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Notice is hereby given that a meeting of the Audit Committee of Eastern Health Authority will be held
at EHA’s offices at 101 Payneham Road, St Peters on Wednesday 11 December 2019 commencing at
3.00 pm.

MICHAEL LIVORI
CHIEF EXECUTIVE OFFICER
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5.1

FINANCE REPORT AND FIRST (SEPTEMBER 2019) BUDGET REVIEW FOR
2019/2020
Author: Michael Livori
Ref:
AF19/6
Summary
So that members can ensure that Eastern Health Authority (EHA) is operating
according to its adopted budget, financial performance is regularly monitored,
and statutory budget reviews are considered.
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.

This report provides the first of the budget reviews required in accordance
with regulation 9 (1) and relates to the financial performance of EHA between
1 July 2019 and 30 September 2019. It provides the opportunity to amend the
adopted budget in line with revised projections of income and expenditure for
the 2019/2020 financial year. The report was considered by the Board of
Management at its meeting held on 20 November 2019.
Report
The report below gives a simple analysis of year to date income, expenditure
and operating result.
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Eastern Health Authority - Financial Statement (Level 1)
1 July 2019 to 30 September 2019
Actual

Budgeted

$ Variation % Variation

Total Income

$ 997,244 $ 1,003,517 $

(6,273)

-1%

Total Expenditure

$ 687,896 $ 694,739 $

(6,843)

-1%

Operating Result

$ 309,348 $ 308,778 $

570

0%

The report shows that for the reporting period income was $6,273 (-1%) less
than budgeted and expenditure was $6,843 (-1%) less than budgeted.
The net result is a variation of $570 (0%) on the budgeted year to date
comparative operating result.
A more detailed report is provided as attachment 1. The report provides detail
on year to date performance of individual budget lines. Any variation greater
than $5,000 is detailed in the table below with explanatory comments.
Summary Table of Funding Statement Variations
Income
Favourable variances are shown in black and unfavourable variances are
shown in green.
Description

YTD
Budget

YTD
Actual

YTD
Variation

Comment

Fines and
Expiations
Clinic Vaccines

$12,500

$54

($12,446)

$11,250

$25,056

$13,806

Service Review

$0

$0

$0

No expiations
issued this period
Increase in vaccines
purchased at clinics
High demand for
Meningococcal B
vaccine (Bexsero)
No variation
requested at this
point in time.
See commentary
below.
Variation of $40K
requested.

Income

Total of
Income
Variations
Requested

$40,000
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Expenditure
Favourable variances are shown in black and unfavourable variances are
shown in green.
Description

YTD
Budget

YTD
Actual

YTD
Variation

Clinic Vaccines

$8,250

$14,637

$6,387

Service Review

$0

$0

$0

Expenditure

Comment

Purchase of
Meningococcal B
vaccine offset by
increase in vaccine
income.
No variation
requested at this
point in time.
See commentary
below.
Variation of $40K
requested.

Total of Expenditure Variations Requested

$40,000

Net Result of Variations Requested

$0

Variation required for Service Review
Constituent Councils provide feedback in relation to EHA’s budget
development process, prior to endorsing the final Annual Business Plan and
Budget. During the 2019/2020 budget development process Town of
Walkerville (ToW) requested information in relation to EHA operations
(correspondence provided as attachment 2). A detailed response to this
request was provided to ToW Walkerville (provided as attachment 3). The
letter from ToW and subsequent response was considered by the EHA Board
of Management at its June 2019 meeting. The Board requested that the
response to ToW be provided to other Constituent Councils.
In July 2019, EHA provided the response to Constituent Council CEO’s
(correspondence provided at attachment 4). Included with this
correspondence was a draft Request for Quotes (RFQ) for an EHA Service
Review and a request for Constituent Councils to provide any feedback in
relation to the document. A summary of the feedback received is detailed in
attachment 5.
There will need to be some further discussions with Constituent Councils and
agreement reached in relation to the final form of the RFQ and the distribution
of costs relating to the review (a request has been made by NPSP that the
costs for the review are shared equally (20% each) amongst the Constituent
Councils). The estimated cost for the review is $40,000, however this is subject
to change.
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In August 2019, ToW requested additional information in relation to the EHA
response to ToW’s original request for information. ToW also provided
feedback in relation to the RFQ document (attachment 6). The response to the
request for further information was provided to ToW in September 2019
(attachment 7).
Adjustments relating to 2018/2019 Audit
The first budget review for the financial year is required to take into account
any differences between the adopted financial statements for 2018/2019 and
the audited financial statements for the previous year. The relevant figures
from the 2018/2019 audited financial statements have now been incorporated
into the financial statement for 2019/2020. The incorporation of these figures has
no impact on the estimated operating result.
The two operating variations requested at this review (Service Review) will not
alter the estimated budget result of a $28,000 deficit.
Included as attachment 8 is a copy of the revised 2019/2020 Budgeted
Statutory Financial Statements which include the:





Revised Statement of Comprehensive Income
Revised Statement of Cash flows
Revised Statement of Financial Position
Revised Statement of Changes in Equity

A Bank Reconciliation and Available Funds report for the period ending 30
September 2019 is provided as attachment 9. It shows that at 30 September
2019 available funds were $734,481 in comparison with $443,680 on 31 May
2019.
Budget Review Process
The CEO of East Waste has shared some legal advice received from Michael
Kelledy of KelledyJones Lawyers in relation to the budget review process as it
relates to Regional Subsidiaries. Specifically, the advice relates to the
requirement to seek approval from Constituent Councils for amendment to
the budget. The advice is provided below.
I refer to our recent discussions concerning what amounts to an ‘amendment’
of a budget of a regional subsidiary for a financial year. This is in the context
of the Local Government (Financial Management) Regulations 2013 (‘the FM
Regulations’) placing certain budget review obligations upon a regional
subsidiary which obligations often result in a budget being ‘amended’, as that
term is commonly understood, usually in an immaterial way, that should not
be subject to any Constituent Councils approval requirement. I confirm my
verbal advice to you as follows –
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•

clause 25 of Schedule 2 to the Local Government Act 1999 (‘the LG
Act’), relevantly, deals with the budget requirements upon a regional
subsidiary;

•

each regional subsidiary must have a budget for each financial year
and that budget must comply with the requirements of clause 25(2);
and

•

clause 25(3) provides that the adopted budget of a regional subsidiary
may, at any time before the end of a financial year, be ‘amended’ with
the approval of the Constituent Councils.

It is the concept of ‘amendment’ of a budget that has raised concerns. This is
in circumstances where a draft budget may, in accordance with the provisions
of the relevant charter, be subject to consultation with/approval of the
Constituent Councils but clause 25 does not provide for the budget adopted by
a regional subsidiary to be subject to any ‘condition precedent’ such as the
approval of the Constituent Councils. Accordingly, the question arises as to
why an amendment of an adopted budget would require the approval of the
Constituent Councils when the adoption of the budget does not.
My advice is that, noting there is no statutory requirement for the adoption of
the budget by a regional subsidiary to be the subject of Constituent Council
approval, clause 25(3) must be considered in the same context and in the
context of the FM Regulations. Relevantly, the FM Regulations require a
regional subsidiary budget (as they do a council and a council subsidiary
budget) to the subject to a prescribed reporting and review process concerning
operating and capital investment activities, at least twice between 30
September and 31 May in a financial year and a revised forecast report and
review of each item in the budgeted financial statements, between 30
November and 15 March in the same financial year, consistent with the Model
Financial Statements. The entirety of the process involves a review of forecasts
and, as appropriate, revised forecasts for the balance of the financial year.
I note that the verb ‘amend’ is not defined for these particular purposes and
its ordinary and natural meaning is to make minor changes or to improve or
correct a thing. However, to correctly interpret its use in the context of clause
25(3) of Schedule 2 to the LG Act, it must be considered within the relevant
statutory framework which, holistically, includes by reference to the FM
Regulations.
It is my advice that a review and a revised forecast, as legally required by the
FM Regulations, is not an ‘amendment’ of the budget as envisaged by clause
25(3) of Schedule 2 to the LG Act. Rather, an ‘amendment’ to the budget in this
context, is, in my opinion, a matter of the regional subsidiary identifying a
material change to its adopted budget during the course of a financial year
where the change is as a result of the thing not being provided for in the annual
plan or budget which may then be considered to be ‘extraordinary
expenditure’, over and above the revision process required by the FM
Regulations. As a consequence, this is additional to or increased expenditure
in respect of any item set out in the budgeted financial statements where the
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expenditure has the potential (irrespective of whether it actually does) impact
the potential liability guarantee of the Constituent Councils.
Therefore, it follows that it is also my advice that the ‘budget review process’
as mandated by the FM Regulations which might or does result in review and
revision of the adopted budget for more accurate budget forecasting, is not an
‘amendment’ to the budget in the nature of that envisaged and controlled by
clause 25(3) of Schedule 2 to the LG Act. Rather, it is simply that as described,
a revision which does not require the approval of the Constituent Councils.
Indeed, if it were otherwise, a failure by a council to approve a revision
necessitated by a review, would have the consequence of frustrating the
objective of the statutory budget review process.
In the past, EHA has sought approval from its Constituent Councils before
amending its budget, even when the amendment had no material impact on
the Constituent Councils’ budget. A written request for the approval of the
amendments was sent to all Constituent Councils accompanied by the
proposed amendments and once Constituent Councils had granted approval,
EHA would officially resolve to amend the budget. In future EHA will only seek
approval from Constituent Councils when the criteria outlined in the legal
advice is met. That is, where a material change that was not contemplated in
the budget development process occurs.
In this instance, as the required funds to undertake the Service Review were
not included in the original budget, it will be necessary to seek approval from
Constituent Councils for the amendments to the budget for 2019/2020.
Correspondence to this effect has been sent to the Constituent Councils.
RECOMMENDATION
That:
1.

