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community life. Clearly this vision encompasses the breadth
HOUSE OF ASSEMBLY of Government policy and programs.

The department does not seek to meet all the needs of the
Aboriginal community. To do so would be to duplicate
mainstream services and deny the responsibility of those
mainstream agencies to service all South Australians,
including indigenous South Australians. Rather, we believe
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ESTIMATES COMMITTEE A

Chairman:

The Hon. H. Allison that a _key _role fpr the erartment is to foster a strategic
T Aboriginal input into policy and program development so
Members: that, whether by specialist or general program, the needs of
Mr M.K. Brindal the indigenous people_ are addressed and recognised. I would
Mr R.D. Clarke stress to the Committee therefore that,. whilst DOSAA
Mr M.R. De Laine maintains an overview of Government services to Aboriginal
Ms J. Greig people, the appropriations of other departments_ to Aborlg_mal
Mr J.P. Rossi programs are properly matters for other Committee sessions.
o | believe DOSAA is very fortunate to have a group of
The Committee met at 11.6 a.m. highly respected members of the Aboriginal community on
staff. They have committed themselves to address the needs
of their community through State Government service. Of
course, public service carries with it professional limitations
and | recognise that often these officers are put under unfair
State Aboriginal Affairs, $7 789 000 pressure to undertake actions—even political actions—which
would sometimes breach those obligations. | take this
Witness: opportunity to urge those members of the Aboriginal

The Hon. M.H. Armitage, Minister for Aboriginal Affairs. community who put pressure on public servants to take a
wider view of the needs of the community.

Departmental Advisers: In many ways, DOSAA is a vital bridge between the
Mr David Rathman, Chief Executive Officer, Department Aboriginal community and the State Government. Officers
of State Aboriginal Affairs. of the department have a unique opportunity to access
Mr Garnett |. Wilson, Chairman, State Aboriginal Government to ensure that Aboriginal perspectives are taken
Heritage Committee. into account. As a Minister for the Crown | receive very
Mr Rick Starkie, Project Officer, Department of State frank—and sometimes brutally frank—Dbriefings from
Aboriginal Affairs. Aboriginal officers on the views of the Aboriginal community
Ms Val Power, Women'’s Issues, Department of Statdn relation to various things that are happening. To politicise
Aboriginal Affairs. Aboriginal public servants, though, would be to silence a very
Mr Peter Campaign, Project Officer, Department of Statestrong and consistent voice for Aboriginal people within the
Aboriginal Affairs. Government. Today, | am accompanied by senior officers of
Ms Julianne Cirson, Accountant, Department of statdhe department and the chair of the State Aboriginal Heritage
Aboriginal Affairs. Committee. That completes my opening statement.
Mr Peter Dewhurst, Project Officer, Department of State  Mr CLARKE: | have a brief statement, and | made a
Aboriginal Affairs. S|m|!ar statement at the commencement of the Aboriginal
Mr Harry Vosnakis, Project Officer, Department of StateAffairs Estimates Committee last year. We have been
Aboriginal Affairs. fortunate in South Australia over the past 20 years where

largely there has been bipartisan support with respect to

The CHAIRMAN: | declare the proposed expenditure Aboriginal matters in this State. That has marked us with
open for examination. Does the Minister wish to make arsome distinction compared with other States of the Common-
opening statement? wealth. While my following comments do not directly relate

The Hon. M.H. Armitage: Yes, Mr Chairman. | have a to the departmenter se nonetheless they are important to
great deal of pleasure in presenting the Committee with théhe Aboriginal community.
financial statement for the 1995-96 financial year for the One of the greatest pleasures | have had since being
Department of State Aboriginal Affairs (DOSAA). During the elected to Parliament, admittedly only 18 months ago, was as
past year the department has developed and adoptedSﬁadOW Minister for Aboriginal Affairs dealing with the
statement as a shared vision for the department. | quote fropssage of the State Government's legislation that was
that vision statement as follows: complementary to the Commonwealth native title legislation.

