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From the Chief Executive

The Department for Health and Wellbeing (the department) as system leader is
committed to supporting the South Australian public health system to achieve
success. In 2018-19, the department underwent a review to ensure it is best placed
to perform its roles and functions and devolve service delivery as close to the
consumer as appropriate.

A key reform to the wider SA Health governance was to establish Local Health
Network Governing Boards, accountable for overseeing local health service delivery.
The department supported the establishment of the Governing Boards and
commenced the transfer of centralised functions to Local Health Networks. This
transition to a devolved model at the local level will facilitate health service decision-
making better tailored to local needs and deliver a safe, high quality and financially
sustainable health system into the future.

This rebalancing of the public health system will also place a greater focus on
prevention and early intervention. Wellbeing SA is being established to oversee
community-wide health and prevention services for all South Australians. It will lead
innovative system change to embed prevention across the life course and disease
continuum, and to reduce the preventable burden of disease. Wellbeing SA will
support people to improve physical, mental and social wellbeing and lead healthier
lives.

Another key priority is to rebalance the health system in South Australia in a way that
represents the needs of the community, delivers the highest standards of safe and
quality care and is financially sustainable. An important part of this work will be the
establishment of the Commission on Excellence and Innovation in Health. The
Commission will provide leadership and advice on clinical best practice, maximising
health outcomes, improving care and safety, monitoring performance, championing
evidence-based practice and clinical innovation, and supporting clinical collaboration.

This rebalancing has brought a change of focus for the department in its system
leadership role. Internal realignment has occurred in light of responsibilities to be
devolved and the new entities being created. Combining strategy, structure,
governance and explicit culture setting, we look forward to building a new operating
model to achieve high performance across the system.
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Dr Christopher McGowan
Chief Executive
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Overview: about the agency

Our strategic focus

Our purpose

Our vision

Our values

Our functions,
objectives and
deliverables

The Department for Health and Wellbeing (the department) is
responsible for providing system leadership and setting the
strategic direction for the delivery of health services in South
Australia (SA). The department, through the Chief Executive,
is responsible to the Minister for Health and Wellbeing (the
Minister). The department supports the Minister and Chief
Executive in exercising their powers and functions.

The SA Health Strategic Plan 2017 to 2020 provides a vision
for the priorities as an organisation with a particular focus on
‘how’ the organisation and its staff work together. SA Health
performs three roles in the health system:

Lead — SA Health enables, protects, guides and supports the
health and wellbeing of all South Australians

Partner — SA Health collaborates with a diverse range of
partners so that South Australians benefit from a full range of
health and wellbeing services

Deliver — SA Health directly provides evidence informed, high
quality services across our communities from beginning to
end of life.

Care and Kindness are the SA Health values that underpin
how we treat each other, working together to provide
services. The South Australian Public Sector values articulate
our commitment to each other, consumers and the
community. These are Service, Professionalism, Trust,
Respect, Collaboration and Engagement, Honesty and
Integrity, Courage and Tenacity and Sustainability.

The department supports the delivery of public health
services, formulates health and wellbeing policy and
programs, facilitates public and consumer consultation on
health issues, and monitors the performance of South
Australia’s health system by providing timely advice, research
and administrative support.

The department is taking on a revised role, complementing
and supporting the Local Health Networks, SA Ambulance
Service and other portfolio entities by providing high-level
system leadership.
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Our functions,
objectives and
deliverables

(continued)

Led by the Chief Executive, the department is responsible

for:

Supporting and advising the Minister and government on
strategic policies and directions

Coordination of Parliamentary and Cabinet briefing
processes

Statutory reporting requirements

Intergovernmental relations

Participation in, and supporting the Minister to participate
in, national reforms via national councils and committees
Regulatory and licencing functions.

As the system leader for the delivery of health services, the
department will:

Provide strategic leadership, planning and direction for
health care services in SA

Make recommendations for the allocation of funding from
the health portfolio budget to health service providers
Oversee, monitor and promote improvements in the
safety and quality of health services

Enter into Service Agreements with health service
providers outlining budget, activity and performance
measures

Arrange for the provision of health services by
contracted health entities

Monitor performance and take remedial action when
performance does not meet expected standards

Set system-wide policy directives and guidelines
Demonstrate strong financial management and
accountability that prioritises investment in high value,
evidence-informed service responses and system
sustainability at a local level

Foster a leadership culture that supports accountability,
transparency, collaboration and encourages innovation.
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Our organisational structure

Department for Health and Wellbeing Organisational Chart
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Changes to the agency

During 2018-19, there were changes to the department’s structure as a result of the
governance reforms, and informed by an internal review. Some of the department’s
responsibilities were devolved resulting in a transition of some business units to
Local Health Networks and Shared Services SA.

In order to build analytical and commissioning capability and improve consistency,
there was a realignment to reflect the key system leader functions across the
following four core departmental divisions:

* Health Regulation and Protection

This division provides centralised protection and specific regulatory functions,
and sets and monitors the regulatory framework and standards. It informs and
helps prioritise focus with the System Leadership and Design and
Commissioning and Performance divisions.

* System Leadership and Design

This division has a system leadership focussed role within the department,
responsible for directional strategy, integrated system planning, strategic policy
and system intelligence. With a whole-of-system perspective, it informs,
coordinates and prioritises focus across the Commissioning and Performance
division.

e Commissioning and Performance

This division performs a critical interface role with Local Health Networks and
other commissioned providers. With a system management focus, it drives an
integrated approach to commissioning, purchasing, relationship and
performance management of all providers. It executes direction from the
System Leadership and Design division, Wellbeing SA and the Commission on
Excellence and Innovation in Health.

* Corporate and System Support Services

With a range of enablement functions, this division provides corporate and
system support services to all other departmental divisions. It promotes
accountability and clear corporate services responsibilities within and across
divisions and continues to provide some core, statewide support services.

Chief Public Health Officer and Chief Medical Officer
Fulfilling the government’s election commitment, the previously combined role of
Chief Public Health Officer (CPHO) and Chief Medical Officer (CMO) was split into

two separate roles. The CPHO leads the Health Regulation and Protection division
and the CMO role sits within the System Leadership and Design division.
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Digital Health SA

Following the independent review into the cancelled EPAS Program, Digital Health
SA was established as an operating entity within the department reporting directly to
the Chief Executive, incorporating what was previously eHealth Systems. Digital
Health SA provides statewide system support services, centralising the digital focus,
to allow the department to make best use of available technology across our public
health system.

Wellbeing SA

Wellbeing SA has been established initially as an operating entity within the
department, reporting to the Chief Executive. During 2019-20, Wellbeing SA will
become an Attached Office under the Public Sector Act 2009. It will focus on
prevention, health promotion and primary health care. Wellbeing SA will bring
together the functions and services of Home Hospital, Prevention and Population
Health, Mental Health and Wellbeing, including the Mental Health Commission.

Commission on Excellence and Innovation in Health

The Commission has been established initially as an operating entity within the
department, reporting to the Chief Executive. During 2019-20, the Commission will
become an Attached Office under the Public Sector Act 2009. It will provide
leadership and advice within SA Health and the SA government on clinical
excellence and innovation. The Commission is being established with three program
areas spanning Clinical Partnerships, including Statewide Clinical Networks, Clinical
Improvement and Innovation, and Clinical Informatics.
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Our Minister

Hon Stephen Wade MLC is the Minister for Health and
Wellbeing in South Australia.

The Minister oversees health, wellbeing, mental health,
ageing well, substance abuse and suicide prevention.

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

Our Executive team

Dr Christopher McGowan is the Chief Executive
Don Frater is the Deputy Chief Executive, System Leadership and Design
Lynne Cowan is the Deputy Chief Executive, Commissioning and Performance

Julienne TePohe is the Deputy Chief Executive, Corporate and System Support
Services

Bill Le Blanc is the (outgoing) Chief Digital Health Officer, responsible for the
department’s information technology strategy

Lyn Dean is the (incoming) Chief Executive Officer of Wellbeing SA
Professor Paddy Phillips is the (incoming) Commissioner for the Commission
on Excellence and Innovation in Health, the (outgoing) Chief Public Health
Officer, and the (outgoing) Chief Medical Officer

Dr John Brayley is the Chief Psychiatrist, responsible for functions relating to
the administration of the Mental Health Act 2009 and the standard of mental
health care in SA

Virginia Wilkinson is the Director, Office of the Chief Executive.
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Legislation administered by the agency

The department plays a role in administering all legislation committed to the Minister
for Health and Wellbeing with some legislation administered in conjunction with other
public sector agencies:

Advance Care Directives Act 2013

Aged Citizens Clubs (Subsidies) Act 1963

Assisted Reproductive Treatment Act 1988

Blood Contaminants Act 1985

Consent to Medical Treatment and Palliative Care Act 1995

Controlled Substances Act 1984

Food Act 2001

Gene Technology Act 2001

Health and Community Services Complaints Act 2004

Health Care Act 2008

Health Practitioner Regulation National Law (South Australia) Act 2010
Health Professionals (Special Events Exemption) Act 2000

Health Services Charitable Gifts Act 2011

Mental Health Act 2009

Motor Vehicle Accidents (Lifetime Support Scheme) Act 2013

National Health Funding Pool Administration (South Australia) Act 2012
Office for the Ageing Act 1995

Prohibition of Human Cloning for Reproduction Act 2003

Public Intoxication Act 1984

Research Involving Human Embryos Act 2003

Retirement Villages Act 2016 and Retirement Villages Regulations 2017
Safe Drinking Water Act 2011

South Australian Public Health Act 2011

Tobacco and E-Cigarette Products Act 1997

Transplantation and Anatomy Act 1983
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Pertinent updates to legislation during 2018-19 are listed below.

Health Care Act 2008

To support progression of the government’s priority to reform governance of the
health system through devolving accountability for local service delivery to LHN
Governing Boards, the Health Care (Governance) Amendment Act 2018 was passed
in Parliament on 29 July 2018. The Amendment Act provisions came into effect
within the Health Care Act 2008 on 1 July 2019. The Health Care (Local Health
Networks) Proclamation 2019 was published in June 2019. The effect of this was to
dissolve the Country Health SA LHN and establish six new regional LHNs.

Office for the Ageing Act 1995

On 1 February 2019, amendments were proclaimed under the Office for the Ageing
(Adult Safeguarding) Amendment Act (Commencement) Proclamation 2019,
enabling the Office to change its name to Office for Ageing Well, to better reflect the
focus of its work.

Other related agencies (within the Minister’s areals of responsibility)

The public sector agencies listed below are responsible for reporting information
about their activities and operations in their own annual report submitted to the
Minister for Health and Wellbeing:

Central Adelaide Local Health Network

Central Adelaide Local Health Network Health Advisory Council (Governing Council)
Controlled Substances Advisory Council

Country Health SA Local Health Network

Country Health SA Local Health Network Health Advisory Council (Governing
Council)

Country Health SA Health Advisory Councils (39 across SA)
Health and Community Services Complaints Commissioner
Health Performance Council

Health Services Charitable Gifts Board

Mental Health Commission

Northern Adelaide Local Health Network

Northern Adelaide Local Health Network Health Advisory Council (Governing
Council)

Office for Ageing Well
Pharmacy Regulation Authority of South Australia

SA Ambulance Service
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SA Ambulance Service Volunteers’ Health Advisory Council
SA Medical Education and Training Health Advisory Council
South Australian Public Health Council

Southern Adelaide Local Health Network

Southern Adelaide Local Health Network Health Advisory Council (Governing
Council)

Women’s and Children’s Health Network

Women’s and Children’s Health Network Health Advisory Council (Governing
Council)

Veterans’ Health Advisory Council
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The agency’s performance

Agency contribution to whole of Government objectives

Key objective

More jobs

Rural Health Workforce
strategy - more doctors
for country SA

Lower costs

The Central Adelaide
Local Health Network
(CALHN) Organisational
and Financial Recovery
Plan

Better Prevention: A
Healthy South Australia
and Targeted
Preventative Health
policy platforms outline
the vision and long-term
approach for effective
prevention in our state,
with the aim of reaching
all South Australians

Agency’s contribution

A commitment of $20 million has been made to develop
and implement a Rural Health Workforce Plan to
address the shortage of health practitioners in rural
areas. From January 2019, the number of junior doctors
training in country South Australian hospitals has more
than doubled.

A diagnostic review undertaken by KordaMentha
identified that CALHN is currently operating significantly
above the nationally agreed efficient price for acute
inpatient hospital services. To address the issues
identified in the Diagnostic Review, KordaMentha has
developed a comprehensive Organisational and
Financial Recovery Plan to deliver a step-change in
performance over a three-year period from 1 January
2019 to 31 December 2021. Early performance
improvements reflect an overall improvement to financial
results in 2018-19.

Investment in health prevention benefits individuals,
communities and government. Preventable health
conditions add to the cost of healthcare. For every dollar
invested in health promotion, it is estimated that over
five dollars in health spending can be saved.

Prevention outcomes will be pursued through five
strategic levers:

* Individual and community action

* Education, screening and vaccination
* Research, monitoring and evaluation
* Public health regulation

* Leadership and coordination.

Wellbeing SA will be responsible for prevention, health
promotion and primary health care within SA Health, to
lead and support the implementation of the policy
platforms.
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Key objective

Better Services

Repatriation General
Hospital (the Repat)
Master Plan

More cardiac services
at The Queen Elizabeth
Hospital (TQEH)

Reducing the elective
surgery backlog

Decentralisation of
public health system
governance to engage
communities and
clinicians for better
health

Improved older persons’
mental health care

Upgrading Modbury
Hospital

Riverland drug
addiction rehabilitation

Protecting vulnerable
adults - Adult
Safeguarding Unit

Improving mental health
services

Agency’s contribution

The final Repat Master Plan was released on

27 February 2019, following extensive community
consultation. This is a plan that delivers on the needs of
the community and will take pressure off SA's health
system.

24/7 cardiac services have been restored at TQEH, and
the cardiac catheterisation labs upgraded with an
investment of $4 million. This is in addition to a $263.9
million major upgrade of the hospital. This investment
will ensure residents in western Adelaide have access to
quality health care, closer to home.

$45 million has been invested in order to significantly
reduce the number of overdue elective surgery patients
in SA.

Legislation to decentralise governance of the public
health system came into effect on 1 July 2019, devolving
decision-making within the public health system through
Local Health Network Governing Boards.

A roadmap has been developed for the future care and
management of older people with significant dementia or
complex mental health needs. This will ensure each and
every individual receives the right level of care.

$23 million has been invested to re-instate the high
dependency unit as part of a $114.6 million upgrade at
Modbury Hospital.

A community-based drug addiction rehabilitation pilot in
the Riverland commenced in January 2019.

New laws to establish Australia’s first Adult Safeguarding
Unit have been passed. The Unit will respond to reports
of abuse or neglect of vulnerable adults and raise
awareness about elder abuse in the community.

Additional resources for mental health services,
including suicide prevention funding, a new specialist
Borderline Personality Disorder Service and a dedicated
Paediatric Eating Disorder Service have been provided.
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Agency specific objectives and performance

The department is committed to delivering services that produce positive outcomes
to the health and wellbeing of all South Australians by:

1.

Providing leadership in reforming our health system, public health services,
health and medical research, policy development and planning

Managing growth and increasing demand on our health system, and providing
our patients with the best possible care

Improving the quality and safety of health care through the provision of
technology and information solutions that deliver better patient outcomes

4. Improving mental health care

Reducing and better managing health conditions and promoting Aboriginal
community health and wellbeing; and

Focussing on health promotion, iliness prevention and early intervention to
sustain good community health and wellbeing.

These areas of strategic focus strongly support the State government’s objectives to
deliver real change in SA that creates better government services.
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Agency objectives

Indicators

Reform SA Health
governance

SA Pathology
Sustainability Project

1.

Providing leadership in reforming our health
system, public health services, health and medical
research, policy development and planning

Performance

In 2018-19, work was done to establish Local Health
Network Governing Boards and to transition to the
devolution of decision making at the local level.

LHN Governing Board Transition Chairs and Transition
Board members underwent a system-level induction in
May 2019 in preparation for commencement on 1 July
2019.

The structure of the Department for Health and
Wellbeing was reviewed during 2018-19. To best fulfil its
system leadership functions, a revised department
structure came into effect on 6 May 2019.

Four core departmental divisions were established:

* Health Regulation and Protection

* System Leadership and Design

e Commissioning and Performance

* Corporate and System Support Services.

The establishment of Wellbeing SA commenced to
oversee community-wide health and prevention
services.

Work has commenced to begin the establishment of the
Commission on Excellence and Innovation in Health,
including the first three Statewide Clinical Networks;
Palliative Care, Cardiology and Urgent Care.

SA Pathology underwent an external review to identify
opportunities for improvement that provide for
appropriate care to be delivered in a sustainable way
into the future. The review examined in detail the public
and commercial services provided by SA Pathology. An
implementation plan was approved to change the
operating model in order to place the organisation on a
commercial footing and support long-term sustainability
while maintaining patient care and safety as a priority.
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Agency objectives 1.
(continued)
Indicators

Build a new Women'’s
and Children’s Hospital

Upgrade hospital
infrastructure

Providing leadership in reforming our health
system, public health services, health and medical
research, policy development and planning

Performance

A high-level task force has been driving planning for the
new Women’s and Children’s Hospital, with a view to
achieving co-location within the Royal Adelaide Hospital
(RAH) by 2025-26. This will provide babies and children
with better access to medical retrieval through close
proximity to the helipad and reduce the need to separate
sick mothers and babies.

Modbury Hospital

Major capital works upgrades were approved in
December 2018 and construction began in April 2019,
including for the:

* New Emergency Extended Care Unit
* Short Stay General Medical Unit
* Upgraded Surgical Unit
* Palliative Care Unit
* Four Bed High Dependency Unit
e OQutpatients
* Administration Area.
The Queen Elizabeth Hospital

Site master planning for stage 3 redevelopment
commenced in April 2019. This will include a new clinical
services building to allow the reallocation of clinical
functions from the existing Tower building. Construction
is underway on a new multi-deck car park with 500
spaces.

Noarlunga Hospital

The 12-bed acute medical ward was commissioned.
Work to establish a Women’s and Children’s hub and
midwifery service in the Noarlunga Hospital precinct
commenced in 2018-19.

Barossa Hospital

Work commenced to provide funding for a business
case to consider a single health hub at this hospital.
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Agency objectives 1.
(continued)

Indicators
Upgrade hospital

infrastructure
(continued)

Upgrade Ambulance
stations

Providing leadership in reforming our health
system, public health services, health and medical
research, policy development and planning

Performance

Gawler Hospital

Additional vital signs monitors were delivered and are in
use.

Lighthouse Lodge

Work on this upgrade progressed and a concept design
report was submitted in March 2019.

Yorketown Hospital

An upgrade to surgical facilities will enable general
surgery, gynaecology and urology services to remain at
the hospital. Planning has commenced and a tender
process will follow for building works to start by January
2020.

Murray Bridge Soldiers Memorial Hospital

A $7 million upgrade is planned for the Emergency
Department and Central Sterile Services Department.
The tender process closed in the last week of June
2019, with construction expected to start in September
2019.

Ardrossan Community Hospital

Funding has been provided to support the provision of
Accident and Emergency and other palliative care and
sub-acute services at this community-owned, private,
not-for-profit hospital.

In May 2019, the SA Ambulance Service (SAAS)
completed its $240,000 refurbishment of the Jamestown
Ambulance station. The replacement of Hawker and
Strathalbyn ambulance stations has been prioritised and
are undergoing investigation and development.

During 2018-19 a number of capital works upgrades
were completed for volunteer stations including Yunta,
Riverton and Tumby Bay.
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Agency objectives 2.

Indicators

Ramping and surge
capacity

Bed numbers

Managing growth and increasing demand on our
health system, and providing our patients with the
best possible care

Performance

In November 2018, the final signed Service Level
Agreements between the department and metropolitan
LHNs were published. Included were agreed strategies
to address ambulance ramping and strengthen the
surge capacity of individual hospitals. A Statewide
Patient Flow Forum was held on 12 February 2019
which identified issues and solutions to improving flow
across the system. A range of these are being explored
with the aim to reduce unnecessary time a patient waits
for health care throughout their attendance in hospital.
Reducing waiting time at all stages of their journey
improves patient flow and efficiency. It improves the
health system’s capacity to meet increased demand,
reduces instances of external ambulance triaging and
improves the safety and experience of the patient.

Strategies currently underway to address ramping and
surge capacity include:

* A review of transit lounges across the State

* Implementation of the Direct Admission to an
Inpatient Unit Guideline

» Establishment of a Statewide Steering Committee to
develop the Criteria Led Discharge Policy

» Establishment of a Patient Transfer Working Group
to improve the process for clinically necessary
transfers between LHNSs.

Measures to address LHN patient flow and capacity
initiatives include:

* Twenty additional beds were opened at the Repat
Health Precinct for long-stay patients in December
2018

* A 12-bed acute medical unit was opened at
Noarlunga Hospital for appropriate general medicine
direct admissions in April 2019

* Ten mental health Psychiatric Intensive Care Unit
beds were opened at the RAH in January 2019

* A five-bed mental health assessment unit was
opened in November 2018 at the Lyell McEwin
Hospital.
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Agency objectives 2.
(continued)

Indicators

Trial Priority Care
Centres

Maximise use of
Intensive Home Based
Support Services

Implement Home
Hospital Trial to
alleviate pressure on
Emergency
Departments

Reduce elective surgery
waiting times

Publicly report SA
Health outpatient
waiting times to support
patients and their
doctors to make
informed decisions
about treatment options.

Managing growth and increasing demand on our
health system, and providing our patients with the
best possible care

Performance

Four Priority Care Centres will be trialled this winter as a
strategy to provide more timely treatment for patience
and to reduce long waits in Emergency Departments.

The number of consumers making use of Intensive
Home Based Support Services has progressively
increased during the year with the program now
operating at full capacity. Staff have been employed by
LHNSs to facilitate referrals to the service.

Several out-of-hospital pilot programs were run which
treated more than 400 patients either at home or within
the community, including:

* Linking 238 people with enhanced out-of-hospital
support in the Southern Adelaide Local Health
Network through the pilot program with the Royal
District Nursing Service

* Linking 156 patients to General Practitioner (GP)
and community services through a pilot program run
by the Northern Adelaide Local Health Network.
Pop-Up Community Care and the Geriatrics in the
Home program in Adelaide’s north and north-east
freed up to 16 beds daily at Modbury and Lyell
McEwin Hospitals.

A $45 million investment was announced to significantly
reduce the number of patients who are overdue for a
colonoscopy or elective surgery procedure. A range of
strategies have been developed to reduce the overdue
patient lists, including working with the private sector to
undertake the procedures, and increasing the number of
surgeries carried out across public hospitals, including
country and peri-urban hospitals.

Specialist outpatient services waiting time information
has been reported on a quarterly basis from July 2018.

The fourth Specialist Outpatient Waiting Time Report
was published on 1 April 2019 (reflecting a census date
of 31 January 2019).
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Agency objectives 2.
(continued)

Indicators

Employ criteria-led
discharge as a demand
management and
patient flow initiative

Provide funding to

palliative care outreach
services, extending the
operating hours to 24/7

Raise the participation
rate of South
Australians in Advanced
Care Directives

Agency objectives 3.

Indicators

Independently review

the Enterprise Patient
Administration System
(EPAS)

Managing growth and increasing demand on our
health system, and providing our patients with the
best possible care

Performance

SA Health partnered with the South Australian Salaried
Medical Officers Association (SASMOA) to develop the
Hospital Discharge and Criteria Led Discharge Policy.
Released in January 2019, it supports nurses, midwives,
allied health professionals and junior medical staff to use
their knowledge, skills and experience to review and
discharge patients using documented clinical criteria.

A model of care for Specialist Palliative Care Services in
SA has been progressed that integrates with SA
Health’s contracted end-of-life care service providers
that provide services in the consumer’s home.

Funding to the LHNs to extend community outreach
palliative care to a 24 hour, 7 days a week service has
been allocated. LHNs started to undertake the
necessary work to transition to a 24/7 arrangement by
1 July 2019.

The department continued to partner with the Legal
Services Commission and Office for the Public Advocate
to promote Advance Care Directives (ACDs) in the
community. Sales of the do-it-yourself (DIY) Kit and the
ACD form increased by 55 percent from February to
March 2019 and to 65 percent by May 2019.

Improving the quality and safety of health care,
through the provision of technology and information
solutions that deliver better patient outcomes

Performance

The independent review of EPAS concluded and the
final report was published on the SA Health website on
29 January 2019 along with the government’s response.
As recommended by the review, the EPAS program was
cancelled and the Sunrise Electronic Medical Records
System will be deployed at the RAH and Mount Gambier
Hospital over the next 12 months.
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Agency objectives 4.
Indicators

Develop a Statewide
Mental Health Services
Plan 2019-2024

Establish the Lyell
McEwin Hospital Mental
Health short stay unit

Expand support for the
prevention of suicide

Establish a paediatric
eating disorder service

Enhance the mental
health specialist skills of
rural General
Practitioners

Expand support for
people living with
Borderline Personality
Disorder (BPD)

Improving mental health care
Performance

The draft Mental Health Services Plan was developed in
partnership between the Chief Psychiatrist and the SA
Mental Health Commissioner. A high level of
engagement and feedback from a range of key
stakeholders was received throughout the development
of the Plan. The Plan is expected to be launched in
2019-20.

An interim Mental Health Assessment Unit has been
established at the Lyell McEwin Hospital, ahead of the
construction and commissioning of a brand new $5.5
million facility.

In the 2018-19 State Budget, the government provided
$2.5 million of funding for suicide prevention over the
next four years to 2021-22. This will fund SA Suicide
Prevention Networks (SPNs) and associated voluntary
groups to increase compassion and break down stigma
associated with mental illness and suicide.

By July 2018, 28 SPNs were in place and eight
additional SPNs were developed in 2018-19, bringing
the total to 36 as at 30 June 2019. Work is underway to
develop a further three in 2019-20.

SA Health has commenced consultation with the
Southern Adelaide Local Health Network and the
Women's and Children's Health Network on a dedicated
paediatric eating disorder service, to ensure access to
inpatient and outpatient services for children and young
people under 15 years of age with an eating disorder.

A review of current mental health training resources for
rural GPs was undertaken. A package of revised
resources was developed in June 2019 for
implementation in 2019-20, to support the development
of advanced mental health specialist skills.

A statewide BPD service was established for at-risk
clients, with a focus on new mothers, their babies and
young people. Site construction of a BPD centre was
completed in April 2019. The Model of Care and BPD
website was officially launched by the Minister in June
2019.
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Agency objectives 5.

Indicators

Establish a permanent
renal dialysis unit in the
APY Lands

Formalise a clinically
endorsed procedure to
support Aboriginal
traditional healing in a
health setting

Agency objectives 6.

Indicators
Better Prevention and

Targeted Preventative
Health

Healthy Towns

Reducing and better managing health conditions
and promoting Aboriginal community health and
wellbeing

Performance

Funding of $50,000 was provided towards the capital
costs of establishing a permanent renal dialysis unit in
Pukatja, to be run by Western Desert Dialysis. The unit
build was completed in June 2019 with dialysis to
commence in early 2019-20.

A formalised agreement, developed in conjunction with
the Anangu Ngangkari Tjutaku Aboriginal Corporation
was established. This allows ongoing access for patients
and supports a culturally responsive and respectful
health system that contributes to better outcomes for
Aboriginal people. Aboriginal traditional healers, known
as Ngangkari, are working hand-in-hand with health
professionals to treat patients in hospitals and
healthcare facilities across the Northern Adelaide Local
Health Network.

Focusing on health promotion, ililness prevention
and early intervention to sustain good community
health and wellbeing

Performance

Targeted health prevention for high risk groups includes
the establishment of Wellbeing SA to address
prevention, health promotion and primary health care
within SA Health.

Work to establish Wellbeing SA has included extensive
consultation with stakeholders which was used to inform
the development of the model for Wellbeing SA. Priority
populations were identified and actions targeted at these
groups will be explored once Wellbeing SA is in
operation in 2019-20.

The South Australian Healthy Towns Challenge was
launched as part of the Healthy Communities Program.
$1 million over four years will be invested to fund
preventative health projects in regional areas through
grants of up to $50,000 each provided to regional towns
annually.
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Agency objectives 6.
(continued)

Indicators

Healthy Towns
(continued)

Beat Cancer

Vaccinations for
Influenza

Vaccinations for
Measles

Vaccinations for
meningococcal disease

Focusing on health promotion, ililness prevention
and early intervention to sustain good community
health and wellbeing

Performance

More than 40 applications were received for the first
round of grants and a further 27 applications for the
second round. Six successful towns were chosen in the
first round in 2018 and six more towns received funding
for round two, announced in June 2019.

The department has worked with a wide range of
stakeholders, including the Cancer Council SA, to
ensure funding continues for the Beat Cancer Project.
Funding was agreed to be provided by the
Commonwealth Government and the Cancer Council SA
in mid-2019.

SA Health had distributed 616,762 doses of influenza
vaccine by the end of week 13 of the 2019 influenza
program (30 June 2019). Vaccines were distributed to
children aged between 6 months to less than five years,
SA Health healthcare workers, people aged 65 years
and over, pregnant women, Aboriginal people and those
considered medically at risk.

This represented a 20 percent increase from the number
of doses distributed at the same stage of the program in
2018.

Unlike many other states and territories, SA has not had
a significant rise in notified measles cases. The National
Immunisation Program vaccine supply held by SA is for
use in children, young adults up to 20 years of age, and
newly arrived refugees. Supply is restricted to these
priority cohorts by the Commonwealth.

The SA population is protected against meningococcal
disease through the state funded Meningococcal B
Immunisation Program and the National Immunisation
Program meningococcal ACWY program.

Vaccination programs are implemented in age groups
most at risk of disease, namely young children and
adolescents.
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Agency objectives 6.
(continued)

Indicators

Bowel cancer
prevention — cut waiting
times for patients to
receive procedures
quickly and prevent
progression

Clinical Cancer Registry

Expand the Strength for
Life Program for older
people

Introduce a system of
Youth Treatment Orders
for children under the
age of 18, confirmed as
suffering from
dependence on or at
risk of harm from
alcohol related or other
drug use

Focusing on health promotion, ililness prevention
and early intervention to sustain good community
health and wellbeing

Performance

A $45 million investment has been made to significantly
reduce the number of patients who are overdue for a
colonoscopy or elective surgery procedure. SA Health
established a panel of approved suppliers for the
provision of colonoscopy services to public patients.
LHNs continued to undertake additional internal lists and
referred suitable patients to private providers. By

30 June 2019, 1,500 patients had been referred to
private providers.

Preparatory work began for a more efficient collection of
data for the Clinical Cancer Registry. This will support
the work of the new Commission on Excellence and
Innovation in Health, which will be tasked with preparing
and implementing a data plan for SA.

SA Health entered into a contract on 1 November 2018
with the Council on the Ageing (COTA) to fund
expansion of the Strength for Life (SFL) program. This
extends access to older people in Aboriginal, culturally
and linguistically diverse, regional and disadvantaged
populations. The Prevention and Population Health area
continues to support COTA with expansion planning,
particularly in relation to evaluation and data collection
systems. The program is currently available in more
than 90 locations across SA.

The Controlled Substances (Youth Treatment Orders)
Amendment Bill 2018 was introduced by the Minister in
the Legislative Council in June 2018. It provides the
option of court ordered treatment for children and young
people experiencing drug dependency. SA Health is
leading an interagency working group to develop a draft
model of care to address youth substance dependence
and to guide the development of the Bill. In the 2019-20
State Budget, $1.75 million was allocated over four
years to provide a government-funded legal
representation scheme for children subject to Youth
Treatment Orders.
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Agency objectives 6.
(continued)

Indicators

Limit the number of drug
diversions

Smoke-free SA prisons
by 2020

Outdoor smoking —
review the effectiveness
and scope of current
legislation to limit
smoking in outdoor
dining areas and other
venues

Reduce the abuse of
prescription drugs
through real time
prescription monitoring

Focusing on health promotion, ililness prevention
and early intervention to sustain good community
health and wellbeing

Performance

New legislation enabling the limit on the number of drug
diversions came into effect on 1 April 2019.
Communication strategies were undertaken with drug
diversion assessment providers to ensure they were
aware of these legislative changes taking effect. Data
continues to be monitored to ensure that the diversion
process is working efficiently and in a timely manner, in
line with the program’s intent of an early intervention
approach.

The government has committed $6.2 million over the
next four years within the 2018-19 State Budget to assist
the transition to smoke-free prisons. The Adelaide
Women'’s Prison became smoke-free in February 2019.

A public consultation process was undertaken to obtain
input from the public on ways to strengthen SA’s
tobacco control laws. Views presented will help inform
future enhancements to the tobacco control legislation.

As part of the 2018-19 State Budget, $7.5 million was
committed over three years (from 2019-20) to support a
real-time prescription monitoring (RTPM) solution for
Schedule 8 medicines in SA. Development of a project
plan commenced in June 2019 to identify, procure and
implement an information technology solution that will
meet SA Health’s RTPM business requirements.
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Employment opportunity programs

Program name
Aboriginal Employment
Register

Transition to Professional
Practice Program (TPPP)
for Registered Nurses and
Registered Midwives

Pharmacy Interns

Medical Interns

Jobs 4 Youth

Performance

One Aboriginal trainee was successfully recruited
from the Aboriginal Employment Register to a
position in the department.

SA Health offered 503 registered nursing and 60
midwifery TPPP positions for 2019 in country and
metropolitan locations

SA Pharmacy recruited 18 interns across a number
of sites in the annual intake.

For the 2019 intern training year, 262 medical interns
were appointed.

One trainee and five graduates were placed in the
department during the reporting period.

Agency performance management and development systems

Performance management
and development system

Department for Health and
Wellbeing (DHW)
Performance Review and
Development template

2018-19 SA Study
Assistance Program for
Nurses and Midwives

SA Health Leading Clinicians
Program

Performance

The current paper-based template is available on the
intranet and achieved a 30.75 percent participation
rate.

With 241 successful recipients in 2018-19, this
program supports SA Health nurses and midwives to
ensure quality care delivery to patients/clients and to
complete post-graduate study.

This program assists health professionals in clinical
leadership roles to develop their leadership capability
and improve patient-centred care. In 2018, 80
clinicians (68 participants and 12 facilitators)
completed the program. A further 84 clinicians (72
participants and 12 facilitators) commenced the
program in February 2019. Evaluations consistently
demonstrate high levels of satisfaction and valuable
contributions to SA Health’s strategies and plans.
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Performance management Performance
and development system

(continued)

Leadership and

The Allied Health Professional Reimbursement

Development of the Allied Program continued with funding support provided to

Health and Scientific

1,728 Allied and Scientific Health professionals in

Professions within SA Health | 2018-19.

Partner with the Universities, = Expansion of the Clinical Placement Management
VET sector and health sites = System continued in 2018-19. Bookings for three
regarding clinical placements = million clinical placement hours (covering the majority

(non-medical), teaching,

of health professions) continue to be online for more

education standards, training than 243 organisations, with remaining professions to

and research

be rolled out during 2019-20.

System logins and Sunrise accounts have been
provided for around 7,000 student placements at
sites using the Sunrise system.

Work health, safety and return to work programs

Program name

‘Gayle’s Law’

Performance

In 2017 Parliament passed the Health Practitioner
Regulation National Law (South Australia) (Remote Area
Attendance) Amendment Act 2017, more commonly
referred to as ‘Gayle’s Law’, in response to the tragic death
of dedicated nurse, Mrs Gayle Woodford in 2016.

Under Gayle’s Law, any health practitioner who provides a
health service in response to an out of hours or
unscheduled callout in a remote area of SA must be
accompanied by a second responder. The Act has been
proclaimed to commence on 1 July 2019. It applies to all
health services provided by the SA government and local
councils, funded by the Commonwealth Government, or
provided by medical practitioners, nurses and midwives in
private practice.

The detail on how Gayle’s Law will operate is prescribed by
regulation and has been the subject of consultation with
service providers and peak organisations since the passage
of Gayle’s Law.
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Program name
(continued)

Manual Task Risk
Management System
- Training

- Ergonomic
consultancy

- Claims
comparison
2017-18 to
2018-19

Slips Trips and Falls
Prevention

Challenging
Behaviours

Performance

The department coordinates the Manual Tasks Local
Facilitator (MTLF) Training System across SA Health.

There are now around 1,040 MTLFs throughout SA Health
providing training, induction and support to reinforce safe
work practices. In 2018-19, 193 new facilitators completed
the two-day practical training and 332 current facilitators
attended refresher sessions. The department has five
MTFLs, located at locations with heavier manual task risks.

Risk assessments and control measures continue to be
provided for hazardous manual tasks, plant and equipment.

SA Health
* Musculoskeletal injury (MSI) claims increased by
1 percent (561 to 569)
* Average cost per new MSI claim increased by 21
percent
» Total MSI claim costs increased by $2.3 million (22
percent increase) from $10.8 million to $13.1 million.

Department for Health and Wellbeing
* MSI claims increased by 3 to a total of 12
* Average cost per new MSI claim increased by 32
percent
Total MSI claim costs decreased by $25,850 (16 percent)
from $162,233 to $136,383.

The SA Health Prevention of Slips Trips and Falls Policy
Directive applies to all SA Health workers, including
employees, occupiers, volunteers, contractors, labour hire
workers and students.

There were the same number of slip, trip and falls workers
compensation claims (seven) received in 2018-19
compared with the previous year for the department.

The SA Health Challenging Behaviour Strategy has been
developed to prevent and respond to challenging behaviour
during health care, to minimise the potential harm to
workers and consumers. Resources include a policy
directive, policy guideline, toolkit and video. The
Challenging Behaviour Strategy and Toolkit are currently
under review.
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Program name
(continued)

Psychological Health
Strategy

- Claims
comparison 2017-
18 to
2018-19

Identification of
psychological hazards

Supportive
Leadership for Team
Wellness Program

Mindfulness Based
Flourishing Program

Performance

Implementation of the strategy has begun in the LHNs, with
an initial focus on building mental health literacy and
strengthening supportive leadership skills. Improvements
are anticipated as the strategy becomes embedded.

The strategy features three key areas:
* Identifying and responding to psychological hazards
and incidents
* Supportive leadership and management
* Psychological health awareness — taking care of self
and others

SA Health
* Psychological (PSY) injury claims increased by
10 percent (132 to 145)
* Average cost per new PSY claim increased by 38
percent
» Total PSY claim costs increased by $2.554 million
(from $4.398 million to $6.952 million).

Department for Health and Wellbeing
* PSY claims remained the same (2)
* Average cost of new PSY claims increased by
12 percent.

Analysis of incidents, claims, and worker survey data to
identify ‘hot spots’ and intervention strategies took place
and the reporting process was improved. Training and
resources were delivered to strengthen mental health
literacy and build capacity to identify psychological hazards.

Winning the Australian Psychological Society Workplace
Excellence Award, this program builds skills in resilience,
conflict management, supporting staff through change and
responding to psychological hazards in the workplace. In
2018-19, 16 staff members across SA Health undertook a
‘train the trainer’ program. Of these 16 trainers, 6 have
delivered components of the Supportive Leadership
Program in 2018-19.

This online program was taken up by 1369 SA Health staff
who were randomly allocated to either intervention (936) or
waiting-list control (433). Preliminary findings suggest that
the intervention led to significant improvements in measures
of staff resilience and wellbeing and decreases in
depression, anxiety and stress. The University of East
London is now conducting an evaluation of the program.
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Program name Performance
(continued)

Job Analysis JAMS provides a reliable method to assess, record and
Management System | inform the key requirements of SA Health job roles,
(JAMS) enabling the matching of worker capacity to physical and

psychological job demands.

WorkFit Physiotherapists provided tailored job analyses to
discuss safe duties and modifications for injured workers
with treating health professionals, workers and managers.

Fatigue Management | In 2018, in line with the SA Health Fatigue Management
Strategy, Prevention of Fatigue — An educational risk
management guide for South Australian Health Services
was published on the SA Health intranet. The guide and
associate resources support SA Health to meet the
legislative requirements (Sections 19, S27 and S28) of the
Work Health and Safety Act 2012 (SA) and its Regulations.
It also supports the SA Health Policy Directive Worker
Health Wellbeing and Fitness for Work. Designed with a
preventative risk management focus, the shared
responsibilities of SA Health leaders and workers providing
health care and services are emphasised. It provides
information and the steps which should be taken by SA
Health leaders to identify people and occupational groups
that may be at potential risk of fatigue due to specific roles,
tasks and/or work patterns. During April 2019, three
workshops were arranged targeting Work Health Safety and
Injury Management and Human Resources staff to assist
with implementation of the guide and resources.

Workplace injury claims 2017-18 2018-19 % Change
Department for Health and Wellbeing (+/-)
Total new workplace injury claims 21 30 +42.9%
Fatalities 0 0 0.0%
Seriously injured workers* 0 0 0.0%
Significant injuries (where lost time exceeds a 2.22 4.50 +102.7%
working week, expressed as frequency rate per

1000 FTE)

*number of claimants assessed during the reporting period as having a whole person impairment of 30 percent or
more under the Return to Work Act 2014 (Part 2 Division 5).
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Work health and safety regulations 2017-18 2018-19 % Change
Department for Health and Wellbeing (+/-)
Number of notifiable incidents (Work Health 1 2 +100%

and Safety Act 2012, Part 3)

Number of provisional improvement, 0 0 0.0%
improvement and prohibition notices (Work
Health and Safety Act 2012 Sections 90, 191

and 195)
Return to work costs 2017-18 2018-19 % Change
Department for Health and Wellbeing ** (+/-)

Total gross workers compensation expenditure = $404,767 $380,830 -5.9%
(%)

Income support payments — gross ($) $134,014 $115,882 -13.5%

**pefore third party recovery

Data for previous years is available at:
https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing

Executive employment in the agency

Executive classification Number of executives
Executive Level F 1

SAES 1 Level 30

SAES 2 Level 10

Data for previous years is available at:
https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing

The Office of the Commissioner for Public Sector Employment has a workforce
information page that provides further information on the breakdown of executive
gender, salary and tenure by agency.
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Financial performance

Financial performance at a glance

The following is a brief summary of the overall financial position of the department.
Full audited financial statements for 2018-19 are provided at Appendix 4.

