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1. Name of Policy

Special Purpose Funds Classification

2. Policy statement

This policy provides the mandatory requirements in relation to the classification requirements, and the
key financial governance principles to recognise and effectively manage Special Purpose Funds
(SPFs). This policy aligns with the Treasurer’s Instructions (TIs), Australian Accounting Standards
Board, and other relevant regulatory requirements.

3. Applicability

This policy applies to all employees and contracted staff of SA Health; that is all employees and
contracted staff of the Department for Health and Wellbeing (DHW), Local Health Networks (LHNS)
including state-wide services aligned with those Networks and SA Ambulance Service (SAAS).

Specifically, this policy applies to all employees and contracted staff who are involved in the delivery
of SPF projects within SA Health.

4. Policy principles

SA Health’s approach to special purpose funds classification is underpinned by the following

principles:

> We will ensure activities and/or funds classified as SPFs have met the assessment criteria and
continue to do so through the operation term of the SPF.

> We ensure the respective conditions on which the funds have been provided are met and
appropriate probity and control measures are implemented.

> We support the assessment criteria and operational management of the SPF, ensuring it is
effectively monitored and maintained.

> We comply with all reporting requirements conditional to the funding agreements.

> We effectively monitor overspend to ensure SPFs are operated within their financial limits.

5. Policy requirements

> To be classified as a SPF, the activity and/or funds must:
o Assign to a SPF category

o Have authorisation and approval for the assignment of the activity and/or funds to the
SPF category

Meet the SPF assessment criteria for the assigned SPF category, and
Continue to meet the assessment criteria during the operation of the SPF.
> Applications to establish a new SPF where the activity and/or funds do not meet the assessment
criteria must not be approved.

> Any activity and or funds that do not meet the assessment criteria must be deemed as operational
in nature and establish an operating cost centre.

>  SPFs must be classified into categories and must meet the assessment criteria of that specific
category.

> The SPF classification and assessment criteria are as follows:
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Rights of Private Practice
> Rights of Private Practice (ROPP) SPFs must have activity and/or funds:

o

o

o

Where income received by the SPF is only from ROPP, and any associated interest.
Where ROPP income is received by one SPF, and then disbursed to one or more.

Are under a formal agreement, where the only source of income originates from
ROPP.

> If an agreement for the ROPP SPF does not exist, an agreement must be entered into between
the LHN and the doctor (or group of doctors) outlining:

@)
@)
@)

Donations

the purpose of the SPF
how the SPF must be managed, and

how the SPF operates within the LHNs governance framework.

> Donation SPFs must have activity and/or funds:

@)

Research

Where a donation is exempt from being provided to the Hospital Services Charitable
Gift Board (HSCG Board), in accordance with the Health Services Charitable Gifts Act
2011 (HSCG Act)

Where the donation has been received by a hospital before it was proclaimed under
the HSCG Act, and there is a tied purpose (such as documented agreement from
provider) on how the donation is to be used

Where an exemption has been provided by the Minister for Health and Wellbeing (the
Minister) in accordance with the HSCG Act

That are donations received by Health Advisory Councils (HACs) that are excluded
from being proclaimed as a public health entity under the HSCG Act (unless the
HACs have made a request to the Minister for permission to transfer property to the
HSCG Board, and the request has been granted by the Minister)

That are donations received in the name of a LHN (not a specific site or hospital),
where there is a tied obligation on how the donations must be used to benefit the
LHN, or

That are donations received by SAAS (excluding MedSTAR), where there is a tied
obligation on how the donations must be used to benefit SAAS.

> Research SPFs must have activity and/or funds:

@)
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Where there is a formal and current contractual commitment to provide research with
a third party external to the Health Service. This is received with clear stipulations
about their application and may require an acquittal

Where there has been a contractual commitment to provide research with a third
party, that has expired, however, an extension was granted by the third-party
authorising funds to continue to be used for research

Where there have been multiple contractual commitments against an SPF, of which
there is at least one current third party contractual commitment being recognised
against the SPF with stipulations on its application

Where there is a current contractual funding obligation, with acquittal requirement, to
a third party external to the Health Service, to support research activities but may not
be provided directly for a specific research project (such as Research Infrastructure
Block Grants)

Where there is a requirement for the Health Service to utilise associated generated
funding to support research and research infrastructure, or

= Where there is an agreement to provide funding for research for ROPP, with
clear stipulations about their application.


https://www.legislation.sa.gov.au/lz?path=/c/a/health%20services%20charitable%20gifts%20act%202011
https://www.legislation.sa.gov.au/lz?path=/c/a/health%20services%20charitable%20gifts%20act%202011
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All research projects must have documented evidence of clearance from Health Service research
governance protocols before research is undertaken.

The balances of approved SPFs must be consolidated into the Special Deposit Account.

Interest earned on the Special Deposit Account must be allocated pro-rata across the three
approved SPF categories based on end of month closing balances.

