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Consultation Report 
 

Introduction 

Landscape architects WAX Design have been engaged 
by the Town of Gawler to assist in preparing a concept 
plan for the Willaston Oval Playspace project. 

WAX Design acknowledges that successful play 
projects are achieved though community inclusion, 
engagement and consultation processes and that a 
collaborative design process ensures positive project 
outcomes for all. 

The approach to the project embeds appropriate 
engagement with the local community, enabling the 
design team to hear directly from community with 
regards to their preferences and desired experiences. 

The consultation approach focuses on engaging with 
the community early in the process, with the strong 
intent of building ownership in the project. 
 

 
What is the Role of this Report? 

This report summarises the consultation undertaken to 
inform the concept development of the playspace. 

The information contained within this report will be used 
by WAX Design to: 

• Guide ideas generation and design of the concept 
plan. 

• Test the consultation results within the concept 
plan to ensure the desired and correct outcomes 
are achieved. 

• To assist council with the location of the playspace. 

What Did We Do? 

The Town of Gawler and WAX Design facilitated a 2 
hour targeted consultation session on site with the local 
community. The session was aimed at collating 
information to build upon knowledge of the oval through 
an interactive process, encouraging the community to 
thoughtfully consider their aspirations and ideas. The 
session also allowed the project team the chance to 
discuss and test design possibilities with those who 
participated. 

The session comprised of: 

• Idea Generation: 

Posters asking community members, children and 
parents to place sticky dots on images of preferred 
items/opportunities/experiences they would like to 
see incorporated, within the capital works budget; 

• Cognitive mapping: 

Aerial imagery of the site allowing the community to 
make suggestions on the preferred location of the 
playspace and generally discuss what is important 
to them. 
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Consultation Summary 
 

Introduction 

The following summary breaks down the consultation 
results into a synopsis of the idea generation & cognitive 
mapping that was undertaken during the consultation 
session. 

An analysis of these results will be explored in the 
following sections to assist in developing key directions 
for the concept plan at each location. For further 
reference, raw data can be found in Appendix  A. 

 

 

Idea Generation: 

The community was asked to vote for their top 4 play 
and amenity choices for the reserve from up to 29 
different options using sticky dots. Respondents were 
categorised into adult male and female; boy and girl 
children to facilitate an understanding of age and gender 
choices and overall preference review. 

Swinging, rope climbing, spinning and elevated play 
were considered by children and adults as the overall 
top 4 play experiences they would like to see 
incorporated within the Willaston Oval Playspace. 

 

Males and females preferred swinging, spinning and 
elements of nature play while ensuring all abilities 
access. 

Young boys’ favoured swinging, rope climbing & 
elevated play whilst girls would like to see natural 
landscapes, nature play, recycled materials, water play 
and all abilities access. 

For further reference, raw data can be found in 
Appendix A. 
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Cognitive Mapping: 

Using aerial mapping of existing site conditions, issues 
and opportunities were discussed with the community 
and their comments, feedback and ideas were recorded 
to determine their preferred location of the playspace.  

All comments received have been recorded and collated 
(please refer to Appendix A). 

The list below is a summary of all comments received 
when asked the question of ‘Where would you like your 
playspace at Willaston Oval?’. Respondents were given 
four location options. 

 

General community observations & comments: 

It is important to keep space for car parking around the 
oval, as this is major income for the club. Visibility from 
the outside and from all clubs will ensure sightlines to 
the playspace are maintained for supervision and safety 
purposes. 

The playspace should be easily accessible, by people of 
all ages and abilities. It is expected that the playspace 
will be used mostly on weekends and during school 
holidays. The community would like to see elements of 
nature play in the playspace. 

 

Specific observations regarding Playspace location 
Options 1 to 4: 

Option 1: A pump track is to be situated at this location 
in the near future; therefore there is an opportunity to 
incorporate the pump track with the playspace. Some 
respondents noted they would like elements of nature 
play integrated with the playspace and pump track to be 
used by more than BMX riders. There is a concern that 
the playspace would be not be centrally located, will be 
too far from the clubs. Also the site gets steeper and 
loses visibility from the road. 

Option 2: This location has abundant shade from 
existing trees on the Western boundary, is centrally 
located to all clubs. There are concerns that the site is 
too steep, would not allow all abilities access and there 
are limited sightlines.  
 
Option 3: The site was not preferred by parents, but the 
most by the children (under 13 boys) as they felt it was 
closest to their football training location. It is regularly 
used for parking vehicles at sporting events, which 
causes potential conflict. Although it is closer to the 
oval, it will interfere further with parking availability. 
 
Option 4: This option was automatically ruled out 
because it interrupted the visual connection between the 
footy club and oval. 
 
Option 5 (Amendment to Option 4): To be placed to the 
West of Option 4 location, adjacent to the dog park and 
the embankment in front of the oval. This option was 
also highly regarded by the community as visible and 
easily controllable. 
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Key Considerations and Design Directions 
 
Information provided by the community through the Idea 
Generation & Cognitive Mapping has been collated and 
analysed to form the following key considerations and 
design directions for the Willaston Oval Playspace. 
 
Each key consideration and design investigation, 
although noted, will be governed by budgetary and 
service level requirements. 
 
Location: 

• Preferred location for the play space is Option 5 
(Amendment to Option 4) due to proximity of 
club house, oval, dog park, services and 
general surveillance.  

• Adjacent carpark provides access and whilst the 
embankment creates some challenge for 
accessible play, it also provides opportunities 
for the more challenging play, highlighted in the 
ideas generation exercise. 

• The site lacks natural shade except for existing 
trees to the Western boundary; hence a long 
term shade strategy will need to be considered. 

 
Playspace: 

• Challenging and active play preferences 
indicate swinging, rope climbing and spinning 
along with elevated play. 

• Imaginative and creative opportunities include 
nature based play, water play and all abilities 
access. 

• Investigate opportunities for connections as 
they featured strongly with provision for 
accessibility for all. 
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Appendix A 
 

Idea Generation: 
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Play Experiences - Boys 
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Cognitive Mapping: 

The list below provides a summary of all the additional comments and suggestions received, with the numbers in 
the brackets representing number of comments to indicate community preferences; 

 

General community observations & comments 
noted: 

• It is important to keep the space for parking 
around the oval as this is a major income for the 
club and the oval. 

• The playground should be visible from the 
outside and from all the clubs (Footy, BMX and 
Netball) to keep passive vigilance. 

• It should be easily accessible and provide all 
abilities access. 

• The Water Retention zone was proposed as an 
option to be analysed.  

• The community strongly supports and 
encourages the nature play aspect of the new 
playspace. 

• Most of the community supports spaces for the 
kids to play and get dirty, as long as sightlines 
to the playspace are maintained for supervision. 

• Homeless people living inside the oval at some 
point, so trees that obstructed visibility or 
created secluded spaces were removed. 

• Coaching staff have found needles and other 
inappropriate and dangerous objects around the 
oval. 

• The Playspace is expected to be used more on 
Saturdays and during School Holidays. 

• Although the Grand Final is a paid event, the 
parking is capped, so only a certain amount of 
vehicles are granted access to the oval. 

 

Specific observations regarding Playspace location 
Options 1 to 4: 

Option 1: 

• There is a Pump Track to be located on the site 
in the near future. Biggest concern is that it 
would be located far from the clubs and onsite 
inspection. It was observed that the site gets 
steeper and loses visibility from the road. The 
proposed pump track can serve as an amenity 
for the playspace as it will remain open to the 
public. 

• BMX pump track is earmarked here. 

• Boy =(1): Good space. Lots of children kick the 
footy here. 

• Not an option as not central and effect to 
Willaston Netball Club. 

• Female =(1): Incorporate with the pump track. 
Becomes nature play & riding bikes. The pump 
track is not just for BMX. 

• Too much conflict of interest. Netball club wants 
to retain grassed area for court and BMX pump 
track. 

Option 2: 

• This site has shade already there and is 
centrally located, accessible from the cul-de-sac 
and visible from all clubs. The main concern is 
all abilities access, as it is very steep. 

• Female =(1): If you get hot 

• Supposed to be additional car parking promised 
by council. Hard based. 

• Female =(1): Under shade & still central to 
everything. 

• Female =(1): Central shade. Close to club 
house. 

• Okay but concern over safety of slope 

• It is a central position 

• Should be car parking safety re: passive 
surveillance. 
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Option 3: 

• This option was automatically ruled out by all 
parents but is the most desired by the kids. 

• Used every Saturday during footy season for 
parking. Goes 7 rows back. Parking between 
trees. 

• Boys =(10): Closer to the oval and easier to 
get to. 

• Not an option as it interferes dramatically 
with parking space. 

• Male =(1): No because of parking. 

• Parking issues for cricket & football. 
 

Option 4: 

• This option was also automatically ruled out 
because it interrupted the visual connection 
between the footy club and oval. 

• Boy =(1): Next to footy club 

• Not an option as it affects the view and 
display of football clubrooms. 

• Male =(1): Not ideal in front of clubrooms. 

• Members watch under verandah and on hill. 
Blocks view. During finals it is used for 
parking. 

 

Additional Comments: 

• Option 5 (Amendment to Option 4) Male =(3), 
Females =(5): To be placed atop the hill, not in 
front of the football club rooms. Interested in an 
option behind the scoreboard.  

• Option 5 (Amendment to Option 4): It was 
amended on site to be placed in the flat corner 
between the dog park and the embankment in 
front of the oval. This option was also highly 
regarded by the community as visible and easily 
controllable. 

• Female =(1), Male =(2): Consider detention 
centre in bottom (L) of oval. Currently fenced off, 
storm water and cleans it up. 
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PLAN

L00

ALL PLANTS TO BE FERTILISED WITH A SLOW RELEASE
ORGANIC FERTILISER, TO MANUFACTURERS
INSTRUCTIONS UPON PLANTING

ALL TREES TO BE STAKED AND TIED WITH A MINIMUM OF
TWO STAKES.

SOIL TO BE PROFILES FROM 75mm BELOW DAMP PROOF
COURSE TO SURROUNDING EXISTING GRADE.

NEW QUALITY SANDY LOAM (DEPTH OF 75mm), SA
COMPOST (DEPTH OF 25mm) AND GYPSUM (DEPTH OF
25mm - APPLICATION TO MANUFACTURER'S
INSTRUCTIONS) TO BE CULTIVATED TO A DEPTH OF
400mm.

CROSS RIP EXISTING SOIL TO A DEPTH OF 400mm TO
FINISHED LEVEL PROFILE.

ALL CONTAMINATED SOIL, RUBBISH AND RUBBLE TO BE
REMOVED FROM SITE AS WELL AS THE TOP 100mm OF
EXISTING SOIL.

SOIL CULTIVATION:

NOTES

STORM WATER AND DRAINAGE TO BE REVIEWED BY
LANDSCAPE CONTRACTORS AND PLUMBER.

IRRIGATION SYSTEMS TO BE ON AUTOMATIC TIMER
WITH IN-LINE DRIPPERS FOR GARDEN BEDS (AT 300mm
CENTRES).
IRRIGATION DESIGN TO BE UNDERTAKEN BY
LANDSCAPE SUBCONTRACTOR.

STORM WATER EXIT TO STREET TO BE REVIEWED,
CROSSOVER TO KERB REQUIRED, LAISE WITH COUNCIL.

LEGEND

WAX WAX Design Pty.Ltd
3/241 Pirie Street
Adelaide, SA 5000
T 08 8215 0144
E studio@waxdesign.com.au
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Project  No. 18WOP /  SCALE 1:500@A3 /  Date of  Issue 11.05.18

WILLASTON PLAYSPACE // OPTION 2
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L00

ALL PLANTS TO BE FERTILISED WITH A SLOW RELEASE
ORGANIC FERTILISER, TO MANUFACTURERS
INSTRUCTIONS UPON PLANTING

ALL TREES TO BE STAKED AND TIED WITH A MINIMUM OF
TWO STAKES.

SOIL TO BE PROFILES FROM 75mm BELOW DAMP PROOF
COURSE TO SURROUNDING EXISTING GRADE.

NEW QUALITY SANDY LOAM (DEPTH OF 75mm), SA
COMPOST (DEPTH OF 25mm) AND GYPSUM (DEPTH OF
25mm - APPLICATION TO MANUFACTURER'S
INSTRUCTIONS) TO BE CULTIVATED TO A DEPTH OF
400mm.

CROSS RIP EXISTING SOIL TO A DEPTH OF 400mm TO
FINISHED LEVEL PROFILE.

ALL CONTAMINATED SOIL, RUBBISH AND RUBBLE TO BE
REMOVED FROM SITE AS WELL AS THE TOP 100mm OF
EXISTING SOIL.

SOIL CULTIVATION:

NOTES

STORM WATER AND DRAINAGE TO BE REVIEWED BY
LANDSCAPE CONTRACTORS AND PLUMBER.

IRRIGATION SYSTEMS TO BE ON AUTOMATIC TIMER
WITH IN-LINE DRIPPERS FOR GARDEN BEDS (AT 300mm
CENTRES).
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LANDSCAPE SUBCONTRACTOR.

STORM WATER EXIT TO STREET TO BE REVIEWED,
CROSSOVER TO KERB REQUIRED, LAISE WITH COUNCIL.
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• Build on existing informal play 

in trees
• Native plantings and 

revegetation to provide buffer to 
fence line

• Incorporation of oval viewing 
and BMX viewing

• Connection to club rooms
• Utilise existing shade
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Project  No. 18WOP /  SCALE 1:500@A3 /  Date of  Issue 11.05.18

WILLASTON PLAYSPACE // OPTION 3
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L00

WAX WAX Design Pty.Ltd
3/241 Pirie Street
Adelaide, SA 5000
T 08 8215 0144
E studio@waxdesign.com.au

CONSULTANT

DRAWING TITLE

SCALE

PROJECT No. DRAWING No.

DATE DRAWN BY

CHECKED BY

NORTH

COPY RIGHTS OF THIS DRAWING ARE THE PROPERTY OF WAX DESIGN.

1. ALL MEASUREMENTS ARE FOR THE PURPOSE OF DESIGN ONLY.
2. ALL DIMENSIONS SHALL BE VERIFIED ON SITE BEFORE WORKS

COMMENCE.
3. WAX DESIGN MUST BE NOTIFIED IN WRITING OF ANY

DISCREPANCIES.
4. THIS DRAWING MUST BE READ IN CONJUNCTION WITH ALL

RELEVANT SPECIFICATIONS, REPORTS AND DRAWINGS.

TOWN OF GAWLER

WILLASTON OVAL PLAY SPACE

18WOP

04/04/18

00.00.00  Preliminary _ __

DATE  DRAWING STATUS REV. INIT.

NOTES

PROJECT

CLIENT

KB

AB

1:1500@A3

0m 30m

Issues
• Likely to only be used on game 

days (access)
• Slope vs DDA compliance
• Ground compacted from car 

parking use
• Lack of access from residential 

area

Opportunities
• Existing services n nearby 

building
• Utilise existing shade
• Formalise viewing area
• Amenity for game day users 

and activation of ‘back corner’ of 
oval space
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Project  No. 18WOP /  SCALE 1:500@A3 /  Date of  Issue 11.05.18

WILLASTON PLAYSPACE // OPTION 4

PLAN

L00

ALL PLANTS TO BE FERTILISED WITH A SLOW RELEASE
ORGANIC FERTILISER, TO MANUFACTURERS
INSTRUCTIONS UPON PLANTING

ALL TREES TO BE STAKED AND TIED WITH A MINIMUM OF
TWO STAKES.

SOIL TO BE PROFILES FROM 75mm BELOW DAMP PROOF
COURSE TO SURROUNDING EXISTING GRADE.

NEW QUALITY SANDY LOAM (DEPTH OF 75mm), SA
COMPOST (DEPTH OF 25mm) AND GYPSUM (DEPTH OF
25mm - APPLICATION TO MANUFACTURER'S
INSTRUCTIONS) TO BE CULTIVATED TO A DEPTH OF
400mm.

CROSS RIP EXISTING SOIL TO A DEPTH OF 400mm TO
FINISHED LEVEL PROFILE.

ALL CONTAMINATED SOIL, RUBBISH AND RUBBLE TO BE
REMOVED FROM SITE AS WELL AS THE TOP 100mm OF
EXISTING SOIL.

SOIL CULTIVATION:

NOTES

STORM WATER AND DRAINAGE TO BE REVIEWED BY
LANDSCAPE CONTRACTORS AND PLUMBER.

IRRIGATION SYSTEMS TO BE ON AUTOMATIC TIMER
WITH IN-LINE DRIPPERS FOR GARDEN BEDS (AT 300mm
CENTRES).
IRRIGATION DESIGN TO BE UNDERTAKEN BY
LANDSCAPE SUBCONTRACTOR.

STORM WATER EXIT TO STREET TO BE REVIEWED,
CROSSOVER TO KERB REQUIRED, LAISE WITH COUNCIL.
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Issues
• Proximity of dog park to 

playspace
• Only open on game day
• Blocking potential views to oval
• Sloped embankment & DDA 

compliance
• Lack of shade

Opportunities
• Utilise fl at area to connect to car 

park and provide DDA access
• Utilise embankment for chal-

lenging play
• Utilise existing irrigation and 

service connections
• Provide additional shade and 

seating opportunities
• Connect dog park to main oval
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Project  No. 18WOP /  SCALE 1:500@A3 /  Date of  Issue 24.05.18

WILLASTON PLAYSPACE // OPTION 5

PLAN

L00

ALL PLANTS TO BE FERTILISED WITH A SLOW RELEASE
ORGANIC FERTILISER, TO MANUFACTURERS
INSTRUCTIONS UPON PLANTING

ALL TREES TO BE STAKED AND TIED WITH A MINIMUM OF
TWO STAKES.

SOIL TO BE PROFILES FROM 75mm BELOW DAMP PROOF
COURSE TO SURROUNDING EXISTING GRADE.

NEW QUALITY SANDY LOAM (DEPTH OF 75mm), SA
COMPOST (DEPTH OF 25mm) AND GYPSUM (DEPTH OF
25mm - APPLICATION TO MANUFACTURER'S
INSTRUCTIONS) TO BE CULTIVATED TO A DEPTH OF
400mm.

CROSS RIP EXISTING SOIL TO A DEPTH OF 400mm TO
FINISHED LEVEL PROFILE.

ALL CONTAMINATED SOIL, RUBBISH AND RUBBLE TO BE
REMOVED FROM SITE AS WELL AS THE TOP 100mm OF
EXISTING SOIL.

SOIL CULTIVATION:

NOTES

STORM WATER AND DRAINAGE TO BE REVIEWED BY
LANDSCAPE CONTRACTORS AND PLUMBER.

IRRIGATION SYSTEMS TO BE ON AUTOMATIC TIMER
WITH IN-LINE DRIPPERS FOR GARDEN BEDS (AT 300mm
CENTRES).
IRRIGATION DESIGN TO BE UNDERTAKEN BY
LANDSCAPE SUBCONTRACTOR.

STORM WATER EXIT TO STREET TO BE REVIEWED,
CROSSOVER TO KERB REQUIRED, LAISE WITH COUNCIL.
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TOWN OF GAWLER

WILLASTON OVAL PLAY SPACE

18WOP

04/04/18

00.00.00  Preliminary _ __

DATE  DRAWING STATUS REV. INIT.

NOTES
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0m 30m

Issues
• Proximity of dog park to  

playspace
• Only open on game day
• Sloped embankment & DDA 

compliance
• Lack of shade

Opportunities
• Connection to existing car park, 

clubrooms and dog park
• Utilise embankment for chal-

lenging play
• Utilise existing irrigation and  

service connections
• Provide additional shade and 

seating opportunities
• Connect dog park to main oval
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Item 7.4 –  Open Space Assessment Update – Aspire 
Estate Reserves 

ATTACHMENT 1 Aspire Link Reserve Concept Drawings  

ATTACHMENT 2 Aspire Link Reserve Rev C Detail drawings 

ATTACHMENT 3 Open Space Assessment Comments Spreadsheet  

ATTACHMENT 4 Aspire Recreational Reserve Concept plan 
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PROJECT
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DRAWING

BY: AM

APPROVED BY: -

ASPIRE LINK RESERVES & SWEAT TRACK

LANSER COMMUNITIES

LANDSCAPE CONCEPT PLAN

DATE: 16-04-2018

DWG NO. OS626_CP02_A

LEGEND

LINK RESERVE 511 & 512 LINK RESERVE 509 & 510

NEW TREES

IRRIGATED MULCHED GARDEN BEDS

MULCH ONLY BEDS

EXPOSED AGGREGATE FOOTPATH

EXTENT OF WORKS

ATTACHMENT 1
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PROJECT

CLIENT

DRAWING

BY: AM

APPROVED BY: -

PLANT PALETTE

Fraxinus pennsylvanica ‘Urbdell’
Urbanite Green Ash
H: 11-15m W: 8m

Ulmus parvifolia
Chinese Elm
H: 10-12m W: 5m

Koelreuteria paniculata
Golden Rain Tree
H: 10m W: 6m

Lagerstroemia indica ‘Natchez’
White Crepe Myrtle
H: 3-6m W: 4m

Eucalyptus leucoxylon
‘Megalocarpa’
Large-fruited South Australian Blue 
Gum

Jacaranda mimosifolia
Brazilia Rosewood
H: 10-15m W: 10-15m

Ceratonia silinqua
Carob Tree
H: 8m W: 6m

Correa alba var pannosa
Pink Blush
H: 0.60m W: 0.80m

Carpobrotus glaucescens
Pigface
H: 0.20m W: 2m

Lomandra longifolia
Lime Light
H: 0.6-0.8m W: 0.6-0.8m

Wild Iris
H: 0.70m W: 0.70m

Dianella revoluta
“Black anther flax lily”
H: 0.3-1m  x W: 0.5-2m

Dwarf Red Hot
H: 0.70m W: 0.50m

TUSSOCKS AND GROUNDCOVERS

Myoporum insulare
Boobialla
H: 3m W: 3m

Lomandra longifolia ‘Tanika’
Mat Rush
H: 0.6m W: 0.6m

Dianella tasmanica
Tasman Flax Lily
H: 1m W: 1m

PRECEDENT IMAGES

WHYALLA SHELTER,
BENCH & PICNIC TABLE

RUNNING TRACK FITNESS NODE

Westringia fruticosa 
Grey Box
H: 0.45m W: 0.45m

Nandina domestica
Dwarf Sacred Bamboo
H: 2m W: 1.5m

Dodonea viscosa
Sticky hopbush
H: 3m W: 3m

Rosemary
H: 1m W: m

Viburnum tinus
Laurustinus
H: 3m W: 2m

Rhaphiolepis indica  
Cosmic White
H: 2m W: 1.5m

SHRUBS

SEATING NODE

TREES

DATE: 16-04-2018

DWG NO. OS626_CP03_A

ASPIRE LINK RESERVES & SWEAT TRACK

LANSER COMMUNITIES

PRECEDENT IMAGES + PLANT PALETTE

INFORMAL PATH
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ATTACHMENT 2
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CR18/23105

OPEN SPACE COMMENTS PLAN REVIEWED CONSULTANT / DEVELOPER AGENT /REP.
Aspire Link Reserves OS626_CP02_A (CR18/23103) Paul Wong, Outerspace

Ref. Item Plan # Council Comment - May 2018 (Received Plans 24 April 2018) Landscape Consultant Comment Comment Status (Open or Closed)
Hardscape

1 1.1 OS626_CP02_A Footpaths to Town of Gawler Standard -Land Division Operating 
Manual Town of Gawler 3.3.4 Footpaths Ok Open

2 2.0 OS626_CP02_A Ends of Link Reserves to have Post & Rail barriers installed to 
prevent vehicle movements either side of footpaths -Council 
standard Post: Advanced Plastic Recycling WPC Bollard 
135x85x1500 peaked top with 63mm bore, Rail: 50mm Galv CHS 
with end caps

Lanser are not keen on installing post & rail. Suggest 
installing a series of fixed bollards instead at max 
1.5m ctrs Open

2.1 Removable Bollard installed central to pathway to prevent vehicle 
movements -Council standard Post: Advanced Plastic Recycling 
WPC Bollard 135x85x1500 peaked top

Ok Open
Softscape

3 3.1 OS626_CP02_A All Tree plantings are to be in accordance with Council's Street 
Tree Planting for New Land Divisions Policy and Tree Planting 
Standard Ok

3.2 Selected tree species are to be located offset from fence lines to 
allow for minimal overhang of private property at maturity

Ok Open
4 4.1 OS626_CP02_A Individual placement of shrub/ grass and groundcover species is 

to consider the mature spread of the plant adjacent footpaths 
and property boundaries. Thus removing maintenance pruning 
activities to provide clear passage along all footpaths

Ok
4.2 Planting areas adjacent footpaths, heights to allow for clear sight 

lines through reserve, observing CPTED principles.
Ok Open

4.3 All Garden Planting areas, species selection will be drought 
tolerant, hardy, long lived and suitable to the existing soil 
conditions on site. Native species are preferred. Irrigation should 
be considered for establishment purposes only.

