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savings necessary for them to meet the statewide benchmark
HOUSE OF ASSEMBLY orice.
- the exemption of disability services and mental health
Thursday 15 September 1994 services from making any contribution to the debt reduction
target in 1994-95, in recognition of the relative need for
ESTIMATES COMMITTEE A funding in these areas. However, both will be expected to
make efficiency gains which will be reinvested in new and
Chairman: expanded services.
The Hon. H. Allison - the introduction of an element of competition into the
provision of health services through implementation of the
Members: contestability policy. Under these arrangements the private
Mr M.J. Atkinson sector will be given an opportunity to provide public services
Mr M.K. Brindal if the existing public sector providers choose not to meet the
Mr M.R. De Laine benchmark levels of price and quality.
Ms J. Greig The major elements of the Health Commissior_f_s bud_get
Mrs D.C. Kotz for 1994-95 are as follows. An amount of $34.3 million will

be carried forward from the Health Commission’s 1993-94
budget allocation. The Committee should be aware that 68
The Committee met at 11.5 a.m. per cent of this carried forward amount ($23.5 million) relates
to known commitments as at 30 June 1994 and the balance
of $10.8 million relates to provisions set aside by health units
to meet future cost pressures—in other words, sound financial
management. The net funding arrangements in place with the
Department of Treasury and Finance provides for this

Ms L. Stevens

Witness: flexibility and has encouraged improved financial manage-
The Hon. M.H. Armitage, Minister for Health. ment throughout the health system. i ,
We have provided $11.5 million for three incentive
Departmental Advisers: funding pools under the hospital service improvement
Mr Ray Blight, Chief Executive Officer. strategy, a primary health care pool, a booking list bonus pool
Dr D. Filby, Executive Director, Policy and Planning @nd an additional throughput bonus pool. The Health
Division. Commission received funding of $10.4 million for a twenty-

seventh pay at several health units in 1993-94, which will not
The CHAIRMAN: The Committee will be conducted occur this year. Funding for social justice carries by St John
under Parliament House Standing Orders, not Session&imbulance has now been transferred to the Minister for
Orders. The normal rules of debate and conduct apply. If thEmergency Services from 1 July 1994. This represents a
Minister undertakes to supply information at a later date, ireduction of $6.1 million in the net allocation to the Health
must be in a form suitable for insertionffansard and two ~ Commission for 1994-95. As has occurred over the past three
copies must be submitted to the Clerk of the House ofears, health units will be expected to absorb wage and salary

Assembly no later than Friday 30 September. increases and price inflation within their budget allocation
through increased efficiency or staff reductions.
South Australian Health Commission, $669 840 000. | am confident that the health system will, once again,

meet the budgetary challenge whilst maintaining services. It

The CHAIRMAN: | declare the proposed payment openis worth noting that, despite reductions in the net draw on the
for examination. Does the Minister wish to make an openingtate budget by health over the past three years, admissions
statement? to recognised hospitals last year increased by 3.4 per cent. It

The Hon. M.H. Armitage: It is with great pleasure that is important to note that it has been possible in this budget to
| present the Estimates for the South Australian Healtprovide additional funding in some areas. Increased funding
Commission. On 11 December 1993 the people of Southas been provided for palliative care services, mammography
Australia gave an overwhelming endorsement to the Liberadcreenings and the cervical screening program.
Party’s plans to rejuvenate South Australia. The Liberal The capital works program has been increased to
Government was elected with three main objectives: t$81.5 million, which will include projects targeted to achieve
eliminate State debt; to create jobs for South Australians; ansiavings from better designed facilities. Major projects to be
to improve the quality of public sector services. This budgefunded include: $6 million to complete the construction of the
represents significant progress on all three of those obje®omen’s and Children’s Hospital; the new 86 bed hospital
tives. at Gawler, which will also be completed this year, with a

Within the budgetary context the broad strategy for thefurther expenditure of $8 million; the commencement of work
Health Commission for 1994-95 is based on the following:on upgrading the Accident and Emergency Department at the

- the need to return $34.3 million to Treasury as theFlinders Medical Centre, for which $2 million has been
health system’s contribution to debt reduction. This repreallocated this year; $6.6 million to continue the South
sents 2.5 per cent of the Health Commission’s total payment&ustralian Mental Health Service decentralisation program;
budget. $7.2 million for upgrading country health facilities; and

- the introduction of casemix based funding for hospital$1.9 million for a new aircraft for the Royal Flying Doctor
services under which hospitals will be paid for the work theyService.
do at a standard price. This will ensure that efficient hospitals | commend the budget to the Committee as a responsible
are rewarded and the inefficient required to make the level diudget in difficult times. In order to assist members of the
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Committee to consider the budget details, | have circulatedhany people, particularly rurally based people, who have
a copy of the blue book with information supporting the 1995complained that access is difficult. | recognise that access to
estimates, and | look forward to responding to memberssome services is very difficult, but our responsibility is to
guestions about these important health budget lines. | loogrovide appropriate health services. Thaonourable
forward to questions from the Committee. member mentioned a unique service provided in one local

Mr ATKINSON: | refer the Minister to page 276 of the council area; itis not provided anywhere else in the State. In
Program Estimates and the program titled ‘Community base€lifficult financial circumstances, we have to take decisions
services'. The City of Marion operates a community transporthat we may not be able to provide all services in all areas.
service for frail aged residents. This service utilises a contradfVe cannot provide them around the State, so one could ask
with a private company (the Minister will be pleased by thiswhy people, particularly in the Marion area, should receive
outsourcing) for two buses, which are fitted with a hydraulicthis particular service.
lift to assist wheelchair access. Since 1987 this service has Mr BRINDAL: Pork barrelling.
received a contribution from the Health Commission and last The Hon. M.H. Armitage: The member for Unley says
year this was $58 400. Part of this service provides for dhatit may have been a previous example of pork barrelling.
paramedical aide for Southern Domiciliary Care clients td do not make any judgment as to the relevance or otherwise
meet the special needs of wheelchair bound people. THef that.

Marion council has now received a letter from the Health The CHAIRMAN: The member for Unley will refrain
Commission, the relevant parts of which state: from prompting the Minister. _

The Health Commission has been required by Government tg The Hor.]' M.H. Armitage: A_Iarge number of councils
reduce its net draw on State finances by $65 million over three yeafoVide their own transport services. For example, two of the
and this has led to an extensive review of all funding provided by théhree which | represent provide their own transport services.
commission. You will be aware from media reports of a number ofThe health budget has been framed in difficult economic

decisions that have been made. In the general area of Comm“”'ﬁ[nes. We are specifically asking areas to ensure that they cut
services a significant savings requirement is being asked of mo

health units. The Marion transport program is one of the services th%dministration, .not services. | hope that mgmbers of local
has been included in this grouping. I regret to advise you that thgovernment which have had areas pared will look construc-

Health Commission will be unable to contribute any financialtively at providing services just as other local government
resources beyond this financial year and indeed in 1994-95 can onfteas do.

make available $48 000 to your council. This amount has been . ; :
included in the Health Commission’s advice to Southern Domiciliary Mr ATKINSON: Referring to the Program Estimates,

Care Service and you should liaise with them for release of fundsPage 272, relating to country health services, did the Minister
The Minister's decision has left th il faci hauthorlse a payment of $250 000 to the Onkaparinga Hospital

e Viinisters decision has [ett the council 1acing SUCN,q satjement of legal claims made by the hospital against the
unpalatable options this year as increases in charges for us

: . ; ; alth Commission; if so, on what conditions was the
of the service or cut-backs in the number of trips available t%ayment made; and where is this payment concealed within
clients. When all funding is cutin 1995-96, the future of thethe financial stétements”

service itself must be in jeopardy. For many clients this The Hon. M.H. Armitage: | am pleased that the member
service provides the only contact with the world outside theig r Spence Haé aéked me tHis question. It will save me having

_homes. Does the M|r}|ster understan(_j the fundament_q write a letter to him later, because | had agreed to answer
importance of community transport services for wheelchawhis matter in response to a question in Parliament. As |

bound people; is there any other group of people Morg, jicateq in Parliament, this settlement is subject to confiden-
dls.advantaged than .the Wheelchalr bound parqpleglcs ary lity agreements, but | am happy to give the following
frail aged clients of this service who have had their funds cu etails. Let us be élear that this is solving a problem not of

by the Minister; and is this the most callous decision yet byour making but of the previous Government's making, the

the Brown Government? _ L . Party which is represented by the member for Spence. In

The Hon. M.H. Armitage: As | said in my opening tying to solve the problem—and we have been doing a lot
remarks, this is a responsible budget in difficult economics thjs since we have been in Government—it was estimated
times. Without wishing to go over old ground or rake overihat the legal costs of the Health Commission, including
old coals, we all know that difficult decisions are having tocrown Law, to fight that case would have been $200 000
be made because of past financial mismanagement, ngjih absolutely no guarantee that if the Health Commission
because we take pleasure in making difficult decisionsygn the case we would be able to collect the money.
However, the budget has been framed in that context go 5 commercial decision was made that it seemed a very
_speC|f|caIIy as part of the Liberal Government's plan, whichyeasonable way out of the problem, given that the problem
it took to the people of South Australia during the months of54 peen caused by the previous Government, that the
vaemberand December last year. The member foySpen@oo 000 and $22 000 legal costs for the Onkaparinga
will p(obably recall that the peo.ple of South Australia gavepospital be combined into a payment, and that was done. As
the Liberal Party 36 members in the Lower House and thesay that was a commercial decision to stop further costs in
Opposition 11, and that was a very clear endorsement of the, effort to cause further decay in the budget. They are the
fact that the State’s finances needed to be brought back unqﬁjures that | am at liberty to tell the Committee and the
some measure of control. Hence, the responsible budgetifghancial figures for which the honourable member was
in difficult times. This is the budget of the health portfolio. asking. | am informed that the amount is debited to the
In essence, the honourable member has asked aboutcgrporate administration costs in the head office line.
transport, not a health, matter. Mr ATKINSON: | find it remarkable that the Minister

Mr ATKINSON: Itis in your line. can try to get away with answering so little on this question.

The Hon. M.H. Armitage: Transport matters are not The Opposition is advised that the case that the Onkaparinga
specifically the portfolio responsibility of the Minister for Hospital had against the Health Commission was unsustain-
Health. Over the past few years | have been approached faple and had no merit whatever, and that the threat to sue the



15 September 1994 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 95

commission was entirely empty. What the Minister is sayingunits to meet future cost pressures. In other words, it is sound
is that, if someone with no case threatens to sue you and tfimancial management. The honourable member went on to
cost of defending the case will be $200 000, you give thenask which award increases may be expected, and that has also
a quarter of a million dollars. It does not seem to me to béveen the subject of a question in Parliament.

very good reasoning, and it seems to me that the case would The ANF is seeking an 8 per cent wage increase. The
have been struck out at first instance. Did the Minister seeltainee medical officers’ award, which is still being negoti-
legal advice on the case before making the payment, and willted, could be a cost to the system of $3 million. A large
he release this legal opinion and the Crown Law opiniorpercentage of the health budget is for wages, and | point out
sought by the former Government which clearly rejected théhat a 2 per cent wage increase would cost the sector
hospital’s claim as being without merit and politically $20 million. So, given the award increases in this area—just

motivated? one of those that may occur this year—I do not see it as
The CHAIRMAN: Before the Minister responds, the anything but good financial management for the health units
Chair would ask whether this matter is sfilib judice to set aside $10.8 million.
The Hon. M.H. Armitage: No longer, Mr Chairman. Mr ATKINSON: May | ask a supplementary gquestion,
The CHAIRMAN: The question is permitted. Mr Chairman?

The Hon. M.H. Armitage: If the honourable memberhad  The CHAIRMAN: Ifitis brief. | do not propose to allow
been listening to my answer instead of thumbing through hi§ve successive questions. .
papers, he would have heard me say we took Crown Law Mr ATKINSON: Is the Minister saying that the Health
advice and we acted on it. The simple fact is, and this appliegommission is exempt from that announcement in the
in any of these types of legal cases, that the Government wéi§ancial statement that budget sector agencies will be
trying to extricate itself from a situation caused by therequired to absorb the cost of wage increases?
previous Government at the smallest cost and pain to the The Hon. M.H. Armitage: No, not at all, because a
taxpayer_ When one assesses any of those thing& thererﬂgmber of the provisions WhICh have been set aside f_or_health
always a risk that the case will be lost. As | said in myunits have been for award claims that have been building up
previous answer, which | reiterate, if we had lost the case, olfPr some time. The units have been prudently managing their

advice was that we would have had little opportunity toaffairs. They will be expected to pay those award increases
collect the money. and any that occur in the future. For instance, the trainee

Mr ATKINSON: | agree you would have had littte medical officers’ award has been around for two to three

opportunity to collect the money, but essentially this is ayears. As | say, it is prudent financial management.
payment from Consolidated Revenue to political allies—  Mrs KOTZ: First, | congratulate the Minister for the
The CHAIRMAN: Is the honourable member posing health budget that has been presented on behalf of the South
another question or entering into debate, in which case th@ustralian Government. Most people in South Australia
Chair will have to intercede? The honourable member askefyould be aware that it has been extremely difficult, under all

for a supplementary question. | assume he is about to ask Hiae circumstances inherited fr_om the pre\(ious Government,
third question. to put together a budget that is not only financially respon-
The Hon. M.H. Armitage: In dealing with the matter of sible but does look at a whole range of services within our

a payment to political allies, first let me deny that. Secondlycommunity with a degree of compassion.
| am also well aware that the Minister for Health has an

if they were our political allies, they would have hardl . . .
:eake)él :{uff to ?hepog)pl)ositioé. y wot v y unique range of knowledge of the health services that is

Mr ATKINSON: We did not receive the leak from the N€cessary to present to our community in South Australia. So,
Onkaparinga Hospital. My third question is about Wageé congratulate h'.m' Page 271 O.f the Program Estimates refers
within the Health Commission. Is Government policy still ast© the completion of the private hospital proposal for
stated in the financial statement on page 1.7, as follows; Modbury. The Minister would be aware that there is a degree

Budget sector agencies will be required to absorb the cost ng discontent Wlthm-the Modbury community at-the moment
wage increases, if any, during 1994-95 and 1995-96. ecause of the public debate which has been initiated through
.. apublic scare campaign and which has been assisted by the
The gold book at page 2 reports that the Health Commissiogiemper for Spence and union executives in some of the
achieved a net cash surplus of $34.3 million in 1993-94inns that purport to support the area of health. This has
which will be carried forward to meet, among other items: .5,,sed quite some alarm within the community sphere. What

. . . cost pressures expected to arise during 1994-95 as a resultigfthe likely impact of the Modbury Hospital private develop-
further wage claims and other factors. ment on the provision of services to the community? What
This includes $10.8 million to assist in meeting unfunded cosis likely to happen to staff working at that hospital?
pressures in 1994-95, and $3 million for award increases The Hon. M.H. Armitage: First, | thank the member for
expected to occur in 1994-95. Which award increases andewland for her words at the beginning of the question; | am
expected in 1994-95? How does the Minister rationaliserery grateful. We are bringing to fruition this exciting
Government policy for a two-year wages freeze for the publigproposal—and | would emphasise ‘bringing to fruition’
sector with this budgetary provision? because, as | demonstrated in the House of Assembly in

The Hon. M.H. Armitage: The answer to the first Question Time some time ago, a hnumber of attempts had been
question is ‘Yes.’ It has been Government policy for the pastnade by the former Labor Government to dip its toes in this
three years, as | indicated in my opening remarks. Thevater.
honourable member also did not hear in my opening remarks The current proposal for the Modbury Hospital has three
that the $34.3 million is to be carried forward from the Healthmain parts: first, the provision of a 60 to 65 bed private
Commission’s budget allocation. Of this, $23.5 million hospital to be built alongside Modbury Hospital and linked
relates to known commitments as at 30 June, and the balanteit; secondly, the provision of private sector funding for the
of $10.8 million relates to provisions set aside by the healthupgrading of a number of areas within Modbury Hospital for
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public patients, which obviously will benefit public patients; the market place unless one goes to the present staff. So, in
and thirdly, the private sector management of public patiendther words the staff need have no particular concern.
services provided through Modbury Hospital facilities, with | indicate also that the Government is currently negotiating
the Government retaining ownership of the facilities. with representatives of the union movement a transfer

The likely impact of the developments is that there will beagreement to be applied where public sector staff transfer to
improved access to a greater range of services for both publibe private sector in circumstances such as these, and the
and private patients at the Modbury Hospital campusterms of the agreement will most likely be applied in
significantly with a considerable reduction in costs to theModbury Hospital should this process go ahead. In summary,
Government. Obviously, if the same or better services can hie is an exciting opportunity for the constituents of the
provided at a significantly reduced cost, it is to everyone’snember for Newland and similar electorates, and staff need
benefit. The provision of the private hospital services willhave no concerns.
improve access for the local community and overcome the Mrs KOTZ: Page 274 of the Program Estimates refers to
necessity for many people in the north-eastern community tthe South Australian Mental Health Service realignment
travel outside the region for private hospital services. Theecommendations. | know that the report which was requested
proposal, which has been submitted to the Government by they the Minister some five months ago and which was
board of Modbury Hospital with regard to public patient prepared by independent consultants, KPMG Peat Marwick
services, is based on the full current range and level ofvas specifically commissioned because of widespread
Modbury Hospital services for public patients being main-concern that the previous Government’s plans for mental
tained, together with all current medical education, stafhealth were fatally flawed. What is the progress in resolving
training, research and other programs. So, in other wordhe issues that have been identified in this report?
there is retention of the vast majority of facilities, which ~ The Hon. M.H. Armitage: When the Liberal Party came
people are using as hooks on which to hang a campaign 6 office it inherited a Mental Health Service with consider-
negativity in relation to this exciting opportunity for the able budgetary difficulties, and the service was grappling
people in the north-eastern area. with a complicated process of change, which had been around

Indeed, on the basis of the proposal submitted, it idor a couple of years, known as the Areas Project. Briefly that
expected that the range and level of services and educatigmoject is to develop a number of local multi-disciplinary
programs will be increased in the public hospital under theommunity services, including such facilities as emergency
private sector management, as has been experienced teams to respond to patient crises in the community, continu-
similar ventures interstate. The tender submissions, which wiag care involving the coordination of ongoing care, support-
have received from Benchmark Mutual Hospital Group anded accommodation, clinics and consultancy services, and
Healthscope Pty Ltd, both allow significant substantialimportantly, community rehabilitation services.
savings without a reduction in the range, level or quality of Italso entails a service philosophy of seeking to maintain
public patient services. There may be additional funds fothe client in the community, admission via community teams,
new and expanded services in those suburbs. encouragement of consumer participation, putting in-patient

The officers of the Health Commission are holdingfacilities into local general hospitals, devolving responsibility
discussions with representatives of the Coalition for Bettefor those matters to the local general hospital—that goes
Health, to whom | have extended an invitation for a writtenunder the jargon name of mainstreaming—and improving the
submission regarding the Modbury Hospital Board’'sremaining specialist mental health facilities. The Government
recommendations. And that is a prime example of theertainly supports these changes and, in particular, the
contestability policy of the Government. | had a meeting withcreation of the community services from savings in the
two senior people from the ANF less than a week ago, andncillary costs of running the Hillcrest Hospital campus. The
I made available to them and to the Coalition for Betterdisruption, which had been caused by the earlier removal of
Health access to persons intimately involved within thethe board and the CEO, the appointment of a CEO and so on,
Health Commission with the preparation of the submissionled to South Australia Mental Health Services (SAMHS)
so both those organisations are provided with relevanéxperiencing considerable difficulties in achieving the
information. financial goals set by the previous Government.

We hope that a decision on the private development can | felt that the unrest in the sector was sufficient for some,
be taken in the next four to six weeks. Under any scenaridf you like, pegs to be put in the ground in relation to the
the State’s finances indicate that there will be some changéisiances, and accordingly | appointed KPMG Peat Marwick
necessary in staffing levels and arrangements at Modburgs a result of the competitive tender process. In case anyone
Hospital, but we believe that the private option is the mostvishes to know the cost of the realignment project, it was
palatable of all those in relation to the provision of servicesp52 000. This realignment project examined the implementa-
being maintained. If the Government proceeds with thdion of mental health reform, its timetable and the budget.
option of private sector management, the current staff wilUnfortunately, what this realignment consultancy identifies
have a number of options, which include a transfer of theiis that the supposed $11 million of savings to be generated,
employment from the public to the private sector, to workwhich the previous Government had identified, were just
with the new hospital operator; a transfer within the publicillusory. The consultant suggests that those savings were
sector to another hospital or other public employment; or théotally unattainable and ought to be discarded as an expecta-
acceptance of a separation package. Both the private tendéon.
ers have already indicated that they would choose the vast This presents a number of dilemmas, not the least of
majority of their employees from the present staff inwhich is that many people in the mental health community
Modbury Hospital. This is what happens; a private operatohave an expectation that that $11 million of ‘pie in the sky’
cannot suddenly set up a hospital with the number of bedsavings could be applied to service provision: it is simply not
that the combined public-private exercise might have withouthe case. What we have been able to do with this realignment
needing vast numbers of staff, and they are not available iproject is to develop a four year timetable, which is logical
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and budgeted appropriately, and which will provide greatepolicy, the Queen Elizabeth Hospital's management and staff
certainty for SAMHS in the completion of the transfer of will be given an opportunity to submit proposals for efficien-
beds to the general hospitals and the Glenside campus, aog gains under the present public sector management and
the creation of community based teams. The value to thdictates. The redeveloped campuses of the Lyell McEwin and
community is that the services are provided where there at®ueen Elizabeth Hospitals will be designed to enable each
cultural, social, family bonds, and so on, hence greatecampus to meet the considerable current and future demands
support systems locally for people who need that sort of carén their areas.

To that end | am able to say that, coincidentally, patients Importantly, the newly amalgamated North-west Regional
went into the Noarlunga Hospital psychiatric mental extenHospital Service will be a full teaching hospital with the
sion of 20 beds literally yesterday. That is a very positivecapacity to attract and retain experienced clinicians, academ-
thing for the people in the southern area, as | am sure thies, nurses and junior medical staff to both campuses. This
member for Reynell would recognise. Earlier this year wewill certainly enhance the ability of the Lyell McEwin to
opened 20 beds in the Lyell McEwin Hospital, which | am provide additional specialist staff, which will be required
sure the member for Elizabeth would recognise and bwhen the new facilities are commissioned sometime in
grateful for. There is tangible evidence that the process i$996-97. In the context of that amalgamation, the Queen
working and providing facilities where required, but it is Elizabeth Hospital has agreed to pursue a number of reforms
unfortunate that the savings which were expected under thie the finance and management area, which will yield a
previous Government were simply not there and so we hava&gnificant budget dividend, which will assist us in meeting
had to realign and re-jig the process. | am confident that theur budget targets, and which will also provide a source of
financial program, which has been put down under thdunds for the provision of equipment, purchases and so on at
realignment project, is attainable, and | am certain that bettehe Queen Elizabeth Hospital.
facilities and health care in the mental health area will result. To make sure that that process is bedded down properly,

Mrs KOTZ: | refer to page 271 of the Program Estimates.we have announced the establishment of an amalgamation
The Minister may recall that | made certain comments in &teering committee under an independent Chair, Mr Ron
previous question with regard to hospital services wheBarnes. The steering committee comprises nominees from the
talking about Modbury and the fact that there was a greaboard and staff of both hospitals together with representation
degree of public alarm brought about by negative commentsom the University of Adelaide, given that one of our major
of members of the Opposition. | refer now to the amalgamaintents in this process was not only to preserve teaching
tion of the Lyell McEwin Health Service and the Queenhospital status at the QEH but also to upgrade the Lyell
Elizabeth Hospital. | indicate that the same type of publidVMicEwin to teaching hospital status, and also from the Health
alarm has been utilised throughout the press in the northe@ommission. | hope to receive an interim report within the
regions as well as in the north-eastern regions. With that inext six to eight weeks, and the target date for the amalgama-
mind, will the Minister outline the service and the budgettion formally is February 1995. Again, it is an exciting
impacts of this amalgamation? project which will see benefits in the north-western area.

The Hon. M.H. Armitage: Again, the Government Ms STEVENS: | want to pursue a humber of questions
believes that this is a very creative response to what wasia relation to mental health services (Program Estimates,
considerable difficulty for the health sector. People who havg@age 274). Will the realignment report be made public and,
read the Audit Commission report, and in particular peopléf so, when?
either involved in management or service provision or as The Hon. M.H. Armitage: | am more than delighted for
consumers of services at the Queen Elizabeth Hospital, wouttie report to be made public, and | will organise for members
realise that the Queen Elizabeth Hospital was faced with & be given a copy immediately. The reason | am delighted
sword of Damocles since the Audit Commission, given thafor it to be made public is that it contains the important
it was faced with the possibility of a significant reduction in features of how this process will occur over the next four
beds and downgrading of its teaching status. years, how it will be budgeted, what services will be provided

The process of potentially amalgamating the Lyelland how. So, | am only too delighted for it to be made public.
McEwin Health Service and the Queen Elizabeth Hospital Ms STEVENS: Has the timetable for implementation of
have put those concerns to rest once and for all. The actutiie devolution process of mental health services been altered
amalgamation is designed to address a number of pressiag a result of this report and, if so, how?
issues with public hospital services in the Adelaide metropoli- The Hon. M.H. Armitage: The timetable has been
tan area. The essence of the amalgamation sees a commitmaliered, there is no question about that. The process will
to the expansion of the Lyell McEwin Hospital from 180 to finish in 1997-98. It has been altered because the savings of
about 300 acute beds, together with additional facilities fofs11 million, which are needed to provide the facilities, are not
same day services—surgery and medical procedures—attitere.
step-down accommodation to ensure that patients can be sentMs STEVENS: | understand that, but in what way has it
home in an appropriately planned fashion. It also entails thbeen altered?
redevelopment of the Queen Elizabeth Hospital as a full The Hon. M.H. Armitage: The process has not been
teaching hospital with 425 acute beds, step-down caraltered at all, but the end result of closing Hillcrest (other
facilities, same day surgeries, and so on. than for psychogeriatric services) and James Nash House, of

Very soon, we will be calling for expressions of interestGlenside being the focus for acute intensive mental health
from the private sector to provide a 60 bed hospital on théeds and of having beds in local hospitals and community
QEH campus, as well as the provision of private funding foteams, and so on, involves the same process. The present
the upgrading of public health facilities and the possibleGovernment has always been supportive of the process of
involvement of public patient services, not dissimilar to whatdevolution. Since 1991, when this process was first an-
has evolved at Modbury. At the same time, as in the Modburyiounced, it said that this is the right process. The difficulty
exercise and as we are committed by our contestabilityill be if you go too fast and discharge people into the
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community without appropriate facilities being provided. All one staff member to every 127 clients. In the community
this process does is ensure that those facilities in the contealth area, the Eastern Community Health Service has a staff
munity are available for uptake by patients who will beto client ratio of one staff member to every 20 clients; the
discharged. Noarlunga Community Health Service, one staff member to

Ms STEVENS: What new funding targets, if any, were every 47 clients; and the Parks Community Health Centre,
set by the consultant, and have those been accepted by thee staff member to every 62 clients.