The Finance Report and First (September 2019) Budget Review for
2019/2020 report be received.
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Eastern Health Authority - Financial Statement (Level 3)
July 2019 to 30 September 2019
Actual

Income
Constituent Council Income
City of Burnside
City of Campbelltown
City of NPS
City of Prospect
Town of Walkerville
Total Constituent Council Contributions

Budgeted

$ Variation

$

$218,511
$213,497
$279,977
$115,325
$51,250
878,560 $

$218,511
$213,497
$279,977
$115,325
$51,250
878,560 $

$

$25,415
$2,115
$54
27,584 $

$30,000
$2,000 $
$12,500
44,500 $

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

$

$25,056
$90
$17,650
$27,260
70,056 $

$11,250
$0
$17,500
$26,750
55,500

Grants, Subsidies, Contributions
Child Immunisation register
Total Grants, Subsidies, Contributions

$

Investment Income
Interest on investments
Total Investment Income

% Variation

$0
$0
$0
$0
$0

$0
$0
$0
$0
$0
0%

($4,585)
115
($12,446)
(16,916)

-15%
6%
-100%
-38%

$
$
$
$
$

13,806
90
150
510
14,556

123%
NA
1%
2%
26%

$17,024
17,024 $

$16,457 $
16,457 $

567
567

3%
3%

$

$1,818
1,818 $

$3,750
3,750 $

($1,932)
(1,932)

-52%
-52%

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

$

$1,265
$937
2,202 $

$3,000
$1,750
4,750 $

($1,735)
($813)
(2,548)

-58%
-47%
-54%

Total of non Constituent Council Income

$

118,684

$

124,957

$

(6,273)

-5%

Total Income

$

997,244

$ 1,003,517

$

(6,273)

-0.6%

Statutory Charges
Food Inspection fees
Legionella registration and Inspection
Fines
Total Statutory Charges
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Eastern Health Authority - Financial Statement (Level 3)
July 2019 to 30 September 2019
Expenditure

Actual

Budgeted

$ Variation

% Variation

187
66
207
460

0%
0%
5%
0%

Employee Costs
Salaries & Wages
Superanuation
Workers Compensation
Total Employee Costs

$
$
$
$

413,687
37,816
4,463
455,966

$
$
$
$

413,500
37,750
4,256
455,506

$
$
$
$

Prescribed Expenses
Auditing and Accounting
Insurance
Maintenance
Vehicle Leasing/maintenance
Total Prescribed Expenses

$
$
$
$
$

5,473
8,555
8,913
18,213
41,154

$
$
$
$
$

8,000
6,759
11,259
19,003
45,021

$
$
$
$
$

(2,528)
1,796
(2,346)
(790)
(3,867)

-32%
27%
-21%
-4%
-9%

Rent and Plant Leasing
Electricity
Plant Leasing Photocopier
Rent
Water
Gas/Emergency Services Levy
Total Rent and Plant Leasing

$
$
$
$
$
$

2,819
872
26,467
68
30,227

$
$
$
$
$
$

2,503
872
26,503
75
1,450
31,403

$
$
$
$
$
$

316
(36)
(7)
(1,450)
(1,176)

13%
0%
0%
-9%
-100%
-4%

IT Licensing and Support
IT Licences
IT Support
Internet
IT Other
Total IT Licensing and Support

$
$
$
$
$

23,271
8,233
2,823
2,626
36,953

$
$
$
$
$

24,684
9,413
2,503
497
37,097

$
$
$
$
$

(1,414)
(1,180)
320
2,129
(144)

-6%
-13%
13%
428%
0%

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

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

1,550
1,084
2,169
974
337
4,379
362
6,410
1,649
6,878
1,650
612
382
1,537
4,916
448
35,338

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

1,753 $
750 $
3,253 $
1,003 $
1,247 $
5,000 $
$
4,997 $
6,253 $
6,256 $
2,503 $
497 $
1,753 $
5,503 $
4,003 $
$
44,771 $

(203)
334
(1,084)
(29)
(910)
(621)
362
1,413
(4,604)
622
(853)
115
(1,371)
(3,966)
913
448
(9,434)

-12%
45%
-33%
-3%
-73%
-12%
NA
28%
-74%
10%
-34%
23%
-78%
-72%
23%
NA
-21%
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Eastern Health Authority - Financial Statement (Level 3)
July 2019 to 30 September 2019
Expenditure

Actual

Budgeted

$ Variation

% Variation

Immunisation
Immunisation SBP Consumables
Immunisation clinic vaccines
Total Immunisation

$
$
$

2,718 $
14,637 $
17,355 $

2,503 $
8,250 $
10,753 $

215
6,387
6,602

9%
77%
61%

Income protection
Income Protection
Total Income protection

$
$

24,177 $
24,177 $

23,000 $
23,000 $

1,177
1,177

5%
5%

Sampling
Legionella Testing
Food Sampling
Total Sampling

$
$
$

480 $
$
480 $

375
253
628

$
$
$

105
(253)
(148)

28%
-100%
-24%

New Initiatives
Public Health Plan Review and Service Review
Total New Initiatives

$
$

27,791 $
27,791 $

28,500
28,500

$
$

(709)
(709)

-3%
-3%

Total Materials, contracts and other expenses $

213,475 $

221,173 $

(7,698)

-3%

Depreciation

$

12,500 $

12,500 $

-

0%

Finance Costs

$

5,955 $

5,560 $

395

7%

Total Operating Expenditure

$

687,896 $

694,739 $

(6,843)

-1%

Total Operating Income

$

997,244 $ 1,003,517 $

(6,273)

-1%

Operating Result

$

309,348 $
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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: 11.14.1.1

Telephone: (08) 8342 7100

Please Quote Ref: EM201947995

Facsimile: (08) 8269 7820

Contact Officer: Chief Executive Officer, Kiki Magro

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

24 May 2019
Mr 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 (EHA) Annual Business Plan and Budget 2019/20
At Monday 20 May 2019, Council considered the Eastern Health Authority’s 2019/20 Draft Annual
Business Plan and Budget. In considering the draft budget, Council took into consideration the
recommendation and advice of its Audit Committee, who met on 14 May 2019.
Council’s Audit Committee raised a number of concerns with respect to the lack of detailed
information coming from EHA and recommended to Council that it pursue the following matters:
•
•
•
•
•
•

long term financial sustainability of EHA (noting that no long term financial plan
was included along with the Draft Annual Budget and Business Plan)
the treatment of budget surplus and deficit particularly given that EHA is projecting
reduced contributions from Walkerville’s in the order of 10.27% ($102,500) from
2018/19.
cost value and specifically, how is the unit cost arrived at
the service levels provided and the frequency of inspections
how EHA measures itself against best practice, and finally
what are the risks that the EHA Audit Committee have identified on behalf of EHA
and the impact on the Constituent Councils.

After considerable debate and discussion, Council on 20 May 2019, subsequently resolved as
follows:
CNC 363 /18-19
That Council:
•
•

endorses the 2019/20 Eastern Health Authority Draft Budget and Annual
Business Plan;
requests information from Eastern Health Authority relating to the treatment of
budget surplus and deficits;
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2
requests a long term financial plan be prepared to ensureItem
financial
sustainability
of Eastern Health Authority
request a cost review of EHA to determine value for money.

On behalf of Council I hereby formally advise that whilst Council has endorsed EHA’s draft Business
Plan and Budget, it remains concerned with EHA’s operations and requests that EHA provide the
following as a matter of urgency:
•
•
•
•
•
•

long term financial plan
treatment of budget surplus and deficits
how are unit costs determined
evidence of value for money and in so doing, Council requests that a full cost
review of EHA is undertaken
the service levels provided and the frequency of inspections
how does EHA measure itself against best practice (benchmarking) and the
frequency thereof

I invite you to contact me on 0419 842 154 or alternatively kmagro@walkerville.sa.gov.au should
you have any questions in relation to the matters raised in this letter.
Yours sincerely

Kiki Magro
Chief Executive Officer
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Hayley Lambi
From:
Sent:
To:
Cc:
Subject:
Attachments:

Hayley Lambi
Wednesday, 31 July 2019 5:16 PM
'ALL CEOs'
Eastern Health Authority (EHA) Annual Business Plan and Budget 2019/20
Response from Town of Walkerville re EHA draft 2019-2020 budget.pdf; Response letter to Kiki
Magro CEO Corporation of the Town of Walkerville re request for information from Town of
Walkerville ~ 18 06 2019.pdf; Request for Quotes - EHA service Review 2019.pdf; Letter to All
CEOs re Budget 2019-20.pdf

Good afternoon
Please find attached correspondence in relation to the EHA Annual Business Plan and Budget 2019/20 in regards to
Correspondence received from Town of Walkerville.
If you have any queries, please do not hesitate to contact Michael Livori on 8132 3611.

Kind regards

Hayley Lambi
Administration Officer
T / 8132 3601

F 8132 3623
101 Payneham Road, St Peters SA 5069
PO Box 275 Stepney SA 5069

Disclaimer: The information contained in this email is intended only for the use of the person(s) to whom it is addressed and may be
confidential or contain legally privileged information. If you are not the intended recipient you are hereby notified that any perusal,
use, distribution, copying or disclosure is strictly prohibited. Although the Authority has taken reasonable precautions to ensure no
viruses are present in this email, the Authority cannot accept responsibility for any loss or damage arising from the use of this email
or attachments.

1
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T 8132 3600 IF 8132 3623
eha@eha.sa.gov.au
www.eha.sa.gov.au
ABN 52 535 526 438

Our Ref: AF19/90
31 July 2019
Sent to all CEOs
Dear CEO
Re: Eastern Health Authority (EHA) Annual Business Plan and Budget 2019/20
At the 26 June 2019 meeting of the EHA the Board of Management (the Board) considered a
report in relation to the adoption of the EHA Annual Business Plan (ABP) and Budget for
2019/20. The report included correspondence received from constituent councils in relation to
their endorsement of the ABP together with comments and queries.
In its correspondence the Town of Walkerville requested a response in relation to several
queries regarding EHA operations and also requested that EHA undertake a service/cost review.
The subsequent response was provided to the Board as an attachment to the report. The Board
considered that this information may be useful to other constituent councils and asked that
they be provided with a copy of the full response (enclosed).
In relation to the service/cost review, a draft Request for Quote (RFQ) for the work has been
developed. The draft RFQ is also enclosed and any feedback in relation to document would be
welcomed.
Please contact me if you require any addition information.

Yours Sincerely

Michael Livori
Chief Executive Officer

local councils working together to protect the health of the community
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Feedback from Constituent Councils in relation to Eastern Health Service Review Request for Quotes document
NPSP
Walkerville
Burnside

•
•
•
•
•

•
•

•

No specific concerns with document or scope of review
Request that cost of review shared equally amongst Constituent Councils
Review of governance arrangements to take account of the Local Government Act
The RFQ assessment panel include independent members who have a relevant skill set for assessment
Scope should provide more clarity on what the expectations and deliverables are. The current scope does not mention a
review of the cost of services provided. The scope needs to provide information and clarity on whether it is purely a
service review that is required, or both a cost and a service review combined; noting that the cost element has not come
through as strong a concept in the current Terms of Reference provided.
Scope excludes the need for change management recommendations as detailed below in an attempt to reduce the
expected cost of this review. There was a view that this element should come as a further step, if at all required,
following the initial report.
Seek advice as appropriate from other official regulatory bodies and functions provided, e.g. SA Health – public health /
environment branch, and whether there was any potential for comparisons of performance data / benchmarking. This
included a discussion on whether the official public regulator, e.g. SA Health could be engaged with and provide advice
accordingly on their functions / service models and relevant data.
Scope could potentially be staged in two parts as listed below in an attempt to reduce the cost of this review:
o Stage 1 - to undertake a service review on the current services being provided and if there were any gaps, or
potential duplications, in service provision. This review could also include a review of whether relevant legislation
is being complied with and advice on alternate service providers and scenarios; and
o Stage 2 – to undertake a cost review to ascertain if services are provided cost effectively and value for money
being achieved.

Campbelltown

•

Happy with the RFQ. Aim should be for the service review to determine that EHA is operating efficiently and providing
value for money to Councils. This is all covered in the quote document.