Ok Open
5 5.1 OS626_CP03_A Substitute plant species to more appropriate species Ok Open

5.2 Kniphofia 'Little maid' Dwarf Red Hot  -this is more of a formal 
garden plant, not suitable to local soil conditions

Ok. we'll substitute with more appropriate, drought 
tolerant, hardy species Open

5.3 Carpobrotus glaucescens Pigface  -east coast Australia species, 
not suitable to local soil conditions

Ok. we'll substitute with more appropriate, drought 
tolerant, hardy species Open

5.4 Viburnum tinus Laurustinus  -this is more of a formal garden plant, 
suggest subsitute to Dodonaea viscosa ssp. Spatulata Sticky Hop-

bush , Goodenia albiflora White Goodenia, Rhagodia parabolica 
Mealy Saltbush Ok

5.5 Nandina domestica Dwarf Sacred Bamboo  -this is more of a 
formal garden plant, suggest subsitute to Dodonaea viscosa ssp. 
Spatulata Sticky Hop-bush , Goodenia albiflora White Goodenia, 

Rhagodia parabolica Mealy Saltbush

we hope to seek reconsideration for Nandina (dwarf 
variety such as 'Blush') to add variety and colour 
especially at the entrances of the reserves

5.6 Dianella tasmanica Tasman Flax Lily  -south east Australia species, 
suggest subsitute to Dianella longifolia var. grandis Yellow-anther 

Flax-lily, Dianella evolute var. revoluta Black-anther Flax-lily, 
Dichanthium sericeum Silky Blue-grass, Lepidosperma viscidum 

Sticky Sword-sedge
Ok

5.7 Dietes grandiflora Wild Iris -S outh African species, suggest 
subsitute to Lomandra densiflora Soft Tussock Mat-rush, 

Lomandra effusa Scented Mat-rush, Lomandra micrantha ssp. 
micrantha Small-flower Mat-rush, Lomandra multiflora ssp. dura 

Hard Mat-rush, Lomandra nana Small Mat-rush
Ok Open

Irrigation
6 6.1 OS626_CP02_A Irrigation to be designed and installed to Council Irrigation 

specification standards noted Open
7 7.1 OS626_CP02_A All Garden Planting areas should be considered as irrigation for 

establishment purposes only. noted Open
Drainage

8 8.1 OS626_CP02_A Ensure overland flow drains to streets at either end noted Open
9 9.1 OS626_CP02_A Footpath finish surface level to be proud of adjacent garden finish 

mulch level noted Open
Verges in local road reserves (excluding park)

10 10.1 Residents are to be provided with Council Policy 7.7 available 
from Councils website, and an application form to alter or occupy 
a road (Section 221 application form) also available from Councils 
website. Residents are to be provided this information when they 
purchase allotments. Verges not directly adjacent properties are 
not to be irrigated or grassed unless a property owner is willing to 
maintain this service level via above process with Council.

Open
11 11.1 At the time of land division, verges are to be backfilled with 

compacted material. This material type is to be confirmed with 
Council during the assessment of detailed landscape design. 

Aspire Lanser Communities_STAGE Aspire Link Reserves

ATTACHMENT 3
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PROJECT

CLIENT

DRAWING

BY: AM / BV

APPROVED BY: 

ASPIRE SWEAT TRACK
LANSER COMMUNITIES
LANDSCAPE CONCEPT PLAN

DATE: 26-04-2018

DWG NO. OS626_CP01_B

INFILL PLANTING OF NATIVE PLANTS
TO REINFORCE EXISTING BUFFER
AROUND PERIMETER
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GATLEY CIRCUIT
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DECIDUOUS TREES

UNDERSTOREY PLANTING

IRRIGATED TURF

DRYLAND GRASS

COMPACTED RUBBLE PATH

RUNNING TRACK

FITNESS NODE 1 - LOWER BODY

FITNESS NODE 2 - UPPER BODY

FITNESS NODE 3 - CORE

SHELTER STRUCTURE

EXTENT OF WORKS

PERMANENT SOCCER GOALS

3 LANE (1.2M WIDE PER LANE)
RUNNING TRACK (300M TRACK) 

INFORMAL SECONDARY EXERCISE PATH
FOR PASSIVE RECREATION

EXISTING SWALE

EXISTING RESERVE

CLEAR TRUNK TREES PROVIDE
STRUCTURE, SHADE, AND

MAIN ENTRY PLAZA VIEW OPENING TO
RECREATIONAL SPACE

LUSH PLANTING
TO ENTRY

ACCENT TREES PROVIDE VARIETY IN 
COLOUR AND TEXTURE

ISLAND PLANTING HELP CREATE
DIFFERENT ZONES / SEPARATION
FROM MAIN OVAL

SEASONAL COLOUR WHILE STILL
ALLOWING VIEWS INTO RESERVE

EXPOSED AGGREGATE PATH
CONNECT  TO EXISTING PATH
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Item 7.5 –  Male Incontinence Units in Public Toilets 
ATTACHMENT 1 Presentation from Ms Julie Tucker – April IES Meeting 

ATTACHMENT 2 Proposal provided by Ms Julie Tucker 
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Proposal for sanitary bins in male toilets in the 
Gawler council LGA April 2018
Access and equitable services within the Gawler LGA for pad disposal for 
men with incontinence does not currently exist.
Incontinence can affect young and old and is not age specific. Incontinence 
can worsen with age and as Gawler’s population ages; this becomes an issue 
for maintaining social inclusion for all residence in our local area.
The social stigma surrounding incontinence prevents persons from seeking 
help, working and participating within their community. The impact of 
incontinence physically and psychologically is debilitating.

Proposal
Gawler LGA provides a sanitary bin for the disposal of incontinence pads in 
male toilets maintained by the Gawler council.

ATTACHMENT 1
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Male Incontinence: The Facts

Did you know?

Up to 1 in 4 people in Australia experience poor bladder control
1 in 10 men in Australia have incontinence
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What we know…

• 4.87 million Australians are affected by incontinence 
• 70% of people with urinary leakage do not seek advice and treatment
• 20% of men suffer from anal incontinence
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What we know….
• When you’re experiencing incontinence, it may feel like you’re the 
only one, but it’s more common than you probably expected.

• Continence Foundation of Australia estimates that 30% of men who 
visit a GP have continence issues, but fewer than a third discuss it. 

• Continence is one of society’s last taboos and rarely discussed, so 
people have no notion of how prevalent it really is or its impact on 
quality of life.

4.8
3.3

2.3
1.3

2.1
1.1

1.8

0 1 2 3 4 5 6

Incontinence
Arthritis

Mild Asthma
Anal incontinence

Depression
Heart Disease

High level psychological stress

Frequency in Australian population (Million)
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Across  the lifespan

Source: SCA Incontinence U&A 2014
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Across  the lifespan

• Demographic slide

Source: SCA Incontinence U&A 2014
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Equity and social inclusion

• Incontinence is the last taboo! No‐one talks about continence issues!

• It evokes disgust and shame for those afflicted and the general 
community.

• The impact on a persons life is much more than physical. It includes 
financial burden, negative psychological impact, emotional and  social 
burden.

• Please refer to Sam’s story
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Bridge Winter 2014 Sam’s story

• The impact of incontinence identified voluntary withdrawal from normal activities that other 
young adults take for granted, such as socialising, forming romantic attachments and even 
pursuing certain lines of occupation.

Sam, 24, plays A‐grade soccer at his local club.

• Monday to Friday he works as an articles clerk at one of the city law firms.

• His life revolves mainly around his work and soccer, which he plays locally. Despite his passion for 
soccer, Sam has refused an offer to join the combined team, which travels to away games on long 
weekends.

• Very rarely will Sam go out for a social drink with the boys after the game. He says his friends 
wonder why he is so distant socially, pushing them away and not joining in at various functions.

• Sam feels his social isolation started when he moved out of home. His mates had begged him to 
house‐share, but he knew his family(specifically, his mother) would not be there to cover for him 
and his hidden problem.

TOWN OF GAWLER 
INFRASTRUCTURE & ENVIRONMENTAL SERVICES COMMITTEE 
MEETING 12 JUNE 2018

Page 31 of 114 ATTACHMENTS UNDER SEPARATE COVER



Plan Ahead
• One of the best ways to prevent a leak or any issues is to plan.
• Know how much you should drink at a time and also have a bathroom 
schedule. 

• It is also helpful to know where you are headed and how long you it will 
take you to get there.

How many of us need to consider any of these aspects in our daily lives?
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Breaking down barriers is key for social 
inclusion.
• Open communication  about incontinence 
• Informed decision making‐ policy makers (LGA)/ persons afflicted.
• Promotion: CEO Continence foundation of Australia Rowan Cockerell
• De‐myth common beliefs that continence bins need to be big 
(research project) and bins will be vandalised in men's toilets!

• Access to equitable service provision
• Enhanced community participation
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• https://www.continence.org.au/
• https://toiletmap.gov.au/
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Thankyou
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Proposal for sanitary bins in male toilets in the Gawler council LGA March 2018 

Overview 

Issue 

• Access and equitable services within the Gawler LGA for pad disposal for men with
incontinence does not currently exist.

• Incontinence can affect young and old and is not gender specific. Incontinence can
worsen with age and as Gawler’s population ages; this becomes an issue for
maintaining social inclusion for all residence in our local area.

• The social stigma surrounding incontinence prevents persons from seeking help,
working and participating within their community. The impact of incontinence
physically and psychologically is debilitating.

Proposal 

• Gawler LGA provides a sanitary bin for the disposal of incontinence pads in male
toilets maintained by the Gawler council.

Background to incontinence in men 

Anyone at any age can develop some form of incontinence. Some health conditions and life 
events can put you at an increased risk of developing either urinary or faecal incontinence. 

Incontinence is one of our biggest health issues, affecting 5 million Australians 
(2010).  

• Regardless of your age or background, it can affect one in four Australians over the
age of 15 years.

• 30 per cent of men who visit the GP are affected by incontinence
• Two thirds do not discuss the issue.
• Following prostate surgery (aged 30 onwards), many men experience urinary

incontinence.
• Between one and two per cent of young men (aged >16 years) experience nocturnal

enuresis (bed-wetting).
• One per cent of men entering the armed services during World War II were bed

wetters
• Faecal incontinence affects up to 20% of Australian men
• Faecal incontinence is one of the three major causes (along with decreased mobility

and dementia) for admittance to a residential aged care facility (Australian Institute of
Health and Welfare report, 2006).

The burden of incontinence on every facet of a person’s life and includes how we see 
ourselves as a person in society, (Physical, financial, social, cultural, religious). The true 
prevalence in our community is under recognised due to the underreporting by those 
afflicted because of stigmatisation of incontinence within society. 

ATTACHMENT 2
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Managing incontinence and remaining active within the community poses many challenges 
and planning everyday life requires consideration for  

1. work life 
2. social outings 
3. relationships 
4. Exercise/sport 
5. Routines such as shopping, appointments 

 

Current facilities toilet facilities in Gawler LGA 

• Gawler Sport and Community Centre (x2) 

• Gawler Aquatic Centre 

• Visitor Information Centre  

• Gawler Administration Centre (x2) 

• Evanston Gardens Community Centre 

• Julian Terrace Public Toilets 

• Clonlea Park Public Toilets 

1. Access and equitable services within the Gawler LGA for pad disposal for men with 
incontinence does not currently exist. 

2. Gawler LGA only supplies sanitary bins in female toilets and nappy bin in disabled 
toilets at Elderly centre, Gawler Pool and sanitary bins are provided in at least one 
cubicle of each set of women’s toilets. 

Proposed costing versus current budget: - Provision and access to sanitary facilities for 
all persons is discussed below in documents and legislation. Inequity in service provision 
currently exist with only sanitary bins supplied to female toilets. 

Current statistics for incontinence  

Figure 1: Incontinence in Australia- Male population 2010 and predicted 2030 
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Figure2: Prevalence of incontinence age range in Australian population 2010 

 

Refer to appendix 1: Demographic age range of men in Gawler LGA 2016 ABS 

Incontinence is evident across the lifespan; this is evident in Figure 2. Appendix 1- The peak 
age ranges for 45 – 65 years are reflected in Gawler, Barossa and Light regional areas.  

Why is this a concern?  

1. Whilst incontinence is evident across the lifespan, the increasing age of the 
population brings added health risks.  

2. This age range has the potential of increased rates of incontinence.  
3. This age group is currently actively involved in work and community  groups(ABS) 
4. Involved in social activities 
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5. Gawler LGA has many community groups supporting our local community, many of 
these groups are aged within this aged range. 

 

Documents and Legislation provision of sanitation and hygiene 

The following documents detail access to services including toilets, and the 
recognition that the provision of toilets is vital in maintaining the connections with 
our social fabric and networks.   

Public toilets make an important contribution to community liveability, health and wellbeing 
by supporting active living and social participation. Public toilet facilities are located in a 
variety of settings including shopping centres, community halls, recreational facilities and 
stand-alone toilet blocks. To ensure that public toilet facilities are safe and hygienic they 
must be properly designed, managed and maintained. (SA health Code of Practice for The 
Provision of Facilities for Sanitation and Personal Hygiene) 

 

1. Services for All: Promoting Access and Equity in Local Government ALGA 
2018). Equal access to council services 

2. South Australian Public Health Act 2011 (the Act) and the National 
Construction Code (NCC), provision of facilities for sanitation 

3. Equal Opportunity Act 1984- no person should be discriminated against in the 
provision of services  

4. SA health Code of Practice for The Provision of Facilities for Sanitation and 
Personal Hygiene- suitable receptacles must be provided for the disposal of 
waste such as used nappies, sanitary products, incontinence pads, paper hand 
towels and other wastes. 

5. Gawler access and inclusion document- improve access for all and increase the 
number of opportunities for people with a disability that live, work, play, volunteer 
and visit in Gawler and the surrounding Council areas. This plan is in-line with the 
legislative requirement under the Disability Discrimination Act 1992. 

6. Barossa Light and Lower North Regional Disability access and inclusion 
plan: Details improvements and access in service provision including mindfulness 
for the needs for persons with disability.  

 

 Conditions, which that include incontinence, are debilitating and disable persons from 
participating within their community. 

 

Continence review 

Assessment of sanitary bin dimensions and disposal of random selection of pads (Julie 
Tucker) 

• Tena men’s shields 0-4 (working capacity 95-720ml) 
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• Tena pants (650ml) 
• Abrflex medium pull up pants (2400ml) 
• Booster pad Abrilet (500ml) 

The findings were discussed with the National Business Manager Healthcare Asaleo, Anna 
Wood, to confirm sanitary pad size and disposal in current bins supplied is adequate.  

LaDonna hygiene units: 

• White compact 17Lt Pedal Unit- using the pedal or lifting the lid by hand  

• White compact 25Lt Auto Unit - battery operated for hands free usage.  

LaDonna’s nappy service- nappy disposals 23lt unit  

Flick 28litre and 22 litre. 

 

Rowan Cockerell CEO Continence Foundation of Australia: Aware of discussion with 
Gawler LGA and she is inspired by the progressiveness of Gawler LGA and will take this 
conversation to the ALGA (Australian Local government association) meeting over the 
next month. 

CFA are happy to support a poster to help demyth the presence of a incontinence bin in 
men’s toilets. 

Proposal 

Gawler Council  provides access to the most basic of services such as a safe toilet 
environment where disposal of pads is vital in reducing not only the physical consequence of 
this chronic condition but helps men remain active in the community reducing the mental 
health impact of this condition. 

The recognition of men’s and boy’s health and promoting gender equality in regard to 
continence issues within our local community is important to foster ongoing social inclusion, 
participation and strength of the Gawler LGA. 

 

Appendix 1: Demographic age range of men in Gawler LGA 2016 ABS 

Interesting Reading 

Appendix 2: Bridge magazine – refer article enuresis in young men 

Appendix 3: Bridge magazine- refer personal journey of horseback rider 

Web links for information on pad range: https://www.independenceaustralia.com/ 

Web links for information on continence issues in Australia: https://www.continence.org.au/ 

Web Link: National toilet map: https://toiletmap.gov.au/ 
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Whenever the subject of 
incontinence comes up we 
think of older people or 
women who’ve had 
babies. Indeed, the theme 
for our special project this 
year, Pelvic floor aware-
ness in pregnancy, 
childbirth and beyond, 

targets mums and expectant mothers.

In keeping with this theme, we are preparing to 
launch our national campaign, Managing the 
mother load, during World Continence Week 
later this month. This year’s project will also see 
the launch of newly developed educational and 
consumer resources that aim to reduce the 
number of women suffering unnecessarily from 
bladder and bowel problems as the result of 
pregnancy and childbirth.

This edition also reports on the less common but 
highly debilitating issue of bedwetting among 
healthy young adults. About 2 per cent of the 

population is affected by this chronic and rarely 
disclosed problem, which can have a profound 
impact on their lives. Researcher Glenice Wilson, 
who first became aware of the issue about 
30 years ago, provides a disturbing insight into 
the lives of those affected and, most importantly, 
offers hope for sufferers. 

Hope is also the theme for our story about 
Gerard, a retired librarian who has been caring 
for his elderly mother for several years. Gerard 
struggled for years to manage his mother’s faecal 
incontinence, but it was only after he contacted 
the National Continence Helpline that he was 
finally able to prevent the dozens of accidents 
his mother had been having each year.

Happy reading,

About us
The Continence Foundation of Australia is the peak 
national body representing the interests of nearly 
one in four Australians affected by incontinence, 
their carers, families and health professionals. 
The Foundation, established in 1989, is a not-for-
profit organisation dedicated to improving the quality 
of life of all Australians affected by incontinence.   
The Foundation manages the National Continence 
Helpline (1800 33 00 66) on behalf of the Australian 
Government, a free service staffed by continence 
nurse advisors who can provide information, 
referrals and resources. The Helpline is 
staffed 8am–8pm AEST Monday to Friday.
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SOCIAL MEDIA
Keep up to date with the latest news 
and events through Facebook or Twitter. 
We have two Facebook pages: 
• facebook.com/AusContinence
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• twitter.com/AusContinence
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Email bridge@continence.org.au 
for a list of references for any 
of Bridge’s articles.

TOWN OF GAWLER 
INFRASTRUCTURE & ENVIRONMENTAL SERVICES COMMITTEE 
MEETING 12 JUNE 2018

Page 44 of 114 ATTACHMENTS UNDER SEPARATE COVER

http://www.facebook.com/AusContinence
http://www.facebook.com/PelvicFloor1st
http://www.twitter.com/AusContinence
http://www.twitter.com/PelvicFloor1st


 Winter 2014  |  bridge 3  www.continence.org.au

5 minutes with Rosey King

Q:  Why did you become involved 
with the project?
I am a member of the Australian College of 
Midwives and was invited to participate in 
the project’s working group. 

I have found it very interesting to meet so many 
professionals with great expertise in this area. 
Continence, particularly during pregnancy and 
the aftermath, is such an important issue, as 
pregnancy and childbirth can have a significant 
impact upon a woman’s pelvic floor. 

This is an important issue for midwives, and 
one I believe is important to emphasise to 
midwifery students to ensure they are familiar 
with basic issues from an early stage in their 
education.  

I am hopeful the maternity project will help 
generate more interest, activity and profes-
sional development for midwives. 

Q:  How did the midwifery students  
respond to the project? 
The midwifery students at FedUni are already 
registered nurses and have some awareness 
of continence issues, with varying levels of 
experience depending on their personal and 
professional backgrounds. 

Students are interested and, I think, quite 
surprised to discover how much depth and 
expertise there is in this area. 

There is, no doubt, a great deal for health 
professionals to learn to become an expert in 
continence issues, but the maternity project 
has promoted awareness among the students 
that they have an important public health role 
to play in raising women’s awareness of the 
potential issues and specific risks of inconti-
nence during their childbearing years. 

Rosey King, program coordinator of the Graduate 
Diploma of Midwifery at Ballarat’s Federation University, 
is working with the Continence Foundation on its new 
maternity project, Pelvic floor awareness in pregnancy, 
childbirth and beyond. 

Q:  Will the students continue to promote 
continence awareness in their roles as 
midwives?
Yes, most definitely. They now understand 
the need to focus on antenatal education and 
early screening, detection and management of 
women at risk of long-term continence issues, 
during the antenatal, intra-parteum and postnatal 
period. And the topic will continue to be delivered 
here at FedUni, providing students with resources 
and information to promote a greater depth of 
understanding of the issues. 

Q:  Would you recommend other 
midwifery schools incorporate continence 
awareness, screening and detection into 
their curriculum?
I would recommend that all midwifery curricula 
include a module on continence. This is an 
important public health issue, with many elderly 
people put into long-term care because they 
become incontinent, and far more women than 
men becoming incontinent as they age. This is 
largely due to the impact of pregnancy and 
childbirth, so it’s terribly important women are 
aware of the issues, risks and basic prevention 
strategies. 

Midwives are most commonly the primary care 
providers during the antenatal, intra-parteum 
and postnatal period, and so are ideally placed 
to provide this essential service. 

RESEARCH

Will you age well?
Australian research has found there are 
different contributing factors for men and 
women determining whether or not they are 
“ageing well” in the community.
The study defined ageing well as “living 
independently and being in good physical 
and psychological health”.
It found that for men, the key factors were 
of a social nature, whereas for women, they 
were more physical.
For women it found three key risk factors: 
incontinence, low body mass index and 
lower physical activity.
For men, the key risk factors were: perceived 
strain, lower levels of social activity, perceived 
inadequacy of social activity, low perceived 
social support and being a current smoker.
The findings, presented at the International 
Centre for Scientific Debate in Barcelona in 
January,  are based on a 2006 follow-up of a 
longitudinal study that has tracked 1000 
community-dwelling older people since 1994. 

Depression linked  
to incontinence
A new US longitudinal study that followed 
4511 women for a period of 16 years has found 
a link between urinary incontinence and 
depression. The women were interviewed 
biennially, and the study found that the 
727 (17%) women with urinary incontinence at 
the start of the study had an almost 50 per cent 
greater risk of suffering from depression than 
the other women. The research was published 
in the Journal of Obstetrics and Gynaecology in 
April this year. 

Thanks for the feedback 
Thank you to all those readers who received 
our Bridge feedback survey and took the time 
to share their thoughts with us. 
We received some excellent suggestions for 
topics to be covered in the future, as well as 
overwhelmingly positive feedback about the 
magazine itself. 
An impressive 94 per cent of readers are 
keeping a copy of Bridge for reference or to 
pass on to someone else and 85 per cent say 
they find Bridge useful in providing helpful 
information and tips. 
With encouraging comments such as: 
“My doctor never told me a lot of what I 
read – maybe you should send him a copy to 
better inform him!”, and “(It) gives it a human 
feel to pass on to clients”, we are motivated 
to continue to improve Bridge to meet our 
readers’ needs into the future.