Government? By way of further example, recognising that a number of

The Hon. M.H. Armitage: | am more than happy to say the services provided are vastly different—I do not want
that the member for Elizabeth will see everything set out oranyone to assume that | am making a direct comparison—the
page 27 of the consultancy report. However, | should indicat&amily Planning Association, which provides an area of
that the targets were discussed as late as last night atvaomen’s health service which is not, if you like, in the
meeting between the Executive of the South Australianmedical model (a view which many consumers of women'’s
Mental Health Services, the CEO of the Health Commissiotealth and community health services want to get out of), has
(Mr Blight) and me. It is agreed that the budget targets ara staff to client ratio of one staff member to every 1 029
eminently achievable and we are happy with them. They havelients. So, we believe there is an opportunity to capitalise on
certainly been accepted by the Government. some administrative efficiencies which can be made.

Ms GREIG: | would like to commend the Minister for the To that end, a proposal for the future of women’s health
budget that he has presented. | concur with the statemerssd community health services is being prepared and will be
made by the member for Newland, and | would like to addreleased next week. It proposes the integration of the three
my appreciation of the way in which the Minister has smaller metropolitan women'’s health centres into a regional
managed to address the needs of the community, includirgealth service while maintaining the Adelaide Women'’s
the clinical and environmental health aspects, involving no€Community Health Service as a statewide service. This
only the views and advice of his department and the bureayparticular option gives credence to the priority for women'’s
cracy but also the concerns and needs of the wider confiealth in rural areas. It is seen as the best option to increase
munity, to which he has paid attention. Of particular interestinks with mainstream agencies while ensuring that a
to me is women'’s health. Page 276 of the Program Estimategomen'’s health focus is maintained within each region. The
refers to the investigation of the integration of women’s andliscussion paper addresses a number of issues pertaining to
generic community health services. What is the likelihood ofvomen’s health, including the safeguarding of women'’s
awomen'’s health focus being maintained within the integrathealth philosophy and operational autonomy for women’s
ed regional community health service? health programs, which will be assured within the regional

The Hon. M.H. Armitage: | thank the member for service frameworks via service agreements and management
Reynell for the remarks she made. As a Minister preparinglelegations; the quarantining of women’s health program
a budget for the first time | recognise the value of input byfunding, which could be extended to facilitate a redistribution
local constituents to their members of Parliament and thef community health funding into regional women’s health
representations that those members make to me. Governmémitiatives, if necessary; and a separately located and identifi-
members here today have certainly done that and, in a truable women’s health space feature, which could be accommo-
bipartisan spirit, the member for Elizabeth and the membedated within a regional service concept by developing
for Price have both had input to me on matters of concern toreative reception or strata title configurations or other
them in their electorates as well. Budget framing is, in manyptions.
instances, a response to local needs as well as to overall Ms GREIG: | refer to page 276 of the Program Estimates
budgetary targets. and particularly the regionalisation of community health

In relation, in particular, to the likelihood of a women’s services. What benefits will accrue to the community as a
health focus being maintained within an integrated regionalesult of this initiative, other than achieving efficiency gains
community health service, as a Government we acknowledge administrative infrastructure?
the importance of women as consumers of health services. The Hon. M.H. Armitage: Again, this is a very important
Indeed, they are the predominant users of all health servicegiestion because, whilst we are keen to achieve efficiency
in this State, and women'’s health continues to be a prioritgains, we are also looking to other benefits to accrue.
within the South Australian health system. It is, however, 8Benefits which might be expected to accrue from a totally
fact that, as | have said before on several occasions, we hairgegrated regional community health service include the
framed this budget in difficult economic circumstances. Inability for smaller venues to access specialist professionals
view of those contributions which the health sector waswithin a regional service structure rather than attempting to
required to make to the overall State’s debt reductiomecruit them part-time (and there has been an acknowledged
strategy, a decision was made that women’s health andifficulty in attracting professionals to some of these roles in
community health sectors could no longer be sheltered frorthe past); the opportunity to devote more resources to service
budget cuts as they have been in the past. We believe thdelivery, as a result of regional administrative infrastructure;
efficiencies which legitimately could be made within the opportunity to rationalise recurrent costs associated with
women'’s and community health areas without reducing theccommodation; and the ability to access a range of venues
level of services provided are predominantly in the areas afather than being limited by service delivery models on a
administrative and accommodation infrastructure. particular site. An integrated primary health care focus would

For example, some of the staff to client ratios of women’sbe on a par with other health services within the regional
health centres and community health centres are as followkealth management framework.

The Adelaide Women’s Community Health Centre has a staff An analysis which we performed of the distribution of
to client ratio of one staff member to every 67 clients; thecommunity and women’s health funding across the metro-
Dale Street Women’s Health Service, one staff member tpolitan area revealed quite a large inequity when resources
every 101 clients; and the Elizabeth Women’s Health Centregcross regions were compared opex capitabasis. The
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central region currently has a significantly higher proportiorthat 75 per cent of the identified tumours have been small is
of the community health dollar relative to the other twovery positive. In relation to cervical screening, again, our
regions. So, to address these inequities across the northepipgram in South Australia is part of a national program and
central and southern metropolitan regions we made theeceives Commonwealth funds. The budget for the program
following decisions. The northern and southern communitythis year is $1.4 million.

health services would be sheltered from any efficiency cuts The program seeks to target women who, whilst they are
in 1994-95 and the central region services would bear that risk, are less likely to have regular Papanicolaou smears.
community health service contribution of efficiencies for These include older, rural and Aboriginal women and women
1994-95, which equated to an average of 6.7 per cent per unftom a non-English speaking background. The screening
The central unit's community health resources are allocatedontinues to be provided through the normal service provid-
disproportionately across the region, and redistribution willers, but in some areas these may be supplemented to improve
be facilitated to areas of greatest need within the region imccess or to overcome any barriers women may experience
developing this regional approach to service planning. So, e having a regular smear test. The program includes
number of other benefits accrue as well as the obviouproviding information and training for service providers to
financial ones. improve the reliability of pap smears, their interpretation and

Ms GREIG: Again on page 278 of the Program Esti- the treatment of abnormalities. It also promotes reminders
mates, additional funding is identified for screening womerand recall systems to increase the level of regular screening,
for breast and cervical cancer. What are the major develogvhich is so important.
ments planned for 1994-95 in relation to these screening An Aboriginal women’s program coordinator has been
services and what are the expected outcomes for Soutippointed and in the first stage programs were funded at
Australian women? Ceduna-Koonibba, Nganampa, Port Pirie, Port Lincoln and

The Hon. M.H. Armitage: In 1994-95 an additional through the Aboriginal Community Recreation and Health
$1.6 million is identified to fund the planned additional Service. The second round of these negotiations is being
screening of women for breast cancer. Our South Australiafinalised and a metropolitan-wide strategy for Aboriginal
program is part of the national program for the early detectionvomen is being negotiated. A statewide media campaign is
of breast cancer, and that program is cost shared with theommencing in mid-September which will run through to
Commonwealth. The program commenced on a pilot basis imid-November. With increased screening the incidence of
1990-91 and is expanding. Women are screened on a twnvasive cancers of the cervix will be greatly reduced. During
yearly basis. The projected number of screens for 1994-95 ihe period 1989-93, 28 per cent fewer invasive cancers were
55 000, which comprises a mixture of new women recruitedliagnosed in South Australian women than would have been
to the service and women coming back for rescreening. Thisxpected from previous incidence rates, and this is attributed
number represents a 35 per cent increase in screening activityincreased screening activity directed at early detection and
over the past year, which is certainly a very positive featurereatment. Further reductions might well be expected from the
for South Australian women. To meet this target, newpublicity program which we are giving it.
community-based clinics are to be established at Arndale in Having had previous experience as a general practitioner,
the western suburbs and at a site in the northern suburbs, ahdften hear people talk about prevention of iliness. It does
these will replace part-time clinics at the QEH and Lyellnot necessarily mean high technology or anything like that.
McEwin. The lease at the Arndale site is about to be finalisedt always impressed me that, if we could get women to have
and we expect it to open in October. regular smear tests and breast examinations, decrease their

In addition to the existing mobile unit for screening smoking and increase their exercise, many of the problems
country women, another mobile unit is to be commissionedn my portfolio area would be solved. Here we have two
shortly, which I am pleased to say has access for the disableihmediately concrete examples of good screening programs.
Funding has been provided in the capital works budget for
this financial year for purchasing and equipping this unit as Membership:
well as equipping the two new community clinics, and that Mrs Geraghty substituted for Mr Atkinson.
is a $600 000 commitment. In line with the national
program’s objectives, the South Australian Breast X-ray The CHAIRMAN: As promised, the Minister has very
Service’s target is to have 70 per cent of women aged 50-69romptly made available the KPMG management consulting
years in its screening program. To date we have achievedraport ‘Realignment of timetable and budget for the areas
rate of 45 per cent in that age group, which is double thaproject’ by the South Australian Health Commission and
achieved elsewhere in South Australia. The service idustralian Mental Health Service. A copy is being provided
achieving its expansion without compromising quality orto both sides for perusal.
efficiency and it is the only fully accredited breast cancer Ms GREIG: As a supplementary, when is the commis-
screening service in Australia. Pleasingly, its cost per screegioning of the second mobile screening caravan to be
is well below the figure used by the Commonwealth forundertaken?
funding purposes. The Hon. M.H. Armitage: October.

Whilst it is too early to measure the success of the Ms STEVENS: | refer to SAMHS on page 274 of the
program in relation to its primary performance indicator of Program Estimates. In your budget statement and again this
reduced deaths of women due to breast cancer, indications ar®rning in your introductory statement, you said that the
that the program should have a significant positive impactSouth Australian Mental Health Service budget was quaran-
From the 120 000 screens performed so far, 670 cancers hatieed from any cuts. However, an analysis of that and
been detected and, of those, 75 per cent have been smsllbsequent information reveals that SAMHS must absorb all
tumours. As most people sitting in this Estimates Committe€PI increases and any TSPs that it will need to use to achieve
would realise, the earlier that breast cancer is treated theny savings in its recurrent budget; that the realignment
greater is the likelihood of a successful outcome, so the faceport, which recommended a strategy to deal with its deficit
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over four years, thus avoiding any cuts, has been ignored,; thatlittle misleading. Does it mean that SAMHS will have to
SAMHS will need to find $3 million in savings to come in on find savings of over $3 million in the next three years?
budget; that the Government has expressed a commitment to The Hon. M.H. Armitage: The answer is that it will not,
achieving community-based services but no money has bedor the reasons | have just identified: the extra $2 million
allocated to implement them, including no new money fromCommonwealth money that we are guaranteeing; our best
non-Government sector services; and that the Governmeahdeavours to make sure that if in the next round of funding
has used new Commonwealth national mental health monefiere are no preconditions, we will sort that out with SAMHS
to maintain expenditure levels from last year rather tharfor the extra money; the quick strike projects; and, lastly,
create any new services to deal with the Burdekin inquirywhich | forgot to mention earlier, a commitment in SAMHS
recommendations. Will the Minister explain his assertion thato make up its budgetary overrun from last year over the next
there have been no cuts to the SAMHS budget? three years. Whilst that appears to be a large financial

The Hon. M.H. Armitage: | am more than delighted to commitment in the first year, it is normal bookkeeping
do so. As the member for Elizabeth knows, there is arPractice which, with net funding, SAMHS can repay accord-
expectation across the system that wage increases, saldig to an agreed schedule over the next three years. The
pressures, CPI increases and so on will be met within théPecific answer to the question, ‘Does it mean that SAMHS
budget. That is the standard practice—business as usual Vll have to look at $3.1 million?," is ‘No. .
she, with her connections with the Labor Party and the Ms STEVENS: Is there a new deficit reduction strategy
unions, is able to help us in decreasing those wage pressurédlich has not been announced? Can you provide more details
| am sure that people in the health sector will be only tooabout the quick strike projects, the business about Common-
delighted. There is nothing new in saying that. Thosévealth funding and what you have just mentioned as part of
budgetary changes will be expected of all sectors. that? ) )

| discussed the $3.1 million as short a time ago a Mr Blight: SAMHS overran its budget last year by about

yesterday evening with the Chief Executive Officer, Jennife 900 000. The r_ea[ignmept project recqmmended that that
Bowers, of SAMHS and other people. There is an agreemet‘?‘tmount be repaid, if you like, overa perl_od of ”."?‘? or four
that we all understand where the Government is coming fronfSars: The Metropohtan_ Health Services Division has
in this exercise. It has always been the Governmentdldicated to SAMHS that itis happy for that amount to be

intention to commit $2 million of Commonwealth funding for (rji%zlaiir?gc\)/://ii: i?:rrle:ccc:)(;ufr?tlijr:gytee?rrr?é E:S‘ngsrr]’ téh[?umﬁéhv?/go?g
It hiatri i to SAMHS—that t of th . . .
adult psychiatric services to S S at was part of ‘e f that overrun amount into its 1994-95 budget. Looking at

deal—but the money has not yet arrived so that is not part e - . :
the situation in a strictly accounting sense, it would appear

the budgetary process in the first instance. . h
R 8 gd. y ph ! 1 1' 'I:' i th . that SAMHS was being asked to repay the whole of its debt
egarding the exira $1.1 mi lon, again, there IS ang,, last year in this financial year. However, under the rules
understanding that the Health Commission will utilise its besp¢ | ¢ funding that we have been operating for several years

endeavours to provide from Commonwealth funding, whichy, it is possible for a health unit to carry a deficit from one

is still to be identified, an amount that will go to make up thatyear into the next.

$1.1 million. As yet we are unclear whether the Common-" 4 Metropolitan Health Services Division has an

X X . tagreement with SAMHS that, if it wants to absorb only part
money. Whilst we can guarantee the first $2 million of the,¢ 1,6 gent this year and carry a block of it into the next
$3.1 million difference, the other $1.1 million iS more ginancia| vear, that is satisfactory. That means that SAMHS
problematical, but we will use our best endeavours in thaf ;.\ has the option of repaying all of its debt this year, and
area. ) ] ] ] that may be possible if the quick strike projects produce early
In the discussion yesterday it was also quite clear that theasults. Alternatively, it can carry over a portion of that debt
Government is enthusiastic that the SAMHS board isnto the next financial year or, indeed, the year after. It is a
embracing the seven quick strike projects identified in thenechanism which honours the recommendation in the KPMG
KPMG report. | recognise that the member for Elizabeth willreport that it can pay off that debt over three or four years if
not have had time to see it yet, but it includes looking att wishes.
rostering options which will not only be more efficientbut,  Ms STEVENS: Does the Minister still say that SAMHS

more importantly, provide services when the patients neegjll not have to find savings of over $3 million over the next
them. According to the report there is universal agreemenhree years in various ways?

that rostering at present often has high numbers of staff when The Hon. M.H. Armitage: | do not think | can do
there is low demand from the patients ance versaThat  anything other than repeat myself, and say ‘Yes’, with the
will change. As well as being good for the patients, we arqinderstanding that the member for Elizabeth and I will work
told there will also be a financial benefit. Rostered days offon the unions to diminish the wage increases, and other such
which at present are extant in the system, is another featugdst pressures will have to be covered. Other than that, no.
which may well glean many opportunities for financial Ms STEVENS: SAMHS is required to fund targeted
savings. Contestability options are again identified in theeparation packages out of its budget allocation. What is the

KPMG realignment project, and the SAMHS executive isprojected number of staff that have either taken TSPs or will
enthusiastically embracing them. There are four other areagke TSPs and the total cost that that will entail?

which are identified in the report, all of which may meanthat  The Hon. M.H. Armitage: Can | clarify that—do you
there will be no pressure for that extra $1.1 million. We hadmean within SAMHS specifically or across the health sector?
a forthright discussion with SAMHS and it understands the Ms STEVENS: In SAMHS.
Government's position, just as we understand its position.  The Hon. M.H. Armitage: In 1993-94, 94 SAMHS

Ms STEVENS: As a supplementary question, | gatheremployees took TSPs. | will take the question on notice and
from what you have said that your use of the wordprovide a specific answer as to the cost. The approximate cost
‘gquarantined’ was an over-simplification of the situation andis $2.8 million.
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Ms STEVENS: What about 1994-95? efficient.

The Hon. M.H. Armitage: | am not sure how many will The objective of the booking list bonus pool is to provide
be involved in the future. an incentive to reduce the elective surgical booking list,

Ms STEVENS: So, $2.8 million at least. which is defined as the register of people waiting for elective

The Hon. M.H. Armitage: | will provide the exact figure surgery at the six major metropolitan hospitals. Hospitals will
later, but | am informed that in 1993-94 it is of the order of be able to access this pool only if they still have people in
$2.8 million to separate the 94 employees, who represent 90Usgency category 1—waiting more than 30 days—or category
full time equivalents. 2—waiting more than 90 days. A non-booking list hospital,

Mr BRINDAL: | refer to page 270 of the Program either metropolitan or country, can access this pool only if it
Estimates and the introduction of casemix funding. Will thehas contracted with a booking list hospital to undertake
Minister explain why he has moved to this system ofprocedures from the booking list hospital’'s list—in other
funding? What are its up sides and, if there are any dowmords, if it is directly decreasing the booking lists.

sides, what are they? The objective of the throughput pool is to provide a
hospital with payment for activities over and above its agreed
Membership: base workload. All hospitals can access this pool, provided

Mr Atkinson substituted for Mrs Geraghty. they have a net increase in activity—that is, net of the

. booking list pool—above the base workload. The payment for

_The Hon. M.H. Armitage: | am very pleased to address s js to be set at 80 per cent of the booking list pool price.
this extremely important question in relation to the fundingag 5t July 1994 the number of people on the booking list has
of the health system. As | think most members would realiseeqyced by 209 from the baseline of March 1994. In the
the South Australian hospital budgets had been based Gfictorian system, which introduced casemix funding a year
historical expenditure with neither funding to them noryior to South Australia, the first results are that a number of
expenditure by them based on their outputs. This paymentgsse hospitals are reporting profits, unaudited at this stage,
system, which is still utilised in many States—Lord only anq preliminary indicators are that there is a great reduction
knovys why—gave no rewards or incentives for efficiencies;, ine booking lists, with nearly all urgent cases being
and importantly no encouragement for resourcefulness angmoyed from the lists and, generally, a noted increase of
innovation. The hospital budget levels have built up overcijyity across the system. In essence, we have moved to the
decades with a recognised capacity to consume consideraligstem of casemix funding to provide incentive in the system
extra funding, not necessarily related to the expansion ofnq in so doing, to reduce costs, improve quality, increase
service or an improved standard of care. throughput and reduce waiting lists.

Maintenance of open-ended funding would have meant MrBRINDAL: Casemix is, indeed, impressive. By way
moving money from other areas of Government expenditurgf information, was the Minister aware of the enthusiasm that
or making people pay more directly for health services. Thehe previous Minister had for this and the fact that the Federal
Government felt that some measure of hospital performanagovernment seems desperate to push other States into
needed to be developed so that hospitals could be FEimbUFS@QsemiX' as the Federal Government suddenly has become
for the work and services they provide. We believe thatonvert to your cause.
hospitals that are more productive within reason should The Hon. M.H. Armitage: | am aware of the fact that the
receive funds for that extra output. Equally, hospitals strivingorevious Minister (now in Canberra) indicated, when we
to be more efficient than the industry standard should receivhade a media release that we were moving to casemix
some incentive in the form of savings which can be chanfunding, along the lines of, ‘We would have done it, but not
nelled into further improvement of services. so quickly, which, | guess, means that he was committed to

On 1 July 1994 the system of casemix funding as part oft. In the valedictory speech of the former Federal Minister
the Hospital Services Improvement Strategy was introducefbr Health, Dr Neal Blewett, he was glowing in his praise of
to drive what is indeed a most fundamental reform of hospitaihe casemix system. He was also glowing in his praise of the
financing. South Australia had been establishing the capacityictorian Minister for going down that path. | was a little
to undertake casemix funding for some time, and since 1988ffended, as his local member of Parliament, that he was not
a modified form of casemix had been used to adjust thguite so glowing about the fact that we had taken that path too
budgets at the margins between three of the metropolitaibut, nevertheless, | will speak to him about that at some stage.
teaching hospitals. Casemix funding is aimed towards Mr BRINDAL: Regarding page 279 of the Program
patients receiving a more efficient and higher quality serviceEstimates, Support services, specifically the implementation
booking lists will be considerably reduced and waiting timesof service agreements with health units, will the Minister
kept to a minimum. Hospitals are being encouraged t@xplain what are service agreements and will they impose
coordinate their services more effectively with communitylimits on the range of services provided by hospitals and
agencies and GPs to improve continuity of care. health centres?

As a result of the model, hospitals fall into one of three  The Hon. M.H. Armitage: Service agreements document
groups during 1994-95: first, those with fixed budgets eithethe understanding of the Health Commission and health units
because they are paid by grant or have a rural access grarggarding the funding and the provision of services by that
and there are 24 of those; secondly, those required to makealth unit. In general terms, they document the level of
savings based on their base work load, and there are 24 mfsources that the Health Commission will provide and the
those; and, thirdly, those which will receive an efficiencyagreed range and level of services that the health unit,
payment based on performing their base work load, and thesghether it is a hospital or a health centre, will provide in
are 27 of those. We have established two bonus pools to furréturn.
additional throughput within the hospital system because the We anticipate they will have a lot of functions, including
Hospital Service Improvement Strategy, as its name implieghe definition and clarification of roles and responsibilities of
is based on improving services as well as just being morboth the commission and the health unit. They will improve
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accountability at all levels of the health system for the use of Dr M. Jelly, Acting Executive Director, Metropolitan
public funds. They will provide a mechanism for ensuring aHealth Services Division.

fair and reasonable geographic distribution of health services.

They will provide a mechanism for monitoring, reviewing  DrKirke: The Health Commission does not issue notices
and reporting progress, so that the achievement of healtinder that part of the Act. The Public and Environmental
outcomes can be looked at. They will further devolveHealth Council, which is established under the Act, hears
responsibilities to health units to provide services, whilst théppeals against notices issued by local government under the
Health Commission sets strategic directions in achievemerfict. In the past 12 months the Public and Environmental
of Government policy, and they will provide a mechanism forHealth Council has heard of the order of 10 such appeals
emphasising continuity of care through coordination offfom all over the State.

services between the various units. Mr ATKINSON: In relation to the Program Estimates,

In particular, service agreements describe the performandge funding of programs for hospitals contains nominal cuts
commitments of health units; the legislative Health Commisof 1.2 per cent for teaching hospitals, 0.9 per cent for
sion and Government policy requirements to be met; financidnetropolitan non-teaching hospitals, 0.9 per cent for country
competency requirements; evaluation, monitoring andiealth services, 0.1 per cent for services to Aboriginal people
reporting requirements; the level of funding, both capital andtnd 4.8 per cent for mental health services. Cuts of a similar
recurrent, provided by the Health Commission; and thénagnitude in dollar terms are proposed by the Minister over
Health Commission’s responsibilities. the subsequent two years and will have much greater impact

In developing these agreements, it has been necessaryien the expected rates of inflation of 2.9 per cent for
be quite specific about the service profile of units. Casemi®994-95 and 3.5 per cent in 1995-96 are taken into account.
funding, which requires the determination of the basd refer the Minister to page 11 of Economic Conditions and
workload of each hospital, has been a very significant factdihe Budget, table 3.1—'Economic Assumptions’.
in requiring the commission and hospitals to be clear about As salaries and wages are the major component of the
the work to be undertaken for the resources which wéealth budget, the major burden of cuts will fall upon health
provide. workers, including nurses and doctors, whose salaries the

Implementation of these service agreements has raiséeovernment wishes to freeze for two years—uwith a reduction
some issues for smaller country hospitals. Clarification oPf 6.4 per cent in real terms and closer to 10 per cent when
workload has identified some hospitals as providing servicegompared with the likely growth in average weekly earnings.
outside previously agreed service profiles, and sometimes ifhe Audit Commission determined that the current earnings
conflict with the overall regional service strategy. Whilst thisof nurses were on a par with other States. Does the Minister
has resulted in some hospitals no longer being funded teelieve that a real wage reduction of up to 10 per cent in
provide a very small range of services, in the vast majorityelative wages for South Australian nurses, doctors and other
of services the recent service mix will be maintained. Inhealth workers is sustainable?
addition, a provision of $2.5 million by the rural access grant, The Hon. M.H. Armitage: | remind the member for
arrangements within the casemix funding model, will ensuré&pence that we are framing a budget in order to return the
that the 14 country hospitals which have low levels of activityState’s finances from the perilous state in which his Party left
can continue to provide those services. them. The Liberal Party made that quite clear to the people

As at 12 September, the Metropolitan Health Service®f South Australia prior to the 1993 election, and the
Division had received four signed agreements. Health ungifficulties experienced today by the honourable member of
boards of directors are considering those agreements at théiaving to run between committees is a direct result of what
monthly meetings, so the remainder of these agreements df¢ people of South Australia thought of our respective
expected to be received during September. Country Healfifnancial plans.