Three-year financial summary ($000)

201819 %
Tl

201718 %
Tl

Department for Health and Wellbeing three-year financial summary

201617 %
Tl

Total expenses

5617 628 W-2.7%

5773803 AN12.6%

5128526 AM3.6%

Total income

1784 432 W-0.9%

1800805 AN3.4%

1741472 1 1.8%

Net cost of providing services

3833196 W-35%

3972998 MM 17.3%

3387 054 M 4.6%

Revenues from/Payments to SA Government 4 167 659 Mh4.5%

3986313 M 17.2%

3400798 AN 10.5%

Net result for the period

334 463 A2411.9%

13315 W-3.1%

13744 AN 108.5%

Net cash provided by operating activities

341828 Ah4041.9%

8253 ¥-66.8%

24 885 M 112.3%

Total assets

970 158 fh63.0%

595094 W-2.7%

611705 Ah11.3%

Total liabilities

372452 fh12.2%

332048 W-7.6%

359228 W-2.3%

Net assets

597 706 AN127.2%

263046 A14.2%

252 477 #n38.9%

Expenses by category 2018-19

= Employee benefit expenses
($200m)

= Supplies and services ($541m)
Depreciation and amortisation
expense ($17m)

= Grants and subsidies ($4,835m)

= Other expenses ($25m)

Income by category 2018-19

® Revenue from fees and charges
($357m)

‘ = Grants and contributions ($1,396m)

Interest revenue ($4m)

= Resources received free of charge
($24m)

= Other revenue ($3m)

Recurrent funding to incorporated
health services 2018-19 ($4,704m)

= SA Ambulance Service Inc
($160m)

= Country Health SA LHN ($692m)

= Southern Adelaide LHN ($944m)

= Central Adelaide LHN ($1,854m)

" Women’s and Children’s HN

($402m)
= Northern Adelaide LHN ($652m)

Capital funding to incorporated health
services 2018-19 ($103m)

’l

= SA Ambulance Service Inc ($4m)

= Country Health SA LHN ($14m)

= Southern Adelaide LHN ($14m)

m Central Adelaide LHN ($46m)

1 Women's and Children's HN ($11m)
= Northern Adelaide LHN ($14m)
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Consultants disclosure
The following is a summary of external consultants that have been engaged by the

agency, the nature of work undertaken, and the actual payments made for the work
undertaken during the financial year.

Consultancies with a contract value below $10,000 each

Consultancies Purpose $ Actual
payment
All consultancies below Various $10,610

$10,000 each - combined

Consultancies with a contract value above $10,000 each

Consultancies Purpose $ Actual

payment
Solomon Advisory An Independent Expert Review $ 397,511
Services Pty Ltd Panel has been formed and

consists of the following members

* Solomon Advisory Services Pty
Ltd

» Strategance Group Pty Ltd

* Baggoley Consulting

This Independent Expert Review
Panel conducted an independent
review of the functionality,
performance and long-term
prospects of the Enterprise Patient
Administration System (EPAS).

PWC Consulting Preparation of preliminary business $ 276,730
(Australia) Pty Ltd case for the new Women's and
Children's Hospital.

Ernst & Young Undertake a review of the current $ 243,941
Rights of Private Practice
arrangements for salaried medical

officers.
Strategance Group Pty An Independent Expert Review $ 229,893
Ltd Panel has been formed and

consists of the following members
* Solomon Advisory Services Pty
Ltd
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Consultancies

Carramar Consulting Pty
Ltd

Hardes & Associates

Tektology Pty Ltd

Deloitte Risk Advisory Pty
Ltd

KordaMentha

Cultural Fusion Pty Ltd

PWC Consulting
(Australia) Pty Ltd

Purpose

e Strategance Group Pty Ltd
* Baggoley Consulting

This Independent Expert Review
Panel conducted an independent
review of the functionality,
performance and long-term
prospects of the Enterprise Patient
Administration System (EPAS).

Develop a non-admitted service
model for the new Women's and
Children's Hospital.

Provide an inpatient activity
projection model for future demand
and supply of acute hospital
services.

Provide specialised advisory
services on governance and
organisational reform matters
related to the new future state
design for the Department for
Health and Wellbeing.

Develop recommendations for the
design and implementation of best
practice data governance in SA
Health.

Independent assessment of
purchasing practices within the
Central Adelaide Local Health
Network.

Delivery of the SA Health Aboriginal
Health Care Framework 2019-2024
including consultation with
Aboriginal community.

Independent assessment of the
economic impacts relating to
rebalancing the South Australian
Health System.
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Consultancies

Democracy Co Unit Trust

Baggoley Consulting

Aspex Consulting Pty Ltd

University of South
Australia

KPMG

Grosvenor Management
Consulting Pty Ltd

Ground Effects
Consulting

The Australian Centre for
Social Innovation Inc.

Purpose $ Actual
payment
Undertake community engagement, $ 70,000

and provide recommendations on
the reactivation of the Repatriation
General Hospital.

An Independent Expert Review $ 69,052
Panel has been formed and
consists of the following members
* Solomon Advisory Services Pty
Ltd
e Strategance Group Pty Ltd
* Baggoley Consulting

This Independent Expert Review
Panel conducted an independent
review of the functionality,
performance and long-term
prospects of the Enterprise Patient
Administration System (EPAS).

Undertake a review of the existing $ 66,763
mental health governance structure. '
Conduct a review of the Advanced $ 66,612

Care Directives Act 2013.

Deliver an independent review, $ 61,794
analysis and recommendation on ’
the current SA Health Inventory

Team workflow. The scope

includes a review of current state,

provision of future state and

provision of a roadmap and

requirements for achieving the

desired future state.

Development of an assessment $ 58594
framework for procurement and ’
contract management with non-

government organisations.

Develop a procurement strategy for $ 52 750
the provision of freight, courier ’
services and logistics including a

logistics optimisation strategy.

Provide recommendations on future $ 50,000
priorities to enhance the ’
achievement of ageing well

outcomes.
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Consultancies

University of South
Australia

University of South
Australia

Mercer Consulting
(Australia) Pty Ltd

Peter Norrie

Executive Advisory
Services Pty Ltd

Deloitte Consulting Pty
Ltd

Deloitte Consulting Pty
Ltd

Paul Tridgell Pty Ltd

Oz-Train Pty Ltd

Purpose

Independent review on literature on
evidence to advance a mental
health workforce strategy and
development of a protocol to
evaluate statewide mental health
nursing workforce strategy.
Develop an intensive, staged
program of study that enabled
accelerated completion of the
Graduate Diploma in Mental Health
Nursing qualification.

Actuarial assessment for long
service leave as per Australian
Accounting Standards (AASB 119)
as at 30 June 2018 for all SA Health
entities.

Independent review of specific and
clinical outcomes of care in the
Outer South Mental Health
Services.

Undertake a review of the existing
ICT service provision and structure,
and make recommendations on
future service delivery models.
Undertake an independent review of
the Emergency Departments at the
Central Adelaide Local Health
Network and Northern Adelaide
Local Health Network to improve
patient flow in SA.

Provide expert advisory services on
the design, consultation and
implementation of governing boards
in SA.

Develop strategies to ensure SA
Health compliance with
Commonwealth outpatient billing
rules.

Provide critical advice and
strategies to SA Health executives
in cultural change and change
management and provide
recommendations for future
support.
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Consultancies
Quality Directions
Australia

Global Centre for Modern
Ageing Limited

Grosvenor Management
Consulting Pty Ltd

Aspex Consulting Pty Ltd

Hannan Duck & Partners
Pty Ltd

Patrick O'Mallon

Caliba Group Pty Ltd

Purpose

Undertake an independent review of
the Australian Craniofacial Unit.

Co-designing Aged Care in
Strathalbyn including community
engagement. Consultancy includes
design principles of physical
structure, development of service
model and integration with the
Strathalbyn community

Developing and delivering a training
course with the objective of
achieving a consistent
understanding of commissioning
concepts and terminology and
exploring the critical commissioning
competencies required by SA
Health staff. This consultancy
included developing a change
management strategy including
capturing stakeholder concerns,
points of resistance, identifying
potential programs that could be
piloted for commissioning.

Provide recommendations on the
governance of specialist eating
disorders services.

Provide lean expertise to map and
review processes based on
business process improvements of
the mail service process. This
consultancy includes scope, define
and agree improvements of delivery
and documentation of expected
benefits.

Review current Local Health
Network learning management
systems and advise on the
feasibility of utilising a common
system.

Create a business case and
functional specification for the future
improvement of SA Health's
Catalogue Management System
and the Procurement Contract
Management System.
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payment

$ 30,156

$ 28,500

$ 27,777

$ 26,625

$ 24,000

$ 22,500

$ 19,970
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Realise Your Vision Provide expert analysis and advice $ 19,800
to meet the objectives of the
Community Rehabilitation Centre
and provide recommendations to
changes to the model of care to
make it responsive to client and
system needs.

University of Melbourne Identify and report gaps in the SA $ 19,698
Youth Mental Health Services.
Grosvenor Management Develop procurement planning and $ 17,950
Consulting Pty Ltd evaluation guideline documents
specific to clinical services.
PWC Consulting Undertake an independent review of $ 16,000
(Australia) Pty Ltd the Localised Bed Management

system and the impact on access to
mental health services.

KPMG Developing a supply chain model $ 12,523
that will drive benefits through
inventory and supply chain network
optimisation across SA Health.

Deloitte Consulting Pty Ltd Provide independent expert advisory $ 10,000
services to the department on
governance reform matters, at a
strategic and executive level.

Total all consultancies $ 3,179,236

Data for previous years is available at: https://data.sa.gov.au/data/dataset/
department-for-health-and-wellbeing

See also the Consolidated Financial Report of the Department of Treasury and
Finance at http://treasury.sa.gov.au/ for total value of consultancy contracts across
the South Australian Public Sector.

40| Page


http://treasury.sa.gov.au
https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing

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

Contractors disclosure

The following is a summary of external contractors that have been engaged by the
agency, the nature of work undertaken, and the actual payments made for work
undertaken during the financial year.

Contractors with a contract value below $10,000
Contractors Purpose $ Actual payment

All contractors below Various $ 327,567
$10,000 each - combined

Contractors with a contract value above $10,000 each

Contractors Purpose $ Actual
payment

Rexco People Temporary labour hire. $ 1,161,049

Talent International (Sa) = Temporary labour hire. $ 1,113,764

Pty Ltd

Hays Specialist Temporary labour hire. $ 1,081,541

Recruitment (Australia)

Pty Limited

Peoplebank Australia Ltd = Temporary labour hire. $ 904,025

Davies Stewart Temporary labour hire. $ 818,474

Recruitment & HR

Frazer-Nash Consultancy Temporary labour hire. $ 632,295

Ltd

Randstad Pty Limited Temporary labour hire. $ 572,631

Hudson Global Temporary labour hire. $ 562,291

Resources Pty Ltd

Community Support Provision of home support services. $ 515,354

Incorporated

FBE Pty Ltd Temporary labour hire. $ 514,960

Maxima Training Temporary labour hire. $ 496,149

Services

Chandler Macleod Group = Temporary labour hire. $ 490,208

Ltd
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Contractors Purpose $ Actual
payment
Ernst & Young Procurement services for SA Health $ 404,000
Strategic projects.
Manpower Services Temporary labour hire. $ 399,199
(Australia) Pty Ltd
Modis Staffing Pty Ltd Temporary labour hire. $ 370,668
Carramar Consulting Pty  In collaboration with WCHN and $ 357,747
Ltd DHW develop a non-admitted
service model for the new WCH.
MBMPL Pty Ltd Provision of advice in relation to the $ 357,457
New RAH project.
Tracey Brunstrom & Contract management assistance $ 296,135
Hammond Pty Ltd with the nRAH Project.
Specialised Dispute Contract management assistance $ 267,400
Management Pty Ltd with the nRAH Project.
Deloitte Consulting Pty Services to the RAH PPP $ 261,500
Limited management committee (joint
engagement with Spotless &
Celsus).
GHD Pty Ltd Architectural and engineering $ 255,000
services.
Hoban Recruitment Temporary labour hire. $ 234,242
DWS Advanced Business Temporary labour hire. $ 226,258
Solutions
Paul Tridgell Pty Ltd Work on the coding and activity data $ 213,738
quality project.
Escient Pty Ltd Temporary labour hire. $ 177,301
Uniting Care Wesley Provision of home support services. $172,436

Bowden Incorporated

Terry Mehan & Provision of governance advice and $ 165,366
Associates Pty Ltd facilitation of workshops.
SAICORP Management of insurance claims. $ 164,370
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Contractors Purpose $ Actual
payment

Paxus Australia Pty Ltd Temporary labour hire. $ 161,132

Walter Brooke & Architectural Services. $ 157,782

Associates Pty Ltd

Baptist Care (SA) Inc Provision of home support services. $ 147,830

Allscripts Healthcare It Temporary labour hire. $ 138,379

(Australia) Pty Ltd

DFP Recruitment Temporary labour hire. $ 132,129

Services

ASG Group Ltd Temporary labour hire. $ 130,899

Executive Advisory eHealth Independent Observer and $ 110,100

Services Pty Ltd adviser.

Peter Hibbert Family Provision of heuristic analysis $ 109,182

Trust services for enterprise

chemotherapy prescribing system
(ECPS) procurement.

Harrison McMillan Pty Ltd = Temporary labour hire. $ 104,537
Zed Consulting & Review of Private Facility Licencing $ 97,341
Associates Pty Ltd Framework.
All Occasions Group Event management services for the $ 94,855
2018 SA Health Supplier
Conference.
NSW Business Chamber = Temporary labour hire. $ 94,736
Ltd
DXC Technology Temporary labour hire. $ 91,815
Australia Pty Ltd
Coffey Services Australia = Undertake environmental monitoring $ 90,627
Pty Ltd and reporting at the former linen
services site (Dudley Park).
Cheesman Architects Pty = Architectural Services. $ 87,165
Ltd
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Contractors

Deloitte Risk Advisory Pty
Ltd

Enviropax Pty Ltd

Rider Levett Bucknall SA
Pty Ltd

Destravis Australia Pty
Ltd

Health Consumers
Alliance

Cognition

Careerlink People
Solutions

Astal

Protop Project
Management Services
Pty Ltd

KPMG

Think About Learning

Department of Health &
Human Services (Vic)

All Occasions Group

Purpose

Undertake an internal audit of Non-
Government Organisations grant
and contract management across
DHW and all LHN's except SAAS.

Provision of advice and assistance
in drafting for the update and
restructure of the RAH PPP
Contract Management Manual.

Advisory services for the New WCH
business case.

Development of a Strategic
Infrastructure Master Plan document
for SALHN.

Develop the SA Health statewide
consumer feedback and complaints
strategic framework.

Provision of Employee Assistance
Program (EAP) services.

Temporary labour hire.

Temporary labour hire

Project management services.

Temporary labour hire.

Design and development of training
and assessment resources for
Certificate Il and Ill in Indigenous
Environmental Health.

Provision of clinical placement
management system.

Event management services for the

2019 SA Health Supplier
Conference.
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$ 84,563

$ 81,818

$ 78,070

$ 76,475

$ 75,000

$ 72,513

$ 67,067
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$ 60,776

$ 59,940
$ 57,909

$ 56,364

$ 54,597
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Contractors Purpose $ Actual
payment

PriceWaterhouseCoopers Undertake an internal audit of cloud $ 52,299

Pty Ltd services procurement.

Bentleys SA Audit Undertake an internal audit of $ 52,088

Partnership strategic asset management at SA

Ambulance Service.
JK Crystal Services Provision of home support services. $ 49,936

Logi-Tech Pty Ltd Review & assess SA Health's $ 49,390
current technology infrastructure.

Ernst & Young Provision of commercial and finance $ 47,561
advice to the New RAH.

Zed Consulting & Post occupancy evaluation. $ 47,277
Associates Pty Ltd

Jim Birch Management WCH Taskforce chair services. $ 46,731
Consultancy Pty Ltd

PriceWaterhouseCoopers Provision of governance & risk $ 46,550
Pty Ltd advice for the New WCH.

Chris Jones Temporary labour hire. $ 46,224
The University of Evaluation of the TIER leadership $ 45,969
Adelaide and management program.

PriceWaterhouseCoopers = Review of the Aboriginal Community $ 45,000

Indigenous Consulting and consumer engagement
Pty Ltd strategy.
BDO Advisory (SA) Pty Equal Remuneration Order (ERO) $ 44,790
Ltd Financial Modelling.
The University of Research and writing services. $ 44,750
Adelaide
Doll Martin Associated Review current patient billing $ 44,550
Pty Ltd functionality and alternatives

available.
Hendercare Provision of home support services. $ 40,451
ABFA Pty Ltd Assisting with the financial $ 39,950

management of the EMR project.
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Contractors Purpose $ Actual
payment

Australian Institute of Induction of new Local Health $ 39,500

Company Directors Network boards.

O'Connor Marsden & Provision of probity services for $ 38,979

Associates Pty Ltd procurement activities.

KPMG Develop an activity cost model for $ 38,438
SAAS.

UXC Red Rock Preparation of a business case for $ 37,500

Consulting the implementation of Oracle
iExpense.

Solomon Advisory Assistance with the EMR project $ 37,000

Services Pty Ltd

Ken Whelan Consulting Provision of expert advice. $ 34,908

Ltd

Christopher Ryan Review of Mental Health Consumer $ 34,313
Care.

Anthony Wehr Training Development of training course and $ 34,155
materials.

Wiser Technology Advice Temporary labour hire. $ 33,979

Ernst & Young Review and update of current BPA $ 33,235
list.

BSR Management Work on the governance reform $ 31,200

Solutions project.

BDO Advisory (SA) Pty Undertake an internal audit of $ 30,996

Ltd building lease management

processes at the WCHN.

Blue Crystal Solutions Provision of staff to undertake $ 30,202
Oracle system development work.

Feeny Marketing Trust Seniors card brand refresh & social $ 30,000
media services.

Deloitte Risk Advisory Pty Undertake an internal audit of $ 29,477

Ltd payroll data analytics.

Oz-Train Pty Ltd Facilitate workshop. $ 29,200
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Contractors
BDO Advisory (SA) Pty
Ltd

Claire McKendrick

The Australian Centre for
Social Innovation Inc.

System Solutions
Engineering Pty Ltd

Johnstaff Advisory Pty
Ltd

HCM Australia Pty Ltd

Greenway Architects
(SA) Pty Ltd

Logi-Tech Pty Ltd

Jacobs Group (Australia)
Pty Ltd

Julian Gardner

System Solutions
Engineering Pty Ltd
Experis

Department of Planning,
Transport and

Infrastructure

University of South
Australia

Purpose

Cost Analysis of Mental Health
Support Services Programs.
Strategic advice, report writing and
project support to SA Health's
organisational capacity assessment.
Engaging people with lived
experience of dementia in the
design of the Repat
Neurobehavioural Unit.

Barossa Hills Fleurieu TLR.

TQEH Redevelopment and New
WCH facility planning advice.

Temporary labour hire.

Architectural Services.

Temporary labour hire.

Cost consultancy services.
Preparation of report into aspects of
the SA Community Visitors Scheme.

RGH Specialised Older Person
Mental Health Buildings.

Temporary labour hire.
Initial planning & scoping works for

new capital projects.

Contribute to the development of the
Mental Health Services Plan.
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$ Actual
payment
$ 29,010

$ 28,984

$ 28,050

$ 28,000

$ 27,805

$ 27,455
$ 27,430

$ 26,050
$ 25,138

$ 25,126

$ 24,869

$ 24,776

$ 24,136

$ 23,900
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Contractors

Aged Rights Advocacy
Service

Helica Architecture Pty
Ltd

PageUp People

Gavin Stewart

Coffey International
Development Pty Ltd
MCBI (SA & NT) Pty Ltd
M3 Property

Integrated Facility
Management Pty Ltd
Insync Solutions

Rixstewart Pty Ltd

RNA Consulting Pty Ltd

Deloitte Risk Advisory Pty

Ltd

Caliba

BH Medical Equipment
Services

Survcad Drafting
Services

Purpose

On-site support to transition the SA
Elder Abuse Prevention Phone line
Service from the Aged Rights
Advocacy Service to the Adult
Safeguarding Unit.

Architectural services.

Software implementation.

Apply the National Mental Health

services Planning Framework to SA.

Evaluation of the SA Adult
safeguarding unit.

Facilitate workshop.

Property valuation report - 72 King
William Road, North Adelaide.

Data loading and management.

ICT implementation services.

Assistance with the Hotel Services
procurement.

Review Oracle warehouse
management system.

Review of SA Health's self-
assessment responses to the state
procurement board accreditation
program.

Develop a business case proposal
for the future functionality of PCMS
and CMS.

Servicing of medical equipment.

Architectural services.
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payment

$ 22,500

$ 22,050

$ 21,506
$ 21,377

$ 20,955

$ 20,105
$ 20,000

$ 19,625

$ 18,500
$ 18,469

$ 18,126

$ 17,220

$ 17,000

$ 16,880

$ 16,600
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Contractors

Australian Healthcare &
Hospitals Association
Gyre Digital Pty Ltd
Fleurieu Consult
Caravel Group Pty Ltd
Australian Medico-Legal

Group Pty Ltd

Karen Phillips

Christopher Reynolds
AMCL Pty Ltd

Don Dunstan Foundation

Socially Connected
Solutions

Capgemini Australia Pty
Ltd

JD Consultancy Pty Ltd
Susan Schultz

Bella IT And
Management Consulting
Pty Ltd

Kate Simpson

Peter Hibbert Family
Trust

Cathy Balding
Quaityworks Pty Ltd

Purpose

Develop a South Australian
institutional racism measuring and
monitoring tool.

Temporary labour hire.
Proofreading services.

Provision of expert advice.

Review of medical file on behalf of
the Health & Community Services
Complaints Commissioner.
Writing and editorial production of

the Health Performance Council's
Four-Yearly Review.

Review of the SA Public Health Act.

Review of SA Health Asset
Management Document.

Data analysis & development of
position paper.

Age Friendly Customer Services
rollout Project.

Facilitate workshop.

Facilitate workshop.
Review and update of databases.

Document review.

Facilitate workshop.

Provision of root cause analysis
(RCA) training.

Delivery of clinical governance
workshops.
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$ Actual
payment

$ 16,500

$ 16,200
$ 15,840
$ 15,500
$ 15,450

$ 15,400

$ 15,180

$ 15,000

$ 15,000

$ 15,000

$ 14,875

$ 13,829
$ 13,793

$ 13,500

$ 13,280
$ 12,850

$ 12,806



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

Contractors Purpose $ Actual
payment

Risk Insights Pty Ltd Data discovery. $ 12,500

Aurecon Australasia Pty = Program advisory services. $ 12,350

Ltd

Healthcare Equipment Undertake compliance review of $ 11,200

Planning Australia Pty Ltd = central sterilisation services
department and operating room

areas.
Tasman Human Assistance with the development of $ 10,780
Resource Consulting position descriptions.
Public Private Property Land acquisition estimate, 1 North $ 10,500
Pty Ltd Terrace, Adelaide.
Tahna Pettman Review of supermarkets to enhance $ 10,500

access and supply of health food.

Jennifer Williams Participation in the development of $10,432
the Mental Health Services Plan.

Australian & New Administrative services for the South $ 10,000

Zealand College Of Australian Anaesthetic Mortality

Anaesthetists Committee.

The University of Population and spatial demographic $ 10,000

Adelaide mapping.

Total all contractors $ 18,445,931

Data for previous years is available at:
https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing

The details of South Australian Government-awarded contracts for goods, services,
and works are displayed on the SA Tenders and Contracts website. View the agency
list of contracts.

The website also provides details of across government contracts.
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Risk management
Risk and audit at a glance

The Chief Executive of the department established an Audit and Risk Committee
(the committee) with external membership to support and advise the Chief Executive
with discharging his risk management, audit and assurance responsibilities.

The committee meets every second month and regularly receives risk management
reports and presentations from risk owners, as well as audit reports from both the
Auditor-General’s office and the department’s internal audit function.

The department developed and implemented a Risk Management Policy and Internal
Audit Charter to guide its risk and audit activities.

Fraud detected in the agency

Category/nature of fraud Number of instances
No reports of fraud or corruption were investigated Nil

within the department during the period under

review.

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

Strategies implemented to control and prevent fraud

The department regularly assess its exposure to the risk of fraud and corruption and
reports on those activities. These strategies are captured in the Fraud and
Corruption Control Policy and supporting plans.

Data for previous years is available at:
https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing

Whistle-blowers disclosure

Number of occasions on which public interest information has been disclosed to a
responsible officer of the agency under the Whistleblowers Protection Act 1993:

Nil
The department did not receive any whistle-blower reports during the period under
review that pertained to the activities or staff employed by the department.

Data for previous years is available at:
https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing
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Reporting required under any other Act or Regulation

Act or Regulation Requirement

Office for the 11 - Annual Report

Ageing Act 1995 (1) The Director must on, or before

31 October in each year, report to the Minister on the
operations of the Office for Ageing Well during the
preceding financial year.

(2) The Minister must, within 6 sitting days after
receiving a report from the Director, have copies of
the report laid before both Houses of Parliament.

The Office for Ageing Well (formerly Office for the Ageing), established under the
Office for the Ageing Act 1995, is located in the Department for Health and
Wellbeing. Under the Act, the Office for Ageing Well objectives include:

* supporting South Australians of all ages to age well, unencumbered by stigma
and discrimination

* achieving proper integration of ageing persons within the community thus
ensuring that the skills and experience of the ageing are not lost to the
community through social alienation

* creating social structures in which ageing persons are able to realise their full
potential as individuals and as members of the community

* creating a social ethos in which ageing persons are accorded the dignity,
appreciation and respect that properly belong to them

e ensuring that the multicultural nature of the community is reflected in the
planning and implementation of programs and services relevant to ageing
persons

* achieving a proper understanding within the community of the problems
affecting ageing persons and other vulnerable adults and ameliorating those
problems so far as it is practicable to do so by modification of social structures
and attitudes.

To achieve its objectives, the Office for Ageing Well listens to the voices of older
South Australians as it leads the development of policies and delivers programs and
projects in partnership with a range of stakeholders, in line with the priorities of the
State government’s ageing well agenda, through:

e Adult Safeguarding Unit
» State Ageing Policy

e Aged Care Strategy Unit
* Seniors Card Program

* Retirement Villages Unit
e Community Grants.
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Following its passage through Parliament, in November 2019 the Office for the
Ageing (Adult Safeguarding) Amendment Act 2018 (Amendment Act) was assented
to, delivering on the government’s election commitment to protect the rights of adults
vulnerable to abuse and support South Australians to age well.

On 1 February 2019, amendments to the Office for the Ageing Act 1995 were
proclaimed under the Office for the Ageing (Adult Safeguarding) Amendment Act
(Commencement) Proclamation 2019, enabling the change of its name to Office for
Ageing Well, to better reflect the focus of its work. During 2018-19, the Office for
Ageing Well expanded its existing support function for adult safeguarding through
the work of the new Adult Safeguarding Unit (ASU), which will commence operations
in October 2019.

Adult Safeguarding Unit

Following the assent of the Amendment Act in November 2018, a substantial body of
work commenced to establish the ASU, including recruitment of staff.

The Office for Ageing Well engaged with key stakeholders and a broad range of
community members, including older people, people with disability and mental
illness, and their families, to provide input into the development of the draft Ageing
and Adult Safeguarding Regulations 2019, Code of Practice and Charter of the
Rights and Freedoms of Vulnerable Adults.

On 1 January 2019, operation of the SA Elder Abuse Prevention Phone Line service
(Phone Line), which was previously managed by the Aged Rights Advocacy Service
with funding from the Office for Ageing Well, transitioned to the Office for Ageing
Well. The Phone Line commenced in 2015 and currently operates as an advice and
referral service. Since its commencement, the Phone Line has taken more than 1300
calls. Between 1 July 2018 and 30 June 2019, the Phone Line has received 565
calls.

Data from the Phone Line consistently indicates that the most frequent callers are
older people seeking support in relation to their personal experience of abuse. The
most common types of abuse are financial or emotional, and adult sons and
daughters of older people are most often reported as the alleged abuser.

The adult safeguarding provisions of the Amendment Act and the Ageing and Adult
Safeguarding Regulations 2019 were proclaimed and gazetted on 20 June 2019,
and will come into effect on 1 October 2019. The Office for the Ageing Act 1995 will
be then be known as the Ageing and Adult Safeguarding Act 1995.

Once the ASU commences in October 2019 under the Ageing and Adult
Safeguarding Act 1995, the ASU will have a focus on prevention and early
intervention and will be responsible for responding to reports of abuse of older adults
who are vulnerable in SA, in line with the Charter of the Rights and Freedoms of
Vulnerable Adults. The Phone Line service will be the portal to the ASU.

State Ageing Policy

To meet the three priorities of the State Ageing Plan, in 2018-19 Office for Ageing
Well delivered 15 ageing strategic projects in partnership with a broad range of
stakeholders from government, non-government and community organisations,
including:
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* Partnering with Think Human to deliver the Peer Facilitated Mindset for Life
program. This project will give older people from a range of backgrounds and
locations the opportunity and tools to navigate their retirement transition to
create a positive and rewarding next phase of life

* Piloting the Age Friendly Services Resources and Training project with State
government organisations to ensure customer service is provided to older
people that is age friendly, respects their rights and includes them in service
design

* Providing Age Friendly SA grant funding to local governments to kick-start
innovative projects that contribute to an age friendly SA through an open tender
process

e Supporting older people to develop skills and confidence to connect, participate
and interact safely in the digital world through a partnership with Telstra, Public
Libraries and Service SA.

The annual Stop Elder Abuse public awareness campaign was held between

20 May and 22 June 2019. This year’s campaign focussed on the general
community as well as hairdressers and beauticians, who are often best placed to
recognise signs of abuse of older clients. As in previous years, calls to the Phone
Line service increased during and following the campaign period.

The Statewide Conversations with Older South Australians 2018 project engaged
1,500 older South Australians from diverse backgrounds to find out what matters
most to them to age well. The key themes for ageing well included navigating
change, no place like home and meaningful connections. This was underpinned
by two broader themes of respecting diversity and challenging ageism. Building
on this work, the Office for Ageing Well, in partnership with the Australian Centre
for Social Innovation, conducted the Statewide Conversations with Stakeholders
2019 Project. These findings will be used to inform the actions, collaborations and
partnerships of the next State Plan for Ageing Well in SA 2020-2024.

Aged Care Strategy Unit

Aged Care Assessment Teams (ACATSs) in SA comprehensively assess the needs
of frail older people to provide access to Commonwealth funded aged care
services

SA was one of the highest performing jurisdictions in 2018-19, actioning 23,063
referrals and 16,119 completed assessments, an 8.5 percent increase from
14,854 in 2017-18. SA maintained timely performance in the completion of
assessments across all settings, with the median days from referral to assessment
currently at six days, compared to 11 days nationally. Ninety-five percent of
assessments were completed within 29 days compared to 61 days nationally.

Seniors Card Program

The Seniors Card Program supports social and economic participation of older
people and their connectedness to the community. It contributes to making SA an
affordable place to live by increasing access to free public transport, providing
important information about community news, events and services. It also delivers
discounts and benefits from participating businesses.
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In 2018-19, the total number of Seniors Card members increased to 390,000 and
subscriptions to WeekendPlus, the fortnightly digital seniors’ magazine, increased
by 10 percent to 75,000. The number of 2019 Seniors Card business partners
increased by 5.2 percent to 767. Of these, 47 percent were based in regional
areas of the state and 53 percent were based in metropolitan Adelaide.

Community Grants Program

The SA government, through the Office for Ageing Well, provides $600,000 in
ageing community grants to support community organisations and local
government projects. These grants support South Australians to age well and
promote opportunities for older South Australians to be involved and active in their
communities.

In 2018-19, the Office for Ageing Well ran the Grants for Seniors, Positive Ageing
Fellowship Grants (PAFG) and Age Friendly SA Grants rounds concurrently
through an open tender process, providing grant funding totalling $600,000 to
support regional and metropolitan projects and activities including:

* Grants for Seniors supported 35 projects at a total cost of $149,945

* PAFG supported six projects, totalling $199,200

» Atargeted grant of $50,000 was provided to the Australian Centre for Social
Innovation to deliver ongoing coaching, mentoring and support to PAFG
recipients over the 12-month funding period to support sustainability

* Age Friendly SA grant funding supported eight projects at a total cost of
$200,000.

Outcomes achieved during the 2018-19 financial year include:

* purchase of equipment

» delivery of cultural, educational and sporting activities and programs

* initiatives to tackle ageing stereotypes and support positive perceptions of
ageing

* initiatives that support participation, learning and independence

» kick-starting age friendly innovation projects to support opportunities for older
people to connect to local places and community activities.
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Act or Regulation Requirement

Retirement 11 Annual Report
Villages Act 2016 (1) The Registrar must, on or before
. 30 September in each year, provide a report to the
sﬁlt::;ent Minister on the administration of this Act during the
Regulations 2017 preceding financial year.
(2) The Minister must, within 12 sitting days after
receiving a report under this section, have copies laid
before both Houses of Parliament

The Retirement Villages Unit (the Unit) within the Office for Ageing Well provides
information, assistance and education sessions on retirement village matters. It
clarifies areas of concern, as well as providing a mediation service to help resolve
disputes between residents and operators. The Unit investigates and assesses
complaints and allegations of breaches of the Act and Regulations, underpinned by
support and education rather than adversarial approaches to enforcement.

In 2018-19, legislative requirements under the Act were managed by the Unit,
including one ASO7 Chief Retirement Villages Officer, two ASO5 Senior Retirement
Villages Officers and an ASO4 Retirement Villages Officer. The Unit:

* responded to 789 cases relating to retirement village issues

* conducted 54 meetings related to resident cases

* delivered 11 presentations and information sessions to residents and interested
groups

* delivered monthly retirement village information sessions at the Catalyst
Foundation

* undertook six mediations

* provided advice and recommendations to the Minister.

In 2018-19, one village operator was convicted and fined for offences relating to
failing to call an annual meeting of residents and failing to provide residents with
audited financial statements. The operator is no longer employed in the retirement
village industry.

As at 30 June 2019, 521 retirement villages were registered across the state.
Information about registered retirement villages in SA is available on Data SA at
https://data.sa.gov.au/data/dataset/retirement-villages-register.

There were two new villages registered in the past year and two small villages were
voluntarily terminated. Nine individually registered villages were removed from the
register as a result of an audit. It was determined that these sites were incorrectly
registered and the records were adjusted to reflect the four consolidated villages. It is
a requirement for all retirement village schemes under the Act to be registered within
28 days of the first resident taking up occupation.
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Voluntary termination of a village can only occur with Ministerial approval. Villages
terminated during the year were identified as no longer being used for the purposes
of a retirement village scheme and there were no outstanding funds owing to past
residents.

There were 18,606 residences in retirement villages in SA. Calculations based on
past census data showed that 60 percent of all residences (11,164) housed one
person only, while the remaining 40 percent (7,442) of residences had dual
occupancy. It could be estimated that the number of people living in retirement
villages totalled approximately 26,048.

The vast majority of retirement villages offered independent living units (ILU) only.
There is only a small section of the sector that provides serviced apartment
accommodation, which caters to residents requiring assistance, including provision
of meals, some cleaning and the availability of extra services.

There were 181 villages with exemptions under the Retirement Villages Act 1987
which have continued under the associated provisions of the Retirement Villages Act
2016:

* 4 x S18: With client consent, no need to hold premium in trust (1987 Act)

* 12 x S26(1): Ingoing contribution does not have to be held in trust, max deposit
$10,000 (2016 Act)

* 44 x S22(c), S33(6), S34(8), S39, S40(4): Can have consolidated meetings and
financial reports for resident funded and independent living resident groups
(2016 Act)

* 101 x S22 & S23: Can have consolidated meetings, financial reports & interim
financial reports (1987 Act)

20 x S31(3): Operator exempted from assuming responsibility for depreciation
(2016 Act).
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Retirement Villages Advocacy Program

The Office for Ageing Well has funded the Aged Rights Advocacy Service (ARAS) to
provide an advocacy service to residents since 2014. The Retirement Villages
Advocacy Program (the Program) is a valuable resource to residents of retirement
villages, providing advocacy support, information and advice on their rights.

The predominant contact with the Program is by telephone, with 74 percent of calls
from metropolitan areas and the remaining 16 percent from rural areas.

In 2018-19, ARAS received 171 new requests for assistance. This included 113
cases relating to advocacy assistance and 58 requests for general information about
rights and advocacy services. Advocates assisted with one SA Civil and
Administrative Tribunal hearing and supported residents in two mediation sessions.

ARAS delivered 12 specific information sessions within retirement villages for
residents and staff of the village, and incorporated information about the Program
generally in over 400 information sessions.
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Requirement

Part 9 — Administration
Division 2 — Functions of enforcement agencies

S 93 - Reports by enforcement agencies

(1) The head of an enforcement agency (other than the relevant
authority) is to report to the relevant authority, at such
intervals as the relevant authority requires, on the
performance of functions under this Act by persons employed
or engaged by the agency.

Division 4 — Agreement and consultation with local government
sector on administration and enforcement of Act

S 96 — Agreement and consultation with local government sector

(1) The Minister must take reasonable steps to consult with the
Local Government Association (LGA) from time to time in
relation to the administration and enforcement of this Act.

(2) If the Minister and the LGA enter into an agreement with
respect to the exercise of functions under this Act by
councils, then the Minister must prepare a report on the
matter and cause copies of the report to be laid before both
Houses of Parliament.

(3) A report under subsection (2) must be accompanied by a
copy of any relevant written agreement between the Minister
and the LGA.

(4) The Minister must consult with the LGA before a regulation
that confers any function on councils is made under this Act.

(5) The annual report of the Minister under this Act must include a
specific report on -

(a) the outcome of any consultation undertaken under
subsection (1) or (4); and
(b) the operation of any agreement referred to in subsection

2).

Part 11 - Miscellaneous

S 109 - Annual report

(1) The Minister must, on or before
30 September in each year, prepare a report on the operation
of this Act for the financial year ending on the preceding 30
June.

(2) The Minister must, within six sitting days after completing a
report under this section, cause copies of the report to be laid
before both Houses of Parliament.
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Act or Requirement

Regulation

Food Act The objectives of the Food Act 2001 (the Act) are defined in
2001 Section 3 of the Act as:

(continued) » Ensuring that food for sale is safe and suitable for human

consumption.
* Preventing misleading conduct in connection with the sale of
food.

Providing for the application of the Food Standards Code. The Act
closely follows the content and structure of national model food
provisions, which provide for the consistent administration and
enforcement of food legislation in Australia. This uniform
approach to national food legislation was formalised by the Inter-
Governmental Food Regulation Agreement 2002. Under the
Agreement all states and territories have adopted the Australia
New Zealand Food Standards Code (the Code) through their
Food Acts. While the Act contains important legal and
administrative issues, such as defining offences and penalties,
the Code details the specific requirements with which food
businesses must comply.

1. Activities of the health protection operations branch

Health Protection Operations administers the regulatory functions of the Food Act
2001 in the ‘Out-of-Council Areas’ within SA (‘unincorporated’ and Aboriginal Lands
not serviced by a local council). These areas make up approximately 85 percent of
the geographical area of SA and are typically very remote and often isolated, making
staff safety a paramount element of all regulatory operations.

Health Protection Operations staff authorised under the Food Act 2001 are qualified
Environmental Health Officers (EHOs) with extensive regulatory experience in rural,
remote and Aboriginal communities. Food safety functions undertaken by Health
Protection Operations include:

* Monitoring and enforcement of compliance with Food Safety Standards and of
the safety and suitability of food

* Routine and follow-up inspections of food businesses to ensure that the
premises, equipment and food handling practices will result in the supply and
sale of safe and suitable food

* Food safety audits of businesses providing food to vulnerable populations

* Responding to complaints in relation to food businesses and investigating food
poisoning and disease outbreaks

* Monitoring and taking action to ensure efficiency with which food is recalled for
health and safety, and/or is removed from sale

* Receiving food business notifications for new businesses or change to business
details
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* Provision of food safety advice and delivery of educational programs and
resources to food businesses, schools and communities.

The vast distances and extreme weather conditions associated with outback SA
provide a challenging environment for both food business operators and regulators
alike. Effective and thorough operational procedures and protocols ensure that risks
associated with such an environment are well-managed and appropriate food safety
and compliance standards are maintained.