Prospect

•

Thanked EHA for forwarding the draft Request for Quotation ‘Eastern Health Authority Service Review’ and believe that
the draft, through its scope and objectives, adequately captures the requirements to further understand the value for
money provided by EHA for its constituent Council’s.
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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: 11.14.1.1

Telephone: (08) 8342 7100

Please Quote Ref: LT201936639

Facsimile: (08) 8269 7820

Contact Officer: Katy Bone Group Manager Corporate Services

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

26 August 2019
Mr Michael Livori
Chief Executive Officer
Eastern Health Authority
PO Box 275
STEPNEY SA 5069
Via Email: MLivori@eha.sa.gov.au

Dear Mr Livori
Re: Eastern Health Authority (EHA) Additional information and draft Request for Quote
At Monday 19 August 2019, Council considered the information provided by Eastern Health
Authority’s regarding their Long Term Financial Position, service levels and value for money.
Council also considered the draft Request for Quote.
After considerable debate and discussion, Council, subsequently resolved as follows:
CNC45/19-20

That Council
•

requests the following additional information from the Eastern Health Authority:
• an explanation as to why the figures in the Long Term Financial Plan do not
appear to have been updated; some refer to 13/14 and some to 2017.
• an undertaking to examine the treatments in the risk register as a number of
residual risk are unchanged post treatments.

•

provides the following feedback on the draft Request for Quote (RFQ) for the Eastern
Health Authority service review (appearing as Attachment D):
That the Eastern Health Authority ensure that:
• the review of the governance arrangements for the subsidiary take account of the
Local Government Act 1999.
• the tender review panel include independent members who have a relevant skill
set for assessment
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In addition to Councils request for additional information, Administration request EHA provide a
monthly report on activities and outcomes to help better understand EHA.

I invite you to contact Katy Bone Group Manager Corporate Services on 8342 7134 should you have
any questions.
Yours Sincerely

Katy Bone
Group Manager Corporate Services

Page 23

Item 5.1 Attachment 7

Page 24

Item 5.1 Attachment 7

Page 25

Item 5.1 Attachment 8

EASTERN HEALTH AUTHORITY STATEMENT OF COMPREHENSIVE INCOME
COMPARISON OF AUDITED RESULTS TO ADOPTED BUDGET
FOR THE YEAR ENDING 30 JUNE 2020
ADOPTED BUDGET
2019/2020

ACTUAL
2018/2019

SEPTEMBER
REVIEW

REVISED BUDGET
2019/2020

1,723,013
150,360
394,577
257,814
16,316
15,841
2,557,921

INCOME
Council Contributions
Regional Public Health Plan Review / Service Review
Statutory Charges
User Charges
Grants, subsidies and contributions
Investment Income
Other Income
TOTAL INCOME

1,757,120
50,000
180,000
331,000
244,000
15,000
19,000
2,596,120

40,000
40,000

1,757,120
90,000
180,000
331,000
244,000
15,000
19,000
2,636,120

1,767,577
716,069
12,811
37,355
2,533,812

EXPENSES
Employee Costs
Materials, contracts and other expenses
Finance Charges
Depreciation
TOTAL EXPENSES

1,805,000
758,000
11,120
50,000
2,624,120

40,000
40,000

1,805,000
798,000
11,120
50,000
2,664,120

24,109

Operating Surplus/(Deficit)

(28,000)

-

(28,000)

24,109

Net gain (loss) on disposal of assets
Net Surplus/(Deficit)

(28,000)

-

(28,000)

24,109

Total Comprehensive Income

(28,000)

-

(28,000)
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EASTERN HEALTH AUTHORITY STATEMENT OF CASH FLOWS
COMPARISON OF AUDITED RESULTS TO ADOPTED BUDGET
FOR THE YEAR ENDING 30 JUNE 2020
ACTUAL
2018/2019

ADOPTED BUDGET
2019/2020

CASHFLOWS FROM OPERATING ACTIVITIES
Receipts
1,895,314
Council Contributions
157,878
Fees & other charges
372,381
User Charges
16,316
Investment Receipts
257,814
Grants utilised for operating purposes
18,497
Other
Payments
(1,779,142)
Employee costs
(974,102)
Materials, contracts & other expenses
(14,213)
Interest Expense
(49,257)
Net Cash Provided/(Used) by Operating Activities
CASH FLOWS FROM FINANCING ACTIVITIES
Loans Received
Loan Repayments
Repayment of Finance Lease Liabilities
(64,392)
Net Cash Provided/(Used) by Financing Activities
(64,392)

CASH FLOWS FROM INVESTING ACTIVITIES
Receipts
Sale of Replaced Assets
Payments
(19,633)
Expenditure on renewal / replacements of assets
Expenditure on new / upgraded assets
Distributions paid to constituent Councils
(19,633)
Net Cash Provided/(Used) by Investing Activities
(133,282)
876,554
743,272

NET INCREASE (DECREASE) IN CASH HELD
CASH AND CASH EQUIVALENTS AT BEGINNING OF
REPORTING PERIOD
CASH AND CASH EQUIVALENTS AT END OF
REPORTING PERIOD
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SEPTEMBER
REVIEW

1,807,120
180,000
331,000
15,000
244,000
19,000

REVISED BUDGET
2019/2020

40,000
-

1,847,120
180,000
331,000
15,000
244,000
19,000

(1,805,000)
(758,000)
(11,120)
22,000

(40,000)
.
-

(1,805,000)
(798,000)
(11,120)
22,000

(67,488)

-

(67,488)

(67,488)

-

(67,488)

-

-

(30,000)
(30,000)

-

(30,000)
(30,000)

(75,488)

-

(75,488)

852,161

(108,889)

743,272

776,673

(108,889)

667,784
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EASTERN HEALTH AUTHORITY STATEMENT OF FINANCIAL POSITION
COMPARISON OF AUDITED RESULTS TO ADOPTED BUDGET
FOR THE YEAR ENDING 30 JUNE 2020
ACTUAL
2018/2019

ADOPTED BUDGET
2019/2020

SEPTEMBER
REVIEW

REVISED BUDGET
2019/2020

CURRENT ASSETS
743,272
Cash and Cash Equivalents
168,200
Trade & Other Receivables
911,472 TOTAL CURRENT ASSETS

776,673
122,329
899,002

(108,889)
45,871
(63,018)

667,784
168,200
835,984

NON-CURRENT ASSETS
324,192
Equipment
324,192 TOTAL NON-CURRENT ASSETS

281,914
281,914

22,278
22,278

304,192
304,192

1,180,916

(40,740)

1,140,176

149,195
Trade & Other Payables
322,578
Provisions
64,393
Borrowings
536,166 TOTAL CURRENT LIABILITIES

197,380
325,421
67,488
590,289

(48,185)
(2,843)
(3,095)
(54,123)

149,195
322,578
64,393
536,166

NON-CURRENT LIABILITIES
24,868
Provisions
186,350
Borrowings
211,218 TOTAL NON-CURRENT LIABILITIES

38,690
115,766
154,456

(13,822)
3,096
(10,726)

24,868
118,862
143,730

747,384 TOTAL LIABILITIES

744,745

(64,849)

679,896

375,306 NET CURRENT ASSETS/(CURRENT LIABILITIES)

308,713

(8,895)

299,818

488,280 NET ASSETS

436,171

24,109

460,280

436,171
436,171

24,109
24,109

460,280
460,280

1,235,664 TOTAL ASSETS
CURRENT LIABILITIES

EQUITY
488,280
488,280 TOTAL EQUITY

Accumulated Surplus/(Deficit)

EASTERN HEALTH AUTHORITY STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDING 30 JUNE 2020
ACTUAL
2018/2019

ADOPTED BUDGET
2019/2020

SEPTEMBER
REVIEW

REVISED BUDGET
2019/2020

ACCUMULATED SURPLUS
464,171

Balance at beginning of period

464,171

24,109

488,280

24,109

Net Surplus/(Deficit)

(28,000)

-

(28,000)

436,171

24,109

460,280

488,280 BALANCE AT END OF PERIOD
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Eastern Health Authority
Bank Reconciliation as at 30 September 2019
Bank SA Account No. 141/0532306840
Balance as per Bank Statement 30 September 2019

$101,363.21

Plus Outstanding cheques

$

-

Add Outstanding deposits

$

-

BALANCE PER General Ledger

$101,363.21

GST July to September 2019
GST Collected
GST Paid

$93,947.85
$22,023.63

Net GST Claimable
(Payable)

$71,924.22

Account

Funds Available September 2019
30-Sep-19

Variance

31-Mar-19

Bank SA Cheque Account

$

101,363

$

81,908

Local Government Finance Authority

$

1,045,726

$

682,882

$19,455.57
$

362,844

-$7,023.53 -$

64,901

Net GST Claimable (Payable)

-$71,924.22

Long Service Leave Provision

-$208,000.00

-$203,502.86

-$4,497.14

Annual Leave Provision

-$132,684.47

-$110,583.89

-$22,100.58

TOTAL FUNDS AVAILABLE

$

734,481

Page 29

$

443,680

$

290,801

Eastern Health Authority Audit Committee Meeting 11 December 2019
5.2

INDEPENDENT AUDITOR’S REPORT AND BALANCE DATE AUDIT
MANAGEMENT LETTER FOR THE YEAR ENDED 30 JUNE 2019
Author: Michael Livori
Ref:
AF11/40
Summary
An Independent Auditor’s Report and Balance Date Audit Management Letter
relating to the financial year ending 30 June 2019 have been received from
Dean Newbery and Partners, Eastern Health Authority’s (EHA’s) external
auditors.
Report
An Independent Auditor’s Report and Balance Date Audit Management Letter
for the year ended 30 June 2019 have been completed by Dean Newbery and
Partners. The correspondence confirms that an unqualified Auditor’s Report
in relation to the annual Financial Statements has been issued.
A copy of the correspondence is provided as attachment 1.
In accordance with the Audit Committee Terms of Reference the External
Audit correspondence 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.
RECOMMENDATION
That:
The report regarding the External Audit Management Letter for the year
ending 30 June 2019 is received.
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INDEPENDENT AUDITOR’S REPORT
TO THE MEMBERS OF THE EASTERN HEALTH AUTHORITY
Opinion
We have audited the financial report of the Eastern Health Authority (the Authority), which comprises the Statement of
Financial Position as at 30 June 2019, the Statement of Comprehensive Income, the Statements of Changes in Equity, the
Statement of Cash Flows for the year then ended, and notes to the financial statements, including a summary of significant
accounting policies, and other explanatory information and the Certification of Financial Statements.
In our opinion, the financial report presents fairly, in all material respects, the financial position of Eastern Health Authority
as at 30 June 2019, and its financial performance and its cash flows for the year then ended in accordance with the Local
Government Act 1999, Local Government (Financial Management) Regulations 2011 and the Australian Accounting
Standards (including Australian Accounting Interpretations).