A recent US study has found that yoga may 
be effective in treating urinary incontinence 
in women. 

Twenty women aged 40 and older, all of whom 
experienced urinary incontinence on a daily 
basis, were recruited for the study. 

Half the women took a six-week yoga therapy 
course, and half didn’t. At the end of the six 
weeks, the yoga group had a 70 per cent 
reduction in the frequency of urine leakage 
– predominantly stress incontinence.

The yoga program used in the trial was specifi-
cally developed to be safe for older women, 
including women with minor mobility issues.

The researchers hope to build on this study 
to double the length of the trial to 12 weeks.

The University of California study will be 
published in Female Pelvic Medicine & 
Reconstructive Surgery, the official journal 
of the American Urogynecologic Society.

YOGA AND  
INCONTINENCE
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WOMEN’S HEALTH

ost mothers agree; once you have a 
baby your life changes forever. But 
there are some things that don’t have 

to be altered quite so permanently, and one of 
them is your pelvic floor.

One in three women who have ever had a baby 
experience some form of urinary incontinence. 
Moreover, of the 4.2 million Australians (aged 
15 years and over) affected by urinary inconti-
nence, 80 per cent are women, with problems 
arising primarily after childbirth and menopause. 

Unfortunately, a significant number of women 
ignore the problem or accept it as normal. But 
it’s not normal and will only get worse if 
left untreated.

The Continence Foundation’s project, Pelvic floor 
awareness in pregnancy, childbirth and beyond, 
aims to prevent pregnancy-related incontinence 

and reduce the number of women unnecessarily 
putting up with urinary incontinence after 
childbirth. 

The project’s main initiatives are directed at 
the two key parties: midwives and expectant 
mothers. 

1. Midwives: The Continence Foundation has 
been delivering a series of national educa-
tional seminars to midwives about the 
importance of protecting the pelvic floor 
before, during and after childbirth. 

 The Foundation, in collaboration with the 
Australian College of Midwives, has also 
developed an online course for midwives 
about the impact of pregnancy on pelvic floor 
dysfunction, to be officially launched during 
World Continence Week, June 23–29.

MANAGING 
THE MOTHER LOAD

Ann KinnearSamantha Scoble
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Pregnancy and childbirth are two of the major life events associated with urinary 
incontinence, which is why the Continence Foundation of Australia is launching 
an awareness campaign focusing on maternity this month. 
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WOMEN’S HEALTH

econdary school teacher and mother 
of two Jessica Scurry, 37, was mortified 
to discover she had lost control of her 

bladder after introducing her eldest child, 
then aged three, to trampolining – one of her 
favourite pastimes before becoming pregnant.
Her next reaction was one of resignation. 
“I realised then that I wasn’t ever going to be 
able to go trampolining again,” Jessica said.
“I didn’t tell anyone about it or do anything 
because I just accepted it as a fact of life 
post-babies.”
Jessica said pelvic floor exercises were rarely 
mentioned during antenatal classes with her 
first child, Frank, now four-and-a-half. 
“I think I probably did a few pelvic floor 
exercises before and after the birth, but that 
was all,” she said.
While pregnant with daughter Mari, now 
18 months, there was no discussion she can 
recall about pelvic floor care during antenatal 
classes or after her birth.
“I was sent home three hours after she was 
born. A nurse visited me at home for a 
follow-up on day two for about an hour, and 
she came back one or two more times after 
that,” Jessica said.
Again, no mention was made of her pelvic 
floor or incontinence issues. Other more 

pressing matters, such as difficulty breast-
feeding, took precedence.
“I guess it wasn’t considered to be a pressing 
issue,” she said.
Even her mother, a midwife herself, never 
broached the topic. 
“My mother, who is in the game and has had 
five children, at no time talked to me about 
pelvic floor or continence issues,” Jessica said.
“My father says mum’s always rushing off 
to the toilet anyway, so she probably has 
continence issues herself. He says, ‘she’s 
had five kids, it’s a fact of life’.”
Jessica is typical of many young mothers who 
remain ignorant of the importance of main-
taining a strong pelvic floor, particularly during 
pregnancy and after childbirth.
She believes there is still a stigma attached to 
urinary incontinence, even though it occurs in 
one in three women who have ever had a baby.
“Even in my mothers’ group, where a lot of 
things are talked about and laid bare, no-one 
talks about it. Incontinence is not discussed,” 
she said.
“I think the sanitary pad market is so good now 
that a lot of people just use pads and accept 
incontinence as normal.”

Five steps 
for a healthy 
pelvic floor
1. PRACTISE GOOD TOILET HABITS
Don’t get into the habit of emptying your 
bladder when it’s only half full; go only when 
you get the urge. And when you go, don’t 
rush. Be sure you empty your bladder fully 
or you may risk a bladder infection.

2. MAINTAIN GOOD BOWEL HABITS
Ensure you consume enough fibre and liquid 
to avoid constipation, because straining on 
the toilet can strain and weaken your pelvic 
floor muscles.

3. DRINK PLENTY OF FLUIDS
Ensure your daily fluid intake is 1.5–2 litres, 
unless your doctor advises otherwise. Avoid 
excessive alcohol and caffeinated drinks 
(including cola), which can irritate your 
bladder.

4. LOOK AFTER YOUR PELVIC  
FLOOR MUSCLES

Learn the correct way to do your pelvic floor 
exercises (go to continence.org.au or phone 
1800 33 00 66) and do them every day. You 
can also be guided by your doctor, continence 
nurse or physiotherapist. 

5. EXERCISE REGULARLY
Walking is great, but if you want to be more 
active, engage only in pelvic floor-safe 
exercises that do not put excess strain on 
your pelvic floor. (Go to pelvicfloorfirst.org.au 
for more information.)
If you experience any leaking, have  to rush 
to the toilet often, have to go more than 
eight times a day (or more than two times at 
night), or have experienced any changes to 
your regular bladder habits, contact the 
National Continence Helpline (1800 33 00 66) 
or see your doctor, continence nurse or 
physiotherapist.

2.  Expectant mothers: A range of new 
resources has been developed for expectant 
mothers, including The Pregnancy Guide 
booklet and the Pregnancy Pelvic Floor Plan 
smartphone app (available from Google Play 
and iTunes) – both with a focus on pelvic 
floor heath. The Pregnancy Guide will be 
distributed nationally in Mother To Be 
bounty bags and is also available from the 
Continence Foundation of Australia.   

The Pregnancy Guide and the smartphone 
app will be officially launched during World 
Continence Week, in conjunction with the 
Foundation’s national awareness campaign, 
Managing the mother load.

The campaign aims to raise awareness among 
mothers of all ages, along with health profes-
sionals, about the lifelong prevention and 
management of urinary incontinence, which has 
a one in three risk of developing after pregnancy 
and childbirth. 

The Continence Foundation’s project manager 
and health promotion officer, Samantha Scoble, 
said women needed to prioritise their pelvic 
floor health by incorporating pelvic floor 
exercises into their daily routine.

She said clinical studies showed that pelvic floor 
muscle exercises were effective in treating 
incontinence among pre and postnatal women. 

“It might seem a lot for busy mums to find time 
to exercise their pelvic floor three times a day, 
but they don’t take long, can be done anywhere 
and are the most effective, simple way to 
manage or cure incontinence,” Ms Scoble said.

Australian College of Midwives executive officer 
Ann Kinnear said the partnership with the 
Continence Foundation would mean better 
health outcomes for women, and reinforce the 
importance of pelvic floor health during 
antenatal care and education. 

“Pelvic floor health is an area where midwives 
should be at the forefront of the latest evidence-
based information on pelvic floor health, before 
and after the baby is born,” Ms Kinnear said.

“The partnership is exciting and important 
because for the first time information on 
pelvic floor health and continence will be 
centralised through the one resource and made 
available to our 5000 members nationally.”

>>  For more information about the online 
course or to order any of the resources, go 
to continence.org.au or phone the National 
Continence Helpline (1800 33 00 66).

KEEPING MUM 
ABOUT CONTINENCE

One in three women who have ever had a baby will be 
affected by urinary incontinence.

S
Outdated attitudes, such as accepting incontinence after childbirth as normal, 
are alive and well, even among the most educated in the community.

TOWN OF GAWLER 
INFRASTRUCTURE & ENVIRONMENTAL SERVICES COMMITTEE 
MEETING 12 JUNE 2018

Page 47 of 114 ATTACHMENTS UNDER SEPARATE COVER

https://play.google.com/store/apps
https://itunes.apple.com
http://www.continence.org .au


6 bridge   |  Winter 2014  www.continence.org.au

ONLINE FORUM

My mother has dementia and won’t stay on 
the toilet long enough to open her bowels. 
How do I get her to stay?
Most people usually have a lifelong routine time 
of the day when their bowel opens. Some open 
their bowel daily, others two to four times a 
week. Try recalling the pattern and time of day 
that your mother went to the toilet before 
being diagnosed with dementia. By maintaining 
that old routine, there may be less likelihood of 
accidents, and possibly better compliance with 
staying on the toilet. 

Consider things such as comfort and tempera-
ture. Try pasting a picture of a toilet on the back 
of the door to help orientate her. If she was in 
the habit of reading on the toilet, give her 
something to read. (Even if they can’t read 
anymore, the familiarity settles them.) Try 
giving her a knotted pair of socks or panty hose 
to untie to keep her occupied, or try some 
music. Above all, remain calm. If all else fails, 
consult a continence nurse experienced with 
dementia clients. This is a common scenario 
and there is often no easy answer as each 
situation presents its own variations.

My husband refuses to use the toilet while 
we’re out, and then wets himself on the way 
home in the car. Do you have any 
suggestions?
You might try asking him to accompany you 
to the toilets because you need to go, and he 
should hopefully follow without resisting. You 
can then help him go as well (you may have to 
explain the situation to the other toilet users).

People with dementia, when confronted with 
an unknown situation or environment, are likely 
to refuse to comply. There are many steps 
involved in the process of toileting (21 in all), 
which can be terrifying if you don’t have the 
cognitive capacity to organise yourself. 

My friend is a resident at an aged care facility 
as the result of a stroke. She has to be toileted 
using a steady frame for mobilisation, and her 
incontinence is getting worse by the day. How 
can I help her to see the need to do pelvic 
floor exercises more stringently?  
Often when we think of bladder leakage our 
first response is to think of pelvic floor 
exercises. But strokes present their own set of 

Speaking confidentially 
ABOUT DEMENTIA
Some of the most difficult issues raised on the Continence Foundation’s online 
support forum relate to dementia and age-related conditions. These edited 
extracts are typical of the issues being discussed, with advice provided by  
continence nurse, researcher and forum moderator Jenny Verbeeck. 

problems and a proper continence assessment 
is critical in order to identify what’s going on. 

Strokes often present with urinary urgency 
and urge incontinence, which is troublesome 
enough without the stroke.

The first thing to consider is a urinary tract 
infection, for which the nursing staff can test 
quite easily. If this tests positively, a referral to 
the GP should follow. 

Occasionally the bladder may not empty 
properly following a stroke and this needs to 
be determined by either consulting a doctor or 
a continence nurse with access to a bladder 
scanner. 

The nursing staff should also consider constipa-
tion as possibly contributing to her incontinence.

If the problem is still unresolved, contact the 
National Continence Helpline (1800 33 00 66). 
You can also go to the resources section on 
the Foundation’s website (continence.org.au) 
and search for the Stroke and bowel health 
fact sheet.

>>  continence.org.au/forum

For more information  
or to place an order call 

1800 655 152 or visit 
www.bunzl.com.au 

Abena Premium Range 
Choose the Abena Premium range for the very best   
comfort and security. Genuinely breathable material    
ensures that the skin is protected to the highest possible 
standard. 
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BEDWETTING

Sam is one of the participants in Glenice Wilson’s study. 
His story is typical of those documented in her research.

On the weekends, Sam, 24, plays A-grade soccer at his local club. 
Monday to Friday he works as an articles clerk at one of the city 
law firms.

His life revolves mainly around his work and soccer, which he plays 
locally. Despite his passion for soccer, Sam has refused an offer to join 
the combined team, which travels to away games on long weekends.
Very rarely will Sam go out for a social drink with the boys after the 
game. He says his friends wonder why he is so distant socially, pushing 
them away and not joining in at various functions.
Sam feels his social isolation started when he moved out of home. 
His mates had begged him to house-share, but he knew his family 
(specifically, his mother) would not be there to cover for him and his 
hidden problem.

Despite being told that he would grow out of the problem, Sam has not 
stopped wetting the bed and the odour and washing are so embar-
rassing he could never contemplate house-sharing. 
He said bedwetting has had a huge impact on his self-esteem, mood 
swings, personality and has even influenced his career path. 
Sam has resolved to never find a partner in view of marriage, as he does 
not want to pass on the condition and have his children suffer as he has.  
A personal relationship was out of the question, he said, hence his 
refusal to join in with his friends socially.

>>  For more stories about young men affected by nocturnal enuresis, 
email wilsong4@bigpond.net.au

SAM’S STORY

ome children 
never grow out of 
bedwetting. For 

between 1 and 2 per cent 
of the population (with 
males outnumbering 
females 3:2), the problem 
continues into adulthood. 

But you would never 
know. The embarrass-
ment and shame is so 
extreme, the problem is 

rarely spoken about and virtually unheard of.

This is why Glenice Wilson, a nurse with more 
than 50 years’ experience across a range of 
settings, decided to undertake a masters’ 
degree at Curtin University to investigate the 
“lived experiences” of young men with 
night-time bedwetting (nocturnal enuresis).

Ms Wilson said she first had an idea the 
condition existed while working as a school 
nurse in a West Australian country high school 
in the 1980s. She began to receive the odd note 
from parents asking her to excuse their 
16-year-olds from school camps.

“Then a few more came in and I began to 
wonder if perhaps it might have been because 
of bedwetting. Bedwetting at 16? I didn’t think 
so, so I shrugged it off,” Ms Wilson said.

It was only when her daughter, then a student 
at the same school, told her she’d befriended a 
girl who had become isolated from her peers 
because of her smell, that she realised her 
suspicions might have some basis.

“My daughter, who was 14 at the time, told me 
about this girl no one wanted to be friends with 
because of her smell. And then she whispered, 
‘mum, it’s wee’.”

The plight of these young adults had such a 
profound effect on Ms Wilson that in 1995 she 
began investigating the condition in a pilot 

Uncovering bedwetting in adults

Glenice Wilson

Most children stop wetting the bed by about the age of six. But for a section of the 
population, bedwetting persists into adulthood and, as Maria Whitmore discovers, 
often with debilitating social and psychological consequences. 

S study with the University of Western Australia, 
using the support of fifth year medical students.

In the 19 years that have transpired, Ms Wilson 
has found it become increasingly difficult to 
recruit young adults suffering from nocturnal 
enuresis for research purposes.

“If anything, the taboo is getting worse,” she said.

The lack of qualitative research on the subject 
was the reason Ms Wilson embarked on her 
current research with Curtin University.

“There is very little research about the ‘lived 
experience’ of persistent night-time bedwet-
ting. When I interviewed these men it was quite 
shattering for them to tell me how life was for 
them,” she said.

Ms Wilson said the impacts on sufferers 
included voluntary withdrawal from normal 
activities that other young adults take for 
granted, such as socialising, forming romantic 
attachments and even pursuing certain lines 
of occupation. 

One of the most despairing aspects for the 
majority of those interviewed, she said, was 
their denying themselves opportunities to 
pursue romantic relationships because of 
feelings of shame and unworthiness.

Ms Wilson said it was a tragic irony that  
these young people were effectively denying 
themselves any opportunity to be treated and 
possibly cured because they kept the 
problem hidden.

“Night-time bedwetting is so easily curable. 
The main message is getting the problem out 
of hiding. How do we expose this problem to 
the community?” she asked.

“There also needs to be more frank discussions 
of incontinence issues in the general commu-
nity. The subject is taboo and it is time to bring 
it out into the open.”

Ms Wilson encouraged adults affected by 
nocturnal enuresis to phone the National 
Continence Helpline (1800 33 00 66), where 
they could speak confidentially with one of the 
continence nurse advisors. 

>>  She also welcomed any communication 
from sufferers via email at wilsong4@
bigpond.net.au. Her thesis can be accessed 
online or by emailing her directly.

O

• Between one and two per cent of young 
men and women experience nocturnal 
enuresis. 

• It is more common in males than 
females with a ratio of 3:2.

• If one parent wet the bed past the 
accepted dry stage of five to six years, 
the child has a 40 per cent chance of 
doing the same.

• If both parents wet the bed, the child 
has a 70 per cent chance.

• If neither parent wet the bed, the child 
has a 15–20 per cent chance. 

• A familial gene is strongly associated 
with bedwetting.

• One per cent of men entering the 
armed services during World War II 
were bedwetters.

• Treatment is available from general 
practitioners or urology specialists and 
can be as simple as medication once 
bladder and/or kidney problems have 
been ruled out. 

FACTS
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CARERS

s his mother’s carer, Gerard cleaned up 
an average of 25 incidents of faecal 
incontinence each year for five years 

(between 2006 and 2011).

A retired librarian, Gerard kept meticulous 
records in his mother’s bowel chart and followed 
closely the advice provided by the family doctor 
ever since his mother, then in her mid-80s, began 
to lose control of her bowels. 

The medical advice was to treat her chronic 
constipation, which had become so severe it was 
causing faecal overflow, which occurs when the 
bowel becomes so compacted that liquid faeces 
forces its way past the blockage. She was 
prescribed softening agents and the bowel 
stimulant Senna. 

“That seems to be the conventional advice 
– Coloxyl and Senna. It was patchy progress, a bit 
hit-and-miss,” Gerard said.

On this medication, Gerard’s mother started 
having strong bowel motions at odd times of the 
night or day.

“And always when I was by myself – a bit of a 
moveable feast, really. It was like a gift that just 
kept giving,” he said.

That first year, his mother had 24 major incidents 
of faecal incontinence.

For the next four years, Gerard managed his 
mother’s incontinence as best he could, her 
condition becoming further compounded 
by dementia.

Her constipation worsened and enemas were 
also prescribed. 

“I was pretty much getting jack of it!” Gerard said. 
“It was exhausting – the laundry, the hygiene, the 
bed protectors – it was an exhaustive list.”

But the situation became even more dire in early 
2012 when a severe chest infection rendered his 
mother virtually infirm. 

“This meant that all her transfers could only be 
achieved with a hoist. I was at a loss to see how I 
would be able to cope anymore,” Gerard said.

In desperation, Gerard phoned the National 
Continence Helpline and spoke with continence 
nurse Lisa Churchward.

“Lisa explained that there had been significant 
UK studies on the long-term use of osmotic 
(water-absorbing) laxatives, and that they could 
be a gentler and more positive approach to 
treating her constipation,” he said.

A GOOD CALL

Lisa Churchward, who 
steered Gerard’s doctor 
towards osmotic laxatives.

Getting the medication right was critical for managing 
Gerard’s mother’s bowel control problems.

Gerard* was cleaning up about 25 of his mother’s faecal incontinence accidents 
each year until he spoke with continence nurse Lisa Churchward from the National 
Continence Helpline. That was in February, 2012, and his mother has hardly had 
any incidents since, as Maria Whitmore discovers.

Although delighted about his mother’s improve-
ment, Gerard is troubled by the period of time it 
took to get the right advice.

 “I often wonder why I wasn’t given this 
information earlier. I think there might be a trend 
to reach for the stimulant treatments as a first 
course of action and, once started, that course 
of action seems to automatically continue.”

Ms Churchward said it had been an extremely 
challenging period for Gerard and his mother. 

“It’s a shame when people in the community 
don’t have follow-up health care, so that problems 
can be identified early and the correct manage-
ment instigated,” she said. 

In the year since Gerard phoned the Helpline, 
his mother had only two incidents of faecal 
incontinence. In the following year, 2013, there 
was only one, and so far this year, there have 
been none.

“I don’t think I could overstate the gratitude 
I feel towards Lisa and the Helpline service,” 
Gerard said. “The advice received was crucial, 
and I certainly won’t hesitate to use the Helpline 
in future, nor would I hesitate to recommend the 
service to anyone with continence needs.”

* Surname withheld.

Ms Churchward, a continence nurse with 
35 years’ experience in district, community 
health and continence nursing, explained that 
Senna could cause cramping. She suggested he 
take the research information to his mother’s GP 
to discuss the suitability of osmotic laxatives.

She also gave Gerard a basic overview of the 
body’s natural rhythms around toileting so he 
could take advantage of the most likely times his 
mother’s bowel would open of its own accord.  

“I recommended toileting for the bowel half 
an hour after breakfast or dinner to take 
advantage of the gastro-colic reflex. This reflex 
occurs after eating or drinking, and the bowel 
moves its content along more strongly at these 
times, so it is much more likely that a good bowel 
action will occur,” Ms Churchward said. 

She also emphasised the need to adhere to the 
recommended bowel and medication regime as 
a lifetime plan. 

“In a situation like this, where a person’s bowel 
has slowed down permanently, it is really 
important not to stop the bowel medications 
when it appears the situation has improved. The 
person will only become constipated again, and 
the accidents return,” she said.

Ms Churchward also advised Gerard to make 
sure his mother kept up a good fluid intake of 
between 1.5 and 2 litres a day. 

She said the addition of dietary fibre was not 
recommended for someone with a slow bowel, 
unless they were consuming adequate fluids.

“It is like having a dry mix of cement inside the 
body, and adding more dry ingredients into the 
mix,” she said. 

Parkinson’s Victoria clinical nurse 
consultant and health team manager, 
Victor McConvey, gives an overview 
of how Parkinson’s Disease affects 
bladder and bowel function.

ontinence is acknowledged as one of 
the most confronting and difficult 
symptoms for people living with 

Parkinson’s – and their carers – to manage. 
Bladder and bowel function are both 
interrupted in Parkinson’s, but with good 
management these difficulties can be 
overcome, and the impact of the symptoms 
effectively reduced.
An early and persistent difficulty in 
Parkinson’s is constipation, which is partly 
caused by reduced physical activity. Further 
to this, the cells in the gut that produce 

dopamine are also affected, reducing in 
number and slowing down the peristalsis 
(or gut movement). 
Problems with constipation are a frequent 
subject for calls to the Parkinson’s Infoline, 
and are the second-most common reason 
someone with Parkinson’s will present to 
a hospital emergency department.
Constipation is best managed by ensuring 
you don’t become constipated in the first 
place! Drinking plenty of fluid, keeping active 
and increasing the fibre in your diet is a good 
place to start.
For many people, however, adding a 
constipation medication (aperient) to assist 
with maintaining normal bowel elimination is 
often essential. An aperient that will lubricate 
or soften and provide bulk to the stool is 
preferred over aperients that stimulate the 
muscles that increase gut movement and 
may cause abdominal cramping or bloating. 

Continence and Parkinson’s Disease

A

>> National Continence 
 Helpline 1800 33 00 66

C
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he doctor was staring at his computer 
screen, scrolling through the data, I 
presumed.  “Johan, your results are in. 

Everything is fine but I’m a bit concerned about 
your PSA reading,” he said.

That signalled the beginning of a journey that 
hasn’t yet ended.

Facing prostate cancer is a difficult ordeal. You 
have to make many decisions and you need 
courage and support – not only from the 
medical professionals but also from your 
partner, relatives and friends. 

The first challenge is to learn to accept you’ve 
got it. Then you have to decide whether to have 
an operation or radiotherapy to remove the 
offending prostate.

I opted for the operation – a radical prostatec-
tomy. Even the name frightened me, but it 
seemed the cleanest, quickest and surest of 
the two procedures.

without a prostate

Then you learn about the two side effects, 
incontinence and the end of “normal” sex. 

I saw a physiotherapist who talked to me very 
frankly and showed me some very revealing 
pictures. “Johan, you start doing pelvic floor 
exercises today and every day,” she instructed.  
So I did. 