Statistics about food businesses, staff and surveillance activities are provided below:

Table 1: Authorised Officers

Environmental health Full-time
Authorised Officers qualifications
6 6

Table 2: Food business and surveillance activity

Area of operation ~ 837,000 km?
(= 85% of geographic area of the State)
Number of businesses 118
Routine inspections conducted 135
Follow-up inspections conducted 9
Food Safety Audits conducted 6
Complaint inspections conducted 2

Table 3: Enforcement actions

Business type Prohibition Improvement Expiations
order notices

Roadhouse/service 0 2 2

station

Total 0 2 2

2. Activities of the Food and Controlled Drugs Branch
Monitoring Compliance with the Food Act 2001

The Food and Controlled Drugs Branch (FCDB) conduct sampling of various foods
that are of public health concern, or to confirm compliance with the compositional
and labelling requirements of the Food Standards Australia New Zealand (FSANZ)
Food Standard Code (the Code). A key performance indicator has been established
to analyse 800 food samples per year. For 2018-19, a total of 804 food samples
were collected as part of food incident investigations.
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Investigation of food safety issues 2018-19

Food safety related issues come to the attention of FCDB from a variety of sources
including routine food surveys, complaints from members of the public, reports from
the food industry itself, EHOs in local government, other regulatory agencies, or
notification of illness from the Communicable Disease Control Branch (CDCB).
During the year 2018-19, a number of significant issues were investigated and are
summarised below.

The FCDB collaborated with local councils on a total of 11 foodborne illness
investigations after notification from CDCB. Details of some of the major outbreaks
can be found in Appendix 2.

Investigations included onsite assessment of food handling practices in food
businesses, sampling of food and environmental swabbing. The primary objective of
these investigations is to remove any risk to public health, establish the cause of the
outbreak, and ensure food businesses implement short-term and long-term
corrective action, and to determine if an offence has been committed against the Act.

Post investigation review

FCDB regularly conducts post-incident debriefs to review the effectiveness of
policies and procedures applied during incident investigation.

Food recalls

Food recalls conducted by all food businesses are nationally coordinated by FSANZ.
The food business undertaking a recall is responsible for ensuring that the recall is
carried out as soon as an issue is identified. Standard 3.2.2 requires a food business
that engages in the wholesale supply, manufacture or importation of food, to have a
system in place to ensure the recall of unsafe food. There are two levels of recall, a
trade level and a consumer level recall. A trade level recall is conducted when the
food has not been available for direct purchase by the public, such as food sold to
wholesalers and caterers. A consumer level recall is conducted when the food has
been available for retail sale. This usually includes advertisements in newspapers or
on social media platforms to inform consumers of the recall. The department informs
local councils state-wide of the recall and requests that they check food businesses
in their local council area to ensure food businesses are complying with the recall.

FSANZ acted as coordinator for 106 food recalls during the 2018-19 financial year.
This consisted of 14 trade level recalls, where the company has only provided
product to distribution centres, wholesalers and food services. As the product was
not released in retail stores and could easily be retrieved, a consumer level recall
was not required. In another eight instances, there were combined trade and
consumer level recalls conducted as there was a possibility that a small amount of
product may have been distributed. A further 84 recalls were consumer level recalls,
where it was necessary to recover product from retail outlets and/or consumers. In
total, SA was affected by 44 recalls where recalled product had been distributed in
the state. Table 4 provides a summary of the 106 food recalls conducted during the
2018-19 financial year.

62|Page



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

Table 4: Summary of recalls conducted in 2018-19

Type of Recall Reason for Recall | SA not | National | SA & SA
affect- other only
ted States

affected

Consumer 84 | Undeclared 37

allergens

Trade 14 | Micro 24

contamination

Consumer/ 8 | Chemical 4

Trade Foreign matter | 18

(combined) Labelling 5

Total 106 57 | 18 | 44 | 6

Enforcement actions

FCDB is responsible for monitoring food industry compliance with chapters 1 and 2
of the Code and also becomes involved with compliance matters associated with
chapters 3 and 4 in the course of audits, surveys, complaints and investigation of
illness. SA Health’s Public Health Services Enforcement Framework provides
authorised officers with guidance about the manner in which enforcement activities
are to be undertaken.

Local government is responsible for the conduct of routine food business inspections
to verify compliance with chapter 3 of the Code (see Appendix 1).

Where FCDB identifies non-compliance issues in food businesses, corrective actions
are addressed through a graduated and proportionate response. Once effective
corrective action is confirmed, no further enforcement action is undertaken. Should
non-compliance remain unresolved, enforcement action can be escalated. Table 5
provides a summary of the enforcement activities undertaken by the FCDB.

Table 5: Enforcement activities undertaken in 2018-19

Letters of Expiations Improvement | Emergency | Prosecutions
warning issued notices orders
2 0 0 0 0

Activities undertaken

The table below identifies the enquiries, complaints, referrals, incident management
and food safety resource requests actioned by FCDB.
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Table 6: Nature of activities in 2018-19

Category Number
Complaints

Alleged food poisoning 53
Food contamination 127
Labelling 106
Alleged non-compliance with Food Standard 3.2.2 114
Alleged non-compliance with Food Standard 3.2.3 13
Enquiries

General food matters 282
New business information 61
Food recall 6
Incident management

Investigations 6
Referrals from CDCB 272
Requests for resources 36
Total 1,076

Food safety management

Food safety programs (FSPs) have been mandated nationally for businesses
providing food to vulnerable populations in hospitals, aged care facilities, child care
centres, and via delivered meals organisations such as Meals on Wheels.

National Food Safety Standard 3.3.1 (audited mandatory food safety programs for
food services to vulnerable persons) became enforceable in SA in October 2008.
The department has continued to liaise with industry, local government and food
safety auditors to develop monitoring and review systems in order to ensure effective
management of the audit process in SA food businesses to whom this standard
applies.

In 2018-19 the department continued to conduct food safety audits of public
hospitals, Department of Human Services businesses such as Disability Services
and not-for-profit social care and delivered meals organisations including Royal
District Nursing Services (RDNS) SA and Meals on Wheels. These facilities are
audited at the frequency determined by the performance of individual sites, in line
with the priority classification for these businesses. Food audit statistics are provided
below.
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Table 7: Food audit statistics 2018-19

Number of Routine

Risk classification businesses audits

Public hospitals 71 77
Not-for-profit delivered meals organisations 41 49
Aged care/child care audited in regional areas/

DCS| 13 10

3. Foodborne disease investigations in SA 2018-19

Epidemiological investigations into foodborne disease outbreaks within SA are
coordinated by the Disease Surveillance and Investigation Section (DSIS) and
OzFoodNet staff who are based within the Communicable Disease Control Branch
(CDCB) of SA Health. OzFoodNet is a national network that conducts enhanced
foodborne disease surveillance. OzFoodNet and other CDCB staff work in
collaboration with a range of stakeholders when investigating outbreaks

During 2018-19, SA Health investigated 11 outbreaks of gastrointestinal illness that
were known or suspected to be foodborne and for which a common source was
identified. The settings for the outbreaks were varied and included seven associated
with restaurants, two from primary food production, and one outbreak each
associated with a bakery and a private function.

In addition to these outbreaks, eight clusters of potentially foodborne iliness for which
no common source could be identified were also investigated in 2018-19. There
were seven clusters of Salmonella and one cluster of Shiga toxin producing
Escherichia coli (STEC) investigated. Hypothesis generating interviews were
conducted in the majority of cases.

This summary does not include clusters or outbreaks that were suspected to be
person-to-person transmission, animal-to-person transmission, or from an
environmental source (including swimming pools). All investigation data is subject to
change, as this is the nature of clusters and outbreaks.

In the reporting period 2018-19, there were two multi-jurisdictional outbreak
investigations (MJOI) that included South Australian cases. One MJOI included
people infected with Salmonella Enteritidis and the source of infection was identified
as eggs. There was one South Australian case included in this MJOI, and the case
had consumed eggs while in New South Wales in January 2019. The other MJOI
was Salmonella Heidelberg and no source was identified for this outbreak. There
were six South Australian residents included in this MJOI, with onsets of illness
ranging from November 2018 to May 2019.

Further details about outbreaks investigated during 2018-19 and their exposure
settings is found in Appendix 2.
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Table 8: Summary of foodborne disease investigations in SA in 2018-19

N | Month and | Organism Setting N [N Evidence
Year ill | laboratory
confirmed
1 Aug 2018 S. Oranienburg | Primary 27 27 D, M
production
2 Nov 2018 S.Tm 108 Private 5 5 D
function
3 Dec 2018 STm9 Restaurant 5 5 D
4 Jan 2019 STm9 Restaurant 5 5
) Jan 2019 S. Hessarek Primary 10 10
production
6 Feb 2019 STm9 Bakery 78 78 D, M
7 Feb 2019 STm9 Restaurant 11 11 D
8 Feb 2019 S.Tm 135a Restaurant 3 3 D
9 Feb 2019 S.Tm 12a Restaurant 12 11 D
10 | Apr 2019 S.Tm 135 Restaurant 14 14 D
11 |May 2019 |STm?9 Restaurant 5 5 D
Notes:
N — Number

D — Descriptive evidence (i.e. information obtained from interviewing cases and/or inspections of premises)

M — Microbiological evidence (i.e. the same bacteria/virus found in food or environmental samples as the unwell

people)

S.Tm — Salmonella Typhimurium.

Cluster Investigations

A cluster is defined as an increase in a specific infection in terms of time, person or
place, where the source and mode of transmission remains unknown. A summary of
clusters investigated from 1 July 2018 to 30 June 2019 are listed in Table 9. There
were seven clusters of Salmonella and one cluster of STEC investigated. All clusters
were general increases in specific infections in the community without a common
point source identified and only descriptive evidence was available for all of the
investigations.
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Table 9: Summary of cluster investigations in SA, 1 July 2018 to 30 June 2019

Number | Month and Year Organism Number ill
1 October 2018 S. Newport 3
2 December 2018 S. Stanley 3
3 January 2019 S.Tm 108 22
4 February 2019 STm38 3
5 March 2019 S. Saintpaul 13
6 March 2019 STm9 16
7 May 2019 S. Infantis 6
8 June 2019 STEC 026 4

Notes: S.Tm — Salmonella Typhimurium

4. Biosecurity SA activities under the Food Act 2001

Biosecurity SA is a division of the Department of Primary Industries and Regions SA
(PIRSA). The Primary Produce (Food Safety Schemes) (Meat Industry) Regulations
2017 requires butcher shops to hold accreditation administered by PIRSA. Under the
Memorandum of Understanding (MoU) between SA Health and PIRSA, both
agencies share risk management principles that minimise regulatory burden and
duplication. In practice, to avoid duplication butcher shops that sell food other than
meat and conduct activities regulated under the Food Act 2001 are inspected by
Biosecurity SA officers. A number of officers have been appointed authorised officers
under the Food Act 2001.

During 2018-19, 999 audits were conducted by Biosecurity SA officers on 506
butcher shops including supermarkets, where a component of audits addressed
other retail activities regulated under the Food Act 2001. During the audits, 45
Corrective Action Requests (CARs) were issued which related to their food safety
program, hygiene or construction, and required follow up visits. No expiation notices
or penalties were issued.

SA Meat Food Safety Advisory Committee

The department continues to participate as a member of the SA Meat Food Safety
Advisory Committee (the Committee) under the Primary Produce (Food Safety
Schemes) (Meat Food Safety Advisory Committee) Regulations 2016. The
Committee considers issues pertinent to management of the Primary Produce (Food
Safety Schemes) (Meat Industry) Regulations 2017 (Regulations) under the Primary
Produce (Food Safety Scheme) Act 2004. The role of the Committee is to provide
advice to the Minister for Primary Industries and Regional Development on the
administration of the Regulations, and on matters relating to meat food safety in SA.
The Committee met once during 2018-19.
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Act or Regulation = Requirement

Safe Drinking
Water Act 2011

Part 8 — Miscellaneous

S 50 — Agreement and consultation with local government
sector

(1) The Minister must take reasonable steps to consult with
the LGA from time to time in relation to the
administration and enforcement of this Act.

(2) If the Minister and the LGA enter into an agreement with
respect to the exercise of functions under this Act by
councils, then the Minister must prepare a report on the
matter and cause copies of the report to be laid before
both Houses of Parliament.

(3) A report under subsection (2) must be accompanied by
a copy of any relevant written agreement between the
Minister and the LGA.

(4) The Minister must consult with the LGA before a
regulation that confers any function on councils is made
under this Act.

(5) The annual report of the Minister under this Act must
include a specific report on-

(a) the outcome of any consultation undertaken under
subsection (1) or (4); and

(b) the operation of any agreement referred to in
subsection (2).

S 51 — Annual report by Minister

(1) The Minister must, on or before 30 September in each
year, prepare a report on the operation of this Act for
the financial year ending on the preceding 30 June.

(2) The Minister must, within 6 sitting days after completing
a report under subsection (1), cause copies of the report
to be laid before both Houses of Parliament.

S 52 — Annual reports by enforcement agencies

(1) An enforcement agency (other than the Minister) must,
on or before 30 September in each year, furnish to the
Minister a report on the activities of the enforcement
agency under this Act during the financial year ending
on the preceding 30 June.

(2) The Minister must, within 6 sitting days after receiving a
report under subsection (1), cause copies of the report
to be laid before both Houses of Parliament.
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The objectives of the Safe Drinking Water Act 2011 (the Act) and Safe Drinking
Water Regulations 2012 (the Regulations) are to:

* ensure that drinking water supplied to the South Australian public is safe

* provide direction to drinking water providers on how to achieve a safe drinking
water supply

* implement principles of the Australian Drinking Water Guidelines 2011 (ADWG).

The Act requires:

* registration of drinking water providers

* development and implementation of risk management plans (RMPs) for
individual drinking water supplies including approved monitoring programs and
incident protocols

* audit or inspection of drinking water supplies

* reporting of incidents to the department

* provision of water quality results to the public on request.

The department administers the Act with assistance from local government. Activities
are outlined in council reports in Appendix 3. Within the department, the Water
Quality Unit is responsible for day to day administration of the Act with assistance
from the Health Protection Operations and Food Safety and Audit sections.

Registration of drinking water providers

During 2018-19, the department registered 18 new drinking water providers and
twelve drinking water providers cancelled their registration. At 30 June 2019, there
were 181 drinking water providers registered with the department. Some providers
include multiple drinking water supplies under one registration. SA Water has a dual
registration which includes a total of 87 water supplies while the Department for
Education’s single registration includes 61 schools and preschools.

As required under Section 11 of the Act, the department maintains a list of registered
drinking water providers on the SA Health website. Councils are advised of drinking
water providers within their area on a minimum annual basis.

Risk management plans

All drinking water providers must have a Risk Management Plan (RMP) that includes
an approved monitoring program and an incident protocol. During 2018-19, the
department reviewed RMPs for new drinking water providers and provided
assistance as required. Advice was also provided on the review and amendment of
RMPs for existing providers where sought or required to rectify non-compliance
identified as part of a drinking water inspection or audit.
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Water quality incidents

Under Section 13 of the Act, a drinking water provider's RMP must include a
procedure for identifying, notifying and responding to water quality incidents. The
department receives notification of incidents and provides advice and direction on
remedial actions required to maintain safety of drinking water supplies.

Incidents reported by SA Water

SA Water incidents are reported according to the interagency Water/Wastewater

Incident Notification and Communication Protocol (the Protocol). Under the Protocol

the department fulfils the role of the Water Incident Coordinator. Incidents are
classified as Priority Type 1, Type 1 or Type 2 health incidents.

* Priority Type 1 incidents are likely to require an immediate interagency meeting
to develop responses and consider possible issuing of public advice. In the
absence of appropriate interventions these incidents could cause serious risk to
human health

* Type 1 water quality incidents, in the absence of appropriate intervention could
cause serious risk to human health

* Type 2 incidents represent a low risk to human health, but may provide
preliminary warnings of more serious incidents.

During 2018-19, the department received notification of one Priority Type 1 incident,

24 Type 1 incidents and 54 Type 2 incidents from SA Water. A trend in the number
of incidents decreasing has been observed over the past few years and can be

attributed to a number of factors, including improvements in source water quality and

enhanced treatment implemented by SA Water. The department:

* coordinated communication and responses to all Priority Type 1 and Type 1
incidents

* provided advice on appropriate remedial actions and attended an interagency
root cause analysis workshop for the Priority Type 1 incident. The incident

involved the detection of a misconnection between the drinking water supply and

high quality recycled water supply to a single residence
* liaised with SA Water during Type 1 incidents to ensure remedial actions or
responses were implemented in a timely manner. The Type 1 incidents
included:
* increased numbers of cyanobacteria in source water
potential contamination of source water
elevated levels of a radionuclide in source water
detection of non-human infectious Cryptosporidium in treated water
short term interruptions to disinfection
elevated levels of disinfection by products
exceedances of chemical guideline values from the ADWG
accidental contamination of water mains during repair works
short term increase in filtered water pH
short term overdosing of chlorine
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Water quality incidents were notified by SA Water within prescribed time limits.
Appropriate remedial actions were implemented and ensured that the protection of
public health was maintained at all times. The department determined that no public
notifications were required for these incidents.

Incidents reported by other drinking water providers

In 2018-19 there were 12 drinking water incidents reported to the department by
providers other than SA Water. Five out of the 12 reported incidents were due to the
detection of E.coli in rainwater supplies. The department provided advice on
chlorination of water tanks and flushing of pipework with resampling of the water
supply where required.

Other incidents reported were due to reverse osmosis failure, high fluoride
concentration, increased filtered water turbidity and elevated numbers of
cyanobacteria and contamination of source water. In each case appropriate
responses were implemented.

Approval of auditors and inspectors

Auditors and inspectors are approved under Section 15 of the Act in line with
established competency criteria. Approval as either a Level 1 or 2 Auditor or Level 3
Inspector is based on technical skills and experience. The types of drinking water
supply that can be audited or inspected by an individual are defined in approval
conditions. In 2018-19, the department:

* approved three Level 2 Auditors and one Level 3 Inspector

* reapproved three Level 1 Auditors, 15 Level 2 Auditors and two Level 3
Inspectors following expiry of existing approvals

* provided access to online drinking water quality training for local government
employees

* provided support and on-site training for local government auditors and
inspectors.

At 30 June 2019 there were 38 approved auditors and inspectors including
independent auditors, department staff, local government employees and officers
from Dairysafe. The department maintains a list of approved auditors and inspectors
on the SA Health website.

Audits and inspections

The Act requires that all drinking water providers are subject to an audit or inspection
every year or every two years as described in a schedule published in the
Government Gazette. Reports of all audits and inspections are required to be
submitted to the department within 21 days of the audit or inspection being
undertaken. Under Section 20(4) of the Act, the drinking water provider is
responsible for ensuring the audit or inspection is carried out in accordance with the
published schedule.
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The Water Quality Unit oversees the audit and inspection program and where
possible coordinates drinking water audit and inspections with the activities of the
Health Protection Operation and Food Safety and Audit sections to avoid duplication
and cost to providers. Audits and inspections are also performed by local
government and independent auditors. Dairysafe undertakes inspections of
independent drinking water supplies used by ten dairy processors as part of existing
food safety audit activities.

During 2018-19 the department carried out a total of 40 audits and 20 inspections of
drinking water supplies. The department also received copies of four audit and 12
inspection reports from local government and independent auditors including a
comprehensive audit report covering a number of SA Water supplies.

The department maintains a database of non-compliances reported as an outcome
of audit and inspection of drinking water providers. A range of non-compliances were
noted in 2018-19 including incomplete or insufficient RMPs and lack of detail or
absence of documentation relating to maintenance activities and water quality
monitoring. None of the non-compliances resulted in a drinking water supply being
declared unsafe. The department continues to provide advice and recommendations
on improvements to documentation, operational practices and water treatment
options for these providers. Follow-up processes or changes in inspection/audit
frequency are implemented by the department as required to ensure compliance with
the requirements of the Act.

Quality of water and provision of results

Under Section 27 of the Act, drinking water providers must make results of any
monitoring program available to the public.

SA Water provides consumers with water quality information through publication of
data on their website and in their annual report. Other drinking water providers can
provide results to consumers on request by letter, email or telephone.

Approval of laboratories

No laboratories were approved during the reporting period. Approved water quality
testing laboratories are listed on the SA Health website.

Administration and enforcement

The Act incorporates enforcement provisions including the appointment of authorised
officers with appropriate qualifications and experience. Department officers may
also be authorised to carry out expiation notices under the Act and Regulations.

In 2018-19, no new appointments were made within the department. At

30 June 2019 there were 14 authorised officers, 12 of whom are authorised to issue
expiations. Authorised officers appointed by local government are provided in council
annual reports (Appendix 2).
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Consultation with the local government sector

Under Section 50 of the Act, the Minister must take reasonable steps to consult with
the LGA from time to time in relation to the administration and enforcement of the
Act.

During 2018-19, consultation between the department and the LGA continued, to
formalise the roles and responsibilities of the department and local government in
administering and enforcing the Act. A working group, formed in 2017 with
representatives from the department and four local councils continued its activities.
These included more clearly defining the roles and responsibilities of enforcement
agencies, and reviewing and better promoting resources, training and education for
local government.

A progress report was provided to the LGA detailing a range of strategies to support
councils in the administration of the Act. Broader consultation occurred as part of this
work, including discussions with the SA Branch of the Environmental Health
Australia Managers Forum and specific councils as part of training sessions offered
by the department. The department continues to consult with the LGA and work with
local councils to provide support and training opportunities to facilitate the ongoing
administration and enforcement of the Act.
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Reporting required under the Carers Recognition Act 2005

The Carers Recognition Act 2005 is deemed applicable for the following: Department
of Human Services, Department for Education, Department for Health and
Wellbeing, Department of State Development, Department of Planning, Transport
and Infrastructure, South Australia Police and TAFE SA.

Section 7: Compliance or non-compliance with section 6 of the Carers Recognition
Act 2005 and (b) if a person or body provides relevant services under a contract with
the organisation (other than a contract of employment), that person's or body's
compliance or non-compliance with section 6.

SA Health continues to recognise the importance of unpaid carers through a
commitment to ensuring better care engagement in shared decision-making in SA
hospitals. The SA Health Partnering with Carers Strategic Action Plan 2017-2020
(Strategic Action Plan) is underpinned by the Carers Recognition Act 2005 and the
South Australian Carers Charter. The Strategic Action Plan oversees the state
coordination and monitoring of the whole of health strategy which supports the
implementation of the SA Health Partnering with Carers Policy Directive.

The key priorities under the Strategic Action Plan include:

* Early identification and recognition

* Carers are engaged as partners in care

e  Carers provide comments and feedback

e  Carer-friendly workplace

* Celebrate carers during National Carers Week
e Staff education and training.

The Carer — Partnering with you web page provides carers with information at
www.sahealth.sa.gov.au/carers. Information includes the Policy Directive, Strategic
Action Plan and key priorities. The website encourages carers to provide feedback
and seek information on how carers can engage with health care sites in service
planning, designing care, measuring and evaluating health services and further
information on local and national carer support services.

Consumer, Carer and Community engagement strategies are progressing across the
Local Health Networks. In particular, the Office of the Chief Psychiatrist (OCP) has a
Carer Consultant Project Officer (Carer Consultant) as part of its Lived Experience
team. The Carer Consultant is responsible for engaging with, consulting and
facilitating the input of mental health carers into the planning and delivery of mental
health services in SA. They are also responsible for the planning, development and
implementation of projects and initiatives which ensure carer input is optimised.

The Lived Experience Register is an engagement strategy to connect the OCP with
the Lived Experience community (consumers and carers). The OCP has recruited
carer representatives from this Register to provide advice on several working groups
and committees. For example, the OCP has developed a fact sheet about the rights
of carers of people receiving mental health care.
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This has been piloted with carers of the community and the members of the OCP
Lived Experience Reference Group. This fact sheet will support mental health
services to inform carers about their rights and available support services.

The Strategic Mental Health Quality Improvement Committee endorsed the proposal
to establish a working group comprised by carer champions from each LHN as well
as consumer and carer representatives to develop a strategy for the implementation
of the Mental Health Carer Experience Survey (CES Survey) across mental health
services. The implementation of the CES survey will support services to identify
carers of people accessing public mental health services and use their experience to
inform quality improvement processes.

Carer information is displayed in all health sites covering topics such as: knowing
your rights, medication safety, clinical communication, recognising and responding to
clinical deterioration, pressure injury, falls, hand hygiene and infection control.

National Carers Week is celebrated annually in October to raise awareness of the
challenges faced by family carers. In 2018, to celebrate and recognise the
invaluable contribution of unpaid carers, Facebook posts and Twitter tweets were
posted throughout the week, highlighting stories of carers.

Staff education and training was undertaken in May 2019. LHN carer champions

and a local carer representative were nominated to present and assist in the
implementation of the Strategic Action Plan and key priorities.
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Public complaints

Number of public complaints reported

The information provided below is comprised of all SA Health complaints received,
inclusive of Local Health Networks and SA Ambulance Service (SAAS). In 2018-19,
the number of SA Health complaints reported in the Safety Learning System (SLS)
Consumer feedback module was 7,051. The table below shows the number of
complaints received for each category of complaint.

Complaint Sub-categories Example Number of
categories Complaints
Professional Staff attitude Failure to demonstrate values 946
behaviour such as empathy, respect,
fairness, courtesy, extra mile;
cultural competency
Professional Staff Failure to action service 77
behaviour competency request; poorly informed
decisions; incorrect or
incomplete service provided
Professional Staff knowledge Lack of service specific *
behaviour knowledge; incomplete or out-
of-date knowledge
Communication  Confidentiality Customer’s confidentiality or 154
privacy not respected;
information shared incorrectly
Communication Communication Inadequate, delayed or absent
quality communication with customer
Service delivery  Systems/ System offline; inaccessible to
technology customer; incorrect result/
information provided; poor
. 951
system design
Service delivery Process Processing error; incorrect
process used; delay in
processing application; process
not customer responsive
Service quality Information Incorrect, incomplete, out
dated or inadequate
information; not fit for purpose
Service delivery  Access to Service difficult to find; location 185
services poor; facilities/ environment

poor standard; not accessible
to customers with disabilities
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Complaint
categories

Policy

Policy

Service quality

Service quality

Service quality

Service quality

No case to
answer

Treatment

Costs

Administration

Sub-categories

Policy
application

Policy content

Access to
information

Timeliness

Safety

Service
responsiveness

No case to
answer

Number of
Complaints

Example

Incorrect policy interpretation; *
incorrect policy applied;
conflicting policy advice given

Policy content difficult to
understand; policy
unreasonable or disadvantages
customer

Information difficult to 12
understand, hard to find or

difficult to use; not plain

English

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

1,424

Maintenance; personal or 208
family safety; duty of care not
shown; poor security service/

premises; poor cleanliness

Service design doesn’t meet 659
customer needs; poor service

fit with customer expectations

Third party; customer
misunderstanding; redirected
to another agency; insufficient
information to investigate

Coordination of treatment;
diagnosis; inadequate
treatment; medication

1,851

Billing practices; subsidies; 375

information on costs

Administration Services; 209

Lost Property

Total 7,051

*Information in this table is sourced from the SLS. It has been mapped as closely as possible to report against
the categories that have been newly introduced for 2018-19 reporting, noting that breakdowns are not available
retrospectively for all categories. SLS classifications are based on the original Australian Charter of Healthcare
Rights released in 2008, in addition to being mapped to the Health and Community Services Complaints
Commissioner (HCSCC) Charter of Rights.
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Additional metrics Total
Total number of feedback comments 7,051
% complaints resolved within policy timeframes 91.2%

Data for previous years is available at: https://data.sa.gov.au/data/dataset/
department-for-health-and-wellbeing

Further information is available in the SA Health Patient Safety Report and SA Health
Patient Safety Report for Consumers and the Community which is available on the
Safety and Quality website at www.sahealth.sa.gov.au/safetyandquality - Safety and
Quality Reports page.

Service improvements for period

A Statewide Consumer Feedback and Complaints Management Program

Board (Program Board) was set up for 2019-20 to develop a Strategic Framework to
oversee the state coordination and aspects of monitoring a whole of health strategy,
supporting consistency across SA Health, with regard to consumer feedback and
complaints management and how outcomes are linked to quality improvement.

The appointment of the Program Board on behalf of the Chief Executive is to also
address the Independent Commissioner Against Corruption (ICAC) Oakden A
Shameful Chapter in South Australia’s History — Recommendation 11 to review the
role of Consumer Advisers to determine that their duties and responsibilities are
appropriate, they are trained to assess the significance of complaints made, are
required to report such complaints to particular persons and committees and that
consumer advisers are independent of facilities.

Many service improvements have been implemented across the Local Health
Networks and SA Ambulance Service from consumer feedback and complaints
within this period, with some highlights noted below. The LHN and SAAS Annual
Reports can be consulted for any further detail reported specifically for their agency.

* Updating information sheets for consumer information

* Staff, consumers and carers working together to improve patient services and
practices

* Improving waiting area and hospital entrance environments

* Educational opportunities to upskill staff

* Car park improvements for consumer access after hours

* ldentifying issues in the provision of interpreter services

* New initiatives to convey the importance of receiving consumer feedback

Improving communication and engagement methods to encourage consumer
participation in their own care.
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Service improvements that responded to customer complaints or feedback

SA Health encourages patients, consumer families, carers and community to provide
feedback.

Feedback provides an opportunity for health services to observe the quality of health
care from the perspective of patients, consumers, families, carers and the
community. It also assists in directing improvement in the quality of those services.

Consumers can provide feedback and express their concerns, complaints or
compliments in person with the relevant health care service, via telephone, in writing,
via the health service website or with the Consumer or Patient Adviser. Issues that
cannot be resolved at the health care service may be forwarded to the Health and
Community Services Complaints Commissioner (HCSCC).

The SA Health “Your feedback is important — consumer feedback process and
contacts for health sites’ provides consumers and the community with a step-by-step
process for providing feedback and also provides a list of contacts at individual sites.
The information sheet is available on the Health and Community Services feedback
and complaints page on the SA Health website at www.sahealth.sa.gov.au.

A consumer feedback dashboard ‘Quality Information and Performance Hub (QIP
HUB)’ was implemented in 2018. The QIP HUB displays safety and quality key
performance indicators (KPIs) on clinical, performance and support data. The QIP
HUB provides key (de-identified) information to clinical staff in a format which assists
in analysing and interpreting the data.

The consumer feedback dashboard also displays statewide, local health networks
and hospital locations, reporting on:

* Number and type of consumer feedback — complaints, compliments, suggestions
and advice received

* Method of feedback received — telephone, feedback form, email, letter, in person
etc.

* Outcome — complaint resolved, concern noted, explanation provided and
apology

* Alignment to the Health and Community Services Complaints Commissioner
(HCSCC) Charter of Rights.
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Appendix 1: Local government activities under the Food
Act 2001

Under the Food Act 2001 (the Act) it is a mandatory requirement for local
government to provide the department with information on the performance and
functions by each agency. For the purpose of this Annual Report, a request for
information was circulated to all councils. Councils are empowered under Parts 4
and 5 of the Act to ensure that hygienic standards are maintained in relation to the
manufacture, transportation, storage and handling of food for sale under Chapter 3
of the Australia and New Zealand Food Standards Code. They are also responsible
for taking measures to prevent the sale of unfit food and to investigate complaints
related to the sale of unfit food. Environmental Health Officers (EHOs) are authorised
under the Act to issue orders and notices and take enforcement action for breaches.

Data in the tables below was provided by 64 councils in SA.
Authorised Officers

All EHOs must be authorised under Division 3, Section 94 of the Act to be able to
monitor and enforce the Act. EHOs must have the necessary skills and knowledge to
effectively perform their food related responsibilities to gain authorisation.

Table A1.1: Authorised Officers’ details

Authorised Officers Full-time Part-time

Currently working in

101 80*
local government

* Numbers may be duplicated where EHOs are employed in more than one council
Inspections

To gain a better understanding of how inspections are organised and undertaken by
local government, it is necessary to establish the number and make-up of food
businesses across SA. The following tables establish how many food businesses
exist and the proportion of businesses by food safety risk categories. These figures
have been combined with the number of inspections conducted by local government
to ensure that planning and inspection frequencies are appropriate and maintained.

All businesses have been classified using the South Australian Food Business Risk
Classification System (FBRC). The FBRC allows council resources for monitoring
and enforcement to be aligned with the inherent food safety risk of the business. In
addition, the performance of each business influences its inspection frequency,
taking into account the performance of the business (refer to Table A1.2).

During this financial year, councils reported all inspection data as priority risk
classification, P1, P2, P3 or P4. Where some businesses were still to be classified
during the reporting period, details have been reported as not risk classified.
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Table A1.2: Food business risk classification

Food safety risk classification
Inspections . Total
P1 P2 P3 pg | Notrisk
classified
Number of 6,513 4922 3076 1439 88 16,038
businesses
Inspections 5585 2952 1217 147 0 9901
conducted
Follow-up 2,560 676 131 9 0 3376
inspections
Inspections from 555 245 45 3 0 848
complaints

Inspection Fees

The Food Regulations 2002, Part 4 Section 11 makes provision for enforcement
agencies to impose an inspection fee. Following is a summary identifying the policy
of councils regarding imposing an inspection fee.

Table A1.3: Number of councils charging inspection fees

Council inspection fees

Number of councils

Charging fees

38

Not charging fees

26

Audits

Since 5 October 2008, businesses captured under Food Safety Standard 3.3.1
(Food Safety Programs for Food Services to Vulnerable Persons) have required

regulatory food safety audit

S.

In 2018-19 local government food safety auditors have continued to conduct food
safety audits of aged care, child care and private hospitals at a frequency
determined by the performance of individual sites, in line with the priority

classification for these businesses.

81|Page




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

Table A1.4: Local government audit of Aged care, Child care and Private
hospitals

Aged care Child care Private Others Total
hospitals
Number of
captured 287 348 23 4 662
businesses
a’:‘}‘;::‘sbem‘c 321 | 111.8% | 303 [ 87.1% | 23 |100% | 4 | 100% | 651

*Businesses may receive > one audit per annum

The table below identifies the policy of councils regarding the charging of a fee for
audits.

Table A1.5: Number of councils charging audit fees

Council audit fees* Number of councils
Number of councils carrying out audits 19
Number of councils charging audit fee 19

Editorial Note: In the reporting period 2017-18, the number of councils charging an audit fee was reported as 41.
This was a typographical error; the actual number of councils charging an audit fee was 21.

Complaints

Consumer enquiries and reports of illness, non-compliant businesses or food,
constitute an important source of information. In addition, they provide opportunities
for the public to interact with EHOs first hand as well as a ‘shop window’ for food
safety, and give EHOs the opportunity to promote food safety. All complaints are
logged and generally risk classified to ensure that the most serious cases are dealt
with as a priority. Table A1.6 classifies complaints/reports into a list of most likely
sources and whether the complaint and investigation was found to be valid or
verified by an authorised officer.
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Table A1.6: Breakdown of activities by category

Type Complaints/reports | Verified
Foreign matter in food 123 50
Micro contamination 70 22
Chemical contamination or residue 14 4
Alleged food poisoning 177 27
Unclean premises 130 61
Personal hygiene or food handling 169 64
Pest infestation 84 41
Refuse storage 80 46
Labelling issues 30 12
Others 172 66
Total 1,049 393

Enforcement Actions

The Food Act 2001 makes provision for enforcement agencies and authorised
officers to apply enforcement actions to improve food safety outcomes for the public.
Enforcement actions may take the form of written warnings, improvement notices,
prohibition orders, expiations or prosecutions. These actions are applied using a
graduated and proportionate response.

Tables A1.7 to A1.10 address enforcement actions relating to inspections conducted
in food industry sectors defined in the Food Business Risk Classification. Written
warnings make up the largest single action applied, progressing to improvement
notices and expiations as food businesses fail to respond or issues became more
serious. Table A1.11 contains enforcement actions of collective totals from all
inspections conducted under Food Safety programs.
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Table A1.7: Number of enforcement actions by retail sector
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Retailer g ] 3 'é @
T = |2 |0 |,
" 4 s e [E |2 o
2 |12 |EI2ER
o o |lo |E[E|° |2 |8
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£ ) o |[®@ (2 |S |0 (O
7 » w |3 [E |9 | [&
2|8 |8l |2E[E
- c c | [0 B[R |0
8 |2 |E |26 a 0
o @ (@ |2 [Eld Wl
Alcoholic beverages packaged 193 15 O[O0 (O0Of[O0O]JO]|O
Bakery products 69 32 33 ((0[0]0]|O
Bakery products, perishable fillings 187 119 4 5(2[0]0]|0
Continental type delicatessen food 75 47 2 2 (0[0]J0]O
High risk food, perishable 667 464 6 [ 8 4[0]2]1
Low risk packaged food 948 121 6 (|6 ([0O[0]0]|O
Medium risk food, perishable 733 364 8 [13(1[0]0]|O0
Raw meat & poultry 38 15 O[O0 (O0Of[O0O]O]|O
S.eafood (excludes processing of 8 18 olololololo
bivalve mollusc)
*Other retailers — P1 7 6 1 O [1]0]0]O0
*Other retailers — P2 3 2 O|lo0fofofO0foO
*Other retailers — P3 46 24 O[O0 (O0Of[O0O]JO]|O
*Other retailers — P4 20 9 O|lo0fofof0OfO
Total 3,014 (1,236 (30 |37 (8 |0 |2 |1

*Others may include the businesses which has not been officially classified or council unable to retrieve the data
based on above classification.
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Table A1.8: Number of enforcement actions by food service sector

c
2
°
©
T
<))
£
8 )
S S s
ood service =
2 |2 |2 |8 |&
8 E - 9 (2] L o]
2 2 |2 |6 |2 |8 |3
o c |e |£ |2 |B |2 |,
O - c c o 2 c
= o o S 2 c w |©o
- o - —
e e |2 12 |§E |2 |5 |3
2 e |2 |8 |3 |2 |5 |®
o — — o] — N = n
5 5 |3 |E |2 |2 &8
it ) ) = E | |40 |&
Catering offsite activity 229 159 2 2 0 0 0O
Catering onsite 757 530 8 17 2 0 2 0
Medium risk foods 816 304 4 9 1 0 0 0

perishable

Restaurants and takeaway
ready to eat food - 5012 4,083 | 268 | 218 | 231 8 |36 | 1
prepared in advance

Restaurants and take
away food, ready to eat 2,409 11,482 | 34 40 16 0 2 0
food - express order

Restaurants and takeaway
ready to eat food - no raw 950 588 14 12 8 0 1 0
preparation

*Other food service — P1 33 22 0 4 0 0 010
*Other food service — P2 126 39 0 0 0 0 010
*Other food service — P3 197 61 0 0 0 0 010
*Other food service — P4 79 2 0 0 0 0 010
Total 10,608 | 7,270 | 330 | 302 | 258 | 8 (41 | 1

*Others may include the businesses which has not been officially classified or council unable to retrieve the data
based on above classification.
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Table A1.9: Number of enforcement actions by processor/manufacturer sector
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Bakery products, perishable fillings | 425 [ 309 | 14 [ 13 |17 | O 1 0
processing
Baby food processing 2 2 Oo(lo0o|lO0O]J]0]O0(O
Beverage processing 72 25 Oo(lo0o|lO0O]J]0]O0(O
Canned food processing 11 3 Oo(lo0o|lO0O]J]0]O0(O
Canned food processing very small | 33 9 OojJ]o0f[fO0]O0]O0¢(O
producer and high acid food
Chocolate processing 8 6 ojJo0fO0O]O0O]O0¢(O
Chocolate processing small 43 17 Oo(lo0o|lO0O]J]0]O0(O
producer
Cereal processing 545 | 184 | 1 3 1 O[O0 ]| O
Confectionary processing 174 63 Oo(lo0o|lO0O]J]0]O0(O
Cook-chill food short shelf-life 26 10 OojJ]o0f[fO0]O0]O0¢(O
processing
Cook-chill food extended shelf life 13 1 ojJo0fO0O]O0O]O0¢(O
processing
Cook-frozen food processing 11
Dairy processing (not including soft | 26 13
cheese)
Dairy processing - soft cheese 4 1 Oo(lo0o|lO0O]J]0]O0(O
processing
Egg processing 8 0 ojofoO0o]JO0O]O0O0¢|O
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Table A1.9 (continued)

Processor/manufacturer

Fruit and vegetables processing

@ Total businesses

'Y Businesses inspected

— Written warnings issued

= |Prohibition orders issued

Fruit and vegetable processing,
frozen

N

-

o| N [Businesses requiring enforcement action

o

©o| N [lmprovement notices issued

o

o| o|Expiations issued

o| o[Prosecutions

Fruit and vegetable processing,
frozen/blanch, small producer

N
N

N
N

Fruit and vegetable juice,
unpasteurised processing

Fruit juice, pasteurisation
processing, shelf stable processing

Fruit juice, pasteurisation
processing, shelf stable
processing, small producer

15

Meat processing, fermented meat
processing, small goods
processing

Oils and fats processing

43

11

Peanut butter processing

Peanut butter processing, small
producer

Poultry processing

Prepared not ready to eat food
processing

Prepared ready to eat food
processing

75

53
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Table A1.9 (continued)
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Seafood processing 21 14 1 0 1 0 1 0
Seafood processing ready to eat 7 3 ol o0|0]0O0]O0{|O0
and shelf stable
Seafood processing - mollusc 32 5 ol o0|0]0O0]O0{|O0
processing
Snack chips processing 6 3 ol o0|0]0O0]O0{|O0

Spices and dried herbs processing 9 3 ol o0|0]0O0]O0{|O0

Spices and dried herbs processing, | 37 13 ol o0|0]0O0]O0{|O0
small producer

Sushi processing 23 19 4 0 1 0 1 0
Vegetables in oil processing 15 10 0 0 0 0 0 0
*Other processor / 2 1 0 1 O[O0 0] O
manufacturers - P1
*Other processor / 5 3 ol o0|0]0O0]O0{|O0
manufacturers - P2
*Other processor / 12 11 5101 0]0]0(0O0
manufacturers - P3
*Other processor / 8 3 ol o0|0]0O0]O0{|O0
manufacturers - P4
Total 1,838 | 875 |1 30 | 20 | 25 | 1 310

*Others may include the businesses which has not been officially classified or council unable to retrieve the data
based on above classification.
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Table A1.10: Number of enforcement actions by food transport sector
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Bulk flour storage distributor 3 1 0 0 0 0 0 0
Bulk milk collection distributor 0 0 0 0 0 0 0 0
Dairy produce distributor 17 2 0 0 0 0 0 0
Dry goods and beverages 50 5 0 0 0 0 0 0
distributor
Frozen food distributor 23 9 0 0 0 0 0 0
Fruit and vegetables distributor 19 | 4 0 0 0 0 0 0
Perishable, ready to eat, 23 3 0 0 0 0 0 0
packaged, medium risk food
distributor
Perishable, ready to eat, 43 |19 | 2 1 1 0 1 0
packaged, high risk food distributor
Processed meat distributor 4 2 0 0 0 0 0 0
Seafood distributor 7 3 0 0 0 0 0 0
Other food transporters - P1 1 1 0 1 0 0 0 0
Other food transporters - P2 0 0 0 0 0 0 0 0
Other food transporters - P3 10 0 0 0 0 0 0 0
Other food transporters - P4 0 0 0 0 0 0 0 0
Total 200 (49 | 2 2 1 0 1 0

# blank cells indicate no offences requiring enforcement action
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Table A1.11: Enforcement actions by number - referenced to Standard 3.2.1
Food Safety Program (FSP)

" o
2 8
£ - = @
Reason for enforcement activity g “E’ 5 @ 2
c S w 2 2 3
g | 28 | 2| & |3
E | 85 | 8| & ¢
= E 2 o n o
FSP not prepared, implemented,
maintained and monitored 3 1 0 0 0
FSP not audited at the frequency
determined by the auditor 0 0 0 0 0
FSP not revised so as to comply with the
Regulations 0 0 0 0 0
FSP audit report not retained by business
for four years 0 0 0 0 0
Total 3 1 0 0 0

Prosecution register

The department publishes on its website details of businesses or individuals that
have been found guilty by a court of a breach of the Food Act 2001. This website is
intended to provide information to the community regarding successful prosecutions
under the Act. This is the most serious action available undertaken by local councils
and the department.

