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About this compendium 

The case studies, research and feature stories in this compendium complement and 

extend on the stories presented in ‘Promote, Protect, Prevent, Progress – The Chief 

Public Health Officer’s Report 2018-2020’. They highlight some (but not all) achievements 

during the reporting period.  

Aboriginal is used respectfully in this report as an all-encompassing term for Aboriginal, 

Torres Strait Islander people, health and culture.  

Data within this compendium are accurate as to the date gathered however data, 

comparisons and trends are subject to change over time. 

This compendium is provided for public information. Permission is granted to copy or use the 

information in this report without alteration on a not for profit basis for public benefit with due written 

acknowledgement of sources. 

The Chief Public Health Officer’s Report 2018-20 and its supporting materials are interactive and 

linked documents.  

ISBN - 978-1-76083-387-9 

Suggested citation: SA Health (2020) – Promote, Protect, Prevent, Progress – The Chief Public 

Health Officer’s Report 2018-2020: Compendium of public health case studies, research and 

achievements. South Australian Government, Adelaide, South Australia. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/Chief+Public+Health+Officers+Report+July+2018+to+June+2020
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CDCB Communicable Disease Control Branch 
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PPE personal protective equipment 
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SAHMRI South Australian Health and Medical Research Institute 
SAPHS South Australian Prison Health Service 
SAPHS South Australian Population Health Survey 
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TBC The Food Centre 
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VHMOC Viral Hepatitis Model of Care Reference Group 
WBSA Wellbeing SA 
WHO World Health Organisation 
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COVID-19 

This section highlights some examples of initiatives which have contributed to achievement in keeping 

the community safe from COVID-19. 

Expanding health and wellbeing data collection during COVID-19 

Wellbeing SA (WBSA) routinely collects data about the health and wellbeing of South Australian 

adults in the South Australian Population Health Survey (SAPHS). In direct response to the COVID-19 

outbreak, from April 2020, the weekly interviews were tripled to 400 per week to enable weekly 

reporting of data to monitor health outcomes during the Public Health Emergency, in response to the 

stricter controls which were enforced in regards to gatherings, isolation, quarantine, border closures 

and closures of non-essential businesses and activities. The data also cover the period of South 

Australia’s roadmap for easing of COVID-19 restrictions, with Step 1 occurring on 11 May, and Step 2 

on 1 June.  

Existing indicators that were closely 

monitored from April onwards included 

mental health and wellbeing, physical 

activity and nutrition and alcohol 

consumption. New questions were also 

developed to capture COVID-19 specific 

outcomes such as the proportion of the 

population with symptoms of Acute 

Respiratory Infection (ARI). 

Having a continuous population level 

health survey meant that policy makers 

had a unique insight into the way the 

pandemic affected the health and wellbeing 

of South Australians. The sensitivity of the 

data enabled comparison of weekly data, 

to data collected in the first quarter of 2020 

(January-March), and to 2019 averages.  

This information was crucial to 

understanding which aspects of health and 

wellbeing were affected the most, and 

more importantly, which sub-groups of the 

population were most at risk. In particular, 

data were analysed by age groups, 

socioeconomic status, location, 

employment status and culturally and 

linguistically diverse groups.  

A summary of data collected during April to 

June is highlighted in the Report and data 

compendium. 

The supplementary Population Health 

Survey Module System (PHSMS) also 

collected COVID-19 related data in a 

discrete survey of 3000 South Australian adults during May and June. Topic areas that were 

investigated in more detail include threat perception of the virus, food consumption and purchasing 

behaviours since the beginning of March, food security, the different ways people were choosing to be 

active, financial stress, changed in employment due to COVID-19, and social isolation and loneliness.  

These data sources provide information to inform the work of WBSA, SA Health and other 

government agencies in the coordinated response to COVID-19.  

DID YOU KNOW? 

 South Australians reported a decrease in physical activity (this 

was highest in those aged 18-29 years) and an increase in 

discretionary food intake throughout April to June, compared to 

2019 

 Younger adults (18-29 years) were the only age group to report a 

significant increase in psychological distress and poor overall 

wellbeing in April (compared to 2019) before returning to normal 

levels in May and June.  

 In April/May, respondents from a culturally and linguistically 

diverse background were more likely to reporting taking measures 

such as washing their hands more often, using hand sanitiser, 

social distancing and wearing a face mask, compared with non-

CALD respondents 

 South Australians were more likely to reporting feeling socially 

isolated in June compared to 2019 (22.3% compared to 18.9%). 

One third of younger adults (33.9%) and those living in the lowest 

socioeconomic areas (33.9%) reported being socially isolated. 

 Around 40% of South Australians thought the COVID-19 virus 

posed a moderate-to-high threat to themselves, while more than 

half (53.4%) thought there was a moderate to high threat to their 

family.  

 In June, around 27% of respondents experienced a change in 

their job situation since March, the majority of which were directly 

related to COVID-19 (86.5%). The most common change was a 

reduction in working hours (44.3%) 

 In June, nearly one quarter of adults (24.3%) reported a worsening 

of household finances since the beginning of March. 
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Wastewater Surveillance SARS-CoV-2 

Following the first reports of the detection of SARS-CoV-2 Ribonucleic acid (RNA) in faecal samples 

in late January 2020 laboratories started to look for evidence of the virus in wastewater. The presence 

of the virus in wastewater was confirmed in two papers published by Dutch researchers in March 

during the initial surge in COVID-19 cases in Australia. Both papers presented evidence that virus 

RNA could be detected in wastewater before detection of symptomatic patients by clinical testing.  

The Dutch results generated immediate interest in Australia with discussions on potential application 

starting the week after publication. SA Water and SA Health initiated a joint project to develop 

methods to monitor SARS-CoV-2 RNA to enable wastewater surveillance to be undertaken in South 

Australia. Discussions were also held with interstate health agencies and water utilities leading to the 

development of a national project on wastewater surveillance with more than 40 partners including 

health agencies, water utilities, leading pathology laboratories and Universities (referred to as 

ColoSSoS). The project is coordinated by Water Research Australia the peak Australian water 

industry research body. 

Collection of samples from the inlets to wastewater treatment plants at Bolivar, Glenelg, Christies 

Beach, Angaston and Port Lincoln started in early April with samples being frozen and stored while 

test methods were developed and verified. The test methods were based on those used in clinical 

testing but the high organic and inorganic loads in sewage presented significant challenges. However, 

by early July a method had been developed that was able to reliably detect virus RNA. Inter-

laboratory trials involving interstate testing centres confirmed the sensitivity of the methods used by 

the SA Water laboratory.  

Virus RNA was detected in stored samples collected during April and May 2020 when cases of 

COVID-19 were being detected in South Australia during. From May 2020 all tests have been 

negative. With the numbers of cases very low, testing has been expanded to include specific settings 

as an early warning signal of cases in communities. This included twice weekly sampling at Mount 

Gambier and testing of remote communities. To June 30 2020 all samples were negative. 
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Unexpected public health impacts of COVID-19: spike in hand-sanitiser 

poisonings 

Alongside the COVID-19 outbreak declared a national pandemic on 27 February 2020, public demand 

for hand sanitiser sky-rocketed as hand hygiene was broadly promoted as the primary preventative 

action against the virus. Although soap and water has always been recommended as the most 

effective infection control measure, health messaging strongly encourages using alcohol-based hand 

sanitiser if soap and water is not available, which along with social distancing, has become a 

mainstay for infection control by the public. The extensive uptake of hand sanitiser continues to have 

flow-on consequences for public health that started early on with shortages of well-established brands 

caused by panic-buying. 

To assist with infection control by increasing availability of hand sanitiser the Therapeutic Goods 

Administration (TGA) excluded specified hand sanitisers (those claiming virucidal effectiveness are 

classified as therapeutic goods) from registration requirements and regulation if they comply with 

certain controls in relation to formulation, labelling, packaging and advertising. As cosmetic consumer 

products manufacturers can only make low-level non-specific claims such as ‘kills 99.9% of germs’. 

Agile industries – primarily distilleries and breweries – were quick to pivot 

away from core business that faced significant economic downturn due to 

lockdown restrictions, and started manufacturing alcohol-based hand sanitiser 

to respond to the real or anticipated shortage. Increased manufacture 

combined with global supply limitations caused shortages in the typical pump-

action containers and certain ingredients such as those that provide the usual 

gel-like viscosity of hand sanitisers. Hand sanitisers began appearing in 

containers resembling food or beverages such as water, soft-drink, wine, spirit 

bottles. In one instance, label similarity led to a dangerous mix-up and urgent 

product recall when a distillery hand sanitiser product was mislabelled as a gin 

product and sold to consumers [1].  

While hand sanitiser is an important public health tool in this pandemic, there has been a concerning 

spike in the number of associated poisonings that are handled by national Poisons Information 

Centres, and the number of cases of serious toxicity in young children requiring hospitalisation [2]. 

The New South Wales (NSW) Poisons Information Centre handles around half of Australia’s 

poisoning calls and reported 2.5-3 times more calls regarding hand sanitiser products since February 

2020 compared to the same period in 2019, peaking in April, May and July. The majority of calls 

(68%) related to accidental exposure (usually ingestion) by children under the age of 5 years. Most 

accidental poisonings were safely managed at home but around 5% required referral to hospital.  

For hand sanitisers to be effective the World Health Organisation (WHO) recommends formulation 

with 80% ethanol or isopropyl alcohol [3]. Ingestion of even small amounts of hand sanitiser at this 

concentration can dangerous to children as they are more sensitive to the toxic effects of alcohol than 

adults. Young children can experience life-threatening hypothermia and hypoglycaemia leading to 

seizures, coma and death at blood alcohol levels above 0.05%. A two-year old child swallowing as 

little as a quarter of a teaspoon of hand sanitiser puts them at risk of central nervous system 

dysfunction. While instances of intentional ingestion of hand sanitiser (around 8% calls associated 

with self-harm or recreation) involve larger volumes and generally involve adults, intentional ingestion 

by children under 14 years of age are being reported.  

The risk is substantially higher if products contain highly toxic essential oils such as eucalyptus oil, 

peppermint oil, tea-tree oil or contaminants and impurities from the manufacturing process such as 

methanol. Imported products and home-made hand sanitisers that fail to meet high standards of 

manufacturing practice increases the risk of potential fatalities. The US Food and Drug Authority 

(FDA) has recently reported four fatalities and three cases of blindness following ingestion of hand 

sanitisers containing methanol imported from Mexico [4] indicating the safety issue around imported 

non-compliant products.  
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Since there are a number of factors that 

increase the risk of young children 

accidentally swallowing significant volumes of 

hand sanitiser regulators, public health 

practitioners approached the issue quickly 

from a number of avenues. The TGA 

tightened controls over packaging and 

labelling for exempted therapeutic products 

and the Australian Competition and 

Consumer Commission (ACCC) worked 

intensively and individually with new market 

entrant manufacturers by ensuring 

compliance with guidelines [5] developed to 

protect consumers from serious harm that 

include producing higher viscosity sanitiser, 

using volume restricted containers (e.g. pump 

packs), avoiding packaging that resemble 

consumable items, avoiding attractive 

flavourings and essential oil ingredients, 

product labels that display the alcohol content 

and flammability and safety directions to keep 

out of the reach of children, do not swallow 

and call the Poisons Information Centre for 

first aid advice if ingestion is suspected. In 

addition, the national scheduling classification 

of alcohols present in hand sanitisers is 

currently under consideration to expand and 

harmonise labelling and packaging 

requirements across cosmetic and 

therapeutic products. 

Challenged to raise public awareness of 

poisoning risks from hand sanitisers yet 

encouraging their use, SA Health released 

print and social media in April to remind 

parents and carers to be vigilant about keeping hand sanitisers out of easy reach of young children 

and to supervise use by children. Lifestyle changes required by the COVID-19 pandemic including 

lockdown restrictions, home schooling, working from home have placed additional pressure on 

parents, caregivers and our poisoning prevention strategies in domestic settings that apply to all 

medicines and poisons not only hand sanitisers. 
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COVID-19 cluster management case study: Barossa Valley 

In March 2020, SA Health’s Communicable Disease Control Branch (CDCB) launched an 

investigation into a cluster of cases in the Barossa Valley Local Government Area (LGA). Two 

separate tour groups, one from the US and one from Switzerland, had visited the Barossa Valley over 

the same time period, and represented two separate introductions of COVID-19 from international 

tourists into the local government area. Two epidemiologically distinct clusters resulted with a total of 

39 cases linked to one or the other. A further three cases from the Barossa Valley LGA could not be 

linked to either cluster – one was linked to the Ruby Princess cruise, and two worked in a winery 

packaging facility. 

Figure 1: Number of COVID-19 notifications from the Barossa Valley Local Government Area (LGA) by 
date of illness onset and cluster groups, 10 March 2020 to 21 April 2020, South Australia 

USA tour group cluster 
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On 15 March 2020, two symptomatic American tourists travelled from NSW to South Australia as part 

of a tour group. Both had developed symptoms on 14 March. The tour group visited several wineries 

and restaurants in the Barossa Valley and in McLaren Vale between 15 and 18 March 2020 (McLaren 

Vale on 16 March, Barossa Valley on all dates with accommodation in the Barossa Valley). The two 

symptomatic individuals were swabbed for COVID-19 on 16 March but continued to attend tour group 

functions until flying back to NSW on 17 March. The remaining tour group members and the group’s 

bus driver remained in the Barossa Valley, and were advised to quarantine by CDCB on 18 March. 

Several individuals were already symptomatic at this stage and testing was arranged. Overall, 19 

persons on the tour were ultimately diagnosed with COVID-19, as well as an additional 10 persons 

who were not part of the tour group but were epidemiologically linked to the group. 

Swiss tour group cluster 

On 12 March 2020, a group of 23 tourists arrived into Adelaide from Switzerland. The group visited 

several wineries and restaurants in Adelaide, the Barossa Valley (14-15 March), the Coonawarra wine 

region (15 March), and Mount Gambier (15-16 March) before the Swiss government advised all 

citizens to return to Switzerland. None of the group reported symptoms nor were any tested for 

COVID-19 while in South Australia. However, one individual reported developing symptoms on the 

return flight to Switzerland and several others had developed symptoms or tested positive within days 

of leaving Australia. 

The first related South Australian case developed symptoms on 16 March. Ten South Australian 

cases were ultimately linked to the Swiss tour group: the Swiss group’s coach driver and a local 

couple who spent significant time with the Swiss group, four who dined in the same locations as the 

tour group, two employees of a winery visited by the group, and one close contact of the local couple. 

Eight of the 10 cases were linked to a single winery. One case who had extensive contact with the 

tour group ultimately passed away. 

Public health response 

During the investigation of cases linked to the Barossa Valley cluster multiple strategies were 

implemented to identify new cases, review the level of community transmission throughout the state, 

and prevent chains of transmission related to these clusters.  