No more normal sex. My physiotherapist gave 
me some wise advice. “Johan, you can show 
your wife your love in different ways.”  

My surgeon mentioned penile injections and 
I discussed this with my wife. She said the 
choices were up to me, and that we could make 
decisions about this later. 

I felt good about that. It was the ultimate 
support I needed. I decided not to go for the 
penile injections. 

The operation and the days in hospital were 
the easy part. My personal battle was with 
my incontinence.

Johan Luidens shares his private fears and joys, and describes how he regained 
his continence and sexual intimacy after surgery for prostate cancer.

MEN’S HEALTH

 Johan and Helen Luidens

Once I was disconnected from the catheter, my 
control was marginal. I remember racing to the 
bathroom and not making it. How embar-
rassing! Pads and special pants were the order 
of the day. 

I was doing my exercises all the time and my 
mind was on weeing matters most of the day. 
Doubts entered my mind. Would I ever be able 
to control myself?

I felt I was reduced to being an “old man with 
problems” – chair-bound with quick trips to the 
toilet and regular changes of pads. 

Progress was quick, however, and a week later 
my wife and I went shopping, although we had 
to make sure there were toilets nearby. 

After three weeks I was able to resume my 
volunteer work and I started to feel myself again.

Slowly my incontinence improved and after 
about three months, I thought, was back to 
normal – until my neighbour asked me to help 
shift a heavy flower pot!

I resumed jogging at about this time too and 
remember when I was halfway up a mountain 
and felt myself “go”. Luckily I was wearing a long 
shirt that covered my embarrassment. 

At four months down the track, I felt on top of 
the world. I didn’t have to get up during the 
night. That was problem number one cured.

Problem number two? The first time I felt sexy 
again, I followed the physiotherapist’s advice 
– with good results. However, for me it’s like 
preparing a three-course meal and ending up 
with a sandwich.

We’re both in our seventies. We don’t consider 
ourselves past it and we’re happy with what 
we’ve got. On the scale of 10, my orgasm is now 
a two, but as long as I can give my wife her nine 
or 10, I’m happy, and so is she.

I don’t think an injection or any other available 
measures will change that, but I’m open for 
suggestions.

In my follow-up checks, my doctor tells me 
there is still a very small PSA reading. These 
mini PSA readings are going to haunt me, and 
now I’m back in treatment, having radiotherapy.

For the next six weeks, every day apart from 
weekends, I have to empty my bladder and 
bowel and drink 500ml of water before I arrive 
for radiotherapy. 

It may sound easy but your insides are not 
always ready. I’ve got to stay positive and get 
on with it, as they say. 

I’m writing a booklet dealing with my experi-
ences, especially my thoughts, fears and joys. 
It helps me cope. 

>>  Johan Luidens, a former radio officer 
with the Dutch Royal and merchant navies, 
migrated to Australia with his wife in 1971. 
He is now retired and can be contacted by 
email at helen.johan@hotkey.net.au for 
information about his booklet.

Problems with constipation will also signifi-
cantly worsen bladder difficulties. Bladder 
problems are very common in Parkinson’s, 
but are often overlooked or considered to be 
a normal part of ageing. 
Urgency (having to urinate suddenly) and 
nocturia (having to urinate overnight) are the 
problems most likely to impact carers! 
In Parkinson’s, the long-distance neural 
pathway between the muscles in the bladder 
(which when stretched, trigger the brain to 
tell you to go to the toilet) and the brain is 
affected. This gives the person living with the 
disease the urge to go with little warning and 
sometimes the urges are triggered frequently.
These symptoms often fluctuate with the 
medication cycle. Urgency is best addressed 
by making sure medication is taken on time 
every time, by strengthening the pelvic floor 
muscles and reducing fluids that may irritate 
the bladder (caffeinated drinks and juices that 
cause the urine to become acidic).

Nocturia results from urgency combined with 
lowered blood pressure and reduced mobility, 
both of which are common in Parkinson’s and 
can cause fluid retention, which the body will 
excrete as urine overnight. 
The easiest way to manage nocturia is to 
reduce fluid retention in the lower limbs by 
wearing compression stockings or by having 
a lie down in the afternoon with the feet 
elevated, which allows the body to metabo-
lise the fluid.  
For more information go to parkinsons.org.au 
or phone  the National Parkinson’s Helpline 
(1800 644 189).

>>  A 12-minute video about the manage-
ment of bladder and bowel difficulties for 
people with Parkinson’s has been produced 
by Parkinson’s Australia and the Continence 
Foundation of Australia. View it at  
youtube.com/user/ContinenceFoundation

Living and loving

T
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The consequences of ignoring the  
pelvic floor when exercising can be  
traumatic and dramatic, as two of 
Katherine Modoo’s patients discovered.  
Maria Whitmore reports.

atherine Modoo, a continence nurse 
advisor at the Sunraysia Community 
Health Service in Mildura, was left 

speechless recently after two patients 
presented to her clinic with disturbingly similar 
problems.

The women, one in her 40s and the other in her 
60s, had both re-prolapsed after embarking 
on a vigorous fitness and exercise program.

“The woman in her 40s was quite devastated; 
she’d had a vaginal repair after childbirth and 
had decided to start exercising to lose a bit of 
weight,” Ms Modoo said.

The older woman, who’d had a surgical sling 
repair done on her vaginal prolapse several 
years earlier, had put so much strain on the 
repair that it was no longer able to contain 
her prolapse.

According to the two women, their personal 
trainer had incorporated weight-bearing 
exercises and lunges into their fitness program, 
without any consideration given to their pelvic 
floor strength. 

“It’s a bit of a worry that there are personal 
trainers out there who aren’t aware of the risk 
to the pelvic floor with certain exercises,” 
Ms Modoo said.

She said women, particularly those with a 
history of pelvic floor problems, should consult 
their doctor or health professional before 
embarking on any new exercise program.

“It’s great to want to exercise and be healthy, 
but if there are any exercises that risk damaging 
the pelvic floor, women need medical advice 
from the doctor or the surgeon (who did the 
work) so there’s no risk of injury or a repeat of 
the prolapse,” she said.

Ms Modoo said there were many ways to get fit 
and lose weight without risking the pelvic floor. 

“When the younger of the two women told me 
she wanted to lose weight, I thought, ‘oh no! 
Why didn’t you go walking or swimming?’ There 
are so many other ways to exercise that are 
friendly to the pelvic floor,” she said.

Ms Modoo recommended people go to the 
Continence Foundation’s Pelvic Floor First 
website (pelvicfloorfirst.org.au) for an overview 
of safe exercises.

“It’s a fantastic website with fact sheets and 
lots of other resources for personal trainers and 
anyone who wants to exercise without injuring 
their pelvic floor,” she said

“Professional personal trainers should ask the 
questions. I know the Continence Foundation 
of Australia has worked really hard with the 
Australian Fitness Network to have a conti-
nence component in the personal training 
courses.” 

When the pelvic floor  
can take no more

PELVIC FLOOR

Stay safe  
when exercising
There are plenty of ways to become strong and 
aerobically fit without harming your pelvic floor.

Aerobic exercises
Unless you have a strong pelvic floor, avoid 
high-impact exercises such as skipping, running 
and jumping, or sports where you need to 
change direction suddenly. These activities will 
cause a much greater downward force on the 
bladder than the closure force of the urethra, 
causing leakage and the risk of damage to the 
pelvic floor. 
Instead, try swimming, cycling, walking, water 
aerobics or sign up for any of the many low-
impact exercise classes now available.

Resistance training and core strength
Excessive weights or intense abdominal 
exercises can exert so much downward force 
on your pelvic floor muscles, they can 
cause damage. 
Before engaging in a resistance activity, lift 
and engage your pelvic floor muscles, and 
relax them fully between repetitions. 
To protect your pelvic floor, don’t lift weights 
or do exercises that cause you to strain or 
hold your breath, and always ensure you are 
supporting your pelvic floor while doing them. 
You can support your pelvic floor by using a 
Swiss ball, sitting or lying down. When doing 
standing or squatting exercises, keep your legs 
no further apart than shoulder width, and 
avoid deep lunges. 

For consumers
• Download the free Pelvic Floor Safe app (from iTunes or Google Play) and customise 

your exercise routine to suit your level of fitness. 
• Go to pelvicfloorfirst.org.au for a comprehensive overview and greater detail of pelvic 

floor-safe exercises.
• Phone the National Continence Helpline (1800 33 00 66) and talk to one of the continence 

nurse consultants about pelvic floor-safe exercises.

For health and fitness professionals
• The Continence Foundation, in partnership with the Australian Fitness Network, 

has produced an accredited online education course for health and fitness profes-
sionals. The two-part course (Part 1: Positive Practice for the Pelvic Floor, and 
Part 2: Proactive Programming for the Pelvic Floor) is ideal for Certificate III or 
IV-qualified instructors who want a thorough understanding of the impor-
tance of pelvic floor muscles. Go to pelvicfloorfirst.org.au and click on the 
Fitness professionals tab.

• State-based health promotion officers are available to present group 
information sessions for health and fitness professionals. For more 
information, contact the Continence Foundation on (03) 9347 2522.

K

TOWN OF GAWLER 
INFRASTRUCTURE & ENVIRONMENTAL SERVICES COMMITTEE 
MEETING 12 JUNE 2018

Page 52 of 114 ATTACHMENTS UNDER SEPARATE COVER

https://itunes.apple.com/au/genre/ios/id36?mt=8
https://play.google.com/store/apps
http://www.pelvicfloorfirst.org.au


 Winter 2014  |  bridge 11  www.continence.org.au

Q:  My son is two and a half and has been 
using the potty for about eight weeks. He is 
very happy to wee on the potty, but will only 
poo when he has a nappy on (for his day sleep 
or at night). Does this mean something 
is wrong?

A:  This may or may not be the beginning of 
withholding behaviour. It certainly suggests he 
is not completely comfortable about pooing 
and is waiting for the security of his nappy. 

If he is pooing regularly with soft, formed stools 
and without any distress, then this may be a 
brief transition phase. It is important to praise 
him for all his bowel actions and not to give 
mixed messages by showing disappointment 
that he has not used the potty. It may even help 
to give a reward for each poo, such as a stamp 
or a sticker. 

At this stage it is easy for his mild apprehension 
to become fear and withholding, which will 
then lead to a vicious cycle of painful stools and 
further reluctance to poo. If he does develop 
withholding behaviours and more overt fears 
such as hiding when he poos, refusing to be 
approached, crying and posturing (legs crossed, 
up on toes, “dancing”), it is important to 
intervene quickly with stool softeners or 
lubricants to prevent pain and further distress.

For some children it can be helpful to offer, for 
a period of time, to put on a nappy when they 
need to poo, and then they can be gradually 
transitioned to the potty or toilet when they 
feel comfortable.

Q:  My six-year-old daughter has damp 
underwear when she comes home from 
school each day. She tells me she thinks that 
drips come out when she is walking back to 
class. What does this mean?

A:  This sounds most like a condition called 
urethrovaginal reflux (or vaginal entrapment) 
of urine. This needs to be distinguished from 
overactive bladder, which is the other common 
cause of small volume urine leakage in young 
children. 

A careful history is often all that is required to 
make the diagnosis. In overactive bladder, the 
leakage happens prior to going to the toilet, 
and the child will usually experience urgency, 
frequency and may develop posturing. 

If the cause is urethrovaginal reflux, the child 
won’t usually have urgency or frequency, but 
will describe wetness occurring after they go to 
the toilet. This occurs because some urine has 
collected in the lower vagina and then drips 
out on standing up. 

This condition is quite common, but often not 
recognised initially. It is more common in girls 
who are overweight or in children who rush to 
the toilet and don’t take time to pull down their 
underwear fully, so they’re not in the correct 
sitting posture.

A simple test for urethrovaginal reflux is to ask 
the girls to try to wee facing the cistern for a 
day or two at home. Ask them to sit backwards, 
astride the toilet. This position will ensure they 
separate their legs and lean forward, which 

with Dr Susie Gibb
Dr Susie Gibb, a general and developmental paediatrician 
at Melbourne’s Royal Children’s Hospital, answers some 
common questions about children’s toileting habits. 

directs the urinary stream downwards into 
the toilet and not across their perineum (the 
area between the vulva and the anus), where 
it pools in the vagina. If this stops the wetting, 
you have your answer and it is now a matter 
of re-educating the child and family about the 
correct posture when weeing.

Ask them to:

• Sit steadily on the toilet brim with legs fully 
supported and well apart.

• Lean forward as far as they can go, which 
makes the pelvis tilt forward and the urinary 
stream more vertical. 

• When finished, use toilet paper to press 
on the perineum to empty any urine from 
the vagina.

>> Professional support from the 
Continence Foundation about 
continence issues in children is 
available from the National 
Continence Helpline (1800 33 00 66) 
and the Continence Foundation 
website (continence.org.au). The 
website also has an online support 
forum (continence.org.au/forum), 
where parents can find support by 
chatting to other parents.

National Continence Helpline

Do you have 
a question?

Q&A 
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Note from  
   the editor.

About us...

Become a member

The Continence Foundation of Australia is 
the peak national body representing the 
interests of nearly one in four Australians 
affected by incontinence, their carers, 
families and health professionals. The 
Foundation, on behalf of the Australian 
Government, manages the National 
Continence Helpline (1800 33 00 66), a 
free service staffed by continence nurse 
advisors who can provide information, 
referrals and resources 8am – 8pm AEST 
weekdays. The Foundation, established in 
1989, is a not-for-profit organisation.

Become an individual, student or professional 
member of the Continence Foundation of 
Australia and receive many benefits including 
discounted registration to the annual National 
Conference on Incontinence, free publications 
and timely information about events and 
courses. Email membership@continence.org.au 
or phone 03 9347 2522.
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Every now and then we come across 
individuals who inspire us with their 

extraordinary resilience in the face of 
unfathomable hardship. I had the honour 
of meeting such a person, Tony Jamieson, 
the subject of this edition’s personal story 
(p4-5).

A professional bull rider, Tony refused to 
let the injuries and resultant permanent 
incontinence sustained after a terrifying 
accident 23 years ago alter his life’s plans 
- inside and outside the arena. His story 
offers hope to the one in four Australians 
affected by incontinence, which we know 
can have significant impacts on their 
quality of life.

This is particularly so for young children, 
which is why we continue to target 
parents and teachers, who can have 
the greatest influence on a child’s 

development. We draw attention to some 
of the less enlightened attitudes about 
children’s toileting, which we continue to 
challenge through initiatives such as the 
Toilet Tactics Kit (p 8).

In this edition we speak to one of the 
founders of the Continence Foundation of 
Australia (p3), hear about life as a pelvic 
floor physiotherapist (p10), discover how 
UTIs and diabetes impact continence 
 (p6-7) and learn about some of the 
challenges for carers (p11).

I hope this edition informs and 
engages you.  

Maria Whitmore 
Editor
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CYNTHEA WELLINGS
CYNTHEA WELLINGS is a registered nurse who runs nurse education and technology 
company Ausmed Education. She was one of the three founding members of the Continence 
Foundation of Australia and co-wrote a book on urinary incontinence that became a best-
seller and set her on an entrepreneurial path. She was recognised as one of the 100 Women 
of Influence in Australia in 2014.  

Why was the Continence Foundation of 
Australia founded?
It seems like a lifetime ago when I sat around 
a coffee table in 1989 with two colleagues, 
Rosemary Calder and Cliff Picton, who both 
worked at The Australian Council on the 
Ageing. There was a growing concern about 
the way in which people with incontinence 
were managed. Knowledge about the causes 
of incontinence and what could be done to 
alleviate the condition was not permeating 
through to the care providers. There were a lot 
of interested professionals, including nurses, 
physiotherapists, occupational therapists, social 
workers and doctors prepared to shine a light 
on the subject. The Australian Council on the 
Ageing played an enormous role in coordinating 
the movement that resulted in the creation of 
the Continence Foundation of Australia. 

What was the impact of the Continence 
Foundation of Australia at the time?
Incontinence really came out of the closet. 
People who had suffered in silence were now 
able to acknowledge the problem and see it as 
a condition that had a therapeutic response 
rather than something to be ashamed of and 
hidden away. Incontinence could no longer be 
put in the too-hard basket or just considered 
a symptom of ageing, disability or childbirth. 
Hope was given to many people and the work 
performed at the time changed the lives of 
people forever.  
It was an important and exciting time. Suddenly, 
there was an interest in creating positions 
for continence nurse specialists and advisors, 
and district nursing services started running 
excellent courses that attracted many nurses, 
including those from rural and remote areas. 
Physiotherapists started to improve women’s 
pelvic floor health, and people with intractable 
incontinence started to become socially 
continent for the first time. 
There is no doubt the work of the Continence 
Foundation of Australia is very important; it is 

an organisation that is one of those quiet 
achievers making a real difference to people 
at a grass roots level. 

How do you see the future of  
continence care?
We now face a growing incidence of chronic 
illness and an ageing population, and it is 
inevitable that more people will experience 
incontinence and require ever more 
sophisticated care. 
I think there is a shortage of registered 
nurses in aged care as well as specialist and 
other nurses providing continence services 
in general, which risks care falling into the 
quick and easy approach of just padding 
up people with continence appliances. Ten 
years ago it was easy to find a specialist aged 
care nurse, but now it seems more difficult; 
they just don’t seem to be out there. I do 
believe this is likely to change with the 
advent of nurse practitioners, who will make 
a considerable difference to the delivery of 
health care in the future. 

What is on your bucket list?
I am also very concerned about youth 
unemployment. I employ many young 
people at Ausmed Education and feel 
privileged to see them evolve from 
inexperienced individuals into confident, 
enquiring contributors to society. I think 
Australia needs an education system that 
will equip people for the future, and this 
includes more focus on emotional and 
social intelligence as well as instruction on 
how to write computer code. I think there 
could be great opportunities emerging for 
people with physical disabilities, as much 
work will be digitally-based, which can 
provide employment opportunities for 
people working from home. Overall, I think 
the future is bright for those who take the 
initiative to grab the many opportunities that 
digitisation offers.
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research

Bacteria 
suspected 
in urge 
incontinence
An American study published in the 
Journal of Microbiology has found that 
bacteria present in urine could be the 
cause of urge urinary incontinence. 

Researchers at Loyola University Chicago 
evaluated urine specimens taken from 
90 women, with and without urge 
urinary incontinence, and found that 
bacteria present in the urine of women 
with urge urinary incontinence were 
different to the bacteria present in the 
urine of women without the condition.

Urge urinary incontinence occurs when 
a person has a sudden and compelling 
urge to urinate. The condition is poorly 
understood and thought to be due to 
an overactive bladder that contracts 
involuntarily before it is full, or to 
problems with the nerves controlling 
the bladder. It is estimated that as 
many as half of the patients who seek 
treatment from their GP for urge 
urinary incontinence do not respond to 
conventional treatments.

Researchers believe the findings 
could have strong implications for the 
prevention, diagnosis and treatment of 
women with this form of incontinence. 
Further investigation will focus on 
determining if and how these bacteria 
cause urge urinary incontinence.  

If the type of bacteria associated with 
the urge urinary incontinence can be 
isolated and a new or existing antibiotic 
used to target them, the quality of life 
of the significant  proportion of women 
(up to 25 per cent of Australian women) 
affected by urge incontinence could be 
drastically improved.
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personal  story

GRABBING LIFE 
BY THE HORNS

Had it not been for a young trainee 
ambulance officer’s last-ditch attempt 

to find a pulse on Tony Jamieson’s ankle on 
the way to the morgue, there is little doubt he 
would have died 23 years ago. 

Had it not been for Tony’s astonishing 
inner strength in the face of his 
subsequent overwhelming physical 
and psychological trauma, he may well 
have wished the ambulance officers had 
continued on their way.

Tony admits to dark times in the aftermath of 
his horrific accident, when he says he felt like 
“cutting his own throat”. 

“I had two choices; to lie down and die quietly 
or keep going. But I couldn’t settle down to any 
other lifestyle,” he says.

Tony’s lifestyle was one of professional bull 
riding. Back in 1992 at a rodeo in Longreach, a 
24-year-old Tony was sitting on a bull’s back in 
the chute waiting for the gate to open, when 
the bull reared unexpectedly and flipped on 
top of him. 

The list of injuries is sickening: 
four skull fractures, both eye 
sockets shattered, both sides 
of his jaw shattered, collar 
bones broken in four places, 
upper arm bones broken 
in two places, lower arms 
in three, a torn sternum, several broken ribs, 
badly bruised kidneys, spleen and liver, a split 
pelvis, both upper thigh bones broken in two 
places, both shin bones broken in three and 
both ankles shattered. 

The bones have healed and the only outward 
sign of his injuries is a distinct limp, the legacy 
of his split pelvis. The trauma to his pelvis 
caused other permanent injuries; a ruptured 
bladder and irreversible damage to the bladder 
nerves. Tony has been incontinent ever since.

It took two years’ hospitalisation for Tony’s 
bones to heal and six months of physiotherapy 
to learn to walk again. “There was a lot of 
muscle wastage,” he says.

Tony remembers being discharged on a 
Saturday, and his determination to get back on 
a bull. “I walked out of hospital, and one week 
later - the next Saturday - I was at a rodeo, 
strapping down on a bull.”

Although he didn’t “make time” (staying on for 
a full eight seconds), Tony had his sights clearly 
set on picking up where he left off.

He headed to his parents’ cattle property in 
Maryborough and sought out one of their quiet 
horses, an “old plodder” that would ease him 
gently into his old lifestyle.

However, at the age of 27, Tony had to face 
an even tougher challenge; coping with the 
prospect of never being able to control his 
bladder again. Even more devastating, Tony 
says, were the reactions of many of those 
around him - the medical and lay people, friends 
and work colleagues who, it seemed, couldn’t 
cope with the idea of a young, apparently able-
bodied man, wetting himself.

“The medical professionals wiped me; I was just 
too hard. It was before CAPS (Continence Aids 
Payment Scheme) started, and there was not a 
lot of interest in helping with that problem. I lost 
a lot of so-called friends over it. People who had 
been close friends wiped me. It was mentally 
really hard for me to cope with. I’ve lost jobs 
over it,” he recalls.

Tony believes a major reason so many 
shunned him was their difficulty reconciling his 
incontinence with his appearance. He wasn’t 
elderly, infirm or confined to a wheelchair, so 
people were at a loss to know how to behave 
around him.

Fortunately, Tony has retained a few “tight” 
friends who know of his condition and accept 
him as they would any other friend. He now 
works as a stockman on his parents’ property, 
but stints as a qualified tyre fitter at various 
workplaces after the accident didn’t amount 
to much. 

Tony believes his tenures were cut short 
because his predominantly male work 
colleagues felt uncomfortable with his 
condition. These rejections, he says, 
triggered some of his most depressing 
periods, particularly as he moved from job 
to job in an attempt to earn enough to pay 
off his substantial medical debt.

“I thought maybe the government might help 
me with a pension, but I’m not in a wheelchair 
and not movement impaired. According to the 
government I’m able bodied and able to work. 
It didn’t faze me,” he says.

Through all this, Tony had to deal with the 
terminal illness of his former partner who died 
of pancreatic cancer 10 years ago, four days 
before they were due to marry. Tony has two 
children from a previous marriage; a daughter, 
22, and a son, 18.

He has since re-partnered, and describes Sonya 
as the most loving and generous woman he 
knows. “She accepts me and takes me for who I 
am.”  And while his continence is a problem, his 
penile function is not, he assures me.

Tony, who has tried every form of continence 
product, prefers pull-ups, both disposable and 
washable. “I’ve tried sheaths, catheters, leg 
bags, but they don’t work for me.”

The products he uses these days are a far cry 
from those he wore on discharge from the 
hospital in 1994. “They were huge and bulky, 
and made of stuff that rustled like a shopping 

bag. They cost me a lot of 
money too.”