The Department of State Aboriginal Affairs will plan, implement Ultimately, the State legislation, as it passed both Houses of
and monitor policies and programs within Government whichParliament, was an excellent piece of legislation, perhaps not
contribute to Aboriginal people being able to function with a senseas good as | would have liked in totality but, compared with
of dignity and equality with all Australians. the legislation as first introduced, any unbiased opinion
As Minister, | share that vision. The key elements in thewould say it was substantially brought up to the mark and
statement | believe are dignity and equality. The Governmenrargely meets the aspirations of the Aboriginal community in
is determined that Aboriginal South Australians will be South Australia.
accorded the dignity and respect that is due to them as the Atthe end of the day, whilst there were hard negotiations
first South Australians. The Government is further deterwith the Government about the final outcome of the legisla-
mined that Aboriginal Australians will attain equality with tion, it was done in an atmosphere without rancour or ill-will.
other South Australians in all the various streams of ouiThere were certainly differences of opinion and philosophical
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approaches to the legislation but, at the end of the day, | thinkboriginal Visitors’ Scheme, which was developed and
it was good State legislation that ultimately came throughmanaged by DOSAA in response to royal commission
That could probably have happened only in South Australimecommendation No. 22. That has now been devolved to
as compared with other States of the Commonwealth wher&boriginal community management: the Aboriginal Legal
there are far less tolerant views. | would like to see thaRights Movement now runs the scheme statewide. The
maintained for everyone’s benefit in this State. With thosalepartment funds the operations and assists in the monitoring
opening comments, | would now like to frame my first and evaluation but, as the shadow Minister would know,
question. Aboriginal control of these things is a very important
| refer to page 275 of the Program Estimates. Despite thelement.
recommendations of the Royal Commission into Aboriginal DOSAA was instrumental in establishing the independent
Deaths in Custody and action by the Government at Feder&lboriginal Justice Advocacy Council with statewide
and State levels, tragically Aborigines are still dying incommunity representation to monitor royal commission
custody in South Australia. Has the Minister had discussionssues. | have had a number of meetings in the past few
with the Minister for Correctional Services about recentmonths with the executive of AJAC. | had a meeting with
deaths in the Port Augusta prison? In particular, did thevhat | understand was the full AJAC committee at Port
Minister ensure that the Minister for Correctional ServicesAdelaide a couple of months ago and a most useful dialogue
had put in place and monitored effectively all the relevantand understanding has been set up between the Chairman,
recommendations of the Royal Commission? Mr Tauto Sansbury, and me. That committee is doing an
The Minister might recall a question | put to the Minister excellent job.
for Correctional Services some weeks ago arising from a The Government has the Aboriginal Justice Inter-Depart-
death in custody of an Aboriginal person at Port Augustanental Committee, which has the overall role of all the
where there were allegations that a person with suicidadepartments and which has been convened by DOSAA. That
tendencies was left in a cell on his own with a belt andcontinues to meet to monitor the various State Government
ultimately, was found hanged. Of course, that is subject toesponses. Whilst, as | said before, any death is a tragedy—
specific recommendations of the royal commission. and | certainly look forward to the end result of the Coroner’s
The Hon. M.H. Armitage: First, in addressing what is Court—certainly DOSAA and |, as Minister, have been
obviously an important matter, and that is any death irdefinitive in saying to the correctional services area that we
custody, | am interested to observe that the shadow Ministevould expect that those recommendations of the royal
has chosen this Committee to address the matter when mommission would be upheld.
guestions on this very important matter were addressed to the Mr CLARKE: Has the Minister spoken to his colleague
Minister for Correctional Services at all yesterday. | have tathe Minister for Employment, Training and Further Education
say that the Minister for Correctional Services is the Ministerabout the cutting of Aboriginal project officer positions in
responsible for those programs. So, whilst | in no wayDETAFE? In particular, | draw your attention to the recom-
underscore the importance of the question—and | looknendations of the royal commission Nos 236, 237 and 238.
forward to answering it—I am amazed that in the Committed will read part of a question | put to the Minister for Employ-
yesterday no question was asked of the Minister who puts iment, Training and Further Education in the Estimates
place the policies in relation to that matter. However, thereaCommittee on Tuesday 27 June, as follows:
are a number of points that | would like to make. Recommendation 236 of the Royal Commission into Aboriginal
First, as | indicated, any death in custody is a tragedyDeaths in Custody deals with Aboriginal youth programs. Recom-
Since 1980, eight Aboriginal people have died in prisonmendation 237 specifically states that ‘there is a need for the

During the 1994-95 financial year seven deaths occurred iffnPloyment and training of Aboriginal people as youth workers'.
ecommendation 238 states that ‘once programs and strategies for

South Australia’s prison system; of these, two WET€outh have been devised and agreedGoernments should provide
Aboriginal. One died from natural causes and the othefesources for employment and training of appropriate persons to
committed suicide. | am informed that details of both deathsnsure that the programs and strategies are successfully implemented
are currently the subject of the Coroner’s Court, so specifi@t local level'.
information relating to those deaths is not available. IMinister Such replied that that was a responsibility of Family
understand that that is not the point of the shadow Ministersand Community Services and not his own department. This
guestion but | merely inform the Committee that that is theseems to be a bit of hand-balling from one department to the
case. other. Have you had discussions with Minister Such and also
When [ first heard of the matter that the shadow MinisteMinister Wotton about this issue of the cutting of Aboriginal
addressed, | spoke with the Minister for Correctional Serviceproject officer positions in DETAFE, and what alternatives
and indicated the themes of what | am saying to the Commitwill there be with respect to instituting those particular
tee now—that any death in custody is appalling. It isrecommendations about setting up programs for Aboriginal
obviously undesirable, given the history of Aboriginal deathsyouth?
in custody which led to the royal commission. | believe there The Hon. M.H. Armitage: That is a very important
are a number of strategies for the management within prisorguestion because, as | have travelled around the State visiting
and | indicated to the Minister that, from the perspective ofalmost every Aboriginal community in the past 18 months
DOSAA, we would seek full information on whether those since becoming Minister, and certainly a couple of years
strategies and so on had been upheld and, if there was, in abgfore that as the shadow Minister, the issue of Aboriginal
way, a problem with the implementation of it, how that couldemployment is high on the list of things which the communi-
be altered. As | say, when the Coroner’s Court brings dowties wish to discuss. They say to me that if they are financial-
the verdict, | would expect to be completely briefed on thosdy independent with a job they are then able to purchase better
matters. health care, better housing, and so on, for their families and
There are, however, some positive things in relation tdor their children. Certainly, there is no question that
these sorts of matters and, certainly, one of those is themployment is important.
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However, as | indicated in my opening statement, DOSAA The Hon. M.H. Armitage: Do you wish to name them?
does not have a specific role in the provision of those Mr CLARKE: The specific allegation that | have heard
services, so that each Minister must make up his or her owis that Western Mining Corporation is seeking to exploit the
mind within their budget as to how they run that. As differences of opinion between those two groups of people.
DOSAAs role, if you like, is to keep the other areas up to thel realise it is an extremely complex area which cannot
mark, | continually speak about those matters with the variousecessarily be resolved overnight, but what steps, if any, has
Ministers. | indicate to the Committee that as the Minister lyour department taken to resolve this situation and, in
elected recently to make specific efforts in relation toparticular, to ensure that no outside parties are necessarily
Aboriginal employment because it seemed to me, havingtoking the fires of dispute and not allowing the matter to be
been in the position as Minister since the election, that thereesolved in an amicable way?
is an incredible amount of goodwill towards Aboriginal  The Hon. M.H. Armitage: | reiterate that it is not
employment but that it is perhaps dissipated within theDOSAA's role to ensure that outside parties are not stoking
Government. the fires of discontent. If the shadow Minister believes that

For instance, we have the DETAFE exercise about whiclis occurring, | point out that there are Government agencies
the shadow Minister talked, but also within DETAFE is thewhich might be involved in it, but that is not our role.