To limit opportunities for widespread transmission outside of the region, the towns of Angaston, 

Nuriootpa, Tanunda, Lyndoch and Williamstown were classed as high-risk and movement in and out 

was restricted while primary schools, high schools and childcare/day centres were closed in the 

region for one month.  

A testing blitz was announced on the 15 April 2020, encouraging all South Australians with respiratory 

symptoms to present to a testing clinic, and complementing active case finding focusing primarily on 

hospitality businesses in the Barossa region attended by confirmed COVID-19 cases. 

As of 23 April 2020, 14 days (one full incubation period) had passed since notification of the last 

cluster-linked case, and no further new cases had been identified despite extensive laboratory testing 

in the region. As a result, the high-risk status for COVID-19 infection in the Barossa region was lifted. 
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Statewide Wellbeing Strategy – Open your World 

In May 2020 the Statewide Wellbeing Strategy commenced, as a State Government initiative to build 

support community resilience and physical, social, mental and community wellbeing in response to 

COVID-19. The Strategy aims include to: 

 Provide relevant and uplifting information that elicits hope and motivation and is provided

via a range of mediums

 Minimise harm in specific priority population groups that are disproportionally impacted by

COVID-19

 Fund state-wide and community-based initiatives that focus on building community

resilience and wellbeing, through a Wellbeing Fund.

The priority focus areas of the Strategy cover aspects of mental, physical, social and community 

wellbeing, including: 

 Promoting the opportunities and benefits of sport and physical activity

 Creating connection through arts and culture

 Encouraging use of green spaces in recognition of the health, wellbeing and

environmental benefits

 Supporting learning and skill development

 Connecting people in their local communities and neighbourhoods.

In 2019-20, the Strategy delivered the rapid establishment of the Open Your World website and a 

media and communications campaign. The website provides a comprehensive information portal for 

South Australians covering the priority focus areas of the Strategy under the headings of: 

 Looking after you and your family

 Connecting with others

 Staying active and healthy and

 Learn and experience new things.

The Open Your World campaign included 

broad advertising and promotion of the 

website and its key messages to support 

South Australians in maintaining their 

wellbeing during the initial COVID-19 

period, across a range of communication 

mediums including: social and digital 

media, music streaming services, metro, 

regional and catch-up television, metro, 

community and regional radio, metro print 

media; outdoor media including bus 

shelters and channels for CALD people, 

including WeChat and Facebook in a 

range of languages.  

The Strategy is underpinned by a set of principles including: 

 Focusing on positivity, hope and building community resilience

 Applying a population approach – focused on the wellbeing of the whole population whilst

recognising and being responsive to the unique and significant health needs of priority

population groups, such as Aboriginal South Australians, in the short, medium and long term

 Using data and evidence to inform engagement and action

 Valuing and encourage community engagement and localised community action

 Working in partnership across government, non-government organisations, peak industry

groups, universities and community
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 Taking a holistic view of wellbeing including physical, mental and social aspects.

Linked to the Strategy, since May 2020 WBSA has supported a boost in surveying the health and 

wellbeing of South Australians through the SAPHS, to provide a data collection and evidence to 

underpin not only the Strategy actions but also to help inform the work of SA Health and other 

government agencies in their COVID-19 responses. 

The Strategy will continue in 2020-21 as the response and recovery from COVID-19 continues, and 

through the Wellbeing Fund will provide grant funding for a range of community-based projects to be 

delivered by non-government organisations, Local Councils and community groups, as well as 

partnership projects co-designed and co-invested by government agencies.  

Implementation of the Statewide Wellbeing Strategy will result in: 

 Improved access to wellbeing information for South Australians with a less fragmented, single

source of information and messaging

 Reduced inefficiency of multiple agencies and departments preparing separate information

 Ability to target those who are disproportionally negatively impacted including priority

population groups

 Mobilisation of community-based organisations and initiatives

 Opportunity to demonstrate the benefits of wellbeing, and for WBSA to become a presence

and a resource in the lives of all South Australians.
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Promote 

This section highlights some focus areas and examples of action at state-wide and 

local levels that aim to build stronger communities and healthier environments. 

The environments where we live, learn, work and play have a major influence on our 

physical, social and emotional health and wellbeing across the life course. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/Chief+Public+Health+Officers+Report+July+2018+to+June+2020
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Green Infrastructure in Urban Settings - A partnership approach to sustainability, 

health and wellbeing in the built environment  

Urban greening is central to Individual and population health and wellbeing, with multiple human 

health, social, and environmental benefits demonstrated by empirical evidence. Green infrastructure, 

urban cooling strategies and technologies significantly contribute to heat resilience, broader health 

promotion, protection and non-communicable disease prevention, and climate resilience. In light of 

increasing urban densification, greater metropolitan Adelaide faces significant challenges for 

preserving and improving urban green space, including tree canopy decline, loss of public and private 

open space, growing maintenance costs and finite resources, and climate change.  

For some time now we have generally understood that increased urban density is good for human 

health and wellbeing.  It creates more vibrant and sustainable city environments, stimulates physical 

and social activity and preserves valuable rural horticultural and natural, native areas. However, with 

a more compact urban form comes the challenge of protecting and promoting certain aspects of 

healthy urban life such as the quality provision of both private and public green spaces.  

Apartment living, small lot housing and increased urban density offer greater housing choice, 

reflecting population trends and changing lifestyle demands. Increasingly, we are seeing smaller 

residential allotment sizes with limited greening which are covered by largely impermeable surfaces. 

Consequently, tree and shrub canopy, and general green space, are declining across our city and 

suburbs, a trend being experienced across most of urban Australia, but most pronounced in the city of 

Adelaide. In recognition of the important role trees and green spaces play in creating healthy cities, 

the 30-Year Plan for Greater Adelaide has an urban green cover increase target of 20% in 

metropolitan Adelaide by 2045.  

The work undertaken through the Green Infrastructure in Urban Settings collaborative partnership, 

established under the Healthy Parks Healthy People initiative, has enhanced cross-sectoral 

understandings of the role of Green Infrastructure in the Urban Setting (GIUS) and supported positive 

environmental, health and wellbeing outcomes for communities. The partnership approach of this 

work has enabled the delivery of key outcomes including generation of new knowledge for decision-

making, research and professional engagements, data collection to inform policy, and community 

engagement. 

In 2016, the Quality Green Public Space 

Reference Group was established under the 

Healthy Parks Healthy People SA initiative, 

to foster cross-sectoral understandings of the 

role of Green Infrastructure in the Urban 

Setting (GIUS) and support positive 

environmental, health and wellbeing 

outcomes for communities. The partnership 

approach of this work has enabled the 

delivery of key outcomes described below.  

Initially, a (University of Melbourne) literature 

scan was commissioned, which identified the 

health, wellbeing and environmental co-

benefits of green infrastructure in urban 

settings. This review found there was little 

published evidence, but consensus in 

describing ‘quality’ in green spaces. Ample 

references to the impact of the quantity of 

green spaces on health and environment 

outcomes were found.  

The review formed the basis of the first GIUS Action Plan, with the key outcome; the (industry and 

government) collaborative development of evidence-based best-practice principles for quality green 

public space – Creating Greener Places for Healthy and Sustainable Communities: Ideas for quality 



Compendium of case studies, research and achievements 16 

green public space in South Australia. The document identifies six principles for quality GIUS, while 

showcasing examples within the urban context.  

Other broad achievements as a result of the first Action Plan include: 

 Partnerships between the state government, the planning and development industry, and the

local government sector

 Engagement and advocacy for quality green space in public policy (state and local)

 Knowledge translation between stakeholders and documenting of best practice

 Building capacity among professionals in planning, development and local government.

The Action Plan has been implemented collaboratively and delivered activities across multiple 

agencies, Non-Government Organisations (NGO) and the private sector, it has:  

 Generated new knowledge and gained a more evidence informed, nuanced understanding of

the role of green infrastructure and public green spaces of varied size/quality in urban

settings. This has been achieved through synthesis of research evidence, community views,

and local expertise. In partnership with researchers, evidence has been used to directly

inform practical action

 Formed a diverse reference group of stakeholders to exchange expertise and progress action

collaboratively. This group has provided a structure for knowledge exchange and has resulted

in identification of policy opportunities to increase green infrastructure in urban settings such

as via local governments and the development sector

 Broadened our engagement with a range of agencies and groups responsible for the design,

development and long-term management of green public space (including practitioners and

local governments) and private green spaces, through the State Planning Commission and

community members.

Community focus groups held in 2018 highlighted that whilst the community have good awareness of 

the health and wellbeing benefits of green spaces there is a lack of awareness that tree canopies and 

green spaces are declining. The ‘Better Greener’ campaign, run in May/June 2019, was created in 

response to these findings. A community survey linked to the campaign attracted 236 responses. The 

survey invited the community to share how green spaces are important to them. The knowledge 

shared from the survey has informed a Citizen Science project for Greener neighbourhoods. The 

outcomes of this project will contribute new knowledge about citizens' experiences of green open 

space across the Adelaide metropolitan area, variations by LGA, perceptions of green space quality, 

and perceived benefits of the features of public open space.  

The reforms of the South Australian planning system, as a result of the Planning, Development and 

Infrastructure Act 2016, presented an opportunity to raise expectations for what is considered to be 

appropriate development. The partners involved in the implementation for the Green Infrastructure in 

Urban Settings Action Plan have contributed to the proposed inclusions of minimum requirements for 

tree planting and permeable landscaped spaces in private lots in the Planning and Design Code: 

People and Neighbourhood Policy Discussion Paper. 

Principles for best practice were developed in collaboration with the Australian Institute of Landscape 

Architects and published in 2019 in Creating Greener Places for Healthy and Sustainable 

Communities: Ideas for Quality Green Public Space in South Australia. The Principles document 

seeks to improve the planning, design and implementation of public green spaces by defining six 

best-practice principles for quality green public spaces to optimise health and wellbeing outcomes and 

provides examples of design responses to meet each principle. The Principles document has been 

accessed regularly online since its release in October 2019, and continues to be used in engagement 

with cross-sectoral stakeholders. The six principles have been applied to decision-making processes 

including grant evaluation criteria in Government Departments for Environment and Water and 

Planning, and have been used to inform processes in local governments and recreation 

organisations.  
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Healthy Workers Healthy Futures initiative 

The WHO has identified the workplace as one of the priority settings for health promotion in the 21st 

century as it “directly influences the physical, mental, economic and social well-being of workers and 

in turn the health of their families, communities and society. It offers an ideal setting and infrastructure 

to support the promotion of health of a large audience” [6]. 

SA Health’s Healthy Workers Healthy Futures (HWHF) initiative utilised the workplace setting to 

promote health and wellbeing of the South Australian population.  

Over four years from July 2014 

the HWHF initiative used 

workplaces as a setting to create 

healthy work environments, 

programs, policies and cultures 

that encouraged healthy lifestyle 

choices in relation to smoking 

cessation, healthy eating, safe 

alcohol consumption, mental 

health and physical activity.  

The HWHF initiative in South 

Australia involved a multi-level, 

capacity building approach 

 

State level actions included 

establishing strategic partnerships, developing training embedded into Registered Training 

Organisations, and creating a range of resources to help build the capacity of workplace champions 

and leaders to drive successful health and wellbeing programs in the workplace.  

The industry-led approach engaged four peak industry bodies to provide sector-wide strategies and 

business advisory services via healthy worker advisers. It reached over 49,000 workers within the 

manufacturing, defence, civil construction and apprentice industries. 

A business level advisory support service aimed to build the capacity of workplaces to implement a 

mix of strategies to ultimately promote worker health and wellbeing.  

A comprehensive evaluation of HWHF was planned and implemented from the outset with the support 

of an Evaluation Advisory Committee and coordinated by an external evaluator in partnership with the 

Department of State Development. The HWHF Initiative Evaluation Report was completed in late 

2018.  

The evaluation showed considerable evidence that HWHF had achieved its anticipated impact of 

increased capacity and capability in supporting workplace health and wellbeing strategies at the 

multiple levels of the initiative. Key elements of the initiative’s success were identified as the strategic 

partnerships, the capacity building approach and the embedding of health and wellbeing into existing 

structures to ensure sustainability. 

Of the participating businesses:  

 90% of businesses agreed the initiative had increased the capacity and capability of their 

workplace to implement workplace health programs 

 89% of businesses agreed their individual capacity to implement workplace health programs 

had improved 

 80% of businesses reported increased programs and support, 71% reported improved 

policies, and 67% reported structural changes 

 “The initiative has contributed to positive change in our workplace culture. Our workers realise we care about 

their future and their wellbeing”  
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    (Business Leader, SA Business)  

 

At the worker level the evaluation found: 

 77% of business champions agreed that some of their workers had made positive changes to 

their health behaviours as a result of their workplace health and wellbeing strategies 

 Multiple reports in interviews of changes in workers’ awareness, knowledge, motivations and 

adoption of healthy lifestyle behaviours 

“there’s one guy out there, a young fella…he would have dropped maybe 30 kilograms” 

                                      (Worker, SA Business) 

The evaluation found key factors in the success of the HWHF initiative to be the strategic creation and 

maintenance of effective state-wide partnerships, and the use of a multi-level systems approach 

which supported change across the whole system (including worker, workplace, industry and state). 

Industry groups were also found to be highly valuable to implementation due to the ability to use their 

existing structures to build sector-wide strategies and their established links with member businesses 

when implementing business advisory services. Their credibility with, and knowledge of, their 

industries was important as was the skillset and the resourcing that the industry body Healthy Worker 

Advisers provided.  

The evaluation identified the elements that contributed to sustainability of the approach including 

embedding workplace health and wellbeing within existing structures and practices in businesses and 

industries, integrating with well-established safety and human resources practices and using strategic 

partnerships to influence action. The capacity building approach across all levels was found to be 

central to sustainability.  

The evaluation also identified insights at the workplace level including the practical challenge for 

businesses in allocating time and financial resources. Thus the initiative’s ability to support simple and 

low-cost strategies that engaged workers was well received.  

Momentum and learning continues following the completion of the HWHF initiative in 2018 including: 

 At the industry level supporting a program to build the capacity of employers to create 

healthier workplaces utilising the power of peak bodies to facilitate change  

 Building on the successful partnership approach, a Public Health Partnership Authority 

(PHPA) Agreement was signed by SafeWork SA, ReturnToWorkSA and WBSA under the 

South Australian Public Health Act 2011 (the Act) 

 The formation of a state-wide collaborative partnership with ten government and non-

government organisations to strengthen the system that supports healthy, safe and 

productive workplaces in South Australia. 
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Improving Individual and Household Food Security Outcomes in South Australia 

The provision of food relief represents a valuable opportunity to support vulnerable populations and 

improve their health and wellbeing outcomes. Individual and household food security is defined as the 

ability to acquire safe, appropriate and nutritious food on a regular basis, using socially acceptable 

means, to live an active and healthy life.  

Improving the food security and nutritional intake for vulnerable populations remain a key priority of 

the PHPA established with the Department of Human Services (DHS). The partnership worked to 

progress the recommendations of the Improving Individual and Household Food Security outcomes in 

South Australia Project Report 2018 through a strong co-design approach with the food relief sector. 