Since the last reporting period two additional businesses have been added to the
prosecution register and one business removed as the period of notification has
expired. This information can be viewed on the Food Act Prosecutions Register on
the SA Health website:

http.//www.sahealth.sa.gov.au/wps/wem/connect/Public+Content/SA+Health+Interne
t/About+us/Legislation/Food+legislation/Food+prosecution+treqister

90| Page



http://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Interne
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/About+us/Legislation/Food+legislation/Food+prosecution+register

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

Appendix 2: Food outbreak investigations — 2018-19

Outbreak Investigations

An outbreak is defined as an event where two or more people experience a similar
illness after eating a common meal or food and epidemiological and/or
microbiological evidence indicates the meal or food as the source of the illness. A
summary of outbreaks investigated during 2018-19 and their settings are presented
in Table 8 on page 66.

Outbreak 1 — Salmonella Oranienburg — Primary production

An increase in cases of Salmonella Oranienburg was identified in August 2018, with
27 cases notified between 1 August and 30 October 2018. Descriptive evidence from
interviews with cases indicated that alfalfa sprout consumption was higher than
expected. Trace back led to the identification of a common supplier of alfalfa sprouts.
Authorised officers from SA Health conducted sampling of alfalfa sprouts from retail
outlets and S. Oranienburg was identified in the product. A product recall and media
release was undertaken on 9 September 2018.

Outbreak 2 — Salmonella Typhimurium 108 — Private function

Five cases of Salmonella Typhimurium (S.Tm) phage type 108, MLVA pattern 04-11-
15-00-517 were reported in November 2018, all had attended the same wedding.
The wedding was privately catered for by multiple people and held over several
days. The investigation was limited as further information was not able to be
obtained about attendees or food supplied for the event.

Outbreak 3 — Salmonella Typhimurium 9 — Restaurant

Five people were diagnosed with S.Tm phage type 9, MLVA 03-23-12/13-10-523,
that all consumed food from the same café in December 2018. A variety of foods
were consumed, several included aioli and eggs. All cases ate at the venue over a
three-day period. Environmental Health officers (EHOs) from local council inspected
the premises and identified issues around egg handling and the preparation of raw
egg products. Samples of raw egg products from the premises did not detect
Salmonella.

Outbreak 4 — Salmonella Typhimurium phage type 9 — Restaurant

Five cases of S.Tm phage type 9, MLVA 03-16-06-11-550 reported consumption of
food from the same restaurant in January 2019. A variety of different foods were
involved, including salads, egg dishes and burgers. EHOs from local council
inspected the premises and issues were identified relating to the handling of eggs,
the production of raw egg products, cleaning and sanitising. Food and environmental
samples were collected from the premises and no Salmonella was detected.
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Outbreak 5 — Salmonella Hessarek — Primary production

Ten cases of Salmonella Hessarek were reported between December 2018 and
June 2019. Descriptive evidence from interviews indicated a high proportion of cases
had consumed the same brand of eggs, which was also linked to an outbreak in
2017 where S. Hessarek was isolated from egg contents of the same egg brand.

Outbreak 6 — Salmonella Typhimurium phage type 9 — Bakery

Seventy-eight cases of Salmonella were linked to consumption of food from one of
three linked bakery premises. The majority of the cases (74) were further typed as
S.Tm phage type 9 and MLVA 03-15-08-11-550, with the remaining four unable to be
typed as no culture was obtained. Cases occurred at the bakeries between 6 and 12
February 2019, with 75 cases (96 percent) reporting consumption of a Vietnamese-
style meat roll. EHOs from local councils inspected the premises and identified
shared foods and equipment between the premises that may have caused cross
contamination. Multiple food and environmental samples across all three premises
were collected by authorised officer from SA Health and many samples were positive
for S.Tm phage type 9 MLVA 03-15-08-11-550. Issues with cross contamination,
inadequate cooking of foods, and cleaning and sanitising practises were identified.

Outbreak 7 — Salmonella Typhimurium phage type 9 — Restaurant

Eleven cases of S.Tm with MLVA 03-23-12-10-523 reported consumption of food
from the same restaurant over a three-day period in January-February 2019. Ten
were typed as phage type 9 and one as phage type RDNC meaning the reaction did
not conform. Nine cases reported consumption of dishes containing a raw egg based
sauce (aioli, tartare or mayonnaise). An EHO from local council inspected the
premises and identified issues with the preparation of raw egg based sauces, hand
hygiene, cross contamination, cleaning and sanitation. Environmental samples were
collected with no Salmonella detected. The premises ceased production of raw egg-
based sauces.

Outbreak 8 — Salmonella Typhimurium phage type 135a — Restaurant

Three cases of S.Tm 135a with MLVA 03-14-10-11-523 reported eating at the same
restaurant in the first week of February 2019. The cases all consumed different foods
and attended on different days. An EHO from local council inspected the premises
and no food safety issues were identified.

Outbreak 9 — Salmonella Typhimurium phage type 12a — Restaurant

Twelve people were unwell with gastroenteritis after eating at the same restaurant on
the same day in February. Eleven of the cases were confirmed with S.Tm 123,
MLVA 04-18-11-00-490. A range of different types of sushi and sashimi were
consumed. EHOs from the local council inspected the premises and
recommendations were made regarding cleaning, sanitising and minimising cross-
contamination. Environmental and food samples were submitted with no Salmonella
detected.
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Outbreak 10 — Salmonella Typhimurium phage type 135 — Restaurant

There was an increase in Salmonella cases in a regional area of SA. Interviews were
conducted and 14 people diagnosed with S.Tm 135, MLVA 03-12-09-11-523,
reported eating food prepared by the same food premises at one of two venues. A
variety of foods were eaten, including Mexican style meat, rice bowls and salads. An
EHO from local council inspected the premises and identified issues around
temperature control, cleaning and sanitising, storage and skills and knowledge of
safe food handling.

Outbreak 11 — Salmonella Typhimurium phage type 9 — Restaurant

Five people with S.Tm 9, MLVA 03-24-13-10-523 reported eating at the same
restaurant. Four of the five ate at the venue on the same day, but were not known to
each other. All consumed breakfast meals containing eggs. An EHO from local
council inspected the premises and issues were identified around handling of raw
eggs and food handler hygiene. Food and environmental samples were collected
and no Salmonella was identified.
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Appendix 3: Annual Reports by Enforcement Agencies
under the Safe Drinking Water Act 2011

Reports commence page 95.
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Adelaide Hills Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Kimberley Pearson
Level 2 Auditor

Environmental Health
Officer

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Hoads Water Cartage Pty Ltd
(including Andy's Water
Transport)

10 July 2018

Kimberley Pearson

SA Baptist Care — Adventure
Camp

17 December 2018

Kimberley Pearson

Adelaide Hills Bulk
Springwater

20 December 2018

Kimberley Pearson

Peters Water Carting

14 June 2019

Kimberley Pearson

Mt Lofty House

6 July 2018

Kimberley Pearson

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil
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6 Consultation and education

Nil

7 Other activities

Nil
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Adelaide Plains Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Officer

David Cowell Economic Development No
Officer
Kaylie Baker Environmental Health No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Adelaide

Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/linvestigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil

98| Page




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

Alexandrina Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act

1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title
qualifications (including
auditing qualifications)

Does the authorised officer
work for more than one
council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection
water provider

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Barossa Council

Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Gary Mavrinac
Planning qualifications

Director Development &
Environmental Services

No

Bachelor of Science University
of Adelaide, Graduate Diploma
Environmental Health
Queensland University of
Technology

Officer

Steve Carroll Manager Health Services | No
Associate Diploma in Health

Surveying. SA Health

Approved Food Safety Auditor

(National).

Karen Watson Environmental Health No
Bachelor of Applied Science Officer

(Env. Health) Flinders

University

Joel Bray Environmental Health No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

$121

4 Enforcement activities

Nil
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5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Barunga West Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details
Jan Truter Environmental Health Yes - Copper Coast Council
Accredited Food Auditor Officer

2 Audits and inspections
Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider
Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up
water provider /investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Berri Barmera Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Rebecca Burton
BAppSc (Env Health)

Environmental Health
Officer

No

Dara Frankel
BAppSc (Env Health)

Environmental Health
Officer (emergency back-

up)

Loxton Waikerie Council

Certificate of competency
(issued by Central Board of
Health) & Associate Diploma
of Health Surveying TAFE

Services

Chris Congdon Environmental Health Tatiara
BAppSc (Env Health) Officer (contractor)
Myles Somers Manager Environmental No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil
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6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Ceduna

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Denvir Moses Manager Environmental Yes

Services

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil

105|Page



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

City of Charles Sturt

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Clare & Gilbert Valleys Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Cleve
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Coober Pedy

Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details

Lindsay de Veth

Environmental Health
Officer

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/linvestigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Coorong District Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Caroline Thomas

Bachelor Degree in
Environmental Health

Environmental Health
Officer

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Copper Coast Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Jan Truter

Environmental Services
Coordinator

Yes — District Council of
Barunga West

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

required.

Advice provided to operators of Bed and Breakfasts in Council’s area that have commenced
operation during the reporting period, and to the operators of other food businesses as

7 Other activities

Nil
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Eastern Health Authority
City of Norwood Payneham and St Peters
Campbelltown City Council

City of Burnside
City of Prospect

Town of Walkerville
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Elliston
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Denvir Moses Manager Environmental Yes

Services

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Flinders Ranges Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer work for
qualifications (including more than one council? Provide
auditing qualifications) details

Brian Sickles Environmental Port Pirie Regional Council

BAppSc (ENVH) Flinders Health Officer District Council of Orroroo Carrieton

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up
water provider /investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Franklin Harbour
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Susan Bourne

Environmental Health
Officer

Yes

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Town of Gawler

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Regional Council of Goyder
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Grant
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

qualifications (including
auditing qualifications)

Name of authorised officer &

Position title

Does the authorised officer
work for more than one
council? Provide details.

Aaron Price (Graduate
Diploma in Environmental
Health Practice, Flinders
University)

Team Leader —
Environmental Health and
Compliance

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

inspection.

New food businesses were advised at the point of notification or during routine food

7 Other activities

Nil
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City of Holdfast Bay
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Adrian Hills

Manager, Regulatory
Services

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Kangaroo Island Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Kye Rees Environmental Health No

Officer
Steve Ryles Building Surveyor / No

Environmental Health

Officer

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Consultation occurred on providing safe drinking water during food inspections:

- how they may become exempt from the Act, i.e. boiling water that is used for food
preparation, advising guests that rainwater is used for drinking water and providing
bottled water as an alternative

- referring businesses to SA Health for further advice on treatment options or for further
guidance on how the Act applies to their business.

7 Other activities

Nil
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District Council of Karoonda East Murray
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Julie Savill

Bachelor of Environmental
Health

Authorised officer under the
Act

Approved Auditor Level 2

Environmental Health
Officer

Rural City of Murray Bridge &
Mid Murray Council.

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Kimba

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Kingston District Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details

Ana Catarina Santos

Bachelor of Applied Science
majoring in Environmental
Health (Swinburne University)

Environmental Health
Officer

Yes. Full Time — job share
with Robe and Kingston
Councils. Now changed to
fortnightly in Kingston District
Council.

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/investigation, etc.

Nil

6 Consultation and education

During the routine inspections of food businesses, fact sheets were provided to owners.
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7 Other activities

Council owns buildings that have rainwater as their drinking water supply. These buildings
include: Works Depot, Council Office, Caravan Park, Seniors Citizens Centre, Kingston
Medical Clinic, airport and sailing club.

Council has implemented an Annual Rainwater Testing Program.

In mid-February, Council undertook rainwater samples of all rainwater tanks. A total of ten
samples were taken on 14 February 2019. All samples were sent to IMVS laboratory to
check for potability. There were five samples found to have positive E.coli counts. Readings
varied from 2 to 2,400 organisms detected. All five tanks were decontaminated and two had
to be further decontaminated as there was still positive readings after the first chlorination.
Further testing was conducted on these tanks. The second decontamination procedure was
effective as no further reading of E.coli was detected.
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Light Regional Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

businesses as required.

Advice was provided to operators of Bed and Breakfasts in Council’s area that have
commenced operation during the reporting period, and to the operators of other food

7 Other activities

Nil
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District Council of Lower Eyre Peninsula

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Emma McDonald Manager Environmental Yes - Employed by the
Services District Council of Tumby

Bay and undertakes contract
work for DCLEP as required.

Aaron Price Environmental Health Yes - Employed by the City
Officer of Port Lincoln and
undertakes contract work for
DCLEP as required.

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Loxton Waikerie
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Dara Frankel

Bachelor of Applied Science
(Env Hith)

Environmental Health
Officer

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Marion
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Mid Murray Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Tom McKellar

Graduate Diploma in
Environmental Health Practice

Authorised Officer under the
Act

Environmental Health
Officer

No

Julie Savill

Bachelor of Environmental
Health

Authorised Officer under the
Act

Approved Auditor Level 2

Environmental Health
Officer

Yes — Rural City of Murray
Bridge

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil
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6 Consultation and education

Advice regarding the care and maintenance of rainwater is provided upon request and also
made available through the council’s three offices.

The Act is also covered in all of Council’s Food Safety Training sessions.

7 Other activities

Nil
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City of Mitcham

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Mount Barker District Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act

1

Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Jamie Tann

Bachelor Applied Science
(Environmental Health)
(University of Western Sydney)

RABQSA Level 4 High Risk
Auditor

Manager, Health & Public
Safety

No

Tony Pearson

Diploma of Applied Science
(Environmental Health)

RABQSA Level 4 High Risk
Auditor

Environmental Health
Officer

Tony Pearson is on a six
month secondment to the
Alexandrina Council

Nicole Greenleaf Environmental Health No
Bachelor of Health Science Officer

Nutrition/ Graduate Diploma

Environmental Health Practice

(Flinders University)

Alex Hodge Environmental Health No
Bachelor of Environmental Officer

Health (Flinders University)

Hannah Johansen Environmental Health No
Bachelor of Environmental Officer

Health (Flinders University)

RABQSA Level 4 High Risk

Auditor

Lily Do Environmental Health No

Graduate Diploma
Environmental Health Practice
(Flinders University)

Officer

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil
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3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/linvestigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Mount Gambier
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Heather Reilly Environmental Health No

Officer
Nicole Dodds Environmental Health No

Officer

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Information is provided on Council website and during routine food inspections.

7 Other activities

Nil
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District Council of Mount Remarkable
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Mark Smith

DHW Approved Auditor No
AWQO014. Pursuant to Section
15(1) of the Safe Drinking
Water Act 2011

Environmental Health
Officer

Contracted to Peterborough
Council one day per week

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Mount View Homes Inc (aged
Care Facility) Booleroo Centre

30 April 2019

Mark Smith

3 Fees for audits and inspections

As per Council’'s Scheduled Charges

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

supplies.

Council’'s Environmental Health Officer continues to provide information and assistance to
businesses throughout the district in relation to the provision of safe and suitable water
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7 Other activities

Council’s Environmental Health Officer continues to support yearly educational sessions for
food sector and public health sector businesses.

Food Safety and Public Health Information Sessions run by Council‘'s Environmental Health
Officer incorporates a learning segment in relation to the safe and suitable delivery of
rainwater for drinking purposes. These information sessions outline the requirements of the
Safe Drinking Water Act 2011, including capture, storage, maintenance and delivery of
rainwater for drinking purposes.

Council continues to maintain a registered drinking water system within the Township of
Melrose. This is a Council driven ‘Public Health Partnership’ initiative working with the local
business community.

136 |Page



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

Rural City of Murray Bridge
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Jeremy Byrnes

Team Leader Regulation

No

Officer

Julie Sawvill Environmental Health Yes - Mid Murray Council
Officer
Emily Smith Environmental Health No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/linvestigation, etc.

Nil

6 Consultation and education

Advice regarding the care and maintenance of rainwater is provided upon request. Drinking
water supplies are checked on routine food safety inspections. The Act is covered in all of
Council’s Food Safety Training sessions.
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7 Other activities

Riverglen Water Supply:
Weekly microbial sampling is performed by Council and submitted to SA Pathology for
analysis. All results in the 2018-19 financial year were satisfactory.

Quarterly metal sampling has also commenced, to analyse water for cadmium, lead, iron,
copper,zinc and manganese. All results have been compliant with the Australian Drinking
Water Guidelines.

Woodlane Water Supply:

Monthly water sampling is taken from the Woodlane reticulated water supply and submitted
to SA Pathology for analysis. All results have been satisfactory in the 2018-19 financial
year.

This water is supplied by SA Water but distributed by Council facilities.
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Naracoorte Lucindale Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Christopher Congdon

Environmental Health
Officer

Yes - Tatiara District Council

Catherine McCarthy

Environmental Health
Officer

Yes - Mitcham Council

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil

139 | Page




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

Northern Areas Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details
Alan Thomson Manager Regulatory No

Services

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up
water provider /investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Onkaparinga
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &

qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Stuart Dearden

BSc (Environmental Health;
Hons)

SA Health-approved Food
Safety Auditor

Environmental Health
Officer

No

Tricia Franks Environmental Health No
BSc, Graduate Diploma in Officer

Environmental Health Practice

SA Health-approved Food

Safety Auditor

Nicole Moore Team Leader Community | No
Bachelor of Environmental Health

Health

Jodi-Anne Smith Environmental Health No

Bachelor of Environmental
Health

Officer

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Waterman Cartage

17 October 2018 -
Scheduled inspection

Tricia Franks

Waterman Cartage

6 December 2018 -
Follow-up inspection

Tricia Franks

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil
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5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Ongoing ad hoc education of affected businesses occurs.

7 Other activities

Tricia Franks has been involved with Renay Cooke’s Safe Drinking Water Act 2011 Working
Group.

Council keeps a register of businesses that are exempt from registration.
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District Council of Orroroo Carrieton
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Brian Sickles

Environmental Health
Officer

Yes -
Port Pirie Regional Council
Flinders Ranges Council

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Peterborough

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Mark Smith DHW Approved Environmental Health DC Mount Remarkable

Auditor No AWQO014. Pursuant | Officer
to Section 15(1) of the Safe
Drinking Water Act 2011

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

As per Councils’ scheduled fees

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Council continues to provide educational information to hotels, guest houses, caravan
parks, etc. on the safe and suitable use of rainwater for drinking purposes.

7 Other activities

Food Safety and Public Health Information Sessions are facilitated by Council, which
incorporates an information segment in relation to requirements for safe and suitable
delivery of rainwater for drinking purposes.
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City of Playford

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position Title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Amy Colguhoun [no longer Environmental Health No
works for the City of Playford] Officer
Stephanie Manual Environmental Health No

Officer

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Port Adelaide Enfield

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Port Augusta City Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Harc Wordsworth Consultant Environmental | No

Health Services

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up
water provider /investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Port Lincoln

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Kristy McCreadie Senior Environmental No

Bachelor of Applied Science Health Officer

(Environmental Health)

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

In January 2019, a major review and update of Council's food business register
commenced. This included visiting and/or contacting all food businesses to confirm their
business details and an audit to identify any food businesses not known to the Council. A
food safety information pack with SA Health and Council resources was provided to all food
businesses, and additional information based on site-specific activities was provided (such
as where rainwater use was identified). To date the review has identified two additional
businesses requiring registration under the Safe Drinking Water Act 2011, including Boston
Bean Coffee Company (registered) and the Line & Label restaurant (in progress). Council
also promoted rainwater tank safety in a post on Council’s Facebook page on 2 May 2019.
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7 Other activities

Nil
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Port Pirie Regional Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer work
qualifications (including for more than one council? Provide
auditing qualifications) details.
Brian Sickles Environmental Yes - Flinders Ranges Council

Health Officer District Council of Orroroo Carrieton

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Renmark Paringa Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Katina Nikas

Environmental Health
Officer

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council of Robe
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details

Ana Catarina Santos

Bachelor of Applied Science,
majoring in Environmental
Health (Swinburne University).

Environmental Health
Officer

Yes -

Full Time — job share with
Robe and Kingston Councils.
Frequency of visits have
changed to fortnightly, as for
Kingston Council.

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/investigation, etc.

Nil

6 Consultation and education

During the routine inspections of food businesses, fact sheets were provided to owners
explaining the Act and its requirements.
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7 Other activities

Council conducts the rainwater sampling for the Tarooki Campsite, as per their license
requirements as a registered drinking water provider under the Act.

There are a number of council owned buildings such as the Works Depot, council owned
Caravan Park, sports grounds — netball, golf, football, that are connected to rainwater tanks.

Council has implemented an annual rainwater testing program of all their rainwater tanks.

On 5 February 2019, a total of four rainwater samples were taken and sent to IMVS
laboratory to check for potability.

At the council work depot, the sink connected to the rain water tank was declared as not
being suitable for drinking. In the lunchroom, drinking water has been provided for staff.

In the caravan park, only one rainwater tank was found to have enough water for sampling,
other two tanks were found dry. Sampling will be conducted later in the year (prior to
summer/busy season), instead of early in the new year, to ensure water is available for
sampling from all three rainwater tanks.

Rainwater samples taken from the three different Community Clubs (golf, netball and
football), were negative for E.coli.
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Municipal Council of Roxby Downs
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Salisbury

Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Southern Mallee District Council

Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Jeremy Byrnes

Team Leader Regulation

Yes — Rural City of Murray
Bridge

Officer

Julie Sawvill Environmental Health Yes — Rural City of Murray
Officer Bridge & Mid Murray Council
Emily Smith Environmental Health Yes — Rural City of Murray

Bridge

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Advice regarding the care and maintenance of rainwater is provided upon request and
made available through the local government centres.

Water supplies are checked on routine food inspections.
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7 Other activities

Nil
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District Council of Streaky Bay
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Denvir Moses

Manager Environmental
Services

Yes

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Tatiara District Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & Position title Does the authorised officer
qualifications (including auditing work for more than one
qualifications) council? Provide details.
Chris Congdon Environmental Yes -

BEnvHIth, Dip Bus Health Officer Berri Barmera

National Food Safety Auditor
Safe Drinking Water Act 2011 Auditor

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider
Keith and District Hospital 22 August 2018 Chris Congdon

3 Fees for audits and inspections

$199.09 per hour

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Tea Tree Gully
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil
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District Council Tumby Bay
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act

1 Appointment of authorised officers under the Safe Drinking Water Act
2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.

Nil

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil

161 |Page



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

City of Unley

Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

qualifications (including
auditing qualifications)

Name of authorised officer &

Position title

Does the authorised officer
work for more than one
council? Provide details

Kelly Gregory

Bachelor of Science
(Environmental Health) -

Flinders University
Diploma of Quality Auditing

Senior Environmental
Health Officer

No

Bachelor of Science
(Environmental Health) —
Flinders University

Diploma of Quality Auditing

Officer

David Sboro Environmental Health No
Bachelor of Science Officer

(Environmental Health) -

Flinders University

Diploma of Quality Auditing

Nada Kayal Environmental Health No
Graduate Diploma in Officer

Environmental Health

Practices — Flinders University

Diploma of Quality Auditing

Angela Sorger Environmental Health No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil
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5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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City of Victor Harbor
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Luke McCumiskey

Environmental Health
Officer

Alexandrina Council

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Wakefield Regional Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details.

Kaylie Baker

(Bachelor of Science and
Graduate Diploma in
Environmental Health
Practices)

Environmental Health
Officer (July — Dec 2018)

No

Willbur Colaco

(Master of Environmental
Management and Graduate
Diploma in Environmental
Health Practices)

Environmental Health
Officer (Mar — June 2019)

No

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil
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7 Other activities

Nil
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Wattle Range Council
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details

Ana Catarina Santos

Bachelor of Applied Science
majoring in Environmental
Health (Swinburne University).

Environmental Health
Officer

Full time, job shared with
Robe and Kingston Councils.
Schedule has now changed
to four days a week at Wattle
Range Council. Visits to the
other two Councils has
reduced.

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/investigation, etc.

Nil

6 Consultation and education

During the routine inspections of food businesses, fact sheets were provided to owners

explaining the commencement of the Act and its requirements.

167 |Page




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

7 Other activities

Council has many owned buildings throughout the region, such as all the Works Depots in
various towns — Penola, Millicent, Beachport and Kalangadoo, caravan parks in Beachport
and Southend, halls and sports grounds in various townships, all being connected to
rainwater tanks.

Council has resumed the annual rainwater testing of all the rainwater tanks throughout the
region this year. A total of 33 rainwater samples were taken, including four re-sampling of
decontaminated rainwater tanks, to determine suitability of potable rainwater.

On 4 February 2019, 20 samples were taken and sent to IMVS laboratory. Of these
samples, one returned positive with an E.coli reading of 13 organisms per gram.

Further testing was conducted on 13 February 2019, where ten more rainwater samples
were taken, and re-sampling of the decontaminated rainwater tank was conducted.
Samples were sent to IMVS laboratory for analyses.

Of the samples taken, three returned positive with E.coli with readings ranging from 30 to
2,000 organisms per gram. The decontamination of the rainwater tank returned negative for
the presence of E.coli.

Of the samples that were positive, decontamination of the rainwater tanks was conducted,
and further sampling was taken on 25 February 2019. All three samples returned clear of
any E.coli contamination, demonstrating that the decontamination process was effective.
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City of West Torrens
Safe Drinking Water Act 2011

Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer &
qualifications (including
auditing qualifications)

Position title

Does the authorised officer
work for more than one
council? Provide details

Nil

2 Audits and inspections

Trading name of drinking
water provider

Date of audit/inspection

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking
water provider

Date complaint received

Details of follow-up
/linvestigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Whyalla City Council
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act

1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title
qualifications (including

auditing qualifications)

Does the authorised officer
work for more than one
council? Provide details.

Nathan Gale Environmental Health

Officer

No

Samantha Bowman Director City Growth

No

2 Audits and inspections

Trading name of drinking Date of audit/inspection

water provider

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received

water provider

Details of follow-up/
investigation, etc.

Nil

6 Consultation and education

Nil

7 Other activities

Nil
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Wudinna District Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Denvir Moses Manager Environmental Yes

Services

2 Audits and inspections

Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

The authorised officer will undergo prescribed SA Health training next financial year to
perform inspections. SA Health had performed this function to date.
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District Council of Yankalilla
Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act
1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title Does the authorised officer
qualifications (including work for more than one
auditing qualifications) council? Provide details.
Kim Vivian Environmental Health No
Inspector, Level 3 Officer

2 Audits and inspections
Trading name of drinking Date of audit/inspection | Name of auditor/inspector
water provider
Smiling Samoyed Brewery 23 November 2018 Kim Vivian

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Member of SA Health’s Safe Drinking Water Act 2011 Working Group since November
2017
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Yorke Peninsula Council

Safe Drinking Water Act 2011
Annual Report 2018-19

Activities under the Act

1 Appointment of authorised officers under the Safe Drinking Water Act 2011

Name of authorised officer & | Position title
qualifications (including
auditing qualifications)

Does the authorised officer
work for more than one
council? Provide details.

Craig Lange Environmental Health
Officer

No

2 Audits and inspections

Trading name of drinking Date of audit/inspection
water provider

Name of auditor/inspector

Nil

3 Fees for audits and inspections

Nil

4 Enforcement activities

Nil

5 Drinking water related complaints

Trading name of drinking Date complaint received | Details of follow-up/
water provider investigation, etc.
Nil

6 Consultation and education

Nil

7 Other activities

Nil

173|Page




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

Appendix 4: Audited financial statements 2018-19

Audited Financial Statements commence page 175.

The 2018-19 financial statements reflect the first time adoption of AASB 9 Financial
Instruments, noting that the new Leasing Standard (AASB 16) and Revenue
Standards (AASB 15 and AASB 1058) become effective next year (2019-20).
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’2@3 Auditor-General's Department

Qur ref: A19/078 Level 9

State Administration Centre
200 Victoria Square
Adelaide SA 5000

DX 56208

20 September 2019 Victoria Square

Tel +618 8226 9640
Fax +618 8226 9688

ABN 53 327 061 410

audgensa@audit.sa.gov.au
Dr C McGowan www.audit.sa.gov.au

Chief Executive
Department for Health and Wellbeing
DX 243 ADELAIDE SA

Dear Dr McGowan

Audit of Department for Health and Wellbeing
for the year to 30 June 2019

We have completed the audit of your accounts for the year ended 30 June 2019. Two key
outcomes from the audit are the:

1 Independent Auditor’s Report on your agency’s financial report
2 audit management letters recommending you address identified weaknesses.
i Independent Auditor's Report

We are returning the financial statements for the Department for Health and Wellbeing, with
the Independent Auditor’s Report. This report is unmodified.

My annual report to Parliament indicates that we have issued an unmodified Independent
Auditor’s Report on your financial statements.

2 Audit management letters

During the year, we sent you audit management letters detailing the weaknesses we noted and
improvements we considered you need to make including matters we considered in forming
our collective opinion on financial controls required by the Public Finance and Audit

Act 1987.

Significant matters related to:

. Procurement and contract management practices require improvement.

. Absence of risk management planning for some sampled procurement and contract
management plans.

. Absence of conflict of interest declarations and confidentiality agreements for some
sampled procurement.

. Expenditure systems approval profiles not regularly reviewed

. Purchasing and procurement policy does not explicitly require approvers to consider

budget when making procurement decisions
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. Employee payroll and leave management not regularly reviewed.
. Legal compliance framework not fully implemented.
. Processes not adequate to ensure consistent and appropriate management of medical

officers’ professional development.
We have received responses to our letters and will follow these up in the 2019-20 audit.

I have also included summary comments about these matters in my annual report. These
identify areas we assessed as not meeting a sufficient standard of financial management,
accounting and control.

What the audit covered

Our audits meet statutory audit responsibilities under the Public Finance and Audit Act 1987
and the Australian Auditing Standards.

Our audit covered the principal areas of the agency’s financial operations and included test
reviews of systems, processes, internal controls and financial transactions, Some notable areas
were:

. payroll

. accounts payable

. procurement

. contract management

. cash

. general ledger

. funding to health services

. funding to non-government organisations
. interstate transfers

. non-current asseis

. inventory management

. revenues from the Commonwealth

. insurance services

. IT systems controls

. professional development entitlements.

I would like to thank the staff and management of your agency for their assistance during this
year’s audit.

Yours sincerely

&M&mﬁ
Andrew Richardson
Auditor-General

Cne
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Auditor-General's Department
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To the Chief Executive
Department for Health and Wellbeing

As required by section 31(1)(b) of the Public Finance and Audit Act 1987, 1 have audited the
financial report of the Department for Health and Wellbeing and the consolidated entity
comprising the Department for Health and Wellbeing and its controlled entities for the
financial year ended 30 June 2019.

Opinion

In my opinion, the accompanying financial report gives a true and fair view of the financial
position of the Department for Health and Wellbeing and its controlled entities as at 30 June
2019, its financial performance and its cash flows for year then ended in accordance with the
Treasurer’s Instructions issued under the provisions of the Public Finance and Audit Act 1987
and Australian Accounting Standards.

The financial report comprises:

. a Statement of Comprehensive Income for the year ended 30 June 2019

. a Statement of Financial Position as at 30 June 2019

. a Statement of Changes in Equity for the year ended 30 June 2019

. a Statement of Cash Flows for the year ended 30 June 2019

. notes, comprising significant accounting policies and other explanatory information
. a Certificate from the Chief Executive and the Chief Finance Officer.

Basis for opinion

I conducted the audit in accordance with the Public Finance and Audit Act 1987 and
Australian Auditing Standards. My responsibilities under those standards are further
described in the ‘Auditor’s responsibilities for the audit of the financial report’ section of my
report. I am independent of the Department for Health and Wellbeing and its controlled
entities. The Public Finance and Audit Act 1987 establishes the independence of the
Auditor-General. In conducting the audit, the relevant ethical requirements of APES 110
Code of Ethics for Professional Accountants have been met.



I believe that the audit evidence obtained is sufficient and appropriate to provide a basis for
my opinion.

Responsibilities of the Chief Executive for the financial report

The Chief Executive is responsible for the preparation of the financial report that gives a true
and fair view in accordance with the Treasurer’s Instructions issued under the provisions of
the Public Finance and Audit Act 1987 and Australian Accounting Standards, and for such
internal control as management determines is necessary to enable the preparation of the
financial report that gives a true and fair view and that is free from material misstatement,
whether due to fraud or error.

Auditor’s responsibilities for the audit of the financial report

My 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 my opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with 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 this
financial report.

As part of an audit in accordance with Australian Auditing Standards, I exercise professional
judgement and maintain professional scepticism throughout the audit. I 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 my
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 Department for Health and
Wellbeing’s and its controlled entities’ internal controls

. evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Chief Executive

. 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,



My report refers only to the financial report described above and does not provide assurance
over the integrity of electronic publication by the entity on any website nor does it provide an
opinion on other information which may have been hyperlinked to/from the report.

I communicate with the Chief Executive about, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in
internal control that I identify during the audit.

Andrew Richardson

Auditor-General
20 September 2019



Certification of the financial statements

We certify that the:

. financial statements of the Department for Health and Wellbeing:
—  are in accordance with the accounts and records of the authority; and
—  comply with relevant Treasurer’s instructions; and
—  comply with relevant accounting standards; and
—  present a true and fair view of the financial position of the authority at
the end of the financial year and the result of its operations and cash
flows for the financial year.

. Internal controls employed by the Department for Health and Wellbeing over
its financial reporting and its preparation of the financial statements have been
effective throughout the financial year.

(a’
...........

Christopher McGowan
Chief Executive

min Woolcock
hief Finance Officer




THE DEPARTMENT FOR HEALTH AND WELLBEING
STATEMENT OF COMPREHENSIVE INCOME
For the year ended 30 June 2019

Expenses

Employee benefits expenses
Supplies and services
Depreciation and amortisation expense
Grants and subsidies
Borrowing costs
Net loss from disposal of non-current and other assets
Impairment loss on receivables
Other expenses
Total expenses

Income

Revenues from fees and charges
Grants and contributions
Interest revenues
Resources received free of charge
Net gain from disposal of non-current and other assets
Other revenues/income
Total income

Net cost of providing services

Revenues from SA Government

Revenues from SA Government
Payments to SA Government
Total revenues from SA Government

Net result

Other Comprehensive Income
Items that will not be reclassified to net result

Changes in property, plant and equipment assel revaiuation
surplus
Ttems that will be reclassified subsequently to net result
when specific conditions are met
Gains or losses recognised direetly in equity

Total other comprehensive income
Fotal comprehensive result

The accompanying notes form part of these financial statcments.
SA Government as owner.

Consclidated Parent
Note 2019 2018 2019 2018
$'000 $'000 $°000 $°000
3 4,221,026 3,915,604 200,495 188,804
4 1,995,434 1,917,121 539,744 513,844
21,22 287,485 256,204 16,545 16,292
5 34,866 36,238 4,835,120 5,027,564
G 169,345 263,186 412 760
12 2,679 2,260 27 -
16 7.513 (5,048) 9 16
7 65.501 93.730 25,305 26,523

6,783,849 6,482,292 5,617,657 5,773,803

8 637,678 580,125 356,900 343,716
9 1,771,846 1,768,798 1,395,868 1,427,958
10 8,515 6,843 4,242 3,234
11 50,459 49,865 24,027 22,486
12 - - - 356
13 83,818 71,975 3424 3,055

2,552,316 2,477,606 1,784,461 1,800,805

4,231,533 4,004,686 3,833,196 3,972,998

14 4,203,772 3,986,313 4,203,772 3,986,313
14 (36.113) (36,113)

4,167,659 3,986,313 4,167,659 3,986,313

(63.874) (18,373) 334,463 13315

84 331,168 - (2,746)
(14,231) 2,218 - .
(14,147) 333,386 - (2,746)
(78,021) 315,013 334,463 10,569

The net result and total comprehensive result are attributable to the



THE DEPARTMENT FOR HEALTH AND WELLBEING
STATEMENT OF FINANCIAL POSITION

As at 36 June 2019

Current assets

Cash and cash equivalents
Receivables

Other financial assets
Inventories

Other assets

Non-current assets classified as held for sale

Total current assets

Non-current assets

Receivables

Other financial assets
Property, plant and equipment
Investment property
Intangible assets

Total non-current assets

Tatal assets

Current liabilitics

Payables

Borrowings

Employee benefits
Provisions

Other liabilities

Total current liabilitics

Nen-current liabilities

Payables

Borrowings

Empioyee benefits
Provisions

Other liabilities

Total non-current liabilitics

Totatl liahilities
Net assets

Equity
Contributed capital
Asset revaluation surplus
Other reserves
Retained earnings

Total equity

Note

16

2]

21

22

24
25
26
27
28

Consolidated Parent
2019 2018 2019 2018
57000 §°000 $°000 $°000
839,942 585,059 633,360 292,602
419,947 309,083 224,602 173,569
109,758 102,333 - -
48,814 47,995 17,230 16,053
188 26 - -
1,418,649 1,044,496 875,192 482,224
- 506 - 506
1.418,649 1,045,002 875,192 482,730
4,908 5,223 203 3,430
6,207 6,088 . -
5,862,307 6,042,101 46,010 49,853
22,012 21,582 - -
96.596 117,606 48,754 59,081
5,992,030 6,192,600 24,967 112,364
7,410,679 7,237,602 970,159 595,694
385,618 328,866 150,567 128,361
67,475 68,469 3,007 3,908
596,864 533,059 24,293 23,204
40,710 37,729 17,695 14,971
93,942 85,183 597 512
1,184,669 1,053,306 196,159 170,956
27.374 25,212 18,618 19,038
2,657,657 2,712,733 - 3,007
838,572 674,964 42471 32452
195,364 189,789 114,228 105,052
3,814 4,550 977 1,543
3,722,781 3,607,248 176,294 161,092
4,907,450 4,660,554 372,453 332,048
2,503,229 2,577,048 597,706 263,046
1,700,833 1,700,853 1,700,853 1,700,853
536,908 536,105 31,934 31,163
31,790 46,114 - -
233,678 203,976 (1,135.081) (1,468,970)
2,503,229 2,577,048 597,706 263,046

The accompanying notes form part of these financial statements. The total equity is attributable to the SA Government as owner.
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CONSOLIDATED
Asset
Contributed revaluation Other Retained Total
Note eapital surples  reserves  earnings equity
$ '000 $ 1000 000 $'000 $'000
Batance at 30 June 2017 1,700,853 271,797 43,806 245,948 2,262,494
Error correction 1.6 - - - (459) (459)
Net result for 2017-18 b6 - - - (18373)  (18,373)
Gain/(loss) on revaluation of fand and buildings 1.6 - 328,764 - - 328,764
Gain/(loss) on revaluation of plant and equipment - 2,404 - - 2,404
Gain/(loss) on revaluation of other financial assets - - 127 - 127
Gain/(loss) on revaluation of defined benefit fund liability - - 2,091 - 2,091
Total comprehensive result for 2017-18 - 331,168 2,218 (18.373) 315,613
Transfer between equity components 1.6 - (66,860) - 66,860 -
Balance at 30 June 2018 1,700,853 536,105 46,114 293,976 2,577,048
Adjustments on initial adoption of Accounting Standards - - {50} 4,252 4,202
Adjusted balance at 1 July 2018 1,700,853 536,105 46,064 298,228 2,581,250
Net result for 2018-19 - - - (63,874)  (63.874)
Gain/{less) on revaluation of land and buildings - 84 - - 84
Gain/{loss) on revaluation of other financial asscts - - 141 - 141
Gain/{loss) on revaluation of defined benefit fund liability - - (14,372) - {14.372)
Total comprehensive result for 2018-19 - 34 (14,231) (63,87H  (78,021)
Transfer between equity components - 719 (43) (676) -
Balance at 30 June 2019 1,700,853 536,208 31,790 233,678 2,503,229
PARENT
Asset
Contributed revaluation Other Retained Total
Note capital surplus  reserves  carnings equity
£'000 $'000 $'000 $'000 $ 1000
Balance at 3 June 2617 1,700,853 35,401 - {1,483,777) 252477
Net result for 2017-18 - - - 13,315 13,315
Gain/(loss) on revaluation of land and buildings - {2,746) - - (2,746)
Total comprehensive result for 2017-18 - (2,746) - 13,315 10,569
Transfer between equity components - {1,492} - [,492 -
Balance at 30 June 2618 1,700,853 31,163 - {1,468,970) 263,046
Adjustments on initial adoption of Accounting Standards - - - 197 197
Adjusted balance at 1 July 2018 1,760,853 31,163 - (1,468,773) 263,243

334463 334,463

Net result for 2018-19 - -
Fotal comprehensive result for 2018-19 - - 334,463 334,463
Transfer between equity components - 771 - (771) -
Balance at 30 June 2019 1,760,853 31,934 - (1,135,081) 597,706

$

The accompanying notes form part of these financial statemenis, All changes in equity are attributable 1o the SA Government as owner.
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Cash flows from operating activitics
Cash ocutflows
Employee benefits payments
Payments for supplics and services
Payments of grants and subsidies
Interest paid
Residential aged care bonds refunded
Other payments
Cash used in operations

Cash inflows

Fees and charges

Grants and contributions

Interest received

Residential aged care bonds received
GST recovered from ATO

Other receipls

Cash generated from operations

Cash flows from SA Government

Receipts from SA Government
Payments to SA Government
Cash generated from SA Government

Net cash provided by operating activities

Cash flows from investing activitics
Cash outflows

Purchase of property, plant and equipment
Purchase of intangibles

Purchase of investments

Cash used in investing activities

Cash inflows

Proceeds from sale of property, plant and equipment
Proceeds from sale/maturities of investments
Cash generated from investing activities

Net cash provided by/(used in) investing activities

Cash flows from financing activities
Cash cutflows

Repayment of finance Icases
Repayment of borrowings
Cash used in financing activities

Cash inflows
Proceeds from borrowings

Cash generated from financing activities

Net cash provided by/{used in) financing activities

Note

Consolidated Parent
2019 2018 2019 2018
$'000 $°000 $°000 $%000
(4,018,344} (3,803,628) (190,673) (193,748)
(2,052,451) (2,067,188) (544,608) {538,000)
(42,928) (60,175)  (4,598,978) (4,806,037
(157,383) (252,285) {412) (760)
(19,801) (14,698) - -
(66,530 (56,657) (3,769 (4,057)
(6,357,446} (6,254,631)  (5,338,440)  (5,562,608)
546,024 604,412 59,326 104,319
1,783,300 1,780,307 1,397,406 1,427,742
7.958 4,624 3,923 2,568
23,511 24,008 - -
153,742 168,683 48,611 47,096
92,323 72,389 3,343 2,823
2,606,858 2.654,423 1,512,609 1,584,548
4,203,772 3,986,313 4,203,772 3,986,313
(36,113) - {36,113) -
4,167,659 3,986,313 4,167,659 3,986,313
417,071 386,105 341,828 8.253
{89,780 (231,616) {2,003) (2,464)
(1,083) (4,953) (283) (1,993)
{11.5350) {4,713 - -
(102.413) (241,284) (2.286) {4,457)
1,149 2,669 501 1,730
5,099 6,014 - -
6,248 8.683 501 1,730
(96,165) (232,601) (1,785) 2,727
(62,115} 34,770) - -
{3.908) (3,546) (3,908) {3,546)
{66,023) (38,316) (3,208) (3,546}
- 144 4,623 4,379
- 144 4,623 4,379
(66,023) (38,172) 715 833
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STATEMENT OF CASH FLOWS
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Note
Net increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at the beginning of the period
Cash and cash equivalents at the end of the period 15
Non-cash {ransactions 29

The accompanying notes form part of these [inancial statements,

Consolidated Parent
2019 2018 2019 2018
$°0060 $000 $'000 $000
254,883 115,332 340,758 6,359
385,059 469,727 292,602 286,243
839,942 585,059 633,360 292,602




THE DEPARTMENT FOR HEALTH AND WELLBEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2019

1. Basis of financial statements

1.1 Reporting entity

The Consolidated Entity — SA Health

The not-for-profit Consolidated Entity known as SA Health, consists of the following controlled entities:

+ The Department for Health and Wellbeing (Parent);

Centrat Adelaide Local Health Network Incorporated (includes the subsidiary AusHealth Corporate Pty Lid {AusHealth});
Country Health SA Eocal Health Network Incorporated (includes the Health Advisory Councils (HACs));
Northern Adelaide Local Health Network Incerporated;

Southern Adelaide Local Health Network Incorporated;

Women's and Children’s Health Network Incorporated; and

SA Ambulance Service Ine (includes SA Ambulance Development Fund).