AEDB (Aboriginal Employment Development Branch), A lot has happened since 12 January when the death
which does a fantastic job. That is a wonderful program, andccurred at Marree. Family well-being counsellors of the
the people running that program are highly skilled andAboriginal Employment Development Branch visited Marree
motivated. The Business Advisory Panel is an excellenbetween 23 and 27 January 1995 to assess the community’s
organisation within the Aboriginal Lands Trust—again, needs and the causes underlying the conflict. They highlight-
fabulous people, doing a wonderful job. Val Power has doned that a coordinated State agency approach would be the best
a lot of work with Aboriginal employment in relation to the way of addressing the areas of need, such as housing, police
Inner Adelaide Youth Strategy, and again is doing a fantastiaides, employment and training, post-trauma counselling, and
job. The Business Breakthrough Program assists Aboriginao on. Based on that advice, an inter-agency meeting was held
people in developing small businesses. Obviously money angh 20 February 1995 and immediate commitments to support
energy are put in through the EDA. We have our ownMarree were provided by the Housing Trust, the police, the
development team for employment within DOSAA. In other Education Department’s school support and liaison area,
words, a number of arms of Government are all doing theiDETAFE, the Aboriginal Employment Development Branch
best, but | wondered whether there was not an opportunitgnd DOSAA. On 6 May there was a meeting between
along the lines of what we are doing, in both DOSAA and myDOSAA, the police and the Aboriginal Legal Rights Move-
other portfolio, of attempting to eliminate some of the ment to discuss action required arising from that conflict, and
administrative expenses that would be occurring with all follow-up inter-agency meeting was held seeking feedback
those activities. on progress.

Indeed, | have indicated to all respective Ministers thatwe On 5 April a special meeting was held in Port Augusta
ought to have a meeting, which | am convening, of allbetween DOSSA, DETAFE, the Aboriginal Employment
relevant officers to see whether we can tie together all thosbevelopment Branch, DECS and the South Australian
strategies and have some defined outcomes at the end. Whifdtoriginal Education, Training and Advisory Council to
we do not have a particular responsibility for it, | think that discuss and determine action and issues specifically related
the calling of the employment summit, if you like, is the role to Marree such as: addressing the literacy needs of the Marree
that DOSAA ought to have in order continually to put the community; addressing great concern about the children of
finger on people and say, ‘We can do this better forMarree being traumatised by the incident; giving assistance
Aboriginal people.’ All those areas will produce Aboriginal and support to the school; a review of that inter-agency
employment on the ground, which is what the Aboriginalsupport; and continuing monitoring services, and so on.
community wants. Further, in May 1995 Val Power, the Women'’s Youth and

Mr CLARKE: Are you aware of any Government agency Family Issues officer from DOSSA, visited Marree and spoke
which, as part of its budget, will carry out recommendationsat length with the Aboriginal women within that community.
236, 237 and 2387 If itis not DETAFE or FACS, is there anyThat was obviously a very important counselling exercise,
other specific Government agency that will do that? and Val has emphasised to me and to DOSSA the need for

The Hon. M.H. Armitage: | will address the specificsin continuing Government support. The shadow Minister will
written form with the shadow Minister. As | understand thesee that a lot has been done, recognising the traumatising
recommendations—I do not have a copy in front of me—theeffect that the Marree incident may have had. | believe the
recognise the importance of efforts to increase Aboriginashadow Minister is quite correct in saying that there is no
employment. As | have indicated, DOSAA, being the overovernight solution to the conflict problem, but certainly the
arching policy body, is looking to coordinate all those effortslong-term effects of those events can be ameliorated.
to make sure that the Government’s efforts to employ more In relation to the allegations concerning mining companies
Aboriginal people are even more successful than they are and outside parties fuelling the fires, | guess, | am delighted
the moment. to report that only this morning | heard that there was a most

Mr CLARKE: Referring to the situation at Marree and successful meeting yesterday between, in particular, Mr Reg
Finniss Springs Station, will you bring the Committee up toDodd and the mining company to whom the shadow Minister
date with what, if anything, your department is doing to tryreferred in relation to an easement across Finniss Springs
to resolve the conflict between the Arabanna and the Diemvhich, in the latest briefing | have had from the Chief
people? As you are aware, that situation led to a tragic deatxecutive of Western Mining, would answer all concerns.
earlier this year. In particular, there have been a number dfhe mining company understood the potential for conflict and
allegations in the past that certain mining companies arbas moved the area in which it is seeking to place a water
inflaming the situation at Marree. bore from Northfield B further north-east. It is now undertak-
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ing an enlarged environmental impact study but believes thatommittees received only project-related funding from land
the end of its involvement in that area is nigh, with everyoneusers and from DOSAA. The former Government had
benefiting. undertaken to provide $500 of core funding to each local

Ms GREIG: | refer the Minister to page 275 of the committee, but those payments had not been made for some
Program Estimates and Information which identifies as gears. The Government, in itS commitment to improve
Government objective the protection of Aboriginal sites ancheritage processes, now provides $1 000 per annum to each
objects. What action has the Minister taken to ensure thdtcal Aboriginal heritage organisation or committee. We
Aboriginal heritage services are appropriately resourced? believe that that will cost $17 000 per annum.