The development and release of the South Australian Food Relief Charter (the Charter) and the 

Nutrition Guidelines for the Food Relief Sector in South Australia (the Nutrition Guidelines) 

demonstrated the strength of the ongoing partnership, and the keen desire of the sector to improve 

outcomes for their vulnerable clients.  

Models which support people to move from food insecurity to food security are critical, and need to 

address the deeper influencing issues, such as poverty and social isolation and a lack of knowledge, 

skills and facilities for exercising life skills like budgeting and cooking.  The Social Supermarket 

project (The Food Centre) may help provide a model to support this objective. 

Data from the 2018-2020 SAPHS indicated/stated that 10.9% of South Australian adults reported food 

insecurity in the previous 12 months. Respondents aged 18-49 years, those living in lower 

socioeconomic areas, those with lower educational attainment, and those with the lowest income 

were more likely to report food insecurity (check when data compendium completed that this is 

accurate). For some, food insecurity can be a chronic problem, with one study from inner city Perth 

indicating that users were in receipt of food relief for seven years on average. 

The Improving Individual and Household Food Security outcomes in South Australia Project Report 

was released in 2018 following extensive engagement and co-design process between Health, 

Human Services and the food relief sector. The report outlined 11 recommendations designed to build 

a more collaborative, efficient, and integrated food relief system which meets people needs and 

supported them to move from food insecurity to food security.  

The University of South Australia was engaged to contribute to a co-design process to progress two 

key recommendations. This resulted in the development of the Charter and the Nutrition Guidelines. 

These documents were jointly launched by the Minister for Health and Wellbeing and the Minister of 

Human Services in November 2019. The Charter was signed by both Ministers and 15 

representatives from the South Australian food relief sector, voluntarily committing to work towards its 

five principles:  

 Principle 1: Collaborating to build an effective and integrated food relief system 

 Principle 2: Focusing on nutrition and health 

 Principle 3: Delivering a service built on fairness and equity 

 Principle 4: Connecting people, building skills and confidence 

 Principle 5: Monitoring and evaluating to measure collective impact 

 

The Nutrition Guidelines were developed to address Principle Two, to support food relief providers to 

adopt a healthy food supply and environment, increasing and promoting healthy food availability for 

food relief recipients. 

 

Social Supermarket Project 
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While charitable food relief is a growing part of South Australia’s welfare response, there are 

recognised limitations of current models, which often focus on the provision of short term, emergency 

food relief. That is obviously important. However, supporting people to move out of food insecurity is 

also critical, through addressing the deeper influencing issues, such as poverty, social isolation and a 

lack of knowledge, skills and facilities for exercising life skills like budgeting and cooking.   

This is a challenge for many countries, and in response the concept of a ‘social supermarket’ is being 

explored internationally – a social enterprise food assistance model which is an adjunct to existing 

food relief models. To better understand social supermarket models, WBSA funded Flinders 

University to undertake a literature review, to identify evidence describing social supermarkets and 

how such venues aim to support people to become food secure. 

Social supermarkets have a social purpose of tackling food poverty, providing a dignified way to 

access low cost food and groceries in a retail-like environment, and providing social services and 

supports. They attempt to bridge the gap between charitable food donation and food retail, providing a 

stepping-stone between reliance on food relief hand outs and self-sufficiency.  

While engaging food relief providers in the ongoing sector partnership, it was recognised The Food 

Centre (TFC), Gepps Cross has a number of elements associated with a social supermarket as 

described by the literature. A short-term project based at TFC was co-funded by DHS and WBSA to 

explore the value and feasibility of a social supermarket model in the South Australian context. The 

purpose is to map current activities and pathways, review approaches, and identify opportunities for 

improving and upscaling activities at TFC towards a more complete social supermarket.  

Evaluation is running alongside this project to capture its impacts and outcomes of this work in order 

to: 

 Consider the best framework and mix of social services to support the implementation of a 

social supermarket model in South Australia, in order to build capacity of the recipients and 

provide pathways out of food insecurity 

 Provide a framework for the development of more social supermarkets in South Australia  

 Support the sustainability of TFC as a social supermarket, and other future social 

supermarkets. 

Social Supermarket Best Practice Rubric 

As the TFC Social Supermarket project evolved, there was general consensus about the key 

elements that make up a social supermarket, across the expertise of the academic, policy and 

implementation partners. This required a more formalised way of defining key aspects and best 

practice of social supermarkets.  

The project evaluation team worked with the partners to co-design a rubric which identified the key 

elements of a social supermarket and to define how these elements would look if an agency was 

‘commencing’, ‘on track’ or ‘best practice’ in implementing a social supermarket in South Australia. 

TFC assessed their service against this rubric and as a result, have developed an implementation 

plan to improve their practice. To our knowledge, this rubric is the first of its kind available, and it is 

anticipated that it will be a useful tool for other agencies intending to implement a social supermarket 

model in future 

 

The Food Security partnership will continue to explore how to progress the other recommendations 

from the 2018 report 
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Joint Statement of Action - Connection to Country for Aboriginal Health and 

Wellbeing 

Connection (and/or reconnection) to Country is a key determinant of Aboriginal health and wellbeing. 

For Aboriginal people Connection to Country includes activities that reinforce and support 

relationships with physical, cultural, social, economic and spiritual environments. 

The Joint Statement of Action: Connection to Country for Aboriginal Health and Wellbeing (the 

Statement) documents the voices of over 80 representatives from communities and organisations 

across the health, environment and Aboriginal community sectors. The Statement articulates a set of 

agreed Connection to Country key principles, along with a series key asks that outline what the 

Aboriginal community would like to see achieved into the future. The document provides an important 

framework for further advocacy, to embed the principles of Connection to Country for Aboriginal 

Health and Wellbeing in policy and practice across many sectors. 

For thousands of years, Aboriginal people and communities have understood, experienced and 

celebrated a spiritual connection with their ancestral lands and waters. Aboriginal people see 

themselves as belonging to Country and every of their life as holistically interconnected with Country. 

This connection is distinctly personal. Country is regarded like a family member and the relationship 

with Country is interdependent, reciprocal and sustained through cultural knowledge.  

Connection and/or re-connection to Country are significant determinants of health and wellbeing for 

Aboriginal people. They form part of Aboriginal peoples’ sense of belonging and self-determination.  

Numerous studies show these benefits that arise from Aboriginal people’s reciprocal relationship with 

Country through Connection to Country initiatives. Connection to Country centres on the relationships 

between Aboriginal people and Country, and includes activities that reinforce and support 

relationships with physical, cultural, social, economic and spiritual environments. 

Through the Healthy 

Parks Healthy People SA 

project, a co-design 

process was facilitated to 

bring these 

representatives together 

and document an agreed 

understanding of the 

importance of Connection 

to Country for Aboriginal 

health and wellbeing. 

The Joint Statement of 

Action: Connection to 

Country for Aboriginal 

Health and Wellbeing (the 

Statement) (PDF 1MB) 

was launched in 

Reconciliation Week 2019 

and reflects the voices of 

over 80 representatives 

from communities and 

organisations across the 

health, environment and 

Aboriginal community 

sectors.  

The Statement articulates 

principles to guide how 

Aboriginal people in South 
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Australia can be better supported to connect to Country through the combined action of government, 

the non-government sector and the community. 

The Statement is intended to guide partnership for the Aboriginal community, the non-government 

sector, state government agencies and the South Australian community as a whole. The Statement 

contains: 

 Nine ‘Key Principles’ which articulate the core and fundamental elements that are required to 

foster and promote connection and/or reconnection to Country 

 Twelve ‘Key Asks’ which are the specific actions that the authors of the statement invite 

partners to deliver to support Aboriginal connection and/or re-connection to Country. 

The Statement was tabled at Senior Management Council in December 2019, on recommendation 

from the South Australia Premier, the Honourable Steven Marshall. Senior management council 

endorsed a plan for the statement Key Principles to be embedded in the South Australian whole-of-

government Reconciliation Action Plan (still to be finalised). 

The Statement provides a basis for promoting and supporting projects and programs that 

demonstrate the principles of Connecting to Country.  

Healthy Parks Healthy People SA has sponsored a component of the Adelaide 100 loop walking trail 

project, which will explore an opportunity to connect to Country, through Kaurna elders teaching 

young people the traditions practiced on Country. One of these practices is carving a Kaurna shield 

from a River Red Gum. The Adelaide 100 project will liaise with Kaurna leadership to investigate an 

opportunity for a shield carving ceremony to take place along the trail, and potential to showcase the 

shield as artwork along the trail supported by signage to describe the practice in Kaurna and English 

along the trail.  

This is one of many examples of how the Statement provides a basis for establishing new projects, or 

supporting existing work to promote the importance of Connection to Country for Aboriginal health 

and wellbeing. 
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Promoting good nutrition for South Australian children 

What is the South Australian Government doing to support good nutrition for children? 

Since October 2016, State and Commonwealth Health Ministers have progressed five actions to limit 

the impact of unhealthy food and drink on children, with a focus on: 

 Three settings: public sector schools, health care settings, and children’s sport and recreation

 Restricting unhealthy food promotion in government owned/leased facilities and

 The food regulation system.

The South Australian Government actively contributed to the development of the five actions and is 

progressing work to limit the impact of unhealthy food and drink on children, with an initial focus on a 

healthier food supply in South Australian schools.  

Supporting children’s nutrition within South Australian schools, preschools and early 

childhood education settings 

A healthy diet is crucial to physical and mental growth and development. These factors assist a 

student to flourish within a learning environment. Evidence also suggests that eating a healthy diet 

improves academic performance in students and reduces the risk of children developing anxiety and 

depression. 

Schools are in a unique position to create a culture and environment that establishes and supports 

lifelong healthy eating behaviours. Access and availability of healthy food within schools reinforces 

and strengthens this positive food culture. Coupled with strong leadership and community partnership, 

such initiatives have the greatest impact on improving children’s eating and drinking behaviour.  

Nutrition is an area of mutual interest under the PHPA Agreement between the Department for 

Education and the Department for Health and Wellbeing (DHW) . Since 2018, the Department for 

Education and WBSA have been working together to consider an approach that supports schools to 

create environments where students are enabled and empowered to make informed healthy food and 

drink choices.  

A key deliverable of the PHPA Agreement is to review and update the Right Bite nutrition resource for 

South Australian schools and preschools. It is envisaged that the revised Right Bite will provide 

overarching food and nutrition guidance across the education system, including: 

 promotion that encourages supply of healthy food and drink

 information and resources that complement the curriculum

 information, resources and programs to engage, build competence, and confidence of

principals, teachers, canteen staff/volunteers, parents, Governing Council members and the

broader school community in supporting a healthy food culture and increasing food literacy

within a school setting, and

 building on the interest and needs of the school community, by reflecting on current

successes such as breakfast programs, community gardens and food waste initiatives.

Consultation with stakeholders ensure the updated Right Bite nutrition resources are realistic, 

practical and empowering. To date, a stakeholder workshop explored the roles and responsibilities, 

and identified barriers and enablers to creating supportive food environments within a school system. 

Additionally, the Department for Education has undertaken targeted stakeholder consultation with 

School Canteen Managers to collect baseline data and understand current practices. 
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Smoking cessation campaign - Be Smoke Free Website 

The Minister for Health and Wellbeing launched two South Australian-produced smoking cessation 

television advertisements in July 2019. The first depicts hands moving under a man’s skin, 

demonstrating that the harms from smoking affect every part of the body. The second shows the 

health benefits of quitting smoking over time from the first few minutes through to five years later. The 

advertisements were produced to increase the stock of available advertisements in the two key 

genres - threat appeal and motivational/encouragement. In accordance with research in this area, the 

South Australian campaign runs a combination of these genres to support people at different stages 

of the quitting journey. The threat appeal advertisements aim to persuade individuals to consider 

making quit attempts while motivational/encouragement advertisements attempt to increase 

confidence in successfully quitting. Both the new advertisements have been received positively by 

smokers and are achieving strong results against the campaign metrics.  

The campaign has also been enhanced through the launch of the besmokefree.com.au website in 

November 2018. The website was developed in response to focus group findings that smokers 

wanted to quit smoking their own way and is designed to share information and tools to assist 

smokers to find a method of quitting smoking that suits them.  

In response to findings from website focus testing in May 2019, changes were made to 

besmokefree.com.au to improve usability and encourage greater engagement with the website.  

These changes included adding: 

 A smoking cost calculator that calculates how much a smoker has spent on cigarettes during 

their lifetime 

 A one-minute smoker quiz that helps smokers better understand the main reason they smoke 

– addiction, habit or emotions – and provides quitting strategies for each type of smoker 

 A webchat function where smokers can chat online to a Quitline counsellor 

 Stories and videos about how other people have quit smoking 

 A scrolling banner of ‘hot topics’ on the homepage. 

The campaign also features digital advertising, including Google search, Facebook, display and ‘news 

article style’ (native content) which direct smokers to a variety of pages on the besmokefree.com.au 

website. This has contributed to the campaign exceeding its monthly target by almost 3,000 visits.  

  

file:///C:/Users/epembe01/healthrms.had.sa.gov.au-8008-epembe01/Objects/besmokefree.com.au
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What is public health nutrition and how does it help improve nutrition for South 

Australians? 

What? 

Public Health Nutrition aims to improve nutrition at a population level by making it easier for South 

Australians to access and consume healthy food and drinks where they live, learn, work and play, 

with vulnerable and disadvantaged South Australians being a key focus area. This is achieved in 

partnership with key stakeholders in a range of organisations and settings through the development, 

implementation, monitoring and evaluation of policies, programs, initiatives, healthy eating resources 

and information for the public, informed by population health data and evidence-based research. 

Why? 

The food we eat, and beverages we drink (our diet) play an important role in our health and wellbeing. 

Our diet is a modifiable risk factor to our health and can either protect against or contribute to ill 

health. Poor diet is one of the leading contributors to disease development and death within Australia. 

A healthy diet in line with the Australian Dietary Guidelines and the Australian Guide to Healthy Eating 

prevents the development of dietary risk factors (such as high blood pressure and high blood 

cholesterol), and diet related chronic diseases such as type 2 diabetes, heart disease and some 

cancers.  

The social, economic and environmental conditions where we live, work and play impact the way we 

eat. These factors are also called the determinants of health. Data show that people who live in 

greater socioeconomic disadvantage find it harder to eat well and therefore are more likely to have 

dietary risk factors that can lead to chronic conditions. Being surrounded by unhealthy food and drink 

products and marketing in our everyday life undermines people’s efforts to be healthy, and makes it 

harder to consume and maintain a healthy diet.  

How? 

In South Australia, Public Health Nutrition works to create and promote healthy food environments in 

government settings and non-government organisations. Healthy food environments improve access 

to affordable healthy food and drink options, making it easier to eat well. Improving access to healthy 

options can lead to the adoption of healthy behaviours including eating more fruit and vegetables and 

less discretionary (‘sometimes’) food and drinks. This in turn prevents the development of dietary risk 

factors and chronic diseases. At an individual level, eating a healthy diet helps us go about our day 

with more ease and energy.  