® 5 & & 2 &

The Consolidated Entity operates within the Pubiic Sector Act 2009 and the Health Care Act 2608.

The consolidated financial statements have been prepared in accordance with AASB 10 Consolidated Financial Statements.
Consistent accounting policies have been applied and all inter-entity balances and transactions arising within the Consolidated
Entity have been eliminated in full. Information on the consolidated entity’s interest in other entities is at note 37.

The Department for Health and Wellbeing (the Department) — Parent Entity
The Department is a not-for-profit government depariment of the State of South Australia, established pursuant to the Public
Sector Act 2009. The Department is an administrative unit acting on behatf of the Crown.

Administered items

The Department has administered activities and resources. Transactions and balances relating to administered resources are
presented separately and are disciosed in the Schedule of Administered Financial Statements, Except as otherwise disclosed
administered items are accounted for on the same basis and using the same accounting policies as for the Department and
Consolidated Entity transactions.

Reporting Entity on I July 2019

Effective from | July 2019, there are changes lo both the structure and governance arrangements associated with SA Health's
controlied entities.

A proclamation dated 27 June 2019 advised that the Country Health SA Local Health Network Incorporated (CHSALHN) would
be dissolved on 1 July 2019 and the service delivery provided via CHSALHN to country and regional SA will be via the following
six controlled country and regional local health networks:

s  Barossa Hills Fleurieu Local Health Network Incorporated

+  Eyre and Far North Local Health Network Incorporated

+  Flinders and Upper Local Health Network Incorporated

¢« Riverland Mallee Coorong Local Health Network Incorporated

*  South East Local Health Network (renamed Limestone Incorporated Coast Local Health Network Incorporated by proclamation
on 27 June 2019)

*  Yorke and Northern Local Health Network Incorporated.

Although the above local health networks were established on 2 August 2018 (under the Act) they did not commence service
delivery until 1 July 2019.

In addition, on 1 July 2019, ten governing boards were established for cach of SA Health’s controlled locat health networks. From
July, each board will have responsibility for governance and oversight of their respective local health network, Noting that prior to
each governing board being established, each local health network had transitional advisory boards refer {0 note 38 for details.

The local health networks Chief Executive Officers are responsible for managing the operations and affairs of their respective local
health network and are accountable to, and subject to, the direction of the Board in undertaking that function. The Governing
Board must comply with any direction of the Minister or Chief Executive of the Depariment.

1.2 Statement of compliance
These financial statements are general purpose financial statements prepared in accordance with:
e seclion 23 of the Public Finance and Audit Act 1987,

s  Treasurer's [nstructions and accounting policy statements issued by the Treasurer under the Public Finance and Audit Act 1987,
and

* relevant Australian Accounting Standards,
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1.3 Basis of preparation

The financial statements have been prepared based on a 12 month period and presented in Australian currency. Ali amounts in the
financial statements and accompanying notes have been rounded to the nearest thousand dollars (3'000). Any transactions in
foreign currency are translated into Australian dollars at the exchange rates at the date the transaction occurs.

The historical cost convention is used unless a different measurement basis is specifically disclosed in the note associated with the
item measured on a different basis.

Assets and liabilities that are to be sold, consumed or realised as part of the normal operating cycle even when they are not
expected to be realised within 12 months afier the reporting date have been classified as current assets or current liabilities. Afl
other assets and liabilities are classified as non-current.

Significant accounting policics are set out throughout the notes.

1.4 Taxation
The Consolidated Entity is not subject to income tax, The Consolidated Entity is liable for fringe benefits tax (FBT) and goods and
services tax {GST). The Department is additionally liable for payroll tax and emergency services levy.

Income, expenses and assets are recognised net of the amount of GST except:

» when the GST incurred on a purchase of goods or services is not recoverable from the Australian Taxation Office (ATQ), in
which case the GST is recognised as part of the cost of acquisition of the asset or as part of the expense item applicable; and
« receivables and payables, which are stated with the amount of GST included.

The net amount of GST recoverable from, or payable to, the ATO is included as part of receivables or payables in the Statement of
Financial Position.

Cash flows are included in the Statement of Cash Flows on a gross basis, and the GST component of cash flows arising from
investing and financing activities, which is recoverable from, or payable to, the ATO is classified as part of operating cash flows.

1.5 Continuity of operations

As at 30 June 2019, the Consolidaied Entity had working capital of $233.980 million ($8.304 million deficiency). The SA
Government is committed and has consistently demonstrated a commitment to the ongoing funding of the Consolidated Entity to
enable it to perform its functions.

1.6 Equity

The asset revaluation surplus is used to record increments and decrements in the fair value of land, buildings and plant and
equipment to the extent that they offset one another. Relevant amounts are transferred to retained eamnings when an asset is
derccognised.

Other reserves includes Branch Reserves, Country Capital Reserves, Defined Benefit Fund Remeasurement and Investment
Revaluation Reserve.

Ervor Correction

CHSALHN is a party lo a three way agreement with the Commonwealth Government and Mid West Health and Aged Care
Incorporated (MWH&AC), When CHSALHN was establish in 2008, a bank account in the name of MWH&AC was brought to
account as part of the opening balances of CHSALHN. N has since been determined that CHSALHN does not have control over
this bank account, or the associated Refundable Deposit Liability,

In addition to this, CHSALHN owns a number of Medical Centres with agreements in place with Doctors who work in these
Medical Centres. 11 has been determined that the fees and charges collected on behalf of the doclors are not controlled by
CHSALHN, and should be recognised as an administered item.
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These errors have been correcied by adjusting each of the affected financial statement line items as follows;

Consolidated
2018
Impact on Equity $*000
Cash at Bank (2,239
Receivable 5
Residential Aged Care Bond Liability (1,773)
Total impact on Equity (439)
Impact on net result
Revenue from fees and charges (1,470)
Interest Revenue (20
Fee for Service (1,469)
Other Supplies and Services {21)
Total impact on Net Result 0

During 2018-19 SA Health reviewed its consolidation processes as they related to the asset revaluation surplus. This review
resulted in the following prior period adjustments 1o the following financial statement line items,

Consclidated

2018

Impact on Equity 3000
Asset Revaluation Reserve 53,655
Retained earnings (53,655}

Total Impact on Equity -
The above adjustments of $53,655 million to the 201718 audited financial statements balance of $13,205 million, results in
a closing transfer between equity balance of $66,860 million.

fmpact on net result
Other Expenses (17,617}

Total Impact on Net Result (17,617)
The above adjustment of $17,617 million to the 2017-18 audited financial statements batance of $35,990 million, resuits in
a closing net result of $18,373 mitlion.

1.7 Change in accounting policy

On 22 March 2019, pursuant to the Public Finance and Audit Act 1987, the Treasurer issued Treasurer’s Instructions (Accounting
Policy Statemenis} and revoked all previously issued Accounting Policy Statements. The new Accounting Policy Statements have
largely been prepared on a no-policy change basis. The changes below do not impact the amounts reported in the financial
statements:

s  removal of the requirement to reporl transactions with the SA Government
s removal of the requirement to report a statement of equity for administered items
*  increase in bands from $10,000 to $20,000 for employee, boeard and committee member reporting.

AASB 9 Financigl Instruments
The adoption of AASB 9 from 1 July 2018 resulted in changes in accounting policies and adjustments to the amounts recognised in
the financial siatements.

AASB 9 replaces the provisions of AASB 139 Financial Instruments: Recognition and Measurement that relate to recognition,
classification, impairment and measurement of the Consolidated Entity’s financial assets.

Under AASB 9, financial assets are subsequently measured at amortised cost, fair value through other comprchensive income
{FVOCT) or fair value through profit or loss {(FVPL). The classification is based on two criteria; the Consolidated Entity’s business
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mode!] for managing the assets: and whether the assets” contractual cash flows represent ‘solely payments of principal and interest’

(SPPI) on the principal amount cutstanding.

As part of the adoption of AASB 9, the Consolidated Entity adopted consequential amendments to other accounting standards and
the Treasurer's Instructions (Accounting Policy Statements) arising from the issue of AASB 9 as follows:

o  AASB 101 Presentation of Financial Statements requires the impairment of financial assets to be presented in a separate line
item in the statement of comprehensive income. In prior years, this information was presented as part of other expenses.
e AASB 7 Financial Instruments: Disclosures requires amended disclosures due to changes arising from AASB 9, these

disctosures have been included in the financial statements.

¢ Accounting Policy Statements requires adoption of AASB 9 without restating comparative information for classification and
measuremen! requirements (i.e. continues to be reported under AASB 139). All adjustments are recognised in retained earnings

at 1 July 2018.

The 1otal impact on the Consolidated Entity’s retained earnings as at | July 2018 is as follows:

Consolidated Parent

5’000 $'000

Closing retained carmings 30 June 2018 — AASB 139 293,975 {1,468,970)

Decrease in provision for trade receivables (decrease in impairment allowance for 4,252 197

receivables) *

Adjustment to retained carnings from adoption of AASB 9 for reclassifying:

e investments from FVOCT to amortised cost {from other reserves) 80 -

s investments from FVPL to FVOCI (to other reserves) (31) -

Opening retained earnings | July 2018— AASB 9 298,276 (1,468.773)

*this relates to applying the new expected credit loss (ECL) model rather than incurred loss maodel.

The assessment of the Consolidated Entity’s business model was made as of the date of initial application, 1 July 2018. The
assessment of whether contractual cash flows on the financial assets are solely comprised of principal and interest was made based

on the facts and circumstances as at the initial recognition of the assets.

In summary, upon the adoption of AASB 9, the Consolidated Entity had the foliowing required and elected reclassifications of

financial assets as at 1 July 2018:

AASB 9 measurement

Carrying amount  Amortised  Fair value  Fair value
30 June 2018 cost oct FL
AASB 139 category 3'000 $'000 $'000 $'000
Consolidated
Loans and receivables
Receivables* 93,875 98,078 - -
Held-to-maturity
Term deposits 97,393 97,393 - -
Fair value through profit or loss
Other financial assets 6.983 - 108 6.875
Available-for-sale
Other financial assets** 4,047 - 1,313 2,734
Net carrying amount 202,298 195,471 1,421 2,609
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AASB 9 measurement

Carrying amount  Amortised  Fair value  Fair value

30 June 2018 cost ocl PL
AASB 139 category 3000 $'000 $'000 $'000
Parent
Loans and receivables
Receivables* 3.267 3464 . -
Net carrying amount 3,267 3,464 - -

* The change in carrying amount is a result of decreased impairment aliowance. Refer to note 16 for information on impairment of
receivabies.

** Flinders Reproductive Medicine Pty Ltd $2.657 million {out of scope of AASB 9 as they are joinf arrangements)

The following are the changes in the classification and measurement of financial assets:

Reclassification of investments held at FVOCT to amortised cost — a Term Deposit (with Westpac) held by AusHealth
(subsidiary) that was previously classified as available for sale is now classified as a debt instrument as it meets the appropriate
criteria under AASB 9. As a result of the change in classification, the avaitable for sale reserve (other reserves) related to those
investments was reclassified to retained eamnings at 1 July 2018.

Reclassification of investments held at FVPL to FVOCT - Woolworth Shares held by CHSALHN that were previously classified
as held for sale is now classified as not held for trading (with an irrevocable election) as CHSALHN intends to hold these assets.
As a result of the change in classification, the eumulative gains related to those investments was reclassified {rom retained
eamings 10 other reserves at 1 July 2018.

Trade receivables and loans, being debt instruments, remain measured al amortised costs, similar to the previous classification of
loans and receivabies under AASB 139,

Term deposits are now classified as SPP] and remain measured at amortised cost, similar to the previous classification of ‘held
to maturity’,

Other investments, largely quoted equity instruments held for trading, will continue to be measured at FVPL, although these
were previously classified as available for sale and are now classified as held for trading as they meet the appropriate criteria

under AASB 9.

Adoption of AASB 9 has not had an impact on the recognition, measurement and classification on the Consolidated Entity's
financial liabilities.

2. Objectives and activitics

2.1 Objectives of the Department for Health and Wellbeing

SA Health is the brand name for the health portfolio of services and agencies (i.e. Consolidated Entity) responsible 1o the Minister
for Health and Wellbeing.

SA Health is committed to protecting and improving the heaith of all South Australians by delivering a system that balances the
provision of safe, high-quality and accessible services that are sustainable and reflective of focal values, necds and prioritics with

strategic system leadership, regulatory responsibilities and an increased focus on wellbeing, iflness prevention, early intervention
and quality care.

The Department (i.e. Parent Entity) assists the Minister for Health and Wellbeing 1o set the policy framework and strategic
direction for SA Health.

The Department is committed to protecting and improving the health of all South Australians by leading and serving the SA Health
system through setting strategy and policy, delivering innovative reform and improvement programs, setting standards and
undertaking regulation activities, providing commissioning, purchasing and performance managing services and providing state-
wide system support services. Through Wellbeing SA the Department also has a foeus on prevention, health promotion, primary
health care, encouraging collaborations and advocacy.

The Department is comprised of nine divisions:

*  Health Regulation and Protection;

s System Leadership and Design;

e Commissioning and Performance;

«  Corporate and System Support Services;

e Office of the Chief Psychiatrist / Mental Health
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¢ QOffice of the Chief Executive;

»  Wellbeing SA*;

o Digital Health SA; and

s  Commission on Excellence and Innovation in Health*.

* The model for Wellbeing SA and the Commission on Excellence and Innovation in Health will be developed over the coming six
monihs, and will include information about their respective functions and outcomes. Work continues on the govemnance siructure to
establish Wellbeing SA and the Commission on Exceilence and Innovation in Health as an attached office as per the direction set by
the Minister for Health and Wellbeing.

On 1 July 2019, as part of the governance reforms and new department stmicture parts of the Financial Accounting function will
transfer from the Department to the Government Accounting Services section of the Department of Treasury and Finance.

2.2 Activities of the Consolidated Entity
In achieving its objectives, the Consolidated Entity provides a range of goods and services classified into the foliowing activities:

Policy, Clinical Services, System Transformation and Administration
Responsible for health policy and promotion, clinical services and administration associated with the provision of health services
across South Australia.

This Activity largely reflects the activities of the Department itself (refer to Parent column on the face of the Statements and also
the notes accompanying the Statements).

Health Services

The provision of hospital-based tertiary care and other acuie services as well as rehabilitation, mental health and other community
health services within the metropolitan and country arcas, the provision of grants te non-government organisations for the
provision of health services, and responsibility for Aboriginai controlled primary health services in Ceduna, Port Augusta and
surreunding areas,

This Activity largely reflects the activities of the Local Health Networks (LHNs) and SA Ambulance Service (SAAS), refer to the
Consoclidated Entity column less the Parent column on the face of the Statements and the notes accompanying the Statements.

Accordingly, additional disaggregated disclosure schedules by major class of income, expense, asset and liability have not been
included in the financial statements, as information can be reliably determined from the face of the Staternents and the notes
accompanying the Statements, It is noted that there are minor and immaterial variances between the two Activities due to inter-
entity climinations upon consolidation, with the exceptions of supplies and services and grants (expenditure), fees and charges
(income), inter-entity leans receivable (asset) and workers compensation payable (liability) - refer to notes 4, 5, 8, 16 and 24
respectively for further information.

3. Employee benefits expenses

Consolidated Parent

2019 2018 2019 2018

7000 $'000 $°000 5000
Salaries and wages 3,231,816 3,095,211 133,625 134,924
Targeted Voluntary Separation Packages (refer below) 4,866 12,380 884 1,588
Long Service Leave 247,698 105,061 13,986 3,144
Annual [eave 328,488 299,702 13,222 12,632
Skills and Experience Retention Leave 15,691 14,007 828 721
Employment on-costs - superannuation® 341,713 323,383 16,591 15,759
Employment on-costs - other 7,064 6,067 6,671 5,727
Workers compensation 29977 47,672 5612 4,718
Board and commitiee fees 1,765 736 314 248
Other employee related expenses 12,548 11,385 8,762 9,343
Total employee benefits expenses 4,221,026 3,915,604 200,495 188,804

* The superannuation employment on-cost charge represents the Consolidated Entity's contribution to superannuation plans in
respect of current services of employees. The Department of Treasury and Finance (DTF) centrally recognises the superannuation
liability in the whole-of-government financial statements except for SAAS staff who are members of the SAAS defined benefit
scheme.

Expenses recognised in profit and loss for the Consolidated Entity in respect of the SAAS defined benefit scheme was $9.975
million ($9.595 million), comprising current service cost of $9.456 million ($9.070 million) and interest cost of $0.519 million
(30.525 million).
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3.1 Key Management Personnel

Key management personnel {(KMP) of the Consolidated Entity includes the Minister*, the Chief Executive* and the three Deputy
Chief Executives* of the Department, the Chief Public Health Officer®, the Chief Psychiatrist*, the Chief Digital Health Officer*
and the six Chief Executive Officers of the Local Health Networks and SA Ambulance Service who have responsibility for the
strategic direction and management of the Consolidated Entity.

The compensation detailed below exciudes salaries and other benefits received by the Minister for Health and Wellbeing. The
Minister's remuneration and allowances are set by the Parfiamentary Remuneration Aet 1990 and the Remuneration Tribunal of
South Australia, respectively, and are payable from the Consolidated Account (via DTF) under section 6 of the Parliamentary
Remuneration Act 1990,

* are also key management personnet of the Depariment.

Compensation 2019 2018

5000 $7000
Salaries and other short term employee benefits 3457 3.024
Post-employment benefits 1,361 599
Other long-term employment benefits - 85
Termination benefits - 177
Total 4,818 3,885

The Consolidated Entity did not enter into any transactions with key management personnel or their close family during the
reporting period that were not consistent with normal procurement arrangements,

3.2 Remuneration of Boards and Committces

2019 2018

No. of No. of

Members Members

30 938 832
$1 - $20,000 267 216
$20,001 - $40,000 12 9
$40,001 - $60,000 4 -
$60,001 - $80,000 4 -
Total 1,225 1,057

Remuneration of members reflects all costs of performing board/commitiee member duties including sitting fees, superannuation
contributions, salary sacrifice benefits and fringe benefits and any fringe benefits tax paid or payabie in respect of those benefits.
The total remuncration received or receivable by members was §1.628 million ($0.739 million).

In accordance with the Premier and Cabinet Circuiar No. 016, government employees did not receive any remuneration for
board/commitiee duties during the financial year.

Unless otherwise disclosed, transactions between members are on condilions no more favourable than those that it is reasonable to
expect the entity would have adopted if dealing with the related party at arm's length in the same circumstances.

Refer to nole 38 for members of boards/committees that served for all or pari of the financial ycar and were entitied to receive
income from membership in accordance with APS 124.B.
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3.3 Remuneration of employees

$911,001 - $931,000
£931,001 - 951,000
$1,031,001 - $1,051,000
§1,071,001 - 51,091,600
51,211,001 - 31,231,000
51,611,001 - §1,631,000

Consolidated Parent

The number of employees whose reruneration received or receivable 2019 2018 2019 2018
falls within the following bands: Number Number Number Number
$149,000 - $151,000% n/a 104 nfa 4
$151,001 - $171,000 880 795 25 27
$171,001 - $191,000 516 477 11 3
$19E,001 - $211,000 315 294 7 10
$21E,001 - $231,000 197 193 4 2
$231,001 - $251,000 167 130 3 3
$251,001 - $271,000 113 124 7 9
$271,001 - $291,000 105 87 ! 3
$291,001 - $311,000 80 78 4 4
311,001 - §331,000 92 82 1 1
$331,001 - $351,000 93 97 - -
$351,001 - 371,000 83 75 - |
$371,001 - $391,000 88 98 3 4
$391,001 - $411,000 96 86 - 2
$411,001 - $431,000 92 89 3 -
§431,001 - $451,000 72 61 - -
$451,00% - $471,000 69 60 2
$471,001 - $491,000 49 48 - -
$491,001 - $511,000 54 43 - -
5511,001 - $531,000 38 47 - -
$531,00% - $551,000 44 32 - -
$551,001 - $571,000 3l 28 | -
$371,001 - $591.000 23 21 - 1
$591,001 - $611,000 19 20 - -
£611,001 - $631,000 24 16 - -
5631,001 - $651,000 13 13 - -
5651,001 - 5671,000 8 9 - -
$671,001 - $691,000 10 3 - -
$691,001 - §711,000 6 9 I -
$711,001 - $731,000 3 3 - -
$731,001 - §751,000 3 3 - -
§751,001 - 5771,000 3 I - -
§771,001 - §791,000 1 I - -
$811,001 - 831,000 - | - !
$831,001 - 5851,000 1 I - -
$871,001 - $891,000 1 - - -
$891,001 - $911,000 - I - -

1 .

1

!

1

1

Total number of employees 3,395 3,232 73 77

*This band has been included for the purposes of reporting comparative figures based on the executive base level remuneration for
2017-18.

The table includes all employees who received remuneration equal Lo or greater than the base executive remuneration level during
the year. Remuneration of employees reflects ali costs of employment including salaries and wages, payments in licu of leave,
superannuation contributions, termination payments, salary sacrifice benefits and fringe benefits and any fringe benefits tax paid or
payable in respect of those benefits,
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3.4 Remunecration of employees by classification

The 1otal remuneration received by these employees, included above:

Consolidated Parent
2019 2018 2019 2018
No. $°000 No. $000 No. $°000 No. $°000
Executive 104 24,524 104 23951 39 9.714 36 9,245
Medical (excluding Nursing) 2,512 756,512 2415 711,938 8 2,558 11 3,194
Non-medical (i.e. administration) 121 21,301 136 24286 21 3,747 23 4,501
Nursing 271 45,643 202 32423 5 1,129 3 812
Operational 387 73.309 375 68,229 - - - -
Total 3,395 921,289 3,232 860,827 73 17,148 77 17,752
3.5 Targeted voluntary separation packages (TVSP)
Consolidated Parent
2019 2018 2019 2018
Amount paid/payable to separated employees: $°000 $°000 $G00 3600
Targeted Voluntary Separation Packages 4,866 12,380 884 1,588
Leave paid/payabie to those employees 4,203 3,659 561 679
9,069 16,039 1,445 2,267
Recovery from the Department of Treasury and Finance (DTF) 1,718 9,868 866 237
Net cost to the entity 7,351 6,171 579 2,030
The number of empioyees who received a TVSP during the reporting 97 199 8 20
period
2019 TVSPs include separations resulling from the Registered Nurse/Midwife Workforce Renewal program.
4. Supplies and services
Consolidated Parent
2019 2018 2019 2018
57000 5’000 LRI $'000
Administration 9,852 12,205 1,542 1,659
Advertising 5,553 6,777 1,537 2,685
Communication 25,069 26,662 12,047 14,076
Compuling 104,295 109,096 96,057 97,493
Consultants 9418 6,004 3,179 4,303
Contract of services 148,703 136,067 115,610 105,461
Contractors 30,549 21,160 7,922 4310
Contractors - agency staff 87,926 99,389 18,661 22910
Cost of goods sold 2,628 2,756 105,342 100,534
Drug supplics 264,624 225,502 12,752 1,345
Electricity, gas and fuel 49325 54,486 143 143
Fee for service 169,506 167,672 - -
Finance lease contlingent rentals 2,573 2,462 - -
Food supplies 32,098 31,767 64 60
Housckeeping 79,371 82,804 472 434
Insurance 50,660 54,849 49,041 52,695
Interstate patient transfers 42,930 37,140 42,886 37,119
Legal 13,514 8,660 10,544 5,992
Medical, surgical and laboratory suppiies 318,614 308,606 64 66
Minar equipment 22,763 27,591 3299 3,542
Motor vehicle expenses 12,918 13,590 474 484
Occupancy rent and rates 51,338 31,062 14,005 14,131
Patient transport 32,234 29,948 - -
Services from Shared Services SA 28,228 26,748 1,688 2,028
Postage 15,633 17,862 2,386 2.526
Printing and stationery 16,903 19,031 1,323 1,465
PPP operating expenses 85,775 61,786 - -
Rental expense on operating lease 12,421 11,833 1,482 414
Repairs and maintenance 102,210 101,571 23,033 21,492
Security 39,614 34,221 466 458
Employee training and development 49,431 43,159 3,820 4,020
Employee trave] expenses 12,811 13,869 1,011 1,069
Other supplies and services 65,947 70,726 8,894 10,930
Total supplies and services 1,995,434 1,917,121 539,744 513,844
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Inter-entity transactions between the Department and Health Services amounts to $9.082 million (811.326 million). Refer to note
2.2 for further information.

Operating Leases

Operating lease payments are recognised as an expense on a straight-line basis over the lease term. The aggregate benefit of lease
incentives received by the Consolidated Entity in respect of operating ieases have been recorded as a reduction of rental expense
over the lease term, on a straight-line basis,

Consultants
The number of consultancics and the dollar amount paid/payable (included in supplies and services expense) to consuliants that feil

within the following bands:

Consolidated Parent
2019 2018 2019 2018
No. 5000 No. 8000 No. $*000 No. 5000
Below $10,000 18 71 19 99 2 11 4 18
Above §10,000 82 9.347 38 5,903 41 3,168 19 4,285
Total 100 9,418 57 6,004 43 3,179 23 4,303
5. Grants and subsidies
Consolidated Parent
2019 2018 2019 2018
Note $'000 5000 $°000 $7000
Recurrent funding to incorporated Health Services 5.1 - - 4,704,139 4,699,940
Capital funding to incorporated Health Services 5.1 - - 103,125 295,690
Subsidies 7310 6,930 6,904 6,831
Funding to non-government organisations 22,262 26,714 15,799 19,545
Other 5,294 5,594 5,153 5,558
Total grants and subsidies 34,866 39,238 4,835,120 5,027,504
5.1 Funding by the Department (Parent) to incorporated Health Services
Recurrent Capital
2019 2018 2019 2018
$°000 $°000 $'000 5’000
SA Ambulance Service Incorporated 160,438 137,313 4,292 27,730
Country Health SA Local Health Network lncomporated 692,089 651,526 14,289 9,950
Southern Adelaide Local Health Network Incorporated 943,767 942,284 13,964 53,907
Central Adelaide Local Health Network Incorporated 1,852,972 1,944,474 46,355 188,562
Women's and Children's Health Network Incorporated 402,453 405,062 10,721 7,451
Northern Adelaide Local Health Network Incorporated 652420 619,281 13,504 8,090
Total funding to incorporated Health Services 4,704,139 4,699,940 103,125 295,690

Inter-entity transactions between the Department and Health Services amounts to $4,807.264 million ($4,995.819 million). Refer to
note 2.2 for further information.

The grants given arc usually subject to ferms and conditions set out in the contract, correspondence, or by legislation. Contributions

payable will be recognised as a liability and an expense when the Consolidaied Entity has a present obligation to pay the
contribution and the expense recognition criteria are met.

6. Borrowing costs

Consolidated Parent
2019 2018 2019 2018
$°000 $°000 $'000 $000
Finance lease costs 168,933 262,427 - P
Interest paid/payabie on borrowings 406 745 406 745
Other finance charges 6 14 G 15
Total borrowing costs 169,345 263,186 412 760

The consolidated entity does not capitalise borrowing costs. The total borrowing costs from financial liabilities not at fair value
through profit and loss was $169.345 million ($263.186 million).

Included in finance lease costs is $167.526 million {$260.791 million) which relates to the Public Privale Partnership (PPP)
agreement for the Royal Adclaide Hospital.
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7. Other expenses

Consolidated Parent
2019 2018 2019 2018
Note $°000 $°000 $'000 £'000
Debts written off 16 22,201 20,727 30 24
Bank fees and charges 344 302 6 10
Donated assets expense - 15,023 - -
Donated drug vaccine expense 22,574 22,935 22,574 22,935
Impairment expense 21 - 13,837 - -
Net logs on revaluation of investments 63 1,210 - -
Net loss on sale of investments I5 - - -
Royalty paymenis 13,028 9,831 - -
Other* 1,271 9.865 2,695 3,554
Total other cxpenscs 65,501 93,730 25,305 26,523

* Includes audit fees paid or payable to the Auditor-General's Department relating to work performed under the Public Finance and
Audit Acr 1987 of $2.837 million ($2.555 million). No other services were provided by the Auditor-General’s Department. Other
expenses paid or payable to Galpins Accountants, Auditors and Business Consultants were $0.220 million (30.288 million) for other
audit services and BDO for work performed for AusHealth of $0.035 million (nil).

Donated assets expense
Donated assets expense includes transfer of property, plant and equipment and inlangible assets and is recorded as expenditure at

their fair value,
Donated drug vaceine expense

The Consolidated Entity provided various anti-viral and highly specialised drugs to health providers to distribute free of charge to
the South Australian community.

8. Revenues from fees and charges

Consolidated Parent

2019 2018 219 2018

$7000 5000 $'000 $°000
Ambulance cover 28,244 26,953 - -
Ambulance transport 75,298 66,998 - -
Business services 1,549 1,325 5,549 1,325
Call Direct 1,092 1,156 - -
Fines, fees and penaftics 1,267 [,262 1,084 [,135
Insurance recoveries 180 261 34,976 34,342
Interstate patient transfers 77,773 72,072 77,770 72,072
Patient and client fees 296,956 261,774 20,659 20,097
Private practice fees 55,860 46,065 4,584 2,534
Recoveries 32,905 34,568 109,462 110,129
Residential and other aged care charges 27,903 26,968 - -
Sale of goods - medical supplics 1,917 2,074 105,198 100,708
Other user charges and fees 36,725 38,649 1,618 1,374
Total reveniies from fees and charges 637,678 580,125 356,900 343,716

Inter-entity {ransactions between the Department and Health Services amounts to $252.042 million ($245.553 million). Refer to
note 2.2 for further information,
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9. Grants and contributions

Consolidated Parent

2019 2018 2019 2018

%000 $000 2000 %7000
Commenwealth grants and donations (2,200} {989} - -
Commonwealth aged care subsidies 75,724 73,088 - -
Pharmaceutical Benefits Scheme Commonweaith subsidy 186.800 157,918 - -
Commonwealth National Health Reform Agreement 1,306,079 1,335,323 1,306,079 1,335,323
Department of Veterans' Affairs {Commonwealth) 40,027 43,052 40,027 43,052
Commonwealth Transition Care Program 24,785 23,819 24,785 23,819
Other Commonwealth grants and contributions 70,794 70,094 16,808 16,792
SA Government Community Development Fund 7.000 7,000 7,000 7.000
Other SA Government grants and contributions 22,262 20,679 453 696
Private scetor capital contributions 535 626 - -
Other grants and contributions 40,040 38.188 716 1,276
Total grants and contributions 1,771,846 1,768,798 1,395,868 1,427,958

The granis received are usually subject {o terms and conditions set out in the contract, correspondence, or by legislation.

Of the $1,771.846 million (§1,768.798 million) received during the reporting period $1,415.460 million (81,580.189 million} was
provided for specific purposes, including State and Commonweaith Health initiatives-Health reforms, research and other associated
activitics.

10. Interest revenues

Consclidated Parent

2019 2018 2019 2018

$°000 $°000 5000 $'000
Bank interest 6,514 4,964 3,810 2,432
Interest from SAFA 23 25 - -
Interest on loans - - 432 802
Interest on Special Purpose Funds 1,976 1,854 - -
Total interest revenues 8,515 6,843 4,242 3,234
11. Resources received free of charge

Coensolidated Parent

2019 2018 2019 2018

$°000 £°000 5000 £000
Land and buildings - 2,326 - -
Plant and equipment 385 672 - -
Inventory 22367 20,872 22,367 20,872
Services 27,707 25,995 1,660 1,614
Total resources received free of charge 50,459 49,865 24,027 22,486

Resources received free of charge includes property, plant and equipment and immunisation drugs recorded at their fair value.

The Consolidated Entity receives Payroll, Accounts Payable and Accounts Receivable services from Shared Services SA free of
charge, following Cabinet’s approval to cease intra-government charging. Contributions of services are recognised only when a fair
value can be determined reliably and the services would be purchased if they had not been donated.
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12. Net gain/(loss) from disposal of non-current and other assets

Consolidated Parent

2019 2018 2019 2018
Land and buildings: $000 3000 $°000 $°000
Proceeds from disposal - 213 - -
Less net book value of assets disposed (2,132) (671) - -
Less other costs of disposal - (10) - -
Net gain/(loss) from disposal of land and buildings {2,132} (468) - -
Plant and equipment:
Proceeds [rom disposal 696 992 - -
Less net book value of assets disposed (1,190) (2.87% {22} (56)
Less other costs of disposal (48) (255) - -
Net gain/(loss) from dispesal of plant and equipment (542) (2,142) {22) (56)
Intangibles:
Proceeds from disposal - - - -
Less net book value of assets disposed - (61) - -
Net gain/(loss) from disposal of intangibles - {61) - -
Non-current assets held for sale:
Proceeds from disposal 505 1,748 505 1,748
Less net book vaiue of assets disposed {506) (1,318) (506) (1,318)
Less other costs of disposal {4 (19 (4) (18)
Net gain/(loss) from disposal of non-current assets held for sale (5) 411 (5) 412
Total assets:
Total proceeds from disposal 1,201 2,953 503 1,748
Less tota value of assets disposed {3.828) (4,929) (528) (1.374)
Less other costs of disposal {532) (284) (4) (18)
TFotal net gain/(foss) from disposal of assets (2,679 {2,260} (27) 356

Gains or losses on disposal are recognised at the date control of the asset is passed from the Consolidated Entity and are determined
after deducting the net book vatue of the asset from the proceeds at that time. When revalued assets are disposed, ihe revaluation

surplus is transferred to retained earnings.

13. Other revenues/income

Consolidated Parent

2019 2018 2019 2018

$°000 %000 $'000 $'000
Commissions revenue 201 231 19 16
Dividend revenue 267 274 - -
Royalty income 19,273 15,540 - -
Training revenue 1,287 1,451 483 559
Donations 9,726 13,303 2 30
Gain on revaluation of investment property 430 15 - -
Car parking revenue 19,728 18,503 51 55
Emergency Services Levy [.419 1,384 - -
Other 31487 21,274 2,869 2,395
Total other revenues/income 83,818 71,975 3,424 3,055
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14. Revenues from SA Government

Consolidated Parent

2019 2018 2019 2018
Revenues from SA Government $'000 8’006 $7009 $°000
Contingency funds from Department of Treasury and Finance 83,155 105,217 83,135 105,217
TVSP recovery funds from Department of Treasury and Finance 1,718 9,868 1,718 9,868
Appropriations from Consolidated Account pursuant to the 4,102,164 3,851,857 4,102,164 3.851.857
Appropriation Act
Commonwealth capital grants received via Treasury 2,500 - 2,500 -
Commonwealth recurrent grants received via Treasury 14,235 19,371 14,235 19,371
Total revenues from SA Government 4,203,772 3.986,313 4,203,772 3,986,313
Payments to SA Government
Return of surplus cash pursuant to cash alignment policy 36,113 - 36,113 -
Total payments to SA Government 36,113 - 36,113 -

The Department is the administrative unit of the Consolidated Entity and as such receives all appropriation from DTF. The
Department provides recurrent and capital funding under a service level agreement to the LHNs and SAAS for the provision of

services. Appropriations are recognised upon receipt.

15. Cash and cash equivalents

Consolidated Parent
2019 2018 2019 2018
$'000 $000 000 $000
Cash at bank or on hand 335,646 68,953 309,383 43,169
Deposits with Treasurer 504,296 516,106 323,977 249433
Total cash 839,942 585,059 633,360 292,602

Cash is measured at nominal amounts. The Government has a policy to align agency cash balances with the appropriation and

expenditure authority.

Deposits with the Treasurer

The Consolidated Entity has three deposit accounts with the Treasurer: a gencral operating account, an Accrual Appropriation
Excess Funds account and a special purpose funds account, Although the Consolidated Entity controls the money in the Accral
Appropriation Account, its use must be approved by the Treasurer, The Consolidated Entity earns interest on the special purpose

funds account.
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16. Receivables

Consolidated Parent

2019 2018 2019 2018
Current Note $°000 $°000 $'000 $000
Patient/client fees: compensable 12,852 8,926 1,748 1,684
Patient/client fees: aged care 3,203 3,621 - -
Patient/client fees: other 62,649 54,678 - -
Debtors 57,493 57,961 1,507 1,842
Less: allowance for impairment of receivables 16.1 (34,618) (31,309 {71) (259
Interstate patient transfers 175,448 129,051 175,448 129,051
Prepayments 40,358 25,874 27,597 13,803
Loans 16.2 - - 3,224 4,621
Dividends 1% 29 - -
Interest 522 732 67 154
Crants 45 847 - 723
Sundry receivables and accrued revenue 83,045 32,565 134 209
GST input tax recoverable 18,931 26,108 14,948 21,741
Total current receivables 419,947 309,083 224,602 173,569
Non-Current
Debtors 1,827 1,792 4 5
Prepayments 1,600 1,656 - -
Loans 16.2 - - 199 3,425
GST input tax recoverable 1481 1,773 - -
Total non-current receivables 4,908 5,223 203 3,430
Total receivables 424,855 314,300 224,805 176,999

Receivables arise in the normal course of setling goods and services to other agencies and to the public. The Consolidated Entity's
trading ferms for receivables are generally 30 days afler the issue of an invoice or the goods/services have been provided under a
contractual arrangement. Receivables, prepayments and accrued revenues are non-interest bearing. Receivables are held with the
objective of collecting the contractual cash flows and they are measured at amortised cost.