Services has received five signed agreements, and the country In relation to the expectations of wage increases and so on
health units have received an extension of 14 days to sigwithin the sector, there is nothing new in that. It has been the
them, given the dilemmas of distance or the tyrannies otase for the past three years that those cost pressures would
distance. We anticipate that the vast majority of the remainddre expected to be gleaned from within the budgets of the
will be received by then. units. Looking at the total South Australian economic picture,

Mr ATKINSON: Regarding page 278 of the Program | am informed that, in the private sector, large companies and
Estimates, ‘Public and Environmental Health Services’, hagnterprises are making returns to the sector of about 5 per
the South Australian Health Commission granted TNT Aircent on an annual basis. In other words, they have to make 5
Couriers exemptions to carry radioactive freight without signger cent efficiency gains merely to stay in business because
on the outside of its aircraft and vehicles as required byt is such a competitive world. | am informed that, if we were

legislation and, if so, why? able to achieg a 5 per cent efficiency dividend across the
The Hon. M.H. Armitage: | am informed that there are sector, not only would we return the $65 million in efficiency
no exemptions. dividends, which we are returning to the Treasury, but we

Mr ATKINSON: How often in the past financial year has would have another $65 million on top of that to spend. So
the South Australian Health Commission issued notices undéido not believe that, where the private sector—
section 17 of the Public and Environmental Health Act Mr Brindal interjecting:
entitled ‘Control of Offensive Activities’? How often hasthe  The Hon. M.H. Armitage: If we made a 5 per cent
commission been asked to act under this section in the pasfficiency return across the sector, we would have $65

financial year? million to return to Treasury for our budgetary component
N _ and another $65 million to spend. So | am happy for the
Additional Departmental Advisers: public sector to look at those sorts of figures, particularly

Dr K. Kirke, Executive Director, Public and Environ- given thatin all of our policies, such as contestability, we are
mental Health Service. asking them to meet private sector benchmarks. They are
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given first opportunity to meet those private sector bench- Mrs KOTZ: Prior to the luncheon break | asked the
marks. Minister a question about services provided in the western
Mr ATKINSON: What reduction in wages paid to health suburbs. | outlined the fact that the reason my interest was
workers in South Australia relative to those interstate does thieeing directed to this area was certain media headlines which
Minister wish to achieve? Will the wage freeze announced byad been quite negative. The questions that we are asking
the Government apply to all staff, including specialists andoday are obviously eliciting very positive responses from the

visiting medical staff? Minister and the Government. Page 271 of the Program
The Hon. M.H. Armitage: | have absolutely no responsi- Estimates refers to a dedicated inpatient rehabilitation unit in
bility for wage increases paid interstate. the western region: will the Minister advise the details of

Mrs KOTZ: | refer to page 276 of the Program Estimates,rehabilitation services to be provided in the western suburbs
which relates to community-based services. | have comfollowing the closure of inpatient rehabilitation services at the
mented previously on the different tactics which have beefueen Elizabeth Hospital?
used to provide our communities with misinformation and The Hon. M.H. Armitage: | am happy to do that and,
which have occurred in the north-eastern and northerficking up on the theme of the member for Newland’s
communities. Unfortunately, the scare campaign, includingiuestion in relation to the western suburbs, | point out that as
the misinformation, is not related specifically to one portiona Government we were faced with a number of health
of the State; it is apparently travelling across the State at quiteervices decisions in the western suburbs involving our
arate, and the Messenger Press is being used as a purvelpodgetary position as a State, not the least question of which
of doom by Opposition members. The lead article on the frontor the Government was the Queen Elizabeth Hospital, its
page of thePortside Messenggaublished on Wednesday 7 provision of services and the retention of its status as a
September was headed ‘Health lobby fights budget cuts ii@aching hospital. Recognising the facts from the social health
west’, with another item on the same page being heade@tlas, which indicated that the western suburbs have a number
‘Western suburbs a low priority for Liberal. ’: what budget ~ of high priority needs, we are making plans accordingly. This
cuts have been applied to the community health and womenis a good example of considering the provision of health care
health services, specifically in relation to the western suburbgcross metropolitan Adelaide in this instance, but across
and on what basis were those budget cuts made? South Australia as well, in a planned and organised fashion

The Hon. M.H. Armitage: | am aware that the com- in response to identified needs. One of those needs, not only
munity health and women’s health services have beeiit the western suburbs but elsewhere, is rehabilitation
sheltered in the past from significant budget cuts but, as $ervices.
have said, we have inherited a budgetary situation which The inpatient rehabilitation services at the QEH were
means that all parts of the health portfolio must at least havelosed in September 1991 and then St Margaret’s Hospital
an expectation that they will contribute to the attainment ofooard proposed the establishment of a 10 bed rehabilitation
efficiency gains. In the metropolitan community health area!nit at St Margaret’s Hospital. The commission at that stage
those efficiency savings have been identified for 1994-95 agade available $300 000 annually to cover the increased
$0.7 million and for both 1995-96 and 1996-97, $1.35c0sts related to staffing, goods and services and so on for the
million. Services have been told that they are expected tprovision of services in that extra 10 bed unit. The sum of
achieve the efficiencies in non-service areas, such 8288 000 has been provided for capital works which includes
administrative infrastructure and accommodation, and so o& Small extension to the hospital, demolition of the old nurses
and that existing levels of service provision are expected tbome and provision of on-site car parking. The nurses home
be maintained. has been demolished. Building work on the extension has

An analysis of the distribution of community health andcommenced and is expected to be completed by early
women’s health funding across the metropolitan area revealdecember 1994. During building work the total bed availab-
an inequity when resources are compared between regions dity at the hospital has been reduced by only three beds.
aper capitabasis, and the central region has a significantly As a measure of the success, for the period 23 September
higher proportion. The proportion of total community health1993 to 31 July 1994, 50 patients were admitted to the unit
funding allocated by region before and after the budgetargnd 43 were discharged, with 95 per cent of those patients
situation can be compared to the proportion of the populatiomaking functional improvements in their health. Considering
in each region. For example, the central region has 39.7 p&fe importance of rehabilitation after injury, stroke, or
cent of the population with 51.22 per cent of the budget forvhatever, it is significant that 95 per cent of patients made
1994-95. Prior to the budgetary situation in 1994-95, 39.7 pefunctional improvements in their health. Once the new
cent of the population took 52.7 per cent of the budget.  facilities are completed, which as | indicated before is

The northern area had 27 per cent of the population angXpected to be in early December, the number of patients
took 24.95 per cent of the 1994-95 budget, compared witRdmitted to the unit will clearly increase. Itis a success story,
24.16 per cent in 1993-94; the southern region had 33.33 p@nd the collaborative approach which involves St Margaret's,
cent of the population and 23.8 per cent compared to 23.the QEH and the western domiciliary care services as an
So, there is clearly an inequity, and even the minor changegportant component in the western area will result in
we have made have addressed to some extent that inequiiiproved continuity of care for clients in that area and better
The central region is being required to bear the communitgoordinated inpatient, outpatient and domiciliary services.
health service budget cuts on a population basis, and even Mrs KOTZ: | refer again to community based services

after those cuts considerable inequities still exist. and relate that to page 276 of the Program Estimates. The
Minister would be aware of certain illnesses that are apparent
[Sitting suspended from 1 to 2 p.m.] throughout South Australia. Asthma and other respiratory
illnesses are certainly a growing problem. Will the Minister
Membership: advise what steps have been taken to ensure that our health

Mrs Geraghty substituted for Mr Atkinson. services respond to these concerns (once again relating this
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to the western suburbs where | believe there is a significant,996-97 financial years. They alone have been given cuts

growing concern about this problem), and how will thoseover this period, making it clear that regional women’s health

measures be implemented as part of this budget? centres have fared worse than any other area of the health
The Hon. M.H. Armitage: A western region respiratory budget and perhaps the entire Brown Government budget.

health plan was developed to respond to concerns that the Wwill the Minister confirm that the cuts for each women’s
western area of Adelaide had apparently elevated hospitgkalth centre were based on the net funding allocation for
admission numbers for respiratory iliness (particularly1993-94 from which the 5 per cent was taken? | wish to put
childhood asthma), elevated levels of the dread smoking, ansh the record that included in this figure from which the 5 per
some community anxiety about air quality. The respiratorycent has been calculated are: first, one-off items such as grant
health plan is an initiative of the Western Health Servicesnoneys received on a one-off basis from the Federal
Planning Group and was developed during 1993 by th&overnment (for example, $168 000 for the national
Western Health Services Planning Unit and the Metropolitajyomen’s health program and $90 000 for the alternative
Health Services Division as a national pilot with funding birthing services program); secondly, considerable amounts
from the Commonwealth Medicare Agreement Incentivessf money which centres were asked by the South Australian
Program. The plan was supported in the western area by GR$ealth Commission to put through their accounts—these
the QEH, consumer groups, community groups, locamoneys were not connected to any programs which the
government, community health services, and so on. centres were running; thirdly, workers’ compensation lump
It identified Strategies forimproving respiratory health insum payouts; and, |ast|y, a budget carryover from the
the region, including health service reforms for the managet 992-93 financial year. Does the Minister agree that the cuts
ment of asthma and chronic obstructive airways disease angle, therefore, far greater than the stated 5 per cent?
a program to involve community members in reducing The Hon. M.H. Armitage: Prior to answering that

tobacco usage, particula}rly among young people. In that ar estion, | now have further figures on SAMHS regarding a
aII_members would realise that the Parliament has taken estion’which the member for Elizabeth asked before. In
attitude whereby a number of legislative changes have beefyg3.94 90.5 FTEs accepted targeted separation packages
introduced to provide tougher laws in relation 0 younggom SAMHS. The total cost was $4.651 million of which
pe(gjle hafvn;]g access to tqbaccq. b . 3.548 million was funded by Treasury. The costto SAMHS
_One of the strategies Is action to better monitor and,»s ¢1 103 million, and the annual salary savings from staff
improve air quality. The plan highlights the need for bettertaking TSPs was $2.47 million. In July 1994, 22 FTES from

coordination of health services to address asthma and SAMHS staff have taken TSPs. and we are awaiting work

greater focu.s on primary care. It aims to ensure that EVeRHrce plans from all health units, so the potential for TSPs for
person who is diagnosed as having asthma promptly receiv@sa \vhole of 1994-95 is not known
a thorough assessment, an appropriate educational program i

a personal written management plan and regular recall ar(lg b d in th i lation to administrati
review. As someone who has seen, particularly in th as been done In € north in refation o administrative

Adelaide Children’s Hospital, the dilemma of recurrentSavings in community health areas indicates that savings
asthma and the difficulties which that can present for childreP{"h!Ch can be. made will more than cover the costs of the cuts
because of the large amounts of time they spend withdrawf{lich are being made. So, as I have said on many occasions
from their studies—although, obviously efforts are made i efo_re, we are not keen to see services cut. We bell_eve that,
hospitals to improve that—anything that is able to improVeoarncularly in this m_stance,_there are administrative and
asthma management is obviously to be greatly encourageﬁ?cqmmOdat'on savings which can be made, af‘d we are
The key elements of the plan have been included in thgonfldent on the figures we hqve that they are achngvable. In
service agreements, which we have discussed beforBart'Cmar' | have beer_l advised that, because in marny
confirming budgetary allocations. Units involved include thel'Stances they are quite small units, they have a high
Queen Elizabeth Hospital, the Women’s and Children'd?€rcentage of admmlstratlve'costs. . )
Hospital, the Parks Community Health Service, the Port As we have targeted for improved administrative costs
Adelaide Community Health Service, the Dale Streefather than service costs, we believe that if there were
Women's Health Centre, Western Domiciliary Care, CAFHSamalgamations of centres with other units (whether that be
and the Royal District Nursing Service. It has also been usedith women'’s health centres, community health centres or
as a model for the development of a State-wide asthmghatever)—and there are advanced plans in a number of
strategy, currently in draft form, and it is the subject of widerareas to do just that—the savings we are asking for could well
consultation pending an approach to the Commonwealth fgind truly be made from administrative costs. In reIa}ion to
funds for further development and implementation. So théome of the specific Commonwealth programs which the
specific answer to the question as to what steps have begmber for Elizabeth mentioned, I should identify that we
taken is ‘lots’, and the results are very encouraging. are not planning to make cuts |n.spe0|f|c areas related to
Ms STEVENS: My question relates to page 276 of the Commonwealth fundlng, but to clarlfy that | will ask Dr Jelly
Program Estimates regarding women'’s health centres. Whif® speak to the Committee.
community health services in the most disadvantaged regions Dr Jelly: | met with the directors of the women’s
of Adelaide (the northern and southern regions) have sufferecommunity health centres last week. They raised a number
a funding freeze, the Southern Women’s Community Healtlof issues about their funding, including that related to
Centre and the Elizabeth Women’s Community Health Centr€ommonwealth funded programs. | indicated to them that |
have had their funding slashed by 5 per cent, as have theas prepared to review the matter. Having reviewed the
Adelaide Women’s Community Health Centre and the Dalematter, although it has not yet been formally put to the
Street Women'’s Health Centre. The three regional women'directors, we will not apply any cuts to Commonwealth
health centres have been told that their funding will beprograms, so some money will be provided to those units
slashed by a further 5 per cent during the 1995-96 anihstead of the cuts which were proposed to those programs.

"In relation to the substance of the question, work which
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Ms STEVENS: With regard to the issue which the Minister also provide details of the initiatives that have been
Minister just raised in relation to women'’s health centres, ofunded and the agencies that have received funding?
making savings by cutting administration costs, | have some The Hon. M.H. Armitage: The primary health care
information which has been provided to me by women’sinitiatives program of $1.5 million is one of the components
health centres regarding a breakdown in the use of total stafff the service improvement pool, which is part of the
time. | wish to read it out because it relates to what theGovernment’s hospital services improvement strategy. It is
Minister just said. They say that approximately 70 per censupportive of the establishment of some demonstration
of their total staff time is utilised in direct women’s health projects which are innovative and which seek to improve and
service delivery, that approximately 12 per cent is spent oextend the links between hospitals and community-based
administration that directly supports service delivery (forservices. The object of the exercise is to make sure that we
example, maintaining the library, making appointmentshave a smoother link and more integrated and continuous
managing case notes, typing referral letters, etc.) and thaguality care for people who are already ill, as well as to
without spending this time on administrative activities,increase our emphasis on health promotion and illness
service delivery could not occur. They say that approximatelyprevention within the system. That is certainly one of the
14 per cent goes into administrative activities required by thstrategies that featured prominently in our pre-election health
South Australian Health Commission (for example, providingpolicy.
activity, financial and work force data, etc.) and that the As the program funds will be generated from hospital
remaining 4 per cent of total staff time is spent on otherfficiency gains, the major proportion of funds will be
administrative duties. So, they say that they have pared &vailable to hospitals themselves as the auspicing bodies for
down as far as they can without impacting on servicecontinuity of care and to discharge planning projects, and that
delivery. | ask the Minister to comment. entails $1 million. However, we are expecting that hospitals

The Hon. M.H. Armitage: Yes, | can: | do not believe will enter into partnerships with community-based and
they are right. As | said before in answer to a question prioconsumer organisations and groups to carry out a number of
to the lunch break, the simple fact of the matter is that ahe projects. Some other funds—$500 000—uwiill be available
number of these centres have staff to client ratios of 1:100p health units and organisations which receive a substantial
| cannot remember the exact figures. Some of the communityortion of their funding from the Health Commission, and
health centres were 1:20. Thanks to the budgetary situatichat will be put towards health promotion and illness
with which we have been left, that is unsustainable. We arprevention projects. We have approved 18 projects for
faced with the fact that we have to pay for the services. Wéunding from pool 1, which is known as ‘continuity of care’;
are unable to provide services for nothing. We do not expeand 17 projects for funding from pool 2, which is for health
people to work for nothing, and we cannot provide them forpromotion and iliness prevention. | would like Mr Blight to
nothing; we have to pay for them. We do not have the monetell the Committee some of the details of those projects.
to provide for administration costs at the level of those staff- Mr Blight: A sample of the projects will give an idea of
to-client ratios. the diversity that is being promoted through this program.

In answer to your previous question, | said that we believéne is the senior surgical care program being operated
that, if people look constructively at amalgamating withbetween the Western Domiciliary Care Service and the Queen
community health or other services, those administratioftlizabeth Hospital. This program aims to educate patients
costs can be cut dramatically. Let us face the question diefore they go into hospital for hip replacement surgery to
women’s health centres. | will provide for you later the exactprepare them as far as possible for the procedure through
number of staff in those women’s health centres, but theguch things as education about the procedure itself, what they
have four directors; each one of those centres has a directoan expect, what their carers can expect; and engagement in
In a Rolls Royce society that may be fine but, unfortunatelyappropriate exercises before the procedure just to build up
you lot left us with a Holden budget. general body fithess that will assist in the patient’s recovering

Ms STEVENS: | was trying to clarify something with quickly after the operation.
you, because you mentioned that the staff-to-client ratiowas After the operation, the program aims at providing
about 1:20, but the figures you mentioned this morningherapists to monitor the patient’s progress in hospital and to
indicated that Adelaide had 1:67, Dale Street had 1:10ltake a leadership role in ensuring discharge planning so that
Elizabeth had 1:127 and Noarlunga had 1:47. That is a Iadhe patient is properly fit before they are discharged from
more than 1:20, which is what you just said. hospital; then, once the patient is at home, following that up

The Hon. M.H. Armitage: You are implying that | am  with home visits where they are thought to be necessary. That
trying to hoodwink the Committee and that is not right. | is a good example of a home-based care service operating
specifically said that | do not remember the figures but thatvithin an acute teaching hospital before and after the surgical
the figure for the community health sector was about 1:20event, all in the interests of the most effective care of the
| also said | would provide the figures for you later. Now | do client.
not have to: you have given them to me. Let me assure you Another example is in the country. The Naracoorte
that a staff-to-client ratio of 1:150—if that is the rough areaHospital and Naracoorte Community Health Service have put
that you are talking about—is unsustainable when we knowp a rural midwifery practice project. Again, this is aimed at
that efficiencies can be made from amalgamating servicegmproving the continuum of care. In this project a half time
We cannot afford these services, and the taxpayers of Soutommunity midwife will interact with the client and the
Australia do not want us to afford them, when we can provideelient’'s family antenatally, intrapartum and post-delivery.
the same services for less money. Again, the idea is to coordinate and integrate all the services

Ms GREIG: | refer to page 271 of the Program Estimates,around that patient to ensure that the patient is well prepared
in relation to implementing primary health care initiatives inprior to the service and that discharge planning is done
conjunction with community-based agencies. How mucteffectively and sensitively in accordance with the patient’s
money has been spent on these initiatives, and would theeeds.
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Another example in the area of Aboriginal servicesisthe The unit at Flinders is part of an overall approach to
No Violence, No Shame project being operated between theontinuity of care, which provides choices for patients while
Port Augusta Hospital and the National Aboriginal Family ensuring the most cost efficient services. The unit works in
Violence Project. This project is aimed at developingconjunction with the Hospital at Home service to provide
culturally appropriate and relevant educational programsmproved continuity of care. The Hospital at Home scheme
They can be used for Aboriginal men who have difficulty operates for 24 hours a day, seven days a week, and allows
controlling their violence. In this project we have cooperationselected adult patients the option of recuperating at home
between Aboriginal elders and community members of theinder the care of Flinders nurses and general practitioners.
Adynamathanha, Kokatha and Pitjantjatjara groups. They wilApproximately 120 patients have elected to make use of the
all be involved in pilot testing the program, and we expectservice since funding was made available in May 1994.
that in time that will become a program of national signifi- Preliminary figures show that Flinders Medical Centre is
cance. A final example would be the adolescent suicidsaving approximately $40 000 per month through this
prevention program. This is centred on the development adervice—a very significant saving. Itis the first scheme of its
an educational video and resource package for use by genetgbe in South Australia. Recently | was very pleased to
practitioners. It has been developed between the Childyresent the unit with the community Outreach award after its
Adolescent and Family Health Services and Flinders Medicabeing judged top of the Metropolitan Health Service category
Centre. by the Hospitals and Health Services Association of South

The purpose of the program is to ensure that generalustralia and the Australian Hospitals Association award
practitioners have the support to enable them more readily toategory. It is a significant financial saving, it is better for
recognise young people at risk, to improve their knowledggatients, and obviously it frees beds for additional elective
of how to deal with adolescents and the trauma of a suicidesurgery in the acute setting.
and more ably to assist young people and their families to Ms GREIG: The Program Estimates, page 277, refers to
access support services when required. This is targeted thie establishment of a multipurpose service in the
both metropolitan and country general practitioners and wilPitjantjatjara lands. Will the Minister inform the Committee
flow into the continuing medical education program being rurof the details and advantages of this proposal?
by the Royal Australian College of General Practitioners and The Hon. M.H. Armitage: | am very pleased to inform
the Child and Adolescent Mental Health Service. the Committee about the potential establishment of an MPS,

Ms GREIG: The Program Estimates, at page 270, refes it is known in the Pitjantjatjara lands, because of my
to the nursing convalescent unit at the Flinders Medicatommitment as Minister for Aboriginal Affairs as well. By
Centre. Will the Minister inform the Committee of the way of background, multipurpose services are joint Common-
outcome of the evaluation and advantages of this type of steprealth-State initiatives in which Commonwealth and State
down care for patients? health and aged care funds are rolled together or cashed out,

The Hon. M.H. Armitage: The nursing convalescent unit and local communities use these funds in a flexible manner
at Flinders Medical Centre was established in February 199® meet their health and aged care needs. There are two other
for a trial period of 12 months. We are only too happy tomultipurpose services in South Australia. Indeed, at a recent
extend funding to enable a full evaluation to take place. Thélealth Ministers conference that | attended, it was quite clear
aim of the unit is to provide a period of convalescence foithat we are leading the way with this innovative method of
patients who do not need acute medical treatment but who daroviding care.
require a period of nursing care before they can return to their Negotiations have commenced with a view to establishing
home or previous residence. one of these multipurpose services to cover the Pitjantjatjara

The philosophy of the unit at Flinders is centred on thehomelands, which would be auspiced by Nganampa Health,
provision of individual patient care with the patient beingwhich is an Aboriginal-controlled health service. To date the
involved in decisions relating to their own care, as they willHealth Commission, the Federal department and Nganampa
be when they are discharged. Nurses work in partnership witHealth have reached an in principle agreement to proceed,
the patients to plan the day and to facilitate treatments andith a probable start date of 1 January next year. The various
education as required. Visiting hours are flexible. Familieofficers, whom | mentioned earlier, met the ATSIC Regional
and friends are encouraged to work with the patients towardSouncil on 30 August at Leigh Creek. We are still awaiting
independence and a satisfactory return to their home arttie view of the ATSIC Regional Council, but | am optimistic
familiar surroundings. that this will progress.

The evaluation report of the unit, which was providedto At the moment we fund Nganampa about $1 million
the commission this week, identifies a very high usage—upnnually and ATSIC about $3.4 million. The Commonwealth
to 93 per cent occupancy; a 35.8 per cent reduction in cosfBepartment of Human Services and Health will now contri-
for a range of orthopaedic patients when compared with acuteute $1 million in one-off capital and $.44 million recurrent.
ward costs (that is a very significant factor) and an averageéhis is, if you like, new aged care money as at the moment
of 17 per cent reduction in costs for other categories ofhe Department of Health and Human Services funds no aged
patients when compared with acute ward costs. A great deahre services in the Pitjantjatjara lands. There are a number
of satisfaction has been expressed by staff and patients @f things about this of which South Australia can be particu-
relation to quality management indicators. larly proud. First, it will be the first multipurpose service in

When talking about a saving involving a 35.8 per centAustralia with an Aboriginal community-controlled health
reduction for orthopaedic patients and 17 per cent for othesrganisation, and it will certainly be the first aged care
categories of patients, | should remind the Committee that theervice on the Pitjantjatjara lands. Those are two major
cost of an acute bed is about $600 every day. If we are ablelements. If ATSIC becomes a signatory to the MPS
to save those percentages, they represent a substantial savéiggeement, nearly all funding sources for the auspicing body,
as well as being good for the patients, who are better preparédganampa Health, will be included. It will have a single
for their own recuperation. three-year funding and service agreement with all its major
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funding bodies. The agreement will detail services to be The Hon. M.H. Armitage: Precisely. So, as to the views
provided and total funds to be supplied by the funders. Thef some people at the meeting, | am realistic: not everything
significance of this is not only for Aboriginal people in the we do pleases everybody, but equally there are plenty of
services that they will be able to provide to members of theipeople who are pleased with what we are doing. | will relay
own community: as Minister for Aboriginal Affairs, | believe to the hospital board some of the comments of the member
its major importance is that it will be under Aboriginal for Torrens, butitis the board’s job to administer the hospital
control. As | go into Aboriginal communities, it is clear that without fear or favour, which it does. Indeed, as a number of
they wish to have control over their own destiny. This is anformer Health Ministers have commented, and as | have
innovative way of allowing that whilst at the same time found, sometimes boards have flexibilities and opportunities
providing improved services. that Ministers, Health Commissions and so on are not
Mrs GERAGHTY: | refer to page 271 of the Estimates necessarily in favour of, but they are autonomous. It is their
of Receipts and Payments. In July a public meeting was heli@b to administer the hospital. They have looked at the reports
at Modbury Hospital to protest at privatisation of the hospitalfrom the tenderers. They have come to me with an option
The Minister was represented at the meeting by the membarhich includes the provision of a private bed hospital on the
for Wright, who all but ruled out full privatisation of the Ssame campus.
hospital. In his Address in Reply speech on 3 August, the | think the honourable member was absent earlier when
member for Wright referred to the Modbury Hospital meeting! indicated that the Government is still maintaining all the

in the following terms: assets of the hospital, so it is not a full privatisation option.
| stated that the Minister had indicated that the likelihood of the S | Said before, we are very pleased that we are able,
total privatisation of the Modbury Hospital was virtually zilc. . following the tenders being looked at, to guarantee that the

services will continue to be provided at the same or better

rIévels with potentially pet_ter infrgstrgctu_re. The way the
overnment perceives it, it is a win-win situation.