Through all this, Tony never 
lost sight of his goal to return 
to professional bull riding. He 
now rides bulls regularly and 

has almost regained his professional bull rider 
status, which requires the accumulation of 150 
points, with points awarded for every ride that 
makes time.

At the ripe old age of 47, Tony now wants 
to officially become the oldest registered 
professional bull rider in the world.

“I’ve got my eye set on the Guinness Book of 
Records. The record is 38 years.”

If he attends the next two rodeos, which occur 
monthly, and makes time at each, he will have 
his 150 points, he assures me.

“I’ve no plan to stop. I can’t just stop living. 
Sheer determination has got me through. I’ve 
had no counselling; never been to a counsellor 
in my life.”

This man of extraordinary courage is also, 
clearly, a man of his word. There is little doubt, 
in this writer’s mind at least, that he will make 
the record - and then some. 

The discrimination Tony Jamieson experienced after surviving a sickening accident 23 years ago was 
as tough to handle, if not tougher, than the resulting incontinence, as MARIA WHITMORE discovers.

“I had two choices; to lie down and die quietly or keep going.  
But I couldn’t settle down to any other lifestyle.”

“I walked out of hospital, and one week later - the next Saturday -  
I was at a rodeo, strapping down on a bull.”

A story of 
extraordinary 
courage and 
recovery 
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Despite his permanent incontinence, 
Tony refused to give up his lifestyle, 
and now works as stockman at his 
parents’ Maryborough property 
(main), while continuing to ride bulls 
regularly to regain his professional 
bull rider status (inserts).
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bladder health

Urinary tract infections (UTIs) can 
cause a number of incontinence 

symptoms, such as involuntary leakage, 
urinating more frequently, and having 
to urinate urgently. 

A UTI is an infection in any part of the 
urinary system, which consists of two 
kidneys, a bladder, two ureters (tube 
from kidney to bladder) and a urethra 
(tube from bladder to outside). 

Urine is usually sterile, so for an 
infection to occur a germ has to enter 
the urinary system from the outside 
via the urethra. The most common 
cause of infection is the bacterium 
Escherichia coli (E. coli), which is always 
present (and harmless) in the digestive 
tract and usually spreads to the urethra 
from the anus via the perineum.

Women are more susceptible to UTIs, 
because their urethra is just 4cm long 
and close to the anus - a short distance 
for the bacteria to travel. Diabetics 
and people who use urinary catheters 
are also more at risk. Men with an 
enlarged prostate are also at risk 
because their bladder may not empty 
properly. Babies are also susceptible, 
particularly those born with congenital 
abnormalities of the urinary system.

The most common symptoms  
of a UTI are:
• a burning sensation when urinating
• pain or pressure in your back or lower 

abdomen 
• having to urinate urgently, or more 

often
• only passing a few drops when you go
• unpleasant smelling urine that may be 

bloody, dark or cloudy

Some evidence-based preventative 
measures that apply to women are:

• emptying the bladder after 
intercourse 

• avoiding diaphragms or condoms 
that  contain chemicals such as 
spermicides 

ALL ABOUT 
URINARY TRACT 
INFECTIONS
Urinary tract infections are common among women, the elderly 
and babies. They can cause a number of bladder–related issues, 
including incontinence.

Other commonly recommended 
preventative measures are: 

• consuming adequate fluids in order to 
flush the urinary system 

• treating vaginal infections such as 
thrush or chlamydia early 

• avoiding or treating constipation 

Although the following recommendations 
are yet to be backed by research, they may 
be worth discussing with your doctor:

• wiping from the front to the back 
(or dabbing thoroughly if physically 
restricted) after going to the toilet

• wearing cotton underwear

Treating the underlying infection is key to 
managing UTI-related incontinence.For 
many people a UTI is a one-off occurrence 
that responds well to treatment. However, 
some people have recurrent infections 
that are more difficult to manage.  It is 
important to consult your doctor if you 
suspect a UTI to prevent the infection 
spreading to the kidneys.

Kidney infections
Kidney infections are more serious, 

so if the infection makes its way 
past the bladder to the kidneys, 
it’s important to seek medical 

attention. Some of the symptoms 
of an infection in the kidneys are 

chills, fever and pain in the back or 
lower abdomen.

Are you drinking 
enough?

For most of us, thirst is the best 
guide as to how much to drink 
and will vary according to our 

level of physical activity and the 
ambient temperature. A good 
indicator of an adequate fluid 
intake is urine colour, which 

should be pale lemon.

Minimise your intake of alcohol, 
as this has a diuretic effect.

Cranberry juice and 
UTIs

Cranberry juice, which also comes 
in capsule form, is used by some 
people to prevent UTIs.   Some 
research suggests a chemical 

in the cranberry juice prevents 
bacteria sticking to the bladder 
wall, thereby making it easier 
to flush away. Other research 
suggests cranberry juice is no 

more effective in preventing UTIs 
than other preventative measures. 
Antibiotic treatment remains the 

first-line approach for treating 
symptomatic UTIs. Discuss the 

suitability of cranberry juice with 
your doctor, particularly if you are 

taking other medications.

Cranberry juice’s properties as a preventative 
remain the subject of research.
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bladder health

More than 1.7 million Australians have diabetes, 85 per cent of them with 
type 2. One of the less well understood consequences of diabetes is its 
potential to exacerbate bladder and bowel control problems.

Constipation 
Constipation is the most common 
gastrointestinal problem for people with 
diabetes.  Constipation increases the risk of 
urinary incontinence, essentially due to a 
space issue; an enlarged bowel compresses 
the bladder and reduces its holding capacity, 
thereby risking accidental urinary leakage. 
Straining on the toilet due to constipation also 
risks stretching and weakening the pelvic floor 
muscles, which are important for closing off 
the urinary and anal sphincters.

High blood sugar levels
If blood sugar levels are poorly controlled, 
the body will try to remove the excess blood 
sugars by producing more urine, which may 
also lead to stress incontinence (leaking when 
sneezing, running, laughing or coughing).

Obesity
Being overweight puts people at greater risk 
of both type 2 diabetes and incontinence. 
Excess weight is a major contributor to 
bladder and bowel control because the 
added strain on the pelvic floor stretches 

and weakens the pelvic floor muscles, 
compromising their ability to support 
the bladder and bowel and close off the 
sphincters. 

Nerve damage
Poorly controlled or long-term diabetes can 
cause damage to nerves, which can lead to 
bladder and bowel control problems. This 
may manifest as a loss in sensation, little 
warning about having to go to the toilet, or 
lack of awareness that the bladder is filling. 
There may also be reduced sensation about 
whether or not the bladder or bowel is 
empty, increasing the risk of urinary tract 
infections (UTIs) or kidney damage.

Reduced immunity
Diabetes also interferes with the immune 
system, putting sufferers at a greater risk 
of infection. This combination of declining 
immunity and poor bladder emptying 
(due to nerve damage) puts people at 
a greater risk of urinary tract infections 
(UTIs). See opposite page for more 
information about UTIs.

Medications
Medications for type 2 diabetes such as 
metformin, acarbose and repaglinide can 
cause diarrhoea. Healthy sources of soluble 
fibre in the diet, such as oats, barley, rye, 
peeled fruit and vegetables, can help restore 
bowel motions to normal.

Diabetes and incontinence 

Five steps for good bladder  
and bowel health
For people affected by diabetes, good 
bladder and bowel health becomes even 
more critical. The Continence Foundation 
of Australia recommends these five steps 
for good bladder and bowel health.
1. Eat healthy with plenty of fibre
2. Drink well 
3. Exercise regularly
4. Keep your pelvic floor toned
5. Practise good toilet habits 

Go to continence.org.au for more details
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Evidence shows that 
children who wet 

themselves at school 
can have impaired 

self-esteem and 
psychological  

health.
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Not allowing children to go to the toilet when the urge strikes can have serious 
consequences for their bladder and bowel health. MARIA WHITMORE reports.

HOLDING ON  
– IT’S NOT ON

not unusual for parents to observe their child 
make a beeline for the toilet as soon as they 
arrive home from school.

The physical impacts of incontinence in 
children can also be profound, and there is 
ample evidence that children who put off 
the need to empty their bladder or bowel 
predispose themselves to lifelong bladder 
and bowel problems, such as constipation 
and urinary tract infections.

Research shows that within a six-month period, 
as many as one in five Australian primary 
school-aged children will wet themselves 
during the day. To combat this problem, in 
2012 the Continence Foundation of Australia 
launched the national Healthy Bladder and 
Bowel Habits in Schools campaign, focusing 
on primary school communities, parents and 
children. 

One of the project’s major initiatives is the 
Toilet Tactics Kit, an interactive school resource 
that gives children the knowhow to adopt 
lifelong healthy bowel and bladder habits. 
Just as importantly, teachers and parents 
learn about the importance of encouraging 
and reinforcing good 
practices early, and 
the detrimental 
impacts of 
restricting 
children from 
going to the 
toilet when they 
need to.

The campaign 
continues 
to gather 
strength, 
with one 
in five 

Australian primary schools 
now signed up for the 
Toilet Tactics Kit (right). 

As more and more 
schools sign up for the 
Kit, fewer children will 
suffer the physical and 
psychological consequences of 
being denied going to the toilet when they 
need to, and news stories like the one that 
caused such an outcry earlier this year will 
be a thing of the past.

To learn more about Toilet Tactics or to 
register your school, go to  
continence.org.au or phone the National 
Continence Helpline on 1800 33 00 66.

Earlier this year, a major Melbourne 
newspaper published a story, Primary 

school punishes children for taking toilet 
breaks in class time. The story caused an 
outcry from parents and reminded us that 
outdated attitudes still exist among some 
school communities. 

Follow-up media interviews served as an 
opportunity for the Continence Foundation 
of Australia to remind teachers, parents and 
the wider community of the critical role 
adults play in shaping children’s physical and 
psychological health.

Children can only supress the urge to go 
to the toilet for so long, and eventually the 
urine has to come out - whether they are 
on the toilet or not - leading to wetting 
accidents. 

There is ample evidence showing that 
children who wet themselves at school 
can have impaired self-esteem and 
psychological health, which in turn gives 
them a significantly higher chance of being 
bullied or becoming bullies themselves.

Faecal incontinence is even more 
devastating for a child. Soiling is often 
caused by constipation, and studies show 
that up to 30 per cent of school children 
experience constipation at some point. 
Holding on, or not being allowed to go to 
the toilet when a child feels the urge to 
defecate, only exacerbates constipation, 
as moisture continues to be extracted 
from the stool, making it dryer and harder.  
If constipation isn’t treated, it may lead 
to impaction and subsequent distention 
(stretching) of the lower bowel, which can 
lead to soiling accidents that resemble 
diarrhoea but are, in fact, constipation 
with overflow.

Children themselves put off going to the 
toilet for any number of reasons; they may 
be engrossed in play, they may be scared of 
the big kids in the toilets or the toilets may 
be dirty, cold, smelly and lack privacy. It is 

Children can only supress the urge to go to the 
toilet for so long, and eventually the urine has to 
come out, whether they’re on the toilet or not.

Within a six-month period, one in five 
Australian primary school-age children 
will wet themselves during the day.
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Parents are encouraged to familiarise 
themselves with their child’s natural bowel 
and bladder patterns.
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children  

Preventing kids’ bladder 
and bowel problems

“Many people find this reflex is strongest in 
the morning, but most families are too busy 
in the morning and some children even have 
breakfast in the car. 

“In an ideal world we would get up a bit 
earlier so our children have time to eat 
breakfast slowly, wait 20-30 minutes and 
then go to the toilet.”  

While on the toilet, children should be 
encouraged to sit leaning forward with their 
hands or elbows on their knees, and their 
feet well supported. Many children require a 
toilet insert seat.

She said these steps, along with a balanced 
diet that includes fresh fruit, vegetables and 
wholegrains, adequate water intake and 
plenty of exercise, were fundamental to 
lifelong good bladder and bowel health. 

It is equally important that children listen 
to their bladder’s call to go to the toilet, 
she said.

Resisting the urge to pass urine, or not 
completely emptying the bladder, can 
also have consequences for a child, such 
as wetting their pants. It can also have 
implications for their bladder’s health.

“If the bladder is not emptied properly and 
urine sits in the bladder, there's a higher 
chance that bacteria could develop and 
start multiplying, leading to urinary tract 
infections,” she said.

Mrs Armocida recommended children 
empty their bladders before going to bed, 
but for the rest of the time, to only empty 
their bladder when they felt the urge.

“And parents should use common sense 
about encouraging them to go before events 
such as long car trips,” she said.

One of the most common bowel problems  
children experience is constipation, 

which has implications for urinary and 
faecal incontinence. Your child is chronically 
constipated if they experience at least two of 
the following within an eight-week period:
• fewer than three bowel motions a week
• at least one episode of faecal incontinence
• their stool blocks the toilet plumbing
• withholding behaviour
• painful defecation 

Maternal child health nurse and National 
Continence Helpline continence nurse advisor 
Janine Armocida says parents can help prevent 
their child from becoming constipated by 
familiarising themselves with their child’s 
natural bowel patterns.

A good time to ask a child to sit on the toilet to 
empty their bowel is about 20 minutes after a 
meal. “That’s when we have the gastro-colic 
reflex, which is mass movement of contents 
through the bowel,” Ms Armocida said.

Recognising early warning signs and encouraging good toileting 
behaviours is key to your child’s ongoing bladder and bowel health.
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Getting up each day for the past 25 years 
to come to work has always been easy. 

There is great job satisfaction if you can help 
just one person achieve continence – and 
if you can help many, then work is a blast. 
Patients are often relieved to find someone 
who is comfortable talking about such 
private matters, and are always so grateful to 
have their continence improved and, many 
times, restored to normal.

Next to incontinence issues, a common 
scenario in my work day involves alleviating 
women’s fears about vaginal prolapse, and 
giving them alternative exercises to maintain 
their physical fitness.  Women and men are 
much better informed these days about 
bladder, bowel and prolapse issues, thanks 
to the wonderful work of the Continence 
Foundation of Australia and, of course, the 
internet. 

But there are some downsides to easy access 
of information. Increasingly, I am finding 
women who have been exercising heavily 
at the gym and overdoing their pelvic floor 
exercises to the extent that their pelvic floor 
muscles are too tight (overactive pelvic floor). 
This can present with dyspareunia (painful 
intercourse) and other pelvic pain problems. 
Men, too, can have muscles that are too tight, 
causing penile and testicular pain and even 
erectile dysfunction. 

My days are not ordinary anymore, because 
recently I decided to expand and move to a 
bigger office. My first day in my new premises 
is exciting and proves to be busy, with a list of 
varied conditions. 

My first patient, Karen* is very distressed 
as she has recently had surgery to 
remove haemorrhoids and is suffering 
debilitating flatus incontinence (passing 
wind involuntarily). Colorectal studies have 
identified very low pressures in both her 
internal and external anal sphincters. Like 
many patients with pelvic floor issues, she is 
crying throughout the consultation due to 
her extreme embarrassment. I explain the 
role of the pelvic floor muscles, the causes 
of faecal and flatus incontinence, and how 
managing her diet and stool consistency 
will help. We discuss the addition of local 
oestrogen (requiring a script from her doctor) 

and changing her defaecation position so she 
completely empties her stool. 

My examination of Karen’s pelvic floor 
muscles reveals significant weakness due to 
extensive nerve and muscle damage resulting 
from childbirth many years ago, possibly 
exacerbated by the recent surgery. I arrange 
for a return visit in a month to see if changes 
to her diet have helped and to assess how 
her pelvic floor muscle strengthening has 
progressed. 

Next on my list is a return visit from an 
anxious woman and her 10-year-old daughter 
Sarah, who has extreme urinary frequency 
and urgency. Sarah was going to the toilet 
up to 20 times a day, which caused her much 
anxiety at school and at home.  Car trips 
were avoided, play visits with friends refused 
and her school marks were suffering. Again, 
education was key to her treatment plan, 
delivered in age-appropriate language so 
she could understand why the bladder was 
causing her such angst. I taught her relaxation 
and breath awareness techniques to assist 
with managing her stress hormones (cortisol 
and adrenaline), which were being released 
in response to her anxiety and making her 
symptoms worse. She learnt about her 
bladder’s normal capacity and I gave her 
strategies to improve her ability to control 
her persistent urges. (I have seen Sarah since 
and am happy to say she had a significant 
improvement in just one month. Her 
confidence had sky-rocketed and her mother 
reported that the relaxation and breath 
awareness practices had helped her the most.)

My next patient is Janice, a woman in her 
early 30s who I had seen over the course of a 
year. She originally presented with an anterior 
wall prolapse (when the bladder protrudes 
or bulges into the front wall of the vagina) 
following the birth of her first baby. She had 
a number of concerns; a heavy dragging 
feeling at the end of each day (worse when 
the baby was unsettled and she’d had to carry 
the baby in a sling for long periods) and a de-
oestrogenising effect on her vaginal tissues as 
the result of demand feeding her baby every 
two to three hours.

Janice was distressed about being so 
young and having a prolapse. I explained 

that prolapse is common and onset is 
not necessarily age-related, but rather 
dependent on damage to muscles during 
vaginal deliveries or when straining at 
stool due to constipation. Evidence tells 
us that conservative treatment from a 
physiotherapist should be the first line of 
treatment for prolapse and the treatment 
plan devised a year ago had included 
extensive education in, what I call, the 5 Step 
Plan for Managing Prolapse (See below) 

Janice had come to see me a year later, and 
even though she had been doing well, her 
prolapse was feeling worse whenever she 
exercised. I had previously suggested she try 
using a pessary (a firm ring or cube inserted 
into the vagina to support the uterus, bladder 
or rectum) when exercising. While she had 
been reluctant to use one at first, believing 
pessaries were only for old ladies, she had 
now come around to the idea. Because of 
her significant loss of muscle bulk, the cube 
pessary was the one that stayed in most 
effectively. 

She is now ecstatic and feels empowered with 
a strategy that allows her to exercise, which is 
so important for her mental health. She also 
now has the option of a vaginal support while 
her children are little, when she is required to 
bend and lift repetitively.

You can see why I love going to work  
each day!

* All names have been changed.

Sue Croft
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pelvic floor

SUE CROFT is a Brisbane-based physiotherapist with a special interest in pelvic floor dysfunction including urinary 
incontinence, prolapse conditions, bowel management and pelvic pain. She describes a typical day at her clinic.

A DAY IN THE LIFE 
OF A CONTINENCE 
PHYSIOTHERAPIST 

5-STEP PLAN FOR MANAGING PROLAPSE
1.  Find a prolapse mentor to support 

you on your journey
2.  Strengthen the pelvic floor muscles 

with pelvic floor muscle training 
3.  Pre-contract these muscles and the 

deep abdominal muscles prior to 
coughing, sneezing and bending (when 
the intra-abdominal pressure rises)

4.  Manage the bowels well using the 
correct position and dynamics of 
defaecation

5.  When returning to exercise, make sure 
the exercises are pelvic floor-safe so  
they don’t exacerbate the prolapse
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A carer focus with Stephen Marburg
National Continence Helpline coordinator Stephen Marburg responds to 
these typical  questions from carers.
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Q&A

Q   My wife has early-stage dementia and will 
wake me overnight for help to go to the 
toilet. It is an effort to wake up and then I 
struggle to go back to sleep. Should I put 
a pull-up on her overnight?

A  This is a complex and difficult problem 
that has no simple solution. It won’t 
do any harm putting a pull-up on your 
wife overnight if she will accept it, but 
whether or not it stops her waking you 
is another matter.  If she is normally 
continent, you needn’t worry that she 
will become dependent on pull-ups 
during the day if they are only used 
overnight.

 Before putting her in pull-ups, you may 
try offering her more fluids earlier in the 
day so she drinks less in the evening. 
You may also consider a commode next 
to the bed, which will keep everyone’s 
movements to a minimum and reduce 
the risk of falls. 

 Your wife may continue to wake up 
overnight regardless of any measures 
you take, so perhaps you might consider 
some respite care so you get a full 
night’s sleep. It’s important to look after 
yourself, as sleep deprivation can take 
a toll on your health and wellbeing if it 
continues indefinitely.

Q   My partner has Parkinson’s disease 
and his constipation is becoming 
increasingly distressing. We are 
managing it as best we can, but he is 
now becoming increasingly incontinent 
of urine. What do you suggest?

A  The reduced dopamine production 
in the brain as a result of Parkinson’s 
disease causes the gut, as well as the 
rest of the body, to slow down, which is 
why constipation is one of the earliest 
and most persistent symptoms of 
Parkinson’s. Constipation is further 
exacerbated by the person’s reduced 
mobility. 

 It’s important to make every effort 
to treat the constipation, as it will be 

exacerbating the urinary incontinence. 
As a first step, have a continence 
assessment done by a continence nurse, 
and in the meantime, keep a bowel 
diary, which will help ensure the most 
appropriate line of treatment is offered. 

 While laxatives will be part of the 
treatment, practising good bowel habits 
will do much to help the constipation. 
The most important habits are having 
an adequate fluid intake and a fibre-
rich diet (plenty of fruit, vegetables, 
legumes, whole grains and nuts), and 
ensuring he goes to the toilet as soon as 
the urge is felt to take advantage of the 
gastro-colic reflex (the mass movement 
of contents through the bowel). This 
can often occur about 20 minutes after 
a meal (often after breakfast with a 
hot drink), but can vary from person to 
person.

Q   My partner became a partial paraplegic 
after an accident and now wears 
pull-ups.  Although we enjoy a sexual 
relationship, his penis is often sore and 
inflamed. Is there anything we can do 
about it?

A  Ensuring your partner drinks 
adequate fluids is a good first step, 
as this will dilute the urine, which 
may be the cause of the soreness 
and inflammation. However, it’s also 
worth checking with his doctor that it 
isn’t due to something else, such as a 
urinary tract infection or thrush.

 If it is urine causing the irritation, 
it may be worth looking at some 
incontinence-related dermatitis 
creams that might offer relief.  

 It may also be an allergic reaction to 
the particular pull-up material. Not all 
pull-ups are the same and different 
brands are composed of different 
materials, so it may be worth trying 
other brands. I’m unsure whether or 
not he has tried a urisheath and leg 
bag, so this may be an option worth 
revisiting.

 

Q   Do you have any tips for reducing the 
odour in my mother’s home?  She is 
incontinent of urine and occasionally 
faeces.  She uses pull-ups. 

A  This is a common question and there 
are quite a few measures you can take. 

 First, have her checked out by her 
doctor to rule out a urinary tract 
infection, which can cause urine to 
take on a strong odour.  As well, always 
ensure your mother has adequate 
fluid intake to help dilute the urine 
and reduce the risk of urinary tract 
infections.

 Dispose of all used pull-ups outside the 
home as soon as practicable and ensure 
wet or soiled clothes or bedding is 
washed or sealed in airtight containers 
until washed.  The bed should have full 
mattress protection, as should favourite 
armchairs if she tends to have accidents 
during the day.

 There are also several products that 
help remove or disguise odours. 
Supermarkets stock effective hospital-
grade cleaning products and spray-
on odour-absorbing products for 
mattresses and carpets.  Scented 
candles, incense, aromatic oil burners 
and other related products can also help 
reduce odours.

 Continence product companies sell 
more specialised moisture and odour- 
control products that come in a variety 
of forms such as gels, sprays and 
mineral rocks.

Phone the National Continence
Helpline on 

1800 33 00 66
for free help,  
information  
and advice.
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Contact us
 1300 788 855 
 1300 788 811 
 customerservice@independenceaustralia.com  
 www.independenceaustralia.com 

For all your funding solutions... 
We’ve got you covered!
Independence Australia is an approved supplier under a variety of state 
and federal funding schemes. We stock over 2,900 continence and 
urology products with same day delivery available for metro areas.
•  Continence Aids Payment Scheme (CAPS)
•  DVA Rehabilitation Appliances Program (RAP)
•  Continence Management and Support Scheme (CMASS)
•  Incontinence Pad Scheme (IPS)
•  Enable NSW
•  Medical Aids Subsidy Scheme (MASS)
•  Transport Accident Commission (TAC) 

 

Independence Australia is a social enterprise that provides choices for people 
living with a disability or other personal need, supporting them to regain and 
retain their independence.