Basis for Opinion
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those standards are
further described as in the Auditor’s Responsibilities for the Audit of the Financial Report section of our report. We are
independent of the Authority in accordance with the ethical requirements of the Accounting Professional and Ethical
Standards Board’s APES 110 Code of Ethics for Professional Accountants (the Code) that are relevant to our audit of the
financial report in Australia. We have also fulfilled our other ethical responsibilities in accordance with the Code.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Other Information other than the Financial Report and Auditor’s Report Thereon
The Authority is responsible for the other information. The other information comprises the information included in the
Authority’s annual report for the year ended 30 June 2019, but does not include the financial report and our auditor’s report
thereon. Our opinion on the financial report does not cover the other information and accordingly we do not express any
form of assurance conclusion thereon. In connection with our audit of the financial report, our responsibility is to read the
other information and, in doing so, consider whether the other information is materially inconsistent with the financial report
or our knowledge obtained in the audit or otherwise appears to be materially misstated. If, based on the work we have
performed, we conclude that there is a material misstatement of this other information, we are required to report that fact.
We have nothing to report in this regard.

Responsibility for the Financial Report
The Authority is responsible for the preparation and fair presentation of the financial report in accordance with Australian
Accounting Standards and the Local Government Act 1999 and the Local Government (Financial Management) Regulations
2011. The Authority’s responsibility includes establishing and maintaining internal control relevant to preparation and fair
presentation of the financial report so that it is free from material misstatement, whether due to fraud or error.
In preparing the financial report, the Authority is responsible for assessing the Authority’s ability to continue as a going
concern, disclosing, as applicable, matters relating to going concern and using the going concern basis of accounting unless
management either intends to liquidate the entity or to cease operations, or has no realistic alternative but to do so.
Those charged with governance are responsible for overseeing the Authority’s financial reporting process.

Liability limited by a scheme approved under Professional Standard Legislation
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Auditor’s Responsibilities for the Audit of the Financial Report
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable
assurance is a high level of assurance, but is not a guarantee that the audit conducted in accordance with the Australian
Auditing Standards will always detect a material misstatement when it exists. Misstatements can arise from fraud or error
and are considered material if, individually or in the aggregate, they could reasonably be expected to influence the economic
decisions of users taken on the basis of financial report.
As part of an audit in accordance with the Australian Auditing Standards, we exercise professional judgement and maintain
professional scepticism throughout the audit. We also:








Identify and assess the risks of material misstatement of the financial report, whether due to fraud or error, design
and perform audit procedures responsive to those risks, and obtain audit evidence that is sufficient and
appropriate to provide a basis for our opinion. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.
Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
internal control.
Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and
related disclosures made by those charged with governance.
Conclude on the appropriateness of the Authority’s use of the going concern basis of accounting and, based on the
audit evidence obtained, whether a material uncertainty exists related to events or conditions that may cast
significant doubt on the ability to continue as a going concern. If we conclude that a material uncertainty exists,
we are required to draw attention in our auditor’s report to the related disclosures in the financial report or, if
such disclosures are inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained
up to the date of our auditor’s report. However, future events or conditions may cause the Eastern Health Authority
to cease to continue as a going concern.
Evaluate the overall presentation, structure and content of the financial report, including the disclosures, and
whether the financial report represents the underlying transactions and events in a manner that achieves fair
presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope and timing of the
audit and significant audit findings, including any significant deficiencies in internal control that we identify during our audit.
DEAN NEWBERY & PARTNERS
CHARTERED ACCOUNTANTS

SAMANTHA CRETEN
PARTNER
Signed on the 24th day of September 2019,
at 214 Melbourne Street, North Adelaide

2
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24 September 2019

Cr Peter Cornish
Chairperson
Eastern Health Authority
PO Box 275
STEPNEY SA 5069
Dear Mr Cornish
RE:

Balance Date Audit Management Letter: Financial Year Ended 30 June 2019

We have recently completed our external audit of the Eastern Health Authority (the Authority) for the
financial year ended 30 June 2019.
We issued our 2019 Audit Completion Report to the Authority’s Audit Committee on 19 August 2019. This
report contained key accounting and audit matters raised during the audit, a summary of misstatements
and matters to be addressed in future financial years. We met with your Authority’s Audit Committee on
28 August 2019 where the matters raised in our Audit Completion Report were discussed.
Since our meeting with the Authority’s Audit Committee we have issued an unqualified Auditor’s Report
on the annual Financial Statements.
I would like to thank the Administration for the assistance they provided to my audit staff during the course
of our audit of the Authority this financial year.
If any additional information is required on any of the audit matters raised above, please feel free to
contact me on the details provided below.

Yours sincerely
DEAN NEWBERY & PARTNERS

Samantha Creten
Partner
T: 8267 4777
E: sam@deannewbery.com.au
C. Chief Executive Officer
C. Chair Audit Committee

Liability limited by a scheme approved under Professional Standard Legislation
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5.3

EASTERN HEALTH AUTHORITY (EHA) AUDIT COMMITTEE ANNUAL REPORT
EVALUATION 2019
Author: Michael Livori
Ref:
AF16/97
Summary
Clause 12 of the Audit Committee Terms of Reference provides details in
relation to the Annual Review and Reporting to the Board Committee in
relation to its own performance to ensure it is operating at maximum
effectiveness. The Audit Committee has prepared an Annual Report
Evaluation 2019 for the Board of Management.
Report
Clause 12 of the Audit Committee Terms of Reference provides the following
details in relation to the annual review and reporting to the Board:
12.

ANNUAL REVIEW AND REPORTING TO BOARD COMMITTEE
12.1.

The Committee shall annually review its own performance and
Terms of Reference to ensure it is operating at maximum
effectiveness and recommend changes it considers necessary
to the Board for approval.

12.2.

In reviewing its performance, the Committee will have regard
to:
12.2.1.
12.2.2.
12.2.3.
12.2.4.

The achievement of the Committee’s role and
Terms of Reference.
The Committee’s decision making process.
The timeliness, quality and quantity of
information received.
The
relationship
with
the
Board,
Administration and other members of the
Committee.

12.3.

The involvement and attendance by members.

12.4.

Following the Committee’s annual review, the Chair (and
other Independent Members as appropriate) of the Audit
Committee shall provide a report to the Board on the Audit
Committee’s view in relation to the key areas of responsibility
under these Terms of Reference, being, where relevant:
12.4.1.
12.4.2.

Financial statements and the EHA’s financial
position.
Key financial and risk related policy issues.
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12.4.3.
12.4.4.
12.4.5.
12.4.6.
12.4.7.
12.4.8.

EHA’s risk management practices
framework.
Internal financial controls.
Fraud and whistleblowing provisions.
EHA’s long term financial planning.
Asset management planning.
Other issues of note.

and

The report as attached (attachment 1) summaries the work of the Audit
Committee’s activities undertaken during the 2019 year.
The EHA Audit Committee Annual Report Evaluation 2019 report is a summary
and a tool for self-evaluation by Audit Committee Members. The report also
identifies any training needs and future Audit Work Plan proposals.
RECOMMENDATION
That:
1

The report titled EHA Audit Committee Annual Report Evaluation 2019
is received.

2

The EHA Audit Committee Annual Report Evaluation 2019 as detailed in
attachment 1 to this report is presented to the Board of Management
for consideration.
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EHA Audit Committee
Annual Report Evaluation
2019
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Background
The Audit Committee (the Committee) Terms of Reference states “the Committee shall annually
review its own performance and terms of reference to ensure it is operating at maximum effectiveness
and recommend changes it considers necessary to the Board for approval.”
The Committee’s Work Plan requires the Annual Report to the Board should:
•
•
•
•

outline outputs relative to the audit committee’s work plan and the results of a selfassessment of performance for the preceding period including whether it believes any
changes to its charter are appropriate;
outline any identified training needs;
advise future Audit Work Plan Proposals;
invite comment from the Board on all of the above.

This report presents a summary of Eastern Health Authority (EHA) Audit Committee’s activities during
the 2019 year.
Conduct of Meetings
The Committee met on 3 occasions during 2019. The table below provides membership and meetings
attended:
Meeting Dates
1 May 2019
28 August 2019
11 December 2019
Committee Membership 2019

Number of Meetings Attended

Lisa Scinto – Presiding Member

3

Claudia Goldsmith

3

Peter Cornish

3

Role of Audit Committee
The Audit Committee is established under Sections 41 and 126 of the Local Government Act 1999 (as
amended) to provide comment, suggestion and recommendation to the Board about matters
including finance, risk, and audit.
Throughout the year the Audit Committee met 3 times and considered reports on matters which had
been referred to the Committee.
The role of the Audit Committee is not to make decisions on behalf of Council but rather to review
and consider the appropriateness of Council processes in the areas of:
•
Financial reporting, sustainability and accounting policies.
•
Risk Management and Internal control procedures.
•
External Audit function (Council’s financial auditors).
•
Internal Audit and compliance including efficiency and effectiveness

D19/13777
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audits, if required.
During 2019 Committee members attended the following training courses/sessions:
Training
Course/Session

Date

Provider

Members
Attending

Nil
Cost of Audit Committee
Audit Committee Membership 2019

Fees Paid 2019

Ms L Scinto – Presiding Member

$1,350

Claudia Goldsmith

$1,050

Peter Cornish

$0.00

Number of Outstanding Resolutions:
No

Outstanding Resolution

Status

Nil
Audit Committee Evaluation
During September 2019 the Committee undertook a self-assessment of its own performance by way
of a Questionnaire (All members surveyed).
Below is a summary of the self-assessment.
1

Is the Committee satisfied that its current
Terms of Reference are appropriate?

Yes/No

Yes

2

Does the Committee believe the work
program addresses the Terms of Reference
and is it achievable?

Yes/No

Yes

3

Is the Committee satisfied that it is effectively
monitoring Risk Management & internal
Controls

Yes/No

4

Is there sufficient time allocated during the
meetings to adequately discuss agenda items?

Yes/No

Yes

5

Are the reports prepared for the meetings
sufficiently comprehensive to allow you to
make informed decisions?

Yes/No

Yes

6

Does the Committee believe it is adequately
informed on current and emerging trends and
factors?

Yes/No

Yes

7

How do you rate the overall efficiency and
effectiveness of the Committee?

Use a scale of 1 to 5
where 1 is poor and 5
is excellent

D19/13777
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8

How do you rate the performance of the
Chairperson in preparing for and conducting
meetings?

Use a scale of 1 to 5
where 1 is poor and 5
is excellent

9

How do you rate the performance of the other
members of the Committee in fulfilling their
role on the Committee

Use a scale of 1 to 5
where 1 is poor and 5
is excellent

5

10

How do you rate the performance of the staff
in facilitating the committee’s role and
function?

Use a scale of 1 to 5
where 1 is poor and 5
is excellent

5

11

Do you have any suggestions for improving
any aspect of the Committee’s, performance,
role or function?

Yes/No

.
Following from its self-assessment process the Committee recommends the following
Training / professional development for its members:

Training/Professional Development Need

Committee Member

Nil

Nil

D19/13777

Page 39

5

No

Item 5.3 Attachment 1

Chairperson’s Comments
Annual Report 2019
Presiding Member Report
The Audit Committee has had another successful year. I am satisfied as Presiding Member that the
Committee has met its responsibilities under the Terms of Reference and has achieved continuous
improvement in meeting these responsibilities.
The Committee has this year continued its focus on governance and risk management. The
Committee reviewed and commented on the ‘Governance’ and ‘Cyber Risk’ assessments
undertaken by external providers and will continue to monitor the implementation of corrective
actions arising from these assessments.
Other highlights of the Audit Committee Work Plan have included reviews of the:
•
Finance Report and Budget;
•
Annual Business Plan;
•
2018/19 Financial Statements, external Audit Management letter and
meeting with the External Auditor;
•
Internal Controls Register;
•
Corporate Risk Register;
•
Audit Committee Terms of Reference.
We thank the CEO and the Administration for their unwavering support and assistance which
enables the Audit Committee to run so efficiently and effectively.