Interest on the account must be paid to SA Health monthly, based on the average closing monthly
balance of the account. Allocation of the interest then allocated to SPF projects in the month that
the interest is received by SA Health.

There must not be retrospective allocation of interest to SPFs.

o If an approved SPF has not previously earned interest or the SPF is yet to be approved, it
must not claim retrospective interest.

Interest must only be earned from interest allocation from the Special Deposit Account.

Interest must be charged equivalent to the rate earned on the SPFs who have overdrawn.

All funds associated with SPFs must be managed through the Oracle Corporate System (Oracle)
Project Module.

SPF accounts must be officially closed, and monitored regularly post closure when deemed
appropriate, and/or when there has been at least 12 months of inactivity.

Mandatory related documents

The following documents must be complied with under this Policy, to the extent that they are relevant:

>

>
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Health Services Charitable Gifts Act 2011

Private Practice Agreements

Treasurer’s Instruction 2 Financial Management

Treasurer’s Instruction 6 Statutory Accounts and Banking

. Supporting information

Accessing SPFE Investing Expenditure FAQ

Capital Projects Accounting FAQ

Property, Plant and Equipment Accounting Policy

Special Purpose Funds Creation, Management and Closure Procedure

Definitions

Donations means non-reciprocal transfers of assets to a Health Service. Donors may impose
restrictions in respect of the manner or timing in which the assets may be used, but a restriction
does not, of itself, create a present obligation on the entity to make a reciprocal transfer of
economic benefits. All donations (gifts) received by a proclaimed hospital vest in and managed by
the HSCG Board established under that HSCG Act. There are exceptions where funds or property
need not vest in the HSCG Board.

Health Services Charitable Gifts Board (HSCG Board) means the HSCG board established
under Part 2 of the HSCG Act. The HSCG board has specific functions under the Act which are
detailed in Part 3 of the Health Services Charitable Gifts Act 2011.



https://www.legislation.sa.gov.au/search?inforce=&f.Legislation+type%7CresourceClass=act&query=health+services+charitable+gifts+act&num_ranks=10&collection=legsa-resources&displaying=anywhere
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/department/corporate+services/workforce/workforce+relations/medical+officers+private+practice+arrangements/medical+officers+private+practice+arrangements
https://www.treasury.sa.gov.au/budget/treasurers-instructions
https://www.treasury.sa.gov.au/budget/treasurers-instructions
http://in.health.sa.gov.au/OracleAssist/OracleFinancials/SAHealthFinancePolicies.aspx#PAOR
http://in.health.sa.gov.au/OracleAssist/OracleFinancials/SAHealthFinancePolicies.aspx#PAOR
http://in.health.sa.gov.au/OracleAssist/OracleFinancials/SAHealthFinancePolicies.aspx#FAPDS
http://in.health.sa.gov.au/OracleAssist/OracleFinancials/SAHealthFinancePolicies.aspx#PAOR
https://www.legislation.sa.gov.au/lz?path=/c/a/health%20services%20charitable%20gifts%20act%202011
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> Operating means primarily state appropriation and patient fees raised by the Health Service but
may also include, but is not limited to:

o self-generated income for the provision of services, and

o re-occurring Commonwealth funds which contribute to core service delivery of a Health
Service, such as Aged Care Assessment Program (ACAP) and Aged Care funds.

> Public health entity means an entity, or part of an entity, engaged in the provision of a health
service that has been proclaimed by the Governor to be a public health entity for the purposes of
the HSCG Act. Property given to a public health entity vest in the HSCB Board. A proclamation
may not declare the following to be a public health entity for the purposes of the HSCG Act:

o AHAC
o A prescribed research body
o A private hospital within the meaning of the Health Care Act 2008, or

o An entity, or part of an entity, that is not eligible, under the Commonwealth Income Tax
Assessment Act 1997, to receive income tax deductible gifts.

The public health entities that have been proclaimed, effective since 23 July 2015 are:
o Breastscreen SA

o Flinders Medical Centre

o  Lyell McEwin Hospital

o MedSTAR

o  Modbury Hospital

o  Noarlunga Hospital

o Repatriation General Hospital

o Royal Adelaide Hospital

o  SA Pathology

o  South Australian Dental Health Service
o  The Queen Elizabeth Hospital, and
o  Women’s and Children’s Hospital.

For the purpose of this policy, the following proclaimed public health entities and associated HACs
are excluded:

o  Mount Gambier Hospital
o Port Augusta Hospital

o  Port Lincoln Hospital

o  Port Pirie Hospital

o  Wallaroo Hospital, and
o  Whyalla Hospital.

All other hospitals forming part of the regional LHNs were not deemed public health entities, and
as such, are excluded from operation of the HSCG Act.

Under s4 of the HSCG Act, the Governor may by proclamation declare an entity, or part of an
entity, to be a public health entity for the purposes of the Act. LHNs themselves have not been
declared as public health entities.