Other than as recognised in the allowance for impairment of receivables, it is not anticipated that counterparties will fail to
discharge their obtigations. The carrying amount of receivables approximates net fair value due to being receivable on demand.
There is no concentration of credit risk.

Interstate patient transfors

Under the National Health Reform Agreement - When a resident of one state/territory receives hospital {reatment in another
state/territory, the 'resident state/territory’ compensates the treating or ‘provider state/territory' for the cost of that care via a 'cross-
border' payment. Contributions by the resident state/lerritory are made to the provider state/territory through the National Health
Funding Pool account via activity estimates. Consistent with past years, the amounts disclosed are current estimates and may
change. The department is continuing to refine its calculations of receivables and payables, which are based on the cross-border
activity from 2015-16 and national efficient pricing rates from each year accrued.

Receivables between state and territory govermments are expected to have an insignificant, and therefore immaterial, fevel of credit
risk exposure, accordingly the department has not measured or recognised an allowance for impairment loss on this receivabie.

16.1 Impairment of receivables

AASB 9 replaces the incurred loss model in AASB 139 with an expected credit joss model. The new impairment requirements
result in a provision being applied to all receivables (expected loss) rather than only on those receivables that are credit impaired
(incurred toss). The Consolidated Entity has adopted the simplified impairment approach under AASB 9 and measured fifetime
expected credit losses on all trade receivables using a provision matrix as a practical expedient to measure the impairment
provision. This results in a decrease of the loss allowance on 1 July 2018 for trade receivables external to State, Territory or
Commonwealth Government (due to the Governments' high quality credit rating).

In the comparative period, the impairment of receivables was assessed based on the incurred loss model. The allowance was
recognised when there was objective evidence that a receivable was impaired. The allowance for impairment was recognised in
other expenses for specific deblors and debtors assessed on a collective basis for which such evidence existed.

Maovement in the allowance for impairment of receivables:
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Consolidated Parent

2019 2018 2019 2018

s'ooo $'000 $'060 $'000
Balance at 30 June under AASB 139 31,309 36,358 259 243
Adjustments on initial adoption of AASB 9 {4,203} - (197 -
Carrying amount at the beginning of the period 27,106 36,358 62 243
Increase/(Decrease) in allowance recognised in profit or loss 7.513 (5,048) 9 16
Carrving amount at the end of the period 34,018 31,309 71 259

Refer to note 34 for details regarding credit risk and the methodology for determining impairment.

16.2 Reconcilistion of leans receivable by the Parent and related movements

Health Services Back-to-Back
2019 2018 2019 2018
$'000 5000 $7000 $'000
Balance at 1 July 8,046 12,425 6,915 10,461
Principal repayments (4,623) (4,379) (3,908) (3,546}
Balance at 30 June 3,423 8,040 3,007 6,915

As at 30 June 2019 the Department has financed two Health Services with loans of $0.416 miilion ($1.131 million) for aged care
housing and $3.007 million ($6.915 million) for the Flinders Medical Centre (FMC) carpark from deparimental funds with a back-
to-back loan arrangement with DTF for the FMC carpark loan.

Inter-entity transactions between the Department and Health Services amounts to $3.423 million (§8.046 million). Refer to note 2.2
for further information.

17. Other financial assets

Consclidated Parent

2019 2018 2019 2018
Current $°000 £000 $7000 $'000
Term deposits 102,994 95773 - -
Other investments FVOC] w w . -
Other investments FVPL 6,764 6,560 - -
Total current financial assets 109,758 102,333 - -
Non-current
Interest in wholly owned subsidiary - - - -
Joint venture 2,678 2,734 - -
Term deposits 2,069 1,618 - -
Other invesiments FVQCT 1,460 1,736 - -
Other investmenis FVPL - - . -
Total non-curreat financial assets 6,207 6,088 - -
Total financial asscts 115,965 108,421 - -

The Consclidated Entity measures term deposits at amortised cost, listed equities and other investments are measured as fair value
represented by market value,

Non-current investments at FVOCT were reclassified from FVPL at adoption of AASB 9 on 1 July 2018. Fair value gain (or loss) for
the year ended 30 June 2019 was $(0.003) million.

The joint venture represents the Consolidated Entity's share of beneficial entitlement of Flinders Reproductive Medicine Pty Lid as
trustee for Flinders Charitable Trust, trading as Fiinders Fertility and equity inferest in property at Cleve.

According to the terms of the joint venture, profit camed during the financial year is to be distributed to the beneficiaries, resulting
in immaterial net assets being held by the trust. However, it has previously been agreed that rather than paying out these
distributions, they be retained in Flinders Fertility as a ability to the beneficiaries to facilitate growth within the business. Therefore
the Consolidated Entity recognises their ownership interest of the distribution as a financial asset.

The Consolidated Entity has a 12.28% equity interest in property at Whyte Street, Cleve in the State of South Australia by way of a
mortgage on certificate of titie volume 5902 folio 901. The registered proprietor of the property is the Lutheran Community Housing
Support Unit Inc.
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Refer to note 37 for further information on interests in other entities,

There is no impainnent on other financial assets. Refer to note 34 for information on risk management.

18. Inventories

Counsolidated Parent
2019 2018 2019 2018
$000 $°000 $°000 $'000
Drug supplies 22,169 21,696 7,753 7,226
Medical, surgical and laboratory supplies 2,505 2,501 - -
Food and hotel supplies 617 567 - -
Engineering supplies 32 29 - -
SA Health Distribution Centre and bulk warehouses 9,459 8,827 9,439 8,827
Inventory imprest stock 13,161 13,421 - -
Other 871 954 i8 -
Teotal current inventories - held for distribution 48,814 47,995 17,230 16,053

Inventories are held for distribution al no or neminal consideration and are measured at the jower of average weighted cost and
replacement cosl.

The amount of any inventory write-down to net realisable value/replacement cost or inventory losses are recognised as an expense in
the period the write-down or loss cccurred. Any write-down reversals are also recognised as an expense reduction.

19. Non-current assets classified as held for sale

Consolidated Parent

2019 2618 2019 2018

$°000 $000 $'000 $°000
Land “ 218 - 218
Buildings and improvements - 288 - 288
Total non-current assets classified as held for sale - 506 - 506

Non-current assets are classified as held for sale and are stated at the lower of their carrying amount and fair value less costs to seli.
20. Property, plant and equipment, investment property and intangible assets

20.1 Acquisition and recognition

Non-current assets are initially recorded at cost or at the value of any liabilities assumed, plus any incidental cost involved with the
acquisilion. Non-current assets are subsequently measured at fair value afier allowing for accumutated depreciation. Where assets
are acquired at no value, or minimal value, they are recorded at their fair vaiue in the Statement of Financial Position. Where assets
are acquired at no or nominal value as part of a restructure of administrative arrangements, the assets are recorded at the value held
by the transferor public authority prior o the restructure,

The Consolidated Entity capitalises all non-current tangible property, plant and equipment and intangible assets that it controls value
equal to or in excess of $10,000. Assets recorded as works in progress represent projects physically incomplete as at the reparting
date. Componentisation of complex assets is generally performed when the complex asset's fair value at the time of acquisition is
equal to or in excess of $3 million for infrastructure assets and 51 million for other assets.

20.2 Depreciation and amortisation
All non-current assets, that have a limited usefud life, are systematically depreciated/amortised over their useful lives in a manner
that reflects the consumption of their service potential.

The useful lives, depreciation and amortisation methods of all major assets held by the Consolidated Entity are reassessed on an
annual basis. Changes in expected usefii life or the expected pattern of consumption of future economic benefits embodied in the
assel are accounted for prospectively by changing the time period or method, as apprepriate, which is a change in accounting
estimate.

Land and non-current assets held for sale are not depreciated.

Lease incentives in the form of feasehold improvements are capitalised as an asset and depreciated over the remaining term of the
lease or estimated useful life of the improvement, whichever is shorter.

Depreciation/amortisation is calculated on a straight line basis over the estimated or revised useful life of the classes of assets as
follows:
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Class of asset Useful life (vears)
Buildings and improvements including under finance lease 10-200
Leasehold improvements Life of iease
Plant and equipment:

+  Medical, surgical, dental and biomedical equipment and furniture 2-25

« Computing equipment 3-35

+  Vehicles 2-125

+ QOther plant and equipment 3-50

+ Under finance lease Life of lease
Intangibles 5-30

20.3 Revaluation
All non-current tangible assets are valued at fair value afier allowing for accumulated depreciation (written down current cost),

The Consolidated Entity revalues all land, buitdings and site improvements on a regular cycle via a Certified Practicing Valuer. The
revaluation of non-current assets by a Centified Practicing Valuer is only performed when the asset’s fair value at the time of
acquisition is greater than $1 million and the estimated usefid life exceeds three years.

If at any time management considers that the carrying amount of an asset greater than $1 million materially differs from its fair
value, then the asset will be revalued regardless of when the last valuation took place.

Non-current tangible asseis that are acquired between revaluations are held at cost until the next valuation, where they are revalued
to fair-value.

Any accumulated depreciation as at the revaluation date is eliminated against the gross carrying amounts of the assets and the net
amounts are restated to the revalued amounts of the asset,

Upon disposal or derecognition, any asset revaluation surplus relating to that asset is transferred to retained earnings.

20.4 Impairment

The Consolidated Entity holds its property, plant and equipment and intangible assets for their service potential (value in use). All
non-current tangible assets are valued at fair value, Specialised assets would rarely be sold and typicalily any costs of disposal would
be negligible, accordingly the recoverable amount will be closer to or greater than [air value. Where there is an indication of
impairment, the recoverable amount is estimated. For revalued assets, an impairment loss is offset against the revaluation surplus for
that class of assets, 1o the extent that the impairment loss does not exceed the amount in the respective asset revaluation surplus,

There were no indications of impairment of intangibles or investment properties as at 30 June 2019.

Tmpairment Events

2017/18

Following the release of the Expression of Interest for Reactivating the Repat Health Precinct in 2018, certain buildings were
identified that could potentiaily be demolished depending on the proposal adopted. As a consequence it was deemed appropriate that
these buildings be impaired 1o nil value.

201819

As part of Reactivating the Repat Health Precinct cerfain buildings previously impaired to nil value were identified for reactivation,
as a consequence the impairment of these buildings was reversed. Other buildings at the Repat Health Precinct were identified 1o be
demotlished, resulting in impairment to nil value.

20.5 Intangible assets

Intangible assets are initially measured at cost and are tested for indications of impairment at each reporting date. Following initial
recognition, intangible assets are carried af cost less any accumulated amortisation and any accumulated impairment losses.

The amortisation period and the amortisation method for intangible assets with finite useful lives are reviewed on an annual basis.
The Consolidated Entity has intangibles with indefinite useful fives, amortisalion is not recognised against these intangible assets.
The acquisition of, or internal development of, sofiware is capitalised only when the expenditure meets the definition criteria
{(identifiability, control and the existence of future economic benefits) and recognition criteria (probability of future economic

benefils and cost can be reliably measured), and when the ammount of expenditure is greater than or equal to $10,000.

Capitalised software is amortised over the useful life of the asset.
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20.6 Valuation of land and buildings
An independent valuation of land and buildings, including site improvements, was performed in March and April 2018 by Certified
Practicing Valuers from Jones Lang Lasalie (SA) Pty Ltd and AssetVal (JLT) Pty Ltd as at T June 2018.

The valuers arrived at the fair value of unrestricted land using the market approach. -The valuation was based on recent market
transactions for similar land and buildings (non-specialised) in the area and includes adjustment for factors specific to the land and
buildings being valued such as size, location and current use.

The valuers used depreciated replacement cost for specialised land and buildings, due to there not being an active market for such
land and buildings. The depreciated replacement cost considered the need for ongoing provision of government services; specialised
nature of the assets, including the restricted use of the assets; and the size, condition, location and current use of the assets. The
valuation was based on a combination of internal records, specialised knowledge and acquisitions/ransfer costs.

20,7 Valuation of plant and equipment

All items of plant and equipment that had a fair value at the time of acquisitions less than $1 million have not been revalued in
accordance with Accounting Policy Statements. The carrying values of these items are deemed to approximale fair value. These
assets are classified in Level 3 as there have been no subsequent adjustments to their value, except for management assumptions
about the asset condition and remaining useful life.

The Consolidated Entity’s plant and equipment assets with a [air value greater than 31 million were revalued using the fair value
methodology, as at 1 June 2018, based on independent valvations performed by a Certified Practicing Valuer from Jones Lang
Lasalle (SA) Pty Lid.

20.8 Valuation of investment property
Subsequent to initial recognition at cost, investment properties are revalued to fair value with changes in the fair value recognised as
income or expense in the period that they arise. The properties are not depreciated and are not tested for impairment,

An independent valuation was performed on the investment property at Unit |, 27 Kermode St North Adelaide by a Certified
Practicing Valuer from AssetVal (JLT) Pty Ltd, as at 30 June 2019, Fair value has been determined by the income approach, where
the net income is capitalised at an appropriate yield with recent experience in the local market and equivalent properties.

The valuation of investment property located at Dalgleish St, Thebarton was performed by a Cerlified Practicing Valuer from Knight
Frank Valuations, as at June 2017. The valuer arrived at a fair value based on recent market transactions for similar properties in the
arca {aking in to account zoning and restricted use.

Where there is a recent market transaction for similar properties, the valuations are based on the amounts for which the properties
could be exchanged between willing parties in an arm’s length {ransaction, based on current prices in the active market for similar
properties. These investment properties have been categorised as Level 2.

Amaunts recognised in profit or loss
The Consolidated Entity recognised rental income from investment property during the period of $2.270 million ($2.320 million).
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THE DEPARTMENT FOR HEALTH AND WELLBEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2019

23. Fair value measurement
AASB 13 Fair Value Measurement defines fair value as the price that would be received to sell an asset, or paid to transfer a liability,
in an orderly transaction between market participants, in the principal or most advantageous market, at the measurement date.

The Consolidated Entity classifies fair value measurement using the following fair value hierarchy that reflects the significance of the
inputs used in making the measurements, based on the data and assumptions used in the most recent revaluation:

+ Level | — traded in active markets, and is based on unadjusted quoted prices in active markets for identical assets or liabilities
that the entity can access at measurement date.

s Level 2 — not traded in an active market, and are derived from inputs (inputs other than quoted prices included within Level 1)
that are abservable for the asset, either directly or indirectly,

+  Level 3 — not traded in an aclive market, and are derived from unobservable inputs.

In determining fair value, the Consolidated Entity has taken inlo account the characteristic of the asset {(e.g. condition and location of
the asset and any restrictions on the saie or use of the asset); and the assel’s highest and best use (that is physicatly possible, legally
permissible and financiaily feasible),

The Consolidated Entity's current use is the highest and best use of the asset unless other factors suggest an alternative use. As the
Consolidated Entity did not identify any factors to suggest an alternative use, fair value measurement was based on current use.

The carrying amount of non-financial assets with a fair value at the time of acquisition that was less than $1 million or an estimated
useful life that was less than three years is deemed to approximaie fair value,

Refer to notes 20 and 23.2 for disclosure regarding fair value measurement techniques and inputs used to develop lair value
measurements for non-financial assets.

23.1 Fair value hierarchy

The fair value of non-financial assets must be estimated for rccognition and measurement or for disclosure purposes. The
Consolidated Entity categorises non-financial assets measured at fair value into the hierarchy based on the level of inputs used in
measurement as follows:

Fair value measurements at 30 June 2019

Consolidated Parent
Level 2 Level 3 Total Level 2 Level 3 Total
$*000 $°000 $°600 000 $£°000 0060

Recurring fair value measurements (Note
1)
Land 36,600 307,748 344,348 35,480 - 35,480
Buildings and improvements 5017 4,948,622 4,953,739 . 2,601 2,601
Leasehold improvements - 35,548 35,548 - 1,910 1,910
Plant and equipment - 468,803 468,803 - 5,994 5,994
Investment property 22,012 - 22,012 - - -
Total recurring fair value measurements 63,729 5,760,721 5,824,450 315,480 10,505 45,985
Non-recurring fair value measurements
(Note 19)
Land held for sale - - - - - -

Buildings and improvements held for sale - - . - - -

Tota} non-recurring fair value measurements

Total 63,729 5,760,721 5,824,450 35,480 10,505 45,985
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Fair value measurements at 30 June 2018

Consolidated Parent
Level 2 Level 3 Total Level 2 Level 3 Total
3000 3000 $°000 $’000 $*000 $°000

Recurring fair value measurements (Note
21)
Land 36,600 307,528 344,128 35,480 - 35480
Buildings and improvements 5117 5,079,983 5,085,100 - 3,364 3,364
Leaschold improvements - 40,504 40,504 - 2,432 2,432
Plant and equipment - 505,221 505,221 - 7.969 7,969
Investment property 21,582 - 21,582 - - -
Total recurring fair value measurements 63,299 5,933,236  5906,535 35480 13,765 49,245
Non-recurring fair value measurements
(Note 19)
Land held for sale 218 - 218 218 - 218
Buildings and improvements held for sale - 288 288 - 288 288
Total non-recurring fair value measurements 218 288 506 218 288 506
Total 63,517 5,933,524 5,997,041 35,698 14,053 49,751

Non-recurring fair value measurement is applicable to land and buildings held for sale. Refer 10 note 19.

The Consolidated Entity’s policy is to recognise transfers into and out of fair value hierarchy levels as al the end of the reporting
period.

During 2019 and 2018, the Consolidated Entity had no vajuations categorised into Level 1. Land assets of the Parent entity and
SAAS have been classified as Level 2, in 2018 other land of the Consolidated Entity was transferred from Level 2 to Level 3 as there
were unobservable inputs, and one building asset was transferred from Level 3 to Level 2 with a fair value of $5.117 million.

23.2 Valuation techniques and inputs

Land fair values were derived by using the markel approach, being recent sales transactions of other similar land holdings within the
region, adjusted for differences in key atiributes such as property size, zoning and any restrictions on use, and then adjusted with a
discount factor. To the extent that land has had any restrictions on use and been adjusted with a discount factor these assets are
classified as Level 3. All other land has been classified as Level 2.

Dug to the predominantly specialised nature of health service assets, the majority of building and plant and equipment valuations
have been undertaken using a cost approach (depreciated replacement cost), an accepted valuation methodology under AASE 13.
The extent of uncobservable inputs and professional judgement required in valuing these assets is significant, and as such they are
deemed to have been valued using Level 3 valuation inputs.

Unobservable inputs used to arrive at final valuation figures included:

+ Estimated remaining useful life, which is an economic estimate and by definition, is subject to economic influences;

» Cost rate, which is the estimated cost to replace an asset with the same service potential as the asset undergoing valuation
(allowing for over-capacily), and based on a combination of internal records including: refurbishment and upgrade costs,
historicai construction costs, functional utility users, indusiry construction guides, specialised knowledge and estimated
acquisition/transfer costs;

+ Characteristics of the asset, including condition, location, any restrictions on sale or use and the need for ongoing provision of
Government services;

» Effective life, being the expected life of the asset asswming general maintenance is undertaken to enable functionality but no
upgrades are incorporated which extend the technical life or functional capacity of {he asset; and

= Depreciation methodology, noting that AASB [3 dictates that regardless of the depreciation methodology adopted, the exit price
should remain unchanged.

Investment property has been valued using the income approach, based on capitalised net income at an appropriate yield, and is
classified as Level 2.
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24. Payables

Consolidated Parent

2019 2018 2019 2018
Current $°000 5000 $°000 5000
Creditors and accrued expenses 228,101 190,907 43,353 46,266
Paid Parental Leave Scheme 473 368 8 6
Health Service workers compensation - - 8,124 8,456
Interstate patient transfers 96,133 70,621 96,133 70,621
Employment on-costs* 52,112 57,980 2,878 2,903
Other payables 8,799 8,990 71 109
Total current payables 385,618 328.866 150,567 128,361
Non-current
Creditors and accrued expenses 624 529 - -
Health Service workers compensation - - 15,241 16,552
Employment on-costs* 26,568 24,496 3,377 2,486
Other payables 182 187 - -
Total nen-current payables 27,374 25,212 18,618 19,038
Total payables 412,992 354,078 169,185 147,399

Payables are measured at nominal amounts. Creditors and accruals are raised for all amounts owed and unpaid. Sundry creditors are
normally settled within 30 days from the date the invoice is first received. Employee on-costs are settled when the respective
employee benefits that they relate to are discharged. All payables are non-interest bearing, The carrying amount of payables
approximates net fair value due to their short term nature,

* Employment on-costs include payrol} tax, Return to Work SA levies and superannuation contributions. The Consolidated Entity
makes contributions to several State Government and externally managed superannuation schemes. These contributions are treated as
an expense when they occur. There is no liability for payments to beneficiaries as they have been assumed by the respective
supcrannuation schemes. The only liability outstanding at reporting date relates to any contributions due but not yet paid to the South
Australian Superannuation Board and extemally managed superannuation schemes.

Inter-entity transactions between the Depariment and Health Services workers compensation (redemption and lump sum) payables
amounts 1o $§23.365 million (§25.008 million). Refer to note 2.2 for further information,

As a result of an actuarial assessment performed by DTF, the portion of long service leave taken as leave has remained at 41% for the
Department and has decreased for the LHNs and SAAS from the 2018 rate of 35% to 29%. The average factors for the calculation of
employer superannuation on-costs have changed from 2018 (9.71% 1o 13.23%) {0 2019 (9.80%); these rates are used in the
employment on-cost calculation. The net financial effect of the above changes in the current financial year is a decrease in the
employee benefits expenses and the employment on-cost Lability of $5.948 million (Parent decrease of $0.099 million). The
estimated impact on future periods is impracticable to estimate as the long service leave liability is calculated using a number of
assumptions.

The Paid Parental Leave Scheme payable represents amounts which the Consolidated Entity has received from the Commonweaith
Government to forward onto eligible employees via the Consolidaled Entity's standard payroll processes. That is, the Consolidated
Entity is acting as a conduit through which the payment to cligible employees is made on behaif of the Family Assistance Office.

Refer to note 34 for information on risk management.

Interstate patient transfers

Under the National Health Reform Agreement - When a resident of one state/territory receives hospital treatment in another
state/territory, the 'resident state/lerritory’ compensates the treating or ‘provider state/territory' for the cost of that care via a 'cross-
border' payment. Contributions by the resident state/territory are made to the provider statefterritory through the National Health
Funding Pool account via activity estimates. Consistent with past years, the amounts disclosed are current estimates and may change.
The department is continuing to refine its calculations of receivables and payables, which are based on the cross-border activity from
2015-16 and the national efficient pricing rates from each year accrued.
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25. Borrowings

Consolidated Parent

Note 2019 2018 2019 2018
Current 32000 $7000 000 $'000
Loans 3,007 3,908 3,007 3,908
Finance lease 30.3 64468 64,561 - -
Total current borrowings 67475 68,469 3,007 3,208
Non-current
Loans - 3,007 - 3,007
Finance lease 30.3 2,657,657 2,709,726 - -
Total non-current borrowings 2,657,657 2,712,733 - 3,007
Total borrowings 2,725,132 2,781,202 3,007 6,915

The contractual maturities for loans (finaneial liabilities at cost) are within 5 years. The Consolidated Entity measures financial
liabilities including borrowings/debt at amortised cost.

The movement in loans liability of $3.908 million arises from changes in financing cash outflows. The decrease in finance lease
liability of $49.154 million arises from a decrease in financing cash flows of $59.107 million less interest expense of $11.962 million
and a non cash reduction in the liability of $2.009 million.

Refer to note 34 for information on risk management.

Defaults and breaches
There were no defaults or breaches on any of the above liabilities throughout the year.

26. Employee benefits
Consolidated Parent

2019 2018 2019 2018
Current 52000 §°000 $°0060 £°000
Annual leave 367,649 350,511 13,973 13,973
Long service leave 75,974 50,733 3921 3.812
Accrued salaries and wages 96,609 84,559 3,218 2,854
Fringe benefits tax 2,172 1,540 2,156 1,531
Skills and experience retention leave 26,707 27,563 1,012 987
Superannuation - defined benefit scheme 27.320 17,768 - -
Other 433 385 13 47
Total current employee benefits 596,864 533,059 24,293 23,204
Non-current
Long service leave 819,179 664,934 42,471 32452
Superannuation - defined benefit scheme 19,393 10,030 - -
Total non-current employee benefits 838,572 674,964 42,471 32452
Total employee benefits 1,435,436 1,208,023 66,764 55,656

Employee benefits accrue as a result of services provided up to the reporting date that remain unpaid. Long-term employee benefits
are measured at present value and short-term employee benefits are measured at nominal amounts.

26.1 Salaries and wages, annual leave, skills and experience retention leave and sick leave
The liability for salary and wages is measured as the amount unpaid at the reporting date at remuneration rates current at the
reporiing date.

The annual leave Hability and the skills and experience retention leave liability is expected to be payable within 12 months and is
measured at the undiscounted amount expected 1o be paid. In the unusual event where salary and wages, annual leave and skills and
experience retention leave liability are payabie later than 12 months, the liability wiil be measured at present value.

No provision has been made for sick ieave, as all sick leave is non-vesting, and the average sick leave taken in future years by
ecmployees is estimaied to be less than the annual entitlement for sick leave.
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26.2 Long service leave
The liability for long service leave is measured as the present value of expected future payments to be made in respect of services
provided by empioyees up to the end of the reporting period using the projected unit credit mathod.

AASB 119 Emplovee Benefits contains the calculation methodology for long service leave liability. The actuarial assessment
performed by the Department of Treasury and Finance has provided a basis for the measurement of long service leave and is based
on actuarial assumptions on expected fitture salary and wage levels, experience of employee departures and periods of service. These
agsumptions are based on employee data over SA Government entities and the health sector.

AASB 119 requires the use of the yield on long-term Commonwealth Government bonds as the discount rate in the measurement of
the long service leave liability. The vield on long-term Commonwealth Government bonds has decreased from 2018 (2.57% to
2.84%) to 2019 (1.25%). This decrease in the bond yield, which is used as the rate 1o discount future long service leave cash flows,
results in an increase in the reported long service leave liability.

The net financial effect of the changes o actuarial assumptions is an increase in the long service leave lability of $117.179 miilion
(Parent §9.499 million), Payables (employee on-costs} of $3.970 million (Parent $0.755 million) and employee benefits expense of
$121.149 million (Parent §10.254 million). The impact on future periods is impracticable to estimate as the long service leave
liability is calculated using a number of assumptions — a key assumption being the long-term discount rate.

The actuarial assessment performed by DTF left the salary inflation rate at 4.00% for long service leave liability and decreased the
salary inflation rate from 3.00% to 2.20% for annual leave and skills, experience and retention leave liability. The net financial effect
of the change in the salary inflation rate in the current financial year is a decrease in the annual leave liability of $2.875 million
(Parent $0.109 million), skills and experience retention leave liability of $0.209 million (Parent $0.008 million), payables (employee
on-costs) of $0.312 million (Parent $50.016 million) and employee benefits expense of §3.396 million (Parent 50.134 million).

26.3 Superannuation funds

A number of SAAS employees are members of the SA Ambulance Service Superannuation Scheme (the "Scheme"). These
employecs are eligible to receive a benefit from the Scheme. A benefit is payable on retirement, death, disablement or leaving SAAS,
in accordance with the Scheme's trust deed and rules. The Scheme provides lump sum bencfits based on a combination of defined
benefits which depend on years of service and final salary and accumulation benefits which depend on the accumulation of member
and employer contributions adjusted for appropriate earnings and expenses. The liability for this Scheme has been determined via an
actuarial valuation by Mercer Investment Nominees Limited using the projected unit credit method.

The expected payment o settle the obligation has been determined using national government bond market yields with terms and
conditions that match, as closely as possible, to estimated cash outflows.

Actuarial gains and losses are recognised in other comprehensive income in the Statement of Comprehensive Income, in the period in
which they occur. The superannuation expense comprising interest cost and other costs of the defined benefit plan is measured in
accordance with AASB 119 and is recognised as and when contributions fali due.

The South Australian Superannuation Board was appointed Trustee of the Scheme effective 1 July 2006. The Scheme was closed to
new members as at 30 June 2008. For those staff who are not members of the Scheme, SAAS pays contributions in accordance with
the relevant award or contract of employment to other nominated Superannuation funds in compliance with the supcrannuation
guarantee legislation. Contributions are charged as expenditure as they are made. Members are not required to make contributions to
these funds.

The defined benefit liability has been recognised in the Statement of Financial Position in accordance with AASB 119 and is held in
SAAS.

Defined bencfit superannuation scheme

Reconciliation of the present value of the defined benefit obligation: 2019 2018

$'000 8600
Opening balance of defined benefit obligation 284,259 273,198
Current service cost 94356 9,070
Interest cost 6,758 6,588
Contributions by scheme participants 5,707 5,008
Actuarial (gains)/losses 27,837 9514
Benefits paid (9,152) (17,523)
Taxes, premiums and expenses paid (1,838) (1,872}
Transfers in 621 276

Closing balance of defined benefit obligation 323,648 284,259
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Reconciliation of fair value of scheme assets:

2019 2018
$°000 $’000
Opening balance of scheme assets 256,461 245,890
Interest Income 6,239 6,063
Actual return on scheme assets less Interest Income 13,465 11,605
Contributions from the employer 5,432 7,014
Contributions by scheme participants 3,707 5,008
Benefits paid (9.152) (17,523)
Taxes, premiums and expenses paid (1.838) (1,872)
Transfers in 621 276
Closing balance of scheme assets 276,935 256.461
The amount included in the Statement of Financial Position arising from Consolidated Entity's
obligations in respect of its defined benefit scheme is as follows:
Present value of defined benefit obligations 323,648 284,259
Fair value of scheme assels (276.935) {(256,461)
Net liability arising from defined benefit obligations 46,713 27,798
Included in the Statement of Financiai Position:
Current provision for employee benefits - defined benefit obligations 27,320 17,768
Non-current provision for employee benefits - defined benefit obligations 19,393 10,030
Closing balance of defined bencfit obligation 46,713 27,798
% invested by asset class
Consolidated Parent
2019 2018 2019 2018
% Y% % %
Australian equity 27 27 - -
Internationai equity 24 24 - -
Fixed income 19 19 - -
Property 12 12 - -
Alternatives/other 16 16 - -
Cash 2 2 - -
Total 100 100 - -

The percentage invesied in each asset class as at 30 June 2018 is adjusted to be comparable to 30 June 2019. This adjustment is
made to align with the new approach where it is asswmed that the diversified strategies growth B is 50% Australian equities and 50%

International equities, and diversified strategics income is Alternatives/Other.

In accordance with the revised AASB 119 the discount rate assumplion is used to determine interest income and the expected return
on assels assumption is no longer used. The actual return on scheme assets was a gain of $19.704 million {$17.668 million).
Employer contributions of $5.388 million are expected to be paid to the scheme for the year ending 30 June 2020. Expected

employer contributions reflect the current 9.5% of salary contributions.

Consolidated Parent
2019 2018 2019 2018
Principal actuarial assumptions used (and expressed as weighted % pa % pa % pa % pa
averages):
Discount rale (defined benefit cost) 2.6 2.7 - -
Expected rate of salary increase (defined benefit cost) 4.0 3.5 - -
Discount rate (defined benefit obligation) 1.3 2.6 - -
Expected rate of salary increase {defined benefit obligation) 4.0 4.0 - -
2019 2018
Movement in net defined benefit liability 3000 5060
Net defined benefit Hability at start of year 27,798 27,308
Defined benefit cost 9,975 9,595
Remeasurements 14,372 (2,091)
Employer contributions (5,432) (7.014)
Net defined liability at year end 46,713 27,798
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The net financial effect of the changes in the discount rate in the current year is an increase in the superannuation — defined benefits
scheme liability and other comprehensive income expense item of $26.626 million. The impact on future periods is impracticable to
estimate as the superannization — defined benefits scheme liability is caleulated using a number of assumptions — a key assumption
being the long-term discount rate.

Sensitivity analysis
The defined benefit obligation as at 30 June 2019 under several scenarios is presented below.
Scenarios A and B relate to discount rate sensitivity. Scenarios C and D relate to salary increase rate sensitivity,

Scenario A: 0.5% p.a. lower discount rale assumption
Scenario B: 0.5% p.a. higher discount rate assumption
Scenario C: 0.5% p.a. lower salary increase rate assumption
Scenario D 0.5% p.a. higher salary increase rate assumption

Scenario Scenario Scenario Scenario

Base Case A B c D
-0.5%pa 40.3%pa
0.5%pa  +0.5%pa salary salary
discount discount increase increase
rate rate rate rate
Discount Rate 1.3% 0.8% 1.8% [.3% 1.3%
Salary increase rate 4.0% 4.0% 4.0% 3.5% 4.5%
Defined benefit obligation ($'000) 323,648 335,343 312,799 314,162 333,741

Description of the regulatory framework
The scheme operates in accordance with its Trust Deed. The scheme is considered 10 be an exempt public sector scheme.

Description of other entities' responsibifities for the gavernance of the Scheme

The scheme's trustee is responsible for the governance of the scheme. The trustee has a legal obligation to act solely in the best

mlerests of scheme beneficiaries. The trustee has the following roles:

» administration of the scheme and payment to the beneficiaries from scheme assets when required in accordance with the scheme
rules;

« management and investment of the scheme assets; and

« compliance with superannuation law and other applicable regulations.

Descrintion of risks

There are a number of risks 1o which the scheme exposes the employer, The more significant risks relating to the defined benefits
are:

Investment risk

The risk that investment returns will be lower than assumed and the employer will need to increase contributions to offset this
shorifall.

Salary growth risk

The risk that wages or salaries (on which future benefit amounts will be based) will rise more rapidly than assumed, increasing
defined benefit amounts and thereby requiring additional employer contributions.

Legislative risk

The risk that legislative changes could be made which increase the cost of providing the defined benefits,

The scheme assets are invested in the Funds SA Balanced Investment option. The assets are diversified within this investment option
and therefore the Scheme has no significant concentration of investment risk.

Funding arrangements
The financing objective adopted at the 30 June 2017 actuarial investigation of the scheme, in a report dated 5 June 2018, is o

maintain the value of the scheme's assets at least equal to:
+  100% of accumulation account balances, plus
+ 105% of defined benefit vested benefit.

In that valuation, it was recommended that the employer contribute to the scheme as follows:
+ Defined Benefit members:

- 12.00% of salary for all defined benefit members until 30 June 2018, then
- 9.50% of salary for all defined benefit members after 1 July 2018, plus

- Any additional employer contributions agreed between the employer and a member.
« Accumulation members:

- 9.50% of ordinary time eamings, plus
- Any additional employer contributions agreed between the employer and a member.
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Matwrity profile of defined benefit obligation
The weighted average duration of the defined benefit obligation as at 30 June 2019 is eight years,

27. Provisions

Consolidated Parent

Note 2019 2018 2019 2018
Current $°000 $'000 5000 $°000
Insurance 272 17,215 14,505 17,215 14,505
Workers compensation 27.1 23.555 23,224 480 466
Total current provisions 40,770 37,728 17,695 14,971
Non-current
Insurance 272 113,655 104,491 113,655 104,491
Workers compensation 271 81,709 85,298 573 561
Taotal nen-current provisions 195,364 189,789 114,228 105,052
Total provisions 236,134 227,518 131,923 120,023

27.1 Workers Compensation

Workers compensation statutory provision

The Department is a self-insured employer within the Retien to Work Act 2014, and has delegated powers pursuant 1o section 134 of
this Act. As & consequence, the Depariment is responsible for the management of and all costs of workers compensation claims. The
Consolidated Entity is directly responsible for the cost of workers compensation claims and the implementation and funding of
preventalive programs.

From 1 July 2010, the Depariment devoived annual funding to all remaining safety net funded LHNs and health centres for workers
compensation expenditure, excluding lump sum payments. Accordingly, the Department recognises a payabie to the LHNs
cquivalent to the redemption and lump sum payments which the LHNs recognise as a provision in their financial statements. The
workers compensation liability to the L.FNs as at 30 June is $23.365 million (§25.008 million). Refer to noie 24. These transactions
are eliminated on consolidation in accordance with the requirements of AASB 10

The workers compensation provision is an actuarial assessment of the outstanding liability as at 30 June 2019 provided by a
consulting actuary engaged through the Office of the Commissioner for Public Sector Employment. The provision is for the
estimated cost of ongoing payments to employees as required under current fegislation. There is a high level of uncertainty as to the
valuation of the liability (including future claim costs). The liability covers ¢laims incurred but not yet paid, incurred but not reported
and the anticipated direct and indirect costs of settling these claims. The liability for outstanding claims is measured as the present
value of the expected future payments reflecting the fact that all claims do not have to be paid in the immediate future.

Workers compensation ron-statutory provision

Additional insurance/compensation arrangements for certain work related injuries have been infroduced for most public scctor
employees through various enterprise bargaining agreements and industrial awards. This insurance/compensation is intended lo
provide continuing benefits to non-seriously injured workers who have suffered eligible work-related injuries and whose entitlements
have ceased under the statutory workers compensation scheme. Eligible injuries are non-serious injuries sustained in circumstances
which involved, or appeared 1o involve, the commission of a criminal offence, or which arose from o dangerous situation.

The workers compensation non-statulory provision is an actuarizl assessment of the outstanding claims liability provided by a
consulting actuary engaged through the Office of the Commissioner for Public Sector Employment. There is a high level of
uncertainty as (o the valuation of the liability (including future claim costs), this is largely due to the enterprise bargaining
agreements and industrial awards being in place for a short period of time and the emerging experience is unstable. The average
claim size has been estimated based on applications to date and this may change as more applications are made. As at 30 June 2019
the Consolidated Entity recognised a workers compensation non-statutory provision of $11.622 miliion (Parent: $30.068 million).

Reconciliation of workers compensation (statutery and non-statitory)

Consolidated Parent

2019 2018 2019 2018

$°000 000 $°000 $*060
Carrying amount at the beginning of the peried 108,522 88,339 1,027 1,582
Increase in provisions recognised 23,921 28,365 80 51
Reductions resulting from re-measurement or settlement without cost (6,296} (5,203) - (341)
Reductions arising from payments/other sacrifices of future economic (20,883) (2,979) (54) (65)

benefits

Carrying amount af the end of the period 105,264 108,522 1,053 1,027
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27.2 Insurance

The Department is responsible for the management of the Consolidated Entity's insurance program. The Department is a participant
in the State Government's insurance program. The Department pays a premium to SA Government Financing Authority (SAFA),
SAICORP Division for professional indemnity insurance (including medical malpractice), public liability and property insurance,
and is responsible for the management claim for amounts up to an agreed amount (the deductible). SAICORP provides the balance of
funding for claims in excess of the deductible. For professional indernnity {including medical malpractice) claims afier 1 July 1994
and general public liability and property claims after 1 July 1999 the deductible per claim is $1 million. For claims incurred prior to
these dates the deductible per claim is $50,000.

Professional indemnity and general public liability claims arising from the LHNs' and SAAS's operations are managed as part of the
State Government Insurance Program. The LHNs and SAAS pay an annual premium to the Department. These transactions are
climinated on consolidation in accordance with the requirements of AASB 10,

The determination of the medical malpractice professional indemnity insurance provision was carried out through an actuarial
assessment in accordance with AASB 1023 Gewneral Insurance Contracts, conducted by Brett & Watson Pty Ltd, Current and non-
current liabilities of the Department are determined by taking into account prudential margins, inflation, 1axes, claims incurred but
not reported and current claim values. The discount rate, which is used to discount expected future payments to the valuation date,
decreased from 2018 (2.7%6) to 2019 (1.4%). This decrease results in an increase to the reported provision.

The provision for claims for professional indemnity (other), general public liability and property insurance is a management
assessment.