The Hon. M.H. Armitage: | thank the member for In summary, Cabinet endorsed a program of protection
Reynell for a very important question, and | am pleased t@nd preservation of Aboriginal sites. We endorsed a program
address the matters contained in the question in relation tf funding support for and development of local Aboriginal
Aboriginal heritage. In the context of the proposal toheritage committees, and we endorsed the appointment of a
construct a bridge to Hindmarsh Island, the development dlill-time chairperson on the State Aboriginal Heritage
a number of Aboriginal heritage issues were clearly highlightCommittee.
ed, including a number of problems with the consultation MrROSSI: | refer to page 275 of the Program Estimates,
processes. The problems related to the interaction betweghich mentions an objective to ‘Promote the economic and
Federal and State processes, the relationship of Aboriginglitural development of Aboriginal people in SA’ The
heritage processes to other planning processes and, @mmunity Development Employment Program is a key
everyone would acknowledge, the need to promote reliablglement in Aboriginal self-directed economic development.
outcomes from Aboriginal heritage consultation. Does the State support the CDEP?

As part of the State’s response to the Federal Minister's The Hon, M.H. Armitage: Certainly, the CDEP is very
decision on 10 July, the Premier announced a consultatiojych supported by the Government. | ask the Chief Exec-
process with the Aboriginal community to seek to improveytive Officer, David Rathman, to provide further details.
Ab_original heritage consultation processes to promote MOre \1r Rathman: In Ceduna, from 13 to 17 March 1995,
reliable outcomes. On 6 September 1994 the Premigfq e \wasa Community Development Employment Program
convened a workshop of, | guess, S0or 6.0 Aboriginal l.eaderéonference. It was the first South Australian Community
from around South Australia. A delegation spoke with thep ey ejopment Employment Program conference of participat-
Premier and me after that meeting and raised a number glo communities, and it was supported by ourselves and the
issues which it believed were the most important and whicks 5 monwealth. Of the 28 South Australian communities
included: the need for protection of Aboriginal sites; funding, ith, cDEPS in place, 18 were represented at the conference.
of local communities; the need for a full-time chairperson ofpq conference focuéed on the concept of economic develop-
the State Aboriginal Heritage Committee; and some concerfant and it was hosted by the Ceduna CDEP.
in relation to matters involving other areas of Government.

Following that meeting, a Cabinet submission was,
proposed and, in December 1994, was approved. It enab%ﬁ

A wide range of speakers provided information to the
legates and, as the keynote speaker, | focussed on the
ncept of taking unemployed people to a point at which they
n run their own enterprises. Other speakers included
\TSIC from Canberra and people who could give some
ackground in commerce. The South Australian Chamber of
- . - bmmerce was represented, as was SA Tourism and a
g%%grgfnrgﬁ?fgifg}itg;;ﬂr}gwgggm of the Premier and t umt_)er of people _from around t_he State. It seemed surprising
The submission supported thé key elements of ththat it was the first opportunity for the group to come
?ogether, even though it had been funded by the Common-

Aboriginal input from the meeting and a program of prOtec?ealth for 10 years. There had never been an opportunity for

the Government to respond to those concerns. We increas
funding for Aboriginal heritage by $700 000 over three years.
It was a pleasure to take to Cabinet something which ask

for an increase and have it agreed. It was an unusual eve

"Egmbzn?ngrs?si?lwr?égg %]}Abrg;gégzlns'tﬁls nghé%h Z\ver:ae g?tevrc: eople to share information, develop networks and participate
P - a rep . —in workshops about common solutions to their problems.
prepared for the Department of State Aboriginal Affairs L o .
The most significant initiative was the formation of an

entitled ‘A Strategy for the Conservation of Aboriginal -
Cultural Sites in South Australia’. It identified a number of ?Assocganonf ?}f gDEPS.' to be Eno"‘l’n anCDkEP Sﬁ‘ In;]:.
Aboriginal sites requiring protection. Forty two of those sites embers of the Committee may be pleased to know that that

were given very high priority, 221 sites were given highgroup would have strong buying power if they combined their

priority, and 250 were given moderate to high priority. We'esources. That_is what it_intends to do through this process.
supported the allocation of $300 000 over three years to fun@" INterim steering committee of five delegates was formed,
an emergency program for the protection and preservation @fd it has met at Port Augusta and agreed to divide the State
those Aboriginal sites. In the next 12 months, that progran{t®_four administrative areas for CDEP. The mission
will fund 20 weeks of field work by officers of the depart- statement agreed at the conference for CDEP SA Inc. is:
ment, and certainly resolution of the very high priority cases.  To work to the further interests of all CDEP member organisa-
As | mentioned, the consultation also suggested that th#°ns in South Australia.
Aboriginal community felt that there should be a full-time It plans to be fully established and operational by the end of
chairperson of the State Aboriginal Heritage Committee, anthis year. It is planned that the CDEP conference should be
the Government certainly considered that such an appoingn annual event, and it will be held in Adelaide some time in
ment would significantly enhance the Government’s interacMarch. The whole process of economic development is now
tion with the Aboriginal community and help with the being focused through CDEP, given the high unemployment
resolution of heritage issues. rate among Aboriginal people. The Ceduna CDEP is a good
The consultation meeting raised the issue of core fundingxample. Murat Bay has one of the largest oyster operations
of local Aboriginal heritage committees. At that stage,in South Australia. It is jointly owned by the CDEP com-
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munity at Ceduna. Such initiatives are welcomed. We believerocesses and so on that will enable us, hopefully, to
that they are a vehicle through which we can promote greatevercome those sorts of problems.
economic independence. Mr BRINDAL: The Minister is undoubtedly aware of the
Mr BRINDAL: My question will vary slightly from what ~ Wiltja program, which takes Pitjantjatjara people from their
| was going to ask. It concerns page 275 of the Progrartraditional lands and brings them down to Woodville High
Estimates, and specifically the goal to ‘Provide policy advicéSchool. The Minister, to the credit of this Government, has
in the coordination and delivery of services.’ | wish to pointannounced a capital improvement for an expansion of that
out the problem that exists in the Anangu PitjantjatjaraProgram. | understand that one of the problems is where a
traditional lands. State Governments arbitrarily divided Stat®itjantjatjara student comes from Western Australia: whilst
boundaries, but there is at least one Aboriginal group whéhe South Australian Government picks up all the costs for
straddle three State boundaries: the Northern Territory, Southouth Australian students, there is currently no way of
Australia and Western Australia. That group is closely relatedecouping any costs for a Western Australian student. To the
to other desert groups in the Northern Territory. credit of this Government, | believe it is educating those
As the Minister will know, there is a problem associatedStudents, but it is doing so at a cost burden. In conjunction
with that, and it is exacerbated, as the Minister will also beVith his health portfolio, are they the sorts of things the
aware, by the fact that the Anangu Pitjantjatjara dreamind/inister would hope will be addressed?
comes down—Mr Wilson will probably correct me—through  The Hon. M.H. Armitage: They are exactly the sorts of
near the top of Port Augusta and extends as far as to the wdggues we have to grapple with on a daily basis. Resource
of Zanthus. | understand that, in 1992, the Council ofdllocation is one of the key factors. For instance, if large
Australian Governments endorsed a multilateral nationafumbers of people from the AP lands require evacuation for
commitment which was aimed to improve outcomes forSome health crisis, they are evacuated to Alice Springs. As
Aboriginal and Torres Strait Islander peoples. In the contexthe Minister for Health in South Australia, I am not at all
of what | have just said, what steps have been taken ticlined to spend money on the Alice Springs hospital, yet |
forward that important agenda for Aboriginal people? recognise it will perhaps provide better health care for people
The Hon. M.H. Armitage: That question demonstrates who may live just this side of the border. They are the sorts

