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Section A: Reporting required under the Public Sector Act 
2009, the Public Sector Regulations 2010 and the Public 
Finance and Audit Act 1987 
 

Agency purpose or role  
 

As the principal provider of ambulance services across South Australia, SA Ambulance 
Service (SAAS) delivers: 
• Triple zero (000) call receipt and patient triage 
• Pre-hospital emergency and urgent care, treatment and/or transport 
• Non-emergency patient care and transport 
• Emergency and major event management 
• Rescue and emergency medical retrieval services. 
 
SAAS also provides the following services: 
• Coordination of State Rescue Helicopter Services, via the SAAS EOC 
• Management of the Royal Flying Doctor Service contract for fixed-wing inter-hospital 

air transfers 
• Collaboration with Flinders University to deliver the Bachelor of Paramedic Science, 

the Master of Health Services (Pre-Hospital and Emergency Care), the Graduate 
Diploma in Intensive Care Paramedic Studies, and the Master of Retrieval 
Practitioner degree courses 

• Collaboration with James Cook University to deliver the Postgraduate Certificate in 
Aeromedical Retrieval and Master of Public Health degree courses 

• Provision, as a registered training organisation, of in-house, nationally accredited 
training to SAAS staff 

• Provision and administration of the Ambulance Cover subscription scheme 
• Management of Call Direct, a 24-hour personal monitoring emergency service. 
 

Objectives  
 
• 9TSA Ambulance Service (SAAS) is committed to save lives, reduce suffering and 

enhance quality of life, through the provision of accessible and responsive quality 
patient care and transport.         

• 9TSAAS works in partnership with their health and emergency service colleagues, and 
other government agencies to ensure the best outcomes for all South Australians.  

• 9TSAAS is structured to contribute to the outcomes for which the portfolio is responsible 
by providing pre-hospital medical emergency care and patient transport. 
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Key strategies and their relationship to SA Government objectives  
 

Key strategy SA Government objective 

Our patients – At the centre of everything 
we do 
We will: Assign the right resource, first 
time, every time/Offer integrated flexible 
care/Prepare for professional 
registration/provide evidence based 
clinical practice. 

Seven Strategic Priorities SA Safe 
Communities, healthy neighbourhoods: 
keeping our communities safe and our 
citizens healthy  

Our People – Our most important asset 
We will: Enhance the capability & capacity 
of our people/offer best in class 
education/develop a SAAS skills 
escalator/streamlines business processes. 

Seven Strategic Priorities SA Safe 
Communities, healthy neighbourhoods: 
keeping our communities safe and our 
citizens healthy  

Our Partners – Working together for 
better care 
We will: Develop collaborative 
partnerships across health/Build 
community relationships with patients & 
hard to reach groups/Enhance cooperation 
with emergency service partners. 

Seven Strategic Priorities SA Safe 
Communities, healthy neighbourhoods: 
keeping our communities safe and our 
citizens healthy  

Our Enablers – A sustainable future for 
our business. 
We will: Improve technology & 
Infrastructure/enhance the role of SAAS 
as a state wide & system provider/provide 
greater access to information/provide a 
long tern sustainable fiscal strategy. 

Seven Strategic Priorities SA Safe 
Communities, healthy neighbourhoods: 
keeping our communities safe and our 
citizens healthy  
 

 

Agency programs and initiatives and their effectiveness and efficiency  
 

Agency 
programs and 
initiatives and 
their 
effectiveness 
and efficiency 
Program name  

Indicators of performance / 
effectiveness / efficiency  

Comments  

Call handling 
and Triaging 

Against a target of 95% of Triple Zero 
(000) calls being answered within 10 
seconds, SAAS answered 95.39% within 
target during 2016-17. 
SAAS answered 203,159 ‘000’ calls in 
2016-17, up by 5.7% or 11034 calls 
when compared to 2015-16. 
 