Mrs GERAGHTY: There are a couple of points that |

We now know that the Modbury Hospital Board, carefully
chosen by the Minister, has recommended that the enti
hospital be run by the private sector. Did the Minister
approve of the speech given on his behalf by the member for. =~ = ) g
Wright at the public meeting at the Modbury Hospital and didQNIII raise again later. How does the Minister propose to

R . rivatise beds at Modbury Hospital when regulations made
&eozﬁzrm?élg)’;al privatisation of the Modbury Hospital Wasﬁnderthe Health Commission Act put a limit on the number

; . o
Mr BRINDAL: On a point of order, Mr Chairman, | seek of private beds in South Australia

id hether the Mini ; ible f The Hon. M.H. Armitage: As previous Labor Health
your guidance as to whether the Minister is responsible 1ofinisters identified in these sorts of exercises—for example,
the comments of the member for Wright.

h . the private development at the Flinders Medical Centre and
The CHAIRMAN: The Chair listened to the question. the potential private development at Modbury (which | would
The question was really addressed to whether the commenigmind the honourable member was certainly initiated and
made by the member for Wright were appropriate to thgy\y investigated on a number of occasions by the previous
Minister's future intentions for the hospital. As such, || ahor Government, so this is not breaking new ground, but
believe they are quite in order. It is really a question ofye are very pleased that it is happening)—private beds will
ministerial policy and future direction that the member forneed to have private bed licences, and we are as specific as
Torrens was addressing. _ the previous Government in that regard. The 60 bed licences
The Hon. M.H. Armitage: First, | would say that the will have to be provided by the tenderers, so there is no
meeting, at which a number of people voiced a number ogxpansion of private bed licences in South Australia.
opinions, was called by the Coalition for Better Health. The 'Secondly, we do not need to have any change. We are
speakers included the ANF, whose representatives 36 houigider a contract. We are having public patients treated in
later indicated to me that they were implacably opposed tghose beds, but the prime thing is there is a complete
any privatisation of public services. Another speaker was @axpectation by the Government that there will be no change
representative from the ACTU who is not well recognised asn the private bed stock in South Australia under this
being necessarily friendly to the aims of a private enterprisgroposal.
based Party. Another speaker came from the Evatt Founda- Mrs GERAGHTY: As a supplementary question, you are
tion, which has obvious links with the Labor Party. So, Iruling out that there will be a change in the number of public
guess it is fair to say that, given those speakers, | was ngjeds at the Modbury hospital; will you also rule out any
particularly amazed to find that some of the motions passegdditional costs being passed on to public patients treated at
opposed privatisation and demanded certain things of th@e Modbury Hospital, if privatisation proceeds?
Minister. The Hon. M.H. Armitage: | am very happy to do that
In relation to that meeting, | have seen a number of copiebecause, under the Medicare agreement, one of the agree-
of the local Messenger newspaper in which people havments is that public patients are offered services at no cost.
identified themselves as having been appalled at the fact th@hey are not charged now, so that will be the end result of the
they felt so used for political ends by that meeting, given thatleliberations.
they went along ostensibly to learn what they could aboutthe Mrs GERAGHTY: What agreements have been made
potential for change at Modbury Hospital. | should alsobetween the potential operators of the Modbury Hospital and
indicate that, if the member for Torrens would like to read thethe board or Health Commission in relation to public hospital
Messenger newspaper of, | think, last week or the weekiccommodation being preserved, community participation,
before, she would see that the plans which the Governmestaffing matters, default procedures and penalties, and asset
has announced for Modbury Hospital have been given aprotection?
absolutely ringing endorsement by local residents. So, The Hon. M.H. Armitage: As | indicated in an answer
certainly the views of the meeting— to a question from, | think, the member for Newland—and
Mr BRINDAL: And her electors. perhaps the member for Torrens was not here—at the
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moment we do not have the final offers from the twoup to the year 2006. The study method itself used very
tenderers. The deliberations are still continuing, and weomplex modelling techniques, and | am pleased to say it
expect that that final result will be available in about sixinvolved intensive consultation with hospital planners,
weeks, but, as in a previous answer, the Governmentadministrators, medical practitioners and other health
expectation for either of the tenderers, whichever one iprofessionals. The study showed that the demand for hospital
successful, is that all those things, such as public serviceservices will increase significantly. | have mentioned this in
standards and so on, will remain or will improve. Parliament before, and | am sure everyone realises, that as the
Mr BRINDAL: In relation to the question of contestabili- population ages and as the population numbers increase, and
ty (page 279 of the Program Estimates, referring to thevith the introduction of new technologies and new treat-
‘development of strategies to assist the implementation of thenents, it obviously sets up an expectation in the community.
contestability policy’), can the Minister describe the process The model allowed us to say that increase in demand
involved in the contestability policy he has recently an-between 1991 and the year 2001 has been estimated at around
nounced? 17 per cent, and 29 per cent between 1991 and 2011. If we
The Hon. M.H. Armitage: | am pleased to elaborate on made no change, based on 1992 admission rates and average
the contestability policy and the processes because it islangth of stay, this would translate into a demand for an
linchpin of the Government'’s expectations of the hospital anédditional 900 beds over the next 15 years. Clearly, that is not
health services providing more efficient and effectiveacceptable—or unachievable—and the planning study
services. The process is actually quite straightforward, butilecommends the redevelopment of the major metropolitan
will give a brief background to start with. Contestability is the teaching hospitals to provide low dependency care and step-
introduction of the potential for competition into public health down accommodation, increased same day medical and
services which previously have held a monopoly position, osurgical capacity, and enhanced rehabilitation services.
which have operated in a regulated or tied market. Itis quite By making these changes the metropolitan hospitals will
consistent with our objectives as a Government of ensuringe able to meet service demands in a more efficient and
that services are efficient and effective and that the comeffective manner than is possible with their current facilities.
munity needs are met within our existing financial con-In answer to a previous question, | indicated with step-down
straints, which | have mentioned on a number of occasionfacilities and those sorts of innovative approaches that at
already today. present Flinders Medical Centre is saving $40 000 a month.
The contestability policy is consistent with one of the With these proposed new facilities and continuing changes
recommendations of the Commission of Audit. It is also quitein patient management, it is our estimation that the metropoli-
consistent with one of the major measures announced in thian hospitals will be able to reduce by 600 acute beds by the
Government’s June financial statement and, certainly, witlyear 2001, although a number of low dependency beds will
the competitive focus of the casemix funding model. Thetake their place. The metropolitan hospitals facilities plan
policy introduces competition into the system, but it takes andicates that by the year 2000 there should be 4 700 public
sensitive approach by providing an opportunity to the currenand private hospital beds in Adelaide, representing a rate of
service providers in the first instance. This is a direct resulabout 3.6 acute beds per 100 000 population.
of a pre-election commitment given by the then Leader of the It also recommends the expansion of Lyell McEwin
Opposition, now Premier. Once that opportunity to theHealth Service to around 300 beds; expansion of Noarlunga
current service providers has been offered, if the competitivelealth Service to around 200 beds; and a substantial redevel-
benchmark is not met a competitive process involving privat®pment of infrastructure and patient amenities at the Royal
sector contractors is undertaken. Adelaide and the Queen Elizabeth. It also supports the
There are 14 steps in the policy guidelines to make sureollocation of private hospitals on public hospital campuses
that all the i's are dotted and the t's crossed. The first nin@nd the use of private sector financing.
steps enable the existing in-house providers of a service to It is estimated that around $430 million will be required
meet the established targets and benchmarks, to signtadevelop public hospital facilities over the next decade, and
performance agreement and implement improved in-housen recent patterns of public works that is a shortfall of about
services consistent with the agreement. If that does n&100 million in funds. We are optimistic that this will be
achieve a successful outcome, the final five steps involvprovided via the private sector, mainly via the joint pub-
matters such as detailed service specification, calls for tendelis/private hospital developments in the public hospital
and awards of contracts. It certainly featured very stronglpystem, which we have talked about already. It is a well
within our pre-election health policy, where we talked a lotresearched facilities plan indicating, in response to changing
about competitive tendering. | would indicate to the Commit-needs, that we will certainly be able to meet the demands for
tee that considerable interest has been shown from the privatealth care.
sector and, as Minister, | certainly intend to drive the Mr BRINDAL: | refer you to page 270 of the Program
processes as far as | can, but it is ultimately in the control oEstimates where reference is made to completing the
the CEOs and of the system. But, certainly, as | mentionedmalgamation capital development project involved in the
before, it is a linchpin of the Government strategy. amalgamation of the Women’s and Children’s Hospital. As
Mr BRINDAL: My second question relates to the the Minister will be aware, | come from a teaching back-
metropolitan hospitals strategic planning study (at page 27@round and, by and large, | found the budget documents very
of the Program Estimates), specifically referring to theeasy to read and self-explanatory, but | have noted that one
development of a hospital master plan for each metropolitaaspect of that project involves the installation of a cogenera-
hospital. What are the financial and service implications tdion plant. Could the Minister explain to me what a
metropolitan hospitals of the planning study? cogeneration plant is—I am really quite mystified—and say
The Hon. M.H. Armitage: The metropolitan hospitals what the benefits of that plant are?
planning study allows us, in a most sophisticated way, to The Hon. M.H. Armitage: Co-generation is the process
project the demand for public hospital services in Adelaideof generating two different sources of energy (electricity and
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heat) using the one fuel source, which is generally gas, angliggested to people in those interest groups that | would be
economies are gained where on-site generation enables thre than willing to receive input from them. Some people
electrical and thermal energy to be used in a local fashiorprovided input and others did not. In particular, there was a
That s particularly so of many hospitals which, from all our considerable amount of input in relation to the women’s
experience, have large numbers of energy requirements fbealth centres. So, we had all that input, together with the
heating, cooling, equipment sterilisation, catering servicefollowing policy directions: we wish to have all sectors make
and so on. a budgetary contribution; we expect services not to be cut;
Mr Blight: This co-generation work is the result of and the administration is to provide the budgetary benefits.
ongoing discussions between the commission and the OfficBhe Metropolitan Health Service looked at the matter and
of Energy Planning over many years. It has been aimed girepared a position paper, which will be released early next
evaluating the installation of co-generation facilities inweek. So, we look to input in respect of that paper.
hospitals for a number of purposes: first, to bring about a net Reiterating a previous answer, the paper into women’s
reduction in operating expenses through reduced enerdyealth and community health services proposes the integra-
costs; secondly, to assist with other Government objectivesion of the three smaller metropolitan women'’s health centres
such as reducing the peak workloads experienced by oumto regional community health centres whilst maintaining the
power stations; and thirdly, to assist in achieving environ-Adelaide Women’s Community Health Centre as a State-
mental objectives, such as reducing greenhouse gas emigide women'’s program. The savings will be generated from
sions. The Women’s and Children’s Hospital project is thethe integration of those smaller metropolitan centres, which
first of our co-generation projects and will cost about $4.4have high administration costs merely because of their
million in capital, but savings of the order of $650 000 perstaffing structures.
annum are expected to flow from that investment. Mr De LAINE: Will the Minister promise to suspend
Work has already been completed at the Royal Adelaidéuture funding cuts to women’s health centres if the investiga-
Hospital and the Flinders Medical Centre, and tenders fotion recommends their retention as separate entities?
similar plant at those two hospitals will be called withinthe  The Hon. M.H. Armitage: | will not guarantee that.
next few months. Savings at the Royal Adelaide Hospital are Mr De LAINE: As the Minister would be aware, the Port
expected to be $1 million per annum off an investment ofAdelaide Community Health Service has received a 7.5
$5.3 million, and at the Flinders Medical Centre the savingoer cent budget cut, which equates to $65 000. This will
will be $430 000 per annum off an investment of $2 million. greatly disadvantage the Port Adelaide community. The Port
So, these co-generation initiatives are very worthwhileAdelaide Community Health Service has by far the smallest
investments which provide very good ongoing recurrenbudget of all the regional centres. It has a large geographical
savings. Co-generation is also being investigated at the Queanea of responsibility with high levels of poverty and
Elizabeth Hospital; plant is being installed as part of the nevdisadvantaged groups throughout the area. The poor health
Gawler Hospital redevelopment; and the opportunity to usstatus of the people of the Port Adelaide council area and
co-generation will also be investigated as part of the newarts of the Woodville council area, including Seaton,
Mount Gambier Hospital. Hendon and Royal Park, has been documented and is widely
Mr De LAINE: [thank the member for Newland for her recognised. | take in an answer to a question prior to the
assistance, but | point out that questions in relation to th&uncheon break where the Minister quoted that the criterion
western suburbs can be quite adequately handled by tHer these budgetary factors was population. In my view, that
shadow Minister and me. | refer to Pages 276 and 279 of theriterion is almost irrelevant.
Program Estimates. Community health services have suffered There are many other major factors that impact on the
particularly badly in the Brown budget of broken promises,budgetary needs of certain areas, and | have highlighted some
with the inner southern, Port Adelaide, Parks and Easteraf them there with disadvantaged groups and other social
Community health services all receiving real cuts of betweeatlas problems in those areas. In my view, the size of this cut
7 per cent and 9 per cent. The South Australian Communitynust adversely affect service delivery to the community and,
Health Research Unit has also receiee? per cent real cut. as an observation, if the Health Commission budget decision
In view of these huge cuts in community health services, whyad been based on the needs of the community and the health
should anyone take seriously objectives for 1994-95 such agtatus, Port Adelaide should have been recognised as having
those stated under the support services program, as followsquivalent needs to the northern and southern suburbs. In this
Develop strategies to support community participation in healthscenario the Port Adelaide Community Health Service would
planning and services. Establish Youth and Women’s Health be looking at a cut of the order of $18 000, not $65 000. Why
Councils. has the Port Adelaide Community Health Services received
Why is the Minister bothering to investigate the integrationa deeper cut than the northern and southern community health
of women’s and generic community health services, whiclservices when the social atlas shows the west as the most
is stated as one of the objectives for 1994-95, when thaeedy area?
financial cuts he has forced upon women’s health services The Hon. M.H. Armitage: | referred to the social health
leave them with very little alternative? Who will conduct this atlas previously when | indicated that a number of the factors
investigation and when will they report? that the member for Price has referred to in his question were
The Hon. M.H. Armitage: First, in relation to the matters direct factors in the Government’s decision to ignore the
of substance raised by the member for Price, | attended Audit Commission report, which would have seen the Queen
number of meetings in relation to both community healthElizabeth Hospital lose its teaching status. That was quite
matters and women’s health services, one of which waspecifically one of the Government’s major factors in
attended by the member for Spence and was held at the Pagoviding appropriate care in the western area. | reiterate that
Community Centre. Also | attended a meeting in relation tao indicate that the Government is fully aware of the social
women’s health, which occurred on a Saturday afternoon. Atealth atlas and of the needs of people in the west. However,
both of those meetings and at every other opportunity It would appear that the member for Price has misunderstood
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something | said before in that | was not only talking aboutmake. It is across the board: we are not singling out com-
population but dollars spent per population, and it is quitenunity health at all. We are saying that we have concrete
clear the member should look at that. examples of how money can be saved by administrative
The central region, in relation to community health, hasefficiencies. The Government needs to balance its books for
39.7 per cent of the population. After we have made outhe good of the State, and we would expect all areas to
budgetary adjustments in that area, whilst maintainingichieve similar sorts of rationalisations of administration, not
funding in the north and the south, 39.7 per cent of theof service provision.
population receives 51.22 per cent of the budget. Whilst I Mrs KOTZ: Prior to the afternoon tea break, the member
recognise the member for Price’s concerns as the locdbr Price took the opportunity to thank me for being con-
member, | put it to him that the member for Elizabeth wouldcerned about the western suburbs area, then assured the
be enthusiastic about our attempt to spend the dollars whefeommittee that both he and one other member of the
the need is. The simple facts of the demographics are that tfi@ommittee were quite capable of looking after that area,
growth areas are the north and the south. We have madendich | am extremely pleased to hear. For the record, | would
small, and we believe perfectly achievable, cut in the centrggoint out that the member for Price has been in this Parlia-
and we have distributed to the north and the south where thment long enough to know that this is a Committee of the
growth areas are. | reiterate that, after our budgetary adjusRarliament representing all the areas of South Australia and
ments, the central region, which has 39.7 per cent of thaot necessarily the individual electorates, so | think it is quite
population, is receiving over 51 per cent of the budget.  fair to state that the question is definitely in order. As we
. started at 11 a.m. and it took until 3 p.m. before the member
[Sitting suspended from 3.20 to 3.45 p.m ] for Price asked a question, | was beginning to wonder
Membership: whether the western suburbs were being represented.
Mr Atkinson substituted for Mrs Geraghty. The CHAIRMAN: The honourable member is only
adding more heat than light, as the co-generation scheme
Mr De LAINE: How will these community health referred to, and | would prefer the light to be the dominant
services cut their budget without reducing services? How wagart.
the level of each of the amalgamating services’ administration Mrs KOTZ: | refer to page 279 of the Program Estimates,
efficiencies determined? How was the percentage of the cuthich refers to the establishment of initiatives for youth. As
that would not impact on the services determined? Whathe Committee would recognise, the major thrust of this
consultation has been carried out with the health centres ©8overnment’s budget has been job creation across all areas
investigate the services and the potential savings, if anyf our economy. As the Health Commission is the largest
within the centre’s administrative functions? public sector employer in South Australia, what contribution
The Hon. M.H. Armitage: Regarding the first question, has the South Australian Health Commission made to foster
we in the commission are only too happy to allow administrathe training and employment of young persons in this State?
tive decisions to be made in the field. That is one of the The Hon. M.H. Armitage: | guess this is one of the real
things that we are looking at the sector to do, namely, tavays in which the Health Commission is addressing the
provide services according to local needs and local responsesijterion which | mentioned before and which is to increase
in which case it is not appropriate for a central body to bgob creation in South Australia as one of the election goals of
making specific decisions as to how money will be spent. We¢he Liberal Government. Within the commission we have
give global budgets and allow managers to make thosmade a significant contribution to youth training and
decisions. We are not determining how services will beemployment over the past 12 months, focusing since the
provided once the budgetary adjustments have been madelection in particular.
With regard to how efficiencies were measured, as | have
indicated on a number of occasions—and | can be quite
specific, given that the member for Elizabeth pulled me u

Additional Departmental Advisers:
Mr R. Bishop, Executive Director, Human Resources

. . ivision.
before—in at least one of these community health centres t . . o .
staff to client ratio is 1:20. As | have said previously, we areoff!\g: C. Johnson, Executive Director, Disability Services

unable to fund those sorts of staff to client ratios. In looking Mr P. Davidge Executive Director. Finance and
at efficiencies that could be made, we were able to determinl%formatiion Divis?on, ’
that the administrative area is ripe for those. '
Regarding how these consultations might be achieved, as Mr Bishop: The Health Commission has participated in
| have indicated in answer to a question from the member fathe Government’s training and employment strategy for
Elizabeth in the House, a region in which there were thregoung long-term unemployed people using the Common-
typical community health services began testing the water owealth’s JobSkills program and Career Start traineeship
a voluntary basis as to how they might provide an increasedrogram. In August 1994 participation in the programs
component of services by amalgamating their administrativeeached a peak, with 149 people being placed throughout the
structures. | repeat: that was a quite typical region, it hadhealth system, including 18 in country health units. The focus
typical community health centres, and so on, and they camef the program includes not only the traditional clerical and
up with a figure in excess of $250 000 that could be removeddministrative functions but also health systems functions,
from administration to provide extra services for the localsuch as paramedical aides, dental assistants and assistant
community. | ask all community health personnel: if one areacommunity health workers. By concentrating on these health
can do it, why not all the others? | am sure they can. functions, however, the number of placements is not equal to
Hence the expectation of the Government that thevailable opportunities, as the Commonwealth Employment
community health sector would not be immune from the sam&ervice has been unable to provide the required number of
types of budget cuts as we are asking all the other areas, otharitable potential trainees. Therefore, demand exceeds
than disability and, as we have said before, mental health, wupply.
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Based on previous programs run within the Healthaccess and coordination point to clients. No longer will
Commission, it is anticipated that 60 per cent of the particiindividual clients have multiple case managers, multiple
pants will obtain either permanent appointments or furtheassessments and multiple points of access through an array
temporary appointments within the public sector at theof agencies in the system.
completion of their training programs. The South Australian  The options coordination agencies will also be well placed
Health Commission executive has endorsed further participde facilitate efficiencies within the service delivery sector. We
tion in the Government’s youth training and employmentcurrently have over 80 service agencies in the disability area
strategy throughout 1994 and 1995. It is anticipated thaih this State, and this is not necessarily the most efficient
further uptakes will occur on an ongoing basis during thatrrangement. So, those options coordination agencies will be
financial year. looking for efficiencies by identifying service overlaps and

I will quote two cases as typical examples. Case A was gaps for particular disability groups and working with service
22 year old female graduate who had completed a Bachel@gencies to address those; by developing unit cost and bench
of Business in Administrative Management and who wasnarking approaches, which will include looking at direct
unemployed for 12 months prior to commencing a JobSkillservice costs, administrative overheads and asset use and
program with the Health Commission. At the end of hermanagement; and by implementing standards in monitoring
training program, she was successful in gaining a permanettie quality of services.
clerical unit within a health unit. Having been unemployed The options coordination agencies will also facilitate other
for such a long time, she was obviously delighted to see hetevelopments, which will help with efficiency and effective-
study and job efforts rewarded. ness, because they will assist clients in getting better access

Case B involved a 20 year old Aboriginal male who hadto mainstream services, thereby again ensuring effective and
been unemployed for six months and who was unsure of thefficient service delivery. They will also develop existing
career path he would like to pursue. He was encouraged tmmmunity resources to make better use of existing informal
participate in the Career Start traineeship program, andetworks available to individuals and existing community
through that program he was able to secure work experienc®rvices available to the entire community, such as local
in the clerical field and to be exposed more broadly to othechurch groups, family members, local community recreation-
occupational categories. On completion of his training, hel groups, local government services and so on. The options
was successful in gaining an Aboriginal youth health workercoordination agencies will be able to facilitate these efficien-
position at the Lyell McEwin Health Service. So, the programcies, because they will be separate from the service delivery
provided him with a foundation to pursue a career which hesystem. They will a point of access, they will provide
had previously not considered, and no doubt he will havesssessment and case management, and then they will
further career opportunities. He is also delighted to have@egotiate with the service delivery system to make sure that
gained that position. that system is providing services in the way that clients want

Mrs KOTZ: Page 275 of the Program Estimates refers tahem and in an effective and efficient way.
the establishment of options coordination agencies. Whatare Mrs KOTZ: My last question relates to page 276 of the
the benefits of options coordination for people with disabili-Program Estimates which deals with community-based
ties and their carers? services to the general population and refers to the Rape and

The Hon. M.H. Armitage: We believe that the establish- Sexual Assault Service. | think most members will be aware
ment of options coordination agencies is a great leap forwarthat those services available to rape and sexual assault victims
and will be of considerable benefit for people with disabilitieshave been consolidated at Norwich Centre, North Adelaide.
and importantly the carers of those people. The function ofVill any additional crisis counselling services be provided to
options coordinators will be to act as agents for people witlvictims out of this centre?
disabilities and their carers. The prime goal is to assist people The Hon. M.H. Armitage: This is an important matter
with access to the variety of things which they might need fowhich is of concern in the community. As the Minister with
support. At the moment, the system is a bit confusing andesponsibility for this area, | am pleased that there are
intimidating and there are lots of entry points and so on, sgrowing thoughts within society that rape and sexual assault
we have recently announced the goal of having five optionare unacceptable. That is my own view, but as | visit various
coordination groupings. To be more specific about the rolerganisations | find that view becoming more prevalent.
of those options coordinators and how they will function andPersonally, | think it is a pity that it even needs to become
make things better for people with disabilities, | will hand more prevalent.
over to Colleen Johnson from the Disabilities Services Office. The Health Commission engaged a consultant from New

Ms Johnson: The options coordinators will act as agentsSouth Wales in 1991, Ms Moira Carmody, to review the
for clients and their families, and they will help people get outservices provided to adult victims of rape and sexual assault.
of the system the services they are looking for. They willHer report, entitled ‘Strategy for Change,’ outlined a number
purchase services on behalf of clients. They will be closer tof gaps in the services provided in South Australia. One of
the clients, they will be able to work out what sort of supportthe key issues identified was the lack of a 24-hour crisis
people need and they will be best placed to obtain qualitgounselling service for victims. It was recommended that
supportin a very efficient manner. The disability sector oveimmediate action be taken to establish such a service for the
the next three to five years will be expected to aohi@®@ per adult victims of rape and sexual assault to reduce any
cent efficiency dividend, and these efficiencies will be usechegative impact which is often present on the recovery of the
to increase service delivery. Because they are purchasers, tietim. The importance of providing counselling to victims
options coordination agencies will be key factors in achievingf rape was emphasised, provided that that counselling was
these efficiencies. Options coordination in itself will elimin- as close as possible to the time of assault. That need had been
ate multiple assessment, multiple access points to the servigentified a number of years before.
system and overlaps and inefficiencies in case management, In this financial year the Health Commission has made
including the allocation of resources, as well as providing armvailable $78 000 to commence a 24-hour crisis counselling
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service. The Rape and Sexual Assault Service would staff thee paid for these MRI scanners are limited by the
service during office hours and would have a number of on€Commonwealth.

call counsellors available after those 9 to 5 hours. A tele- Ms STEVENS: Do you still support the installation of a
phone number would be advertised which would be answerestanner at the Women’s and Children’s Hospital?

by staff from the Rape and Sexual Assault Service during the The Hon. M.H. Armitage: As | said, | have discussed the
day and it would be switched through to Crisis Care units formatter within the past two days with the Director of Organ
the period 5 p.m. to 9 a.m. on weekdays, weekends and publimaging at the Women’s and Children’s Hospital. He
holidays. The trained Crisis Care staff will screen the afterrecognised, in relation to our discussions, that we do not have
hours calls to assess whether an on-call counsellor should liee funds to do all these things; but we will be looking at this
contacted. and | would support it in an ideal world.

There are cost and service benefits with this model. Using Ms STEVENS: When will you look at it?
the resources of Crisis Care, considerable establishment costs The Hon. M.H. Armitage: | am prepared to look at it
will be saved. It is a very good opportunity for the two tomorrow, if the Director of Organ Imaging wishes to discuss
agencies, Crisis Care and the Rape and Sexual Assatifte matter with me, with perhaps private sector funding. |
Service, to collaborate in providing services to clients whaeiterate that, even if we were to provide another MRI
are often in need of both services. Obviously clients will havescanner with private sector funding, the Commonwealth still
the benefit of a 24-hour service available when it is neededimits the number of free services which are provided, and
In addition, the Rape and Sexual Assault Service has openditky are very expensive for people unless they are receiving
an 1800 telephone number for country residents. Indeed, thetieat service.
are a number of additional counselling services to overcome Ms STEVENS: My concern is that your undertaking to
an appalling situation. Mrs Helen Barr was to continue that line of thinking in

Ms STEVENS: My first question is about magnetic relation to the Women'’s and Children’s Hospital. Why has
resonance scanners. In a letter to the Minister for Healt ended up in the RAH?
dated 20 January 1993, as Opposition health spokesperson The Hon. M.H. Armitage: It was already in the RAH.
you wrote: We are providing an updated one at the RAH. We are

I believe that the Women’s and Children’s Hospital in fact has'ePlacing the one that is already there.

a larger neurosurgical work load than Flinders Medical Centre and Ms STEVENS: What is happening to the old one?

consequently | would be interested in being provided with reasons  The Hon. M.H. Armitage: To add light to this, short of

L%gﬁr?elsllnders Medical Centre being the site for the second MR%uggesting we might put it out for a garage sale, | will ask Dr
: Jelly to respond.

In a letter to Mrs Helen Barr dated 24 November 1993, you SrJe”y;pThe Commonwealth provided funds in 1993-94

wrote: initially to buy a machine for the Flinders Medical Centre and

I would be more than happy to make a contribution from thean additional amount of $300 000 to upgrade the Royal
State, such that all savings generated from within,the hospital bUdgﬂdeIaide machine. When that was proposed, it was found that
%ggﬁaf’\:fgjéoge fpgnéﬁatgrlﬁé gg;tgeowr?énsecgin%?g Children'se chnically they could not upgrade it to any satisfactory level.

. A total of $300 000 was paid as part of the Flinders Medical
That letter concludes with your statement: Centre purchase because the amount of money provided by

I look forward to advancing this line of thinking further after the the Commonwealth did not cover the full cost at that time. In
election. this year the Commonwealth proposes to spend $1.9 million
Mrs Barr wrote to you again on 22 June 1994 in relation toon a replacement machine at the Royal Adelaide Hospital.
this matter, but she has not yet received a reply. Does thiehat will not cover the full cost of the machine, so a relative-
Minister still support the installation of an MRI at the ly small amount will come out of the capital works program
Women’s and Children’s Hospital? of the Health Commission, and some Royal Adelaide

The Hon. M.H. Armitage: Since | wrote that letter, or Hospital sourced funds may be used to complete that
even at that stage, an MRI scanner was put into Flindergurchase.

