were received from six facilities. The
applications were reviewed and processed. Officers collated the findings
of licensing audits conducted at each facility and have made
recommendations in the attached Health Care and Community Services
Supported Residential Facilities Licensing Audit report 6.7
New licence applications
As reported in the previous Board of Management report EHA received an
application for a licence for a new SRF. An inspection of the premises
was conducted during the reporting period by Authorised Officers and
further information was requested from the applicant as a result of the
inspection. Officers received the information on 25 May 2017 and are
currently processing the application.
RECOMMENDATION
That:
The Supported Residential Facility Report is received.
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