Reconciliation of insurance
The following table shows the movement of insurance during the period for the Consolidated Entity and Parent:

Medical  Professional Public Property Total
malpractice indemnity liahility
(Other)
2018-19 5000 8000 $°000 5000 $°000
Carrying amount at 1 July 115,927 299 1,696 1,074 118,996
Increase to provision due to new claims 13,543 - 336 1,457 15,336
Reduction due to payments (7,882) 28 (1,035 (353) (9,298)
Net revision of estimates 6,221 (162) 675 {898) 5,836
Carrying amount at the end of the period 127,809 109 1,672 1,280 130,870
28. Other liabilities
Consolidated Parent
2019 2018 2019 2018
Current 2000 $'000 $000 $°000
Unclaimed monies 35 63 - -
Uneamed revenue 15,661 10,395 - -
Residential aged care bonds 76,222 73,369 - -
Lease incentive 756 671 596 511
Other 1,268 685 i 1
Total current other linbilitics 93,942 85,183 597 512
Non-current
Uncarned revenue 607 690 - -
Lease incentive 2,382 3,025 977 1,543
Other 825 835 - -
Total non-current other liabilities 3.814 4,550 977 1.543
Total other liabilities 97,756 89,733 1,574 2,055

Residential Aged Care Bonds are accommodation bonds, refundable accommodation contributions and refundable accommodation
deposits, These are non-interest bearing deposits made by aged care facility residents to the Consolidated Entity upon their admission
to residentiai accommodation. The liability for accommodation is carried at the amount that would be payable on exit of the resident.
This is the amount received on entry of the resident less applicable deductions for fees and retentions pursuant to the Aged Care Acf
1997. Residential Aged Care Bonds are classified as current liabilities as the Consolidated Entity does not have an unconditional
right to defer settlement of the liability for at least twelve months after the reporting date. The obligation to settle could occur at any
time. Once a refunding event oceurs the other liability becomes interest bearing. The interest rate applied is the prevailing interest
rate at the time as prescribed by the Commonwealth Depariment of Heaith.
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29, Cash flow reconciliation
Reconciliation of cash and cash equivalents at the end of the Consolidated Parent
reporting period

2019 2018 2019 2018

5000 $*000 $'000 $°000
Cash and cash equivalents disclosed in the Statement of Financial 839,942 585,059 633,360 292,602
Position

Cash as per Statement of Financial Pesition 839,942 585,059 633,360 292,602

Balance as per Statement of Cash Flows 839,942 585,059 633,360 292,602

Reconciliation of net cash provided by operating activities to net cost

of providing services:

Net cash provided by (used in) operating activitics 417,071 386,105 341,828 8,233
Revenues from SA Government (4,167,659) (3,986,313) (4,167,639) (3,986.,313)

Add/iess non-cash items

Asset donated free of charge - (15,022) - -
Capitalised interest expense on finance lease (11,962) (10,900) - -
Depreciation and amortisation expense of non-current assets (287,485) {256,204) (16,545) (16,292)
Gain/{loss) on sale or disposal of non-current assets (2,679 {2,260) 27 356
Gain/{toss) on valuation of defined benefils - (2,091) - -
Immpairment of non-current assets - (i3.837) - -
Increments/(decrements) on revaluation of non-current assets 430 15 - -
Interest credited directly to invesiments 767 2,190 - -
Net effect of the adoption of new Accounting Standard (4,202) - {197) -
Non-current assets derecognised (32) - - -
Resources received free of charge 385 2,997 - -
Revaluation of investments 184 (1,058) - -
Movement in assets and liabilities

Increase/(decrease) in receivables 110,549 6,133 52,429 3,119
Increase/{decrease) in inventories 819 (3,603) 1,177 (4,946)
Increase/{decrease) in other current assets 162 13 - -
(Increase)/decrease in employee benefits (213,041) (85,439) (11,108) 2,431
(Increase)/decrease in payables and provisions (66,817) (13.814) (33,575) 19,988
(Increase)/decrease in other liabilities (8,023) (11,595} 481 406
Net cost of providing services (4,231,533}  (4,004,686) (3,833,196) (3,972,998)

Cash and cash equivalents in the Statement of Cash Flows consist of cash and cash equivalents as per the Statement of Financial
Position.

30. Unrecognised contractual commitments

Commilments include operaling, capital and oulsourcing arrangemenis arising from confractual or statutory sources, and are
disclosed at their nominal value. Unrecognised contractual commitments are disclosed net of the amount of GST recoverable from,
or payable. If GST is not recoverable or payable, the commitments are disclosed on a gross basis.

30.1 Operating lease revenue comritinents

Consolidated Parent
Comimitments in relation to operating leases contracted for at the 2019 2018 2019 2018
reporting date but not recognised as assets are receivable as follows: $°000 $:000 5000 $°000
Within one year 325 857 - -
Later than one year but not longer than five years 517 1,021 - -
Later than five years - - - -
Total operating lease revenue commitments 1,042 1,878 - -

The operating lease revenue commitments rejates to property owned by the Consolidated Entity and leased to external parties.
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30.2 Operating lease expenditure commitments

Consolidated Parent

Commitments in relation to operating leases contracted for at the 2019 2018 2019 2018
reporting date but not recognised as liabilities are payable as follows: $°000 $°000 $000 $*000
Within one year 39,303 41,427 12,159 11,961
Later than one year but not longer than five years 107,040 114,801 33,291 37,492
Later than five years 100,985 1£2.870 18,920 26,527
Total operating lease commitments 247.328 269,098 64,379 75,980
Representing:

Cancellable operating leases 16,028 13,642 - -
MNon-cancellable operating leases 231.300 235,456 64,379 75.980
Total operating lease commitments 247,328 269,098 64,379 75,980

The Consolidated Entity has a number of lease agreements. Lease terms vary in length. Each lease agreement has renewal options for
& determined period, exercisable by both the lessor and lessee. The operating lease arrangements are for the use of properties and
motor vehicles. Motor vehicles are leased from the South Australian Government Financing Authority (SAFA) through their agent
LcascPlan Australia. The leases are non-cancellable and the vehicles are jeased for a specified time period or a specified number of
kilometres, whichever oceurs first.

30.3 Finance lease liabilities conmmitments

30.3.1 Finance leasc liabilities commitments - excluding Royal Adelaide Hospital (RAH)

Future minimum lease payments for the Consolidated Entity under finance lease and hire purchase contracis together with the present
value of net minimum lease payments are as foliows:

2019 2018
Minimum Present Minimum Present
lease vajue of lease value of
payments lease  payments tease
payments payments
$'000 $000 %000 $000
Within one ycar 9,074 4,618 8,935 4,571
Later than one year but not longer than five years 23,289 11,010 29,670 13,804
Later than five years 7,199 3,898 9,290 4,962
Total minimum lease payments 39,562 19,526 47,895 23,337
Less future finance lease charges and contingent rentals {20,046} - (24.558) -
Total finance lease commitments - excluding RAH 19,516 19,526 23,337 23,337

Included in finance lease commitments above is $0.988 million ($2.122 mitlion} which is the GST component.

The Consolidated Entity has entcred into finance leases for buildings and improvements and plant and equipment with a carrying
amount of $74.999 miilion ($105.039 million} and nil ($0.009 million), respectively. The leases are non-cancellable with some leases
having the right of renewal. Rent is payable in arrears.

Minimum lease payments arc allocated between interest expense/borrowing costs and reduction of the lease liability to each period
during the lease term, so as to produce a constant periodic rate of interest on the remaining balanece of the liability.

Where there is no reasonable assurance that the Consolidated Entity will obtain ownership of the capitalised asset at the end of the
lease term, the asset is amortised over the shorter of the lease term and its useful life.

The lease of the Health Facility to Mt Gambier and Districts Health Service is for 25 years with an option for a [0 year renewal.
After 35 years the land and buildings revert o the Department. The lease commenced on 30 June 1997, The base rental for the 23
year term increases according o CPI cach quarter, For the [0 year renewal the rental is determined according to a different method
related to a valnation of the property and its replacement cost.
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30.3.2 Finance lease liabilities commitments — Royal Adclaide Hospital (RAH) buildings and plant and equipment

Future minimum lease payments for the Consolidated Entity under the PPP arrangement together with the present valve of net
minimum lease payments for the buildings and plant and equipment at the new RAH are as follows;

2019 2018
Minimum Present Minimum Present
lease value of lease value of
payments lease payments lease
payments payments
$°000 $*000 £'000 $°000
Within one year 309,683 288,766 313,286 292,851
Later than one year but not longer than five years 1,228,111 896,358 1,228,958 902,875
Later than five years 6,273,375 1,517,533 6,595,741 1,555,224
Tetal minimum lease payments 7.811,169 2,702,599 8,137,985 2,750,950
Less future finance lease charges and contingent rentals {5,108,570) - {5.387.035) -
Total finance fease commitments - RAH 2.702,599 2,702,599 2,750,950 2,750,950

There is nil GST in the finance lease commitments for the RAH.

A 35 year contract was entered into in June 201} with SA Health Partnership Consortium trading as Celsus to finance, design, build,
operate and maintain the new RAH. Under the arrangement, Celsus will maintain and provide non-medical support services
including facilitics management by Spotless and information and communication technology (ICT) support and maintenance by
DXC Technology for the duration of the contract. This arrangement is referred to as a Public Private Partnership (PPP). Commercial
acceptance was achieved on 13 June 2017,

Under the PPP agrecment, the Consolidated Entity pays the operator over the period of the arrangement, subject to specified
performance criteria being met.

The PPP costs are disclosed as:

« a component accounted for as finance lease payment for the buildings and furniture, fitting and equipment provided under the
agreement; and

* 3 component related to the ongoing operation and maintenance of the facilities accounted for as PPP operating costs, which are
expensed in the Statement of Comprehensive Income,

Al the conclusion of the contract in 2046, the Consolidated Entity will take ownership of the RAH. Ceisus have an obligation to
deliver the RAH in a condition fit for its intended purpose and fully maintained in accordance with the agreed asset management plan.

Consclidated Parent
2019 2018 2019 2018

Included in the Statement of Financial Position as; $°000 $'000 §°000 $°000
Current borrowings (Note 25) 64,4638 64,561 - -
Non-current borrowings (Note 25) 2,657,657 2,709,726 - -
Total included in borrowings 2,722,125 2,774,287 - -
30.4 Expenditure Commitments
30.4.1 Capital commitments

Consolidated Parent
Capital expenditure contracted for at the reporting date but are not 2019 2018 2019 2018
recognised as liabilities in the financial report, are payable as follows: 5000 $°000 $°000 $°600
Within one year 4,800 11,691 - 265
Later than one year but not longer than five years - - - -
Total capital commitments 4,809 11,691 - 263

The Consolidated Entity's capital commitments are for plant and equipment ordered but not received and capital works,
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30.4.2 Other expenditure commitments

Consolidated Parent
2019 2018 2019 2018
$°000 3000 $°000 $°000
Within one year 210,250 219,587 29,114 64,947
Later than one year but not longer than five years 445,642 478,464 9,235 16,030
Later than five vears 2491367 2.526428 - -
Total other expenditure commitments 3,147,259 3,224,479 38,349 80,977
Less contingent rentals {1,178,834) (1,190,781} - -
Net other expenditure commitments 1,968,425 2,033,698 38,349 80.977

The Consoiidated Entity’s expenditure commitments are for agreements for goods and services ordered but not received.

Included in other expenditure commitments above is $2,838.821 million ($2,192.588 million), including contingent rentals, which
reiates directly to the PPP operations and maintenance commitments.

The Consclidated Entity also has commitments to provide funding to various non-government organisations in accordance with
negotiated service agreements. The value of these commitments as at 30 June 2019 has not been quantified.

31. Contingent assets and liabilities
Contingent assets and contingent labilities are not recognised in the Statement of Financial Position, but are discliosed within this
note and, if quantifiable are measured at nominal value,

31.1 Contingent assets

The new RAH project is being delivered under a public-private partnership agreement with Celsus. The new RAH PPP agreement
confains a number of indexation elements which relate to adjustments to certain service payments i.e. interest rate and refinancing
service payment adjustments. Where the indexation element is closely related to & lease contract, such as the interest rate payment
adjustment, it is not required to be separately accounted for as a derivative. The change in interest rate is accounted for as a
contingent rental and expensed in the peried incurred.

Like the interest rale service payment adjustment, the refinancing element is an embedded derivative. However the economic
characteristics and risks of this embedded derivative are not closely related to the lease contract and are required to be accounted for
separately in the financial statements. The refinancing element could be considered akin to a purchase option in that the Hospital
benefits from a portion of gains without exposure to any of the losses. The valuation of this derivalive would be derived via the
present value of the estimated future cash flows over the life of the project based on observable interest yield curves, basis spread,
credit spreads and option pricing modeis, as appropriate, adjusted for Celsus’s credit risk, (i.e. forward curve of credit risk margin).

The estimated value of the contingent asset is unable 1o be fully determined because of the following uncertain future events that will

have an impact on Celsus's credit margin:

»  Celsus’s credit risk profiling and the number of times Celsus will refinance during the term of the PPP arrangement;

» The type of finance Celsus sources ¢.g. short term debt from the banking market vs longer term debt potentially sourced via a
private placement;

¢ Uncertainty around the margin negotiated and whether it wiil be higher or lower than those assumed margins in the financial
modelling;

»  Whether the State Government will make a capital contribution during the first or any refinancing points; and

¢ The lodgement and resolution of any claims under the PPP agreement.

31.2 Contingent liabilitics

On 1 August 2017, Hansen Yuncken Pty Ltd and CBP Contractors Pty Ltd (formerly known as Leighton Contractors Pty Ltd) fled
legal proceedings in the Federal Court of Ausiralia against Celsus Pty Lid (formerly known as SA Health Partnership Nominees Pty
Ltd), independent certifier Donald Cant Watts Corke Pty Lid and the Crown in right of the State of South Australia for alleged
breaches of contract in relation to the construction of the new RAH. In December 2017 the respondents to the builder’s Federal Court
proceedings successfully obtained a stay of the proceedings pending the outcome of an arbitration process. At the time of this report,
the arbitration process was stitl in progress. It is not possible to estimate the dollar effect of this claim or whether it will be successful.

The South Australian Government has reached agreement with Spotless and Celsus in relation (o the delivery of services by Spotless
at the new Royal Adelaide Hospital,

The term sheet, which is subject to various approvals, includes:

o Settlement of historical abatement claims;

e A revised KPI and abatement regime designed to better reflect services provided by Spotless;
s Anincrease to Spotless’ monthly service fee; and

¢  Commitments by the parties to work collaboratively on initiatives to further reduce costs and improve patient outcomes.

Where required, the financial impact of the term sheet has been included in these statements.
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The current Enterprise Bargaining agreement for SA Ambulance paramedics has a preserved date of 30 November 2018 for the
effective date of any subsequent Agreement to apply. The Agreement negotiations have commenced and any increase will be back
dated 1o 30 November 2018.

31.3 Guarantees
The Consolidated Entity has made no guarantees.

32. Events after balance date
Adjustments are made to amounts recognised in the financial statements, where an event occurs after 30 June and before the date the
financial statements are authorised for issue, where those events provide information about conditions that existed at 30 June.

Note disciosure is made about events between 30 June and the date the financial statements are authorised for issue, where the evenis
relate to a condition which arose afier 30 June, and which may have a material impact on the results of subsequent years.

As discussed in note 38, the ten LHNs Governing Boards commenced | July 2019. The Consolidated Entity is not aware of any
material events occurring between the end of the reporting period and when the financial statements were authorised.

33. Impact of Standards not yet implemented

The Consolidated Entity has assessed the impact of the new and amended Australian Accounting Standards and Interpretations not
yet implemented and changes to the Accounting Policy Statements issued by the Treasurer. There are no Accounting Policy
Statements that are not yet effective. The material impacts on the Consolidated Entity are outlined below.

AASB 15 Revenue from Contracts with Customers and AASB1058 Income of Not-for-Profir Enfifies
The Consolidated Entity will adopt these standards from 1 July 2019.

AASB 15 establishes a comprehensive framework for determining the nature, amount and timing of revenue arising from contracts
with customers. The objective of AASB 15 is for revenue recognition to depict the transfer of promised goods or services to
customers in an amount that reflects the consideration lo which an enfity expects to be entitled in exchange for those goods and
services. This standard replaces AASB 111 Construction Contracts and AASB 118 Revenue.

AASB 1058 clarifies and simplifies the income recognition requirements that apply to not for profit entities, in conjunction with
AASB 15. This standard replaces parts of AASB 1004 Coniributions.

Adopiing AASB 15 and AASB 1058 is expected to have an immaterial impact on the timing and recognition of revenue of the
Consolidated Entity.

The Consolidaled Entity has compieted an extensive review of all revenue streams to ensure compliance with AASB 15 and AASB
1058, and assessed the impact on the nature, amount and timing of revenue recognition as:

»  Revenues from SA Government (62.1%) largely reflects Appropriations and will condimie to be recognised as income when the
Consolidated entity obtains control of the funds (ie. upon receipt).

« [Interest income {0.1%) wiil continue to be recognised via AASB 9.

+ Resources received free of charge (0.7%) relates to contributed services and contributed assets. Material contributed services
will continue to be recognised where they would have been purchased if they were not donated via AASB 1058 (previously
AASB 1004). Where contributed assets do not have sufficiently specific performance obligations these will continue to be
accounted for as a donation via AASB 1058 (previously AASB 1004) e.g. donated inventory.

« All material Commonwealth revenues and other grants (26.4%) have been assessed, and will continue to be recognised as
service/performance obligations are satisfied, or alternatively where there are no service/performance obligations upon receipt.
There are no materiai changes to the amount or timing of grant income recognition.

*  All material Fees and Charges (9.5%) have been assessed and revenue will continue to be recognised as the service/performance
obligations are satisfied.

« Taxes, rates and fines will continue to be recognised as income when the taxable event occurs.

* Peppercom lease arrangements will continue to be recognised at nominal amounts untii the AASB develops valvation guidance,

Revenue earned in prior periods but not yet receivable will be recorded as a contract asset (currently recorded as an accrual) in the
Statement of Financial Position. Revenue received in prior periods but not yet recognised is recorded as a contract liability {currently
recorded as uncarned revenue) in the Statement of Financial Position. It is expected that adoption of AASB 15 and AASB 1058 will
have an immaterial impact on the Statement of Financial Position.

As per the Accounting Policy Statements, the Consolidated Entity will apply AASB 15 and AASB 1058 retrospectively with the
cumulative effect of initially applying the standard rccognised at 1 July 2019 (comparatives will not be restated); not apply the
completed contract expedient; and not recognise velunteer services when the services would not have been purchased if they had not
been donated.
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AASB 16 Leases
The Consolidated Entity will adopt this standard from 1 July 2019. This standard replaces AASB 117 Leases and Interpretations 4,
115 and §27.

AASB 106 largely retains the current lessor accounting model but introduces a single lessee aceounting model. It requires a lessee 1o
recognise assets (representing rights to use the underlying leased asset) and liabilities (representing the obligation to make lease
payments) for ail leases with & term of more than 12 months, unless the underlying asset value is low. In effect, the majority of
leases presently classified as operating leases will be recognised in the Statement of Financial Position.

The right of use asset will initially be recognised at cost and will give rise to a depreciation expense. The lease liability wili initially
be recognised as the present value of the lease payments during the term of the lease. Current operating lease rental payments wili no
longer be expensed in the Statement of Comprehensive Income. These payments wiil now reduce the recognised liability over time
and the finance charge component recognised as an expense.

The Consolidated Entity has assessed the impact on the Statement of Financial Position of adopting AASB 16 with the transition
requirements outlined in the Accounting Policy Statements. As per the Accounting Policy Statements, the Consolidated Entity will
apply AASB 16’s transition approach only to those leases already identified as a lease under AASB 117; and apply incremental
borrowing rates based on SAFA’s rates for principal and interest [oans to SA Govermment agencies.

AASB 16 will have a material impact on the Statement of Financial Position. The estimated impact of this change and the results as
at 1 July 2019 arcas set out beiow:

Consolidated Parent
Entity 000
$°000
Assets
Right of Use Assets 214,782 57,736
Liabilities
Lease Liabilities 214,782 37,736
Other Liabilities (lease incentive liabilitics)* 3,138 1,573
Net impact on Equity 3,138 1,573

*lease incentive liabilities remaining will be written off against retained earnings at transition date

AASB 16 will also impact the Statement of Comprehensive Income. The estimated impact is largely a reclassification between
supplies and services expenses and depreciation and interest expenses, as set oul below:

Consolidated Parent
Entity $000
$°000
Deprecialion and Amortisation 37,257 10,901
Suppiies and Services (37,971 (10,842)
Borrowing Costs 5,452 1,353
Net impact on Net Cost of Providing
Services 4,738 1,412

The adaption of AASB 16 also impacts SA Health’s sub-lease arrangements. The Consolidated Entity has entered into a number of
arrangements where it subleases property. As lessor, under AASB 16 the Consolidated Entity will continue to classify each sublease
as an aperating lease or a finance lease. AASB 16 requires such classification to be made on the basis of whether substantially all the
risks and rewards associated with the right-of-use asset arising from the head lease have been transferred to the sublessee. This
differs from AASB 117, which required consideration of whether substantially all the risks and rewards incidental to ownership of
the underlying asset had been transferred to the sublessee. Under AASB 16, it is envisaged that all of the Consolidated Entity’s
subleases will be classified as operating icases.

As per the Aceounting Policy Statements, the Consolidated Entity will apply AASB 16 retrospectively with the cumulative effect of
initially applying the standard recognised at 1 July 2019 (comparatives will not be restated); not apply AASB 16 to contracts that
were not previously identified as containing a iease under AASB 117; not transition operating leases for which the lease term ends
before 30 June 2020.

In addition, the Consolidated Entity will not apply AASB 16 to infangible assets; wilt adopt a $15,000 threshold for determining
whether an underlying asset is a low value asset, will apply the short tenm lease recognition exemption; will adopt the revaluation
model where permitted; will apply the relevant lessee’s incremental borrowing rate published by DTF: and not record at fair vaiue
ieases that have significantly below-market terms and conditions.
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34. Financial instruments/financial risk management

34.1 Financial risk management

Risk management is managed by the Depariment's Risk and Assurance Services section and risk management policies are in
accordance with the Risk Management Policy Statement issued by the Premier and Treasurer and the principles established in the
Australian Standard Risk Managemenit Principles and Guidelines.

The Consolidated Entity's exposure to financial risk (liquidity risk, credit risk and market risk) is low due 1o the nature of the
financial insiruments held.

Liguidity risk

The Consolidated Entity is funded principally from appropriation by the SA Government. The Consolidated Entity works with DTF
to determine the cash flows associated with the SA Government approved program of work and to ensure funding is provided
through SA Govemment budgetary processes to meet the expected cash flows,

Refer to notes 24 and 25 for further information,

Credit risk

The Consotidated Entity has policics and procedures in place to ensure that transactions oceur with customers with appropriate credit
history. The Consolidated Entity has minimal concentration of credit risk. No collateral is held as security and no credit
enhancements relate fo financial assets held by the Conselidated Entity.

Refer to notes 15, 16, 17 and 34.3 for further information.

Market risk

The Conselidated Entity does not engage in high risk hedging for its financial assets. Exposure to inferest rate risk may arise through
interest bearing liabilities, including borrowings. The Consolidated Entity's interest bearing liabilities are managed through SAFA
and any movement in interest rates are monitored on a daily basis. There is no exposure to foreign currency or other price risks.

There have been no changes in risk exposure since the last reporting period.

34,2 Categorisation of financial instruments

Details of the significant accounting policies and methods adopted including the criteria for recognition, the basis of measurement,
and the basis on which income and expenses are recognised with respect to each class of financial asset, financial liability and equity
instrument are disclosed in the respective financial asset / financial liability note.

Classification applicable until 30 June 2018 under AASB 139
The carrying amounts of financial assets and liabilities were categorised as: held-to-maturity investments; loan and receivables; and
financial liabilities measured al cost.

The Consolidated Entity did not recognise any financial assefs or financial liabilities at fair value, except as disclosed in the notes.
All of the resulting fair value estimates are included in Eevel 2 as all significant inputs required are observable.

« The carrying value less impairment provisions of receivables and payables is a rensonable approximation of their fair values due
to the short-lerm nature of these (refer notes 16 and 24),

+ Borrowings are initially recognised at fair value, plus any transaction cost directly atiributable to the borrowings, then
subsequently held at amortised cost, The fair value of borrowings approximates the carrying amount, as the impact of discounting
is not significant (refer note 25).

+ Held-to-maturity investments are initially recognised at [air value, then subsequently held at amortised cost. This is the most
representative of fair value in the eircumstances (refer note 17).

Classification applicable from I July 2018 under AASB 9

The carrying amounts of each of the following categories of financial assets and liabilities: financial assels measured at amortised
cost; financial assets measured at fair value through prefit or loss; financial assets measured at fair value through other
comprehensive income; and financial liabilities measured at amortised cost are detailed below. All of the resulting fair value
estimates are included in Level 2 as all significant inputs required are observable.

A financial asset is measured at amortised cost ift
* it is held within a business model whose objective is to hold assets to collect contractual cash flows; and

* il contractual terms give rise on specified dates to cash flows that are solely payments of principal and interest only on the
principal amount outstanding.
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Consolidated Parcnt
2019 2018 2019 2018
Carrying Carrying Carrying Carrying
amount/ amount/ amount/ amount/
Notes Fair Fair Fair Fair
value value value value
ICategory of financial asset and financial liability* §7000 §000 5000 $°000
\Financial assets
(Cash and eguivalent
Cash and cash equivalents 15,29 839,942 587,298 633,360 292,602
lIAmortised Cost
Receivables '3 16 360,429 256,764 182,253 141,444
Other financial assets 17 107,741 - - -
[Fair value through statement of comprehensive income
Other financial assets 17 1,460 - - -
Fair value through profit and loss
Other financial assets 17 6,764 108,421 - -
Total financial assets 1,316,336 952,483 815,613 434,046
Financial liabilities
Financial liabilities at amortised cost
Payables 24 331,003 268,746 162,304 141,383
Borrowings 23 3,007 6,915 3,007 6,915
Other financial liabilities 28 81,488 80,423 1,574 2,055
Finance lease liability 25,29 2,722,125 2,774,287 - -
Total financial liabilities 3,137,623 3,130,371 166,885 150,353

* Comparative amounts shown above reflect reclassification in accordance with AASE 9, refer to note 1.7 for categories under
AASB 139,

(I} Receivable and payable amounts disclosed here exclude amounts relating to statutory receivables and payables {(e.g.
Commonwealth taxes; Auditor-General's Department audit fees ete.). In government, certain rights to receive or pay cash may
not be contractual and therefore in these situations, the requirements will not apply. Where rights or obligations have their
source in legislation such as levies, tax and equivalents etc. they would be excluded from the disclosure. The standard defines
contract as enforceable by law. All amounts recorded are carried at cost (not materially different from amortised cost),

(2) Receivable amount disclosed here excludes prepayments. Prepayments are presented in nofe 16 as trade and other receivables
in accordance with paragraph 78(b} of AASB 101 Presentation of Financial Statements. However, prepayments are not
{inancial assets as defined in AASB 132 Financial Instruments: Presentation as the future economic benefil of these assets is
the receipt of goods and services rather than the right to receive cash or another financial asset.

34.3 Credit risk exposure and impairment of financial assets

Loss allowances for receivables are measured at an amount equal to lifetime expected credit ioss using the simplified approach in
AASB 9. A provision matrix is used to measure the ECL of rececivables from non-government debtors. The ECL of government
debtors is considered 1o be nil based on the externai credit ratings and nature of the counterparties, Impairment losses are presented
as net tmpairment losses within net result.

The carrying amount of receivables approximates net fair value due to being receivable on demand. Receivables are written off
when there is no reasonable expectation of recovery and not subject to enforcement activity. Indicators that there is no reasonabie
expectation of recovery include the failure of a debtor to enter into a payment plan with the Department.

To measure the ECL, receivables are grouped based on days past due and debtor types that have similar risk characteristics and loss
patterns (i.e. by patient and sundry, compensable, aged care, and ambulance transport). The provision matrix is initially based on
the Consolidated Entity’s historical observed defaull rates. At every reporting date, the historical observed default rates are updated
and changes in the forward-looking estimates are analysed. The Consolidated Entity considers reasonable and supportable
information that is relevant and available without undue cost or effort; about past events, current conditions and forecasts of future
economic conditions.

The assessment of the correlation between historical observed default rates, forecast economic conditions and ECLs is a significant
estimate. The amount of ECLs is sensitive to changes in circumstances and of forecast economic conditions, The Consolidated
Entity’s historical credit loss experience and forecast of economic conditions may also not be representative of customers’ actual
default in the future.

Loss rates are calculated based on the probability of a receivable progressing through stages to write off based on the commen risk
characteristics of the transaction and debtor. The following table provides information about the credit risk exposure and ECL for
non-government debtors:
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CONSOLIDATED 30 June 2019 1.July 2018 (remeasurement)
Expected credit Gross carrying Expected eredit  Expected eredit  Gross carrying Expected credit
loss rate(s) amount josses foss rate(s) amount losses
% 87000 $7000 % $'000 $°000
Days past due
Current 0.1-25.3% 54,754 6,350 0.1-19.0 % 56,595 2286
<30 days 0.1-28.8% 16,102 o87 0.1-34.8% 12455 1,261
31-60 days 0.3-48.1% 9.293 1,061 0.3-47.0% 7444 1,040
H1-90 days 06—596% 6,434 ],369 05-515% 5‘618 ]‘145
01-120 days 1.9 —-65.7% 7,423 1 ,365 1.4~543 % 7.936 1 ,765
121180 days ].9_74.70/0 7.54] ],842 1.5—61.9 “fﬁ 6.096 1.572
ES 1-360 days 20- 94.00/6 20,495 1 1,560 1.5- 70] c% 20‘587 EQ 849
361-540 days 22.0 - 100.0% 7.468 5.180 21.5 -98.8% 3414 1,577
>340 days 25.7 - 100.0% 7,908 4634 265-100.0% 10,165 5612
Total 137,420 34,348 130,310 27,107
FARENT 30 June 2019 1 July 2018 (remeasurement)
Expected Gross Expected Gross
credit loss carrying  Expected credit loss carrying  Expected
rate(s) amount credif losses rate(s) amount credit losses
% $'000 §'000 % $000 $'000
Days past due
Current 0.1% 516 - 0.1% 15,048 9
<30 days 0.1% 90 - 0.1% 126 -
31-60 days 0.3% 12 - 0.3% 79 -
61-90 days 0.6% 4 - 0.5% 3 -
91-120 days 1.9% - - 1.4% 29 -
121-180 days 1.9% 5 . 1.5% " .
181-360 days 2.0% 48 [ 1.5% 35 I
361-540 days 22.0% 10 2 21.5% 55 12
>540 days 27.0% 249 67 26.5% 153 40
Total 934 70 15,528 62
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35. Budget performance

Budget information refers 1o the amounts presented to Parliament in the original budget financial statements (2018-19 Budget Paper
4). Budget information has been included for the Statement of Comprehensive Income and for Investment Expenditure. These
original budgeted amounts have been presented and classified on a basis that is consistent with [ine iterns in the financial statements.
However, these amounts have not been adjusted 1o reflect revised budgets or administrative restructures/machinery of government

changes.

The budget process is not subject to audif.

Consolidated Original Actual Variance
Budget
2019 2019
Statement of Comprehensive Income 5’000 5’060 $°000
Expenses
Employee benefits expenses 3,880,240 4,221,026 (340,786)
Supplies and services 1,881,722 1,995,434 (113,712)
Depreciation and amortisation expense 268,624 287,485 (18,861)
Grants and subsidies 31,715 34,866 (3.151)
Borrowing costs 174,533 169,345 5,188
Impairment loss on receivables 7,709 7.513 196
Net loss from disposal of non-current assets and other assets - 2,679 (2,679
Qther expenses 60,938 65,501 (4.563)
Total Expenses (a) 6,305,481 6,783,849 (478,368)
Income
Revenues from fees and charges 621,819 637,678 15,859
Grants and contributions 1,763,982 1,771,846 7,864
Interest revenues 5,482 8,315 3,033
Net gain from disposat of non-current assets and other assets 528 - (528)
Resources received free of charge 23,879 50,459 26,580
Other revenues/income 62,775 83.818 21.043
Total Income 2,478,465 2,352,316 73,851
Net cost of providing services (3,827,016) (4,231,533) (404,517)
Revenues from SA Gevernment
Revenues from SA Government 4,060,992 4,203,772 142,780
Payments {o SA Government - (36,113} (36,113
Total Revenues from SA Government 4,060,992 4,167,659 106,667
Net resuit 233,976 {63,874) 297,850
Other Comprehensive Income
Items that will not be reclassified fo net result
Changes in property, plant and equipment asset revaluation - 34 84
surplus
Hems that will be reclassified subsequently to net resuft when
specific conditions are met
Gains/(losses) recognised directly in equity - {14,231) (14,2313
Total Other Comprehensive Income - (14,347) (14,147)
Total Comprehensive Result 233,976 (78,021) {(311,997)

{a) The unfavourable variance of $478.368 million in total expenses compared with the original budget is mainly due to the increased
cost of providing hospital services. These costs are incurred across a large range of areas and are not separately disclosed in this
note because of the number and breadth of areas involved. Specific items that have contributed to the variance include: the
revaluation of leave entitlements $121 million, shared services costs for coniributed services of $28 million, increased funded
operational expenses funded in MYBR 359 million and 2019-20 budget 395 million, additional funding for Pharmaceutical
Benefits Scheme of $31 miilion, the Korda Mentha CALHN review of $11 million, Aged Care Assessment Program of $12 million
and depreciation increases resuiting fiom the asset revaluation in 2017-18 of $19 million.
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Original
Budget Actual Variance
2019 2019

Investing expenditure summary 3000 $°000 3’000
Total new projects 28,300 4,161 24,639
Total existing projects 132,927 46,359 86,568
Total annual programs 56,008 38,599 17,409
Total investing expenditure (b) 217,735 89,119 128,616

{b) The favourable variance 0f $§128.616 million between original budget and actual amounts for investing expenditure mainly relates
to reprofiling of projeets into future years spend (spend patierns) of $35.061 million and $60.497 million due to delays in
completing projects or changes in the delivery approach. The remaining $33 million mainiy relates to reclassifications from
investing to recurrent expenses for project related costs which did not comply with the SA Health Capitalisation Policy.

36. Significant transactions with government related entities
The Consolidated Entity is controlled by the SA Government.

Related parties of the Consolidated Entity include all key management personnel and their close family members; all Cabinet
Ministers and their close family members; and all public authorities that are controlled and consolidated into the whole of
government financial statements and other interests of the Government.

Significant transactions with the SA Government are identifiabie throughout this financial report. The Consolidated Entity received
funding from the SA Government (note 14), and incurred significant expenditure with the Department of Planning, Transport and
Infrastructure (DPTI) for capital works of $31.407 million ($106.164 million) occupancy rent and rates of $14.552 million (§16.333
million) and property repairs and maintenance of $31.046 million ($26.609 million) (note 4). As at 30 June the outstanding balance
payable to DPTI was $14.725 miilion ($15.313 million) (note 24) and the value of unrccognised contractual expenditure
commitments with DPTI was $68.910 miilion (872.913 million) (note 30).

Refer to notes 4, 5, 8, 16 and 24 for information about transactions between the Department and the LHNs and SAAS.

In addition, the Consolidated Entity has lease arrangements (both as lessee and as lessor) with other SA Government controlled
entities. The premises are provided/received at nil or nominal rental with outgoings such as utilities being paid by the lessee.

37. Interests in other entities
The Consolidated Entity through its control of the LHNs has interests in & number of other entities as detaiied below.

Controlicd Entities

Central Adelaide Local Health Nedwork Incorporated has a 100% inferest (1,150,000 shares) in AusHealth. AusHealth is a national
provider of on-site health and safety services delivered by qualified and experienced professional staff to businesses throughout
Australia. AusHealth also manages patient payment soiutions for Australian hospiltals and commercialises hospital research into
leading edge medical technologics and treatment.

Country Health SA Local Health Network Incorporated has effective contrel over, and a 100% interest in, the net assets of the HACs.
The HACs were established as a consequence of the Health Care Act 2008 being enacted and certain assets, rights and liabilities of
the former Hospitals and Incorporated Health Centres were vested in them with the remainder being vested in the Country Health SA
Local Heaith Network Incorporated.

By proclamation dated 26 June 2008, the following assets, rights and Habilitics were vested in the Incorporated HACs:

» all real property, including any estate, interest or right in, over or in respect of such property except for all assets, rights and
liabilities associated with any land;
all real property, including any estate, interest or right in, over or in respect of such properly except for ail assets, rights and
liabilities associated with any land dedicated under any legislation dealing with Crown land; and

= all funds and personal property held on trust and bank accounts and investments that are solely constituted by the proceeds of
fundraising except for all gift funds, and other funds or personal property constituting gifts or deductible contributions under the
Income Tax Assessment Act 1997 (Commonwealth).

The above assets, rights and liabilities of the former Hospitals whose HAC elected not to become incorporated were vested in the
Country Health SA Board Health Advisory Council Inc, A proclamation on 27 June 2019 advised from 1 July 2019 Country Health
SA Board Health Advisory Couneil Ine will be renamed to Country Health Gift Fund Health Advisory Council Ine.

The HACs have no powers to direct or make decisions with respect to the management and administration of Country Health SA
Local Health Network.
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Joint arrangements

The Consolidated Entity participates in the following joint operations:

Name of arrangement Nature of the arrangement Principal activity Location  |Interest
Centre for Cancer Biology Alliance (Agreement between the Undertake health and medical Adelaide  |50%
University of South Australia and research in South Australia as an SA
Central Adelaide Local Health integrated clinical, educational and
Network Incorporated research activity, with a focus on

kcancer research.

The Consolidated Entity participates in the following joint venture:

IName of arrangement Nature of the arrangement Principal activity Location  |Interest
Flinders Reproductive Medicine \Agreement between Flinders Provision of equitable and Adelaide  |50%
Pty Ltd (as Trustee for Flinders Reproductive Medicine Piy Ltd  accessible fertility treatment. SA

Charitable Trust, trading as nd Southern Adelaide Local

Flinders Fertility) Health Network Incorporated

Flinders Fertility is structured as a private trust which is not a reporting entity and is not publicly listed. The Consolidated Entity and
Flinders University each have a 50% beneficial entitlement 1o the net assets of the trust. Accordingly, the interest is classified as a
joint venture with the investment measured using the equity accounting method.

The Consolidated Entity’s share in the equity of the Flinders Fertility is calculated based on the drafl financial statements provided
for the reporting period and subsequently adiusted when the final audited financial statements are available.

Based on the audited financial statements as at 30 June 2018, Flinders Fertility incurred a loss and the draft financial statements for
the year ended 30 June 2019 project a further loss. The losses for both years have not been distributed to the beneficiaries.

The following table summarises the financial information of Flinders Fertility based on currently available information:

2019 2018
Percentage ownership interest 50 % 50 %

$*000 5000
Current assets 1,516 2,467
Current liabiities {1,569) (6,731)
Non-current assets 3,068 1,768
Non-current liabilities {6,768) (243)
Net assets (3,753) {2,739)
Share of beneficial entitiement 2,601 2,601
Carrying amount of interest in joint venture 2,601 2,601
Expenses (5.277) (6,819)
Revenue 4,204 5370
Profit/(loss) and total comprehensive income (1.013) {1,449
Entity's share of profit/(loss) and total comprehensive income (50%) (506} (724)

Structured entities

Central Adelaide Local Health Network Incorporated participates in the unconsolidated structured entity, CTM@CRC Ltd - the CRC
for Celt Therapy Manufacturing (CTM). CTM is a cooperative research centre designed to implement research to provide new
treatments and develop new materials-based manufacturing technologies to increase the accessibility, affordability and efficacy of
cell therapies for previously incurable, or difficult to treat diseases.

CTM is funded by cash and in-kind resources from a number of partners in the health and research sectors throughout Australia in
addition to a $20.000 mitlion grant from the Australian Government. CTM's headquarters are at the University of South Australia's
Mawson Lakes campus.