the dichotomy of views between the rather artificial barrieré)f issues that, hopefully, the ”a“o.”a'hpm@!”?‘m V\,”" ad(_ilress.
that we put between our States now, particularly with today’s . MrCLARKE: want to ascertain the Minister's position
announcement about the railway line to Darwin. Everyon ith respect to the building of the Hindmarsh Island bridge.

would love it if there was not that line across the top of Soutt 0r {0 the last State election, when he was the shadow
Australia between the Northern Territory and South Australia!v.“n'Ster' the Minister said the bridge should not be built and
ted matters of Aboriginal heritage as one of the reasons. As

as used to be the case, when it was actually the northefrl I h h bs inqui dn
territory of South Australia. However, there are a number ofV€ are all aware, there was the Jacobs inquiry, and he gave
ministerial statement in May last year in which he gave—

artificial boundaries which indigenous Australians do not® 4 h
recognise. Mr BRINDAL: | have a point of order, Mr Chairman. Is

The national commitment to improved outcomes inthe Minister responsible to this Committee for what he said

Aboriginal affairs arose, as the member for Unley said, fro rior to becom’lng Lhe 'V"”'S‘.ef- hl fuIIy. acknpwledge thg

arecommendation of the Council of Australian Governments €PULY Leader's right to question his actions since becoming

in 1990. The National Sub-committee on Monitoring, of inister. Can the Minister be held to answer before this
. § .. . 2! i i ?

which the Department of State Aboriginal Affairs is aComm|ttee for what he said before he was elected

member, is responsible for progressing that agenda. Key tasks

The CHAIRMAN: The question is valid in relation to
are to establish a reliable and comprehensive data base 64

rrent Government policies.
Aboriginal communities and, particularly important, to _Mr CLARKE:  On 3 May last year, when the Minister

integrate planning processes across Governments in resp de his ministerial statement which cleared the way at that

of programs for Aboriginal peoples. The department hadme for the building of the bridge, he said:
commenced a project to develop a community profiles | recognise that Aboriginal sites will be damaged by the

information system which will provide essential data toconstruction and that this fact causes great distress to the Aboriginal
community. The Lower Murray Aboriginal Heritage Committee,

facilitate planning processes and decisions on resourGgpresenting the Ngarrindjeri people, remains implacably opposed
allocations, and ATSIC is collaborating through fundingto the construction of the bridge. | have met with representatives of
support. the committee on at least four occasions and discussed their

: . _concerns. My staff and | have had numerous written and telephone
A small working group comprising DOSAA and represen communications with members of the committee and their legal

tatives of ATSIC managers has commenced a process [@presentatives. All of these communications leave me in no doubt
enhance integrated planning across all levels of Government the Aboriginal opposition to the construction of the bridge and that

for instance, local, State and Commonwealth, includinghe community will be extremely disappointed.
ATSIC. So, advancements have been made. DOSAA is pa@iven the Minister's statement in May 1994, if he believed
of the national subcommittee in relation to that. the Aboriginal people in May 1994 as to their sincerity and
If I can put on my other portfolio hat, at a recent Healththeir opposition to the construction of the bridge, why has the
Ministers’ forum I noted in particular the concern of what is Government now instituted a royal commission into the
a grouping of Ministers known as the ‘top end Ministers forveracity of the claims made by these same people?
Health'—in other words, Western Australia, the Northern The Hon. M.H. Armitage: The matters specifically in
Territory and Queensland—and | felt that maybe there waeelation to Hindmarsh Island can be divided into three areas.
a potential role for South Australia to be involved in that. TheThe matter of the declaration in relation to the bridge is
fluidity of the peoples in those areas presents a particuladlearly a responsibility for the Federal Minister for
problem in disease control, public and environmental healthboriginal Affairs. The matters relating to the royal commis-
etc. It is things like national commitments, better planningsion are clearly the responsibility of the Attorney-General. As
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Minister for Aboriginal Affairs, | was particularly concerned contain information in relation to Aboriginal concerns and
in the past few months about what was clearly fracturingnatters which, over the time since | have been the Minister
within the Aboriginal community. If the member for Ross and since the Hindmarsh Island bridge arose as an issue, |
Smith does not realise that in the Aboriginal community atwould have been delighted to release. But, upon asking the
the moment there is considerable turmoil, and within thevarious informants to those reports whether that was an
Ngarrindjeri community there is, most unfortunately, family option, | have been routinely turned down. As the member for
versus family member in relation to this, he must have hadRoss Smith knows in relation to a question | was asked by
his head in the sand for the past three or four months. either him or the Leader of the Opposition earlier this year,