SA Ambulance Service 
(SAAS) achieved well 
above its KPI of 95% calls 
to be answered within 10 
seconds. SAAS answered 
193,790 calls within 10 
seconds, maintaining the 
high performance as last 
year. 
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Emergency 
Response and 
Transports 

 

Response 
Times  

2016-17 

Priority  Performance Target 
1 (Life 
Threatening) 

69.5% within 8 
minutes 

60% within 
8 minutes 

2 (Potentially 
life 
threatening) 

87.3% within 16 
minutes 

95% within 
16 minutes 

3 (urgent but 
non life 
threatening) 

61.9% within  30 
minutes 

92% within 
30 minutes 

   
Transport 2016-17 % since 

2015-16 
Transported 
patients 

24,3332 +6% 

Treated Nor 
Transported 

24655 -7.4% 

   
Incidents 2016-17 % since 

2015-16 
Incidents 
overall 

229,836 +3.1% 
 

Each year SAAS and SA 
Health agree upon 
response time targets as 
part of a Health Service 
Agreement. Although 
SAAS did not meet its 
target in all priorities, these 
targets are challenging by 
national standards and are 
ambitious in their aim.  
SAAS reached Adelaide’s 
most seriously ill and 
injured patients within eight 
minutes on 69.5% 
occasions. Whilst this 
reflects a slight drop in 
performance from 2015-16 
of around 2%, SAAS is 
performing well considering 
a growth in emergency 
workload. 
While the agreed targets 
continue to be focussed on 
response time, the 
evaluation and balancing of 
response times against the 
quality of patient treatment 
and outcomes remains a 
consideration for SAAS. 

Out of Hospital 
Patient Care 
through 
Extended Care 
Paramedics 

As part of the SA Health Service Level 
Agreement, SAAS has a performance 
indicator for attendances that do not 
result in transportation to an emergency 
department. For patients attended by 
Extended Care Paramedic (ECPs), the 
target is to avoid transport to hospital 
70% of the time. 

The SA Ambulance Service Extended 
Care Paramedic (ECP) Team responded 
to 7,737 incidents in 2016-17, an 
increase of 0.35% since 2015-16.   

Overall workload for the ECP team 
remained steady with ECPs attending 
840 cases per month on average. 

Although slightly out of 
target, this represents an 
increase in workload and 
the number of patients 
transported to emergency 
department overall.  This 
also reflects policy change. 
ECPs, since 2015-16, are 
also dispatched to provide 
additional care for patients 
where needed to ensure 
best practice. Previously, 
ECPs were dispatched 
only to cases regarded as 
likely to avoid only to avoid 
hospital attendance. 
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Patient 
Transport 
Services 

SA Ambulance Service transported 
23,670 non-emergency patients in 2016-
17, 4.95% lower than 2015-16. 

 

In addition to use of 
existing Patient Transport 
Service (PTS) fleet, in 
2016-17, an ambulance 
bus, with a capacity to 
carry up to 12 patients, 
was finalised and became 
part of the standard fleet to 
move patients from 
metropolitan hospitals to 
rural hospitals, with PTS 
bus crews transporting 323 
patients.   

Emergency 
preparedness  

On a number of occasions this year SA 
Ambulance Service’ emergency 
preparedness plans were put to the test 
through several exercises, and 
particularly through involvement in a 
number of major incidents summarised 
below: 

> Level 1 incidents (casualty or non-
casualty requiring local resources): 24 
incidents  

> Level 2 incidents (casualty or non-
casualty requiring regional 
resources): two incident s 

> Level 4 incidents (state 
arrangements in place): one incident.  

We were not involved in any Level 3 
incidents (casualty or non-casualty 
requiring state resources). 

Under the SA Emergency 
Management Act (2004) 
and the State Emergency 
Management Plan (SEMP), 
SAAS must demonstrate 
that it plans for and can 
deal with a wide range of 
major incidents that may 
affect our communities. 

 

 

SAAS Medstar 
retrieval 

The table below shows total retrieval 
missions for 2015-16: 

The number of retrieval missions 
undertaken has decreased slightly.  