Platinum 
Sponsor 
CFA National  

Conference 2015
•  State Wide Equipment Program (SWEP)

Approv
ed 
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Item 7.6 –  Community Welcomes Recreational Vehicles 
Program 

ATTACHMENT 1 ‘Community Welcomes Recreation Vehicles’ Signage 
Application Form and Agreement 

ATTACHMENT 2 Example Community Welcomes RV Sign 

ATTACHMENT 3 Correspondence with Gawler Caravan Park 
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‘Community Welcomes Recreation Vehicles’ 
Signage Application Form and Agreement 

Council Information 

Council Name 
Town/s joining Program 
(i.e. name on sign)  

Contact Person 
Business Title 

  Mailing Address 

Work Phone 
E-Mail Address

Size Quantity 

Signs Requested 800 x 600mm 

Criteria 
Please complete with reference to the Community for which you would like signage to confirm you 
meet the eligibility requirement for signage; 

Provides at least one easily accessible long vehicle parking space within the town centre 

Has directional signage to the local Information / Visitor Centre (if there is one) 

If there is a commercial Caravan Park in the Community, the LGA DOES NOT provide free 

overnight parking / camping within the town centre or town boundary 

Other Terms & Conditions 

➢ SA Parks will arrange with Council with signs paid for by SA Parks. The erection and
maintenance of signs is the responsibility of Council.

➢ SA Parks will arrange for the town to be placed on the national Community Welcomes RV
Website. SA Parks will also promote the Community Welcomes Branding via the SA
Caravan & Camping Publication and the SA Parks website.

➢ The Community Welcomes Recreational Vehicles program is only to operate in towns
and cities that do not operate free camp sites in competition with local commercial caravan
parks based in the town.

➢ The word ‘Community’ will be substituted with the name of the local town or city – eg.
Naracoorte Welcomes Recreational Vehicles,

➢ Council or Town Progress is will provide editorial and tourism information on the town to use
on the national Community Welcomes Recreational Vehicles Website and will advise SA
Parks of any updates that need to be made from time to time.

➢ The program is offered free to participating Councils.

ATTACHMENT 1

TOWN OF GAWLER 
INFRASTRUCTURE & ENVIRONMENTAL SERVICES COMMITTEE 
MEETING 12 JUNE 2018

Page 68 of 114 ATTACHMENTS UNDER SEPARATE COVER



 
Agreement Between the parties SA Parks and the Local Government Authority 

 
 
Our local government authority agrees that to continue to be eligible to display ‘Community Welcomes 
Recreational Vehicles’ signage (trademarked and owned by Caravan Industry Australia) and be involved with 
SA Parks advertising campaigns promoting such, we will continue to comply with all three checklist 
requirements above.  Should our eligibility responses change we will notify SA Parks. 
 
We understand that location, installation, maintenance and relevant insurances relating to signage installed 
by us as part of this initiative is our responsibility. 
 
 
Signed  
On behalf of Local Authority:         Name / Position   Date 
 
 
 
 
 
 
               Name / Position        Date 
On behalf of SA Parks: 
 
 

 
 
Please return this application form to                                                                                           

 

 

Fiona Williams 
General Manager 
SA Parks – the Caravan Parks Assocn 
PO Box 39 Seacliff Park SA 5049 
E: admin@sa-parks.com.au 

Insert Name of Local Government authority 
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Example Community Welcomes Recreation Vehicles Sign 

Size: 800 x 600mm 

ATTACHMENT 2
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Subject: FW: RV Parking

From: Gawler Caravan Park [mailto:enquiry@gawlercaravanpark.com.au]  
Sent: Thursday, 31 May 2018 12:31 PM 
To: Wahid Yousafzai <Wahid.Yousafzai@gawler.sa.gov.au> 
Subject: RE: RV Parking 

Hi Wahid 

Thank you for your reply.  That sounds great. 

Regards, 

Ali Eberhard 
Gawler Caravan Park 
08 8522 3805 
enquiry@gawlercaravanpark.com.au 

“This electronic mail content and any accompanying attachments ("the Message") is intended only for the named 
addressee ("the Recipient") and may contain information that is confidential, privileged and/or proprietary to the Gawler 
Caravan Park and/or protected under applicable laws. If you are not the intended Recipient, you are strictly prohibited 
from using, disseminating, forwarding and/or printing the Message. Please notify the sender immediately by return e‐
mail and permanently delete all copies of the Message. Gawler Caravan Park disclaims all liability for any error, loss or 
damage arising from the Message being infected by computer virus or other malicious software. Any views and/or 
opinions expressed in the Message are solely those of the author's and do not necessarily represent those of Gawler 
Caravan Park.” 

From: Wahid Yousafzai <Wahid.Yousafzai@gawler.sa.gov.au>  
Sent: Thursday, 31 May 2018 9:18 AM 
To: 'Gawler Caravan Park' <enquiry@gawlercaravanpark.com.au> 
Subject: RE: RV Parking 

Good Morning Ali, 

1. The on street parking has been established 60 metres away from the Willaston Bridge to ensure
appropriate line of sight for motorists when leaving the on‐street parking area.

2. Council will monitor the RV parking area 8am to 5pm.  If RV motor vehicles park at this particular
location it will become compliance issue, Council staff will take action accordingly.

Kind Regards, 

Wahid Yousafzai l Traffic Engineer 
Town of Gawler  I  PO Box 130 Gawler SA 5118 
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Ph 8522 9247  l  Fax 8522 9212 
www.gawler.sa.gov.au 
 

From: Gawler Caravan Park [mailto:enquiry@gawlercaravanpark.com.au]  
Sent: Wednesday, 30 May 2018 5:52 PM 
To: Wahid Yousafzai <Wahid.Yousafzai@gawler.sa.gov.au> 
Subject: RE: RV Parking 
 
Hi Wahid, 
 
Thank you for the chance to comment on this proposal. 
 
Concerns: 

1. The area at the northern end (past our access gate) – what happens with that? Is that a no parking 
zone? 

2. What happens after 5pm?  We need to ensure that the RV’s move on to a free camp outside town or 
use existing businesses for nightly accommodation. 

 
The rest of it looks great. 
 
Best Regards, 
 
Ali Eberhard 
Gawler Caravan Park 
08 8522 3805 
enquiry@gawlercaravanpark.com.au 
 

 
 
“This electronic mail content and any accompanying attachments ("the Message") is intended only for the named 
addressee ("the Recipient") and may contain information that is confidential, privileged and/or proprietary to the Gawler 
Caravan Park and/or protected under applicable laws. If you are not the intended Recipient, you are strictly prohibited 
from using, disseminating, forwarding and/or printing the Message. Please notify the sender immediately by return e‐
mail and permanently delete all copies of the Message. Gawler Caravan Park disclaims all liability for any error, loss or 
damage arising from the Message being infected by computer virus or other malicious software. Any views and/or 
opinions expressed in the Message are solely those of the author's and do not necessarily represent those of Gawler 
Caravan Park.” 

 

From: Wahid Yousafzai <Wahid.Yousafzai@gawler.sa.gov.au>  
Sent: Wednesday, 30 May 2018 5:00 PM 
To: 'enquiry@gawlercaravanpark.com.au' <enquiry@gawlercaravanpark.com.au> 
Subject: RV Parking 
Importance: High 
 
Hi Ali and Simon, 
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As per our discussion on site regarding RV parking adjacent Gawler Caravan Park. Are you still comfortable 
with the proposed location and arrangement of on‐street parking area.  
Proposed parking arrangement: 

 20m 30 minute parking area, 
 60m timed RV parking area, and  
 60m 2 hour parking area 

Please refer to the attached diagram for more information. 
 
Could you please conform your happy with the proposed parking arrangement ASAP. 
 
Kind Regards, 
 
Wahid Yousafzai l Traffic Engineer 
Town of Gawler  I  PO Box 130 Gawler SA 5118 
Ph 8522 9247  l  Fax 8522 9212 
www.gawler.sa.gov.au 
 

The Town of Gawler is committed to providing our customers with excellent service. If we can assist you in any 
way, please telephone (08) 8522 9211, email council@gawler.sa.gov.au or visit our website 
http://www.gawler.sa.gov.au The information contained in this email is intended only for the named recipient 
only and may be confidential, legally privileged or commercially sensitive. If you are not the intended recipient 
you must not reproduce or distribute any part of this email, disclose its contents to any other party, or take any 
action in reliance on it. If you have received this email in error, please contact the sender immediately. Please 
delete this email from your computer. The Town of Gawler advises that, in order to comply with its obligations 
under the State Records Act 1997 and the Freedom of Information Act 1991, email messages sent to or 
received by Council may be monitored or accessed by Council staff other than the intended recipient. No 
representation is made that the email or any attachment is free of viruses or other defects. Virus scanning is 
recommended and is the responsibility of the recipient. THINK BEFORE YOU PRINT 
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Item 7.7 –  Mobile Food Vendors 
ATTACHMENT 1 

ATTACHMENT 2 

ATTACHMENT 3 

DRAFT Mobile Food Vendors Policy 

DRAFT Map – Mobile Food Vendors Locations  

Consultation Feedback 
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TOWN OF GAWLER POLICY 

CR18/27567 1 of 5 
The electronic version of this document is the controlled version. Printed copies are 

considered uncontrolled. Before using a printed copy, verify that it is the current version. 

Policy Section: 3. Development, Environment & Regulatory Services

Policy Name: Mobile Food Vendors 

Classification: Public – Council Policy 

Adopted: May 2018 

Frequency of Review: Triennial 

Last Review: March 2018 

Next Review Due: March 2021 

Responsible Officer(s): Team Leader Environment and Regulatory Services 
Manager Development, Environment and 
Regulatory Services 

Policy and Code of 
Practice Manual File Ref: 

CC12/463 

Council File Reference: CR18/27567 

Legislation Authority: Local Government Act 1999 

Related Policies and 
Codes: 

N/A 

Related Procedures: N/A 

1. BACKGROUND / INTRODUCTION

A mobile food vending business requires a permit under section 222 of the Local
Government Act 1999 to operate as a business on a public road in the Council area.

A condition of a permit authorising a mobile food vending business to operate on a
public road or in a public place in the Council area is that the permit holder complies
with location rules adopted by the Council under section 225A of the Local Government
Act or any conditions placed upon that permit by Council.

The Council has adopted the location rules set out in this document.

ATTACHMENT 1

TOWN OF GAWLER 
INFRASTRUCTURE & ENVIRONMENTAL SERVICES COMMITTEE 
MEETING 12 JUNE 2018

Page 75 of 114 ATTACHMENTS UNDER SEPARATE COVER



MOBILE FOOD VENDORS POLICY  
  
 

CR18/27567 2 of 5 
The electronic version of this document is the controlled version. Printed copies are 
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2. COUNCIL DETERMINED MOBILE FOOD VENDING BUSINESS SITES 
 

The Council has determined that mobile food businesses may operate from the sites 
shown on the attached map. Permits may be subject to complying with location rules 
and any other requirements of its permit such as trading and hours of operation.  
 
 Location Operating Hours 
1. Clonlea Park – Car Park During Park operating hours 
2. Pioneer Park – Car Park 10:00am – 10:00pm – except during events 
3 Julian Terrace 10:00am – 10:00pm – except during events 
4. Dead Man’s Pass 5:00pm  - 10:00pm 
5. Gawler Aquatic Centre – 

Car Park 
After Hours of operation of Aquatic Centre 

6. Sport and Community 
Centre – Car Park 

After Hours of operation of Sport and Community 
Centre. 

7. Murray Street After Hours 
8. Gum Tree Plaza After Hours 
9. Gawler Central After Hours 
10. Walker Place After Hours 

 
Permits will be revoked for the period of or during any events or functions that are 
planned to occur at any of the locations. A requirement of the mobile food vendor 
permit will be that the location is not be used for the duration of the event. 
 
Not for profit and or charitable organisations will be exempt from any fees associated 
with the granting of a permit.  

 
2.1  Operate a reasonable distance from a fixed food business location rule 

 
A mobile food vending business will be located at a reasonable distance (no less than 
200 metres) to a fixed food businesses during the operating hours of the fixed food 
businesses.   
 
Explanation 
A ‘fixed food business’ is ‘a business the primary purpose of which is the retail sale of 
food or beverages that is carried on at fixed premises’.  Fixed food businesses include 
cafes, restaurants, delicatessens, takeaway food businesses, bakeries, greengrocers, 
health food shops, butchers, supermarkets and, in some cases, service stations. 
 
A ‘reasonable distance’ will depend on the circumstances and may vary from location 
to location.   
 
Location rules have considered the location, number and operating hours of fixed food 
businesses in the Council area when determining if the location in which the mobile 
food vending business can trade. Determining a reasonable distance from fixed food 
businesses requires a balancing of these factors.   
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MOBILE FOOD VENDORS POLICY  
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2.2 Take into account the effect of the operation of the mobile food vending 

business 
 

Location rule 
Mobile food vending sites have taken into account the effect of the operation of the 
mobile food vending business on: 

 
(a) vehicles and pedestrian traffic, footpaths, driveways, access points to buildings 

and parking areas for people with disabilities; 
(b) the requirements relating to, and availability of, parking spaces; and 
(c) residents and businesses. 

 
Explanation 
A mobile food vending business must operate from a site where it will not cause an 
obstruction to persons using the public road or interfere with residents living, or 
businesses operating, in the vicinity of the site. 
   
A site cannot be selected which would breach parking requirements applying to the 
site.  This includes locating the mobile food vending business within spaces reserved 
for people with disabilities. 

 
2.3 No undue interference with vehicles or road related infrastructure 

 
Location rule 
The mobile food vending business site will not unduly interfere with: 

 
(a) vehicles driven on roads; 
(b) vehicles parking or standing on roads; 
(c) a parking area for people with disabilities (within the meaning of rule 203(2) of the 

Australian Road Rules); 
(d) public transport and cycling infrastructure (including bus zones, taxi zones and 

bike lanes); 
(e) other road related infrastructure; or 
(f) infrastructure designed to give access to roads, footpaths and buildings. 

 
Explanation 
A mobile food vending business must operate from a site which will not impinge on the 
use of roads by vehicles or interfere unduly with road related infrastructure. 

 
3. MOBILE FOOD VENDING BUSINESS DETERMINED SITES 
 

A mobile food vending business holding a permit issued by the Council may not 
operate anywhere in the Council area.  
 
Designated locations will be identified and sign posted accordingly. 
 
3.1  Compliance with legislative requirements 
 
A mobile food vending business / site must not breach any relevant requirements 
under: 
 
(a) the Food Act 2001; 
(b) the South Australian Public Health Act 2011; 
(c) the Environment Protection Act 1993; 
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(d) the Local Nuisance and Litter Control Act 2016; 
(e) the Motor Vehicle Act 1959 and the Road Traffic Act 1961; 
(f) legislation relating to electrical or gas installations or appliances; and 
(g) relevant legislation relating to health, safety or the environment. 

 

4. FEES  
 

4.1 Permits for business purposes—mobile food vendors  
 
In accordance with section 224(2) of the Act, the following requirements relating to 
conditions of a permit for the purposes of a mobile food vending business are prescribed:  
 

(a) a council is prohibited from imposing a condition restricting the kind of food that 
may be sold by the mobile food vending business;  

(b) a condition imposed by a council requiring the payment of a fee in relation to the 
permit—  
(i)  must allow the permit holder to elect to pay either an annual or monthly fee; 

and  
(ii)  must not require the payment of a fee exceeding—  

a. in the case of an annual fee—$2 000 per year (excluding GST); or  
b. in the case of a monthly fee—$200 per month (excluding GST);  

 
(c) a council must ensure that the permit is subject to—  

(i)  a condition requiring the permit holder to have insurance of a kind specified 
by the council (such as public liability insurance); and  

(ii)  conditions requiring that the operation of the mobile food vending business 
not unduly interfere with—  

a. vehicles driven on roads; or 
b.  vehicles parking or standing on roads; or  
c. a parking area for people with disabilities (within the meaning of rule 

203(2) of the Australian Road Rules); or  
d. public transport or cycling infrastructure (such as bus zones, taxi zones 

and bike lanes); or  
e. other road related infrastructure; or  
f. infrastructure designed to give access to roads, footpaths and buildings;  

 

5. EXEMPTIONS 
 
Ice Cream vans will be exempt from these provisions because of the nature of their 
business operations which involve moving from location to location. 
 
Community, church and not for profit organisations will be exempt from any fees 
associated with the granting of a permit. 
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6. DISPUTES 
 

Disputes may be referred to the Small Business Commissioner. 
 
If an operator of a food business in the Council area is directly adversely affected by 
these location rules then the operator may apply to the Small Business Commissioner 
for a review of the location rules. 
 

7. REVIEW AND EVALUATION 
 

The Policy will be reviewed every three years. 
 
The Chief Executive Officer will report to Council on the outcome of the evaluation and 
if relevant make recommendations for amendments, alteration or substitution of a new 
Policy. 
 
The Policy will not be altered or substituted so as to affect a process already 
commenced. 
 
The location rules must be amended by the Council if directed by to so by the Small 
Business Commissioner or to satisfy a requirement of the Minister for Local 
Government 

 
6. FURTHER INFORMATION 
 

Further information about this Policy can be obtained by:- 
  
Telephone: 8522 9211 
Email: council@gawler.sa.gov.au 
Appointment: Town of Gawler Administration Centre, 43 High Street, Gawler East. 
Letter: PO Box 130, Gawler  SA  5118 

 
7. AVAILABILITY OF POLICY 
 

The Policy is available for inspection during ordinary business hours at the Council 
principal office, Town of Gawler Administration Centre 43 High Street, Gawler East or 
is available on the Council website at www.gawler.sa.gov.au. 

 
A copy of this Policy will be provided to interested parties upon request, for a fee as 
contained in the Register of Fees and Charges. 
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Consultation “Your Voice” Feedback 
Name Content 
Sue McRae I love the idea of having mobile food vendors in Gawler, I assume they will 

act in a similar way as  "Les Roulotte Vans" in Tahiti . 

Put simply, if they offer good food at a good price and provide a small 
amount of comfortable seating in close proximity, people have the choice to 
eat in that environment, or dine in at the more traditional eating places. 

I believe the locations outlined in the map are appropriate - those that 
attract people will remain and those that don't will move on to other 
locations preferred by the customer. 

Diana van Meel I think that the location in the 2parks are perfect and anywhere in the 
suburbs away from the excisting cafes is fine, or at events or markets. 

But having them in the centre of Gawler is not fair on existing businesses. 
Who have to pay a high amount of rent and electricity and water. 

A mobile food vendor should not be in competition with them. 

So locations as Murray street , Julian terrace and Gawler place should not 
even be considered , too close to existing open businesses. There is a café in 
Gawler place that is growing and they will extend their  hours eventually as 
well , so having them competing with mobile food vendors shouldn't be.  

Outside the main area is fine not in high priced streets in Gawler, $200 is 
very cheap to run a business then compared to the rent etc. the established 
businesses are paying. 

Please take this into consideration. 

Frank Grillo Hi great idea! Will add to the vibrancy and future Hip-ness of Gawler. How 
about a location in Evanston Gardens? There are no shops here at all. Say 
Karbeethan Reserve or Evanston Gardens Hall or around Orleana Waters / 
Tambelin Station ? 

Thank you :) 
Kirsty Collett Great idea, can't wait to apply for a permit. 
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Richard Thorne Good Morning, 
 
 I'm the Owner Operator of The Pasta Guy a Mobile Food Vending Business.  
Currently we work mainly at festivals, private functions, shows and field days 
throughout SA. 
We are excited to here that you are now forming a policy for mobile food 
vendors to operate in the township of Gawler.  
Firstly, we have read your current policy proposal and feel it dosen't leave a 
lot of scope for competitive trading.  Although the locations are good, the 
times of trade allowed are poor.   
 
May we suggest a policy based upon a pop up business model,  where you 
have a limited number of  permits a year avaliable to buy.  These can be used 
at peak periods of trade e.g easter Christmas School holidays etc  and have 
more relaxed trading hours. 
 
For Example the Swimming pool location,  We could buy a permit from you 
for the duration of the school holidays in summer and trade from 10am -6pm 
to service the traffic in and out of the pool? or the the Gawler train station 
servicing commuting passangers in the winter months. 
 
The permits could be broken down into different sizes and times of trade 
and priced accordingly to location and time of day, therefore negating 
compliants from other traders which pay high rents in fixed locations. As an 
example if I wanted to trade on location 7 (Murray Street) on  Thurdays for 4 
weeks in May,  I would pay a premium on my permit, given it's high value 
location  as opposed to Dead Mans Pass which would be cheaper. 
 
This system would give mobile food vendors more flexability to fit days of 
work around there other commitments throughout the year as well.  
 
Secondly, looking at the proposed locations and taking into account the 
200metre ruling, there are very few places a food van can operate.  For 
example, location (Pioneer Park) only carpark.  Fasta Pasta and The Exchange 
Hotel are both within 200metres of the car park and they both operate 7 
days a week until 9pm at night serving food, which would make operating a 
food van in this location impossible.  Again with location (Julian Terrace).  
The 200metre ruling would see this location as another site impossible to 
trade on.  Depending on which end of Julian Terrace, the food vendor would 
be within 200 metres of the BP Service Station, The Kingsford Hotel, The 
Chinese Restaurant and the other end is Foodland Supermarket.  It may work 
for a food van serving ice cream as they would not be impinging on any fixed 
business, but for a food van selling street food, this location would not be 
suitable either. 
 
We are looking forward to the outcome and feedback and hopefully trading 
in Gawler in the not to distant future.   
 
Kind Regards,  
Richard John Sutherland Thorne  
Owner/Operator The Pasta Guy 
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Email responses received 

From:  
Sent: Monday, 09 April 2018 11:45 AM 
To: Council (E-mail) <council@gawler.sa.gov.au> 
Subject: Re. Mobile Food vendors 

Hello, thank you for your letter in regards to Mobile Food Venders. We are very excited about the 
prospect of this and would love to apply for a permit if and when this is finalised. If you can contact 
us when permit forms are available that would be fantastic. 

Kirsty Collett  

The Little Ice Cream Factory  
 

From: Caren 
Sent: Friday, 25 May 2018 12:05 PM 
To: Jack Darzanos <Jack.Darzanos@gawler.sa.gov.au> 
Subject: Mobile Food Vans 

Hi Jack 

"The Board of the Gawler Business Development Group has reviewed the Draft Mobile Food 
Vendor Policy and consider that the introduction of Mobile Food Vendors to the region, 
under the guidelines and conditions presented, would provide a boost to the local economy 
and provide consumers with alternative options for dining. Whilst there may be some 
disapproval from bricks and mortar food retailers who feel they may lose business, the 
restriction on hours and location of operation for mobile food vendors will hopefully allay 
those concerns. We have shared the information provided by Council and the Office of The 
Small Business Commissioner with our members and no negative feedback has been received 
to date. " 

- -  
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Item 7.8 –  Draft Cat By-Law 
ATTACHMENT 1 Draft Cat By-Law 
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TOWN OF GAWLER Cats By-law 2017 

DZM\M00290238F04736656.DOCX 

By-law made under the Local Government Act 1999 
and the Dog and Cat Management Act 1995 

CATS BY-LAW 2017 

By-law No. 6 of 2017 

For the management and control of cats within the Council’s area. 

Part 1 – Preliminary 

1. Short Title

This by-law may be cited as the Cats By-law 2017.

2. Commencement

This by-law will come into operation four months after the day on which it is published
in the Gazette in accordance with Section 249(5) of the Local Government Act 1999.