Medical Centre. | cannot reverse the decision. | am sure that The Hon. M.H. Armitage: If we use this as an example,
the taxpayers would not want me to expend money unneces-is one of the dilemmas for the Health Commission and for
sarily on reversing a decision relating to the placement ofthe provision of health services that, as | indicated in a
something as expensive as an MRI scanner. Since then tpeevious answer, because of modern technology, there is an
Government has made a commitment to provide capitadxpectation in the community that all these services will be
funding to put in a replacement MRI scanner at the Royaprovided. Accordingly, they expect the most up to date
Adelaide Hospital. Indeed, within the past 48 hours | wasnachinery. A large number of highly technical machines
discussing with the Director of Organ Imaging at thewhich we are using just adequately at the moment are literally
Women’s and Children’s Hospital another matter, during theinable to be updated. The parts that go wrong or potentially
course of which we discussed the potential for private sectarause dilemmas are sometimes not even manufactured any
provision of expensive capital items of equipment such atonger. That is the sort of dilemma we are having. As we
MRI scanners and other things which are available for higtheard with the MRI scanner, it is simply impossible to update
cost. that one.

In an ideal world, we might provide these everywhere; but Ms STEVENS: | just want to indicate that these are your
the facts are that the costs for the patient are limited by thevords that | was quoting in relation to having one at the
Commonwealth. Your colleagues in Canberra have limitedVomen’s and Children’s Hospital. My next question relates
the number of scans which can be done on the basis th&d waiting lists. The Minister and the Premier have claimed
supposedly rich and avaricious doctors would overservicéhat waiting lists will be halved by the end of the Govern-
clients with these machines. | do not believe that is the caseent’s first term. Does this commitment mean that the
However, the fact is that the number of services which willGovernment promises to halve the waiting lists for each
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major procedure, such as ear, nose and throat, and will the The Hon. M.H. Armitage: It has always been my view
Minister provide details of the actual numbers of people orthat many people in need of hospice and palliative care
waiting lists on which this commitment is based? services are perhaps overlooked. My view in that was
The Hon. M.H. Armitage: As to looking at halving each formulated when, as a medical student between first and
waiting list for each operation, the answer is clearly ‘No’, butsecond year, | worked as a nurse attendant at the Magill
we have addressed a number of these matters | believe vemards at the Royal Adelaide Hospital. The first ward | walked
constructively, and | detailed a number of those strategies iimto as a bright eyed and bushy tailed young medical student
an answer to a question from, | think, the member for Unleyhad 33 patients, 30 of whom had terminal cancer. It is
in relation to casemix funding. Certainly we would recognisecertainly something which young minds are jolted by.
that with throughput pools and waiting list pools, bonus pools  Mr BRINDAL: An ordinary ward?
and so on, there are a number of opportunities for efficient The Hon. M.H. Armitage: It was in the Magill wards of
and effective hospitals to access extra funding to providéhe Royal Adelaide Hospital and, basically, it was a ward
extra operations from the waiting lists. As | was detailing inwhere people were sent in their last days, but palliative
that answer, we regard a number of hospitals as non-bookirggrvices had not been dreamed of—I was a medical student
list hospitals that can access various pools of money if theguite a long time ago. Itis an area in which | have a personal
are performing procedures from the booking lists of thecommitment. The expansion of hospice and palliative care
booking list hospitals. services has been quite significant in the past year as a result
We believe that a number of the strategies within theof increased State and Commonwealth funding. A four year
casemix funding model will help us address the waiting listpalliative care program will run between 1993-94 and
problem, and | draw the attention of the member for Elizabetl1996-97 from the Commonwealth, of which South Australia’s
to the facts that | quoted in relation to the Victorian experi-share is about $1.1 million. This is in addition to the palliative
ence of casemix funding which has been operative for 12are funding under the previous Medicare agreement.
months when the first pass of results were being looked at, A statewide plan for palliative care services was com-
indicating that the effect of casemix funding on waiting listspleted in January 1994, and it identifies some gaps in service
is nothing short of staggering. We would expect ours to bgrovision and a number of strategies to address the inequities
the same. between the regions. It was developed in association with the
Ms STEVENS: You are probably aware of the statementsvarious providers, both public and private. Funding was
of the member for Giles in the House in relation to theallocated from the palliative care program to expand the
Whyalla Hospital where he has mentioned on a number afetropolitan palliative care services in the north, and the west
occasions that that hospital never had waiting lists untiln particular, and to each region, to ensure support for the
recently. Would you comment on that situation? network of palliative care service providers, who are certainly
The Hon. M.H. Armitage: | am informed that there are worthy of support. The initiatives under the palliative care
no waiting lists at Whyalla, or we have not been informed ofprogram include the establishment of bereavement programs,
any waiting lists. | guess that is the first bit of information. support for a medical registrar position in the south, and
Secondly, whilst they do provide fantastic services at th@ecognition of the role of domiciliary care services in the
Whyalla Hospital for people in that area, they do not provideprovision of palliative care.
a full range of services and | believe that about 10 per cent In looking at the metropolitan area a clinical nurse
of their patients actually come to Adelaide for their oper-position, previously piloted by the RDNS, has been estab-
ations. This is a prime example of the sort of manipulationjished within the RDNS in the four metropolitan regions to
if you like, we may well get through the pools | was addressbecome an integral part of the palliative care teams. Looking
ing in response to your previous question, in that Whyallaat the north, in 1989-90 and 1990-91 additional Health
may choose innovatively and creatively to provide those€Commission funds were provided to establish a dedicated six
operations by having relevant specialists or whatever ated hospice unit at Modbury Hospital and the Lyell McEwin
Whyalla to provide those services there. They will be able tdHealth Service in May and December of 1990. Further
access the booking list pools because patients from Whyalkexpansion of palliative care services has occurred, including
will be on booking lists here. The people concerned willthe establishment of a respite care counselling and bereave-
benefit by obtaining their services in Whyalla and thement program at both hospitals and increased nursing and
numbers on the booking lists will drop here, and that is a verynedical staff for the palliative care team.
positive thing for everyone. In the west the annual grant provided to Southern Cross
The casemix funding model has quite frankly proven thaHomes as a contribution towards the hospice unit at the
Whyalla Hospital has been very generously funded (and Ieg®hillip Kennedy Centre has been renegotiated to increase bed
us leave it at that) for many years, and we have quite aumbers from seven to 12. The palliative care service in the
considerable expectation of a savings component fronwest has been significantly expanded, allowing staff increases
Whyalla. There are a number of reasons for that, not the leatt enable the team to provide a more comprehensive service.
of which is the geography of the hospital. It is very difficult In the south, in keeping with net funding of health units, the
to run modern, efficient, best practice type services in somelealth Commission has channelled revenue from the hospice
outmoded hospital designs. We have some expectations béck into service provision, which has allowed the hospice
Whyalla, but that is a good example of how creatively weto use the maximum bed capacity of 15. In the east there is
might well be able to address the dilemmas of people coming close association between the 17 bed Mary Potter Hospice
to Adelaide to have their operations. But, as | am advisedqt Calvary and the Royal Adelaide, and the Director of
there is no waiting list at Whyalla. Palliative Care at the RAH is located at Mary Potter Hospice.
Ms GREIG: My question relates to page 276 of the The Royal Adelaide also has four dedicated hospice beds.
Program Estimates and palliative care services. Will the The commission provides an annual grant to Calvary as
Minister provide the Committee with details of recenta contribution towards the care of pensioner and uninsured
initiatives on palliative care services? patients at the Mary Potter Hospice, which has been increased
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to provide for additional uninsured or pensioner bed days. In  Ms GREIG: In relation to page 270 of the Program
1993-94 that was $476 000. In the country, the additionaEstimates, ‘Teaching Hospitals, what initiatives have
Commonwealth funding enabled the Health Commission t@ccurred in the past year in the area of minimal access
establish new palliative care services, with most regions nowurgery?
having a specifically funded palliative care program and, in  The Hon. M.H. Armitage: In asking Dr Michael Jelly,
addition to the project funding, palliative care is generallyas both Acting Chief of Metropolitan Services and also Chief
provided through hospitals and domiciliary care. As | haveMedical Officer, to answer this question, | indicate that Peter
visited a number of country hospitals in the past few monthsRRice, my media person, is, at this moment, recovering from
I have been impressed by the facilities which a number ofninimal access surgery, so | feel very strongly about this
them provide so that people from their immediate area ararea.
able to access hospice care in areas where their families are Dr Jelly: There has indeed been a number of initiatives
able to visit. Outside metropolitan Adelaide, RDNS servicesn the past year in relation to minimal access surgery. Mr
are available in I[ron Knob, Whyalla, Port Pirie, Port Augusta,Tony Williams, who is head of the Unit of Gastro-intestinal
Port Lincoln, Marree and in the Hills area. It is a particularly Services at the Royal Adelaide Hospital, has introduced day
emotive area and there is certainly some good news. surgery, using minimal access surgery, to undertake a number
Ms GREIG: On page 278 of the Program Estimatesof cholecystectomies, and that has been a great initiative with
reference is made to immunisation. | would like to mentionmany savings. As a result of that, the Royal Adelaide
that it is pleasing to note the establishment of the SoutiMospital was able to clear the backlog of people who were
Australian Immunisation Forum which, | understand, hassuitable for that sort of surgery from its booking list, and
wide membership. Could the Minister advise the Committeéndeed it asked the Lyell McEwin Health Service to identify
about the rates of vaccine preventable diseases? people who would be suitable for that type of surgery from
Dr Kirke: Previously there was a committee which wasits booking list. Seventeen patients were transferred from the
shared between the Health Commission and the ChildLyell McEwin Health Service to the Royal Adelaide Hospital
Adolescent and Family Health Service. It was an immunisafor minimal access surgery as a result of that.
tion advisory committee. That has been expanded, and In addition, an initiative with respect to day surgery,
Professor Kevin Forsythe from the Flinders University, whowhich covers minimal access surgery amongst other things,
is Professor of Paediatrics and Child Health, is the independras been the development of ‘Guidelines for the Conduct of
ent chair of an immunisation forum, which has membershipay Surgery in South Australia. A Best Practice Initiative’.
from local government, the AMA, the College of GeneralWe believe that that is a very good initiative in terms of
Practitioners, CAFHS itself, the Health Commission and sadentifying for the people who work in the health units how
on. So, all the potential purchasers and providers of immuniday surgery and minimal access surgery should be conducted.
sation services are represented. The role of this forum, which Mr De LAINE: The Western Region Respiratory Health
was established in December last year, is to develop strategiPfan has been written, but no budget allocation has been
and provide advice to the Health Commission in relation tanade to fund it. What is the status of this plan?
achieving the best possible immunisation coverage of South Mr Blight: The planning work to get the document to its
Australian children. current state has been achieved by using existing resources,
A State immunisation strategy is being developed impartly from the central office of the commission and also
concert with a national strategy. | believe that it is likely thatfrom the staff resources of the Queen Elizabeth Hospital. The
CAFHS will be given responsibility for the overall manage- project is at a stage where it requires some further investment
ment of the statewide immunisation program. The role of thisn technology to help drive the plan. On that score, it is the
forum is to provide advice to CAFHS as well. The role of thesubject of a so-called ‘quick-strike’ project bid under our Info
Health Commission continues to be to monitor the incidenc@000 Information Technology Strategy, but the work that has
of vaccine preventable diseases and the overallimmunisatigseen done to date is of such a calibre that it has attracted the
coverage, and provide reports as required by thénterest of some outside investors in the form of Telstra, the
Commonwealth. holding company for Telecom. Telecom has approached the
The second part of the question related to vaccing@ueen Elizabeth Hospital and has indicated that it would be
preventable diseases. | think people would know that werepared to invest in one area of the technology requirements,
recently had a number of cases of whooping cough. This igat is, the transfer of patient data from the hospital to general
aniliness that appears every three or four years. Unfortunatgractices in the region. So, we are currently working through
ly, the vaccine that is available to us at the moment is not 10{is contribution to the project.
per cent effective; in fact, only 80 per cent of people immu-  Mr De LAINE: In the Liberal Party policy speech the
nised against whooping cough in childhood develop immunipremier promised South Australians that a building program
ty, and that immunity lasts for only a few years. So, there willwould renew essential facilities at our major hospitals,
always be susceptible people in the community until we gefcluding the Royal Adelaide and Queen Elizabeth Hospitals.

a better vaccine. Measles is another vaccine preventabjgow much has the 1994-95 budget allocated to the QEH to
disease which, from time to time, causes minor outbreaks. Ifylfil this promise?

some cases this is in groups of people who are no longer

immune—either their immunity has worn off following Membership:

immunisation or they were never immunised in infancy. Itis  Mr Caudell substituted for Ms Greig.

interesting to note that most of the recent cases of measles

have been in adolescents or adults. So, that reflects our good The Hon. M.H. Armitage: | have talked previously about
figures. In fact, our immunisation coverage for measlesthe Metropolitan Hospitals Facilities Study, in which there
mumps, Rubella and so on is about 95 per cent in this Statejas consultation with large numbers of hospital administra-
and that is certainly as good as any other State in thtors, planners, health professionals, doctors and so on, and
Commonwealth. that would indicate that we can plan differently for the needs
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of health care in the future. Because of the advances iham sure that, if we looked at those statistics, exactly the
techniques of medicine and in care, such as the step-dovaorts of groupings which he mentioned are more likely to be
facilities that | mentioned previously, we will be able to planthe people who are school card holders. The proposal is
much more smartly to provide health care in the future. Imanticipated to reduce patient numbers by about 34 000 based
relation to the re-jigging of facilities in the South Australian on the number of non secondary school card holders in the
health sector, a considerable interest has been expressed1993 calendar year. SADS estimates that the proposal would
private sector developers. achieve savings of $.5 million in 1994-95 and $1 million in
The Flinders Medical Centre and Modbury Hospital area full year. This represents an 8.8 per cent reduction in the
well down the path of re-jigging some of their infrastructure School Dental Service budget of $11 364 074, which includes
with private sector contributions, and plans to have a Norththe central administration costs, which would be there no
western Regional Hospital Service, under the amalgamatiomatter what.
of the Lyell McEwin and Queen Elizabeth Hospital, entail the  As the member for Price would recognise, non school card
calling for expressions of interest for a 60 to 65 bed privatéholders are given, if you like, a safety net of buying into the
hospital at the Queen Elizabeth. So there is considerablechool Dental Service by paying an annual subscription of
interest from the private sector in the first instance. $35 which equates to our average annual marginal costs plus
As | have indicated, the facility study is now under way the administration costs. We do not make any money on that
and, once it has been finalised, there will need to be a mastdeal. The rationale for the reduction in eligibility for School
planning of facilities, in particular at the Royal Adelaide andDental Service clients being targeted at the group we have
the Queen Elizabeth Hospital. Once that has been done,mentioned, in other words secondary school students who are
more specific plan for capital infrastructure can be providednot school card holders, is, amongst other reasons, as follows:
Regarding the Metropolitan Facilities Strategic Review,school dental research indicates that, of the age group
| can say that we are looking, over consecutive years, aurveyed, approximately 60 per cent of those School Dental
providing $31.85 million in 1995-96; $50.3 million in Service high school patients have private dental insurance
1996-97; and $51 million in both 1997-98 and 1998-99. Thatinyway. We have made a value judgment that parents of non
is a considerable boost for the metropolitan hospitals whichschool card holders are more able to afford private dental care
as | say, will not be re-jigging beds just as they are but willthan the parents of school card holders. We also consider that
be doing it in a cleverer fashion. That totals $180 million andthose same parents (parents of non school card holders) are
because of the distressing state of some of the infrastructureore likely to be able to afford the annual $35 subscription
we will need a contribution from the private sector, whichfee for continuing access to school dental care for that group.
may well even match that amount of money. However, the Interestingly, the research also indicates that the children
facts are that the private sector has indicated interest, and vo¢ parents with a higher income are more likely to seek dental
recognise that with this sort of commitment of money we will care. More importantly, it is quite clear that the level of dental
be able to provide a much better hospital infrastructure. disease is lower in high school students compared with
Mr De LAINE: In spite of the success of past Labor primary school students. | will provide two examples. Over
Governments in vastly improving the dental health of youngB0 per cent of patients over the age of 12 years did not
South Australians, the Minister would be aware that there arpresent with dental decay when they were examined in 1993.
segments of the secondary school population where dent@ihe average decay incidence for 6 year old primary school
problems are still common. In particular, students from non€hildren is twice that of 16 year old children. We consider
English speaking backgrounds or from areas where watdhat the age group we have identified is in a better position
supplies are not fluoridised are more likely to experience podo accept self responsibility for its own dental welfare. There
dental health. Was any attempt made by the Minister t@re a variety of rationales why we have targeted budgetary
determine the social implications of his decision to end theestrictions at one particular group.
free dental scheme for secondary students who are not on the The South Australian Dental Service has suggested that
school card, or was the decision purely driven by cost? Wheh January next year be the commencement date for this. We
will restricted access to the school dental scheme foare yet to confirm that. It is my view that that would be an
secondary school students commence, and why was tla@propriate time. Equally, it will have to be factored into a
starting date not given in the budget papers? number of things such as the beginning of a term and a
The Hon. M.H. Armitage: The decision was made not variety of other things like that. As | indicated, savings of $.5
totally on cost but, as | have said on a number of occasionsnillion can be generated in 1994-95 and $1 million in a full
and | repeat, the Government was charged with the respongiear.
bility of reducing South Australia’s debt. Whilst it was not ~ Mr BRINDAL: | commend the Minister on his answer
made totally on cost, | do not back away from the fact that iabout dental health. His department has obviously thought
was partly a cost driven decision. In the 1993 calendar yedghrough the matter very well. Can | assure the Minister, in
there were 208 027 patients under care through the Schoobllaboration of his statements, that nobody from, as the
Dental Service. In addition, there were approximately 6 000nember for Giles likes to say, ‘the leafy suburbs of Burnside’
patients who received care through capitation schemes withr in my case the ‘leafy suburbs of Unley Park’ has actually
private dental practitioners in remote areas: in other wordsung to in any way protest against the actions the Minister has
the Government paid on a per capita basis for private dentistaken, because most people view them as sensible. | refer to
to provide services because it was too expensive for us tine Program Estimates (page 279) and the implementation of
provide those sorts of services in remote areas. recommendations for the waste management review. What
The Government is looking to achieve savings from SADSare the details of the recommendations?
by restricting eligibility for school dental care in secondary  The Hon. M.H. Armitage: | am happy to provide details
schools to only school card holders. As the member for Pricef the recommendations. In doing so, | will defer to Dr
indicated, there are particular areas which are more disadvahtichael Jelly who will, in answering, provide a summary of
taged than others. | point out to the honourable member tha number of environmental initiatives based in hospitals
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which | think are exemplary and which indicate excellentpreparation. We intend to give it a lot of publicity, because
waste management. that sort of thing is an unsung story in the health sector.

Dr Jelly: In 1989 a waste management working party Mr BRINDAL: | refer members to the Program Estimates
developed a number of guidelines and as a result of that the(page 279), where there is a reference to implementing a
were significant changes in hospitals in the practice ofpecialised purchasing agency. In his time as shadow
handling waste management. Included amongst its reconMinister, | know the Minister had reason to worry about and
mendations were that each institution should implement guestion purchasing practices at various hospitals, and |
wide policy that emphasises the five Rs: reduce, reuséelieve the whole Cabinet has looked at Government
recycle, rethink and re-educate. They should correctlypurchasing with a view to both tightening up and making sure
categorise waste as per the recommendations of that repdrst and most efficient practice takes place in Government.
which included: making sure that biological products werd would have thought that this would concern the Opposition,
properly categorised (because they are the most expensiveliat apparently it does not. Can the Minister give further
get rid of); minimising double containerisation; renegotiatingdetails on this?
charges with waste contractors and suppliers of consumables; Mr Blight: This initiative had its genesis in a meeting of
and implementing procedures that reduce consumables uskdspital CEOs about 18 months ago where they became
in waste collection. acquainted with the concept of channel management. That is

In 1993 it was decided to review what had happened philosophy of materials management which says that you
across the system and it is interesting to summarise some ofin get the best economy in your materials purchasing if you
the issues that have been going on in hospitals. For exampleave a look at all stages in the manufacture, purchase,
at Flinders Medical Centre, general waste was reduced by Sfstribution, storage and actual usage of the products. The
per cent and medical waste by 35 per cent. It implemente@EOs of the major hospitals supported the commission’s
recycling programs throughout the hospital resulting in 34engaging consultants to study the application of channel
per cent of waste being recycled. It used recycled paper asanagement in our hospitals, and subsequently a consultancy
hospital policy; replaced the disposable bed pan system witlvas let at the Queen Elizabeth Hospital.
reusable sanitisers, saving over $130 000 per year; eliminated Incidentally, that consultancy was carried out by a very
polystyrene cups for staff tea and coffee, and disposablexperienced US materials manager who remarked that he
plates and so on in the staff restaurant; undertook an energfyought that the general inventory control practices at the
audit; completed a survey of staff transportation needsQueen Elizabeth Hospital were equal to anything he had seen
installed secure bicycle lock-up facilities; replaced single usén the US. However, it was identified that one area of
soap impregnated tissues with cakes of soap, saving $50 O@taterials, specialist medical and surgical items, would be
per year; introduced reusable linen protectors in place ofery amenable to the channel management approach. Across
disposables, reduced line usage and the generation of wastiee metropolitan area $15 milligrer annunis spent on these
and achieved total savings under the project of approximatelgpecialised items, and the review showed that very conserva-
$300 000 per year. It was also the recipient of a KESABtively a net 10 per cent could be saved on those costs—in
environment award in 1992-93. other words, a very conservative benefit of about $1.5 million

The Women’s and Children’s Hospital also implementedper annum
recycling programs for paper, glass and cardboard; com- Following that, it was agreed that a specialised purchasing
menced a comprehensive education campaign to reducdfice should be created that would serve all the metropolitan
inappropriate disposal of waste as ‘medical’ (and has alreadyospitals but, because of the importance of maintaining good
reduced that by 65 per cent); installed the co-generatioworking relationships with the hospitals, it was decided that
energy plant (also saving energy); and investigated potentisthe office should be independent of any one hospital and of
for water conservation. the commission. Therefore, it was recommended that the

The Queen Elizabeth Hospital has reviewed wastélospital and Health Services Association, a body which has
management with a view to enhancing recycling. It isrepresentation from almost all our South Australian hospitals,
enhancing recycling cardboard and pursuing energy conservaould be the ideal focal point for such a purchasing agency.
tion. The Modbury Hospital changed its waste contractor ta'hat was agreed by the association. Just recently, Cabinet
facilitate waste minimisation, undertook a waste audit tagave approval to the setting up of a specialist purchasing
identify improvements, established cardboard recycling andgency within that association to buy specialised medical and
reduced medical waste volumes. The Royal Adelaideurgical items on behalf of the metropolitan hospital system.
Hospital has placed its waste management contract out to This agency is a first for the South Australian health
tender with a view to minimising waste and implementingsystem and, although the initial target in this area of medical
recycling programs. From that, you can see there has beemd surgical supplies costed at $15 million, there is ample
significant improvement in the way waste is managed at thevidence to suggest that this technique could be applied to
hospital level, and it is estimated that at least $400 000 isther areas of purchasing, with the final scope being around
being saved per year across the system. $30 millionper annumSo, the potential benefit is expected

Mr BRINDAL: On behalf of Government members, | to increase beyond the initial benefit of $1.5 milliper
congratulate Dr Jelly on that answer. | also ask him teannum The specialised purchasing agency will be very small
congratulate the Flinders Medical Centre. It is a remarkablé an administrative sense: it is expected to involve no more
saving and shows what can be done in this area. than two people, and its costs will be recovered outside the

The Hon. M.H. Armitage: | thank the honourable net benefit of $1.5 millionper annum This agency is
member. In preparation for this Estimates Committee, as éxpected to be up and running this calendar year, and it
indicated to Mr Blight, that is an exciting answer with regardshould deliver the majority of those benefits from the
to the sorts of initiatives being taken. | am further told that anl 995-96 financial year and beyond. It is a good example of
environmentally friendly book for hospitals and healthhow literally millions of dollars can be saved with no
services has either been prepared or is in the final stage céduction in the quantity of patient services provided, and in
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fact with an increase in quality of patient services, asl994. Having been developed late last year, prior to the
prostheses and other specialised products are more closéfice of Information technology been created, the strategy

tuned to the needs of the patient. has been sufficiently robust to incorporate all the elements of
the new direction imposed by the Government. Implementa-
Membership: tion of the strategy will be on a phased basis, with individual
Mr Rossi substituted for Mr Caudell. components planned, costed and approved.