Retrieval 
missions 

2016-
17 

% 
change    
15-16 
to 16-

17 

2015-
16 

% 
change    
14-15 
to 15-

16 

Adults 1809 -5% 1895 16% 

Paediatric 
(inc 
neonatal) 

953 1% 945 30% 

Total 2762 -3% 2840 20% 

The outcomes of those retrieval missions 

The critical importance of 
the SAAS MedStar 
emergency medical 
retrieval service is 
demonstrated each year 
with consistent volumes in 
the number of retrieval 
missions undertaken. The 
small reduction in 2016-17 
can be attributed to the 
assignment of cases to 
Intensive Care Paramedics 
and other appropriate 
SAAS resources.  

 

SAAS MedStar continues 
to offer medical retrieval 
registrar and fellow 
placements for six or 
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are as follows: 

Patient Outcome  

Retrieved or transferred 2185 

Stood Down 413 

Treat no Transfer 113 

Patient Death 36 

Palliation 8 

Patient refusal 7 

Total 2762 

 

SAAS MedSTAR Retrievals by Transport 
Mode: 

Road 1026 
Helicopter 644 
Plane 577 

twelve-month placements.  
These positions provide 
opportunities for doctors to 
train and work in the pre-
hospital and retrieval 
environment. 

 

In 2016-17, SAAS 
MedSTAR rotated 14 adult 
registrars/fellows and 9 
neonatal/paediatric 
registrars/fellows. 

 

 

Stretcher Fleet 
Replacement 

 

An upgrade and replacement of 
approximately 340 stretchers and 
loading and unloading equipment 
commenced during 2016-17. The roll out 
of new, state of the art stretchers is 
nearing completion with all Metropolitan 
based fleet upgraded and roll out 
continuing across country areas. A 
training program has also been rolled out 
for all staff.  

 

The new stretchers have 
increased manoeuvrability 
and will improve the patient 
experience. 

Replacement is expected 
to reduce the business risk 
impacting SAAS 
Occupational Health and 
Safety, professional 
indemnity and public 
liability as a result of 
stretcher incidents. Data 
will be available in the next 
financial year. 
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Volunteer 
Recruitment and 
Retention 

15TVolunteers play a fundamental role in the 
workforce across country South 
Australia. 15TThe sustainability of the 
volunteer sector remains a challenge as 
there are ever increasing demands on 
our volunteers. During 2016-17, there 
were a total of 1,347 operational 
volunteers and 148 non-operational 
volunteers. Overall, 252 volunteers 
resigned, whilst SAAS also recruited 302 
new volunteers.  

At close of financial year: 

• No of operational volunteers = 1347 
• No of Non-operational volunteers = 

148 
• No of LAC members = 81 
• New volunteers = 302 
• No of resignations = 252 

A number of specific 
projects have been 
launched during 2016-17 
which aim to improve 
volunteer retention through 
reward and recognition 
initiatives and roster 
coverage. This includes the 
introduction of a new 
model of a training 
schedule program that will 
replace a ‘one-size fits all’ 
approach, and the 
streamlining of SAAS 
induction process for 
medical and form 
submissions. 

 

 

Station 
Development 

15TA new $5.3 million fit for purpose 
ambulance station in Noarlunga opened 
in September 2016. 

Land for a new $3.7M ambulance station 
at Glengowrie has been purchased by 
the SA Government at $2.01 million and 
will be located on Morphett Road, near 
Morphettville Racecourse whilst a lease 
has been signed for a $5.4M build at 
Parafield Airport. 

Additionally, construction of a new 
Rescue Retrieval and Aviation Services 
Base commenced in 2016-17. The base 
will provide infrastructure for provision of 
state retrieval and rescue services 
delivered by SA Ambulance Service/s 
Special Operations Team and 
MedSTAR. 

The $12 million build is expected to 
improve rapid response capability. The 
base is located alongside the existing 
helipad and will reduce the time it takes 
for crews to be up in the air by up to 10 
minutes. 

As the new regional 
headquarters for the south 
and the largest station in 
South Australia, Noarlunga 
Station is providing an 
additional 24/7 emergency 
crew, house up to 13 
ambulances and five light 
fleet vehicles. 
15T 
SAAS undertook significant 
modelling of both current 
and future demand to 
identify the optimal site 
location to minimise 
response times to patients. 