{610z7/10/z7 poywtodde) 1y Auny) 7t JuiIop, UOTU0ARIY [[B - H4OAIDN HESH [BO0T] OPIB[ODY [BINA])
DOPHLWILOY) JUBUIIA0D
aAg 154 Ajend) sAnnaaXy - JL0MISN YHEIH [B907] IPIR[IPY [RIUED)

(81/01/1¢ pautodde)

Lamr1 (g1/01/1€ pawnodde) g youphey *(81/01/1¢€ panutodde) yf tjeutpie) *(81/01/1¢€ paintodde)

d oo “(81/01/1€ parutodde) N reawun *(81/01/1¢ porwtodde) y Aun) (R1/01/1€ panutode)

W 82D (810171 € parodde) jy pueingy (g1/01/1¢ pautodde) T Lemanuym {§1/01/1¢ parstodde)
[ 9914 (81/01/1¢ parutodde) f preysiep (81/01/1€ poyutodde) g £sjpooy “(g1/01/1 ¢ parutodde) doyssiom
@ 21eaN (81/01/1¢€ pawrodde} 2544 *(81/01/1¢ parwmodde)(q ueavue)) (81/01/1¢ pajutodde) 1 18a1ig z wisraGeduz] UMSN0y) - JI0ma] HESH [E007] 9PIR[APY [BIUI)

(2102/L0/61 paudisol) N uoxag ') seBos] *y uopBue
‘3 PAOTT ' Wny {(Q102/T 171 PauBisan) g uonns (6 10g/50/CT PouSisal) I zowmazele (R10L/21/1 dnoun
paudisas) § wonng <Y suing ' meT ‘v sregieg ‘D sean {610Z/50/ZT pannodde) (aeyD) v [[mLA g AIOSIAPY 10187} JOWMSUO.) - YAO0MGON] (H{EDH [E007] SPIR[APY [RINDD)

L ueSIom ‘1 Zommozef ‘S uaLg,) ‘S KONNg *S YoLpAaL “Y HEULPIE)) “Y UCSIOpUY ‘J UONng
‘N TEMEBUNT AL ALIND A 1915900 T 108EN “T ARMBIIYAY “T 9S3DURL] ‘T HEMAIS Y SWINE [ UOYBUIDA ‘T ($10T/80/01 uo papurgsip) {10UN07
201 ‘T HeysIelA ‘D) sean o Ao|poop (1 2fEoN ‘(A1) (@ 9JAA " MBT (T UBABUED) ) 1591 'V [JEMDA - SIIBIOAPY JSUINSUG]) - HIOMISN YHEIH [2007] OPIR[OPY [EAUD
REHITIE 11l WATIGIR
(6102/10/L1 poyutodde) [ jjeysiely (6107/10/L] paiutodde) g Aspjarg ST a1e)y oAISEOYRIdIG ) - YI0MIDN YHEDH [2007 OPIEJIPY [
(8107/71/87 poyntodde) W vusto]) aa o)) wowafeuey 10afo1g udisopay
(810z/21/8T pautodde) 7 e8aA (8107/21/8T patutodde) [ ueSaoly “(g107/71/9T paiutodde) g Lopyog T UNHEOH [MIUSIAL AHUIWIWO]) - SHOMION I [2007] SPIE[OPY [BAIU3D
SORIULIO.Y
AL IMsay D LT sinotaeyag Suiduaq|ey) -~ JIomIeN YIEaH [e00] SPIR[2PY {EHUAD
(610T/T0/17 pausisor) [ 19410 (10/1 1/€T PouBLsaI) [ Jo[[nJ (S107/80/1 € oonIELo)) Aifendy
patutodde) (areyy) 3 2oz ‘r) 10550y L Feisag Y 1epoy (6 10T/T0/Tr pautodde) D uusuljjoy ] RS VS UOUDG 1SEIY - HIOMIDN] YHEIH [2007] OpHR[OpY [BIUD))
M1
V¥ O ‘J UUAT] “0) UOSUBYO[ ¢ A1d sre10dio)) BIHSNY - HI0MIN] {HESH [€20°] IIB[OPY [BIU0])
dnoiny Sunjop diysioupiey Wyjesp]
J uonng [ [BTUSIA] PUE SUIDIPAA 91NV - HIOMIDN] YH{EDH [2007] OPIE[OPY [RIUR])
$13QURIUL IO £.19qUIdLEL 1MW EN 22))1UTH0I Paeeg

sadojdura
JUBUUIIAOD

DIOM F'F71 SV YA 9ouepiosoe Ul dISIoquustl IO SWOSUL JAI3031 OF PAJIIUS 2Jam pug Ik [Eloueul o1 JO 1ed JO [[e 10 POAIDS JRI SIONIUUIOD/SPIR0Q JO SIAqUIDIA

SIIQUUD L IYTUIUOD PUE pAvOg ‘g€

6107 JUNE (f POPUD ABIA oY) 1oy

SLINAWALVLS TVIONVNIZ ZHL 40 L¥Vd DNIIWHOA ANV O.L SELON

DONIZITTIA ANV HLTVIH 30d INFIWLIVJId JHL




) UOSUISLID

dnoiny Guppiop, L1958
oy AZooyied VS - YIOMION I[EAL] fr00] APIEapY [BIUD)

(3102/21/21 powtadde)
H UV ‘q soYoI0}y °§ ZSRIRIA ‘S 1801 “d [[RPPAg ‘g 191[[HA "IN UmOlg ‘[ UCUEINDIA ‘[ BILOZ ‘(] BISOD

ToueJ AXOSIADY ISWNSUO))
SAVIAIDS [BIUA(] V'S - JIOMIaN [I[RaH (8007 aplefopy [BNUa)

dnoiry esuasajay spIepuels

) UISUISHIYD 9T Aderaiouroy) 3 ~ YI0MIaN [[EaY JBI0T 2pIE[OpY [eNUa))
sennuLIo)) o18ateng
Ao ‘v monedg v IS [ DYssag fd PDA[Q VT StaR( (O quel] 11 - DIALIG JIDURD) VS - YIOMBN ([J[eSH (007 SpIejopy [E11Ua))
dnorny Arosiapy
1 9sozueL] T SN * L ueIo (S10Z/T /S PoULSal) 7 HemdS ‘(IeyD) (] UeArURD € IDUNSHOD) SYIE VS - YOMJIN I[eoH [0 SpIR[apY [E1Ua)
d sy ‘W puelnc ‘S UaIg,Q ‘S yeg (2107/80/01 uo papueqsip) dnoiny L10SIAPY ISWNSUO))
Y BOsIopUY ‘d BN ‘A Suroo)) [ 991 ‘Q 91BN ' A (I UBABUED) 'O 1AL N(ARyD) I asay) z 1eidsop] apiejapy 1RAGY - YIOAIN I[ESH (2207] oPIEOpY [BHUD))
d2NIWWO)
g AelN 1 sotae(] g AT (A1eyD) A uedoag 2 PNy 2p JUDaSEURIAL YSTY - HIOMION] 3[BAH [800T ApIRjapY [BHUID)
oNeI0Lo(] Sudeuepy
{8102/11/1 pautodde} . vigoyasey (g10¢/11/1 paiuiodde) [ avieg 61 DOPUWIO]) 2580 AL - SHOASN II[BIH [800°] IPEIapY [enua))
dnoiny Suppop, oy opo)d
(810%/L0/€ Pwodde) T 491501 1z IDONIULOTY 2187y AILIOLL] - HIOMION (B{EIH [£90°] IPIR[OPY [BIIUDD)
Ao a1ey) aalsuayalduio)) Amfuy simssalg
(810z/Z1/0z pawuiodde) J ejfayosey ic I UONRIPAH "HOTHAINN - HHOMIAN EDH 2207 IPIEAPY [eNjU)
Zatmozeyg Y 1eaipie)) ‘(1eyD-0D) 4 smiy ‘W puen(d <1 Aemdnym Ak 3 1aN10g 20e) SUR{RIA - H0MIDN HESH [T20°] IMBIOPY [BIIUDD)
7 S12quaalsy ‘[ A1y T aleq T nayaey ‘[ ua[my) r uoykuog 2010
‘H Iorelg ‘0 afpued g glayasey] o0 ¢ Aued | 0Tipany vy qqQeiD) ‘v 1oyst] v 29uediq 'y paoN 1 SO OIEDSY UBLUNY ~ HI0MION UHEOH [2007 apIB[RPY [BIUS)
{8107/20/01 w0 papueqsip) dnoin AI0SIADY JALUNSUCT) DINID))
S sowtef ‘(J1eyD)) § YOUPAIH ‘N 19182 YT ABMIIIY M ‘(] UBATUE)) L uoneNjqeay peasduiey - Y10MIaN PEaH [£907] IPIR[APY [BIUD)
£ 1SE[O] “N oxuazoquH ‘A uedoaq] ‘W M 'O 9344 g A1) 'V AN | UMDy SUILIDACE) - YIOARN UHESH [E007] APIR[OPY [
dnoin
S1aqUIdLL IDIPG SIOQUIDLH SR D3N IUITI0/PIROE
aakoydurd
JUSWUIIADD

6107 2UA$ E PAPUD A3k Y3 10y

SINIWALVLS TYIONVNIA ZHL 40 LIVd ONIINEOA ANV OL SALON

ONIFITTIM ANV HL'TVEH 04 INTW LY VJId JHL




pajutodde) A uayowtepm ‘{6 10Z/6/8T ponttodde) [ preumop {(6107/£/8¢ poutedde) g soyow {6107/£/3¢C
paiutodde) 5 woaely (6107/£/8Z parwtodde) [ yoouapeq ‘(810z/80/10 pawiedde) (Iey)) A Ajpnog

YoIejA g7 Surduaunuo))) pIeog UONISUTL] JI0MION YHESH [U007]
WISYLIGN PUE 910 A - 0M33N U)[BaH [B20] VS WI[BSH Anuno))

(6 10z/€/8¢ pautodde) { poodoal (610z/¢/8T pautedde)  Aemeno {6102/£/8T
pajumodde) O ynuspiony ‘(6 1(7/£/87 parutodde) o quomysy *(R102/50/10 pansodde) (neys) § wulof

(1) (610T sung og Furndxs pue 6107 YdIEN
£7 SUIDUDUILC))) PIEOY UORISUT1], YIOMION [1[eaH] [e00 ] Suoloo))

JIIBJAl PUBLIRATY - JIOMIIN I[E2H 890 VS IEaH ADunc

{6107/4/3T
pawtodde) v soreg (6] 0z/£/87 pernodde) v uosuyor (6 107/£/8z pautodde) 1 Suialf “(610T/€/8¢
pajutodde) 1 300D ‘(610z/¢/8¢ payniodde) ry ‘umorg (§10/80/10 parwodde) (xteyy) © Sury

{1) (6107 2uny g Suwsdxs
pue 6107 Ui §7 SUIDUIIIOD)) PIEOF BONISURL] YIOMION [I[e0}]
(200 ISB0)) JUOISSLLT - HIOMIBN YI[EOH [BI07] VS YI[EaH AnUnos)

(6 107/£/8z paurodde) y prayoiym (610T/E/8T
panntodde) 3 pey (610z/£/8T parmedde) 0 auopey (610z/¢/8¢ parwodde) [ youd (6102/£/3¢
patodde) § weyein ‘(610z/€/3¢7 powodde) o Aprag (8102/80/10 paiutedde) (HeyD) g spourig

(1) {610z 2unf g Suutdxo pue 610g YoIEN
27 SudtouILio))) pIeog UONRISURI], JLOMIBN UIBH [B20 YLON

Ioddp) pue s1apury,] - JIoAIBN YI[ESH 8207 VS YI[ESH Anuno))

{6107/£/8T pawitedde) 5 10ams (6107/¢/8C
pojutodde) [ .moIAlS (6107/¢/37 paiwodde} J s (610278787 portodde) 1 1o11tN (6102/£/8T
payutoddr) g ‘usaID {6 107/¢/8T parutodde) T anyound (8102/80/10 pawredde) (HmD) W ynwg

(1) (610T sunf gg Sumndxe
Pu® §107 Yo §z Surouswiio]y) pleog UOIISURI ] IOAION I[BIH
12207 YHON 184 PUR 94T - WI0AVSN I[USH {820 VS Yi[EoH Anunoy)

S ASRSLYD "D U0 ‘I UTHEIA {(A18YD) 1T 1. S9ANIS

SOUIUUIO]) JIPNY PUE JusWFeusAl
ASKY VS IESH ANunoy) - 30M9N YiesH (22077 VS YI[2oH Anune?)

{6102/8/8T
patodde) Y mopeZ (610z/¢/8¢ payutedde) [ yatueyin (6102/¢/37 pautodde) o woixag {4 107/£/8C
payutodde) 5 voisen) (610/¢/82 pautodde) g framdypeig (8107/80/10 poyutodde) (BieyD) [ umolg

(1} (6107 auny g Sundxa pue 6107
YaIeIA £7 SUIDUDHKLOD)) PIEOF UOHISURL] HI0M3aN Yo (820

BOLINA] S][IH BSSOJeg - Y0MION YIEIH (2007 VS thieal Anunoyy

AL KeYoB[A T UoIsSUyof 'f I9][N] 'Y Inieala Y A[edf Y #Inain ] sueag ‘(neyD) J 1oerg

auj [19unoyy KIOSIAPY - YI0MION YI[ESH [2007] Y ti[esH Anunoy)

juswsdeuey wapy (Pndsol

S YIUIPASH ‘N 191530 L1 Yiagezip uaang) 2y - JH0MIDN YIESH [8I07] SPIR[IPY [ENUD))
(81/11/zz pawurodde) 3 Lo
(81/11/tT panutodde) N sower (81/1 172z pawarodde) [ sodmq (8171 177z pansodde) £ Aqyrag (8 1/11/2T {1} {610z 2uny og Burapdxa pue g1z 1snSny
poutodde) v wenjoo)) (g1/80/z pornedde) (zey)) docq) Iy p1oy ‘(R 1/80/7 pautodde) (ey)) § Ioouodg - 7 Suronsunuo))) uonIsueL] ~ J10MIN YIESH [BI0] SPIRAPY [BIUS])
o uuegy YT Ang W SUBUSE “T AemanIyay ‘T AUBIRN *D (S107/30/01 uo papueqgsip) dnotn A10s1Apy Jsumsuo)) [ejdsoy
UBUDDIY S YHEBD) S YDLEPADY ‘[A] 101501 Y SWIAE °[ uoyuNofAl ‘4 vppeyosey (1 9JA (areyn) W Aun) T HlogeZIT usand) AJ, - JI0MION YI[ERH (820 2PIRIGPY [TIUS))
SO JIpNY 79 JusaSeuriA YSIY SPIIAIAG
S AapisuyD) ‘(aeyD) L solaect L1 Hoddng [ea1u) opimaless - J10maN YI{ESH [8007] 9PIR[OPY [BIUS))
SQUI I S19quUIdLL IDWRT DI ILUICI/PAECY
safojdure
WIUUIIACD

610T 2ung g papud 1eak oy 10y

SINFIWALVLS TVIONVNEL THL 4O LYVd DNIIWHOS ANV O.L S1LON

ONIFETTIM ANV HLTVEH Y04 INFINLIVIHC ZHL




A lBYSIRIA pue ‘(1) O paojsund “(610z/p0/pT pousisal) § meqt (310¢/01/€z paulisor) ) sadoa)

upty pup justRfeue iy yS1Y - SUIAGHoA PUER ey to] juswtedag]

[oUR g TUSHEL ],
f s pue [ uosdwls Joudsy g spaeyary I 1, uosioned (i J, ouko)) I D uafjuue)y T IYoAsSd paquosald - Suloqom pue eol] 0] Jwawpedacg
aoIIeogNg A1 RLIOM] [BIRULED] - AJCLIOIN
1 YOLPUIHIA PUE “I(] [ PIOOD K] V¥ Umalg Ik [eIRULID puT [BUISIR - SUISqiap pue I[ea} o] wawpedag
D) SSEA pue { suaydalg N ajpuny “( J2poy M SPRaN ‘[ SUIEMTO
Apauuay] ‘I SeUC[ O UOIOH 'V THMIH *f 1wean) (8 10Z/01/10 parutodde) | yaiovae[D) ‘] 4osqiDy ‘[ Hol[g 2HUIUC))
18102/30710 poudisar) ) 1wwsagg “(q 191e) *F Lopyong ‘(A1eyDy) JoId v 1aKeN-1aydeunelg 7y Ka[prig 8 SOIYI Yoreosay urng - Su1agHoAy pue yijesH Loy juswiiedacy
{O-1dvH) dnoiny uonepuawadu]
I WIPnQ pue {§10g/70/8¢ paudisar) § a1dg ‘( stepuey ‘L Aoxory Il uld uenpy ) steday - Suteqqam puv yesy Joj jusunredag
(areyo) § AJn L, pue ‘g asmoy ‘(] 12apoy ‘W sosialed (8 107/60/60 paudisal)
(0 Ay T BAng UOSHORF T FHIHUSAED) (6 10Z/E0/F ] Powmodde) g anogqieg-rasel] 'S payong “yf ueyseje) - [19U1107) 2OUBULIOLI] IBIH - SUIdq[[94 PUe [3[Esf] 10] Juatmiedacg
pieog umeifor
H 1o)pep PUB "I { UBIDL], Y WEYUIMS [ IPIWLS 'I(F D) AOJA ‘W UOSHOI(] ‘A umolg T ASa1nng ase) 9Jrry Jo puy - Surog[iam pue yieaH Joj wstuitedag]
(6107/20/11 vo panodde
DIDM SIDQIISLE [[B ‘9211 IRII0D M3U B 51 511} preoq 10afor] (MNA)
{11842} § UOWIOIOG 6 PIODSY [EOIPIIAL DIUORT - Suteqiom pue yipeoy Iof juawyedacy
(810T/80/p1
uo panodde d49Mm SIOQUDL [JE PUE 23LIUIOD MU B S S1YY) dnosn
Bunpiopy 1adxg aue) Jo ppoly ASojouwepyd( usneding pue
N aum ], f( [[pambg 3y saopnss g ‘W 279373, 0 Y DISIOMEf g :b..cmm ‘I uounLg 1 usyasoyg | ¥rd Awfing Aeq QWIS DANIIT - m:moﬁwsw pue yifeayf 10f juomipeda(y
[ouno)y A1osiapy
JOIJ [ 9UYAL PUR ‘f HEUS D) SPIOUASY “I¢T JA] A2y I [ STIOUWIIN ‘g SN °f uosnSisg-paq[iny T Jauueq 71 532UBRSANG PO[[OAU0]) - FUOG][SA, PUR I[BOL 10 tuotupedagy
pizog jaaforg suosiag
S YIB[D 6 13p1Q Jo s1e)) satsuatpadino)) - Sutagiam pue ol 10 jusuntedagy
(S10T/L0/E] UO PISTIT ADNFIULIIOD SIUE) D) UELUO))
W Burp pue ‘g uuepy ‘(1 9977 I D) U9(j0f] 61 uofjpjuswajdw] uegd S1uoy) - FUIOGIOAY PUE el 1o wuswiiredscy
(6107/£/8T (1) (s10¢ 2unf gg Supitdxo pue 6107
ST Y10 S QUEIL LAY J913HUELOY/PIROY]
adopdwa
JUDEUIIACS)

6102 QUNP Of PapUd 834 dU) 10

SINIWILVLS TVIONVNI AHL 20 LYV4 ONIIWHOJ NV OL STLON

ONITITTIAN ANV HL'TVAH 404 INFIWLYVJIId THL




3q D uung pue

dnoun) soudInyay

SWIBHILA (] PIOUWIY-2AUIEAY Y HOSINRJ *2] PNO I J AMPUBT-19A1]() A UINIET] ‘T pIejjeT ] Ioysaag 5T 2IB]) JO Jopoy susiedol [RuA - Smaqiop pue yeay o) justniedag
dnoiny LosSIApY AUMUUIO ) PUE JAUINSUOY)
W uojtug { ysop jeuiBeasuny - FuRqag pue ieay Joj uaunsedag
DTHWWO))
(2102/80/F1 poatodde) v ofeg 0z MOT] JRNR PRS- Fulaq A pue el Jof wusuipedacy
pieog 192f0lg S921AIS
§ AInquoilse[D pue A plojpag zl [eoiing oueipond apimarm§ - Suisqiom pue ireay 1of jusuniedag
S uolSun A {1ouno) yifes
puB ‘v (38533 UBA ) DUSXS ‘N 2I00W ‘v ozzelIN ($10Z/80/91 Pawodde) o sBULIARIA T YOUAT 'Y [IH € aqn uelenshy inog - Sutaqiem pue el 1o} ustupedagy
[BuRd UGHEN[BAT
I N PABM, PUT “D MOqNDS 'y palessapy ‘I [ 251no Jod ] |, HIay el SAUIDIPIN UBIEOSTY YIneS - Furaqias, pue yi[eay 10] wuswiiedadg
oaNuLIo.) AL0SIAPY
I I SuUAY ] PUB JOI4 N SYO0IS " 997 ‘0 Iyoeprey g1 SOUDIPIA UBIFRUSNY IS - Sutaq([op pue esy 10] waunledacg
Q0)IUILEO )
UOHIE)IPAIOYY (U0 AI0S1ApY tieay] Suimrel ], pur uoneonpg
{610Z/20/1 | Poratodde) uqq 4 pasN pue 1q 4 nddnmny *{areo) Jor /g 4 eypunog L1 [Baipay umI[RNSNY YIneg - Fweq(osy pue yieal Jof juauntedag
(810Z/21/0T pouSIsaL} IQ TIPHUDS PUT § SUEIIN “(§10Z/21/10 founo)) JI0StApY giEoH Sululel] pue uoneanpy
parwiodde) Joig £ 11D N B 6 10T/10/91 paulisal) Jord v ung ‘Jordyd J eyppunog g A J1o%0ey 5T [EOIPAAl URI[ENSTY YINOS - SUleq]om PUE YIjeay Jof juauniedag]
RO
T Aematiym 6k Asejnuuo ] uelRNSY (INOS - SUIOGHOA Pue (sl o juswniedacy
ASo[ouyas] uo aanrIIO)
Jo4J { 3312y pue 'y pajessniy 91 Aosiapy £o110J VS - Sulaqiop pue yIjeaH ko) juawmiiedag]
1 dno1ny L10stapy AUnuuo)) 2 puE SISWMSUC))
plofeAy pUE § AL (T S[PEVON ‘o PIeduwie [ SII0H (34 ‘W IisatD g yeavyoed ‘L fjeg ‘Y sindv Cl R Susuned ¢S - Suteqpam pue yyesH o justtedag]
o Suno 4 pue ‘i(J [ [[EPOOM ‘(] 99SUSOUR|H UOA Y YIS 1] D A0 ‘g a0muItey) 3eoy uoneindod pUB UONIOWOL IFEAY] “UOIIUSAIL]
JOHIAL (T S SIMOF U] S premABl i (] vosuyof ‘I ¥ Suyof ‘(] (J swIAg ‘1q W JJoNesg "1 H 19ydag S 352511 YNEOH VS - Sulaq[lam pue meal] oy justedogy
2AILLLO])
EYETIELTIREITH g s1aquanr IDWEBY W0 Parog
sadordun
JDURLIZADS)

610T 2UNF (€ PIPUI ABIA DY) ATy

SLINFWHLYLS TVIONYNIA JHL A0 LHVd ONTIA O NV OL STLON

ONIFRTTIM ANV HLTVIH YOd INFNLAVIICE ZHL




DINIULEO ) DATINDINTE

 I0A[N 8 [T YEEV( - FIOMRN B [ro0T spiejopy wayineg
QDLLION)
17 2187y 0AISUSYAIAIIOY) - YIom]aN] {I[BIH [FOO] SPIE[OPY LIDYINOS
dnoany Arostapy 1edxy ae) jo [9pogy esH
[ Jjosnely ‘[ HIIuepy ¢ Fury g puneig sl FRIUDLAY ANUNIIIOD) - MI0AON (I[EDF] [RO0T IPIR[OPY WIAINOS
DOTHULLIO) FDUBLLIIAOEY )DL
[ Jrosnepy ‘g Sury f sapoH 0z [BIUDIA] AJTUNLELIO)) - NIOMIIN UIESE] [#90"] 9PIE[OPY WOYINGS
(oanunuo)) Su21g IACPUREH EIUND) H10MIBN
Y122} [2007] DPIB[APY WA[INOS ALIULIO]) 921HWI0)) £10]Eg
(810T/80/10 pPasead) | sule(] 0z 10] SUfRIIUNWUIOY) - SI0MIIN [ BIH [E00T 9PIR[IPY WISYINOS
(oonIuwoy SUINS IBAOPURH FEOIUI[Y) HIOMION YI[BSE]
{2007 SpI2RPY WIAYINOS i1 ALouuo]) sopmuuo)) K1aJes ane
(8107/01/1€ Paseas) (J SSOA "N SH2L ‘L awed ot Joy FUaEIuNuLIo)) - JIOMION HESH [E90] IMR[IPY WIS
(I SSOA "N Si[jel "L sweg] ez [19UR0Y) [EITULD) - JIOMIIN IEIH [E20°] OPIR[OpPY WOy
sapuuto)y awoFeury
¥ wepsey {eyD) L sqquis Y dofsiyg - ASTY WPV - iomjoN [I[EA] [2307] IPIRIAPY WRINOg
(ImyD) A uoppsus ‘10ss9j04d [ Aqieg - IBUULOY) IPNY pue judtuaFeuey YSIy- JU] 301AI9G SJUBNUIY VG
SI9GIA JUDLIISACT-UDU OU 218 DXOU ], L 2DYIULUOY) 2IURLLJ - U] AL IJUB MUY VE
(610z/e/€T parwodde) *f predwie] (6107/6/€T
papodde) V1 ynog (g 10z/€/£¢ poutodde) ‘py poomen (610t/¢/¢T parutodde) py sosiored “(6102/€/£T (1) (6107 Punf o Fuwndxa pue 6107 Ya1ely §T Sudualutio)))
pajmodde) * 1a1sa0y (6107/¢/6z powtodde) “y ssoBing (g 107/8/¢ pantodde) {(aeyD) ¥ wSig - PIeOd UCIHSURLE -~ YI0OMIBN YI[EOH [BIOT IPIRISPY WAYUON
JoNIWIO)) PPy
WV UOSIEY ‘T YHWS ‘(6 [0T/T/LT BONEssan) 0 tua ‘(Hey)) 0 10uuo) - 2 Wwawefeue A NS - YIOMISN YI[EOH [EI0T SPIREBPY WSYIION
W01l ‘D
IOULA ‘N TBJJOIN © g UOS|IAN ‘[ YW o paedwe T [ oFuowas] ‘) uelng (Iaquiajy Suipisald) § suieH { [19UN07) FUMLIBAOD) « JI0A2N] )[B2H B0 IPIL[SPY WIOYIION
N RRLOIN *d Aasind *] satar(] ‘[ uopmot ($10g/L/1 pajutedde ) preog
‘N SPIOUATY NI (G 07/]1/2T UOLESSaD) JA] Jawm] ] uaain) ‘0 Aspeym f dossopy (11ey)) v 21gpn ¥ AIOSIAPY ISUINSUOY) - YIOMIDN YI[ESH [E007] IPIR[2PY WINHON
SIRGUIDIN 13O CRENTTTENT SIWEY IPUHOY/PIeoy
aadodino
JURWUIZAGT)

610Z UNp O PIpUd 18a4 oY) 404

SINIWHLVYLS TVIONVNIA THL J0 LYV ONTINYOA ENV OL STLON

ONFZITTIM ANV HL'IVAH 904 INTJIWLIVJIEA IHE




£ S1909Ya8 (S 107/21/£0 Panutodde) § sawer ‘0 Juny (61 02/20/v0 Putodde) £ asnoy (areyD)

\I[EIH [EJUDJA] SUOSIAJ JAPIO) JI0MI2N YI[ESH [0 2PIR[OpPY
WRN0G ALPULI0]) $201A195 A [eiua A dnoun souanadxgy

d syouuay “(g10z/80/L7 panuodde) 3 uedg (6 10z/90/10 ponuodde)} gy 332D ‘D ApUY *JA] UOSWEPY ¥ PaAl] SUOSId] I9P[O) - HIOMIDN RIH [LI07T IPIRISPY WOYINDS
DINIUULOY) UOIIBAOULU] D35)IRL] [EDIUL))
d Sury ‘g emquieey] 1t pue ASo[ouroa] MON - IOMION [[E0H [E207] IPIR[APY WIDYINGS
(Sunooly uosierg
UCHENSIURUPY Jowmsto]) Aj1aunof) dnold A10SIApY 1918 pue
Jd Buty ‘O sniyjoH ‘S Jeng ¢1 JIWIMSLEO]) LI} [BIUDIN - JIOMION LIBOL] [2207] IPIR[IPY WISHINOG
{ dnoiny A10stApy tale)) JoWMSuoD)
YHBa[ [eHI3[N INOG JAUU] Y10MISN {I[E9} [ED007] OPIBIPY
(6102/90/C0 pasean) 7 uueH (8102/1 1761 pawrodde) ¢ ginus (810771161 WIBPNOS APSUEIO) S921AIDS IF[EAY [riuafy dnoun asuonadyy
pajmodde) v yuug ( 9atod (R12/01/5] pajutodde) rrunrey ey)) O singoy 1 ysySug 4 POAIT INOS 0ULY - JIOMION HEIH [E907] OpiR[apy Wanog
{GHOT/O0/0€ Pasea) (6107/£0/2T parutodde) [ 10p1yg (6102/90/0€ Posead) (6107/£0/3T Paruiodde)
[ 210N (6 10T/90/0€ paseas) (g 10E/€0/8¢ pautodde) [ [jausitn (6 107/90/0¢ Pasea9) (610Z/£0/8C
pajutodde) g ueaxoepy ((6102/90/0€ Pasead) (6107/€0/8¢ pawodde) A Lada1H “(610Z/90/0¢ pasead) (1) (6107/90/0€ PosLaD) (6107/£/8T PRYSIIARIST)
(810Z/80/£0 parutodde)(ateyy) W Jauding (6 10Z/90/0€ Pasesn) (610¢/£0/8T parutodde) 5 £ojoF3ey - psuog] UONISURL I[ESY] - HIOMIN YITIH [2207] OPIBRPY WAIN0g
payerodiooug
S SWBI[IM 3 Teeuotd ‘(1ey)) Y dojsiy ‘v siouer Yy doysig ‘(] uoidusueg - [19UR0D) AJOSIAPY HIEOH - YIOMI2N [I[ESH [8207] OPILapY WSYInog
AVNIUOY) TULDTRURIA
A uaoy 9¢ UOTIUSADL] S|IBF - JI0MIDN 1I[E3Y (8007 9PILRPY WIBYINOS
SOHLULIOD
(610T/10/p1 Pautodde) i uepezze] 0T SULDSIS 17 JO PUF - HIOMIIN YITOH [#I07] SPIRIEPY WAHNOS
DONIUUIO}
d umFuiueg ¥ sonnadeay 1, pue sSnag - J1omIaN I[E2H 1200 OPIRSPY WSRO
(6102/20/82 pojutodde) [ usug () 'y oy 0i dnou5y 2ANNAXE VESVA - JIOMIIN )[R [2007] OPIE[RPY LLISINOS
(810T/L0/ST
pajutoddu) -] Kemaiya, ‘3 uee], g oseatod (810Z/L0/5T Pamtedde) 5 odoenag *g £21ad (8102/L0/ST
vuﬂ:ommmu [usug O ,m— QUILIIN] N d 2100 .> UeYON Awgom\ha\mm vu._:_oaaﬁ [ UeTIN ‘H JLIPUILOIN [idunony .A._omrpmud«
(SO M Al | N 1OQUH "L 1O1[0H ‘(810E/L0/ST panntodde) 1 me(E [ siaR( Y yone)) 'S puneig g AURIIS) YSSV( - JI0AIIN YHESH [BI0T IPIR[APY WAINOG
SADLUIDELE L3NG Sraqeuam AU DHU0Y/DIE0L
aokojduwea
H_EEF_?»OU

6107 dung (¢ papua 1eak 253 10§

SINFWIALVLS TVIDNVNEI AHL 40 LUVd DONIWYO4 GNV O.L SHLON

ONIZITTIA NV HL'TVAIH HOJd INFWLYVJIIQ FHL




"610Z AN 1 U0 pIROG 2y} O JUDLUBIUARULIOD [euLI0] Jnun Ayoedes AI0SIADY 811 Ul pleog SUMUSAOD I

SISQUISLT DDNILILIO PUE PILOQ JO UORIDUNWEDI 10) 7' 510U 0] 13Jay

{6102/£/8T paodde)
S 19I[1A "(610T/5/8T pajutodde) y wrelsel] *(610Z//87 panttodde) 3f 10010 *(6107/¢/3T7 paawedde) i §

(1) (6107 2unf g¢ Buundxa pue g0z sndny ¢o Suououmiony)

Aapsia (6 10T/¢/8¢ powitodde) g meq ‘(61 02/£/8¢ pornodde) ¢ uesey * (310z/8/¢ poswtodde) r yong L PIEOH UONISURL] - YIOMIBN 122} S, USIP[IYD) pUB 5,Udtliop
IO N 33140 D 190mg T [[REnoan f welsel ‘(Hey)) O louuo)y i SONMULLOY) HSIY PUB HPNY - HIOMIBN Y[R SUAP[D PUR S,USLIOA
N pareradiaong
slapuneg ‘g pedno@o 11 N SB1pm (11eyD) W 29e(jeAy ‘JOId H J[RYSIEIN ‘] mOzZpe]) ‘I pleylayang z [DUno) AJOSIAPY - NIOMISN IEOH S,USIP[IY]) PUR §UOLIOM
{8102/L0/11 posead) ] Y1nd) (S10T/L0/1 T pasedd) (S10T/L0/11 POSLEI]) 3NNUUIO)) TIUBILIIAGL) [EDIUI[D
D sniyjoH Y8 10T/L0/11 pasead) g sohel *(8107/L0/11 Pasead) § 1ang (R10T/L0/11 pasead) L Jamog [ LR[ESH U WRINOS - HI0MIDN I[ESF [2I0] apie[apy Wayinog

Anoyz “Tdi L poomisap VT 2194\ ‘(§ SSOA ¥ vYuIS °S eunens (6107/£0/10
posea)(1eyD) g spaeysty v udAnBN Y Sudy ‘T AOATOA ‘T WIBAEIA Y)Y JomotT v 1S g afue DOPMWWOY) $IIYA] YHED$0Y UBWILE] [ROIIID
Y olaquiryg ) dwoy ‘A weneH ' neyorp “1 muxhﬂ ‘AL Uayoyy Y uapealg Y meyspulg ‘W mbm_ oy aeg LT IPIBPPY WIRINAS - JIOMIDN YI[eaH] [8007] OPIR[aPY WIAYINOS

{6102/10/10 pautodde)
a nayary (610T/10/10 pannodde) [ axnd (6102710710 porutodde) (g sueqoy ‘(1 ssoA *d 200sed ‘(118Y3) dnoip AsIApY 1oWnsUe))
N 2wy J Fury [ SO ‘S SAtAR( ‘L AW ©) UASUMSLIYD Y Hed {610T/20/10 PASEII} | ASHSY I i Junsuped - JI0MIBN YD) (2007 SPIR[APY WISYI0S
(dnoy Arosiapy 1ole)) J2UMSUo)) )[eaH
(1 PIPUHIA *A AYH2quag [2IUDIA YOS 1INQ A[I9ULIO]) S3IAIS YI[ESH [BIUS]N oudLadxy
v TeuoqoN v Jlosney ‘S uosigainy  supidoy ‘g sune)) ‘H 98puung ‘(1rey)) § d2ng Y Y01V I POATT YINOS LAING - HIOMIIN HYI[ESH [ED07] OPIR[OPY WIINOT
{dnol0) A10S1APY 12120) PUR IDUINSUO)) SIIIALDG
SADUUEBL 1910 S1aquIaL IIWET II)IMLUINI/PIRDY

aaioydurd
JHIMUIIADY)

G107 UNE O PIPUD 4BIL dYP 10,]

SINFWILYLS TVIDNVNIL FHL A0 LUVd ONIIAYOL NV OL SALON

ONIFETTIA ANV HLE'TVEH 04 INFALYVJIIA FHL




"SANIIGRI] PUR S195SE JUDTUNILE0D PAISIUNUPE OU sty AUT PIIEpI[OsU0) oL
sapIIger] PUE 51355% JUABUNUD PAISISIUNLDY b

‘Hpne o7 10afgns jou st ssasoad 198pnq
2L usureda( 21 Joj SHIDSY PAIOISIUILIPE 10] SWI0OUT DAISUa21dWwos Jo JUsLLIES k sapnoul ¢ saded 108png 1-8107 HUoWERIed 0) pajussald s1 INH PUB s19v [emadg Jo) voneuuopul 128png
Funaodas L18123pn( - SO PAIISIIILPY €QF

*$3A103[Q0 §11 JO JUSIIDASISE 31]) 10 SPUNY PAIISIUILIPE DSAY] AsT jouued AIHUF PalepIjosu) a1 ],

dionyeeng .
pue Fuisiel pun, e
LHOLIBINDD SBSINY]
YOIRassy e
‘spazog] [edIPON VS
SAUSY) ROIPIA] POUMO NHTTYSHD U1 H40Mm JELf) SI0190p JO JBY3Q U0 Popoaf]od soBieyo pur s00) sjuosordal - SoAUa) [EHPIN  »
{SpUny 2591 Jo 100dsar Ut 2{0I [EIPOISND ¢ AJuo uitojiad SN O], 'S92IAIIS 01e0 Poe [ENUIPISAL 10 'SIOIAIIS UOLEI|IqEYDL [O[0d[R
PUB STUP [BIUIPISE “$I0IALDS U[}IRS |RIUSKI [EHUSPISAI SUIAIGDAI §1 JSWUNSUOD SU) IS[IYM SOUIIOR] NH'T Uk 9DIS2S JBI} SIDLUNSUOD JO Jleyaq uo SNHT o4t Aq pioy spunj sjussaidal - spung Jolnsuo) e
:BuIMo[[Of 211 OPTDUI SWSY PAISISIILUPE 42410)

JuawoaISy Jo spasgy
2211381 21BALL] JO S1USNY [eNpIaipul 0] SUIPIOOOT S1921]]0 [BOIPALE PALIE[ES PUB SN 21 0) PANQLUSIP APUdnbasqns pue s1201JJ0 [EIIPI PILILFES JO JIBY2Q U0 pal[1q spuiy Spuososdor aoyomif aipatid

“BHEHSHY INOS U Y2I8ssal
[Eapawt pue yeay jo sasodind ayy toy spuny jo uonnquyuos pue Apadord [EnpoapoIy JO UONESIRIDISWIIOD WO PAALADIL swodur K[eA04 sjuasordal (VIS PUR Y2.wasaYy [P Pup YHOaff

*5asuadxa 2504} JOJ BJGUALIIAI/PAAIDIAI UDWHLIIAOD) V'S IO SANUIARI PUE UOHRISURUAT S, IBUCISSIUNUG,) SIUte[dIHO)) SIDIAIAG ANUNRIUOY) PUB [HESH o
"525uU2¢IX2 953U J0] S[TAIDILPIAIINAL JUSIHILIDACE) S WOL] SINUIARL PUE SOOULMOTE Pue ATe[es s, Fuioq[[op pue yi[esH 10] ISISIN
:FULMO][0] 241 APNIIUI SIST PAIRISHIWIPE SO (M10ads

SWID) PRANSIUINPE JO SALIOTIED T0F

*{ 210U U PAUING SISTQ U]} SE SUITS DU 51 SWIS) PADISIUIPE JO A[NPa1as oy J0J uoneredoid Jo siseq ayL
uonesedaad jo siseq pgp

6107 JURL (E PIPUD 58K I3 10
SINIWALV.LS TVIONVNIA GHL 40 LUVd ONIIWNYOA ANV OL SALON
DNIHITIEM ANV HLTVEH Y0 INAWLEVIAA THL



0€1°201 80771 SMOpUY Ysu)) [R30]),
£or's nEs's SONUDATE 11}
£ € S3UIIADI 1SDIDIUJ
78196 £81'911 $2318Yd puE $39,]
6¥F 765 uIBA0D) y§ woy sidizooy
SAMOJIUT Yse)
SONIANDE JUNEIAG0 WOAf SAOY SED)

000.$ 000.8

8107 6107

felo, eI,
SMO[] S PoI3JsIuIupy 10 JJApIag
LYETT [ 11§ €L £2L01 0S0°T1 EIT11 8SSTI - - Ajnbo/s)osse patalsiuupe JN
£L8'S ¥ST9 LEL 900'1 9EL'S 1FZ'S - - - L SHHIGEH PRIDISIHIUPE (230,
0TT8T $650€ 819 8ELT 65V 91 16TLY EITTI 85511 - L §195SE PRI0)SIUNHpE (230,
TS o TS &F - - - - - - S108SE JUILINI-UOU PALIDISHIWDPY [EJOL
g€ [ 3¢ 6% - B - B " - juawdinba pue yued *Aado1y
$195SE JUDLIRI-UOU PaadSIunnpY
781'87 SPS0E 019 689'1 65F01 I6TLL £ITT1 85511 - L SJ3SSE JUDLIND PAIFSIUTPY (IO
19t'8 LYSL 99 t £15°L 9LF'9 ££8 g10'1 6 43 sa|qrAladFy
1ZL'61 866°TT 223 289°1 9t6°'] CI8'01 08701 0FS01 (6t (st} sjuRteAInba Used pue yse)
$]9558 JURLIND PAIISIUNUPY
SOLI[IQEIT] PUE §)a55Y PoIA)STUIEPY J6 9jnpoyos
(zL6'8) 056°1 K] LLY PIL 67T (860°11) (124 - - JENSAT PN
859701 85171 07£'E 579's 6TT'L6 99F 011 p09'E FLYF S05 765 2UI03UE PAISIUTIIDY JEJO.]
£L6'9 FIL'S £0L°T 0r0'1 999 - #09'¢ FLY'Y - - SINURAL RIIQ
€ ¢ € < . . - - - B SANUIARL 15SI0U]
LLI'LE 60" #19 £35'¥ £95'96 99F'01 - - - - SaB1RLD PUE $90) WIOY SONUDATY
[o41Y 76¢ - - - - - - SO6 765 TUDLIWIDAOD) WS WG SINUIATY
MOAUT PAIISTUILEDY
0£9'E11 80611 8061 6¥F'S SI5'96 LET601 TOL'Y1 0ET'F S05 765 SOSUI XD PAISINUIPY [E)0],
765°%6 STT'ELL 91’1 0£0'S 601°L6 Co1'801t - - - - sasuadxa ra1nQ
£ ¢ € ¢ - - - - - - asuadxe uonernaidacy
0Lpl 0ETY - - - - oLyl 0ET'Y - - S2APISQnS pue SjURID
(v6€) SE0° 661 43 {#65) w6 - - I | 52014198 pue satjddng
Lzl 16 £22 vze - - - . #0¢5 165 sosuadxa sijauaq sakoldury
SISUIUND PAIIISIHINIpY
000.8 0005 000.% 000.$ 000.% 0008 000.$ 000.$ 000.$ 000.8 SUEOJT] PUE So5UdAXY] PIIAISTUTIPY J6 dIApIYag

8107 6107 8107 6107 8107 6107 8107 6107 8107 6107
18101, b1 iTh) IPEAJ NVALL] AYINH sy [eadg

SIHQM PAIIFSIRIPE 0 SONPAY2S SO

6107 SURp (f PIPUD EedA 2y 10

SINIWALV.LS TYIONVNIS THL JO LdVd DNIIWHOJ ANV OL SALON
ONIIETTIAN ANV HLIVIH 404 INTFWLAVJAd FHL



17L°61 86677 porsad Sunaoedal a1 jo pua ag 1e yse)
1S08 17261 pouad Sunnodas oty Jo Bunndaq 21 18 yse)
{9g0°‘11) LLT'E PIOY YSED Ul (9SBIIDDP)OSTIIIUI JIN
OLH I PR SIINANIE SUIFEIdd0 WI0a) SAO0[IN0 YSEI/SAMOIUT USED JAN
991°C1 ] 10611 SMO[IND USE-y B0 ]
9L0°86 9PR'TI1 SoWARd IO
{zoy) 1011 sea1A1as pur senddng
Z0LF1 LT’y SIIPISYNS pUT SJURID)
06L ¥e8 spuawried syyauaq sakojdury

SMOpINo Yse)

6107 ounp gg papus 1eak oY) a0y
SINAWALV.LS TVIONVNIA THL A0 LYVd ONIWNHOJ GNV O.L SALON
ONIFATTIM ANV HLTVAH 04 INFIWNLYVJIIA 1L



	19147 SA Health Annual Report 2019
	19147 SA Health Annual Report 2019.2
	19147 SA Health Annual Report 2019.3