3. Definitions

3.1 In this by-law: 

3.1.1 cattery means a building, structure, premises or area approved by the 
relevant authority pursuant to the Development Act 1993 for the 
keeping of cats on a temporary or permanent basis; 

3.1.2 cat means an animal of the species Felis catus over 3 months of age; 

3.1.3 effective control by means of physical restraint means: 

3.1.3.1 the person is exercising effective control of the cat by means 
of a chain, cord or leash that does not exceed 2 metres in 
length restraining the cat  

3.1.3.2 the person has effectively secured the cat: 

(a) by placing it in a cage, vehicle or other object or
structure; or

(b) by tethering it to a fixed object by means of a chain,
cord or leash that does not exceed 2 metres in length.

3.1.4 keep includes the provision of food or shelter; 

3.1.5 premises includes: 

3.1.5.1 land; 
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3.1.5.2 a part of any premises or land; 

3.1.6 prescribed premises means: 

3.1.6.1 a cattery;  

3.1.6.2 a veterinary practice;  

3.1.6.3 a pet shop; or 

3.1.6.4 any premises for which the Council has granted an 
exemption; 

3.1.7 public notice has the same meaning as in Section 4(1aa) of the Local 
Government Act 1999; 

3.1.8 responsible for the control means a person who has possession or 
control of the cat; 

3.1.9 wander at large means the cat is in a public place or a private place 
without the consent of the occupier, and no person is exercising 
effective control of the cat by means of physical restraint. 

3.2 For the purposes of this by-law: 

3.2.1 the prescribed limit, in respect of the number of cats to be kept on 
premises, is two cats; 

3.2.2 the prescribed manner in which a cat is to be identified is by means 
of implanted microchip that: 

3.2.2.1 is permanently implanted; 

3.2.2.2 conforms with the requirements of Regulation 10(1)(c) or 
10(8) of the Dog and Cat Management Regulations 2017; 
and 

3.2.2.3 is implanted in accordance with Regulation 10(1)(d) of the 
Dog and Cat Management Regulations 2017. 

Part 2 – Registration and Identification of Cats 

4. Cats Must be Registered 

4.1 Every cat must be registered under this by-law. 

4.2 If a cat is unregistered, any person who owns or is responsible for the control of 
the cat is guilty of an offence. 

4.3 If a person is guilty of an offence by reason of a cat being unregistered, the 
person is guilty of a continuing offence for each day that the cat remains 
unregistered. 
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4.4 A person is not guilty of an offence by reason of the fact that the cat is 
unregistered if: 

4.4.1 less than 14 days has elapsed since the person first owned or became 
responsible for the control of the cat; or 

4.4.2 the cat: 

4.4.2.1 is travelling with the person; and 

4.4.2.2 is not usually kept within the area of the Council; or 

4.4.3 the person is responsible for the control of the cat only by reason of 
the cat being kept, for business purposes, at prescribed premises. 

5. Registration Procedure for Cats 

5.1 An application for registration of a cat must: 

5.1.1 be made to the Council in the manner and form approved by the 
Council; and 

5.1.2 nominate a person of or over 16 years of age who consents to the cat 
being registered in his or her name; and 

5.1.3 nominate, with reference to an address of premises, the place at which 
the cat will usually be kept; and 

5.1.4 include the unique identification number assigned to the microchip 
implanted in the cat in accordance with paragraph 8; and 

5.1.5 be accompanied by the registration fee and, if applicable, any late 
payment fee set by the Council by resolution for the cat.  

5.2 Subject to subparagraph 5.3, on application and payment of the registration fee 
and any fee for late payment of the registration fee, the Council must register 
the cat in the name of the person nominated and issue to that person a 
certificate of registration in the form approved by Council.  

5.3 The Council may refuse to register a cat under this by-law if: 

5.3.1 the number of cats kept or proposed to be kept at premises exceeds 
the prescribed limit; 

5.3.2 keeping a cat at the proposed premises would be contrary to any Act, 
Regulation or By-law. 

5.4 A cat registered in the name of a particular person must, on application to the 
Council, be registered in the name of some other person who is of or over 16 
years of age and consents to the cat being registered in his or her name. 
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6. Duration and Renewal of Registration 

6.1 Registration under this by-law remains in force until 30 June next ensuing after 
registration was granted and may be renewed from time to time for further 
periods of 12 months. 

6.2 If an application for renewal of registration is made before 31 August of the 
year in which the registration expired, the renewal operates retrospectively from 
the date of expiry. 

7. Accuracy of Records 

7.1 The person in whose name a cat is individually registered must inform the 
Council as soon as practicable after any of the following occurs: 

7.1.1 the cat is removed from the place recorded in the register as the place 
at which the cat is usually kept with the intention that it will be usually 
kept at some other place (whether in the area of the Council, in a 
different Council area or outside the State); 

7.1.2 the cat dies; 

7.1.3 the cat has been missing for more than 72 hours; 

7.1.4 the residential address or telephone number of the owner of the cat 
change; 

7.1.5 the ownership of the cat is transferred to another person. 

7.2 Information given to the Council under this section must include such details as 
may be reasonably required for the purposes of ensuring the accuracy of 
records kept under the Dog and Cat Management Act 1995 and this by-law. 

7.3 If ownership of a cat is transferred from the person in whose name the cat is 
individually registered, the person must give to the new owner the certificate of 
registration last issued in respect of the cat. 

8. Identification of Cats 

8.1 Every cat must be identified in the prescribed manner. 

8.2 If a cat is not identified in the prescribed manner any person who owns or is 
responsible for the control of the cat is guilty of an offence. 

8.3 A person is not guilty of an offence by reason of the fact that the cat is not 
identified in the prescribed manner if: 

8.3.1 less than 28 days has elapsed since the person first owned or became 
responsible for the control of the cat; or 

8.3.2 the cat: 

8.3.2.1 is travelling with the person; and 
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8.3.2.2 is not usually kept within the area of the Council; or 

8.3.3 the person is responsible for the control of the cat only by reason of 
the cat being kept, for business purposes, at prescribed premises; or 

8.3.4 the Council has granted the owner of the cat an exemption from the 
requirements of this paragraph or an extension of time within which to 
comply with the requirements; 

8.3.5 the owner of the cat has the benefit of an exemption under Regulation 
13 of the Dog and Cat Management Regulations 2017 or an extension 
of time under Regulation 14 of the Dog and Cat Management 
Regulations 2017. 

Part 3 – Cat Management and Control 

9. Cats not to Wander at Large 

9.1 A person who owns or is responsible for the control of a cat must not allow the 
cat to wander at large. 

9.2 A person is not guilty of an offence by reason of the fact that a cat is wandering 
at large if the cat is wandering at large: 

9.2.1 before the designed day; 

9.2.2 within a designated span of hours; 

9.2.3 within a designed area. 

9.3 In this paragraph: 

9.3.1 designed day means the day determined by the Council, by resolution 
for the purposes of the commencement of the requirements of this 
paragraph; 

9.3.2 designated span of hours means the span or spans of hours 
determined by the Council, by resolution, when the requirements of 
this paragraph will not apply; 

9.3.3 designed area means a part or parts of the Council that the Council 
may, by resolution, determine that the requirements of this paragraph 
will not apply. 

10. Cats not to be a Nuisance 

10.1 A person who owns or is responsible for the control of a cat must not allow the 
cat to cause a nuisance. 

10.2 In this paragraph, a cat causes a nuisance if the cat, alone or together with 
other cats: 

10.2.1 creates or is responsible for noise; or 
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10.2.2 creates or is responsible for odour, 

which persistently occurs or continues to such a degree that it unreasonably 
interferes with the peace, comfort and convenience of a person. 

11. Limit on Cat Numbers 

11.1 A person must not, without permission, keep any cat on any premises where 
the number of cats on the premises exceeds the prescribed limit. 

11.2 Permission under this paragraph may be given if the Council is satisfied that: 

11.2.1 no insanitary condition exists on the premises as a result of the 
keeping of cats;  

11.2.2 a nuisance is not caused to any neighbour as a result of the keeping of 
cats on the premises; and 

11.2.3 all cats kept on the premises are desexed in accordance with any 
requirements of the Dog and Cat Management Act 1995. 

11.3 The prescribed limit does not apply to prescribed premises. 

Part 3 – Miscellaneous 

12. Requirement to Publish Determinations 

If the Council makes a determination under paragraph 9 of this by-law, the Council 
must give public notice of the making of that determination. 
 

The foregoing by-law was duly made and passed at a meeting of the Town of Gawler held 
on the                               day of                              2017 by an absolute majority of the 
members for the time being constituting the Council, there being at least two thirds of the 
members present. 
 
 
 
........................................................ 
Henry Inat 
Chief Executive Officer 
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Dog and Cat Management Board
Government of South Australia
GPO Box 1047 Adelaide SA 5001
Telephone: (08) 81244962
www.dogandcatboard.com.au

A Guide to Preparing a Cat By-law (2014)
Dog and Cat Management Board 
Local Government Association of South Australia

Copies of this publication are available online:
www.dogandcatboard.com.au

2014
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1 Introduction

This guide is an adaption of the Local Government Association of South Australia’s (LGA) 
By-law Guidelines 20101.  It has been developed by the Dog and Cat Management Board 
(the Board) with permission from the LGA.

This guide will assist councils to address cat management 
related issues.  The guide provides practical advice 
about legislative requirements policy considerations, 
community engagement and implementation.

The guide provides a summary of:

• background information on the By-law-making powers 
of councils;

• key policy issues to be considered by councils in the 
exercise of their statutory powers to make a By-law for 
the management of cats; 

• procedural requirements for making council By-laws; 

• practical issues encountered by councils making  
By-laws; and

• guidance and suggestions on various issues that 
may arise in relation to the making, review and 
administration of a cat By-law.

The content is intended as a guide only.  
Councils are required to seek legal advice 
on proposed By-laws. This process will 
be made easier, as the template By-law is 
based on the successful By-law used at 
Mitcham Council since 2011 and has been 
approved by the LGA’s lawyers.

1 LGA By-law Guidelines 2010TOWN OF GAWLER 
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2 Background

The popularity of cats is evidenced by Australia’s high cat owning population.  
In an increasingly busy, urbanized world cats can make ideal companions.

A key strategic priority of the Dog and Cat Management 
Board (the Board) is to improve the management and 
care of owned and unowned cats. Well administered 
By-laws are proven to reduce cat management issues, 
improve cat welfare and help address community 
concerns. The Board welcomes an increase in both the 
number of councils using By-laws and the extent of 
matters addressed in them.  The Board also strongly 
supports provisions for micro-chipping and desexing of 
cats (and dogs).

Micro-chipping
The Board supports mandatory micro-chipping of 
companion dogs and cats. Micro-chipping is the 
most effective form of permanent identification 
which imparts accountability on owners and 
breeders and assists the recovery of pets should 
they become lost or injured. The Board will 
continue to promote the use of micro-chips in 
permanently identifying dogs and cats and the 
importance of keeping details current in an 
accredited registry.

Desexing
The Board supports the desexing of all companion 
dogs and cats. The Board has identified that 
desexing companion dogs reduces the incidences 
of aggression and wandering and that desexing 
companion cats leads to a reduced number of 
unwanted kittens and nuisance behaviour, 
such as spraying, vocalising and wandering. 
Desexed animals are better behaved which 
creates a strong bond between the animal and 
owner reducing the likelihood that pets will be 
relinquished to shelters. The additional benefits 
of desexing companion animals include increased 
longevity and a reduction in the prevalence of 
reproductive cancers. The Board recommends 
that all companion cats are desexed. The Board 
will continue to actively educate the community 
to increase the number of desexed dogs and cats 
in South Australia.

Of the 68 incorporated councils in  
South Australia, at least a third currently 
have some form of Cat By-law.

Many councils in South Australia set limits of the 
number of cats a person may own and include provision 
for nuisance clauses. Few councils require mandatory 
identification or registration of cats. For effective 
enforcement of a Cat By-law, cats need to be identified 
with an owner.   

Cat By-laws can address:

• Registration of cats;

• Limits on the number of cats;

• Identification by micro-chip or collar and tag;

• Desexing;

• Curfews;

• Confinement and/or control; and

• Nuisance and wandering at large.
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3.1 Examine local evidence
Whether a council has already taken significant steps 
to address cat impacts or is considering embarking on 
this for the first time, there will already be some local 
information available about the extent of the problem.  
Much more can be established through thoughtful 
investigation and community consultation.

The management of cats is an issue which tends to 
generate strong and diverse opinions. During this  
fact-finding stage the objective should be to identify,  
and seek information from both the organised groups 
which represent for cats and the silent majority.  

Care should be taken to:

• Keep an open mind;

• Gauge the relative extent of concerns from  
various sectors of the community; and

• Not jump to solutions.

Consider the following actions:

• Survey Elected Members who may have strong 
opinions of their own, but also will be aware of 
community attitudes;

• Include specific questions in annual community surveys;

• Provide staff who take telephone calls from the public 
with a check sheet to record complaints and requests 
that refer to cats, including complaints not currently, 
or only partially, addressed by council;

• Engage with animal management staff to gain  
their insights;

• Ask customers who collect “cat cages” to provide 
details about the problem being addressed;

• Use council’s website to seek feedback on cat  
related concerns;

• Invite preliminary feedback through the local press;

• Contact neighbouring councils, or those with a similar 
profile (e.g inner suburban, rural fringe), which may 
have comparative data; and

• Contact Board staff for access to expert assistance, 
particularly data about cat admissions to animal 
shelters in your council area.

3.2 Understand the research
As part of the fact-finding stage it is important  
to understand how the various options available  
to council may impact on any identified problems.

The guide contains a discussion of the value of  
various options for addressing cat related issues.   
It has been designed as a discussion guide which  
can be distributed to the community at large, as  
well as used with key stakeholders in issue forums.  
Staff should be very familiar with the contents of  
this discussion guide before proceeding.  Board  
staff can provide a wealth of research to assist.  

3.3 Prepare a management report
Having collected a range of information, it is necessary 
to determine whether the facts justify council 
intervention on some level.  The best way to do this may 
be to write a report for the consideration of the council 
or the CEO and Senior Management.  Provide 
 a summary of the investigations undertaken, the  
extent of issues identified and propose the next steps.

If the information collected so far suggests that there 
may be justification for applying (additional) controls 
and resources to cat management, it will be necessary 
to provide a basic rationale as to how the matter may 
be taken forward, including an outline of a community 
engagement strategy and communication plan. 

Management may also require some indication of the 
benefits and costs of pursuing the proposed program.

3 How should councils respond?
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3.4 Engage the community
Strong community opinion is likely to emerge during  
the consultation phase. It is critical that this process  
be commenced early, with a clear plan about what is 
being sought.  

The selection of techniques to use as part of the 
engagement strategy will depend on the issues being 
considered and the resources available to council.  
However, it is recommended that a ‘Discussion Guide’  
is used as the basis of engagement with stakeholders.  

Depending on council’s resources, engagement  
may range from:

• Basic: An on-line or hardcopy survey on the  
content of the Discussion Guide; 

• Moderate: Open House sessions to capture  
feedback; or 

• Best Practice: A Discussion Forum (or Issue Forum), 
which brings stakeholders together to deliberate 
on the content of the Discussion Guide and develop 
common ground for dealing with cat-related issues. 

The Local Government Community Engagement 
Handbook2 contains descriptions of the techniques  
and guidelines for preparing discussion guides.

An Issue Forum is a technique based on the simple 
notion that people need to come together to reason, talk 
and deliberate about issues, interests and opportunities 
to help them determine a common public direction in 
decision making. 

The Forum design helps people see that even the 
most complex issues can be approached, understood, 
deliberated on, and addressed by people who take the 
time and interest needed to consider a resolution of the 
issue.

Issue Forums provide a way for people of diverse views 
and experiences to seek a shared understanding of a 
problem and to search for common ground, leading  
to a democratic resolution. They encourage community 
‘buy-in’ to the solutions proposed. 

Council may also consider the value of establishing 
a Community Advisory Group, with appointed 
representatives, who can provide council with feedback 
on any options under serious consideration.

2  Local Government Community Engagement Handbook Revised Edition 2012,  
www.lga.sa.gov.au/site/page.cfm?c=27073TOWN OF GAWLER 
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Once you have substantial information 
about the principal ’cat issues’ which  
affect your community and have made 
some assessment of the degree of  
support and opposition to addressing 
them, (from both the community at  
large and the Elected Council) it is  
time to consider council’s response.

The general approach in the Local Government Act 
1999 (LGA Act)  is to restrict councils’ By-law making 
powers to Local Government land and roads, with 
problems on private land being dealt with under the 
order-making provisions to be found in Part 2 of Chapter 
12 of the LGA Act (sections 254-259).  

In considering any proposal to make a By-law, councils 
need to understand the extent of their legal powers.  
Section 246 (1) of the LGA Act  provides:

“Subject to this or another Act, a council may make By-
laws:

(a)  that are within the contemplation of this or another 
Act; or

(b)  that relate to a matter in relation to which the making 
of By-laws is authorised by the regulations under this 
or another Act”.

In the case of a Cat By-law the another Act refers to the 
Dog and Cat Management Act 1995 (the DCM Act):

The objectives of the DCM Act are to:

• encourage responsible dog and cat ownership; and

• promote the effective management of dogs and cats.

The intent of the DCM Act to provide councils with the 
use of By-laws is very clear;

Section 90 (1) – By-laws:

enables council’s to make By-laws for the control or 
management of dogs or cats within its area:

(a)  limit the number of dogs or cats that may be kept on 
any premises;

(b)  fix periods during which dogs or cats must be 
effectively confined to premises occupied by a person 
who is responsible for the control or entitled to the 
possession of the dog or cat;

(c)  require dogs or cats to be identified in a specified 
manner or in specified circumstances;

(d)  require dogs or cats to be effectively controlled, 
secured or confined in a specified manner or in 
specified circumstances;

(e)  make provision for a registration scheme for cats 
(including payment of a fee for registration) and 
encourage the desexing of cats;

(f)  exempt (conditionally or unconditionally) classes of 
persons or activities from the application of the By-
laws or specified provisions of the by laws.

Consequently, the DCM Act empowers councils to make 
By-laws that apply to private land.

Note that, if your proposed By-law includes a limit on 
the number of cats a person may keep, this limit will not 
apply to a ‘kennel’ (usually called a cattery) that has a 
Development Authorisation in force. 

While this guide refers exclusively to the process in 
relation to the DCM Act, it is conceivable that council 
may also consider the following section of the LGA Act 
in formulation of a cat By-law:

Using Section 238 – Access to and use of Local 
Government land council may, for example,  
create a By-law

• regulate, restrict or prohibit public access to  
specified land;

• regulate, restrict or prohibit the bringing of animals or 
a specified class of animals onto specified land or the 
movement of animals or a specified class of animals  
on specified land; and

• close specified land, or part of the land, to public access.

4 When to use a By-law?
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Section 251 of the LGA Act provides that a By-law 
(and all subsequent By-laws altering that By-law) will 
normally expire on 1 January of the year following the 
year in which the seventh anniversary of the day on 
which the By-law was made falls – e.g. a By-law made on 
1 July 2009 will have its seventh anniversary on 1 July 
2016 and therefore expire on 1 January 2017. This rule is 
subject to variation as follows:

•  the By-law may be revoked by a further By-law before 
its seventh anniversary; and

• the By-law may expire at any time if the statutory 
power under which it was made is repealed and it is 
not subject to a transitional preservation period fixed 
by Regulation3.

The timing of the review should be organised so that 
all the necessary steps can be taken to comply with the 
statutory procedures and the parliamentary process.  This 
approach will avoid the existing By-law lapsing before the 
new By-law becomes operative, which would normally be 
four months after publication in the Government Gazette 
(section 249(5)).  If it is council’s intention to strengthen 
the controls in an existing cat By-law, the commencement 
of community engagement 12-18 months before the expiry 
date should be a minimum time set aside to complete the 
process.

5 Reviewing an existing By-law

3   Certain parts of the By-law may expire in advance of the normal expiry date if the By-law deals with subjects where the statutory power is 
repealed.  The remainder of the By-law may continue in operation until the normal expiry date if the expired provisions can be severed.TOWN OF GAWLER 
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By-laws, when operative, have the force of legislation 
creating criminal offences for breach of the By-law 
provisions.  Councils should therefore take the utmost 
care to ensure the express provisions are not only 
well drafted but also in compliance with all statutory 
provisions.

The statutory procedures for making By-laws are set 
out in Part 1 of Chapter 12 of the LGA Act, but reference 
will also be required to the Subordinate Legislation Act 
1978 and Regulations.  The LGA By-law Guidelines4 
provides a nine page Checklist which is a valuable list of 
the issues councils will need to consider in meeting the 
procedural requirements.

Appendix 2 of the LGA By-law Guidelines5 provides 
a procedure for tabling By-laws and Parliamentary 
Review.

If the council proposes to make a By-law under the DCM 
Act, it must give 42 days notice to the the Board under 
section 90 of the DCM Act and provide a report to the 
Board:

(a) outlining the objectives of the proposed By-law;

(b)  setting out how it is proposed to implement or 
enforce the proposed By-law; and

(c)  explaining the reasons for any differences from 
similar By-laws made by other councils.

The council must consider any recommendations made 
by the Board.

The Board has prepared a pro forma Notice to the Dog 
and Cat Management Board of Proposed By-laws, which 
is available from the Board or on the LGA website. 
However, early contact with the Board is recommended 
to make use of the available expertise and resources.

6 Statutory procedures

4  LGA By-law Guidelines 2010
5  ibid TOWN OF GAWLER 
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Cats present a unique challenge in the Australian 
community. The popularity of cats is evidenced by 
Australia’s high cat owning population.  Views on cat 
ownership can vary greatly from those who believe 
that cats should be allowed to roam freely, to those who 
believe that all cats should be removed.  A summary of 
cat information is contained the Appendix.

Increasingly, communities are looking to State and local 
governments to enforce responsible ownership and 
address problems.  

There are many ways in which councils may consider 
responding to community concerns related to cats 
from community education to introducing legislative 
measures.

Mandatory Identification
For legislative controls to work it is imperative that an 
owned cat must be identified to an owner.

Mandatory Identification by Micro-chip
The Board supports the mandatory micro-chipping of 
companion cats. Micro-chipping is the most effective 
form of permanent identification. It encourages owner 
and breeder accountability and assists the recovery of 
pets, should they become lost or injured.

A microchip is a small computer chip approximately 
the size of a grain of rice, which is placed under the skin 
at the back of the cat’s neck by a trained practitioner. 
The procedure is painless.  The micro-chip has a unique 
number which can be read by a scanner and then 
located on a registry database.

Advantages

• Unique and permanent identification which cannot 
be separated from the cat and is not restricted to any 
council area;

• Helps to reunite lost cats with owners;

• Provides council staff with a degree of confidence in 
transferring unidentified cats to shelters;

• Reduced risk of unnecessary euthanasia ;

• Council staff are trained and equipped to  
read micro-chips;

• Can be implanted without anaesthetic (if done without 
the ear tattoo, which provides visible proof of micro-
chip implant);

• Can be linked to rebates, if the council elects to 
introduce mandatory registration; and

• Encourages owner accountability.

Disadvantages

• An additional cost for cat owners and may lead to cat 
abandonment;

• A visual inspection of a cat will not reveal whether a 
micro-chip has been inserted. To read a micro-chip, 
the cat must be caught and scanned;

• A micro-chipping regime will only have a marginal 
impact on problems associated with existing semi-
owned and/or feral cat populations, without proactive 
programs to seize; and 

• Up-to-date contact information relies on owners to 
report changes in details to the micro-chip database. 