Construction of the 
Northern and Western 
stations is expected to start 
in November 2017 whilst 
the RRAS base is 
expected to be completed 
in November 2017. 
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Workplace 
Strategy and 
Development 

UNational Safety and Quality Health 
Service (NSQHS)  

Site survey assessment and 
accreditation is not scheduled until 
November 2017. However SA 
Ambulance Service (SAAS) successfully 
completed a desktop audit/self-
assessment for auditors in December 
2016. Audit outcomes were compared to 
the results of a gap analysis review 
undertaken by SAAS in 2015 to confirm 
levels of improvement obtained over the 
past 12 months.  

Results were positive and identified: 
2015 Gap Analysis: 
68 of 209 core actions met (32%) 
9 of 47 developmental actions met (19%) 
2015 overall result: 30% of all actions 
met 

2016 Desktop Audit: 
166 of 209 core actions met (80%) 
33 of 47 developmental actions met 
(70%) 
2016 overall result: 78% of all actions 
met 

UWhite Ribbon  

In March 2017, SA Ambulance Service 
(SAAS) was recognised as a White 
Ribbon Workplace, after an accreditation 
journey of more than 12 months.  

The NSQHS Standards 
were developed by the 
Australian Commission on 
Safety and Quality in 
Health Care to provide a 
nationally consistent 
statement of the minimum 
level of care consumers 
should be able to expect 
from health services.  
Even though the Standards 
are not mandated for 
ambulance services at this 
time, SA Ambulance 
Service (SAAS) has 
committed to undertaking 
the journey towards 
accreditation because 
achieving accreditation will 
validate three valuable 
outcomes – not just for the 
South Australian 
community. 

 

The White Ribbon 
Workplace Accreditation 
Program recognises 
workplaces that are taking 
active steps to stop 
violence against women, 
accrediting them as a 
White Ribbon Workplace. 
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Community 
Paramedic 
Program 

Community Paramedics (CPs) have now 
been deployed to Outer Limestone 
Coast (Robe) & Ceduna and provide 7 
day a week coverage all year.   

SAAS is commencing a formal process 
of evaluating the pilot and will provide a 
report with recommendations by the end 
of June 2017. 

The SA Ambulance 
Service (SAAS) 
Community Paramedic 
program, rolled out in 
2016-17 is intended to 
complement existing 
service delivery in regional 
settings by providing 
support where gaps in local 
health care across primary 
and secondary health exist.  

15TThe program will support 
future delivery of patient 
care in low acuity and 
chronic cases through 
placement of suitably 
Paramedic staff in regional 
communities.  

 

Legislation administered by the agency 
 

None  

 
Organisation of the agency  

SA Ambulance Service (SAAS) reports to Government through the Department for Health 
and Ageing (DHA). SAAS’s executive structure in 2016–17 was as follows: 
 
• Chief Medical Officer 
• Clinical Director SAAS Medstar 
• Director, Office of Transformation and Strategy 
• Manager Workforce  
• Chief Operating Officer (The following directorates reported to the COO - Service 

Performance and Improvement;  Rescue, Retrieval and Aviation Services; Country 
Operations; and Metropolitan Operations) 

• Clinical Performance and Patient Safety Director  
• Corporate, Business and Support Services Director 
• Finance Director.  
 
The SA Ambulance (SAAS) Chief Executive Officer, together with the Minister for Health also 
works with the SAAS Volunteer Health Advisory Council (SAASVHAC), an independent 
council that advocates for, and advises on, matters pertaining to the volunteer sector. 
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Other agencies related to this agency (within the Minister’s area/s of 
responsibility) 

 

15TDepartment for Health and Ageing 

15TCentral Adelaide Local Health Network 

15TCountry Health Local Health Network 

15TNorthern Adelaide Local Health Network 

15TSouthern Adelaide Local Health Network 

15TWomen’s and Children’s Local Health Network 

15TOffice for the Ageing 

 
 
Employment opportunity programs 
 

Program name Result of the program 

Patient Transport 
Services Aboriginal 
Cadetship program  
 

SAAS appointed one cadet under the Aboriginal Cadetship 
program. The cadet is required to successfully undertake a 
Certificate IV in Health Care (Ambulance) and work operationally as 
a Patient Transport Officer.  