One other important aspect of the strategy was that it
Mr BRINDAL: | refer members to the Program Estimatesproposed the delivery of information technology processing
(page 279), where reference is made to a strategy callegbrvices through outsourcing. The EDS proposal basically fits
INFO 2000. The Minister will be aware that, in the pastwithin that category, so it was always and is quite consistent
couple of days, there has been a great deal of excitement fith that. The Health Commission and its health units will
South Australia over the Government's announcemenbarticipate in the due diligence process to be undertaken by
concerning the EDS. How will the South Australian HealthEDS over the forthcoming months, and all existing and future
Commission’s INFO 2000 project fit in with Government computing infrastructure needs will be sourced through EDS.
strategy of outsourcing its responsibility for computing? ISThat is common across all Government agencies. Some
it part of EDS or is it something separate? existing hardware supply arrangements—and we have some
The Hon. M.H. Armitage: | am pleased to address that existing arrangements through our small country hospital
question because, as the member for Unley has quite rightsomputing systems—may need to be renegotiated, but once
observed, there has been a deal of excitement about tlagain they are part of the plan.
extraordinary announcement by the Premier two days ago in At the applications level, there are further opportunities
relation to the possibility of South Australia being an for outsourcing and economic development throughout South
information technology hub for Asia and so on. Australia. The Minister has already announced an in-principle
Mr Davidge: Before | answer the question specifically, agreement between the Government and McDonnell Informa-
some background on the strategy might assist. The INtion Systems for the development and supply of a new
FO 2000 project was established to prepare new informatiogeneration of clinically oriented patient management systems.
policies and strategies to assist the South Australian HealtBuch initiatives meet the objectives of the Government to
Commission and its health units through to the year 2000. lincrease the economic base of the State and those of INFO
has been adopted as the framework within which individuaR000 to provide the health system with high quality systems
health care units and strategic implementation technologsit an affordable price. All systems implemented will be
plans will be coordinated. required to meet stringent data security and patient confiden-
The project commenced in February 1993 and the findiality criteria. In summary, the INFO 2000 strategy is
report was completed in November 1993. Consultingconsistent with the Government’s policy on the outsourcing
assistance was part of the project, and a well recognisesf information technology processing and priorities for the
national consultant was selected from seven firms of consubpplication of information technology.
tants on the basis of the quality of their submission interms Mr ATKINSON: Casemix funding is based on the
of developing the strategy and the fact that they had undertalroduct of the number of weighted patients in each category
en similar studies for a number of other health authoritieand the relative cost weight. What percentage reduction in
around Australia. They also had access to international besbst weights from 1993-94 is necessary in 1994-95 to absorb
practice through their consulting network overseas. lIrthe cutin hospital expenditure, and how was this percentage
developing the strategy, an information policy and strategyut in cost weights determined? Was it arbitrarily based on
committee was formed comprising CEOs of a range of healtimaking the required savings in hospital expenditure, or was
units, executive directors from the Health Commission andome scientific study of hospital costs made to estimate the
also clinicians. A very interesting part of the project was thatpossible savings?
in addition to public sector consultation, the strategy included The Hon. M.H. Armitage: The cost weights were not
divisions of general practice as part of the development of theecreased at all. The process about which the member for
strategy. General practitioners are very important in theSpence asked was that we looked at a balanced price and then
information technology sense and the way in which wethere was an expectation that the hospital sector would make
operate our health sector because of their interfaces with theecontribution. | can provide the details of the total hospital
health system. expenditure later, but the contribution required of the hospital
The plan proposes a priority for clinically oriented systemssectorin toto was $15 million, most of which has been
and the replacement of the majority of existing health uniteinvested as efficiency pools, through the bonus pool, the
information systems with new common systems over a fivéhroughput pool and so on. Instead of historically funding
year period at an estimated capital cost of $76.5 million. Thidospitals which were providing services inefficiently, most
represents a significant increase to this area of expendituref that money is a magnet to get the efficient hospitals to
and | think in percentage terms it represents just under provide more services.
doubling of expenditure in that area at the presenttime. An- Mr ATKINSON: The report from consultants Van
emphasis on the innovative use of information technology t&onkelenberg and Hemmings, entitled ‘Responding to the
fundamentally change the way in which clinical services araeeds of older patients following the introduction of casemix
provided will deliver significant benefits from this invest- funding in public hospitals’, recommended an increase in the
ment. range and resourcing of community and home based services.
With respect to how this relates to the wider GovernmentGiven that the Government has accepted the report in
strategy, the strategy was developed in close consultatigorinciple, what is the allocated expenditure on community
with central agencies, and since its completion it has beeand home-based services in 1994-95; what was the expendi-
appraised favourably by the Office of Information ture in 1993-94; what is the increased expenditure on these
Technology. Cabinet endorsed the strategy on 22 Augusiervices; and where will it be allocated?
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The Hon. M.H. Armitage: Before answering that in boarding houses and the like which cannot offer services
guestion, | now have the information relating to the previoughat comply with the Disability Services Act? What does the
guestion. Hospital budgeting was $773 million, from whichMinister intend to do to reduce the exposure of these people
we asked for $15 million, most of which we reinvested in theto harm?
efficiency pool. | am informed that the answer to this specific  Mr Brindal interjecting:
question is that there was no cut in home-based care. Indeed, The Hon. M.H. Armitage: The member for Unley
we have added $1.5 million to a number of community caresuggests that | might give some historical background, and
programs about which we have talked before. | had intended to do that. | am delighted to indicate to the

Mr ATKINSON: The same report recommends that themember for Spence, as | have on a number of occasions, that
Government should ‘increase the provision of specialisthe disability area is quarantined from cuts. We are not
discharge planning staff in hospitals to facilitate continuitymaking one cut in that area. Clearly the situation which was
of care and provision of care in appropriate settings.” Howextant during the decade of the previous Labor Government
many extra staff to perform these functions have been or wilhas not been altered at all. | do not recall the member for
be employed in 1994-95, and what additional funds have beeBpence making one parliamentary contribution in the past
allocated to hospitals to give effect to this recommendationfour years criticising that matter. | will look throudtensard

Dr Filby: No specific allocations have been made tobut | do not recall his doing that. This is a dilemma which
hospitals to provide for discharge staff. Our expectations areeeds to be addressed. We are looking at a number of creative
that hospitals will make their allocations on their own in thesolutions to it in what are tight budgetary circumstances. |
light of their own decisions about what they need to dowill ask Colleen Johnson from the Disability Services Office
However, under the home and community care program thette give some detail.
will be a little over $750 000 of additional money provided ~ Ms Johnson: There is, as the honourable member has
to domiciliary care this year to support home-based servicesaid, a difficulty in providing adequate accommodation

Mr Blight: The Konkelenberg report recommended theservices. That is a situation that will get worse over the next
development of sub-acute facilities, estimated at approxiyear because we do have many people living with ageing
mately 120 beds. The master planning studies, which angarents. In fact, we have over 1 000 people living with
presently under way at the Royal Adelaide and the Queeparents, clients who are aged over 50 years in fact, so this is
Elizabeth Hospital, will bring on stream step-down beds ofa problem for the future. However, we have had some money
at least that number. The report recommended that anotheoming into the State over the past couple of years through
$1.1 million of additional community-based care should bethe signing of the Commonwealth-State Disability Agree-
putin place. David Filby has just mentioned the hundreds ofment. In the last financial year, $1.615 million was allocated
thousands of dollars of extra HACC funds, but the hospitato IDSC to provide an expansion of intensive accommodation
service improvement strategy has provided $1 million forsupport services. An additional $1 million is coming into the
projects linking hospitals and community-based careState this year under the same agreement. That $1 million is
consistent with the Konkelenberg report. The other recomto go across all disability groups for all disability types. The
mendations relating to the refinement of casemix will beallocation of that money has not yet been determined for the
taken up, we expect, with the release of version 3 of theurrent financial year. However, it is recognised that support-
Australian National DIG Classification System, which is dueed accommodation and intensive support services for people
to be implemented for the 1995-96 financial year. in crisis is a priority area, and funds will be allocated to that

Mr ATKINSON: | refer to support services on page 279 program.
of the Program Estimates. As the Liberal Party spokesman on In addition to that money coming into the State as a result
health before the last election, the Minister promised ‘toof the Commonwealth-State Disability Agreement, the
allocate an additional $6 million annually to public hospitalsintellectual Disability Services Council (IDSC) has also been
and retain within the health system all savings generated dooking at other measures to try to solve some of these
that increased funds can be provided for direct patiendifficult problems. It has been identifying one-off savings,
services and for initiatives announced in this policy docu-and those one-off savings have been used to patch together
ment.’ The May financial statement announced that healtBupports for people who are in worse situations. That is only
expenditure would be cut by $65 million a year over foura short-term solution, of course. It has admitted four addition-
years with all savings to be returned to Treasury. Why has thal people to Strathmont Centre since November 1993. There
lion's share of budget cuts in South Australia been impose@ no choice other than for people to go there, despite the
on the health lines? unsuitability of Strathmont Centre as an accommodation

The Hon. M.H. Armitage: The booking list pool has in option.
it not $6 million but $7.5 million, and in addition there is ~ Two to three vacancies exist in houses where people have
$2.5 million in the throughput pool. If savings over and abovebeen accommodated as a result of crisis and, where possible,
casemix demands are made by health units, we are quifeople in the most urgent situations will be considered first.
happy for them to be retained. This budget was framed in thA total of nine vacancies for people with severe and multiple
context of South Australia’s parlous economic state— disabilities will be filled in IDSC group homes in the near

Mr ATKINSON: Which you knew about at the time.  future, now that money has been made available for day

The Hon. M.H. Armitage: Which not only | knew about options through efficiencies within its own operations.
but which the Government of which the member for Spence SCOSA has identified savings from its reorganisation with
was a supporter was hiding from the rest of South Australiathe Crippled Children’s Association, and discussions are

Mr ATKINSON: | refer to page 275 of the Program being undertaken regarding people who have urgent needs
Estimates. Is the Minister aware of the 133 South Australianand could be accommodated or provided with day options
with an intellectual disability who are at risk because thewithin SCOSA. Discussions are also being undertaken with
Intellectual Disability Services Council cannot fund supportmetropolitan health services of the Health Commission
services that would reduce these people’s exposure to hanmegarding funds for one client who has temporal lobe epilepsy
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and a dual diagnosis of intellectual disability and psychotic The Hon. M.H. Armitage: | can guarantee that those
behaviour. IDSC is trying to free up funds which can bematters will be addressed by the implementation steering
redirected to provide respite service for families in northerrcommittee and, as | indicated before, there are representatives
suburbs and the Murray Bridge area where there are signiffrom both hospital boards and staff on that committee.
cant gaps. It is more difficult to respond to urgent needs Ms STEVENS: | refer to the Mental Health Services unit
especially for accommodation in country areas, and groupt the Lyell McEwin Health Service and the 20 bed unit that
homes are urgently required in the South-East and at Pontas opened earlier this year. There have been problems in
Augusta to meet the needs of several homeless people. At tiislation to having all those beds available. The problems
time, IDSC has not been able to identify funding. relate to obtaining professional staff for the unit. Will the
IDSC is also investigating the feasibility of purchasing aMinister comment on that and on whether that problem has
motel or hostel to set up single unit accommodation foeen addressed and, if not, what strategy does he see in
vulnerable clients who have a marginal lifestyle and requirdelation to ensuring that we use the 20 beds?
supervision and support intermittently rather than constantly. The Hon. M.H. Armitage: | am informed that there are
However, some capital funding will be required for that.shortages of medical staff and again | would ask the Chief
Strathmont Centre is investigating its capacity to close a villdMedical Officer to address that.
by moving people into adult foster care or home board Dr Jelly: Undoubtedly, the whole of the South Australian
situations, and this will also free up funding to cater for aMental Health Services has had major difficulties in main-
number of people currently living in tenuous situations.  taining the appropriate level of staffing and is still about six
IDSC is piloting an arrangement called the Host Schemdull-time equivalent psychiatrists-specialists short of their
which is, in effect, an adult foster care arrangement for peoplErget. It has attempted to fill some of those gaps by addition-
who are willing to have a boarder with an intellectual @l trainees in the system, but there are problems in recruiting
disability in their own home. They are paid an amount ofProfessional psychiatrists to the public Mental Health
money to provide some supervision and some very basig€vices. My understanding was, at least initially at Lyell
personal care services. That scheme will proceed and, WICEWin, there was difficulty in having a psychiatrist
successful, should allow the dollars to stretch further an@vailable to undertake those legal steps necessary to have
provide the capacity to accommodate people in urgent nee§omeone retained under custody when they were mentally ill.
Mrs KOTZ: The Minister may wish to take this question I'think they have been mostly allayed by now, but | am not

. : o bsolutely certain of that and | would have to check it.
on notice. It relates to an answer given earlier in the day off . ; S
the second mobile caravan that will be commissioned in Ms STEVENS: | appreciate what you have said in

October for breast screening and mammography. Which aré Iation_ to shortages. of_psychiatri;ts in the system. What
of the State will the second caravan initially service? Strategies are you thinking about in relation to remedying

) i . . that?
res-ggﬁdHon. M.H. Armitage: | will ask Kerry Kirke to Dr Jelly: Every attempt has been made to try to recruit

X ) o staff by advertising both locally and interstate and, indeed,

Dr Kirke: The second mobile unitis almost complete, antihere have been a number of people who have, under limited
we are hoping to commission it in October. It is booked Olyegistration, been recruited into the South Australian Mental
the ferry to go to Kangaroo Island immediately it has beereg|th Services to try to fill the gaps. The psychiatrists are
proven up in Adelaide, and it will service Fleurieu Peninsulanger the same terms and conditions of employment as other
and other places that have missed out in the round so fagpecialists within the system, but they choose not to work in
There is a formal program and, if the honourable membejhe public health system for a number of reasons, some of
wants details, | can provide that. which relate to work conditions, which are a hangover from

Ms STEVENS: With respect to the Lyell McEwin Health  the past in many cases.

Service, recent announcements concerning the amalgamation The Hon. M.H. Armitage: At this moment SAMHS is

of the Queen Elizabeth Hospital and Lyell McEwin shouldundergoing a national recruiting program to appoint a Chief
result in significant benefits for health services in the northpsychiatrist, and discussions that | had with the CEO and
and we welcome that. Earlier in the day the member fopthers from SAMHS yesterday evening indicated that the
Newland mentioned there had been considerable scargorale in SAMHS, which was certainly low after all the
mongering in relation to that situation throughout the northerilemmas between 1991 and the release of the realignment
suburbs. As the Minister knows, a lot of genuine concernsgeport today, is improving—they suggested considerably—
were expressed by members of the Lyell McEwin board, th@ut there is still a long way to go. But, we believe that that is
staff of that hospital and members of the community arisinghart of the problem in identifying why psychiatrists were
out of—and | think the Minister would acknowledge this— |eaving the service. We believe that those two measures will
the speed with which those things occurred. see a number of them happy to be part of SAMHS again.

I acknowledge also that the Minister has addressed many Ms STEVENS: In relation to the re-use of instruments,
of those concerns that were channelled through the board y@u would be aware of the concerns raised recently on the
him, and | was pleased to hear him say again earlier toda$BC’s 7.30 Reporaibout the widespread practice of recycl-
that the steering committee was up and running, that aimg single use only instruments, including cardiac catheters.
interim report would be released soon, and that the time lindhe dangers associated with this practice were recognised
for February was still firm. Will the Minister guarantee that under the previous Government, and the South Australian
the people in the north will have equitable access to servicesealth authorities played an important part in drawing up
at the Lyell McEwin Hospital that have not been available inrecommendations for the National Health and Medical
the past in areas such as orthopaedics, urology and ophth&esearch Council for safe practice and the recycling of such
mology, and that the extra benefits that accrue from the statutevices in Australian hospitals.
of a teaching hospital will also be equitably shared at the However, the Audit Commission criticised the high cost
Lyell McEwin Health Service? of medical supplies in South Australian hospitals. The
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Minister’s budget cuts have placed unprecedented pressures Regional boundaries should be determined after further study of

on our hospitals to cut corners and reduce costs. Given thetie characteristics of local populations, consideration of service
; ; quirements of current and likely future local populations and

cost pressures, how will you ensure that the widesprea bropriate consultation.

interstate practice of recycling single use instruments does no

spread to our hospitals; and how will you ensure that'he report concluded:

guidelines on re-use are adhered to? The future of QEH is relevant to the strategy for regionalisation.

Mr BRINDAL: On a point of order, Mr Chairman, not e winister announced his decision on the Queen Elizabeth
an hourago | clearly asked a question on waste managemefyqyita| on 2 August and spoke of services in the north-west,
and the issue of recycling was dealt with then. |, thereforey pich he described as the area around the Queen Elizabeth
contend that this a repetitious question. _ Hospital and the Lyell McEwin Hospital. However, two days

_ The CHAIRMAN: The Chair was listening and the Chair |5ter he referred to the potential amalgamation of community
did not recall this specific item being referred to. | may bepggith care in the north-eastern region when discussing
wrong, but I did not recall it. It is single use instruments that,omen’s health services. How does the Minister intend to
we are discussing at this stage. _ regionalise health services in the State and how has he

Dr Jelly: This issue is clearly very topical around determined regional boundaries? If he has not yet reached a
Australia and was hlghllghted on the television show that th@ecision on the boundaries of health regionsl Why did he pre-

honourable member cited. That show, as | understand it—anginpt this decision by merging the Queen Elizabeth Hospital
I did not get to see it, unfortunately—highlighted the use ofand the Lyell McEwin Hospital?

minimal access surgery instruments in particular. | am The Hon. M.H. Armitage: The Government was not
informed that within the public hospital system in this State_slavishly committed to all recommendations of the Audit
| cannot speak for the private hospital system—those itemg,ymission, and the member for Spence knows full well
are not re-used. However, there are a number of single Usga; if it had been, the teaching hospital to which most of his
items which are used throughout the hospital system and haygsituents go would have lost its teaching hospital status.
been for many years, such as those associated with haemogy, | ould have thought that he was pleased that we looked
alysis, some endotracheal tubes and the like. The issues g aively at the recommendations of the Audit Commission.
very clear: if you are going to do that, there are somerpe announcement for the amalgamation of Lyell McEwin
obligations on the organisation to work through a very formabnq Queen Elizabeth Hospitals was announced to, first, retain
process of approval. ~ the Queen Elizabeth Hospital's teaching status and, secondly,
The sorts of questions to be addressed are, first, & improve the services in the north.
guarantee about the sterility of the reprocessed product; the \ys gre putting the finishing touches to a discussion paper
addressing of the engineering aspects (whether it will breaft, o|ation to proposals for regionalisation boundaries, and
or not break); the cleaning aspects; and the addressing g, il be announced early next week. We are looking for
adequate guidelines on quality control and reprocessing Gyt and consultation from the community, just as we did
items. My understanding is that the National Health anqjith casemix funding, and we would expect that that would
Medical Research Council is right now drafting gwdelme§ OMhe forthcoming, given that people certainly are expecting a
) . . ; N Ifkgionalised system so that the benefits of the funder/
that, in fact in many ways taking a lead through our infectious, ;rchaser/provider split can be gleaned. When the Liberal
disease clinical program. So, we would certainly wish t0p,ty was in Opposition it was quite specific about that. One

make sure that the quality use of those items is maintainedan, haye different boundaries for different services depending
and we will be working with the NH&MRC to develop those |51 how the amalgamation efficiencies can be generated.
guidelines. | would also like to add that cardiac catheters, Mr ATKINSON: Will the regions for hospital services

which | saw highlighted on one snippet of that program, A%e the same as those for community or other health services

nOth;e'uAﬁ_ﬁlllnS%Oﬁ_th 'IA‘US]Era"?H Minister to th ital and, if not, will the Minister provide details of how interac-
r -1 refer the Minister o the capital in, hetween, say, hospitals and home and community care

: e . ti
budget. In his budget press release, the Minister lists one Tgrvices will occur across different boundaries?

the areas targeted in 1994-95 as being to realise savings with The Hon. M.H. Armitage: The answer to the first

reduced capital works expenditure against previously agreeduestion is: not necessarily. The answer to the second

fmuirlll(ijg:g’h$e7hn;gllg§n.c\{avlrezg’?re the capital works projects ($7question is: it will be the purchaser’s duty to purchase the

The Hon. M.H. Armitage: Both the RAH and QEH cheapest and best quality services for the purchasing authority

redevelopments, stage 2, are in the master planning phase tH{E representing.

I mentioned before; Clare redevelopment has been deferrelc:i' Mr ATKINSON: | refer to page 271 of.the Program
and SADS Munnc; Para Community Health and Millicent stimates—'Metropolitan non-teaching hospitals’: when will
redevelopments have been deferred indefinitely. | have h ! iitwgtgst/?/;eﬂgrfowglI(|3—|tz)esr ?tf all’? Mag ?gt(t):rt ttt(])el\/slr%ug]:r;n
discussion with the Women'’s and Children’s Hospital abou d of 7 Septemb 1893' the then Lead £ th
other ways of funding the cardiac angiography unit as gvp;lc?;itioon wrot:'p ember » the then Leader ot the
priority. Stage 1 of the Mount Barker Community Health _ T _

redevelopment is still continuing, but others will be slower. 1 would like to confirm the commitment I made verbally to the

. Friends of the Southern Districts War Memorial Hospital at a
Mr ATKINSON: | refer to page 279 of the Program meeting at McLaren Vale in July that the Liberal Party will restore

Estimates—'Support services’. The Commission of Auditihe hospital funding to its original level before the State Govern-

recommended: ment’s decision to reduce its financial support.
Given the size of Adelaide, one, two or three regions would bawill the Government honour its election promise to restore
workable for the metropolitan area. the funding of the hospital to the real levels before the

The report then found: previous Government’s 60 per cent cut to its budget? Why
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did the Minister take 10 private-bed licences from the Mr ATKINSON: That may be the answer to the first
hospital? guestion but it is not the answer to the second. Would the

The Hon. M.H. Armitage: Many representations were Minister care to answer the second question?
made to me by members of Parliament from that area as well The Hon. M.H. Armitage: That bears no relationship.
as from the board, and the upshot of those long and fruitful Mr ATKINSON: | refer the Minister to the Program
discussions has been announced in a public meeting and hastimates—page 279 ‘Support Services’: what restraints has
been publicised in the Messenger Press, to which | refer thiae Minister imposed or what direction has he given to the
honourable member. The hospital has now gone to casemikoards of public hospitals on the privatisation of hospitals and
based funding; hence historical funding is a thing of the pastheir services? Will he rule out the privatisation of all or any

Mr ATKINSON: | refer to pages 278 and 279 of the part of Flinders Medical Centre, Lyell McEwin Hospital or
Program Estimates—Public and environmental healtfRoyal Adelaide Hospital? Are there any particular services
services’ and ‘Support services’: when will the Minister reply provided by our major public hospitals which he will not
to my letter of 2 February 1994 on behalf of the Ackan familyallow to be privatised?
of Crittenden Road, Findon, asking whether the Government The Hon. M.H. Armitage: The answers to those
intended to license natural therapists in disciplines such aguestions are ‘None’, ‘No’ and ‘No’.
naturopathy, herbalism, homoeopathy and acupuncture? Does Mr ATKINSON: In view of the Minister's announcement
the Minister think the provision of ancillary benefits coveredon 2 August that a private hospital will be built at the Queen
by the health funds to cover the costs of consulting naturétlizabeth Hospital and that additional private sector involve-
therapists may be lost if the State Government does nahent at Queen Elizabeth Hospital would be sought, will he
license natural therapists, or that natural therapists will beule out the sale of all or part of Queen Elizabeth Hospital?
unable to prescribe remedies under the Federal Governmen¥gill he say what services now provided by Queen Elizabeth
Therapeutic Goods Act unless they are licensed by the StateB®spital are up for sale?

Mr BRINDAL: On a point of order; the Chairman has  The Hon. M.H. Armitage: That announcement included,
been very gracious to both sides today, but this is an Estas | said in relation to another question answered earlier, the
mates Committee and | fail to see the relevance of theoncept of offering for tender (and expressions of interest are
honourable member’s question. The honourable member dabout to be called for) a 60 bed private hospital at Queen
not refer to a budget line. Elizabeth Hospital. In relation to the second question, as |

The CHAIRMAN: The honourable member referred to have indicated on a number of occasions, if private provision
the budget pages, although not to a specific line. Could thef services is able to be accommodated within quality
honourable member relate it to any specific section ratheguidelines and there is a price benefit to the taxpayer of South

than just delivery of health services? Australia, this Government is particularly interested in
Mr ATKINSON: | think the Minister is pretty keen to l0oking at them. _
answer this question. Ms STEVENS: | refer to the Program Estimates at page

The CHAIRMAN: Is the Minister happy to respond? 279—'Support services’—relating to computer systems. On

The Hon. M.H. Armitage: Yes, | am happy to respond. page 469 of the Auditor-General's Report it states:
The Therapeutic Goods Act is a Federal Government matter The commission was advised in June 1994 that it was unable to
- : roceed with the purchase and implementation of its assessed tender
and naturopaths and so on have had a lot of input into th ption . . for replacing its financial accounting and management
Federal Government. As to whether health funds ought tQystems. . as the Gosrnment had approved in May 1994 the
provide those benefits, that is a matter for the private healtbelection of a financial management system for the whole of

funds, and | am informed that the Government does nggovernment.
license naturopaths. Who was the tenderer accepted by the Health Commission
Mr ATKINSON: Has the Government any intention of and who was accepted in the whole of Government tender?
licensing naturopaths? | quite understand it if the Governmers the commission liable for any costs associated with the
does not, but | would like to know its intentions? then unsuccessful tender, and, if so, what are the details?
The Hon. M.H. Armitage: That matter has not been How much money was wasted on this futile tender exercise
contemplated. as a result of the Government’s information technology
Mr ATKINSON: | raised it with the Minister on 2 decision?
February this year. The Hon. M.H. Armitage: | will refer that question to Mr
The Hon. M.H. Armitage: It saves me a stamp then, ~ Davidge. . _
Mr ATKINSON: | refer to the Program Estimates at . Mr Davidge: The financial system spoken about was a
pages 270 to 279. A section of the Program Estimates, headdfiancial system purely for the central office of the Health

‘Commentary on major resource variations between the yeafs®mMmission, so it was not a health sector-wide financial
1993-94 & 1994-95’, includes the comment: system. The system selected was Oracle Financials. The

system mandated by the Government is CA Masterpiece.
There will be no costs and no penalty payments associated
i ] with the mandated decision. The work that was done in

What is the total amount of funds carried over from 1993'9%e|ecting Oracle Financials was a necessary piece of work

to prop up this budget, and does this mean that the cuts whigRat had to be done and will benefit us when we implement
the Minister has foreshadowed for future health budgets wheime CA Masterpiece system.

carryover funds are not available will be even deeper than

Carryover of funds from 1993-94 for commitments and to assis
in meeting 1994-95 savings and cost pressures.