Through partnerships with other Government Departments and NGOs, the environments where 

people live, learn, work and play can be improved to increase access to affordable healthy food and 

drink options.  
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Protect 

This section highlights some focus areas and examples of action happening 

addressing the fundamental requirements for good health at a state wide and at the 

local level. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/Chief+Public+Health+Officers+Report+July+2018+to+June+2020
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3D printed mosquito surveillance traps 

Mosquito surveillance trapping for public health 

Adult mosquito surveillance is undertaken by public health authorities and researchers worldwide. In 

South Australia, SA Health and many local councils conduct routine mosquito trapping throughout the 

peak mosquito season, which usually spans the months of September through to April. 

Mosquito trapping enables public health authorities to monitor mosquito abundance and identify the 

species active in a location which indicates the type of habitat where they are breeding and whether 

they are known to transmit viruses that cause disease in humans (arboviruses) such as Ross River 

virus and Murray Valley Encephalitis virus. Trapped mosquitoes can also be tested for these viruses 

to indicate whether viruses are actively circulating in the trapping location. 

The most commonly-used commercially available mosquito surveillance trap used in Australia is 

known as an encephalitis vector survey (EVS) trap. EVS traps are very simple, lightweight, easy to 

use and effective for trapping most mosquito species. They consist of three parts. The top part is an 

insulated container with small holes in the bottom. Dry ice is placed inside the container and carbon 

dioxide gas (which attracts mosquitoes) is slowly release through the holes. 

The second part of the trap is hung below the dry ice container. It consists of a tube containing a 

small electric motor and a fan and two D-cell battery holders. This part also contains a small light. A 

mesh catch bag is attached to the bottom of the motor tube. When set and turned on, mosquitoes are 

attracted toward the trap by the carbon dioxide. When they get close to the trap they are attracted 

towards the light where they are drawn into and trapped in the catch bag by the airflow generated by 

the fan. 

Concerns with commercially available EVS traps 

Although demonstrated to be effective and reliable, the commercially available EVS traps are quite 

expensive (A$200 or more each) and require regular maintenance and repairs. At least once a year 

they must be stripped down to components, cleaned, repaired as necessary and have their cheap 

hobby motor replaced. This is a time-consuming process and requires drilling, riveting and soldering 

due to the design of the traps. In addition, 

the manufacturer of the model most 

preferred in South Australia ceased 

production in 2016 and a satisfactory 

replacement could not be found. This 

presented a problem as a revised South 

Australian mosquito surveillance program 

was under development that would require 

at least 50 new traps. 

SA Health 3D printed EVS trap 

With these issues in mind, SA Health 

officers from Health Protection and 

Licensing Services purchased a high-quality 

desktop 3D printer and some PLA plastic 

filament. A prototype EVS trap that would 

overcome many of the issues with the 

existing traps while being relatively 

inexpensive to produce was designed and 

printed in April 2019. The prototype was 

tested in the field and bench tested for 

airflow generation against a commercially 

purchased trap. It performed almost 

identically to the commercial version. 

SA Health’s 3D printed EVS traps are completely ‘snap together’ (no screws, rivets, drilling or 

soldering). This means they can be serviced quickly and easily without tools and motors can be easily 
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replaced when required using cheaply available hobby motors. They cost a fraction of commercially 

available equivalents and perform identically, based on extensive testing. Modified 1.9L Coleman 

water coolers are used for the dry ice container. 

Having proven the concept, the design was improved and finalised in time to deploy in SA Health’s 

Northern Adelaide mosquito surveillance program and in the surveillance programs of local councils 

along the River Murray in September 2019. The traps performed flawlessly during the 2019-20 

mosquito season. Switching to a plastic product of greater strength and temperature tolerance 

(around 75ºC) overcame problems for units exposed to very hot conditions (45ºC).  

Sharing the benefits 

SA Health has now produced many dozens of these traps and has provided them free of charge to 

South Australian local councils for their trapping programs. The mosquito surveillance and control 

community in Australia is well connected and highly cooperative and collaborative. In this spirit, now 

that local needs have been met, SA Health is able to provide these traps to public health authorities 

and researchers at a very reasonable price upon request. Alternatively, the 3D design files will be 

provided to anyone who wishes to print these traps using their own desktop 3D printer.  

For more information contact Andrew Vickers, Manager Health Protection Programs by email 

(andrew.vickers.sa.gov.au). 
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Allergen management in South Australian food businesses 

In Australia, food allergy is estimated to affect:  

 1-2% of adults  

 4-8% of children under 5 years of age  

 Recent Australian data indicates that 10% of children aged under one year have a proven 

food allergy.  

A food allergy can result in anaphylaxis which may range from a mild reaction, to a life- threatening 

reaction. Hospital admissions for anaphylaxis have increased 5-fold in the last 20 years. Deaths due 

to anaphylaxis have increased by 7% per year for the last seven years. Food allergy anaphylaxis has 

doubled in the last ten years (National Allergy Strategy Pre-Budget Submission 2018). 

In South Australia, Local Government Environmental Health Officers (EHOs) are responsible for 

monitoring and enforcement against the Food Safety Standards of the Australia New Zealand Food 

Standards Code (the Code) for food businesses including manufacturing and food service businesses 

(restaurants, cafes, takeaway). SA Health’s Food and Controlled Drugs Branch (FCDB) is responsible 

for labelling compliance of packaged foods, as well as being the recall co-ordinator for South 

Australia. 

For the last ten years, undeclared allergens have been the main reason for recalls of packaged foods 

that have occurred in Australia, with three recalls in the last 18 months being conducted by South 

Australian businesses. Local Government Environmental Health Officers (EHOs) play an important 

role in monitoring the effective removal of affected products from the point of sale. 

South Australian food service businesses are not subject to the same labelling requirements as 

packaged foods, however they are still obligated under the Food Act 2001, to declare allergens when 

asked by the customer, and to provide safe and suitable food where an allergy has been identified by 

the customer. 

In recent years fatalities as a result of food purchased in a restaurant and packaged foods have been 

reported in Australia. While in most occasions the trigger food was an actual ingredient in the food 

eaten and not a cross contaminant, there have been reports of severe reactions occurring due to 

cross contamination.  

Allergen management is the responsibility of the food business, but this aspect is not always well 

understood with investigations revealing that businesses may offer allergen free options without 

understanding the controls required. Examples include ‘gluten free’ pizzas or ‘peanut free’ meals 

being offered where cross contamination with those allergens was unavoidable in those particular 

establishments.  

When investigating allergen complaints related to packaged products, a number of factors have been 

identified including product being packed into the wrong packaging, a lack of understanding of 

labelling requirements (ie ‘filo pastry’ listed as the ingredient as opposed to ‘Wheat flour, water, salt, 

sunflower oil, soy lecithin, preservative 202’, or allergens as processing aids (like casein in coconut 

drinks) not being declared. 

Due to the increasing prevalence of people with food allergies, the consistently high number of recalls 

of packaged foods due to undeclared allergens, the investigations demonstrated that food business 

may not understand their responsibilities to provide allergen free food when they have agreed to, 

FCDB rolled out information sessions for EHOs about monitoring allergens and investigating allergen 

complaints in food businesses from September 2019 – February 2020.  

The information sessions aimed to give EHOs tools to be able to address allergen concerns in food 

businesses. These included: 

 Why allergen management is so important 
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 Real life examples from Australia and South Australia of allergic reactions due to incorrectly 

labelled food, poor communication and/or lack of allergen controls within food service 

businesses 

 Interpretation of ‘unsafe food’ under the Food Act* 

 The enforcement actions available under the Food Act 

 Successful prosecutions in Australia 

 Investigating allergen complaints 

 Questions to ask a business about providing allergen free meals (food service) 

 What to look for in manufacturing businesses 

 The resources available to regulators, food businesses and consumers including the FSANZ 

Allergen Portal, Allergy Anaphylaxis Australia and National Allergy Strategy. 

 

Local Governments are the enforcement agencies for food businesses within their areas, however 

EHOs are encouraged to contact SA Health if they would like support when investigating allergen 

related complaints. 

As Local Government is independent of SA Health, there have been barriers to information collation 

about how many allergen complaints are being received or how they are being actioned. SA Health 

will be working with EHOs over the next 12 months to develop a method to ensure this data is 

captured in the future. 

To promote communication strategies, give consumers tips on what to look for when reading labels, 

and remind food businesses of their responsibility to provide safe food, the SA Health website was 

updated with information for consumers and food businesses:  

 Food allergies and intolerances 

 Allergen information for food businesses 

The most recent partnership SA Health has formed is with the Australasian Society of Clinical 

Immunology and Allergy (ASCIA). In June 2020, SA Health was asked to present to the South 

Australian branch of ASCIA, about food allergen labelling and surveillance. This opened a useful 

dialogue between clinicians and regulators about the roles and responsibilities of regulators, food 

businesses and consumers. The talk also highlighted the difference between how allergen complaints 

are handled when dealing with packaged foods versus food service, and the responsibility of the 

consumer to declare their allergy when at a food service business. 

SA Health continues to work with other jurisdictions, Local Government, Allergy Anaphylaxis 

Australia, National Allergy Strategy, and ASCIA to improve food safety for allergenic consumers. 
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Augmented reality tool – public health messaging in Port Pirie 

An exciting innovation in public health communication launched in Port Pirie  

It is a constant challenge for public health practitioners to find new ways to battle ‘message fatigue’ 

especially in a city such as in Port Pirie which has had more than a century of living with lead 

contamination. Residents still need to be reminded about protective and precautionary behaviours to 

ensure low lead exposure is maintained. For this reason a new way to message was called for that 

would re-engage at-risk community members, in particular young people and families. 

In 2019, Health Protection and Regulation and the Yorke and Northern LHN Port Pirie Environmental 

Health Centre (EHC) embarked on a collaborative project with UniSA researchers led by A/Professor 

Kristin Carson-Chahhoud – an opportunity facilitated by the Chief Public Health Officer, Professor 

Nicola Spurrier, to develop an Augmented Reality (AR) tool – embracing new technology to help keep 

lead messages fresh and engaging, particularly for the younger members of the community and those 

residents that may have stopped listening to health advice. 

The AR resources were developed 

with the theme “Everyone Plays a 

Part” and consists of postcards, 

posters and pull-up banners that 

come to life when viewed through 

the camera of a mobile device such 

as a smart phone or tablet. Image 

recognition technology allows the 

app to trigger a series of videos 

and the technology works through a 

free interactive app (Zappar) which 

can be downloaded to both Android 

and Apple mobile devices. Port 

Pirie community members feature 

in the videos talking about lead 

exposure reduction actions people 

can take around the home and 

community to reduce their lead 

exposure. Dr David Simon, Director Scientific Services, Health Protection and Regulation make ‘pop-

up’ cameo appearances in these videos presenting interesting ‘science facts’ related to the promoted 

messages. Messages feature activities of daily life in Port Pirie encouraging healthy eating, 

handwashing, minimising lead dust exposure indoors as well as outdoors, lead-awareness around 

rainwater usage and keeping pets as well as general encouragements for families to enrol in the EHC 

blood lead screening program. 

The AR resources were launched on 2 October, 2019 at the “Smelter’s Picnic”, an annual community 

event provided by the Nyrstar smelter. The interactive postcards and posters were distributed to the 

public at the picnic and are available at the EHC and distributed at other community events and 

education sessions delivered by the EHC. There are plans to broaden the distribution to public 

facilities including the local library, GP clinics and schools. The pull-up banners can be provided to 

local businesses and organisations to assist with promotion of lead awareness. 

AR vignettes have been posted on the Yorke and Northern Local Health Network (LHN) Facebook 

page and have attracted a lot of attention from the community with more than 2000 views in June 

2020.  

The EHC will be launching new interactive material in the coming months that present lead-

awareness messages in Pitjantjatjara, Arrernte and Warlpiri, languages which have been identified as 

the main indigenous languages spoken within the Port Pirie community. 
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Exercise Nosoi – preparing for potential disasters 

Education, training and exercise programs ensure valuable preparedness for potential 

disasters, and SA Health is required to regularly exercise its disaster arrangements, 

including major incidents and public health emergencies. 

In November 2018 Exercise Nosoi, comprising 

a mass casualty and public health emergency 

exercise, was conducted involving all areas of 

SA Health, external health organisations, and 

other government agencies (SAPOL, the 

Metropolitan Fire Services, Primary industries 

and Resources (PIRSA) and the-then DPTI. 

130 participants attended. 

The ‘mass casualty’ scenario was a terrorist 

attack at Outer Harbour, involving both a 

passenger train bomb explosion and armed 

terrorists shooting and stabbing bystanders. 

This scenario exercised and tested 

communication processes for the activation of the SA Health Major Incident Plan (MIP), 

command and control arrangements between key emergency services and other 

government agencies, casualty management on a massive scale, and out of hospital 

strategies for extended mass casualty incidents. 

The ‘public health emergency’ scenario was conceived around an attack following the 

Outer Harbor emergency – this time at a motor sport event in Adelaide, where anthrax 

was dispersed across hundreds of spectators. This scenario exercised capability for threat 

determination, safe and rapid public health incident management, mass testing and 

pathology response, logistics to ensure pharmaceutical and antibiotics acquisition and 

vaccination in vast quantities, demand management in the hospital system and managing 

communications and public alarm during such an event 

Exercise Nosoi followed the notification, activation and implementation of extraordinary 

measures outlined in the SA Health Major Incident Plan (MIP) and the Public Health 

Emergency Management Plan (PHEMP). Each scenario was run, debriefed and 

evaluated to identify key learnings for future response preparedness, which highlighted:  

 Health sector capacity to enable appropriate casualty transport and distribution 

across trauma centres and other facilities 

 Requirement for public and strategic communications, particularly to members of 

the public 

 Meeting demand for personal protective equipment (PPE), pharmaceutical and 

medical supplies in extraordinary surge scenarios  

 Partnerships and interactions with the private health care sector to add 

emergency clinical capability. 

Learnings from Exercise Nosoi have been used to inform the SA Health MIP, and South 

Australia’s PHEMP and SA Health disaster preparedness policy and plans more broadly. 

 

 

  

Executive participation in Exercise Nosoi 
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Kidney disease and climate change 

Over the last two decades, there have been studies showing increased kidney disease in epidemic 

proportions in countries that have a very warm climate (Central America, Middle East, Sri Lanka, India 

and Africa) [7]. People who are affected are mainly men working in the lowland sugar cane and cotton 

cultivation industry. Heat stress and inadequate hydration were implicated in the increased risk of 

acute kidney injury (AKI) and chronic kidney disease (CKD). At the same time, studies across the US 

have shown that the Southeast of the US has a kidney stone (urolithiasis) epidemic with a 50% higher 

prevalence of kidney stone compared with the Northwest [8]. The difference in the mean annual 

temperature (8°C) between the two geographic locations has been implicated to contribute to this 

difference. Now, it has been estimated that this stone belt is likely to spread northwards with 

implications for increasing spread of urolithiasis and associated costs based on climate forecasts [9]. 