Paramedic Intern 
Program 

Interns are required to work with ambulance providers to complete a 
period of practice in order to gain Authority to Practice. Between 
June 2016 to July 2017, SAAS received four intern groups which 
comprised of 71 students.  
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Agency performance management and development systems 

 
Performance management 
and development system 

Assessment of effectiveness and efficiency 

There were 312 Performance 
Review and Development 
(PR&D) discussions recorded 
for the 2016-17 financial year. 

Further analysis shows:  

Within the past 6 months,                           
8.4% of the workforce has 
completed the PR&D process. 

48.4% of the workforce has 
completed the PR&D process 
within the past 6-12 months. 

43.2% of the workforce have 
not completed a PR&D process 
in 16-17. 
 

To address this relatively low number of staff having 
completed, a review of our processes was undertaken and 
a new process devised for completing PR&D reviews 
every six months for all our people. New, more user 
friendly tools and resources aligned to our strategic plan 
and SAAS values have been developed.   
 
All managers and team leaders who are required to 
undertake staff performance reviews are participating in a 
‘Performance Coaching’ training program to provide them 
with the knowledge, skills and confidence to hold these 
conversations.   
  
Communication about PR&D has been a strong focus with 
the CEO and Workforce Services speaking on several 
occasions at senior leadership team meetings. All staff 
communication briefings have been distributed via email 
and on the front page of the SAAS intranet site. 
 
Monthly reporting on PR&D numbers are being monitored 
to track compliance. 

 

Occupational health, safety and rehabilitation programs of the agency and 
their effectiveness 
 
Occupational health, safety 
and rehabilitation programs 

Effectiveness  

Program 1: Governance and 
Accountability – Due Diligence 
is exercised appropriately and 
communication and 
consultation pathways are 
established and maintained 

Open communication and consultation pathways and 
demonstration of leadership commitment has assisted in 
achieving a strong work health and safety culture. SA 
Ambulance Service achieved 99% conformance against 
the SA Health – Roles Responsibilities and Governance 
internal audit. 
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Occupational health, safety 
and rehabilitation programs 

Effectiveness  

Program 2: Hazard and Risk 
Management – Hazards are 
identified and managed in 
accordance with the Hierarchy 
of control, Strategies for high 
priority hazards are established 

 and maintained

Active engagement of staff in the hazard and risk 
management process has enabled proactive identification 
and control of risk ensuring a safer workplace. 

SA Ambulance Service (SAAS) achieved an average 
91.7% rating against 14 SA Health WHS Key 
Performance Indicators. 

SAAS achieved average 96% performance against nine 
SA Health Internal Audits. 

88 Worksite inspections conducted across SAAS between 
Jan and May 2017 with 290 corrective actions identified. 
60% of corrective actions have been completed as of 30 
July.  

Program 3: Incident Reporting 
and Investigation – Early 
Reporting and notification 
systems for hazards, incidents 
and near misses, Incident 
investigation and corrective 
action occurs to prevent 
recurrence 

SA Ambulance Service has embedded a strong incident 
reporting and investigation culture used to mitigate 
immediate risk, identify trends and guide future strategy 
for work health and safety.  

14% reduction in the number of incident reported than in 
the previous financial year. 

11% reduction in violence and aggression incidents. 

54% decrease in incidents related to fatigue.  

Through effective incident reporting a risk profile has been 
identified that includes risk categories by gender, age, 
years in service, main mechanism of incidents, most 
common lost time injuries and multiple claimants. 

Program 4: Fitness for Worker 
Health and wellbeing 
supported, staff are fit to 
perform duties of their roles 

An Employee Assistance Program and Peer Support 
program is readily available to staff and deployed by 
SAAS where necessary to ensure immediate support is 
provided. 2474 calls were made to Peer Support Officers 
in 2016/17. 

Wellbeing programs available to all staff that include 
access to in house Exercise Physiologist who can 
undertake an assessment, advise of activities and 
encourage and support staff to achieve their goals. 
Exercise physiologist can also provide support to injured 
workers pre and post their return to work. Activation by 
Return to work consultant. 