In my role as Minister for Aboriginal Affairs, | was |was distressed and surprised to find that a number of those
getting considerable input from members of the Ngarrindjerreports which, under our Aboriginal Heritage Act require my
community and other communities who were indicating theyauthorisation—and | get my authorisation from the
were perturbed at the turmoil within their own community, Aboriginal communities, and they have said ‘No'—have been
and a number of the other communities were concerned at thieleased by people whom | would have expected to know
allegations which had been made, and the effect of thodeetter, for instance, the Federal Minister for Aboriginal
allegations on the credibility of Aboriginal heritage processed\ffairs and officers of the Aboriginal Legal Rights Move-
in other areas around Australia, not only South Australiament. | have been meticulous in releasing nothing that the
Accordingly, the South Australian Government'’s positionAboriginal communities would not allow me to release.
was quite clear in that it was, we believed, a role for the Mr CLARKE: Late lastyear, in reply to a dorothy dixer,
Federal Minister to have an inquiry. We are on record for ¢he Minister talked about how important access to education
number of days asking the Federal Minister to have that. This to meet the needs of Aboriginal children. In fact, the
Premier wrote to the Prime Minister and almostimmediatelyMinister went on at great length about the importance of the
the Prime Minister turned down that request. issue and said that the Government was aware of the dilem-

So, given the fracturing that was going on in themas. But you did not say what the Government is doing or
community, the dissent that was being caused, and thgoing to do to overcome the dilemma. In July 1993, a report
potential damage to other Aboriginal heritage processes,dn the ‘Early Childhood Service Needs of Aboriginal
think the exercise of an inquiry, which | stress will not detail Communities in the Northern Country Areas of South
the actual beliefs of people on either side of the dispute—iAustralia’ was published by Anne Glover under the sponsor-
is quite clearly not addressing those matters—was aship of the Children’s Services Office and with funding by
appropriate step to take. | should add that the recent allegéhe South Australian Aboriginal Education and Training
tions made by a variety of people from within the Aboriginal Advisory Committee.
communities have been made by people who were not part The study area covered the CSO northern areas region
of the original consultation process as they were not memberembracing the Anangu Pitjantjatjara lands, the Maralinga
of the Lower Murray Aboriginal Heritage Committee at that Tjurutja lands, Yalata and communities in the Far North, the
time. Flinders Ranges, Whyalla, and the Pirie and Eyre regions.

Mr CLARKE: By way of supplementary question, in The report said that within communities early childhood
May last year you had gone through what | take it from yourservices are seen as having three significant functions: first,
ministerial statement to be an exhaustive process of ascertaispplementing family care; secondly, providing opportunities
ing the facts of the situation, and you were left, in your ownfor children’s socialisation; and, thirdly, preparing children
words, in no doubt as to the opposition to the building of thefor their future education. Is the Minister aware of the critical
bridge. The royal commission that your Government hasgssues raised in the report dealing with Aboriginal environ-
called is bringing into question the veracity of those claimsments, staff, early entry into services, transport and colloca-
made by those same people when you said you had no doufin of services, and can he say how these issues are being
about their position in May last year. addressed?

The Hon. M.H. Armitage: | am surprised that the shadow  The Hon. M.H. Armitage: Again, | reiterate what | said
Minister has not bothered to look at the time lines, given thain my opening statement. The Department of State Aboriginal
he was so specific in talking about my ministerial statemen#ffairs has a policy overview role, not the provision of
made on 3 May 1994. That was the situation on 3 May 1994services. | recognise that Aboriginal education is particularly
The royal commission is not inquiring in any way into the important. However, | am surprised that no questions about
information with which | had been provided until 3 May this matter were addressed to the Minister for Education and
1994. All the claims about the veracity or otherwise of theChildren’s Services.
beliefs are related to allegations about events that have Members interjecting:
occurred since that time. That is patently clear and transpar- The CHAIRMAN: The member for Unley; thank you.
ent, and | am surprised the shadow Minister does not realisehe Chair is quite capable of looking after the debate.
that. The Hon. M.H. Armitage: That indicates exactly how

Mr CLARKE: Given the Minister’s stated position prior important the Opposition believes this issue is. Opposition
to the election, are you for or against building the bridge? members were willing to ask question after question until

The Hon. M.H. Armitage: As a Minister of Cabinet, that they ran out of time. Obviously, they believe that the Minister
is clear: just look at my ministerial statement of 3 May 1994 .for Education and Children’s Services, who has the oppor-

Mr CLARKE: Would you support the release of the tunity to address these issues on the ground, was not worthy
Jacobs report in full to the public or do you consider it secrebf being questioned because there were so many other issues
white fellas’ business? that were more important than this issue.

The Hon. M.H. Armitage: One of the most interesting The CHAIRMAN: The Chair points out that in each of
things in this whole exercise is that, as Minister forthe Committees there has been the opportunity for questions
Aboriginal Affairs, | have been studious in upholding theto be placed on notice in the event of there being insufficient
Aboriginal Heritage Act. There are a number of reports thatime for formal verbal questioning.
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The Hon. M.H. Armitage: Recognising that | am not Aboriginal organisations in the metropolitan area of Adelaide
responsible for education, | do have here a number ofnd the Kaurna tribal name of the youth service will be
commitments from the Department of Education andKumangka Aboriginal Youth Service, which will be dealing
Children’s Services related specifically to Aboriginal people with problems currently being experienced involving Hindley
For instance, | indicate that for Aboriginal education workersStreet's homeless children.
in schools there is a total of $4.6 million; $180 000 for Mr CLARKE: | would like to, if | may, put these
Aboriginal education teacher in-service training; $110 000 foffollowing questions on notice for the Minister. As | have
the Aboriginal Islander Career Aspiration program, studenéxplained to the Minister, unfortunately | am due in the other
support; $680 000 has been transferred to community contr@gommittee.
in the Aboriginal Education and Strategic Initiative program;  The Hon. M.H. Armitage: | am more than happy with
and there is the Aboriginal Student Support and Parenhat. | understand that will be the end of the Aboriginal
Awareness Committees and the Anangu operational contr@|ffairs estimates.
in schooling, where a total of $680 000 is being spent. Mr CLARKE: Yes, then health will proceed. It relates to