LISA SCINTO
Presiding Member
31 December 2019

D19/13777
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5.4

EASTERN HEALTH AUTHORITY AUDIT COMMITTEE TERMS OF REFERENCE
Author:
Ref:

Michael Livori
AF12/195

Summary
EHA has previously developed Terms of Reference (ToR) for its Audit Committee
which requires annual review.
Report
The Audit Committee is a formally constituted Committee of EHA pursuant to
Clause 30 of Schedule 2 to the Local Government Act 1999 and is responsible to
EHA. The Committee’s role is to report to EHA and provide appropriate advice
and recommendations on matters contained within its ToR.
The ToR are required to be annually reviewed. A review of the ToR has been
undertaken and it has been determined that no changes are required. A copy of
the ToR are provided as attachment 1 to this report.
RECOMMENDATION
That:
The report regarding the Eastern Health Authority Audit Committee Terms of
Reference is received.
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EHA Audit Committee
TERMS OF REFERENCE

The document on EHA’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: D12/11213[v7]
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EHA Audit Committee
TERMS OF REFERENCE

1. ESTABLISHMENT OF THE AUDIT COMMITTEE
1.1.

Pursuant to Section 41 and Section 126 of the Local Government Act 1999 (as
amended) EHA as a regional subsidiary of Constituent Councils establishes a
Committee to be known as the Audit Committee (“the Committee”) for the purpose
of:
1.1.1.

Assisting EHA in fulfilling its oversight responsibilities relating to
accounting, audit, legislative compliance, financial and operational risk
management, good governance and reporting practices; and

1.1.2.

Administration and External Auditor; in accordance with the Local
Government Act 1999 (as amended) and other relevant ensuring
effective communication between the Board, legislation.

2. MEMBERSHIP
2.1.

Committee Members of the Committee are appointed by EHA. The Committee
shall comprise three members consisting of two independent members and one
Board Member.

2.2.

Independent Members of the Committee shall have extensive and relevant
financial management, risk management or internal audit qualifications and
experience.

2.3.

Only members of the Committee are entitled to vote in Committee meetings.
Unless otherwise required by the Act not to vote, each member must vote on every
matter that is before the Committee for a decision.

2.4.

In accordance with the principles of open, transparent and informed decision
making, Committee meetings must be conducted in a place open to the public.
The agenda and minutes of the Committee meetings, subject to any items that are
discussed in confidence under Section 90 of the Act and subsequently retained as
confidential under Section 91 of the Act, are also required to be made available to
the public.

2.5.

Individual members of EHA’s administration staff, such as the Chief Executive
Officer and Senior Staff may attend any meeting as observers or be responsible
for preparation of papers for the Committee.

2.6.

EHA’s external auditor may also be invited to attend meetings of the Committee,
as appropriate.

2.7.

Appointments to the Committee shall be for a period of two years. At the expiration
of this period all positions will be declared vacant and nominations will be sought
for another two year term. Appointees may be reappointed by EHA through this
process.
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2.8.

The Presiding Member of the Committee will be one of the independent members
and will be appointed by the Audit Committee for the term of the Committee. In
the absence of the chairperson the Committee will appoint one of the other
members as Acting Presiding Member for the duration of the meeting.

2.9.

The Committee shall be provided with appropriate and timely training, both in the
form of an induction programme for new members and on an ongoing basis for all
members.

3. AUTHORITY
3.1.

The Committee has the following authority from the Board:
3.1.1.

Confirm minutes of a previous meeting as a true and accurate record of
proceedings;

3.1.2.

Set meeting times / dates; and

3.1.3.

Receive Information Reports and provide feedback and input into
development of policies and documents put before the Committee, prior
to them being recommended to Board. The Committee has no authority
to act independently of the Board. The Committee is authorised by the
Board to undertake work efficiently and effectively to meet the objectives
described by its Establishment and Terms of Reference.

3.2.

The Committee will have no standing financial delegations. If required for a specific
purpose, these will be sought from the Board at the time or where appropriate
through the Chief Executive Officer’s delegation.

3.3.

The Committee shall act at all times in strict accordance with relevant legislation
(being the Local Government Act 1999 [as amended] and associated Regulations)
and with written policies, guideline, protocols and charter of the Board, which are
relevant to the Committee in the performance of its functions.

3.4.

All decisions of the Committee will be referred to the Board as recommendations
of the Committee. The reporting of the decisions of the Committee to the Board in
this manner is sufficient to satisfy the reporting and accountability requirements of
the Board.

4. SECRETARIAL RESOURCES
4.1.

The Chief Executive Officer shall provide sufficient administrative resources to the
Committee to enable it to adequately carry out its functions.

5. QUORUM
5.1.

The quorum necessary for the transaction of business shall be 2 members. A duly
convened meeting of the Committee at which a quorum is present shall be
competent to exercise all or any of the authorities, powers and discretions vested
in or exercisable by the Committee.

5.2.

All decisions of the Committee shall be made on the basis of a majority decision
of the members present.
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5.3.

Only members of the Committee, or a Board Member’s proxy, if appointed for a
meeting, are entitled to vote in Committee meetings.

6. Frequency of Meetings
6.1.

The Committee shall meet at least twice per annum. The Committee can meet
otherwise as required, and as approved by the Chairperson.

7. Notice of Meetings
7.1.

Ordinary meetings of the Committee will be held at times and places determined
by EHA or, subject to a decision of EHA, the Committee. EHA recognised that the
EHA Audit Committee can determine the time and place of its meetings at a
meeting held on 1 February 2012 at Item 7.9. A special meeting of the Committee
may be called in accordance with the Act.

7.2.

Notice of each meeting confirming the venue, time and date, together with an
agenda of items to be discussed, shall be forwarded to each member of the
Committee and observers, no later than three clear business days before the date
of the meeting. Supporting papers shall be sent to Committee members (and to
other attendees as appropriate) at the same time.

8. Minutes of Meetings
8.1.

The Chief Executive Officer shall ensure that the proceedings and resolutions of
all meetings of the Committee, including recording the names of those present and
in attendance, are minuted and that the minutes otherwise comply with the
requirements of the Local Government (Procedure at Meetings) Regulations 2000.

8.2.

Minutes of Committee meetings shall be circulated within five days after a meeting
to all members of the Committee and to all members of EHA and will (as
appropriate) be available to the public.

9. CONDUCT OF MEETINGS
9.1.

The Committee shall conduct its meetings in accordance with Part 2 of the Local
Government (Procedures at Meetings) Regulations 2000 (as amended).

9.2.

The Committee will develop, maintain and implement a work plan, which will serve
the purpose of a forward agenda detailing the proposed agenda items and meeting
dates.
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10. ROLE OF THE COMMITTEE
10.1.

Financial Reporting and Sustainability
The Committee Shall:
10.1.1.

Monitor the integrity of the financial statements of EHA, including its
annual report, reviewing significant financial reporting issues and
judgements which they contain.

10.1.2.

Review and challenge where necessary:

10.1.3.

Review the consistency of, and/or any changes to, accounting policies;

10.1.4.

Review the methods used to account for significant or unusual
transactions where different approaches are possible;

10.1.5.

Review whether EHA has followed appropriate accounting standards
and made appropriate estimates and judgements, taking into account
the views of the external auditor;

10.1.6.

Review the clarity of disclosure in EHA’s financial reports and the
context in which statements are made; and

10.1.7.

Review all material information presented with the financial statements,
such as the operating and financial review and the corporate
governance statement (in so far as it relates to audit and risk
management).

10.1.8.

Review and make recommendations to the Board regarding the
assumptions, financial ratios and financial targets in the Long Term.

10.1.9.

Provide commentary and advice on the financial sustainability of EHA
and any risks in relation to, as part of the adoption of the Long Term
Financial Plan, Annual Budget and periodic Budget Reviews.

10.1.10. Review and make recommendations to the Board regarding any other
significant financial, business efficiency or innovation, accounting and
reporting issue as deemed necessary by the Committee, Board or
Administration.
10.1.11. Consider and provide comment on the financial and risk related issues
associated with any EHA business referred to it by the Board for such
comment.
10.2.

Risk Management and Internal Control
The Committee shall:
10.2.1.

Monitor and review the performance and adequacy of EHA's Risk
Management Program and Framework for identifying, monitoring and
managing significant business risks, including Work Health and Safety
and EHA’s Business Continuity Plan.

10.2.2.

Review and recommend the approval, where appropriate, of statements
to be included in the annual report of concerning internal controls and
risk management.
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10.3.

Whistle Blowing and fraud
10.3.1.

10.4.

The Committee shall review EHA’s arrangements for its employees to
raise concerns, in confidence, about possible wrongdoing in financial
reporting or other matters. The Committee shall ensure these
arrangements allow independent investigation of such matters and
appropriate follow-up action.

Internal Audit
The Committee shall:

10.5.

10.4.1.

Discuss and approve the Internal Audit Program, if one is required and
consider appropriate resourcing;

10.4.2.

Monitor and review the effectiveness of EHA’s internal audit processes
in the context of EHA’s overall risk management system;

10.4.3.

Review internal audit reports, consider recommendations and review
and monitor reports on EHA’s operations from the internal auditor

10.4.4.

Review and monitor management’s responsiveness to the findings and
recommendations

External Audit
The Committee shall:
10.5.1.

Monitor and review the effectiveness of EHA’s external audit function;

10.5.2.

Consider and make recommendation on the program of the external
audit function;

10.5.3.

Review the external auditor’s report on the preparation of EHA’s end of
year financial statements;

10.5.4.

Review any reports on EHA’s operations prepared by the external
auditor;

10.5.5.

Review and monitor management’s responsiveness to the findings and
recommendations of the external auditor;

10.5.6.

Consider and make recommendations to EHA, in relation to the
appointment, re-appointment and removal of EHA’s external auditor,
including where the auditor resigns during the period of appointment.

10.5.7.

Oversee EHA’s relationship with the external auditor including, but not
limited to:
10.5.7.1.

recommending the approval of the external auditor’s
remuneration, whether fees for audit or non-audit services,
and recommending whether the level of fees is appropriate
to enable an adequate audit to be conducted;

10.5.7.2.

recommending the approval of the external auditor’s terms
of engagement, including any engagement letter issued at
the commencement of each audit and the scope of the audit;
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10.6.