Weather factors in Australia 

Australia has similarly experienced warming over the years. In 2019, Bureau of Meteorology (BOM) 

reported it to be the warmest year on record with mean temperature of 1.52°C above average and the 

mean maximum temperature on record of 2.09°C above average. 

http://www.bom.gov.au/climate/current/annual/aus/ Overall, Australian’s mean temperature has 

increased by over 1°C since the 1950 indicating climate change related warming. 

Temperature-related renal impacts for Adelaide 

Health impact assessments during recent heatwaves have shown increases in total renal hospital 

admissions, AKI and CKD in Adelaide and in Sydney [10, 11]. In a recent Adelaide study, the impact 

on renal outcomes during heatwaves has been extended to include renal failure (RF), urolithiasis, 

urinary tract infections (UTI) and lower UTIs. Significant increases in the incidence of the renal 

outcomes were observed [12].For every increase in the minimum temperature by 1°C, the Emergency 

Department (ED) presentations increased by 3.7% for AKI, 3.0% for RF, 1.7% for CKD, 1.5% for 

urolithiasis, UTIs by 0.4%, LUTIS by 0.3% and total renal by 0.9%. The same exercise was repeated 

to assess the effect of heatwave periods on renal disease. Heatwaves were defined by the Bureau of 

Meteorology using the extreme heat factor (EHF) [13]. The temperature during heatwaves according 

to the EHF definitions for Adelaide equates to about 41°C for 3 or more days. The risk for ED 

presentations increased 10.6% for urolithiasis and 41.6% for AKI. Similar results were found for 

inpatient admissions. Other renal outcomes were not significantly increased.  

The biological mechanisms of renal disease 

Prolonged heat exposure leads to sweating with subsequent reduction of the extracellular fluid and a 

decrease in the glomerular filtration rate which can lead to AKI and can progress to CKD over time if 

heat and dehydration situations are frequent. The root cause for kidney stones is also dehydration 

leading to a low urine volume where substances accumulate (mainly calcium and oxalate) to form 

crystals. This is more common in men than females. It has now been clarified that kidney stones can 

grow over time, but also can be formed over hours during heatwaves. In a similar fashion, the 

biological progression to UTIs and LUTIs is based on low urine output which may promote bacterial 

infections. 

The need for prevention  

The results from the Adelaide studies are concerning and call for preventative measures during the 

summer season and heatwaves. Observations during extreme heatwaves in Adelaide indicated that 

total renal health problems occurred throughout the age ranges, but the risk was particularly high in 

the 75+ age group [14]. 

The SA Health website provides information on coping with hot weather and provides specific 

information for older people. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/pr

otecting+your+health/environmental+health/healthy+in+the+heat/healthy+in+the+heat  

There is also provision for older or vulnerable people to be registered to receive support phone calls 

during heatwaves (Telecross REDi Service https://www.redcross.org.au/get-help/community-

services/telecross/telecross-redi ). 

http://www.bom.gov.au/climate/current/annual/aus/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/protecting+your+health/environmental+health/healthy+in+the+heat/healthy+in+the+heat
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/protecting+your+health/environmental+health/healthy+in+the+heat/healthy+in+the+heat
https://www.redcross.org.au/get-help/community-services/telecross/telecross-redi
https://www.redcross.org.au/get-help/community-services/telecross/telecross-redi
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Detailed information for General Practitioner is also 

available, for example, on how to assess the status 

of their patients in relation to hydration and 

medication which is relevant for most chronic 

diseases.  

https://www.sahealth.sa.gov.au/wps/wcm/connect/

public+content/sa+health+internet/clinical+resourc

es/clinical+programs+and+practice+guidelines/saf

ety+and+wellbeing/heat+and+hot+weather+inform

ation+for+health+professionals   

One of the more important recommendations is 

drinking enough water even if not feeling thirsty. A 

good way to find out if someone is dehydrated is 

by checking their urine colour. If the urine is pale, 

they are drinking enough. The urine colour range 

and suggested hydration quantity is depicted in 

Figure 2. 

 

Figure 2: SA Health ‘Healthy in the Heat’ poster 2018-current 

A comparison of renal health before and after the implementation of a heatwave warning system in 

South Australia by matching two similar heatwave episodes indicated that the incidence of renal 

Emergency Department presentations was reduced significantly for all ages. This study provided 

some evidence that South Australia’s current preventative measures are working [15]. 

  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/heat+and+hot+weather+information+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/heat+and+hot+weather+information+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/heat+and+hot+weather+information+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/heat+and+hot+weather+information+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/heat+and+hot+weather+information+for+health+professionals
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Middle River to Kingscote drinking water supply: An adaptive response  

Late on Friday 3rd January 2020 catastrophic bushfires on Kangaroo Island caused substantial 

damage to the Middle River Water Treatment Plant which supplies drinking water to Parndana and 

Kingscote. In accord with the existing Water/Wastewater Notification and Communication Protocol SA 

Water notified SA Health at 1.00 am on 4 January that the treatment plant had been disabled. 

Drinking water supplies to Parndana and Kingscote were being maintained by treated water held in 

storage tanks at Middle River and Kingscote. It was estimated that the tanks had the capacity to 

continue supply for at least 24 hours.  

Later in the day an inspection facilitated by the CFS determined that one building had been lost and 

multiple electrical cables had melted. The pump station at the Middle River reservoir was intact but 

treatment processes while undamaged were not functional. It was estimated that repairs would take 

two to three weeks.   

Contingency plans were immediately set in motion. These included delivery of a mobile chlorinator to 

Middle River. Based on water quality data from Middle River Reservoir over the previous two years 

SA Health advised that chlorinated but unfiltered water from Middle River would be considered safe. 

Other responses included provision of packaged water and ferrying of drinking water carting vehicles 

to the island to enable transport of drinking water from the Penneshaw water supply to the Kingscote 

Tanks.  

The presence of a home dialysis patient in Kingscote also had to be considered. SA Health liaised 

with SA Biomedical Engineering and measures were put in place to maintain supply of water for renal 

dialysis. This included temporary use of water from household rainwater tanks during a short period of 

uncertainty about maintaining the drinking water supply. The patient was able to stay on the island.  

The temporary chlorinator was installed on 5 January and disinfected but unfiltered water was 

pumped into the drinking water system. In the following week the Australian Defence Force (ADF) 

provided a portable water treatment plant and additional water carting vehicles to augment drinking 

water supplies for Kingscote. SA Health issued emergency approvals under the Safe Drinking Water 

Act 2011 to the ADF for supply of drinking water from the treatment plant and for delivery of carted 

water. An approval was also issued by SA Health to the New Zealand Defence Force for supply of 

drinking water from a second portable water treatment plant. These combined actions meant that 

supply of drinking water was maintained at all times.  

The Middle River Water Treatment Plant was returned to service on 17 January but on 1 February 

heavy rain (33 to 60 mm) washed large amounts of bushfire related debris into Middle River 

Reservoir. This increased the biological load, decreased dissolved oxygen and led to the release of 

manganese from reservoir sediments. The treatment plant struggled to deal with the poor quality 

water and elevated concentrations of manganese were detected in the drinking water supply on 9th 

February. Major changes to treatment and enhanced aeration of the reservoir reduced concentrations 

of manganese in the drinking water supply. By March the treatment plant had largely returned to 

normal operation and drinking water quality was within normal bounds.  

During January and February catastrophic fires and a heavy rain event presented substantial threats 

to the supply and safety of drinking water delivered by the Middle River-Kingscote system. At times 

the taste and appearance of drinking water supplied through parts of the system deteriorated but due 

to the efforts of SA Water with support from the Australian Defence Force and based on advice from 

SA Health (Health Protection and Licensing Services and Biomedical Engineering) drinking water 

remained safe. Application of the established communication protocol played a key role in ensuring 

that the challenges were answered effectively and efficiently.    
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Particulate matter as an indicator of air quality 

Air quality is important for our health. However a number of pollutants can have an impact on air 

quality. Those of importance in Australia are particulate matter (PM), and the gases nitrogen dioxide, 

sulphur dioxide and ozone. All these pollutants are measured daily by the SA Environment Protection 

Authority (EPA) and reported on their website. 

The scientific evidence that particulate matter harms human health is very strong. PM is a complex 

mixture of organic and inorganic substances. The size of the particle is important. Those that can 

affect the respiratory system have a diameter of 10 micrometres or less (and are called PM10) while 

particles with a diameter of 2.5 micrometres or less (PM2.5) can reach deep into the respiratory 

system. Even smaller particles can cross the air-blood barrier and enter the blood stream – these are 

smaller than 100 nanometres.  

PM2.5 concentrations are used by the WHO as a proxy indicator to calculate the burden of outdoor 

pollution worldwide. The WHO estimated in 2016 that 4.2 million premature deaths occurred 

worldwide due to outdoor air pollution in form of PM2.5 which indicates the importance of this 

pollutant. 

As part of Australian air quality standard setting
1
, a risk characterisation was recently conducted 

based on data from 32 Australian cities [16, 17], it was estimated that 1590 premature deaths had 

occurred related to PM exposure per annum in people aged 30 and over based on air quality 

measurements undertaken over 2006-2010. Other health outcomes were also taken into account. 

Where does particulate matter (PM) come from? 

In South Australia the main sources of the more hazardous portions of PM10 or PM2.5 of PM is from 

fossil fuel combustion processes, solid wood burning and bushfires. Crustal dust through wind 

erosion, sea salt spray, re-suspended road dust and biological particles (bacteria, fungi, pollen) also 

contribute to the PM load. Recent studies conducted during Australian dust storms (involving crustal 

dust) showed increased risk in respiratory and cardiovascular mortality and morbidity in Sydney and 

Brisbane. The evidence for other types of PM exposures is still emerging.  

Health effects of PM 

Health effects of air pollutants have generally been well-researched, but research is ongoing in many 

areas, for example the impact of bushfire smoke following the 2019-20 fires. It has been established 

that PM2.5 is causally linked to increases in all-cause mortality, cardiovascular mortality and 

morbidity, and lung cancer. Respiratory effects including asthma and chronic obstructive pulmonary 

disease exacerbations, reduced lung function and lower respiratory symptoms are likely to be 

causally linked to PM. Adverse health outcomes which have recently been accepted as being 

associated with PM, are adverse birth outcomes, diabetes complications and neurological disorders in 

adults. 

PM2.5-related air pollution peaks during the recent bushfire season in Adelaide 

South Australians were exposed to bushfire-related smoke over the summer season of 2019 – 20, 

however, levels of exposure to PM2.5 were much higher and more prolonged in the south eastern 

states of Australia. An estimated health effects of bushfire smoke for NSW, Queensland, Victoria and 

Australian Capital Territory, indicated a total excess of 417 deaths (any cause), 1124 cardiovascular 

hospital admissions, 2027 respiratory hospital admissions and 1305 asthma emergency attendances 

for the period from October 1 2019-10 February 2020 [18]. Similar data are not available for South 

Australia (the exposure duration and population size limits the ability to undertake these studies) but it 

is likely that an excess in the number of people with ill health due to the smoke would have occurred. 

                                                      
1 In the process of setting Australian air quality standards, a health risk assessment is undertaken for each pollutant. The concentration response 
relationships of relevant population studies are used to quantitatively assess the change in health effects for an increase or decrease in pollution in the 
Australian population. Commonly, the health response (for example, a percentage increase in health outcome) for an increase in 10 µg/m3 is chosen for 
PM.  Daily PM exposure measurements, average daily health data and known concentration response relationships3 from Australian and overseas studies 
were used to estimate the number of deaths and hospitalisations associated with air pollution in Australia. Finally, a cost-benefit analysis was conducted 
comparing the cost of air pollution reduction and money saved due to the health benefits achieved. All this information is used to set the final standards. 
(For more reading: http://www.nepc.gov.au/system/files/pages/18ae5913-2e17-4746-a5d6-ffa972cf4fdb/files/aaq-nepm-draft-variation-impact-
statement.pdf) 

http://www.nepc.gov.au/system/files/pages/18ae5913-2e17-4746-a5d6-ffa972cf4fdb/files/aaq-nepm-draft-variation-impact-statement.pdf
http://www.nepc.gov.au/system/files/pages/18ae5913-2e17-4746-a5d6-ffa972cf4fdb/files/aaq-nepm-draft-variation-impact-statement.pdf
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Figure 3 indicates the level of daily PM2.5 exposures during the South Australian bushfire summer 

which clearly shows the high level spikes, especially from the Cudlee Creek (Adelaide Hills) fire. 

Figure 3: Levels of daily PM2.5 at two Adelaide EPA monitoring stations during SA bushfire season 
2019-2020 

Data source: Environment Protection Authority SA 

PM10 and PM2.5 Air Quality in South Australia 

Figure 3 shows annual levels of PM2.5 in South Australia with comparison levels from other 

jurisdictions. The upward trend in 2016-17, which was reversed in 2018, has been explained by the 

EPA as being a result in the way PM2.5 was measured, which now been corrected. The levels at the 

Netley station (blue line) indicates a lower exposure than in other jurisdictions and indicates levels 

well below the annual NEPM air quality standard of 8 µg/m3 and provides a realistic outlook to 

achieving an annual of 7 µg/m3 by 2025.  

Figure 4: Annual PM2.5 levels in South Australia compared to other Australian jurisdictions 

Data source: Environment Protection Authority SA. Note: The black line denotes the one year NEPM standard for PM2.5. 
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Australian air quality standards for PM 

Particulate matter-related air quality is reported in terms of daily or annual mean concentrations of 

PM10 and PM2.5 particles per cubic metre of air volume (m3). National Environment Protection 

Measure (Ambient Air Quality NEPM) for PM10 and PM2.5 as amended in 2015 are shown below. 

Table 1: National Environment Protection Measure (Ambient Air Quality NEPM) for  
PM10 and PM2.5 as amended in 2015 

 Averaging period Max concentration standard 

(µg/m
3 
) 

PM10 1 day 

1 year 

50
 

25 

PM2.5 1 day 

1 year 

25 

8 

Data source: National Environment Protection Council 2015 

 

The NEPMs for PM include a goal to reduce the daily maximum concentration of PM2.5 to 20 µg/m3, 

and the annual concentration to 7 µg/m3 by 2025 an amendment that only occurs every 10 to 20 

years. This is in recognition of strong evidence of reductions in health outcomes is accompanied by 

exposure reduction. Based on the results of many high-quality air quality studies in low to high 

exposure scenarios, it was established that there is no concentration threshold below which no health 

effects occur. These studies showed that at lower concentrations especially, the relationship between 

exposure PM and health effects responses is linear. This means that health benefits can be gained by 

any reduction in the levels of PM10 and PM2.5. This is important for the health of those that live in 

more densely populated areas and where PM exposures are well below current standards – a 

situation that is pertinent to South Australia. 