Ms GREIG: I refer to page 275 of the Program Estimates, e |ast question that | asked the Minister. We would have
which states that State Aboriginal Affairs will ‘coordinate a |ixeq to question the Minister for Education but, as the
statewide Aboriginal Women's Advisory Committee and winjster for Health will find out between now and 10 o’clock
promote and implement initiatives that specifically addresgonight, there is an endless number of questions—all very
Aboriginal women's issues’. Can the Minister outline thejmportant across the board—and not all questions will be
initiatives that are being undertaken to allow Aboriginal reached, particularly when the Minister for Education is even

women to be involved in decision making processes affecting,ore voluble than the Minister himself, which is saying
them personally and their families? something.

The Hon. M.H. Armitage: | thank the member for
Reynell for her question about the Aboriginal Women's,
Advisory Committee. | will ask Ms Val Power to answer the

My questions are as follows: what work is being done on
collaborative service delivery between health, welfare and
. A . education and care agencies? While some individuals see
question and. provide information. . .. collaboration as a way of maximising service deliveries,
Ms Ppwer. On 2and 3 May 1994, a statewide Abongmal others see it as a cost cutting measure: is the CSO making an
Women's Conference was held to elect a working party Quz 1 involve Aboriginal communities in this process? The
facilitate the establishment of a statewide Aboriginalye,qt savs thatin the study area the systematic evaluation of
Women's Advisory Body. Consultations with Aboriginal sonices and programs is limited and that programs tend to be
WOmMEn S groups across the Sta.te. are almost (':omplr—,jte, wi dged on attendance rather than researching the nature and
the first meeting of the Aboriginal Women's AdVISOTy ‘effacts on children: what is the CSO doing to correct this
Council planned to be held in the second half of 1995. Thesituation?

proposgd role of the COl.mC" 'S as follows: The Hon. M.H. Armitage: | am more than happy, as |
+ Provide prompt policy advice and research for theindicated before, to answer the questions in written form, but
Minister on sensitive or strategic issues affecting Govern- : q ’

ment initiatives relating to Aboriginal women, in particu- ;rg%n\,%iﬂoméha&gﬁ O[r)lgpctgr{]léeader referred to the report
lar, the protection of Aboriginal women'’s heritage and .q S .

cultural business to be recognised by Government. Mr CLARKE: Yes, | said in my earlier statement that the

Monitor national and international issues relating to€POrt was that of the ‘Early Childhood Service Needs of
indigenous women to advise on implications for Aboriginal Communities in the Northern Country Areas of

Aboriginal women in South Australia South Australia.’ It was published by Anne Glover in July

Ensure that the needs of the Aboriginal women and th %93 un_dhe][ thde_ sp}onsorﬁhig thtrf Chill_drer'l:?) S.erViCleS
aims of Government policy are recognised in AboriginaIEd'Ce' wit udnTlng _romAEj e OUtC ustralian Aborigina
advancement planning. ucation and Training Advisory Committee.

Develop initiatives and strategies for Aboriginal women ~ The Hon. M.H. Armitage: It is a report for another

by ensuring that Government planning and policy procesgRortfolio area.

es result in verifiable improvements in the social and Mr CLARKE: Yes.

economic conditions for Aboriginal women. The CHAIRMAN: It is a ministerial portfolio. If the
The Department of State Aboriginal Affairs employs anMinister is happy to receive the question and delegate at least
Aboriginal Women's, Youth and Families Officer who part of the answer to another Minister, that would suit the
specifically addresses the needs of Aboriginal women an@ommittee. There being no further questions, | declare the
families across the State to provide a support service e&@xamination of the vote completed.
required. From a national viewpoint, this officer is the State
representative on the National Working Group meeting
facilitated by ATSIC on 2, 10 and 11 May 1995 to discuss
and report on the importance of access and equity for
indigenous women. The outcome of the meeting is that each
State representative is to deliver a completed questionnaire South Australian Health Commission, $673 950 000
paper by the end of 1995 for consolidation into a report to the
Ministerial Council on Aboriginal and Torres Strait Islander Membership:
Affairs and to the Ministerial Conference on the Status of Ms Stevens substituted for Mr Clarke.
Women.

In the area of youth, | am pleased to announce that the Departmental Advisers:
Aboriginal Youth Service will be established and opened by  Mr R. Blight, Chief Executive Officer, South Australian
1 July 1995. The management has representatives frortealth Commission.
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Mr R. Bishop, Executive Director, Human Resources The broad budget strategy for the Health Commission in

Division. 1995-96 is based on the following:

Mr J. Blackwell, Executive Officer, Country Health The need to achieve a $26 million contribution to the
Services. overall savings target required by Government. This

Mr P. Davidge, Executive Director, Finance and Informa-  represents 1.8 per cent of the Health Commission’s total
tion Divisiqn. . o payments budget.

Mr B. Dixon, Director, Aboriginal Health. _ The continuation and refinement of casemix-based

Mr D. Filby, Executive Director, Policy and Planning  fynding for hospital services under which hospitals are

Division. paid for the work they do at a standard and efficient price.

Mr M. Forward, Director, Private Development Unit.
Ms C. Gaston, Executive Director, Metropolitan Health
Services Division.