10.5.7.3.

assessing the external auditor’s independence and
objectivity taking into account relevant professional and
regulatory requirements and the extent of EHA’s relationship
with the auditor, including the provision of any non-audit
services;

10.5.7.4.

satisfying itself that there are no relationships (such as
family, employment, investment, financial or business)
between the external auditor and EHA (other than in the
ordinary course of business);

10.5.7.5.

monitoring the external auditor’s compliance with legislative
requirements on the rotation of audit partners; and

10.5.7.6.

assessing the external auditor’s qualifications, expertise and
resources and the effectiveness of the audit process (which
shall include a report from the external auditor on the audit
Committee’s own internal quality procedures);

10.5.7.7.

review any representation letter(s) requested by the external
auditor before they are signed by management;

10.5.7.8.

review the management letter and management’s response
to the external auditor’s findings and recommendations.

Policy Development
The Committee shall:
10.6.1.

Undertake a questioning and testing role in the development and review
of EHA’s financial and risk management policies;

10.6.2.

Review and comment on the overall adequacy of EHA’s and Policy
Development Management Framework.

11. REPORTING RESPONSIBILITIES
11.1.

The Committee shall make whatever recommendations to EHA it deems
appropriate on any area within its terms of reference where in its view action or
improvement is needed.

12. ANNUAL REVIEW AND REPORTING TO BOARD COMMITTEE
12.1.

The Committee shall annually review its own performance and Terms of
Reference to ensure it is operating at maximum effectiveness and recommend
changes it considers necessary to the Board for approval.

12.2.

In reviewing its performance, the Committee will have regard to:
12.2.1.

The achievement of the Committee’s role and Terms of Reference.

12.2.2.

The Committee’s decision making process.

12.2.3.

The timeliness, quality and quantity of information received.

12.2.4.

The relationship with the Board, Administration and other members of
the Committee.
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12.3.

The involvement and attendance by members.

12.4.

Following the Committee’s annual review, the Chair (and other Independent
Members as appropriate) of the Audit Committee shall provide a report to the
Board on the Audit Committee’s view in relation to the key areas of responsibility
under these Terms of Reference, being, where relevant:
12.4.1.

Financial statements and the EHA’s financial position;

12.4.2.

Key financial and risk related policy issues;

12.4.3.

EHA’s risk management practices and framework;

12.4.4.

Internal financial controls;

12.4.5.

Fraud and whistleblowing provisions;

12.4.6.

EHA’s long term financial planning;

12.4.7.

Asset management planning;

12.4.8.

Other issues of note.
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Amendments to Version 1 and 2 ToR
1

1.2 – changed in accordance with resolution 14:022012 of the Eastern Health
Authority Board Meeting 1 February 2012.

2

Note added to 5.1 in accordance with resolution 14:022012 of the Eastern Health
Authority Board Meeting 1 February 2012.

Amendments to Version 3 ToR
Clause 1.2 amended by deleting the sentence “The Chair may be a member of the
Committee, however will not hold the position of the Presiding Member of the
Committee” in accordance with resolution 9:082013 of the Eastern Health Authority
Board Meeting 28 August 2013.
2

Clause 1.9 changed to read “The Presiding Member of the Committee will be one of
the independent members and will be appointed by the Audit Committee for the term
of the Committee.” to reflect that there are two independent members on the
Committee in accordance with resolution 9:082013 of the Eastern Health Authority
Board Meeting 28 August 2013.

Amendments to Version 4 ToR
ToR presented to the Audit Committee Meeting – 13/08/2014. No amendments made.
Amendments to Version 5 ToR
ToR presented to the Audit Committee Meeting – 12/08/2015. No amendments made.
Amendments to Version 6 ToR
ToR presented to the Audit Committee Meeting – 30/11/2016













Addition of clause 1 Establishment of the Audit Committee
Deletion of clause 2.1
Addition of clause 2.9
Addition of clause 3 Authority
Addition of clauses 5.2 and 5.3
Addition of clause 9 Conduct of Meetings
Addition of clause 10.1 Financial Reporting and Sustainability
Addition of clause 10.2 Risk Management and Internal Control
Addition to clause 10.3 title to ‘Whistleblowing and Fraud’
Amendment of clause 10.4.2
Addition of clause 10.6 Policy Development
Addition of clause 12 Annual Review and Reporting to Board

Amendments to Version 7 ToR
ToR presented to the Audit Committee Meeting – 01/05/2019. No amendments made.
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5.5

RECORDS MANAGEMENT POLICY
Author:
Ref:

Michael Livori
AF17/96

Summary
The Eastern Health Authority (EHA) is considered an agency under the State
Records Act 1997 and has an obligation to practice adequate records
management. The Records Management Policy, provided as attachment 1, has
been established as a framework for implementation and management of an
appropriate records management system.
Report
The State Records Act 1997 is the principal legislation in South Australia
governing the obligations and responsibilities of councils in relation to the
management of their records. EHA has an obligation to maintain official records
in its custody in good order and condition. This includes obligations in relations
to the capture, storage, maintenance and disposal of physical and electronic
official records.
Effective records management is of key importance to effective governance,
records are fundamental in the support of EHA’s ongoing business activities.
The Records Management Policy (provided as attachment 1) is submitted to the
Audit Committee for consideration. If the committee is satisfied with the policy,
it will be submitted to the Board of Management and its next meeting for
adoption.
RECOMMENDATION
That:
1.

The report regarding the Records Management Policy is received.

2.

The policy entitled Records Management Policy, marked attachment 1 to
this report is endorsed and submitted to the Board of Management for
adoption.
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Records Management 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

GOV10

State Record Act 1997
Local Government Act 1999
Freedom of Information Act 1991
Australian Records Management Standard AS
ISO 14589-2002

1. Purpose
The Records Management Policy is a guide to establish a framework for the implementation and
maintenance of an appropriate records management system. Eastern Health Authority (EHA)
operates in an accountable and community orientated environment and is committed to
maintaining a records management system that meets its business needs as well as its legal and
accountability requirements.

2. Scope
This policy applies to all EHA business, including electronic business. It concerns records which are
created, collected, processed, used, sentenced, stored and disposed of in the conduct of official
business. It applies to all EHA staff and EHA Board Members

3. Principles
The State Records Act 1997 ("the Act") governs the obligations and responsibilities of EHA in
relation to the management of official records. Under this Act, EHA has an obligation to maintain
official records in its custody in good order and condition. This obligation applies not only to the
capture, storage, maintenance and disposal of physical records, but also to records in electronic
format.
D14/14028 [v2]
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An official record is defined in section 3 of the Act to mean a record made or received by EHA in
the conduct of its business. This means that, because EHA Staff and Board Members variously act
as representatives of EHA, any record created, sent, received, forwarded or transmitted by EHA
Staff or Board Members in the performance and discharge of their functions and duties may be
classified as an official record. However, records that are merely transitory, temporary, personal
or private in nature will fall outside the definition of “official records”.
The establishment of an effective and efficient record keeping environment ensures
standardisation, protection and retrieval of information improving levels of quality customer
service.
Good records management is of key importance to good governance. Records are vital ingredients
in the support of EHA’s ongoing business activities. EHA is committed to managing its records of
continuing value and their timely transfer to the State Records Office in accordance with the Act,
and best practice standards.
In addition to its record management obligations under the Act, EHA is obliged to keep adequate
records in order to fulfill its responsibilities under other Acts such as the Freedom of Information
Act 1991, as well as fulfilling legal processes, such as discovery and subpoenas. Records may also
be required by Royal Commissions, the Ombudsman, the Courts, auditors and other people or
bodies.
This Policy provides the procedural framework for EHA to effectively fulfill its records
management obligations and to meet the statutory requirements upon it.

4. Definition
Definitions for the purpose of this policy are:
Continuing Value

records of continuing value are those that contain information that is of
administrative, legal, fiscal, evidential or historical value to EHA.

Dispose of

to dispose of an official record means to:
•

destroy or abandon the record;

•

carry out an act or process as a result of which it is no longer
possible or reasonably practicable to reproduce the whole or a
part of the information contained in the record; or

•

transfer or deliver ownership or possession of or sell the record,
or purport to do so

EHA Business

includes (but is not limited to) the provision of services, delivery of
programs, development of policies, making of decisions, performance of
EHA functions and other similar types of transactions.

EHA staff

includes persons employed by EHA, volunteers, trainees, work
experience placements, independent consultants and contractors and
other authorised personnel offered access to EHA’s resources.

D14/14028 [v2]
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EHA Board Member

includes persons nominated by Constituent Councils to the EHA Board of
Management.

Email

Is a service that enables people to exchange documents or messages in
electronic form. It is a system in which people can send and receive
messages through their computers. Each person has a designated
mailbox that stores messages sent by other users. You may retrieve,
read and forward or re-transmit messages from your mailbox.

Electronic Document Records Management System: EDRMS
An automated system used to manage the creation, use, management
and disposal of physical and electronically created documents and
records for the purpose of:
•

Supporting the creation, revision and management of digital
documents

•

Improving an organisations workflow

•

Providing evidence of business activities

Normal Administrative Practice (NAP)
Normal Administrative Practice provides for the routine destruction of
drafts, duplicates and publications, with the test that it is obvious that
no information of more than transitory or temporary value to EHA will
be destroyed. Material that can be disposed of under Normal
Administrative Practice comprises items of a temporary or transitory
nature created, acquired or collected by EHA staff or EHA Board
Members in the course of their official duties. Such material has no
ongoing value and is not usually incorporated into EHA’s record
management system.
Official Record

A record made or received by EHA in the conduct of its business, but
does not include:
•
a record made or received by an agency for delivery or
transmission to another person or body (other than an agency)
and so delivered or transmitted; or
•
a record made by an agency as a draft only and not for further use
or reference; or
•
a record received into or made for the collection of a library,
museum or art gallery and not otherwise associated with the
business of the agency; or
•
a Commonwealth record as defined by the Archives Act 1983 of
the Commonwealth or an Act of the Commonwealth enacted in
substitution for that Act; or
•
a record that has been transferred to the Commonwealth.

Record

A record as defined by the State Records Act, 1997 means:
•
written, graphic or pictorial matter

D14/14028 [v2]
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a disk, tape, film or other object that contains information or from
which information may be reproduced (with or without the aid of
another object or device).

A record is transitory or temporary in nature if it is of little or no
continuing value to EHA and only needs to be kept for a limited or short
period of time, such as a few hours or a few days.

5. Legislative Requirements
5.1 The Policy is to be read and implemented in conjunction with relevant legislation, standards,
policies and strategies, including: State Records Act 1997
5.1.1 The State Records Act 1997 governs the obligations and responsibilities of Council in
relation to the management of official records. Under the Act Council has an obligation
to ensure that all official records in its custody are maintained in good order and
condition.
5.2 Local Government Act 1999
5.2.1 The Local Government Act 1999 assigns the overall responsibility and accountability for
the proper management of official records to the Chief Executive Officer of the agency.
All defined local government agencies under this Act have a statutory responsibility to
enforce the State Records Act 1997.
5.3 Freedom of Information Act 1991
5.3.1 The Freedom of Information Act 1991 defines the rights of the public to obtain access to
information held by Council and to ensure that records held by Council concerning the
personal affairs of members of the public are not incomplete, incorrect, out-of-date or
misleading.
5.4 Australian Records Management Standard AS ISO 15489-2002
5.4.1 The Australian Records Management Standard AS ISO 15489-2002 provides best
practice guidance on managing records.