  



 

Compendium of case studies, research and achievements 39 

Port Pire Blood Screening Program 

Indicator: Blood lead levels of children in Port Pire  

Measure: The number of children under the age of 5 years old living in Port Pirie with a blood lead 

level of with more than 5 micrograms per decilitre (µg/dL), the NHMRC National exposure 

investigation level. 

Table 2: Number of children who exceed the NHMRC guideline of 5 µg/dL for financial year periods. The 
lower and lower bounds are the 5th and 95th percentiles and represent the best estimate for the whole 
population 

Period Tested No. >5 
µg/dL 

Lower % Upper 

2015-16 626 264 40.7 42.2 43.6 

2016-17 636 300 45.9 47.2 48.4 

2017-18 571 262 44.2 45.9 47.6 

2018-19 609 383 61.6 62.9 64.1 

2019-20 603 353 57.3 58.5 59.7 

Data source: Port Pirie Lead Implementation Program Quarterly reports 

These data represent a disappointing increase in exposure of children living in Port Pirie to lead dust. 

This is shown in Table 2, where there is a marked increase in the number of children, especially in 

2018, exposed to a level where they exceed the NHMRC exposure investigation level of 5 

micrograms per decilitre (µg/dL). 

Lead in air emissions increased during the Port Pirie smelter redevelopment, combined with efficiency 

shortfalls encountered during the commissioning phase that led to a series of spikes in emissions and 

higher than expected annual lead in air averages in the years 2016 to 2018. To avoid breaching EPA 

licence conditions the smelter in 2018 shut down various processes which substantially reduced 

emissions. However, in August – November 2019 the old decommissioned sinter plant was re-utilised 

resulting in intermittent spikes of lead in air. Drier than average conditions in 2018-19 are likely to 

have also played a role in increasing lead exposure. 

Annual lead in air limits set by the EPA for the smelter have been revised downward, effective from 1 

July 2020. This resulted from collaboration between the EPA and Heath Protection & Licencing 

Service which sought to improve measures that related to children’s exposure and to reduce overall 

emissions. The licence establishes a new shorter term (3 month) average lead in air target, aimed at 

reducing spikes in emissions and a lower (by 20%) 12 month moving average lead in air compliance 

level. 

During this reporting period Yorke and Northern LHN established new arrangements for laboratory 

analysis of blood lead samples for SA Health’s community blood lead screening program which took 

effect from 1 January 2019. This enables access to contemporary modern analytical technology, with 

higher precision, ability to re-analyse if required, along with access to two laboratories with the same 

technology thereby improving quality control procedures. 

To ensure government agencies were aligned with the goals and objectives of reducing exposure of 

children in Port Pirie to lead a time-limited multi-agency Interdepartmental Group was established in 

November 2019, at a request by the Minister for Health and Wellbeing to the Premier. The group is 

developing a government work plan for Port Pirie action to reduce short term and long term exposure, 

and has triggered new stronger working relationships between SA Health and partner agencies in 

Port Pirie, including Housing SA (new data-sharing project to assist Housing SA to address lead 

exposure risks for children in Port Pirie public housing), Department for Infrastructure and Transport 

(IT) (new lead-awareness guidelines and checklists for tradespeople contracted by the DIT working 

on public buildings – to minimise risks associated with working with historical lead paint and lead dust 

present in all Pt Pirie buildings), SA Department for Education (assistance in monitoring improved 

cleaning regimens for government educational facilities). 
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Regulation of E-Cigarettes in South Australia 

In 2019, the South Australian Government amended tobacco control legislation to restrict the 

advertising and sale of electronic cigarettes (e-cigarettes) in line with the regulation of tobacco 

products. On 31 March 2019, these new laws prohibited: 

 The sale of e-cigarettes to children 

 The retail sale of e-cigarette products without a licence  

 The sale of e-cigarettes from temporary outlets, sales trays and vending machines  

 The use of e-cigarettes in areas that are smoke-free under the Act  

 The provision of, or the offering of, free samples, prizes, gifts or other benefits, including 

through sponsorship, competition and rewards, in connection to the sale of e-cigarette 

products. 

From 1 October 2019, the new laws prohibited: 

 The display, advertising and promotion of e-cigarettes products  

 The display of e-cigarettes at the point of sale  

 The sale of e-cigarette products by indirect orders, including internet sales. 

This regulatory approach is broadly aligned with the Final Report of the South Australian Select 

Committee on E-cigarettes and similar to most other states and territories. It is also consistent with the 

Ministerial Drug and Alcohol Forum’s (MDAF) national guiding principles for e-cigarettes and 

statements from health bodies such as the WHO and the National Health and Medical Research 

Council (NHMRC). These statements affirm the need to maintain, and where appropriate, strengthen 

the current controls that apply to the marketing and use of e-cigarettes.  

According to the SAPHS Model System, the proportion of current e-cigarette users in South Australia 

has remained stable and low (2.1% in 2019 and 2018). 
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Targeted heatwave warnings for regional South Australia  

Heat warnings and interventions are being adopted widely to reduce the preventable health impacts. 

This study demonstrated that a consistent measure for heatwave severity, based on the Excess Heat 

Factor, can be used to underpin public health warnings for climatically diverse areas. 

This study – which is a collaboration between SA Health, the South Australian Bureau of Meteorology 

and the State Emergency Service – examined the effects of heatwaves on morbidity and mortality in 

different climatic regions in South Australia, to inform the targeting of heat warnings according to 

regional needs.  

South Australia has adopted the heatwave service of the Bureau of Meteorology [19] which developed 

the Excess Heat Factor based on statistical calculations using historic and current (acclimatisation) 

temperatures unique for specific areas. Excess Heat Factor can indicate heatwave severity by regions 

across Australia making the previous Adelaide-based heatwave threshold indicators redundant. This 

enabled the region-based heatwave forecast across South Australia‘s six regional areas as well as for 

the Adelaide metropolitan area. 
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Prevent 

This section highlights some focus areas and examples of action working on preventing 

chronic and communicable diseases at state-wide and local levels. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/Chief+Public+Health+Officers+Report+July+2018+to+June+2020
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Alcohol and Drug Foundation 

Celebrating more than 60 years of service to Australian communities, the ADF is committed to 

inspiring positive change and delivering evidence-based approaches to minimise alcohol and drug 

harm. ADF’s Good Sports Program is Australia’s largest preventative community health sports 

program, with almost 10,000 clubs participating nationally, and over 1,100 in South Australia. 

The Local Drug Action Team (LDAT) 

Program, is a key national initiative, 

with 239 active LDATS across the 

country, and 20 based in South 

Australia. LDATs support 

organisations in building local 

partnerships and evidence-based 

action to prevent and minimise harms 

caused by alcohol and other drugs.  

2019-2020 saw collaboration with 

Iceland’s successful, multi-country 

‘Planet Youth’ alcohol and other drug 

prevention initiative, and trialling of 

the ‘Planet Youth’ model nationally, 

through the LDAT Program. This 

includes three South Australian sites 

– City of Mt Gambier, District Council 

of Grant, and the Rural City of 

Murray Bridge. 

Pictured above - The Changing the Game Forum held in Northern Adelaide on 3 Nov 2020 – A forum hosted by 

the Northern Adelaide LDAT, Northern Sport and Recreation Network and the ADF for open and meaningful 

conversation on mental health and the impact of drugs and alcohol in sport.  

Under the national initiative, the ADF coordinated the Local Government Prevention Capacity and 

Infrastructure Survey during 2019-2020, to measure Local Government’s prevention capacity, 

infrastructure, and readiness to implement long-term, sustainable alcohol, tobacco and other drug 

prevention work. This identified a number of opportunities for action, and system enablers to improve 

prevention capacity within South Australia, which the ADF is now progressing with councils, and the 

South Australian Government. 

 

https://protect-au.mimecast.com/s/jO1nCxnM4RixQE98T8VE74?domain=goodsports.com.au/
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Aboriginal One Stop Screening Shop 

Cancer is the second most common cause of death among Aboriginal and Torres Strait Islander 

people and is anticipated to become the primary cause of death in the next 10 years [20]. The 

disparities in cancer diagnosis and survival between Aboriginal and non-Aboriginal Australians are 

also well documented [21], and early detection through screening provides the opportunity to close 

the gap on some of these outcomes. 

The One Stop Screening Shop is a key initiative being led by WBSA under the Premier’s 

South Australian Aboriginal Affairs Action Plan 2019-20. This project aims to increase participation in 

cancer screening among Aboriginal South Australians, and is a partnership with the Aboriginal 

Chronic Disease Consortium, Wardliparingga Aboriginal Research team at the South Australian 

Health and Medical Research Institute, Cancer Council SA, the Adelaide and Country South Australia 

Primary Health Networks (PHNs) and the Aboriginal Health Council SA. 

In 2019 and 2020, Aboriginal One Stop Screening Shops were delivered in collaboration with Watto 

Purruna Aboriginal Primary Health Care services in Port Adelaide and Elizabeth as well as Pangula 

Aboriginal Health Service in Mt Gambier. Planned events at Moorundi in Murray Bridge were deferred 

due to COVID-19. More than 100 people attended One Stop Screening Shops. Of these, over 38 

undertook cervical screening, 40 participated in breast screening and 38 took/ordered bowel 

screening kits through the National Bowel Cancer Screening Program. Whilst participant numbers 

have been modest, they represent large improvements on previous years. For instance, last time the 

BreastScreen mobile unit was in Port Adelaide there were two recorded Aboriginal participants 

compared with 22 from the One Stop Screening Shop process. 

The outcomes of this project are far greater than the actual screening events. Joint planning and 

problem solving has created the space to share resources and knowledge which has increased the 

confidence of all staff to build cancer screening into the everyday work of the service. Prior to the 

screening days, Aboriginal Health Service staff were provided with training and updates on cancer 

screening. Workers from affiliated programs who attended the screening days in support of their 

clients also benefitted from the group discussions, for example, Aboriginal Maternal Infant Care 

Workers found that the One Stop Screening Shops were an opportunity to update their knowledge 

and obtain resources. 

Consultation with local communities shaped the plan for events at each site. Separate event days 

were held at each site for Men and Women, providing a culturally sensitive opportunity for informal 

discussion to explain the screening process and address questions. One of the greatest learnings 

from this process has been the power of stories shared by participants. In many cases, the 

experiences of Elders provided the inspiration for others to take action and participate in cancer 

screening. The Adelaide PHN-funded Aboriginal Ambassadors from Cancer Council SA were a critical 

success factor in the metropolitan events. These respected Elders made a large impact as they were 

well informed on screening and were experienced in facilitating conversations to address barriers 

such as shame, embarrassment and fear. Ambassadors aged in their 70’s provided a role model for 

younger participants and increased the incentive to stop the cycle of too many Aboriginal people 

dying too young from cancer.  

In recognition of the importance of culturally sensitive approaches to screening, a new Aboriginal 

Men’s Screening Officer position been created in WBSA to complement the existing 1.5 full time 

equivalent (FTE) Aboriginal Women’s Screening positions. 

Aboriginal Heath Research Ethics approval has been granted for the project evaluation, and ongoing 

learnings from this process will assist in refining the approach into the future. 
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Hepatitis C in South Australia: Pathway to Elimination 

Hepatitis C is a liver disease caused by the hepatitis C virus, which is transmitted by blood-to-blood 

contact. Infection is often asymptomatic, although some people living with hepatitis C will experience 

symptoms ranging from mild to severe.  

Left unmanaged, hepatitis C can lead to chronic liver disease and cirrhosis, and along with hepatitis B 

is the predominant cause of liver cancer, the fastest increasing cause of cancer related mortality in 

Australia [22]. Nationally, liver cancer is the second most common cause of cancer related mortality 

amongst Aboriginal people [23].  

In 2016, the Australian Government endorsed the WHO goal of elimination of viral hepatitis as a 

major public health threat by 2030. This announcement coincided with significant investment by the 

Australian Commonwealth government in direct acting antiviral (DAA) therapies for the treatment of 

hepatitis C infection, allowing unrestricted access to these drugs through the Pharmaceutical Benefits 

Scheme.  

DAAs offer significant improvements in efficacy (>95% cure rate) and tolerability relative to previous 

interferon-based therapeutic options, and have contributed to significantly improving outcomes for 

people living with chronic hepatitis C, hospital avoidance, and reducing onward transmission [24]. 

South Australia currently leads the nation in rates of hepatitis C DAA treatment uptake and 

progress to the WHO elimination 2030 target.  

As of June 2019, 49.5 per cent of the estimated 8,934 South Australians living with hepatitis C in 2016 

had initiated treatment [22] (Table 3). Prior to the introduction of DAAs, annual subsidised treatment 

uptake never exceeded 2 per cent of the prevalent population per annum [24]. 

Table 3: Estimated number and proportion of individuals living with chronic hepatitis C initiating 
treatment, South Australia and Australia, March 2016 to June 2019  

 South Australia Australia 

Est. no. individuals living with hepatitis C, 2016 8,934 188,951 

Est. no. individuals initiating treatment, 2016-2019 4,419 74,704 

Est. % initiating treatment, 2016-2019 49.5% 39.5% 

 

 
Data source: WHO Collaborating Centre for Viral Hepatitis, Doherty Institute, ASHM. (2020).Viral Hepatitis Mapping Project: 

National Report 2018-19. 

 

 

In addition to state-wide progress, initiatives to improve access to hepatitis C DAA treatment have had 

a demonstrable impact in some priority settings where there is greater risk of transmission, reflecting 

prioritisation of strategy and resources to these settings in South Australia.  

For example, scale-up of DAA treatment among people accessing clean needle program sites in 

South Australia (in combination with improved access to education and primary prevention) has been 

associated with a significant reduction in hepatitis C RNA prevalence (active infections) in this cohort, 

reflecting national trends [25] (Figure 5). 
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Figure 5: Hepatitis C RNA prevalence among ANSPS respondents and proportion of ANSPS respondents 
who self-reported a life time history of hepatitis C (HCV) treatment, South Australia, 2014-2019  

 

This trend towards diminishing viraemic prevalence also limits opportunities for transmission to occur. 

Indicative of the population-level efficacy of this ‘treatment as prevention’ (TasP) approach, a 

reduction in new hepatitis C diagnoses has been observed both nationally and in South Australia 

since 2016 [26] (Figure 6). 

Figure 6: Hepatitis C notifications, South Australia, 2011-2019  

 

In 2018, the Viral Hepatitis Nursing Support Program (Central Adelaide Local Health Network team) 

received the SA Health Award for Out of Hospital Strategies and Care, reflective of the significant 

impact SA Health Viral Hepatitis Clinical Practice Consultant (CPC) Nurses (in partnership with 

tertiary specialists, primary care providers, government and non-government services, and hepatitis C 

treatment peers) have had on increasing access to integrated care and support for hepatitis C in the 

community across South Australia. Coordination of this program and of partnerships with other key 

service providers is facilitated through the state-wide Viral Hepatitis Model of Care Reference Group 

(VHMOC).  