they are this financial year? [Sitting suspended from 6 to 7.30 p.m.]
The Hon. M.H. Armitage: The answer to that question
was in both the opening statement and a question that the Membership:

honourable member missed while he was away. Mr Scalzi substituted for Mrs Kotz.
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Mr Wade substituted for Mr Brindal. that in response to her constituents she would be saying,
‘Why is such a large percentage of the budget dollars applied
Mr ATKINSON: | refer to page 24 of the blue book. Is to a small percentage of the population?” We are not distribut-
Commonwealth recurrent funding to South Australia in thising money on a population basis and, if that is the impression
year's health budget up by $24.8 million and Commonwealtlyou have received, that is incorrect. What we are doing is
capital funding up by $3.5 million? As the total State budgetooking at a dollar per population basis. We are attempting
allocation to health is $32 million less than last year'sto identify the clearly extant areas of need, which are the
estimate, does this mean that the State’s contribution to healiforth and south—the growth areas—and we believe that the
is actually $60 million down on last year’s budget? Does theprovision of services in those areas is equally as important.
Minister believe that the Commonwealth will continue to We also believe that the commitment to the maintenance of
increase health funding to the States if the States themselvég&e Queen Elizabeth Hospital in particular as a teaching
reduce funding by twice the Commonwealth increase?  hospital to allow the standards of health care which follow
The Hon. M.H. Armitage: Whilst those figures and from that commitment is a clear example of the recognition
percentages are correct in the Commonwealth versus Stdig the Government of the effects which are noted in the
total application of the program, the figures are the Federalocial health atlas in the west.
draw, if you like, or our contribution from the Federal = Mr ATKINSON: | refer the Minister to ‘Support
Government, as the honourable member has correctigervices’ on page 279 of the Program Estimates. Which
identified. However, the State budget is made up of a numbérospitals have reached agreement with unions over out-
of other things which contribute to that, including—in sourcing, and why have chief executive officers of some
addition to the Commonwealth receipts—the receipts fronmajor hospitals refused to negotiate over contestability?
patient fees, which is a significant amount, the sale of any The Hon. M.H. Armitage: My advice is that we do not
land and buildings which we might sell, interest on theknow particularly of CEOs who are specifically not choosing
special deposit account, and so on. All those matters pub negotiate with unions in relation to contestability policies.
together are factored into the total budget. This is thefthe member for Spence has any advice about that we would
Commonwealth position, but there is a greater continuum o&ppreciate knowing it so that we can take action to rectify it.
fees from those sorts of things that | have mentioned. | am advised that, in relation to the Modbury Hospital
Mr ATKINSON: The Minister will recall that he was exercise (in which, as you would recognise, | have asked the
questioned in Parliament about the late appointment of th€oalition for Better Health to be a player in providing
Flinders Medical Centre Board. Who are the new memberepportunities for it to be part of a bid to help us provide
of the board, and when did they have their first validservices more effectively and more efficiently), because of
meeting? Given the difficult resource decisions facingthe confidentiality of the agreements at Modbury Hospital at
hospital administrators and boards as a result of the Goverthe moment there are some business reasons for that non-
ment’s budget cuts, is the Flinders Medical Centre at aegotiation at this moment.
disadvantage in preparing for these budget cuts without a Mr SCALZI: Page 279 of the Program Estimates
validly appointed board? indicates that the Health Commission will encourage the
The Hon. M.H. Armitage: | will supply the names of the export of health services from South Australia. | have had a
people who have been appointed to the board later, but | castrong interest in this area, as | mentioned in one of my
indicate their professions. The four appointments that | havepeeches. Can the Minister give some examples of opportuni-
made are as follows: one of Adelaide’s leading architectsies that may be pursued in this area?
with experience and an interest in the health area; a person The Hon. M.H. Armitage: The whole concept of the
involved in the occupational therapy area; a lawyer; and axport of health services has been a matter which has
financial expert from Mitsubishi. | was speaking recentlyinterested me personally for a long time, recognising the
with the Chief Executive Officer of Flinders Medical Centre excellence of the services that are provided within the South
who indicated that he intended to have an orientation meetingustralian system. Certainly, members of the Opposition
with those new board members within the next couple obench who have so carefully perused the Liberal Party policy
weeks so that they will bau faitwith the demands of being from the 1993 election campaign would recognise that the
a board member of a major public hospital. He has spoken tpotential for the export of health services form the major part
me confidently about those board members and the make- that policy. There is no doubt that it is an opportunity for
of the new board. | am very confident in the skills that theyus to create wealth in South Australia through the use of our
bring to the board and, as far as disadvantaging Flinders iexpertise. We are pursuing that opportunity down every
any way, it is simply not true. avenue. | ask the Chief Executive Officer, Mr Ray Blight, to
Mr ATKINSON: In answer to a question from the give further examples of initiatives in that area.
member for Newland just before lunch, the Minister justified  Mr Blight: Some 12 months ago the commission entered
cuts to Western Community Health Services on the basis ofito cooperative arrangements with SAGRIC International,
population ratios. Does this indicate that other health unitthe Government owned commercial vehicle for the export of
and public hospitals will not be funded omper capitabasis Government services, and as a result of that relationship we
rather than a needs basis, and does he accept statistics in #re participating in two projects. One is a $6.5 million project
social health atlas which indicate that people with chronidn Vietnam for the prevention of iodine disorders, and we are
health problems tend to be aggregated in the northermroviding epidemiological expertise to that project. The
southern and parts of the western suburbs because of fact@scond one is a $7 million hospital improvement program in
such as the availability of public housing? If so, why does héPapua New Guinea. We are working with SAGRIC to source
believe that these communities should not receive additiondlospital administrators to work in the country in PNG and to
resources to deal with their health problems? provide health worker training.
The Hon. M.H. Armitage: If the member for Elizabeth In Malaysia we have been active in promoting our
sitting beside you were asking that question | would assumeapabilities. Two officers recently attended an Australian
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health services and equipment display in Kuala Lumpur. Wéo the best in the world. By having a focus within the
promoted our capabilities in public health information commission and Government policy on health export, we are
systems and primary health care, biomedical engineerinfipcusing on world best practices. There is obviously a flow
services and health facility planning. Partly as a result of thalown effect within the system. If everyone aims to export a
effort, we participated in a joint tender, in conjunction with particular product in the health sector, there will be a flow on
a Malaysian company, for the supply of biomedical engineereffect. South Australian taxpayers will benefit from the
ing services to hospitals in Malaysia. That project is stillimproved practices within the South Australian health sector
active. We have recently been asked to provide further detaiil they are unfortunately in need of our services.

on the scope of the biomedical engineering services that we Mr SCALZI: The Program Estimates, at page 276,
can provide, and we have also been invited to offer capabilindicate that a child abuse prevention strategy for Elizabeth
ties in laundry services, waste management and an [iE to be developed. Will the Minister indicate the initiatives
network to support those three projects. We have also madbat might be pursued under this strategy.

representations to the Malaysian Ministry of Health for the  The Hon. M.H. Armitage: Again, this is a very important
provision of a management training program. That issuguestion, and | am sure that the member for Elizabeth will be
appears to be of high interest to the Malaysian Ministry ofinterested in the answer. | will ask Dr Jelly to provide the
Health at this time. details.

We have also responded to a request by the United Arab Dr Jelly: This is a combined Department for Family and
Emirates for proposals to carry out a review of health systerf@ommunity Services and South Australian Health Commis-
management in that country. They particularly wanted aion initiative. It recognises that the things that we do to
proposal which combined public sector expertise withprevent child abuse are less than effective, and we are looking
commercial expertise. In that proposal we worked jointlyat a strategy which may be developed to improve that
with KPMG and Health Futures International, a local Southsituation. There have been a number of such strategies
Australian company. worldwide, including some which have been looked at in

We also have an opportunity in China to participate in theHawaii, New York, the United Kingdom, Newcastle in New
development of a 500-bed county hospital. We are workingsouth Wales and Newpin in the United Kingdom.
on that jointly with Woodhead Australia, an architectural firm  Gayle Breakey, the Director of the Hawaiian Family
which has hospital design as one of its interests. We hav@tress Centre, visited Adelaide in July and presented the
assisted with a feasibility study to outline the service profile Healthy Start Model to key players in metropolitan Adelaide.
but it is possible that we will be invited to play a role in the The effectiveness of that strategy, as demonstrated by Ms
management of that facility if we so desire. We have yet tdreakey, validated the view that this was the preferred model
decide its feasibility. for adoption in devising a home visitation service to suit new

They are not all the projects on which we have beerparents in Adelaide. It has therefore been resolved to develop
working over the past 12 months, but they are samples. Wa home visitation strategy for Elizabeth based on the
are trying to use the substantial medical, scientific andHawaiian model.
management expertise that we have within the South This model is considered the most appropriate in setting
Australian health system to add value to the efforts of Soutlup the home visitation strategy for new parents in the
Australian or Australian companies as they pursue opportunirorthern region. Its strengths are that the model has been
ties in the health industry overseas. We will also be lookingextremely well evaluated and cost benefit analyses have
for opportunities to develop our own tradeable services antkinforced the effectiveness of the strategy; that improved
products for direct export. health outcomes for the whole family and a significant

Mr SCALZI: As a supplementary question, will the reduction in the incidence of child abuse have been clearly
Minister outline some of the benefits to the South Australiardemonstrated; that a mixture of professionals and para
community and economy in general if those initiatives comerofessionals provide services to each family; that all
to fruition? members become clients of the home visitor; and that inter-

The Hon. M.H. Armitage: A variety of benefits may agency agreements have increased the efficiency and
accrue. As | said before asking Mr Blight to elaborate, it hasffectiveness of the home visitor in providing much needed
always been my belief that the health sector can play a largeervices to families in crisis.
part in rejuvenating South Australia’s economy. Obviously Itis intended to offer the service to all families delivering
there will be a variety of economic effects which will flow their first baby at the Lyell McEwin Health Service. Those
from these types of alliances in other countries, not the leagamilies considered to be ‘at risk’ will have services provided
of which will be jobs in South Australia to allow the expertise relative to their needs. The home visitor will maintain contact
to be developed or to prepare the equipment that we amith the family and provide services as needed until the child
exporting, or whatever. reaches the age of five years.

There is also the potential for large numbers of peopleto A detailed strategy is currently being developed by a
come to Australia to learn what we do very well in Adelaide planning group with representation from the Child, Adoles-
—such things as training of nurses, doctors and othetentand Family Health Services, the Department for Family
paramedical staff. In view of the populations of some of theand Community Services, the South Australian Health
countries which are expressing interest in the South Auscommission, the Lyell McEwin Health Service, the Health
tralian health sector, large numbers of people may neeBromotion Unit and the Women'’s and Children’s Hospital.
appropriate training, and that will be a benefit in itself. There=unding of the strategy is currently being negotiated with
are definite advantages to the economy. those agencies that will become players in implementing the

I would like each individual South Australian to focus on strategy. The Health Commission endorses the piloting and
the fact that, if we are to compete in an international healttevaluation of the strategy with a view to making the service
market, the only way is if the services that we provide (beavailable to all parents metropolitan wide should it prove
they teaching, training or direct clinical services) are equasuccessful.
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Membership: The Hon. M.H. Armitage: It may well exist but it may
Ms Greig substituted for Mr Rossi. be funded through the Education Department. That is why we
are having some trouble putting our finger on the reference.
Additional Departmental Adviser: Ms STEVENS: It was opened by the Minister of Health
Mr J. Blackwell, Executive Director, Country Health last year. I will put the question on notice.
Services Division. The Hon. M.H. Armitage: Ifitis within my budget line,

| will provide an answer.
Ms STEVENS: The Minister has announced thatthe 100 The CHAIRMAN: Otherwise, the question could be
per cent ambulance fee concession for pensioners in countggked under the Minister for Education’s lines.
areas will be slashed to 50 per cent. When will this measure MrWADE: The Program Estimates (page 278) states that
take effect? Why was the starting date not announced in tH&8e Health Commission will take an active role in the South
budget or in his press release? What steps is the Ministéxustralian Centre for Public Health consortium. Will the
taking to advise country pensioners of the fact that they wilMinister provide this Committee with more information about

now be liable for ambulance fees? this consortium and its functions?
The Hon. M.H. Armitage: | will ask Mr Jon Blackwell DrKirke: The South Australian Centre for Public Health
to provide that information. consortium comprises the Health Commission, Adelaide

Mr Blackwell: The decision has not yet been made as tdJniversity and Flinders University. It was established in
when to implement the change in the concession from 100 pd293: Training in public health at masters level has been
cent to 50 per cent. Negotiations have been commenced wi pported at a number of universities around Australia under

St John Ambulance, which obviously has an interest in thist® Commonwealth Public Health Education and Research

The situation is that 65 per cent of country pensioners argrogram since 1987. Prior to 1987, there was just the one

already covered by the ambulance subscription schem chool of Public_HeaIth and Tropical M_edici_ne’ in Sydney.
Therefore, this will have no effect on their own pockets, if he current funding for the Adelaide University's Master of

you like, and the ambulance subscription scheme is ver ublic Health concludes at the end of this calendar year. It
cheap for pensioners. It is approximately $17 for a singl ill be replaced by an annual grant to the South Australian

; ; tre for Public Health, from 1995 until 1999.
person and $30 for a family of a pensioner. Members shoul&€n P
also note that the 50 per cent concession applies only to cases 1€ amount for 1995 will be $550 000, shared between
where a pensioner is transported from home or elsewhere fef€laide and Flinders Universities. The Adelaide University
hospital in the first instance. Any transport for anybody,Will continue to provide an MPH program. Flinders will

whether pensioners or not, from hospital to hospital, is sfilProvide a Master of Primary Health Care and a Master of
covered 100 per cent by the Health Commission. Science in Primary Health Care under the aegis of the South

The Hon. M.H. Armitage: In answer to the other Q‘;ﬁg'iﬂ C{ﬁgtrs;%repgtg'rﬁggﬁw‘é;{]he C?gtrrzgafoalsfosﬁjeen
question in relation to how this might be publicised, first let y Prog P

me say that a number of people know about it anyway, havin ducation and research in the special area of environmental
read budget papers or publicity about it. Certainly, there hav?ealth' It is the only centre in Australia to have been so

been a number of comments on radio. Once the details al n.lqﬁg 'czrr:i;rtri]lj)nlfnnatlr?;:\higgg;nbgelt\s/viégotk?g?h?:é y(;?trhers
formalised according to the information that has been 9 P

provided, we undertake to advertise in rural press and rurdfil llow students from either university to take elective
units at the other university and/or choose work placements

with the public and environmental health service of the
. L N ) 2 . Health Commission for hands on experience. We believe it
investigations of the soqal impact of t.h's de.<:|'5|on did theis appropriate that closer links have been forged between
Government undertak_e in coming to this decision”? teachers and researchers, on the one hand, and practitioners
The Hon. M.H. Armitage: | guess there are a number of 4, the other. The University of South Australia is represented
social justice, if you like, criteria which can be looked atin g, the board of management of the centre and is very likely
this instance. We are equalising the rural people with thosg, pecome a full consortium member in due course. The
in the metropolitan area in that we are allowing the 50 pe{jga|th Commission will chair the board of management of
cent concession to be statewide rather than only in thge centre and also will act as the host institution from the
metropolitan area. Equally, the fact that there was amint of view of receiving funds from the Commonwealth.
ambulance subscription scheme available and the fact that 65 4, WaADE: Page 279 of the Program Estimates, under
per cent of eligible people are already members of thafhe 1994-95 specific target objectives, indicates that the
scheme seemed to us to indicate that there was a good sounda|th Commission will produce a second edition of the
basis for making this decision on the understanding that therg, i Health Atlas of South Ausiralia. Can the Minister
was a cheap safety net if people chose to take that option jngicate the benefits which he expects will be achieved
Ms STEVENS: | refer to a prOjeCt which has been through this process?
operating in the Inbarendi College and which began in July The Hon. M.H. Armitage: Yes, we believe the benefits
last year, called the Inbarendi Health Team. It is a projeciyill be quite considerable. The first edition is something we
where health personnel are situated in the five secondapave referred to on a number of occasions already today and
schools in Inbarendi College. Will the Minister provide it has been quite influential in our policy setting in relation

Ms STEVENS: As a supplementary question, what

information about whether this project will continue? to this budget. For specific detail on the preparation of the
The Hon. M.H. Armitage: What is the reference in the second edition, | would ask David Filby to speak to the
Program Estimates? Committee.

Ms STEVENS: | am not sure of the page. | expect it  Dr Filby: The second edition, as the Minister identified,
would come under community based services. The programvill build up on the first edition and, in fact, on the National
certainly exists. Social Health Atlas that was produced within South Australia
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for the Commonwealth Government. We expect to have Mr De LAINE: So, you are not going to dismantle the

completed our work on the second edition in the second halflealth Commission?

of 1995. This edition will expand the range of statistics The Hon. M.H. Armitage: It would be fair to say that the

included within it for useful planning management and policynew administration we will have will be vastly different.

development purposes and, in particular, we anticipate beinghere will be a requirement for a change of the Act; some of

able to significantly add additional work in health status andhose changes will be extremely significant, and there will be

on hospital outpatients. We anticipate that the main use of theo question that it will be a vastly different organisation at the

atlas will be for regional planning exercises. Its primary valueend of that process.

is to describe the distribution of a number of factors relating Mr De LAINE: How many jobs in the Health Commis-

to health, and to allow for the ready identification of associasion has the Minister axed, and how many does he intend to

tions between those factors. It will, of course, become ofixe in the future? The Minister can take that question on

primary importance in assessing the health needs when yawtice if he wishes.

move to a more formalised separation on the roles of The Hon. M.H. Armitage: | will give the figures for the

purchasers and providers. last four years. At the end of the financial year 1991, there
Mr De LAINE: The Minister promised before the last were 241.9 FTEs; 1992, 218; 1993, 219.3; and 1994, 219. So,

election to dismantle the Health Commission. He claimed o:"{:at is where we have been standing at this stage. Last year
page 3 of the Liberal Health Policy that the present centraltn€ central office had 29 employees who took TSPs, which
ised system of administering the service in South Australigauilibrated with 27.7 full-time equivalents.

is unduly cumbersome and beset with serious problems. On MS GREIG: My first question is from page 270 of the

10 February 1994 it was reported in thastralianthat the ~ Program Estimates, and it involves an area of particular
Minister would proceed with axing 300 Health Commissioninterest to me. Page 270 indicates that a review is to be
jobs as part of an overhaul of the health system. The Prograkfdertaken of biomedical engineering services. Can the
Estimates, page 268, indicate that in 1993-94 254 averad\gmlster indicate what t.he review is mten.de_d to cover?
full-time equivalents were employed in support services, 1€ Hon. M.H. Armitage: | realise this is a matter of
compared with 248.9 FTEs in 1992-93, as indicated in thgoncern for the me_mberfor Reynell. She has been assnduqus
1993 Program Estimates. What are the only areas of tH8 her representations to me over the last few months in
health budget which recorded a rise in employment? Give59|at'9” tothe matter.of biomedical engineering. Again, | ask
this increase and the greater administrative and monitoring" Michael Jelly to give us some detail.

requirements associated with the introduction of casemix, DF Jelly: A proposal was put forward by the Bio Medical

does the Minister still plan to dismantle the Health CommisEngineering Advisory Group, which is a group of profession-

sion, and does he still plan to cut Health Commission staff#!S Working in the area who from time to time meet and give
If so. what is the estimated number of staff in supportadv'ce to health units and to the commission. It said that this

services for 1994-957 proposal would identify cost effective and timely service
. provision to all customers, meet world best practices and

The Hon. M.H. Armitage: Let me assure not only the g 5501t the Government initiatives and policies for the export
member for Price but also the members of the Healthyheaith services. The review, which will cost about $40 000,
Commission that we are certainly not going to cut 3005 {5 pe undertaken by internal consultants of the Health
members from the Health Commission, as the articlgsommission and will cover matters related to casemix;
allegedly said. That is a clear example of the exuberance Qf,testability of organisational changes within the South
some journalist. The problems which have beset the adminigy,siralian Health Commission as they apply to Bio Engineer-
tration of the I—!ealth Commission, and by thatl mean the tota‘lng Services; and examine commercial opportunities and
health portfolio, have been well recognised. Indeed, th%xport markets.
previous Government made a number of attempts to alter the 't js possible that the improvements which flow from the
way the health system is administered via a variety of papergyiew will include: savings through the purchase of shared
of different colour and so on. There was also a selectgrice contracts; savings through bulk purchasing of
committee into the administration of health, and the Sh_ado"&omponents and consumables; savings through shared
Minister for Health and | were members of that Comm'ttee-purchasing of health care equipment; the establishment of

There was a large amount of input from people acrossiniform policies, practices and procedures; the application of
South Australia, and it would be fair to say that there is aa uniform interpretation of Australian standards, relevant
general agreement that that can be improved. We have matigislation, regulations and codes of practice; the sharing of
no secret of the fact that we believe there are efficiencietest equipment and technical information, thereby reducing
which can be generated if one looks at a true funderfesources; sharing expertise; the development of a common
purchaser/provider split (an expression | hesitate to use, givasomputerised asset and workload management system; the
its jargon nature). It is a way of stimulating competition development of standardised occupational health and safety
between providers, so that the taxpayer receives best valamd work protocols; the minimisation of duplication of
for his or her dollar and the consumer of health receives theesources; shared, and therefore reduced, spare parts inventor-
best quality service. It is in relation to that administrativeies; and the provision of a consistent input into the capital
change, as | indicated earlier, that we are releasing a papequipment program. It is therefore germane that the Health
early next week—it will be put out for discussion—and thoseCommission pursues this review, and it will be set in place
sorts of opportunities for altering the administrative structureyery shortly.
capturing the benefits of the funder/purchaser/provider split, Ms GREIG: Page 278 of the Program Estimates refers to
and so on, will be part of that. So, the plans are still well ininjury prevention initiatives being undertaken in relation to
train, and we believe that it will be yet another major reformfalls by older persons, house fires, schools and children and
that will see a more efficient service provision within the unsafe public places. What are the initiatives we are likely to
health sector. see in relation to injury prevention?
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The Hon. M.H. Armitage: The Government regards Why is the Government embarking on its policy in view of
these matters as very important aspects of its health policshese reservations expressed by the Audit Commission? What
as it has indicated in a number of the manoeuvres and fundirgpecific measures has the Government put in place to
mechanisms where it has put money into primary health carguarantee the quality of work performed by contractors? Will
initiatives to stop people having to go to hospital in the firstthe Government establish a register of contractors?
instance—prevention, in other words. These sorts of things The Hon. M.H. Armitage: Having spoken with people
fall into that category. in New South Wales, including a succession of Ministers, my

Dr Kirke : An injury surveillance system is in place. It advice is that the quality of service in whatever area the
collects information about people presenting at accident angPntract is let is obviously of prime importance. They have
emergency rooms in two major hospitals in Adelaide, and thapdicated to me that there has been a number of examples
data has been collected for a long time. That databasthere the quality of service has been suspect, and those
contains in excess of 120 000 entries, and that means that Wentracts have immediately been terminated with financial
are able to identify priorities for intervention. Injury is the Penalties for the providers of those services. So, | think that
single greatest cause of hospital admission in this State, af@nsiderable import is placed on the contract that is written.
it accounts for approximately 10 per cent of all admissionsAlso, we have very strict guidelines and policy documents to
Injuries resulting from road, occupational, recreational andvhich | referred earlier and which would indicate the exact
domestic accidents are the leading cause of loss of life fror€rvices and quality of services that are to be provided by the
birth through middle age. Competltlve tenderlng prqceSS. -

Approximately 4 500 older persons are hospitalised each New SO_Uth Wales, which has been competitively tend_e_r-
year in South Australia following a fall in the domestic "9 and which has had many of the elements of contestability
environment. That number exceeds the total number gPf SOme time, indicates annual savings of $83 million, of
people admitted to hospital following car accidents. HospitaY"h'Ch $7.5 million is external contracts which have been let,
costs associated with older persons suffering injuries fro nd that means that about 75 per cent are let to the same

falls at home have been calculated at $20 million, withouP€OP€ Who are carrying out the services now. That has
féways been my theme in pushing the competitive tender
I

considering the domestic care, social and other costs. T o
Government has approved funding of approximatel ne—that the vast majority of contracts are let by th'e same
people who are doing the service now. So, | think the

100 000 a year for a three-year project to demonstrate th ) : ; ; X
$ y year proj St uestion of standards is obviously important, but if we end

the number of falls among elderly people at home can pauestion -
significantly reduced. This project is in its second year anlﬁ with figures similar to those of New South Wales and we

is currently serving about 1 000 households each year of tHé?V€ tight contracts I_ do not foresee any particular pmb'ef.“-
project. The commission is running a seminar on 14 October in

. . . relation his matter, and that will for health r
On the basis of a pilot scheme, which we ran about fou elation to this matter, and that be for health secto

t that th i b idi anagers and will deal with matters relating to contract
years ago, we expect that the present program, by providing,q sisication, contract management and so on; in other words,

g(ab rails, floor treatments to stop bathroo_m floqrs bemQhe nuts and bolts of the types of issues to which the member
slippery when wet, night lights and safety advice, will reducefor Spence refers

the risk of falls by 50 per cent in those people participating Ms STEVENS: | refer to ‘Delivery of Disability Services'

in the project. An analysis of the hospital costs associate . -
with fall injuries has indicated that South Australia stands tc?hnepg%igzn‘r’n? érgrt]en? éggr?cr)n tEZtIgﬁ;%sdr\gza;\icégm%gggt?oa:
save as ml.JCh as .$2'50 for_each $1 invested in this progra ssistance Program and Community Housing Program to
These savings will be realised only after several thousang . o<s the housing needs of people with disabilities? How
people .have participated in the program to build up the pog oes this allocation compare with that in last year’s budget?
of low “S_k homes. ) ) L ) The Hon. M.H. Armitage: In answer to the member for
Surveillance and intervention activities are in place tog|izabeth, | can say that the Supported Accommodation
identify and address hazards in shopping facilities, wher@ssistance Program is a FACS program, not a Health
older people fall; play grounds, which are not up to moderncommission line. In relation to the second part of the
safety standards—particularly in relation to the depth of soffnemper’s question, | think that may be a Housing Trust line
floor material under climbing apparatus; public swimmingand not a Health Commission line.

pools; and other places of public recreation which require  The CHAIRMAN: Does the Minister wish to make a
physical or procedural modifications to ensure the safety Oélosing statement?
the public. The Hon. M.H. Armitage: In closing | would like to

In relation to house fires and hot water scalds, a prograrpublicly acknowledge all the work that the officers of the
is under way to collaborate with both the MFS and the CFS$4ealth Commission have done in preparing the budget over
and with private sector safety agencies to encourage the ugite past several months. In particular, | refer to the work that
of smoke detectors and devices to limit the temperature dias gone into preparation for Estimates Committee’s answers.
bathroom tap water in private houses. Such safety items havevould like to thank them all very much for that work.
proven to be effective in this country and abroad in reducing The CHAIRMAN: There being no further questions, |
injury and death from house fires and fires in schools. declare the examination completed.

Mr ATKINSON: In relation to contestability, the Audit .
Commission found at page 210 of Volume 2: [Sitting suspended from 8.35t0 9 p.m ]

Experience in other States such as New South Wales shows that giate Aboriginal Affairs, $3 876 000
problems can emerge over the scope of the contractor’s responsibili- ! ’
ties and the quality of the work performed. Australia’s largest private .
hospital operator, Health Care of Australia, will not use contrac- Membership:
tors . . for those reasons. Mr Clarke substituted for Mr De Laine.