6. Objectives
EHA uses a compliant EDRMS to store, distribute and archive corporate records. The objectives of
this records management system are to ensure:
•

that the management of EHA’s information resources and records management system
provide timely and comprehensive information to meet operational business needs,
accountability requirements and community expectations.

D14/14028 [v2]
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the preservation of EHA’s “corporate memory” through sound record keeping practices
and the accurate capture of information to meet legal, evidential and accountability
requirements.

7. Obligations of Record Users
EHA staff and Board Members must not intentionally damage, alter, dispose of or remove official
records of EHA without authorisation to do so. EHA staff and Board Members are required to
handle EHA records with care and respect in a sensible manner to avoid damaging records and
with a view to prolonging their life span. EHA staff and Board Members must not eat or drink near
EHA records or in records storage areas.
EHA Staff and Board Members must ensure that EHA records in any format, including electronic
documents and electronic messages, which they personally receive or send are to be captured
into EHA’s record keeping systems. Records must be readily accessible to meet business and
accountability requirements. Staff members are required to follow authorised procedures in
carrying out records management functions.
Electronic records are to be captured and maintained as functioning records by preserving their
structure, context and content. In order to maintain their value as evidence, electronic records
must be inviolate. That is, they cannot be altered or manipulated for as long as they are retained.
Personal record keeping systems for the capture of official records are prohibited. Records must
be readily accessible to meet business and accountability requirements.
EHA staff or Board Members who do not comply with this Policy may be subject to disciplinary
action under the relevant Code of Conduct Policy, and/or subject to criminal or civil proceedings.
EHA staff and Board Members should report breaches of this Policy to the Chief Executive Officer
of EHA.

8. Confidential Records
If an EHA staff member or Board Member believes that a record is of a highly sensitive or
confidential nature, he or she should advise the Chief Executive Officer of that view. It will be at
the discretion of the Chief Executive Officer as to whether such information will then be treated as
confidential and access to those records restricted.

9. Records Security
The security of all EHA records is crucial, as records provide evidence of business transactions,
support management decisions and ensure public accountability requirements are met. Records in
all formats should be stored securely to prevent unauthorised access, destruction, alteration or
removal.
EHA staff are responsible for the safe custody of all files and documents that are allocated to
them. Sensitive or confidential information should be placed in a secure storage area when not in
use.
EHA records are not to be stored at home or left in cars unattended as they could be lost or
damaged or stolen.
D14/14028 [v2]
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.
Page 56

Records Management Policy

Item 5.5 Attachment 1

6

10. Responsibilities
10.1.

Chief Executive Officer

The role of Chief Executive Officer of EHA, as prescribed by section 99 of the Local Government
Act 1999, includes ensuring that records required under any legislation are properly kept and
maintained.
10.2.

Team Leader – Administration and Immunisation

Responsibility for EHA’s records management system is assigned to the Team Leader –
Administration and Immunisation, under the supervision of the Chief Executive Officer. The Team
Leader – Administration and Immunisation is directly accountable to the Chief Executive Officer.
The role of the Team Leader – Administration and Immunisation is to provide a strategic focus for
record keeping throughout EHA and responsibility for:

10.3.

•

ensuring that official records are managed in accordance with the State Records Act;

•

establishing records management policies and procedures for EHA as a whole;

•

establishing corporate standards for record keeping and records management;

•

measuring performance of EHA business units against these standards;

•

providing consulting services to EHA staff and EHA Board Members;

•

developing corporate electronic records management strategies;

•

working with other managers of information resources to develop coherent
information architecture across EHA;

•

working with other accountability stakeholders, and management staff, to ensure
record keeping systems support organisational and public accountability; and

•

providing EHA staff and EHA Board Members with appropriate training and tools to
allow them to meet their records managements responsibilities.
Records Administrators of EHA

The Records Administrators are operationally responsible for supporting the Team Leader –
Administration and Immunisation in relation to records management and the efficient
management of EHA Records (physical and electronic) incorporating sound record keeping
principles and records management best practice guidelines.
The Records Administrators of EHA are responsible for the effective management and system
administration of EHA’s EDRMS.
The Records Administrators will assist EHA staff and Board Members in fulfilling their record
keeping responsibilities and provide advice and training throughout the implementation of this
policy, procedures and strategies.

D14/14028 [v2]
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EHA Staff and EHA Board Members

All EHA staff and EHA Board Members need to be aware of record keeping requirements that
affect the performance and exercise of their duties and functions. The record keeping obligations
on EHA staff and EHA Board Members include:
•

making records to support the conduct of their business activities;

•

creating records that would not otherwise be created;

•

capturing records into paper or electronic record keeping systems;

•

learning how and where records are kept within EHA;

•

not destroying EHA records without authority from the Team Leader - Administration;

•

not losing records; and

•

being aware of records management procedures.

11. Destruction Methods
Records and official records must only be disposed of in accordance with authorised disposal
schedules for Local Government Authorities in South Australia. Transitory or temporary records,
or records that are personal or private in nature, may be destroyed in accordance with normal
administrative practice.
The Records Administrators are responsible for the destruction of EHA’s official records in
accordance with the State Records Act, 1997 and relevant disposal schedules. The only records
that can be destroyed by EHA staff or Board Members are those that are identified as non-official
records in accordance with this policy.
The Records Administrators will coordinate a robust approval process for the authorisation of the
destruction of official records.
The destruction of records must be complete destruction so that no information is retrievable.
Records in physical format should be destroyed by shredding or pulping. Records in electronic
format should be destroyed by reformatting, rewriting or degaussing. The use of the “delete”
function in software packages is not sufficient to destroy electronic records, as "deleted" data is
still able to be recovered. With the consent of the Team Leader – Administration and
Immunisation, use may be made of electronic file shredding software to ensure the complete
destruction of electronic records.

12. Review and Evaluation
This policy will be reviewed at least once every two years. However, EHA may revise or review
this Policy at any time (but not so as to affect any process that has already commenced).

13. Statement of Adoption
This policy was adopted by the Board of the Eastern Health Authority on XXXX XXXXX XXX
D14/14028 [v2]
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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5.6

APPOINTMENT OF EXTERNAL AUDITOR FOR 2020-2022
Author:
Ref:

Michael Livori
AF19/139

Summary
Eastern Health Authority (EHA) is required under Regulation 20 of the Local
Government Financial Management Regulations 2011 and clause 7.6 of its
Charter to appoint a suitably qualified person as its auditor.
Report
Pursuant to Regulation 20 of the Local Government Financial Management
Regulations 2011 (detailed below) the EHA must have an auditor.
20—Auditor of subsidiary
(1)

A council subsidiary or regional subsidiary must have an auditor.

(2)

The auditor must be—

(3)

(4)

(a)

a registered company auditor; or

(b)

a firm comprising at least 1 registered company auditor.

A person is not eligible to be the auditor of a subsidiary if—
(a)

the person is a member of the board of management of the
subsidiary; or

(b)

the person is a member of the council which established the
subsidiary or, in the case of a regional subsidiary, a member of
a constituent council; or

(c)

the person is a nominated candidate for election as a member
of the council which established the subsidiary or, in the case
of a regional subsidiary, is a nominated candidate for election
as a member of a constituent council.

The office of auditor of a subsidiary becomes vacant if—
(a)

the auditor dies; or

(b)

the auditor resigns by written notice to the person who has
been appointed to chair the board of management of the
subsidiary; or

(c)

the auditor is not or ceases to be eligible for appointment as
the auditor; or

(d)

the auditor accepts remunerated office or employment from
the subsidiary or—
(i)

in the case of a council subsidiary—the council which
established the subsidiary; or
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(ii)

in the case of a regional subsidiary—a constituent
council; or

(e)

the term of appointment of the auditor expires and the auditor
is not reappointed; or

(f)

the auditor is removed from office by the subsidiary for
reasonable cause

Clause 7.6 of the EHA Charter (detailed below) provides the following
requirement in relation to the appointment of an external auditor.
7.6

Audit

a)

The Board shall appoint an external auditor in accordance with
the Local Government (Financial Management) Regulations 2011
(SA).

b)

The audit of financial statements of EHA, together with the
accompanying report from the external auditor, shall be
submitted to the Chief Executive Officer and the Board.

c)

The books of account and financial statements shall be audited at
least once per year.

d)

EHA will maintain an audit committee as required by, and to fulfil
the functions set out in, clause 30, Schedule 2 to the Act.

Clause 10.5 of the EHA Audit Committee Terms of Reference provides the
following in relation to the external audit.
10.5.

External Audit
The Committee shall:
10.5.1.

Monitor and review the effectiveness of EHA’s
external audit function;

10.5.2.

Consider and make recommendation on the program
of the external audit function;

10.5.3.

Review the external auditor’s report on the
preparation of EHA’s end of year financial statements;

10.5.4.

Review any reports on EHA’s operations prepared by
the external auditor;

10.5.5.

Review and monitor management’s responsiveness to
the findings and recommendations of the external
auditor;

10.5.6.

Consider and make recommendations to EHA, in
relation to the appointment, re-appointment and
removal of EHA’s external auditor, including where the
auditor resigns during the period of appointment.
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10.5.7.

Oversee EHA’s relationship with the external auditor
including, but not limited to:

10.5.7.1. recommending the approval of the external auditor’s
remuneration, whether fees for audit or non-audit
services, and recommending whether the level of fees
is appropriate to enable an adequate audit to be
conducted;
10.5.7.2. recommending the approval of the external auditor’s
terms of engagement, including any engagement
letter issued at the commencement of each audit and
the scope of the audit;
10.5.7.3. assessing the external auditor’s independence and
objectivity taking into account relevant professional
and regulatory requirements and the extent of EHA’s
relationship with the auditor, including the provision
of any non-audit services;
10.5.7.4. satisfying itself that there are no relationships (such as
family, employment, investment, financial or business)
between the external auditor and EHA (other than in
the ordinary course of business);
10.5.7.5. monitoring the external auditor’s compliance with
legislative requirements on the rotation of audit
partners; and
10.5.7.6. assessing the external auditor’s qualifications,
expertise and resources and the effectiveness of the
audit process (which shall include a report from the
external auditor on the audit Committee’s own
internal quality procedures);
10.5.7.7. review any representation letter(s) requested by the
external auditor before they are signed by
management;
10.5.7.8. review the management letter and management’s
response to the external auditor’s findings and
recommendations.
The term of appointment for the EHA’s current Auditor, Dean Newbery and
Partners expired with the conclusion of the 2018-2019 audit. It is therefore
necessary to commence a process for engaging an auditor for the 2020-2022
financial reporting periods.
A shortlist of suitable candidates for this role is required to be developed. The
administration seeks guidance from the committee in relation to the
development of the shortlist. Those shortlisted will be invited to provide a
quotation based on an Audit Specification developed for the process
(attachment 1).
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It is intended that the administration then develop a report for consideration
of the Audit Committee which evaluates the submissions against the
assessment criteria detailed in the Audit Specification document. The Audit
Committee will then determine their preferred supplier and develop a
recommendation for consideration of the Board of Management at its
February 2020 meeting.
RECOMMENDATION
That:
1.