The Act requires medical practitioners and diagnostic laboratories to notify SA Health of cases 

(including deaths) suspected of having or diagnosed with specified ‘notifiable’ infections and diseases, 

including hepatitis C. This mechanism was identified by VHMOC and the CDCB as a potential 

opportunity to improve linkage to care post-diagnosis. 

In June 2018, the CDCB commenced routine referral of notifications of positive hepatitis C pathology 

tests into the VHMOC, enabling SA Health Viral Hepatitis CPC Nurses to contact diagnosing 
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clinicians and if required, offer support to facilitate the follow up of patients and contacts and the 

provision of care and support for all hepatitis C diagnoses notified to the CDCB (Figure 7). 

Figure 7: South Australian hepatitis C notification referral pathway 

 

Data collected during an initial six month trial demonstrates the impact of this intervention (Figure 8). 

At the conclusion of the trial period: 

 82 per cent of the 303 notifications referred were successfully followed up for assessment and 

confirmatory testing 

o 57 per cent of whom were diagnosed with active hepatitis C infection (HCV-RNA 

positive) and 

o 77 per cent of whom had initiated treatment (49 per cent with direct support from the 

Viral Hepatitis Nursing Support Program).  

Remaining HCV-RNA positive notifications not yet linked to treatment at the conclusion of the trial 

period were followed up at a later date. 

Figure 8: South Australian hepatitis C (HCV) notification referral trial casecade of care, August 2018-
February 2019 

 

An important secondary outcome for the intervention was the opportunity to improve linkages with 

general practitioners (GPs) diagnosing people with hepatitis C who were otherwise unconnected to 

VHMOC. This process has allowed SA Health viral hepatitis CPC nurses to build relationships with 

these clinicians, raise awareness of risk assessment and testing approaches, treatment options, and 
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offer support as required. Previously, engagement with GPs has predominantly been with those who 

self-select for hepatitis C professional development opportunities. 

The intervention empowers the VHMOC to drive systematic, proactive follow up and linkage to 

guideline-based care and support for all hepatitis C notifications regardless of where they are 

diagnosed, and to work in partnership with diagnosing clinicians to address inequity and barriers to 

accessing treatment through an individualised, patient-centred, integrated model of care. 

The CDCB and VHMOC continue to work in close partnership to implement the hepatitis C notification 

referral system with a view to:  

 Improving health and wellbeing outcomes for the thousands of people living with hepatitis C 

across South Australia, and  

 The elimination of hepatitis C as a public health threat by 2030.  

  



 

Compendium of case studies, research and achievements 50 

Improving nutrition through food provision in South Australian prisons 

There is significant overlap between the determinants of health and wellbeing, and the risk factors for 

imprisonment. Prior to imprisonment, prisoners may have limited or no engagement with the 

healthcare system. Contemporary custodial practices are aiming to prevent further entrenchment of 

the social and health disadvantages that contribute to imprisonment. Prisons provide a unique 

opportunity to provide preventative health care to hard-to-reach populations that are often 

disadvantaged and marginalised.  

The PHPA Agreement between the Department for Correctional Services (DCS) and DHW aims to 

improve health and wellbeing outcomes for prisoners, and contribute to reducing reoffending through 

a range of collaborative measures. Improving nutrition is one of the areas of mutual interest and is the 

initial focus of the partnership. Prisoners are reliant on 100% of their nutrition needs being met by 

foods provided by the prison, making prisons responsible for ensuring access to a nutritionally 

adequate diet that prevents the formation and progression of diet-related illness and chronic disease 

for detainees. The ‘Improving nutrition through food provision in South Australian prisons’ project aims 

to build on the food services DCS has in place, and to ensure all South Australian prisoners have 

access to a safe and nutritious food supply. 

In early 2019, a cross-department project team was formed comprising cross-agency staff with 

relevant expertise. The project team visited all nine South Australian prisons to gain a greater 

understanding of each prison’s operations, systems, strengths, opportunities and barriers to improving 

the nutrition quality of prison menus. Prison site visits included tours of accommodation facilities, food 

preparation and eating environments, as well as prison farms and bakeries (where established). The 

project team met with key staff and stakeholders at each prison including General Managers, Industry 

Managers and Kitchen Correctional Industries Officers. Consultation and engagement occurred with 

key stakeholder staff from the South Australian Prison Health Service (SAPHS). 

Following the prison visits the nutrition quality of each prison’s food service menu was assessed 

against the Australian Dietary Guidelines. To promote the provision of adequate nutrition for all 

prisoners in South Australia, 14 system-level strategies were co-developed with the aim to achieve a 

consistent, nutritious food service across all South Australian prisons, focussing on two priority areas: 

 Priority one strategies ensure all DCS food provision supports the Australian Dietary 

Guidelines 

 Priority two strategies ensure special diets are nutritionally adequate and accurate. 

Additional strategies include:  

 Promoting efficient food service practices involving relevant procurement opportunities and 

food waste reduction, and  

 Providing relevant nutrition and health promotion education to staff and prisoners. 

The DCS and WBSA are continuing to work in partnership to implement the suite of recommended 

strategies across South Australian prisons in order to meet the nutrition requirements of prisoners 

through foods and beverages provided. Creating a health-promoting environment within the prison by 

providing a nutritious diet in line with the Australian Dietary Guidelines will contribute to the short and 

long-term prevention and/or management of diet-related chronic conditions in a disadvantaged and 

hard-to-reach population. Chronic conditions directly affect the health care budget. Therefore the 

prevention and management of chronic conditions will lead to cost savings within DCS and DHW 

budgets. Additionally, preventing and managing chronic conditions will lead to healthier prisoners. 

Research suggests that prisoners who are healthier at the time of release are less likely to reoffend, 

therefore leading to reduced levels of re-incarceration.  
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Meningococcal B Immunisation Program 

The South Australian Meningococcal B Program is the first of its kind in any state or territory in 

Australia and a global first with regard to its focus on protecting both the infant and adolescent higher 

risk groups.  

Invasive meningococcal disease (IMD) is an uncommon but life-threatening infection caused by a 

bacterium called Neisseria meningitidis. Meningococcal infections can swiftly progress causing 

serious disease or death in previously healthy individuals. Approximately one third of children and 

adolescents who survive the infection develop loss or deformity of limbs, skin scarring, deafness and 

other neurological complications and learning difficulties[27]. 

 

In Australia, meningococcal B (MenB) 

causes about half of all cases of invasive 

meningococcal disease and is the most 

common strain in South Australia[27]. 

The South Australian Meningococcal B 

Expert Working Group identified that 

South Australians aged from birth to less 

than four years of age and those aged 

from 16 to less than 21 years of age have 

a higher than average annual incidence 

rate of MenB disease. Due to the 

epidemiology and disease burden of 

MenB in South Australia, the South 

Australian Government announced the 

implementation of a state funded 

meningococcal B immunisation program 

in July 2018. 

The Program targeting these higher risk cohorts has been implemented in two phases; the childhood 

program for children less than 12 months of age from 1 October 2018 and the adolescent program 

from 1 February 2019, encompassing the School Immunisation Program for students in years 10 and 

11 during 2019. Both phases had finite catch up programs for older cohorts (childhood catch-up and 

adolescent/young adult catch-up) to reach as many higher risk individuals as possible.  

As at 30 June 2020, over a quarter of a million doses of state funded Bexsero® vaccines have been 

distributed to immunisation providers across South Australia. The childhood and adolescent year 10 

programs are currently funded until September 2021 and final coverage data will be reported as part 

of the evaluation of the program. In the interim (as of 26 June 2020) it is encouraging to note the 

below data indicating high uptake of the vaccine, especially in the most vulnerable groups/cohorts. 

Table 4:meningococcal B uptake October 2018 - March 2019 

Cohort Uptake (At least one dose) 

Six weeks to 12 months of age 95% 

Over 12 month of age to less than four years of age 70% 

15 and 16 years of age* 

( 2019 Year 10 cohort)  

79% 

16 and 17 years of age* 

(2019 Year 11 cohort)  

74% 

17 years of age to less than 21 years of age 42% 

Data source: Immunisation Records Inventory System (IRIS) School Immunisation Program database 
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Preliminary results at one-year post program implementation show 86% of infants born between Oct 

2018 - Mar 2019 (8,218 /9,558) had completed the primary immunisations. One year after the 

childhood catch-up program, 45% of children (27,771 / 61,992) aged one to three years received at 

least one dose of the State funded MenB vaccine. Approximately 35,568 adolescents/young adults 

received at least one dose of meningococcal B vaccine during the first year of the State MenB 

program. There was a 67% reduction in incidence rate in infants aged six weeks to 12 months, 

although the confidence interval was wide due to so few cases (adjusted incidence rate ratio 0.33 

(95%CI 0.04-2.61)).   

The vaccine effectiveness for ≥ one 

dose of MenB vaccine was 94.1% 

(95%CI: 42.9-99.4) calculated with the 

screening method and 96.0% (95%CI: 

63.4-99.6) calculated with the case-

control method. The vaccine 

effectiveness was 100% for two doses 

in infants and young children. There was 

57% reduction in incidence rate in 

adolescents aged 15-18 years which 

was significant (adjusted incidence rate 

ratio 0.43 (95%CI 0.29-0.66)).  

 

There were no MenB cases in any adolescents or young people who had been vaccinated with MenB 

vaccine during the first post-vaccination year. The vaccine effectiveness was 100% in adolescents 

and young adults. The variance and confidence limits were unable to assess due to no cases in any 

vaccinated adolescents. Since the number of IMD cases is small, the vaccine effectiveness results 

should be interpreted with caution.  

Note: From the 1 July 2020, the National Immunisation Program includes Bexsero vaccine for 

Aboriginal and Torres Strait Islander children less than two years of age and eligible individuals of all 

ages with specific medical at-risk factors. 
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Safework SA: Healthy workers are safer workers – a partnership approach to 

improve workplace health, safety and wellbeing 

The connection between health and safety in the workplace setting is evident. A safe, well-designed 

and healthy work environment can have a positive impact on an individual’s physical and 

psychological health, as well as improve quality of life [28]. Additionally, research has highlighted that 

healthy workers are safer and more productive workers [29], contributing to better outcomes for the 

economy and community. 

As South Australia’s work health and safety regulatory agency, SafeWork SA has a vested interest in 

protecting the health and wellbeing of South Australians by reducing the incidence and risk 

associated with work-related death, injury and illness. With research highlighting that poor health 

increases the likelihood of industrial incidents and injuries, SafeWork SA was well placed to become a 

PHPA and were formalised under the Act in January 2017. SafeWork SA and DHW share a history of 

collaboration to improve health and wellbeing and adopt the same principles to their work.  This 

includes building effective partnerships, ensuring research and evaluation of programs/initiatives 

inform decision making, and considering access and equity issues in the delivery of services and 

activities. Working together since 2011 through the SA Health, Healthy Workers – Healthy Futures 

(HWHF) initiative [28], both agencies aim to build the capacity of South Australian industries and 

businesses to create environments that protect and promote worker health, wellbeing and safety.  

The PHPA between SafeWork SA and DHW outlined a vision to “improve the health and wellbeing of 

South Australian workers which will contribute to safe and productive working lives for South 

Australians”. Initial priorities for the partnership included: 

 The development and implementation of an evidence-based and tailored approach to

integrated worker health, safety and wellbeing in South Australia, and

 To strengthen the role and capacity of SWSA in promoting workplace health and wellbeing in

South Australia.

An 18-month, co-funded position supported the action and assisted in building momentum and 

creating meaningful action for the partnership. 

Key outcomes include: 

 A measurable increase in the capacity of SWSA’s advisory service to provide health and

wellbeing advice, support and education for industry and workplaces. The team reported an

increase in skills, knowledge and confidence in the area of workplace health and wellbeing,

which resulted in a significant increase in health and wellbeing issues being discussed at

workplace visits

 Health and wellbeing content was embedded into SWSA policies, plans, procedures and

relevant job descriptions. There are at least 35 examples of health and wellbeing content

being strategically integrated into SWSA as a result of this partnership

 The inclusion of “physical and mental health and wellbeing” as a strategic outcome into seven

SWSA key industry action plans

 A tailored training package was developed and implemented for SafeWork SA Workplace

Advisors in conjunction with the SA Health, Healthy Workers - Healthy Futures team.

Critical success factors for this partnership stem from the strong leadership support from both parties 

along with strong commitment for implementation via the across-agency working group. Australian 

expert on integrated approaches to workplace wellbeing and health and safety, Professor Niki Ellis 

presented at Safe Work month in Adelaide in 2018, another result from the partnership. Professor 

Ellis applauded South Australia’s approach in the “Inside OHS” publication, saying:  

I for one expect that having a WHS: health partnership backed up by a whole-of-government approach 

enshrined in public health legislation will help 

The relationship and formal agreement between SafeWork SA and SA Health, provided a strong 

foundation for collaboration to promote, protect and support work health, safety and wellbeing in 
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South Australia and highlighted the evidence and benefits of adopting an integrated approach to 

workplace health, safety and wellbeing in South Australia. In 2019, a new tripartite agreement was 

signed to include ReturnToWorkSA (RTWSA) [28], considering their role in promoting, protecting and 

supporting workplace health and wellbeing in South Australia. It is anticipated that the collective 

impact of three key agencies that all have the mandate, influence and expertise to support workplace 

health and wellbeing in South Australia will further contribute to improving the health and wellbeing of 

workers in South Australia. 
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Preventing falls through exercise – Strength for Life 

In 2019 24,340 people were admitted to South Australian public hospitals as the result of a fall. 

Seventy per cent % of these people were aged over 65 years [28]. 

Injurious falls in older adults create a considerable burden on the public health system through 

extended stays in hospital (average 8.3 days) and ongoing treatment and rehabilitation. The impact 

on individuals and their families is also considerable with many older adults losing their 

independence, unable to return to their homes or resume their usual active lifestyles.  

Appropriate exercise can assist older adults to maintain physical strength and balance to help reduce 

the risk of falling [30].  

Strength for Life is an evidence-based strength and balance fitness program developed and 

implemented by Council of the Ageing SA (COTA) over the past 15 year ago. The exercise program 

aims to support South Australians, aged 50 years or over, to improve their muscle strength and 

balance to help them remain physically active, healthy and reduce falls. 

Classes are provided across the state by 100 providers in community and private fitness centres. 

COTA has collaborated with many local councils to bring Strength for Life to their community fitness 

centres as part of their contribution to the health and wellbeing of their communities.   

Each week more than 400 classes are offered and are attended by at least 4,500 people. Almost 

19,000 older adults have participated in Strength for Life at some time.  

With a focus on equity, COTA is working to ensure these low-cost classes are available to 

disadvantaged populations. Since 2019, additional focus has been placed on increasing access in 

regional and lower socio-economic areas and for Aboriginal and Culturally and Linguistically Diverse 

populations. At June 2020: 

 27% of classes are in regional areas

 30% of classes are in areas with a SEIFA ranking in the lowest 2 quintiles

 18% of participants were from non-English speaking countries

 2 providers are offering classes specifically for multi-cultural/non-English speaking

participants.