15 September 1994 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 127

Departmental Advisers: from playing the race card—if | can put it that way—that is,
Mr Ric Starkie, Senior Project Officer, State Aboriginal from playing to the lowest common denominator.
Affairs. | pick up a theme on which I made a speech recently in the
Mr David Rathman, Chief Executive Officer, State House:lencourage the South Australian Government to talk
Aboriginal Affairs. to its Federal counterparts in Canberra with respect to having

them adopt a similar bipartisanship approach to that which we
enjoy in South Australia and in particular towards the
Commonwealth Native Title Act. That would go a consider-

. able distance with respect to the reconciliation process in
The CHAIRMAN: | declare the proposed payments OPeNAstralia. Last week, together with the Premier, the Leader

for examination and refer members to pages 108 and 109 i e . RS
the Estimates of Receipts and Payments and to pages 283| Othe Opposition and representatives of the Minister’s office,

- ; e attended functions when the Council for Aboriginal
287 in the Program Estimates. As the State's first SWOMy ..o ciliation came to Adelaide. Indeed, it met in this very
Minister for Aboriginal Affairs, who was vitally involved in h

the Pitjantjatjara and Maralinga land rights legislation bacKNaetlE:;g”day evening as part of a significant conference last

in the 1979-82 period, | would like to say that | am apprecia- ) .
. ; . Mr ATKINSON: | refer to the Program Estimates
tive of the progress that has been made in South Australi age 287) in relation to the maintaining and updating of an

under poth Governments over the past 15 years. I.als boriginal sacred sites register. It is stated that one of the
appreciate the work and commitment of the current Minister

- ) . . . goals of the Department of State Aboriginal Affairs is to
?nnedm?:r:toafﬁt.h: cclj)rrrgrr?tltgggct)svi\{irgﬁh I know is shared byprotect Aboriginal sites of significance, but | would have

. . thought this goal must be maintained by appropriate means.
_The Hon. M.H. Armitage: | will make some extremely 5 vever, there is grave concem in the Opposition at the
brief introductory remarks. In doing so, | will reiterate the \;inister's methods, given that an officer of the Minister's
Government's commitment to the advancement of &g hig week telephoned Mr Justice O’Loughlin’s associate
Aboriginal people. We are determined that the Aboriginal, put the Minister's point of view—an action which the
community of South Australia will continue to develop to be \jinister then defended publicly. Who from the Minister's
full participants in the South Australian economy and inice rang Mr Justice O'Loughiin’s chambers recently, and
e L €what position in the Minister’s office does this person hold?
Department of State_AborlglnaI Affalrs IS a ke_y agency. In The Hon. M.H. Armitage: First, let me clarify for the
my view DOSAA, asiitis known, is the focal point of @ two- e mper for Spence exactly what the circumstances were. We
way flow of information between the Aboriginal community ;, my office were informed that, as part of the legal denoue-
and the State Government. _ __ment of the Hindmarsh Island exercise, a number of reports
_Inmy view DOSAA has perhaps been unfairly criticised had been deposited with the Federal Court under the jurisdic-
this year in particular in the context of the Hindmarsh Islandion of Mr Justice O’Loughlin. One of those reports was a
bridge decision. | pay public tribute to the dedication of thereport known as the Draper report, which was prepared by
staff at DOSAA and particularly to the leadership providedneil Draper from the department. The State Aboriginal
by David Rathman. It has not been an easy year for DOSAAjeritage Act requires the authorisation of the Minister for the
and for the Aboriginal Affairs portfolio, which has faced a release of that report in particular and, for the Minister of the
number of challenges. | have been impressed by the flexibilijay to release that report, he or she requires the authorisation
ty of the department in meeting those challenges and in rgsf the Aboriginal informants.
focusing on the new challenges brought by the new Govern- - accordingly, | was a little surprised that this had occurred.
ment and, indeed, by the issues which have arisen in the pash, at my direction, Mr Wade from my office rang the
few months and by the new challenges of the future. kourts—not Justice O’Loughlin—to inquire what the
welcome the opportunity to appear before the Committee tgjrcumstances were—whether authority had been given and
ensure that we all make certain that the State’s efforts tgjso whether a Federal court would supervene the Aboriginal
advance the welfare of Aboriginal people are as focused anderitage Act requirements. | am not certain of the time that
as effective as they can be. the phone call was made (I can determine that) but the Master
Mr CLARKE: | am particularly pleased to be here this of the court (I think was the person) was unavailable and
evening, because itis my first Estimates Committee hearinglr Wade was put through to the assistant of Justice
as the shadow spokesperson for Aboriginal affairs. On doingy’Loughlin whereupon an inquiry in relation to those matters
some research of Estimates Committees in past years, | foumiglat | have mentioned was made.
that one of the pleasing features in South Australia, as you, The associate indicated that inquiries would be made and
Mr Chairman, alluded to in your opening comments, is thehat a phone call would be returned to us indicating the
strong sense of bipartisanship in South Australia with respeeinswers. From our point of view, that was the end of our
to Aboriginal affairs which, in the first instance, led to the inquiry for information, which at no stage was directed to go
Pitjantjatjara lands rights legislation under a Liberal Governto Justice O’Loughlin himself. What then happened was that
ment in 1981, and that followed a considerable amount ofhe learned judge chose publicly to indicate that he had been
groundwork under the leadership of former Premiers Dorgontacted in this matter and he made a number of inquiries
Dunstan and Des Corcoran. of the court staff, which included the inquiry as to whether
That type of bipartisanship stands South Australid as the relevant Minister had been contacted about these
extremely well not only in the Australian community but also matters, to which the transcript of the court quite clearly will
overseas. Speaking for the Opposition, | very much want tadentify,'No.” He also indicated that he was intent upon
continue that bipartisan approach. | know there will bemaintaining the integrity of his court, just as | would expect
differences between us from time to time but | also know thahim to do, but he sought information from counsel as to what
the major political Parties in this State would totally refrain he believed should happen.

Mr Peter Campaign, Senior Project Officer.
Ms Julianne Cirson, Finance Officer.
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At that stage, the Draper report had been suppliedo reports are given their rights under my Act, and if that
amongst others, and they had been put into a sealed envelopetails making a simple phone call seeking information of the
I am told that no-one had seen those reports. At lunch timeourt system, not of Justice O’Loughlin, | am more than
in the court yesterday, one of the counsel contacted me, as happy to do it, and | indicate to every member of the
indicated to Justice O’Loughlin he would do, and said thatAboriginal community that | will continue to do it.
counsel wanted to make clear to me that he had the assuranceMr ATKINSON: Does the Minister agree that it would
that nobody unauthorised had seen the documentation ahdve been a little better had his staff member not persisted,
that to all intents and purposes the integrity of this mattethe Master not being available, in contacting the judge’s
under the State Aboriginal Heritage Act was intact. Obviousehambers and instead made his inquiries through another
ly, the intent of my inquiry in the first instance was to makemeans?

sure that that was the case. The Hon. M.H. Armitage: No.
The counsel who contacted me also indicated, given that
he was appearing for the Lower Murray Aboriginal Heritage Membership:

Committee, that he would forward to me information which ~ Mr De Laine substituted for Mr Atkinson.
indicated that authorisation by the Lower Murray Aboriginal
Heritage Committee would be forthcoming to me to allow, Mr CLARKE: The South Australian Government’s
on their authorisation, the Draper report to be released tdecision to intervene in the challenge to the High Court’s
certain members of the court staff. On receipt of thatMabo judgment, more particularly the Commonwealth Native
information, | forwarded a letter to Justice O’Loughlin Title Act, or some sections of it, has been met with disbelief
indicating that | was attempting to facilitate in every way theby representatives of the Aboriginal community. Why is the
release of these reports, as | have been doing since | fir§overnment intervening in a matter which we believe the
received them, and that, as | had received relevant authoris@overnment’s advisers are saying that it has little chance of
tion, the release to the people nominated by the originavinning, and how much is this action costing the taxpayers
Aboriginal informants to the Draper report was authorised 0f South Australia at a time when the Government is cutting
Mr ATKINSON: Would the Minister not agree that it Services which Aboriginal people use, such as the provision
would have been the proper and better course to brief counsef free public transport for school card holders to attend
on the matter or to contact counsel for one of the parties$chools, health services and suchlike?
Does the Minister believe that he or his staff have breached The Hon. M.H. Armitage: It is very important for all
the separation of powers, albeit perhaps in a technical wayjembers of the Committee, particularly the shadow Minister
and, if not, what does the Minister understand by the doctrinéor Aboriginal Affairs, to understand the difference between
of the separation of powers? the approaches that have been taken by the Western Aus-
The Hon. M.H. Armitage: Given that it was an attempt tralian Government and the South Australian Government to
by the relevant Ministerjd est, me, to ensure that the the challenge to the Native Title Act. The significant
Aboriginal Heritage Act was being upheld and that it wasdifference is that the Western Australian Government is
nothing more than an inquiry as to how that was occurringghallenging the existence of native title; in other words, it is
| believe that the approach was perfectly legitimate, and thathallenging the very tenets of the Native Title Act.
is exactly why | authorised it. Regarding the question whether Itis quite clear from statements made by the Premier and
I believe that | have in any way offended the doctrine of thethe raft of legislation we have introduced in relation to this
separation of powers, | clearly do not believe that. Thematter that the South Australian Government is acknowledg-
doctrine of the separation of powers involves the threéng the existence of native title. Indeed, nothing could be
powers of the judiciary, the executive and government, andlearer than the Premier’s statement to the House of several
in no way have | as a Minister of the Government offendednonths ago in relation to this matter when he specifically
that doctrine, which | believe is one of the most important indetailed that commitment. However, there are a number of
the Westminster tradition. potential difficulties in the administration of the relevant
For those of you who do not realise it, we see the perfedtederal and State Acts. They are differences not in substance
example of it every opening day of Parliament when we havas to whether or not native title exists; they are matters of
the executive of Parliament to the right of Her Majesty’ssmall import but, nevertheless, the last thing that anyone here
representative; we have the judges sitting in the middle of theants is to see an Act like this making a lot of money for
Chamber; and we have the elected members of Parliament ¢awyers in challenges.
the benches. That is a clear indication to anyone who wants When we first put our legislative response together we
to know what are the three powers, none of which | haveealised that there were some discrepancies between State law
offended. and the Native Title Act. In fact, we identified them in a letter
Mr ATKINSON: In fact, the separation of powers is not to the Prime Minister and in considerable correspondence
so much a Westminster doctrine as an American doctrinewith his department. The Prime Minister had indicated that
indeed, the independence of the judiciary came in only aftene would not contemplate making change; he believed that
the 1688 revolution, and Westminster had existed for a lontghe appropriate thing to do was to allow the Act to be utilised
time before then. Acts of Parliament are not upheld byand to see what happened—in other words, let it all shake
representations from Ministers’ staff: they are upheld in theout.
courts by anindependent judiciary which hears evidence and The State Government's view was that that was not
argument from counsel, not over the telephone fromappropriate, so we told the Prime Minister, ‘We don’t think
Minister’s staff. Does the Minister feel even slightly repent-the two Acts are compatible in some respects. If you don't
ant about this episode? allow those small changes to be made’—none of which, |
The Hon. M.H. Armitage: | am amazed. As Minister for repeat, challenge the thesis of native titte—'we may contem-
Aboriginal Affairs, | will do whatever is within legitimate plate joining, not issuing, a challenge on a limited number of
bounds to make sure that the legitimate Aboriginal informantdems.” Mr Keating’s original response was ‘No’. However,
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shortly after our challenge was joined on those small topics— The Hon. M.H. Armitage: It is a matter that is committed
not on the substance of native titte—Mr Keating admitted thato the Attorney-General’s lines, not to mine. | do not know
there were some dilemmas with the drafting that potentiallythe answer, but | suggest you write to the Attorney-General.
might need change. That was what we had been saying in all Mr CLARKE: Will the State Government contribute to
of our correspondence with the Prime Minister's Departmenthe review of the Federal Liberal Party’s policy on Aboriginal
and with the Prime Minister himself. Affairs and, if so, what submissions will it make? | draw

If I can indicate as an example of the commitment of thesome comfort from your response earlier to my first question
State Government to the principle of native title, we havewith respect to the State Government’s acceptance of native
already allocated the money required to set up the tribunalkitle. Of course, the Federal Liberal Party’s position is still,
and so on under the Act, so we are totally committed to thas | currently understand it, one of opposition to it. As | said
principle of native title. We just want to make sure that thein my opening remarks, your influence, your Government’s
State and Federal Acts are compatible. influence, and particularly your experience in South Australia

Mr SCALZI: With reference to page 287, media attentionwith native title would be extremely important, and that
has recently been given to staffing movements in the Culturezould assist no end, | believe, in having the Native Title Act
and Site Services Branch within the Department of Stat@roperly amended, if it is necessary, with the support and
Aboriginal Affairs and the resultant impact on its role in cooperation of the Federal Opposition. Does the Government
administering the Aboriginal Heritage Act. Can you indicatesupport the $1.4 billion Land Acquisition Fund announced by
to the Committee whether the number of staff in this branchthe Federal Government earlier this year, and will the
has fallen to a level where it can no longer maintain theMinister seek the support of his Federal colleagues for this
Aboriginal Heritage Act? fund?

The Hon. M.H. Armitage: This is a very important The Hon. M.H. Armitage: Can the member for Ross
guestion because of recent media speculation. | would like t8mith indicate which line of the budget my reaction to the
assure the member for Hartley and members of the Commit-ederal Liberal Party’s policy position falls under?
tee that DOSAA is very much committed to addressing the Mr CLARKE: ltis ‘Recurrent Payments’ on page 108 of
role and functions of the Culture and Site Services Branch a$e Estimates of Receipts and Payments—general expenditure
they relate to the Aboriginal Heritage Act. It must be on Aboriginal affairs.
recognised that the branch is established principally to The CHAIRMAN: | am afraid that the Chair will have
concern itself with the operations of the Act and the supporto rule the question out of order. The question is hypothetical.
of the Aboriginal Heritage Committee, and it is. A numberltis a policy question, rather than a question about the direct
of officers within the branch are concentrating on tasks whictallocation of funding. There is no allocation of funding
require review as to their relevance to the abovementionespecifically for this Federal policy. The Minister may
commitment. It will be necessary to regroup and direct theeomment if he chooses but, following the Chair’s ruling, he
limited resource to ensuring best practice is adopted idoes not have to do so.
promoting the function of the Act to the community. The Hon. M.H. Armitage: The comment | make is that

In relation to some of the staffing movements, | would| fully support the Chair’s ruling, which is why | asked the
particularly like to identify the sorts of things that happenquestion in the first instance. However, | am more than
which get into the public arena and then get misunderstoodielighted that the member for Ross Smith believes that a
There is an officer who, in August 1994, commenced sixhumble State Minister is able to influence Federal Party
months leave without pay. At face value, that may be takepolicy at all. | am more than happy to indicate to the Commit-
as a decrease in service provision, but what the media did nt#e that the views of the State Liberal Party in relation to
choose to highlight was that that officer was taking leavenative title are certainly known to the Federal Liberal Party.
without pay to complete her Master’s Degree in Anthropol-lI can assure the Committee of that given discussions | have
ogy which would obviously be of great benefit to the workhad. However, | cannot influence the policy any more than
of the department in that instance. A number of other officershat.
have been reinstated and so on. Mr CLARKE: | appreciate the Minister’s view on that.

| have discussed the staffing concerns with Mr Rathman, The CHAIRMAN: The member for Ross Smith would
and action has been taken to ensure the effective managemapipreciate that this is an extramural matter rather than a State
of the Aboriginal Heritage Act. There have been somepolicy issue for which funding is allocated.
suggestions by people not in this Committee that only one Mr CLARKE: Yes, | appreciate that. As the Minister was
officer remained in that branch. In fact, the current staffingso forthcoming on the review of the Liberal Party Opposition,
of the Culture and Site Services Branch is as followswould he like to make an observation with respect to the
Manager, Margaret Hampton; Senior Project Officer, Petetand Acquisition Fund?

Campaign (who is with us); Senior Archaeologist, Dr Neil The Hon. M.H. Armitage: My observation is that we
Draper; Project Officer, Christo Stoyenoff; with two other have also discussed that with the Federal Liberal Party.
archaeologists, two liaison officers and a clerical officer. Any  MrWADE: | refer to page 287 of the Program Estimates,
suggestion that the staffing in the Culture and Site Service$Specific Targets and Objectives’, particularly Aboriginal
Branch is putting at risk the actions of the department ireducation. Will the Minister provide information on the work
relation to the Aboriginal Heritage Act is clearly fallacious. and the programs undertaken by the South Australian

Mr SCALZI: How many TSPs have been granted in theAboriginal Education and Training Advisory Committee?
Department of State Aboriginal Affairs? The Hon. M.H. Armitage: As | travel around South

The Hon. M.H. Armitage: During the financial year Australia and speak to members of differing Aboriginal
1993-94 eight TSPs were accepted and thus far in 1994-@®mmunities, | recognise how importantly they view the role
one has been accepted. of education and training. To that end, | met with the Chair

Mr CLARKE: What was the cost of the action in the of the South Australian Aboriginal Education and Training
High Court? Advisory Committee earlier this year to discuss the member-
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ship and the work of the committee. | then appointed It should be noted that a large proportion of Aboriginal
members to SAAETAC, and SAAETAC and its secretariatyoung people find themselves without education. In fact,
has, in its restructured form, met twice already this year. labout 47 per cent of Aboriginal people leave school before
held a meeting early last month to discuss the report from théhe age of 16 as opposed to 40 per cent for the rest of the
Ministerial Council on Employment, Education, Training and community. In examining and determining the roles of all the
Youth Affairs, Aboriginal Education Strategy Working key players, it is important to take into account past results
Group. | know from reports that that committee is vitally and to ensure that those results are not repeated in the future.
interested in progressing Aboriginal education and trainingln fact, if we look at the Aboriginal population in the age

The new membership has Aboriginal and Torres Straigroup between 15 and 24 years of age, we see thatonly 12.1
Islander Education Systems Management representation, per cent of Aboriginal people were attending post secondary
well as a very strong community involvement and participa-education. We have a lot to do in the education field. The
tion. Again, that is a feature of the interest of Aboriginal group wants to consolidate and validate the priorities in terms
communities and their desire to be involved in mattersof the community and also the department and agency.
affecting them. It wants to ensure that there is development of a broad

Five members of that committee are Education Systemstrategic framework process for each of these sectors to work
personnel, and the other 11 reflect those community interestwithin and also to ensure that the strategies can be validated
So, the committee represents all interest groups wishing to k& the end of the process. That has been a difficulty with
involved with future policy developments in Aboriginal and broad based strategies such as this one. Of course, it will be
Torres Strait Islander education. ATSIC and the five systemestablishing a small planning group consisting of members
personnel referred to have agreed to fund and resource thaif agencies. As far as the consultative process is concerned,
participation, and the others will be the responsibility ofthere is an approach at the national and State level to ensure
SAAETAC from the State and Commonwealth allocations tathat we move from consultation in these fields to more of a
the committee. dialogue and participation at community level to ensure real

The members and organisations include ATSIC regionalesults are achieved. As you can see from the results | have
counsellors, Aboriginal community college principals, CSOmentioned, past initiatives which were based around consulta-
officers, the Education Department, Aboriginal Curriculumtion have failed to deliver results. It is important that a more
Unit coordinators, DETAFE representatives, Catholic andsubstantial initiative be put in place over the next triennium.
Lutheran education officers and so on, so itis a broadly based Ms STEVENS: Unemployment continues to be a
committee with a lot of expertise, and | know that peopledisproportionately greater problem for Aboriginal people.
within the Aboriginal communities are very much looking for What is the department’s role in coordinating State Govern-
success from committees such as this in their attempt tment participation in the Commonwealth Government’s
address some of the dilemmas facing community memberéboriginal employment development policy?

Mr WADE: What objectives have been set for the South  The Hon. M.H. Armitage: Aboriginal employmentis the
Australian Aboriginal Education and Training Advisory mostimportant issue facing Aboriginal community members
Committee to achieve over the next 12 months in respect dbday. As | travelled around South Australia when | was
the aims that the Minister indicated that it wished to achieve8hadow Minister prior to the election and certainly since, if

The Hon. M.H. Armitage: Amongst other things, the |asked members of Aboriginal communities—and | have to
major goal of SAAETAC for 1994-95 is to continue imple- say that it was a fairly traditional question for a politician to
menting its operational plan, and the initiatives in 1994-95 arask—'What could | do for you if we were elected?’ | guess
to formalise effective regional networks based on the ATSIGn a fairly traditional way | expected a number of fairly
regions; to conduct community seminars in those ATSICraditional answers. What was overpoweringly striking was
regions; to encourage providers to have managemetite fact that mostly members of these communities looked me
information systems to record educational access, participdairly and squarely in the eyes and, as quick as a flash, said,
tions and, importantly, outcomes; to assist in the developmeriYou get me a job. The reason they want jobs is so that they
and vetting of documents related to curricula; and to promotean be financially independent. Once they are financially
Aboriginal studies to Aboriginal and non-Aboriginal independent they can provide better housing and health care
Australians. for their families, better education for their children, and so

Mr WADE: What was the major task of the national on. It is my view that employment is the key issue.
Aboriginal educational policy planning monitoring groupin ~ What | also have found quite enlightening—and |
19937 What is planned for 19947 discussed this yesterday with Mr Rathman and Dr Paul

Mr Rathman: The key points of the plan are to ask for Hughes, an eminent member of the Aboriginal community—
a performance appraisal and this was completed in June 1994 that we can talk frequently about reconciliation and all sorts
It has been prepared and submitted to the Commonwealthf things but, if you ask a number of unemployed people—
Government along with a State strategic plan for 1993 tavhite people, migrants and Aboriginal people—about their
1995. As a result of the 1993 performance appraisal reportieeds, their needs will be the same: what they want will be
the planning monitoring group has decided to develop a newxactly the same. | am conscious that it is a vitally important
framework for the next rewrite of the State strategic planissue.

What it wants to do is to take into account some factors which | have made it part of my specific interests to encourage
are important from an Aboriginal point of view, such as theAboriginal enterprise via such means as business break-
recommendations and findings of the national body, and alsbirough programs, and so on, on the basis that, if an
to develop strategies to be adopted for low priority areas. lAboriginal enterprise is successful, it will employ further
wants to be realistic about what can be achieved within théboriginal people. To that end, on a recent Aboriginal Land
current constraints, because there are existing constraintsTmust visit to Ceduna, | was delighted to hear that an
education and for Aboriginal people there are a number ofboriginal oyster lease supplies 30 per cent of the oysters for
those. South Australia. They are the sorts of success stories that do
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not get a lot of publicity but are positive. So itis a concentra-involved with local women’s committees from which they
tion of the State Government policy in the whole Aboriginal draw their information.
affairs area. The other key development relates to the administration
In relation to the Aboriginal employment developmentOf the Aboriginal Heritage Act, and it has become evident
policy, which the honourable member mentioned, the role ofhat importantly great efforts are needed to establish family
DOSAA is primarily that of a coordinating one and a linkagegenealogies to facilitate Aboriginal heritage work. The
between Federal Government and employing organisationgovemmem will ensure that women'’s interests are taken into
| should also mention the role of DETAFE with the accountinthe development of the heritage process. Certainly,
Aboriginal Employment and Development Branch (AEDB). one of the lessons learnt from the Hindmarsh Island experi-
However, it is certainly an important focus for the Stateence was that it is vitally important that Aboriginal women
Government in addressing some of the important issugdave an effective mechanism to participate meaningfully in

facing members of the Aboriginal community. those sorts of matters.
Ms STEVENS: How much money has been directed to Ms GREIG: In view of the significant concerns about
that part of the budget? how Aboriginal heritage protection is managed, what steps

is the Department of State Aboriginal Affairs taking to ensure
that the provisions of the State Aboriginal Heritage Act are
being administered effectively?
The Hon. M.H. Armitage: The department has identified
within that area is $114 000. a need to ensure t.hat.it has appropriatt_e .al\qlministrative
i . . . procedures to fulfil its important responsibilities. It has
Ms STEVENS: You mentioned the Aboriginal enterprise i,y ted a review of the Aboriginal Heritage Act. That
forum initiatives: has any money been allocated in that aref. iew was not implemented as a result of the Hindmarsh
from your department? ) _Island determination; the need had been identified by
Mr Rathman: The area of the enterprise development ismanagement through an ongoing review of the department’s
a very new initiative that we have put forward, with the charter, goals and responsibilities. The review is to be
Minister's support. The concept is to try to draw together &:onducted in-house, utilising a senior consultant within the
fairly disparate group of agencies into one clear initiative pyplic Service, and the project will review the Aboriginal
which will allow for better coordination. At the moment the Heritage Act and its operational aspects.
Department of State Aboriginal Affairs dedicates approxi-  The review of the Act will include the following matters,
matter. We have given a large amount of assistance tgpresentative sample of the stakeholders, if you like,
projects such as trying to get Wardang Island to a stage Whefﬁcluding the traditional owners of Aboriginal heritage sites
it can be commercially operated in the future with the supporgy ppjects; the Minister for Aboriginal Affairs; the Attorney-
of the Point Pearce community, and to look at a number ofeneral; any appropriate Aboriginal community where the
initiatives such as oyster and abalone farming. The abalongygitional owners are not yet identified; the State Aboriginal
farming project, in which the officers have involved organisa-Heritage Committee; private companies and their consultants;
tions such as the Economic Development Authority andoca) Aboriginal heritage committees; landholding bodies; the
others, will result in private sector support. Itis important topederal Government, and so on.
recognise that in an agency such as ours, which is a small The review will also check all other Acts and regulations,
corporate body of only 40 or so officers, we have to share thgyc|yding any regarding the transfer of delegation to the
responsibilities, and it is generally about one FTE plushosaA and the level of detail in response to section 90
support resources at this time. matters; existing documentation and files, including all
Ms GREIG: My question relates to paragraph 4 of pageprevious decisions taken under the Act and Crown Law
287, in particular the establishment of a statewide Aboriginahdvice; existing publications, including guides and guidelines
women’s committee. | am drawing this to our attentionfrom the former Department of Environment and Planning;
because the Hindmarsh Island bridge decision highlighted thend approaches taken on the implementation of equivalent
need to have consultative processes with Aboriginal womemcts by other Governments, State and Federal. It will also
What is the Government doing to ensure that Aboriginainclude checking the Aboriginal Heritage Register to ensure
women have access to decision making processes? that the registration system is operating appropriately; any
The Hon. M.H. Armitage: As the member for Reynell continuing impact of the Roxby Downs Indenture and the
mentions, the Hindmarsh Island decision making proces8boriginal Heritage Act; and any relevant outcomes from the
indicates that it is extremely important that Aboriginal Hindmarsh Island bridge decision which, as | said before,
women have meaningful participation in decision makingwere not instigational in the review, but clearly a number of
processes. As a response to that dilemma which we foundgdilemmas have been identified in relation to that. It will also
would indicate to the Committee that there are two keyensure appropriate ownership and participation in the project
developments in this regard. First, a statewide Aboriginaby DOSAA staff and all stakeholders. We believe that is an
women'’s conference was held on 2 and 3 May 1994 to ele¢tmportant review to make sure that the Aboriginal Heritage
a working party towards the establishment of a statewidé\ct is as appropriate as it can be.
Aboriginal women’s advisory body. Follow-up meetings of Mr CLARKE: | think thisis a fitting closing question to
the working party were held in Adelaide on 22 and 23 Jun¢he Minister, as it deals with reconciliation. The process of
and 19 July 1994. Aboriginal women are seeking Governfeconciliation is one which the Minister knows has very
ment departments’ cooperation to consult the statewidstrong support from the Opposition, and as the Opposition
Aboriginal women'’s forum for representation on a numberspokesperson it is something to which | am personally
of generic committees established to address women’s ammbmmitted. We must all work together to ensure that
family issues, and women on the statewide forum will beAboriginal people—our first nation—and other Australians

The Hon. M.H. Armitage: | reiterate that the policy is
primarily a matter for the Minister for Training and Further
Education and Training, involving DETAFE. But the
commitment of DOSAA in its coordinating and linkage role
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achieve, in the words of the Council for Aboriginal Reconcili- of the motion in Parliament, and | recognise the contribution
ation: made by the shadow Minister in relation to that. There are
.. .aunited Australia which respects this land of ours; values théeconcmatlon s.tudy groups within various Government
Aboriginal and Torres Strait Islander heritage and provides justicélepartments, with which we are very pleased. The Govern-
and equity for all. ment's commitment to reconciliation can probably best be
If | can leave to one side for the moment the State Govern'd€ntified by people looking at the speeches made by both the
ment’s involvement in the Mabo High Court challenge, What;remler and | in moving and speaking to the motion in

. > S arliament last Thursday.
Irséégié?l\i/:tli\é?‘rgem of the department in this vital process o The CHAIRMAN: There being no further questions, |

) . ) . declare the examination of the vote completed.
The Hon. M.H. Armitage: Recognising the time, | will

be brief. The very existence of DOSAA is part of the ADJOURNMENT
reconciliation process. We have made a point of having

community representation on committees at every opportuni- At 10 p.m. the Committee adjourned until Friday 16
ty. The State Government was delighted to move and be pa&eptember at 9.30 a.m.