Considerations

• The DCM Act does provide the ability to seize, detain, 
destroy or dispose of any unidentified cat, in addition 
to any By-law;

• The Dog and Cat Management Regulations 2010 
encourages the letter M to be tattooed in the cat’s ear, 
as identification that it has been micro-chipped.  The 
cat needs an anaesthetic for the tattoo (but not micro-
chipping); 

• If the micro-chipping and tattoo procedure is  
done when the cat is being desexed there is minimal 
extra charge;

• Councils may wish to enact a By-law that makes a 
tattoo mandatory, if a cat has been micro-chipped;

• The tattooed ‘M’ in the cat’s ear can be a disfiguration 
for a show cat.  If a tattoo is made mandatory, specific 
provision for breeders and show cat owners could be 
written into a By-law as an exemption;  

• Standards of micro-chip design, implantation 
techniques, scanners and administration of registries, 
all of which have caused issues in the past, are 
improving greatly as the tool of micro-chipping is 
gaining worldwide popularity and increased use; 

• Increased responsibilities may require the 
employment of additional staff, acquisition of 
additional vehicles, micro-chip scanners and/
or impounding facility arrangements, to manage 
public awareness campaigns, handling queries and 
complaints, seizing and impounding;

7 Discussion guide on various options
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• A handful of studies have suggested that micro-chips 
may increase the likelihood of cancer at the micro-
chip insertion site or localised area of the micro-chip 
implant in cats.  Hundreds of thousands of animals 
are micro-chipped across the world. The evidence 
for cancer related incidents has been based on a few 
individual cases and on the proximity of the cancer 
to the micro-chip site rather than a direct association. 
It is worth noting that this site is also often where 
vaccinations are administered which may also lead 
to reactions. In the cases of research rodents which 
presented cancers around the micro-chip site, it is 
documented that the rodents used in the studies 
were particularly susceptible to cancers. In all other 
laboratory rodent studies there has been no scientific 
evidence provided linking their susceptibility to 
cancer from micro-chips; and6

• Dog registration does not currently require mandatory 
micro-chipping (except on Kangaroo Island).

Mandatory Identification by Collar and Tag
Under the Dog and Cat Management Regulations 2010, a 
cat is identified if ‘the cat has a collar around its neck and 
the collar, or a tag securely attached to the collar, is marked 
with the current address or telephone number of the owner 
or other person entitled to possession of the cat’.

Advantages

• Can be used to immediately identify and contact the 
owner of the cat;

• Easily visible and therefore able to determine that the 
cat is owned; 

• Accountability of the cat owner is likely to lead to long-
term community benefit;

• Provides council staff with a degree of confidence in 
efficiently transferring unidentified cats to shelters;

• Cheaper for owners than micro-chipping, easily 
replaced if lost;

• Reduced risk of unnecessary euthanasia; and 

• Can be linked to rebates, if the council elects to 
introduce mandatory registration.

Disadvantages

• Marginal impact on problems associated with existing 
semi-owned and/or feral cat populations without 
proactive programs to seize;

• Up-to-date contact information relies on owners to 
change details on the collar and tag;

• Collars can be lost. The information recorded on them 
can become unreadable; 

• Can cause concern to owners about potential harm to 
the cat. Concerns regarding the use of collars include:

 o  collars can be caught on trees leading cats to 
accidently hang themselves; 

 o  if the collar gets caught on a snag; they can lose the 
collar;

 o  if it is too loose; cats can get their paw or jaw stuck 
while trying to remove the collar; and

 o  a person can maliciously remove the collar and 
claim the animal is a stray.

Considerations

• The DCM Act, does provide the ability to seize, 
detain, destroy or dispose of any unidentified cat. A 
By-law requiring better identification will enable Cat 
Management Officers to make appropriate decisions 
about the status and fate of a cat;

• Collar and tag may be used as a transition 
arrangement until mandatory micro-chipping 
becomes universal; and

• Increased responsibilities may require the 
employment of additional staff, acquisition of 
additional vehicles and arrangements for impounding 
facilities in order to manage public awareness 
campaigns, handling queries and complaints, seizing 
and impounding.

7    Discussion guide on various options

6  Dr Philip Stott, Australian Veterinary Association SA Division Bulletin July 2012TOWN OF GAWLER 
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Mandatory Desexing
The Board supports the desexing of all companion cats.

The By-law provision for mandatory desexing can either 
stand-alone or be linked to registration at reduced cost.

Advantages

• Can reduce nuisance noise, spraying, wandering and 
fighting with other cats; 

• Fewer unwanted kittens requiring rehousing, or 
joining feral or semi-owned cat colonies;

• Reduction in the number of entire cats going into 
semi-owned colonies;

• Desexed cats are less likely to develop certain types of 
reproductive cancers;

• Can reduced the risk of disease spread to other cats  
i.e FIV; and

• Can be linked to rebates, if the council elects to 
introduce mandatory registration.

Disadvantages

• Difficulty of checking compliance, including visual 
identification without surgical inspection for female 
cats. Owners could be required to provide written 
confirmation from a Veterinary Surgeon that the cat 
has been desexed;

• May lead to cat abandonment if required of current 
owners of already-mature, undesexed cats;

• Marginal impact on problems associated with existing 
semi-owned and/or feral cat populations; and

• Costs for councils to promote, administer and enforce 
mandatory desexing.

Considerations

• Success may rely on the availability of veterinarians 
which can be an issue in some rural and remote areas;

• Mandatory desexing may be phased in over a set 
number of years, only affecting new kittens/cats 
initially and all cats by a set date; and

• Exemption provisions need to be made to cater for the 
needs of cat breeders and cats held at shelters.

In South Australia, there are organisations that provide 
a ‘desex and return to home’ service.  These services may 
assist people who have difficulty paying for desexing.

Cooperative Approach

Cooperating with organisations that support and 
provide desexing services, to reduce the cost, could 
be a key strategy in increasing desexing rates.  Such 
a service could be extended particularly to residents 
who currently feed a semi-owned cat.  The extent of 
cooperation arrangements and financial support would 
need to be determined. 

Mandatory Limit On Cat Numbers

Placing a limit on the number of cats which can 
reside on a property can assist with the reduction of 
unwanted and semi-owned cats. Whilst in most cases 
the number of cats owned it’s not usually a cause for 
concern, the provision can help to control the problem 
of hoarding where excessive numbers of cats are housed 
inappropriately and the associated health, nuisance and 
welfare issues.

Advantages

• Council can impose expiations and place orders on 
repeat offenders;

• Fewer unwanted kittens requiring rehousing, or 
joining feral cat colonies; and

• An enforceable By-law may assist council officers 
to deal with residents with mental health or other 
difficulties, who may otherwise refuse council 
intervention.

Disadvantages

• Cost and difficulty of checking and enforcing 
compliance; and

• Cats need to be identified to enforce mandatory limit.

Considerations

• Council can grant exemptions if certain conditions 
are met, for example where there are no insanitary 
conditions, the cats are not causing a nuisance and 
each cat is desexed;

• Exemption provisions need to be made to cater for the 
needs of cat breeders;

• The LGA Act 1999 and Public and Environmental 
Health Act 1987 have existing provisions that can be 
applied in some circumstances; and

• May be introduced by way of registration of new born 
cats, rather than all cats (with conditions) to avoid 
causing distress to residents who already own more 
than the regulated number of cats.  If exemptions of 
existing animals were not applied, initially there may 
be an increase in cats abandoned.
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Nuisance
A ‘Nuisance’ is:

• unreasonably interfering with the peace, comfort or 
convenience of a person; or

• injurious to a person’s real or personal property; or

• obnoxious, offensive or hazardous to health.

In relation to cats, a nuisance could be:

Public Nuisance: Stray or wandering cats may cause 
problems including property damage, pollution (noise, 
odour, faeces, spraying), harassment of other pets and 
annoyance via intrusion.

Health Nuisance: Stray or wandering cats have been 
implicated in a number of health issues.  There is a risk 
to public health with the possibility of transmission of 
toxoplasmosis, ringworm and fleas.  Stray cats can also 
transmit feline diseases to owned cats.

Environmental Nuisance: Both owned and unowned 
cats have been implicated in the predation of native 
wildlife.  Whilst the impact on wildlife in the urban 
environment is considered to be only marginal, many 
councils have environmentally sensitive areas in which 
cats should not be are allowed.

Councils can impose limitations on the freedom of cats 
by requiring them to be confined within the owner’s 
property; kept indoors, at certain times, and/ or in 
a suitable enclosure.  Alternatively they can place a 
curfew that requires confinement during certain hours 
(usually dusk to dawn) or declare certain public areas 
to be cat free zones.  Owners of cats found breaching 
these requirements could be expiated (assuming 
identification) for wandering at large, and more severe 
orders could be imposed on owners of repeat offenders.

Defining nuisance in a By-law may provide council 
officers with a legal tool to address extreme 
circumstances, but there are practical difficulties.  Other 
strategies which provide a proactive and multi-pronged 
approach to cat management, such as public education, 
limiting the number of cats, confining owned cats and 
actively removing the unowned population -all address 
nuisance to a greater or lesser extent.

Council could consider a Cat Trap Hire Policy for the 
hire of traps to assist with the removal of unowned 
cats.  Council would need to consider the setting of 
hire fees and ensure that the policy is aligned with the 
requirements under Division 3, Section 76 of the Dog 
and Cat Management Act, 1995 in relation to the trapping 
and disposal of identified and unidentified cats.

Cooperative Approach

Councils could consider negotiating a cooperative 
approach with the Animal Welfare League or RSPCA, 
whereby residents can take stray and unwanted cats 
wandering on to their property to a facility free of 
charge.  The City of Playford has such an agreement 
with the Animal Welfare League.  Council provides cat 
traps and incurs the cost of handing cats over.  This cost 
effective strategy, whereby the residents and the council 
work together, has been in place since 2005.  All cats 
subsequently re-housed are desexed, micro-chipped and 
vaccinated.

Advantages

• Provides a clear understanding of what activities are 
not acceptable; and

• Council can impose expiations and place orders on 
repeat offenders.

Disadvantages

• Difficult for Cat Management Officers to observe and 
prove an offence.

Considerations

• Enacting By-law provisions which cannot be actively 
enforced, either through lack of resources or inability 
to identify the offender (owner) may lead to frustration 
on the part of owners, the community at large and 
staff which may undermine other strategies;

• A range of options already exist for the management 
of nuisance cats which are set out in various Acts.  
Generally these options are only available where the 
cat owner has been identified.  These may include:

 o  Council making an order under the insanitary 
condition provisions of the Public and Environmental 
Health Act 1987.  Council only has power to issue 
such an order where it has sufficient evidence to 
show that the manner in which a cat(s) is kept on 
premises gives rise to insanitary conditions on land;

 o  Council making an order under section 254 of the 
LGA Act against an owner or occupier of land or 
any person engaged in promoting or conducting an 
activity that creates a nuisance or hazard to health 
or safety associated with a live or dead animal(s), 
or otherwise to deal with animal(s).  Council must 
prior to issuing a section 254 order provide a notice 
of intention stating the proposed action, reasons for 
the proposed action and an opportunity to appeal 
the proposed action.  The LGA Act states the various 
examples where a section 254 order that may be 
issued:
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  • slaughtering of animals in an urban situation;

  • keeping an excessive number of animals;

  •  keeping of animals which generate excessive 
noise, dust or odour or attract pests or vermin;

  •  keeping an aggressive animal or keeping 
an animal in a situation where it cannot be 
adequately contained or may cause danger to 
the public; and

  •  failure to bury or otherwise lawfully dispose of 
any dead animal.

 o  Development Act 1993 – Unauthorised (Unapproved) 
Business Activity.  If council determines that there 
is an unauthorised (unapproved) business activity 
relating to the keeping of cats being conducted 
on land, the owner may be asked to submit a 
development application for approval and other 
necessary actions deemed appropriate at the time, 
depending on the issue(s); and

 o  The Natural Resources Management Act 2004 
provides provisions for the management of the feral 
cats.

Mandatory Registration of Cats
As with dogs, the purpose of registering cats is to 
capture relevant data to identify cats and owners, 
including the premises at which they are usually kept.  

To be effective, registration needs to be implemented in 
association with a form of identification, either micro-
chip or collar and tag.

When considering the introduction of cat registration, 
a phased-in approach could be adopted in which 
registration is free in the first year to encourage cat 
owners to register their cats, with fees (and associated 
rebates where applicable) applied in the second year.

Advantages

• Increased owner accountability;

• Can help to reunite lost cats with owners;

• Provides a source of revenue for council to respond to 
’cat issues’ (user pays);

• Fee mechanism can be used to encourage other 
strategies such as desexing, micro-chipping, limits on 
cats per household and/or confinement; and

• May discourage the harbouring or hoarding of stray 
cats.

Disadvantages

• Cost of set up, promotion, administration and 
enforcement of the registration process and 
subsequent control strategies may not be covered by 
fees;

• An additional cost for cat owners and may lead to cat 
abandonment; and

• Marginal impact on problems associated with existing 
semi-owned and/or feral cat populations.

Considerations

• The DCM Act, does not provide for registration of 
cats, so a By-law is essential to enact registration.  
The return of 20% of fees to the Board (as applies 
to dog registration) would therefore not apply.  A 
balance would need to be struck between the income 
generation requirement and the encouragement of 
responsible ownership;

• Mandatory identification may achieve similar cat 
control outcomes to mandatory registration.  This will 
not, however, provide an income stream for council 
enforcement; 

• The registration process could mirror the annual dog 
registration system;

• An impounding system for cats would be required;

• Compulsory registration of cats in other States has 
reportedly been low, though levels of compliance are 
increasing and there has been no recorded reduction 
in the number of cats entering shelters; and

• Councils can allow for rebates to the registration fee 
such as:

 o  ‘During the first six (6) months of operation of this 
By-law a rebate of up to 100% of the registration fee 
for a cat will be provided upon satisfactory proof 
that the cat has been micro-chipped and desexed 
during this period but only to the value of the micro-
chipping and desexing costs incurred’;

 o  First year is free.  Cat owners can then put those 
savings in the first year towards de-sexing their 
cat to receive further discounts on registering their 
cat in following years.  To ensure cat registration is 
affordable for all cat owners discounts for de-sexed 
and micro-chipped cats and pensioner concessions 
may also be made available.
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Enforcement
The following identifies some of the operational issues 
which council will need to consider in choosing to 
proceed:

• Cat management By-laws generally seek to address 
the particular cat management needs, and social 
and environmental circumstances of their local 
community.  This discretion can lead to regulatory 
inconsistency across the state;

• Cats are not easily restrained.  They are agile and 
flexible in their use of space.  Identification of an 
owner requires capture of the cat;

• A By-law infringement can only be penalised when it 
is observed by an authorised officer, identification is 
effected and the owner traced;

• As much of the nuisance activity occurs at night, 
observation is unlikely;

• While important, cat issues do not require the urgency 
that a wandering dog or dog attack requires;

• The main strategy for enforcement would require the 
use of traps and this can be time consuming;

• A cat on a property does not indicate ownership and 
ownership can be denied;

• The costs of enforcement will exceed income from 
registration and expiations, and will need to be 
met either from an increase in budget allocation or 
reduction of other regulatory services such as parking 
patrols, dog management, bushfire risk management 
and enforcement of other By-laws; and

• Allocation of resources to programs of proactive 
enforcement would be prohibitively expensive.

Financial Implications
There are cost considerations implicit in all of the 
options outlined in this paper.  Council will need to 
determine how, and to what extent, it will fund the 
programs it wishes to enact.  The following lists some of 
the potential requirements:

• Community consultation;

• Education programs, publications and advertising;

• Staff resources (increase workload for animal 
management and administrative staff );

• Additional vehicle(s) and equipment;

• Arrangements for impounding facilities;

• For registration: database amendments, cat discs, 
registration forms, postage; and

• Additional cat traps and increase disposal cost.

In the case of preparing By-laws or amendments to an 
existing By-law there will also be legal fees.

As a guide, if one additional dedicated Animal 
Management Officer was required to implement a 
widespread systematic engagement of the community 
concentrating on cat management alone, that resource 
would very likely cost in the region of $100,000pa when 
all on-costs (salary, vehicle and associated equipment) 
are taken into account.  

Councils will also need to transport cats to a shelter 
and pay cat pound and administrative fees.  In the 
early years of implementation of a new strategy it is 
possible that cat impoundment numbers would increase 
significantly and associated costs to council would also 
increase.

Next Steps
It is imperative that council considers the resources 
required to manage and enforce a By-law before 
beginning the intensive process of establishing a By-law 
or a policy. Community awareness will be heightened 
by the public consultation and those being adversely 
affected will expect action and outcomes.  Therefore an 
elected council must be committed to resourcing the 
programs it endorses.

As in many other aspects of local government 
responsibility, council must weigh the public good when 
determining how it will spend ratepayer’s financial 
contribution to the management of the area.  While 
it may well reach the conclusion that cat owners 
should make payment toward the cost of managing cat 
problems, in reality many of those problems are not 
produced by the owners who will comply with a By-law, 
register, desex and micro-chip their cats and ensure that 
they are safely confined within the owner’s property.

Acknowledging that the majority of issues relate to 
semi-owned and feral cats does not abrogate council’s 
responsibilities for addressing community concerns.  
However, it may shape the direction in which it focuses 
its efforts and resources. Having received community 
feedback which represents the views of all stakeholders, 
council must then resolve how it will proceed to 
introduce a By-law or other programs which will be 
effective and efficient in addressing the underlying 
causes of community concern.
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Cat management is generally an emotive topic, which 
can polarise communities.  Issues associated with cat 
management will mean different things to different 
people. The differences will not only exist between cat 
owners and non-cat owners, it will exist between any 
individual who provides care for cats in a variety of 
ways.  For example, some cat owners view confining 
cats in an enclosure as a way of protecting the cat; 
other cat owners see confining their cat as an abuse 
of their natural roaming instinct.  It will be important 
for community wellbeing to develop an engagement 
process that seeks to listen to and acknowledge the 
varying viewpoints of stakeholders on the management 
of cat issues. 

The development of any cat management engagement 
with the community will need to give consideration to 
the diverse views held by all stakeholders including 
but not limited to, cat owners, non-cat owners, animal 
management services and council.  An equitable 
outcome on the management of cats can be achieved 
by extensive and appropriate background research and 
community engagement in every stage of development 
and implementation of a preferred model for cat 
management. 

Further information in developing a community 
engagement plan is contained within the Local 
Government Community Engagement Handbook7

8 Community engagement plan 

7  Revised Edition 2012,  
www.lga.sa.gov.au/site/page.cfm?c=27073 TOWN OF GAWLER 
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Further information of relevance to the preparation of 
all By-laws is available on the LGA website.8

Particular attention should be paid to:

Legislative Review Committee Issues

All By-laws made by councils have to be considered by 
the Legislative Review Committee of Parliament.  The 
Committee’s role is to review all Regulations, including 
By-laws, and report as necessary to Parliament on 
whether a By-law should be disallowed.  

Order making powers

As part of a general understanding of the scope 
of councils’ regulatory powers, it is essential that 
councils recognise the relationship between the By-
law provisions and the order making powers in Part 
2, Chapter 12 of the LGA Act (sections 254-259) and in 
other legislation.

9 Using the LGA By-law Guidelines

8  LGA By-law Guidelines 2010, including Appendix 1 and 2 
and LGA Template By-laws Instruction Manual 2012TOWN OF GAWLER 
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10 Outcomes

Regardless of the final decision about how to 
respond, council will have learned a great deal 
from the process, and it is very likely that some 
strategies aimed at relieving the impacts of cat 
nuisance will result.  It is important to embed any 
changes into the next version of council’s Plan of 
Management Relating to Dogs and Cats to ensure 
that future actions are in keeping with council’s 
overall objectives and strategies.
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Cat facts
Cats are not native to Australia and as highly effective, 
adaptable hunters they are able to reproduce rapidly 
in our climate.  Failing to desex owned cats or feeding 
unowned cats in the absence of desexing, can create a 
major community problem of over population - causing 
nuisance, threatening owned cats and wildlife, and 
in unowned cats suffering themselves from disease 
and malnutrition.  Thousands of unwanted cats are 
euthanased in shelters annually in Australia.9

In the period from July 2011 to June 2012, 11,377 cats 
were admitted to the RSPCA and Animal Welfare 
League (AWL) shelters in SA.  

Of the total admissions:

• 69% were reproductively entire;

• 72% were not micro-chipped;

• 22% were rehomed; and

• 2% were reclaimed by owners.

Reproductive Biology and Behaviour

Cats have a remarkable reproductive capacity.  Much 
of the nuisance caused by cats relates directly to 
behavioural characteristics exhibited by un-desexed 
cats in the process of reproduction or protecting their 
territory and/or mates.10

One female cat can be responsible for the production of 
41 kittens in 12 months (Original female + Litter 1 of 4 + 
Litter 2 of 4 + Litter 3 of 4 + Litter 4 of 4 + Litter 1 kittens 
(16) + Litter 2 kittens (8) = 41).  If 1 cat in 50 remains 
entire, a population of free-living cats will regenerate in 
12 months.  98% of all cats need to be desexed before the 
cat population will be stabilised.

Defining the cat population
The cat population is considered to be broadly divided 
into three types:

• Owned population –cats that have an identification 
tag/micro-chip or are claimed to be owned.  Owned 
cats may be free-roaming, are generally sociable and 
depend on human contact for survival;  

• Feral population – identified as cats that are 
completely unsocialised and do not depend on human 
contact for survival, but may have had domestic 
ancestry; and  

• Free-living/Semi-owned population - this group 
consists of cats which are intentionally provided with 
food, medical treatment and/or shelter by people who 
nevertheless do not consider that they own the cat.  
Free living, semi-owned cats exhibit varying levels of 
sociability with people.

Appendix 

9  Adapted from www.whosforcats.com.au
10  Semi-owned Cat Attitudes and Behaviours in South Australia, Sharp and Hartnett,  Ehrenberg-Bass, 2009TOWN OF GAWLER 
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The Impact of Cats

Social Nuisance In conjunction with five of South Australia’s largest metropolitan councils, data 
relating to the nature of calls received regarding cats (May - September 2009) was 
collated (Dog and Cat Management Board 2010). The data indicated:

• 50% of calls related to too many stray cats in the area; and

•  50% of calls related to a neighbour’s cat undertaking an activity (straying, 
defecating, fighting, urinating) in the caller’s yard

Economic Impact “Euthanasia fatigue” in animal shelter staff as a result of the very high euthanasia 
percentage of cats in shelters has been identified as a significant cost to providers.

Feral cats can pose a risk to livestock (particularly sheep) through the transmission 
of Sarcosporidiosis.  This has been cited as impacting on primary production in some 
regions (Kangaroo Island).

The cost to councils for the provision of traps and transfer of trapped animals to 
shelters is not inconsiderable.

Environmental  
Impact

Cats are effective hunters.  Numerous research papers clearly identify cats 
impacting on native wildlife and irrevocably altering previously balanced ecosystems.

Cats in Australia can have two litters per year.  On average cats can have kittens 
from 4- 6 months of age and litters of between 2 - 9 kittens.  In a Semi-owned cat 
population if 1 cat in 50 remains entire the population can regenerate in 12 months.

‘The colony forming subgroup of cats that exploit resource rich, manmade habitats 
in rural and suburban fringe areas possibly constitute the largest subgroup of cats in 
Australia and move out into surrounding habitats to exploit native species’.9

Animal/Human 
Welfare

Semi-owned and feral cats pose a threat to owned cats by spreading diseases such 
as cat flu, FIV (feline AIDS) and feline enteritis and causing injury through fighting.

Cats are also the main hosts of Toxoplasmosis which they acquire from eating 
infected rodents or birds.  This can pose a public health risk.  In most cases 
Toxoplasmosis does not cause any symptoms, however pregnant women and people 
who have compromised immune systems are more at risk of infection.
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For further information please contact:

Dog and Cat Management Board
GPO Box 1047
Adelaide SA 5001

Telephone (08) 8124 4962

Facsimile (08) 8124 4648

E-mail dcmb@sa.gov.au

www.dogandcatboard.com.au

ABN 48 100 971 189
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