In early 2020 the first Strength for Life classes for Aboriginal adults, aged 40 years or more, 

commenced at the Port Adelaide Athletics club and is attended by a group of enthusiastic 

participants.  

Through March to June 2020 all classes were suspended due to the COVID-19 pandemic. COTA and 

WBSA collaborated to produce a series of videos demonstrating the key components of a Strength for 

Life class so that older people could continue to maintain their strength and balance at home. These 

videos were viewed approximately 21,000 times while classes were suspended, and will be a 

valuable support to make Strength for Life more widely accessible into the future. 
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The South Australian Response to the Multijurisdictional Syphilis Outbreak 

affecting Aboriginal and Torres Strait Islander Peoples 

Syphilis is a notifiable sexually transmissible infection (STI) caused by Treponema pallidum. 

Infectious syphilis (which can occur during the two years following infection) carries significant health 

risks, particularly during pregnancy, and increases the risk of HIV transmission. Currently there is an 

outbreak of infectious syphilis affecting predominantly rural and remote Aboriginal and Torres Strait 

Islander communities in several jurisdictions across Australia.  

First declared in 2011 in northern Queensland, the outbreak has since expanded to the Northern 

Territory and Western Australia, and into South Australia in the Far North, Eyre and Western, and 

Adelaide regions. 

Between November 2016 and 30 June 2020, 118 cases of infectious syphilis were notified to SA 

Health that met the multijurisdictional syphilis outbreak case definition, including 9 cases diagnosed in 

pregnancy and 2 cases of congenital syphilis. A single case of congenital syphilis is considered a 

sentinel public health event and requires urgent action to identify opportunities to improve the health 

response and prevent further cases. 

The Australian Health Protection Principal Committee (AHPPC) and the Communicable Disease 

Network Australia (CDNA) are coordinating and overseeing efforts in conjunction with jurisdictions to 

curtail these outbreaks. In May 2017 a South Australian Syphilis Outbreak Working Group comprised 

of government, non-government, Aboriginal Community Controlled Health Services (ACCHO) and 

sexual health stakeholders formed with the aim of concentrating immediate efforts to contain the 

current outbreak, while simultaneously seeking to develop sustainable, long-term interventions that 

are required in order to tackle disproportionately high rates of most STI and blood-borne viruses 

(BBV) among Aboriginal and Torres Strait Islander populations.  

This working group developed the South Australian Syphilis Outbreak Response Plan. Endorsed by 

the Minister for Health and Wellbeing in 2019, the plan identifies five priority areas including: 

 Antenatal and postnatal care – focusing on strategies to increase early access to and

engagement in antenatal care, including education and awareness raising as well as

guideline-based management of cases detected in pregnancy

 Prevention, education and community engagement – prioritising community led education and

awareness raising activities

 Workforce development – increasing opportunities for syphilis education and clinical training

for relevant workforces and identifying opportunities to enhance the scope of practice for the

existing workforce

 Testing, treatment and partner notification – prioritising increasing testing across priority

population groups and settings and establishing a State syphilis register to enhance contact

tracing

 Surveillance and reporting – focusing on making the best use of available information to

enhance decision making and guide response activities.

Some key activities implemented as part of the South Australian Syphilis Response Plan to date 

include: 

 Targeted implementation of ‘Young Deadly Syphilis Free’ a community led campaign for

Aboriginal and Torres Strait Islander people

 Support for the newly established South Australian Syphilis Register, including the dedicated

position of Aboriginal Partner Notification Officer

 Rollout of a collaborative workforce development program across outbreak affected regions,

including via webinar throughout the COVID-19 pandemic
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 Distribution of an additional ten thousand condoms to Aboriginal Community Controlled

Health Services in outbreak affected regions

 Review and updating of antenatal guidelines regarding screening for syphilis during

pregnancy for women at risk

 Commencement of a formal review group to examine and make recommendations regarding

the congenital syphilis case notified in May 2020.

Ongoing implementation and review of the response plan will continue for the duration of the 

outbreak. 
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Progress 

This section highlights achievements in strengthening the systems that support public 

health and wellbeing. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/Chief+Public+Health+Officers+Report+July+2018+to+June+2020
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Closing the Gap in Aboriginal Health in South Australia  

Closing the Gap is a formal commitment made by all Australian governments to achieve health 

equality for Indigenous Australians within 25 years. It aims to reduce disadvantage among Aboriginal 

people with respect to life expectancy, child mortality, access to early childhood education, 

educational achievement, and employment outcomes 111, 112]. In South Australia, many programs 

have been funded since Closing the Gap commitments commenced in 2008, with the addition of the 

SA Aboriginal Chronic Disease Consortium, auspiced by the South Australian Health and Medical 

Research Institute (SAHMRI) in June 2016. 

The South Australian Government commitment to Closing the Gap in Aboriginal Health enables South 

Australia to continue working towards achieving equitable health outcomes for Aboriginal South 

Australians, and the long-term Closing the Gap targets outlined in the National Indigenous Reform 

Agreement (NIRA). 

In 2018-2020, South Australia’s Closing the Gap funding was allocated for programs across 20 

preventative and clinical services. Due to COVID-19, eleven Closing the Gap programs were 

extended for twelve months based on ability to deliver programs in priority areas during the 

restrictions. 

SA Health is applying an agile commissioning process to Closing the Gap funding for 2020-2021. This 

methodology supports a culturally responsive mainstream health system, and pilot programs targeting 

Aboriginal health priority areas. The commissioning framework is outcomes focused and includes a 

co-design element with technical knowledge experts, sector & community participation. The 

commissioning process is guided by a Strategy Advisory Group with expert membership from 

Aboriginal health leads, academia, research, health economics and epidemiology. The approach 

represents a significant shift in how we do business in Aboriginal health working in partnership with 

the health system as a whole, including Aboriginal community-controlled organisations. 

The Strategy Advisory Group determined three Closing the Gap priority areas going forward:  

 Maternal Child Family Health  

 Chronic Disease  

 Mental Health & Social & Emotional Wellbeing. 

Restrictions relating to the COVID-19 pandemic also delayed the progression of Closing the Gap 

commissioning. It is planned that commissioning for all three priorities will be finalised with 

arrangements commencing in 2021-2022.  

In line with the long-term nature of the NIRA targets to close the gap, and in recognition of the positive 

gains made across health-related targets to date, South Australia's investment is crucial to ensuring 

the gains achieved thusfar can be retained and progressed, and that improved health status of 

Aboriginal people in South Australia can be achieved for current and future generations 
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The South Australian Population Health and Surveillance System 

Following an extensive period of external and internal review including consultation with key 

stakeholders, The South Australian Population Health and Surveillance System (SAPHS) was 

launched in July 2018.  

Designed to be complimentary to long existing South Australian population health data sets, the new 

surveillance system ensures a high degree of epidemiological rigour, while updating the sampling and 

collection methodology to reflect the way people are engaging with health surveillance. Data are 

primarily collected using CATI (computer assisted telephone interviewing) technology.  

Keys to the success of reaching a representative sample include contacting respondents on both 

mobile and landline phones (dual-frame sampling), providing an on-line response option, allowing for 

interviews in languages other than English, and a commitment to engage a representative sample of 

Aboriginal and Torres Strait Islander respondents (in line with current population estimates).  

Population health surveys play an important role in the development of health services by providing 

information to policy makers, providers and researchers about the health of the community, the 

performance of the health care system, and its impact on people of varying social, economic, and 

illness levels.  

The surveillance system is comprised of two key surveys, the principal SAPHS, and the 

complementary Population Health Survey Module System (PHSMS). 

 

 

The South Australian Population Health Survey - SAPHS 

The SAPHS is a state-wide population health survey which aims to monitor the health status of all 

South Australians. The SAPHS has been collecting information about the health of South Australians 

since July 2018.  

This survey remains the principal source of information on population health and is used extensively 

by SA Health and other non-Government organisations. Collectively the information from SAPHS is 

used to: 

 Provide high quality, representative data on the health of the South Australian population 

 Identify sub-groups of the community who experience less than satisfactory health outcomes 

 Identify emerging health issues 
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 Measure trends over time for key health indicators 

 Monitor and evaluate population health policy, programs and initiatives 

 Share findings with relevant professionals, researchers and policy makers within SA Health, 

Local Health Networks and the wider community 

 Address State and Commonwealth indicators and targets 

 Be an ongoing source of data for key reports including the Chief Public Health Officer’s 

Report and the South Australian Public Health Indicator Framework. 

 

The Population Health Survey Module System - PHSMS 

The PHSMS is a complementary data source to the South SAPHS. The PHSMS is an omnibus ‘user-

pays’ survey whereby government and non-government organisations submit question modules on a 

range of issues relevant to stakeholders. The data may provide: 

 Prevalence or incidence data on new or emerging population health issues 

 Information which identifies target groups for interventions and campaigns 

 Information of the aetiology of specific health problems 

 Information on the acceptability and uptake of new initiatives and programs 

 Information for the evaluation of health intervention and programs 

Commissioning a survey can be time consuming, costly and require expertise in epidemiology to 

ensure the outcomes are valid and reliable. The advantages of subscribers using the PHSMS rather 

than facilitating their own data collection include: 

 Access to an epidemiological survey with sound methodology, analyses and reporting 

 A representative sample of South Australians 

 Cost effective option for subscribers to be included in a larger survey 

 Consolidation of ethics approvals in one application  

 Opportunity to share data with others 

 Standard demographic questions provided to all subscribers at no additional cost 

During the period July 2018 to June 2020, five PHSMS were conducted on a range of topics including 

smoking and alcohol behaviour, cancer prevention, falls, sedentary behaviours, social isolation and 

loneliness, food security, physical activity behaviours, breastfeeding, food and drink advertising, 

immunisation, and COVID-19. 

Information about the surveys, including questionnaires, data reports, and how to subscribe to a 

PHSMS survey can be found here 

(https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health

+statistics/sa+population+health+survey)  

 

  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/sa+population+health+survey
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/sa+population+health+survey
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World Health Organisation Collaborating Centre for Advancing HiAP 

Implementation 

On 2 September 2019 the DHW was designated a World Health Organisation Collaborating Centre 

(WHO CC) for Advancing Health in All Policies (HiAP) Implementation. A WHO Collaborating Centre 

is an institution designated by the WHO Director-General, to form part of an international collaborative 

network carrying out activities in support of WHO programmes and priorities at all levels. Through this 

mechanism, the WHO gains access to institutions around the globe with high level expertise in these 

priority areas, along with their institutional capacity to support its work and ensure its scientific validity. 

The WHO HiAP CC was launched on 13 December 2019 by the Minister for Health and Wellbeing. 

And attended by a broad range of government and academic representatives, including Dr. Nicole 

Valentine, Interim Head, Equity and Health Unit, Department of Social Determinants of Health, WHO, 

Geneva. The Launch discussions emphasised the important role of the WHO HiAP CC in knowledge 

translation to raise capabilities for collaborative action on the determinants of health through HiAP 

approaches. 

The designation recognises South Australia’s leadership and expertise in implementing the HiAP 

approach and a strong history of collaboration with the WHO. The designation of the WHO HiAP CC 

elevates the global profile of South Australia as a thought leader on multi-sectoral and HiAP 

approaches. It also provides a platform to draw together local and international knowledge and skills 

to further strengthen health and wellbeing outcomes for South Australian and international 

populations. 

The HiAP methodology catalyses cross-sectoral collaboration to deliver joined-up public policy for 

improved health and wellbeing outcomes. The HiAP approach works to deliver co-benefits for the 

health sector, other areas of government, and ultimately to the South Australian community.  

Employing principles and methodologies grounded in collaboration, partnership and co-design, HiAP 

works on the social determinants of health to develop public policy focused on improving the health 

and wellbeing of the South Australian population, whilst producing co-benefits with and for cross-

sectoral partners. Action will be taken in line with the following priorities:  

 Increase capabilities for action on the determinants of health and health equity through HiAP 

approaches 

 Contribute to the knowledge base on the critical success factors for collaborative practices to 

enhance systems for health 

 Support WHO in strengthening the alignment between the determinants of health and the 

Sustainable Development Goals to drive collaborative action on the achievement of the 

Sustainable Development Agenda 

 Support WHO to strengthen research to policy translation on the determinants of health to 

increase evidence-based strategies for prevention and population health. 

The WHO HiAP CC is governed by a senior-level advisory group established to broaden engagement 

and help ensure the work of the WHO HiAP CC is informed by and remains relevant to key South 

Australian actors. The advisory group will be the primary consultation and accountability body for the 

WHO CC in South Australia, working to ensure effective coordination across multiple stakeholders. 

The members’ expertise brings both technical insight and high-level strategic oversight to support the 

work plan’s successful implementation. 

ACTIVITIES TO DATE 

The WHO HiAP CC produced the first Global Status Report on HiAP in collaboration with the Global 

Network for Health in All Policies. The report, which was launched in Quebec in October 2019, 

presents a picture of HiAP approaches and the diversity of HiAP practice, based on survey responses 

from 41 jurisdictions across the world. It contributes to the global knowledge base on HiAP and how it 

is operationalised in different contexts, countries and localities. It was also a reflective exercise on the 

http://inside.sahealth.sa.gov.au/wps/wcm/connect/1d798e50-b461-4f0b-a798-b5d27977b7f6/HiAP+Global+Status+Report+-+final+%28single+pages%29.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-1d798e50-b461-4f0b-a798-b5d27977b7f6-n5jb7j0
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previous 12 years of HiAP implementation in South Australia, providing valuable perspectives on the 

next steps for evolving HiAP practice to respond to emerging public health issues.  

The first draft of the new Framework for Multisectoral Action (HiAP) for Health, Equity and Wellbeing 

was developed to provide a solid framework for HiAP implementation both locally and internationally. 

It has been provided to the WHO for further consultation.  

As part of its capacity building role, the WHO HiAP CC Implementing team contributed to the 

development and delivery of the Making Healthy Public Policy Short Course at the University of 

Adelaide. This incorporated a focus on the principles of HiAP and increasing understanding of the 

determinants of health and healthy public policy approaches within the future public health workforce.  

HiAP, including the work under the WHO HiAP CC, has also been identified as a flagship project of 

Health Translation SA, based at SAHMRI. The primary aim is to strengthen research to policy 

translation on the determinants of health, ultimately supporting healthy public policy. The WHO HiAP 

CC is also a member of the Global Health Alliance Australia, a Network aimed at increasing 

cohesiveness between Australian based WHO CC’s which will foster broader knowledge sharing 

among the health sector. 

The WHO HiAP CC provides SA Health with improved opportunities for knowledge and information 

exchange, as well as technical cooperation with national and international institutions. Going forward, 

SA Health will continue to leverage this new status to build state and national interest and capacity in 

multisectoral approaches for health and wellbeing.  
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