The report regarding the Appointment of External Auditor for 2020-2022
is received.
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Eastern Health Authority
AUDIT SPECIFICATION
QUOTATION FOR EXTERNAL AUDIT SERVICES
FINANCIAL YEARS: 2019/2020 TO 2021/2022
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INTRODUCTION
Eastern Health Authority (EHA) is required under Regulation 20 of the Local
Government (Financial Management) Regulations 2011 to appoint a suitably qualified
person as its auditor. The auditor reports to EHA on the General Purpose Financial
Statements prepared annually in accordance with the Act.
The auditor must specifically identify in the report any irregularity in EHA’s accounting
practices or the management of EHA’s financial affairs identified by the auditor during
the course of an audit.
EHA BACKGROUND
EHA is formed as a regional subsidiary pursuant to Section 43 of the Local Government
Act, 1999. Section 43 provides for two or more councils (known as the constituent
councils) to establish a subsidiary to perform a function of the council in a joint service
delivery arrangement.
EHA’s current constituent councils consist of City of Burnside, Campbelltown City
Council, City of Norwood, Payneham and St Peters, City of Prospect & The Town of
Walkerville. A combined population of over 160,000 Constituent Council residents are
serviced. In addition the City of Unley contract EHA to provide school and clinic based
immunisation programs.
A wide range of environmental health functions are performed which include the
prevention and control of disease, immunisation, hygiene and sanitation control,
licensing and monitoring of supported residential facilities and the surveillance of food
premises to ensure appropriate food safety standards.
EHA ensures that its Constituent Councils are meeting their wide range of legislative
responsibilities which relate to Environmental Health and which are mandated in a
number of pieces of legislation, the most important of these being the South Australian
Public Health Act 2011, the Food Act 2001 and the Supported Residential Facilities Act
1992.
With the renewed commitment and demand for local government to adopt a more
regional 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.
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EHA STRUCTURE
EHA is a body corporate and is governed by its Board, which has the responsibility to
manage the business and other affairs of EHA ensuring that it acts in accordance with
its Charter.
Each Constituent Council is required to appoint two persons to be Board Members. The
Board currently consists of 10 members.
A Chair and Deputy Chair are elected on an annual basis.
The Board appoints a Chief Executive Officer to manage its business on terms agreed
between the Chief Executive Officer and the Board. The Chief Executive Officer is
responsible to the Board for the execution of decisions taken by the Board and for the
efficient and effective management of the affairs of EHA.
The Board delegates responsibility for the day-to-day management of EHA to the Chief
Executive Officer, who is required to ensure that sound business, financial and human
resource management practices are applied in the efficient and effective management
of the operations of EHA.
The Chief Executive Officer is supported by two senior staff, Team Leader
Environmental Health officer and Team Leader Immunisation and Administration.
EHA’s functions are undertaken by staff in three functional areas:
•
•
•

Administration
Immunisation
Environmental Health

EHA employees a total of 28 staff equivalent to approximately 18 FTE.
EHA has established an Audit Committee. It is a formally constituted Committee of EHA
pursuant to Clause 30 of Schedule 2 to the Local Government Act 1999, and is
responsible to EHA. The Committee’s role is to report to EHA and provide appropriate
advice and recommendations on matters contained within its Terms of Reference.
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1.

EHA INFORMATION

1.1

Information Technology and Software Applications
EHA’s ICT systems are spread across Cloud Providers with both IaaS
(Infrastructure as a Service) and SaaS (Software as a Service) based systems,
in addition to a small On-Premise foot-print running on a standalone VMware
host.
The Microsoft Windows Server environment is currently being upgraded,
replacing older Windows Server 2008 operating systems with Windows Server
2012 – 2019 platform.
The core collaboration platforms being email and telephony are Cloud hosted,
being provided by Microsoft Office 365 and Access 4 via our Service Provider
Comunet.
Application Modules
MYOB AccountRight Plus – General Ledger, creditors, receipting, payroll, bank
reconciliation
IRIS – Immunisation software for recording client vaccination history
Micro Focus Content Manager – Electronic Document Records Management
System
Health Manager – Environmental Health Data Management

1.2

Services and funds
EHA holds and conducts the following accounts:
General Bank Account Bank SA General Fund
General Investment LGFA
Loans LGFA

1.3

Income and Expenditure
EHA’s total operating income for the year ended 30 June 2019 was $2.557m
whilst total operating expenditure was $2.533m.
Total Equity is reported as $0.488m.

1.4

Internal Audit
EHA does not employ an internal auditor. EHA has developed an Internal
Controls Register which is a generic financial procedure manual / register
specifically designed for smaller organisations such as EHA. The generic
procedures detailed in the manual clearly document the action to address a risk
and identifies the responsible officer. The document is regularly reviewed by
the Audit Committee.
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1.5

Insurances
EHA has a comprehensive range of insurances which are arranged through
Local Government Risk Services (a division of Jardine Lloyd Thompson Pty
Ltd).
These insurances include:
-

Local Government Association Workers Compensation Scheme;
Local Government Association Mutual Liability Scheme;
Public Liability and Professional Indemnity;
Personal Accident;
Journey Injury;
Local Government Income Protection Insurance;
Local Government Asset Mutual Fund – building and contents, fidelity
guarantee, machinery breakdown, computer and electronic equipment,
motor vehicles.

2.

SPECIFICATIONS

2.1

Objectives of the Audit
The objective of EHA’s Audit is to provide an independent opinion of the
accounts and annual financial reports of EHA for each financial year covered
by the term of the audit appointment.
The audit must meet and comply with the requirements of:
-

2.2

The Local Government Act 1999, and Regulations;
Australian Accounting Standards;
Local Government (Accountability Framework) Amendment Bill 2009;
Auditing Standards, Auditing Guidance Statements and other relevant
pronouncements issued jointly from time to time by the Institute of
Chartered Accountants and CPA Australia.

Term of the Appointment
EHA is seeking to make an appointment for 3 years covering the financial
reporting periods 2019/2020 to 2021/2022.

2.3

Critical Matters to be Audited
EHA is of the view that the following matters are important to the proper
maintenance and reporting of its financial accounts. They are also important to
the auditor’s responsibility for providing an audit opinion and an audit report.
The auditor should include in his or her proposal the extent to which the matters
outlined below will be examined in the course of forming his or her independent
audit opinion of the accounts and annual financial reports of EHA.
2.3.1

Governance and Control
-

Roles and Responsibilities;
Page 4
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2.4

Hours, Fees & Expenditure
2.4.1

The auditor is to provide the following detail:
-

2.5

EHA/ Minutes and Directions;
Strategic/Business/Risk Planning;
Budget Management;
Internal Controls including ICT Security

an estimate of the hours to be spent on the audit;
fees for completing the audit in accordance with this
specification;
the nominated auditor and registered company audit number;
and,
the experience of the nominated auditor in completing Local
Government audits.

2.4.2

The fee for the audit services for the three (3) year term shall be
calculated using the estimated fee for the 2019/2020 year as the base
year. The fee for each subsequent year shall be the base year’s fee
plus a specified escalation method (e.g. CPI, Average Weekly
Earnings). The quote should indicate the preferred escalation method.

2.4.3

All expenses are to be included in the fee.

2.4.4

All fees should be quoted on a GST inclusive basis.

Terms and conditions
The following conditions should be noted by auditors:
-

-

2.6

The auditor shall not sub-contract to a third party without EHA approval;
The auditor shall not, and has no right to, assign the audit contract to third
parties;
The auditor shall not be engaged by EHA to undertake any financial and
accounting work that results in financial information that will be the subject
of the annual audit;
The auditor shall confirm that he or she has, and will maintain during the
duration of the audit term, professional indemnity insurance covering the
legal liability arising out of any neglect, default, error, or omission of at least
$5m in aggregate or $1m on an ‘each and every claim’ basis with a two year
run-off, plus public liability insurance to a minimum of $10m;
The auditor shall ensure that all relevant deadlines are met to enable the
audited financial statements to be available within the specified statutory
time.

Termination of Appointment
The appointment as auditor is terminated if:
-

the auditor (being a natural person) dies,
the auditor ceases to be a registered company auditor;
the auditor is disqualified person under Section 128 (5) of the Local
Government Act 1999;
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2.7

the auditor accepts remunerated office or employment from EHA;
the auditor resigns by notice in writing to EHA;
EHA serves notice in writing to the auditor terminating the appointment for
reasonable cause;
the term of the appointment expires.

Auditor Independence
The auditor is required, annually, to provide a declaration that he/she is
independent of EHA and nothing has transpired that would compromise his or
her independence during the conduct of the audit.

2.8

Audit Management Letter
The auditor must provide a report (an Audit Management Letter) to EHA, at the
conclusion of an interim audit and the final audit, which sets out a range of
matters that the auditor considers need to be drawn to the attention of EHA.
The ‘management letter’ is issued in accordance with ASA 260 and satisfies the
requirements of Section 129(4) of the Local Government Act. The interim audit
management letter can be minimal in content and focus on any remedial action
arising from the interim audit to be implemented as soon as possible. In
circumstances where the auditor believes an area requires a greater depth of
examination (outside the scope of the audit), the auditor should recommend
further investigations be undertaken by a third party.

2.9

Current clients
Details of other Councils/Subsidiaries currently audited by the applicant must
be supplied, with the names and contact details of at least two (2) referees
provided.

2.10

Meeting with Audit Committee
The quotation should include the costs associated with attending an annual
meeting with the Audit Committee where the auditor is required to present the
financial statements and explain to the members the meaning of the contents
of the financial statements and outline his/her opinion on the financial state of
EHA as shown therein.

2.11

Other Information
Details may be provided of any other information which it is felt will support the
application for the provision of audit services.
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2.12

Lodgment of Quotation
Condition of Lodgment
Quotation marked “Confidential Quotation: External Audit Services” can be
lodged at EHA’s Office situated at 101 Payneham Road, St Peters, by email in
PDF format to mlivori@eha.sa.gov.au or by mail addressed to the Chief
Executive Officer, EHA, PO Box 275, Stepney SA 5069.

2.13

Assessment & Acceptance of Quotation
The assessment of quotations will be based on the following criteria:-

Capacity – including quality and availability of workforce;
Quality and depth of audit performance and experience;
Proposed audit plan;
Price;
Value added services;
Technical Expertise;
Referees.

The preferred auditor may be required to attend a meeting of the audit
committee to discuss their submission prior to EHA making a decision.
The lowest or any quotation will not necessarily be accepted.
2.14

Closing of Quotations
Quotations close at 5pm on 10 January 2020.

2.15

Late Quotations
Quotations received after the closing date will be deemed late quotations and
subsequently will not be considered by EHA.

2.17

References
In drafting this specification the LGA Financial Sustainability Program
Information Papers have been used as a resource. The full contents of these
information papers are available from the LGA website. www.lga.sa.gov.au
Attachments and further information.
Copies of EHA’s Financial Statements and related information can be obtained
from EHA’s website www.eha.sa.gov.au
Questions relating to this quotation can be directed to Mr Michael Livori, Chief
Executive Officer, on (08) 8132 3600 or by e-mail at mlivori@.sa.gov.au
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