> Projects means the activities for which special purpose fund accounting is maintained in the
Oracle Projects Module. In the context of this policy this only refers to SPF funds, however it
should be noted that projects can also be used to manage capital programs and other activities.
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> Research means original and planned investigation undertaken with the prospect of gaining new
scientific or technical knowledge and understanding. Research SPFs (which is deemed to include
clinical trials) are amounts contributed by external third parties and required to be spent for
purposes as specified by the providers. These funds will give rise to legal obligations that dictate
how the funds or assets should be used and would reasonably be expected to be time limited.

The funds will usually have a condition that specifies a certain future event that must occur, or fail
to occur, before a recipient has an unconditional right to retain a contributed asset in cash or
another form. Conversely, the occurrence or failure of an event may trigger the requirement for
the return of the asset and require the creation of a liability in the accounts which recognises the
need to return the asset.

> Rights of private practice (ROPP) SPFs means the funds where the source of income is
through the Private Practice agreement. The Private Practice Agreement 2008 provides a
specialist, employed as a consultant, granted rights of private practice pursuant to the Salaried
Medical Officers Enterprise Agreement (SMOEA) 2008, with several private practice options to
choose between.

> Special deposit account means, in the context of this policy, the bank account(s) assigned for
SPFs. These accounts act as an additional control measure and assist in ensuring that interest is
earned and allocated to SPF funds.

> Special purpose funds (SPF) means monies received by SA Health for specific purposes and
are generally not used in the delivery of direct patient care. They are required to be spent for
purposes as specified by the providers and may give rise to legal obligations that dictate the
purpose for which the funds or assets should be used. They are funds contributed by external
parties for specific purposes or received through rights of private practice arrangements. The
application of these funds can be categorised as needing to be applied to the benefit of the Health
Service operations / activities.

This policy excludes SPF investing capital projects. Refer to the Property, Plant and Equipment
Accounting Palicy for SPF investing capital project requirements.

> SPF project manager means the principal employee who is accountable for the operation of the
SPF. A SPF Project Manager can be a clinician, researcher, or administrator but they must be an
employee of SA Health and have system access to Oracle Reporting Tool - SHARP.

> Statewide services means Statewide Clinical Support Services, Prison Health, SA Dental
Service, BreastScreen SA and any other state-wide services that fall under the governance of the
Local Health Networks.

9. Compliance

This policy is binding on those to whom it applies or relates. Implementation at a local level may be
subject to audit/assessment. The Domain Custodian must work towards the establishment of systems
which demonstrate compliance with this policy, in accordance with the requirements of the Risk
Management, Integrated Compliance, and Internal Audit Policy.

Any instance of non-compliance with this policy must be reported to the Domain Custodian for the
Financial Management Policy Domain and the Domain Custodian for the Risk, Compliance and Audit
Policy Domain.

10. Document ownership

Policy owner: Domain Custodian for the Financial Management Policy Domain
Title: Special Purpose Funds Classification Policy

Objective reference number: A

Review date: 30 April 2027

Contact for enquiries: Health:OraclePolicyandCompliance@sa.gov.au
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http://in.health.sa.gov.au/OracleAssist/OracleFinancials/SAHealthFinancePolicies.aspx#FAPDS
http://in.health.sa.gov.au/OracleAssist/OracleFinancials/SAHealthFinancePolicies.aspx#FAPDS
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/policy+governance/policies/risk+management%2c+integrated+compliance%2c+and+internal+audit+policy
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/policy+governance/policies/risk+management%2c+integrated+compliance%2c+and+internal+audit+policy
mailto:HealthOraclePolicyandCompliance@sa.gov.au
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11. Document history

Version | Date approved | Approved by Amendment notes
1.1 01/04/2015 Portfolio Executive Original PE Approved version
2.0 21/02/2020 Chief Finance Officer, DHW Reflect organisation changes
3.0 15/04/2024 A/Deputy Chief Executive, Policy re-templated to align with the
Corporate Services Policy Framework
Scheduled review

12. Appendices

1. Special Purpose Funds Classification Mandatory Instruction
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Appendix 1: Special Purpose Funds Classification Mandatory Instruction

The following Instruction must be complied with to meet the requirements of this Policy.
Policy Phase Compliance Requirements

SPF Assessment Criteria Site SPF project manager must:

> Complete, with appropriate approval, all SPF forms with attached
supporting documentation.

> Provide initial assessment of the classification of funds.

> Ensure expenditure complies with the purpose of the SPF as per the
Terms of Reference.

Site finance team must:
> Review classification of a SPF.
> Assess and endorse applications of a SPF.

> Determine the classification of a SPF, and governance for SPF.
> Ensure cost centres are created (where required).

> Obtain approval in accordance with delegations for establishment of a
new SPF.

Monitoring and Closure of SPF | Site finance team must:
Accounts > Regularly monitor SPF account activity.
> Perform the closure of a SPF account.

Project accounting team must:

> Communicate mapping of new cost centres (where required).
>  Allocate interest earned to the approved SPFs.
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