Program 5 - Injury Management 
- systems and processes 
implemented to support injured 
workers to return to work 

Early intervention processes have been implemented to 
ensure early identification of return to work needs and 
activation of services and supports to assist staff who 
have suffered a work related injury. 

SA Ambulance Service achieved 97% conformance 
against the SA Health Return to Work internal Audit.  
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Fraud detected in the agency 
 
Category/nature of fraud Number of instances 

Inappropriate opening of a bank account (proven to be 
unfounded). 

1 

Theft of Schedule 4 and 8 drugs by employees 3 

False claims for meal allowances 1 

 

25TStrategies implemented to control and prevent fraud25T  

 
SA Ambulance Service (SAAS) is committed to the principles of integrity, respect and 
accountability in accordance with the Public Sector Act 2009, the Public Sector (Honesty 
and Accountability) Act 1995 and the Code of Ethics for the South Australian Public Sector 
which includes the prevention, detection and control of fraud in the workplace.   
Furthermore, SAAS developed a Code of Ethics and Conduct for Volunteers which 
complemented the public sector code and provided SAAS volunteers with guidance for 
performance and professional conduct.   All employees comply with reporting obligations to 
the Office for Public Integrity in accordance with the Independent Commissioner Against 
Corruption Act 2012.   In addition, SAAS is required to comply with SA Health’s Fraud and 
Corruption Control Policy Directive. Members and attendees of SAAS’s Committees are 
required to complete a Conflict of Interest Declaration Form which reinforces 
responsibilities in relation to business practices and ethical behaviour. 
 
Four key areas of potential fraud risk have been identified and recorded in SAAS’s Risk 
Register. Along with strategic and operational risks, these fraud risks are monitored and 
reviewed by SAAS’s Executive Leadership Team and Risk Management & Audit 
Committee as part of the overall risk management program. 
 
All instances of suspected fraudulent behaviour will be reported by SAAS to SA Health’s 
Fraud Control Coordinator. All allegations of fraud will be thoroughly investigated in a 
confidential and discreet manner unless disclosure and reporting are required by legislative 
obligations. SAAS will take appropriate disciplinary action where allegations of fraud and 
corruption have been substantiated. 

SAAS’s zero tolerance approach to fraud mandates the embedding of internal controls into 
the organisation’s decision making culture and practices. 
Specific examples of fraud related internal controls include (this is an indicative rather than 
exhaustive list): 
• Fraud and Corruption Control Policy and Plan 
• Education and training 
• Risk assessments / workshops 
• Instrument of financial delegation authorisation 
• Gifts and benefits register 
• Employment screening checks 
• Procurement contract management system with related controls and procedures 
• Whistleblower process 
• Internal and external audits 
• Management initiated audits, reviews and investigations 

 15 | P a g e  



2016-17 ANNUAL REPORT for the SA Ambulance Service 

• Budget, forecasting and variance analyses of financial expenditure 
• Suite of policies and procedures on accountability over drugs and controlled substances 
which have been approved by the Clinical Governance Committee 
• Controlled substances register 
• Stock reconciliations 
• Physical security and access control 

 

Data for the past five years is available at: https://data.sa.gov.au/data/dataset/6d184c27-c4dc-
4138-9306-b58367817eac 

 
Whistle-blowers’ disclosure 

 
Number of occasions on which public interest information 
has been disclosed to a responsible officer of the agency 
under the Whistle-blowers’ Protection Act 1993  

    0 

Data for the past five years is available at: https://data.sa.gov.au/data/dataset/a4fca543-e345-
4bfc-b1a3-b86105a07d8a 

 

Executive employment in the agency 
 
Executive classification Number of executives 

15TExecutive Level A (HC Act) 15T5 

15TExecutive level D (HC Act) 15T1 

15TSAES-1 (PS Act) 15T3 

Data for the past five years is available at: https://data.sa.gov.au/data/dataset/f8948c42-d04c-
47f9-949f-89ddc3d5b173 

For further information, the 35TUOffice for the Public SectorU35T has a 35TUdata dashboardU35T for further 
information on the breakdown of executive gender, salary and tenure by agency. 
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Consultants 
 
The following is a summary of external consultants that have been engaged by the agency, 
the nature of work undertaken and the total cost of the work undertaken. 
 

Consultants Purpose Value 
All consultancies below $10,000 each Various consultancies for 

professional and other 
advice 

$13, 635 

Consultancies above $10,000 each 

Operational Research in Health Limited 15TReview of service delivery 
and future capacity for SA 
Ambulance Service Inc. 

$217,625 

KPMG 15TDevelopment of SA 
Ambulance Service SAAS 
Connect Business Case, an 
integrated mobile dispatch 
and clinical report response 
device. 

$172,877 

PriceWaterhouseCoopers Legal 15TBusiness improvement and 
efficiency review. 

$96,643 

PriceWaterhouseCoopers Legal 15TIndependent review of the 
Ambulance Cover Scheme. 

$36,891 

Mercer Consulting (Australia) Pty Ltd 15TActuarial Report for 2016-17 
per Australian Accounting 
Standards Board (AASB119) 
Employee Benefits for the 
South Australian Ambulance 
Service (SAAS) 
Superannuation Scheme. 

$17,650 

BDO Advisory (SA) Pty Ltd 15TDevelopment of the 
Workforce Planning 
modelling tool. 

$10,270 

Total all consultancies $565,591 

Data for the past five years is available at: https://data.sa.gov.au/data/dataset/ac1909b3-3c28-
4b46-883a-56d9ede16cba 

See also 35TUhttps://www.tenders.sa.gov.au/tenders/index.do U35T for a list of all external 
consultancies, including nature of work and value. See also the Consolidated Financial 
Report of the Department of Treasury and Finance 35TUhttp://treasury.sa.gov.au/U35T  for total value 
of consultancy contracts across the SA Public Sector.  
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Financial performance of the agency 
 
The following is a brief summary of the overall financial position of the agency. The 
information is unaudited. Full audited financial statements for 2016-17 are attached to this 
report. 

 

 

Other financial information 

Nil to report 

 

Other information requested by the Minister(s) or other significant issues 
affecting the agency or reporting pertaining to independent functions 
 

15TThis financial results for SA Ambulance Service include the support and operating costs 
associated with volunteers who provide ambulance services throughout many regional 
areas of South Australia. The SAAS Volunteers Health Advisory Council (SAASVHAC) 
provide advice to the SA Ambulance Service Chief Executive Officer and the Minister for 
Health on volunteer related ambulance matters and advocating on behalf of volunteers. 
Whilst SASAVHAC themselves don’t have any financial assets or transactions they do 
provide a separate Annual Report on their operations.  
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Section B: Reporting required under any other act or 
regulation 
 
Reporting required under the Carers’ Recognition Act 2005 
 

15TSAAS is committed recognising and supporting carers and their role in the community, as 
provided for in the Carer’s Recognition Act 2005.  

15TThrough its Community Advisory Committee (CAC), which includes representation from key 
consumer groups, SAAS consults with carers’ organisations to help improve service quality, 
equity and management. 

15TSAAS’s ECPs also liaise and consult with carers daily to ensure the needs of their patients 
are met. The ECP program supports people with clinically appropriate conditions such as 
disabilities or chronic illness to stay in their homes, aligning with SA’s Health Care Plan to 
achieve improved management of chronic diseases. 

15TWithin the organisation, SAAS fosters a supportive culture that recognises and 
accommodates employees who have caring responsibilities; for example, by offering 
alternative work arrangements such as flexi-time, part-time, job-sharing, flexible rostering or 
compressed hours.  
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Section C: Reporting of public complaints as requested by 
the Ombudsman 
 
Summary of complaints by subject 
 
A whole of SA Health response is provided in the Department for Health and Ageing 2016-
17 Annual Report, which can be accessed on the SA Health website. 
 

Data for the past five years is available at: https://data.sa.gov.au/data/dataset/eb1d34b4-7fda-
4f0a-a943-f766872ca6f1 

   

Complaint outcomes 
 

A whole of SA Health response is provided in the Department for Health and Ageing 2016-
17 Annual Report, which can be accessed on the 35TUSA Health website. U35T  
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Appendix: Audited financial statements 2016-17  
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