The quarantining of disability services from making
any contribution to the savings target in 1995-96. This is
. . ) . the second year in which disability has been quarantined,
Dr M. Jelly, Chief Medical Officer, Metropolitan Health  efiecting a priority towards meeting the unmet needs of
Services Division. _— . _ members of our community with a disability. Disability
Ms C. Johnson, Executive Director, Disability Services  ggnjices have been set an efficiency dividend, neverthe-
Office. o _ _ less, to enable further reallocation of funding from
Dr K. Kirke, Executive Director, Public and Environment-  5qministrative and support services into direct client care.
a I—&:\Iéh F?;\gzlogi.rector Quality Culture Unit Continuatio_n of _strategig: measures to ensure that the
Mr D 'White’ Chief NL;rsing Officer Metropc;litan Health health system in this State is not only cost effe_ctlve bu; is
Servi : Divisi'on ’ able to meet or to excged yvorld's best_ practice. A city
ervices ) state like South Australia with a highly integrated and a

Ms A. Pascoe, Senior Policy Officer. . - : ;
Mr S. Conboy, Manager Finance, Finance and Informa- cooperative community has a unique opportunity to

. achieve this.

tion. Contracting out, privat t of public health
Mr P. Hoult, Senior Consultant, Private Development ontracting out, private management of public heal

Unit. services, private financing, amalgamation of health service

providers, regionalisation, focus on population health and a

The CHAIRMAN: | declare the proposed paymentopendearer deli_neation_o_f funding, purchasing, aners_hip gnd
for examination. health service provision roles will all play their part in this.

The Hon. M.H. Armitage: Mr Chairman, | am pleased, The new private management arrangements at Modbury
once again, to present the budget estimates of the Sou_hlpspl_tal are an excellent example of these reform processes
Australian Health Commission for the forthcoming financiall &ction. The transfer of hospital management to Health-
year. As you may recall, only nine months ago, when weSCOP€ has_demc_)nstrated to.the health system that furth.er
were last here, | set out the budget strategy for the heanhospltal.efﬂmenues are possible and that the Governmentis
system over the ensuing three years. The health sector h¥@Y Serious about the involvement of the private sector in the
been asked to achieve savings of $63.5 million per annum dyrovision of pub’hc health services—and | emphasise ‘public
the end of that period as part of the Government’s overalli‘?a“h services'. The anSOCIated private hos_pltal at Modbury
budget and debt reduction strategy. Following further closdill create a larger public private hospital site with greater
examination of the State’s forward financial position, alldrawing power for clinicians to the outer metropolitan area
agencies have been asked to achieve additional savings@d the opportunity to share facilities, such as day surgery
1995-96. For health, this has meant an additional $6.5 millioguites, which may not otherwise be provided as quickly from
savings requirement or a total of $70 million per annum bythe State’s capital works program.
the end of 1996-97. The total savings requirement represents The budget process, as members would be aware, has been
5 per cent of the Health Commission’s current payment$®rought forward this year and, as a result, this has had some
budget or 1.7 per cent per annum over the three-year perio'tynplications for the manner in which the Health Commission

Any savings target presents a challenge. However, in theresents its estimates to the Committee. Traditionally and, |
context of what is possible and what is being achieve@mphasise, uniquely the Health Commission has provided
elsewhere in both the private and the public sectors agdditional supporting information to its budget by preparing
Australia restructures to compete within Australia and with@ loosely-termed blue book. The blue book has included
the world, the target set for health is more than achievablectual financial results for the financial year and comparisons
When the Treasurer presented the State budget four weeRgainst final budget figures. As this has not been possible
ago he indicated that the Government's three-year budg#tithin the time frame for Estimates Committees this year, a
strategy was ‘on track’. blue book is not available today but will be prepared within

I am very pleased to confirm that the health system is athe normal time frame and be completed by the end of
well. The Health Commission will achieve its budget for August.
1994-95. It will have achieved almost 50 per cent of its three-  Acknowledging this, | have provided the member for
year savings target in the first year and, in addition to thesElizabeth with additional information breaking down all
significant financial achievements, the commission will havéProgram Estimates to a health unit level. However, in
made great progress in structural and microeconomic refornepnsidering this information the Committee needs to be aware
it will have increased hospital activity—admissions haveof the following: 1994 budgets are those presented to
increased by 4 per cent in metropolitan and country hospitaBarliament over 12 months ago. Since that time decisions
to the end of April 1995; and it will have reduced numbershave been made with regard to health unit allocations, and
on the waiting lists (in particular, those waiting more than 12health unit reported outcomes will reflect these budgetary
months) with a 50 per cent reduction to the end of Marchvariations. The 1994-95 outcomes are estimates based on
1995. information supplied by health units as at the end of March
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1995. Actual results might well therefore vary significantly Centre, the RAH and the Women’s and Children’s Hospital
health unit by health unit. all will receive less than their 1994-95 allocation.

The 1995-96 estimates are not based on actual results for The Minister has claimed that the Modbury deal will save
1994-95 and include projections of funds carried over fronf6 million per year. By the end of 1995-96, nearly 18 months
1994-95 as estimated by health units. Anticipated refinemengfter Healthscope’s takeover, almost $8.5 million should have
of the casemix funding model, policy changes associated witheen saved on this deal, according to the Minister. Instead,
health unit revenue estimates, and other subsequent resoufge extra $8 million will have been spent on Modbury
variations mean that the final budgets provided to health unitgospital. Where is the evidence of the $6 million per year
will be different from those detailed in the additional savings which the Brown Government claims will come from
information provided. | stress again that the figures aréhe outsourcing of Modbury Hospital?
indicative and will not be the final budgets provided to health The Hon. M.H. Armitage: | am delighted to address this
units. guestion, because the member for Elizabeth clearly does not

The Health Commission budget for 1995-96 provides fotunderstand these things and has not bothered to read media
areduction of $17.5 million (2.5 per cent) to $674 million to releases and look at copies of the contracts which were
the State’s contribution from Consolidated Account; a $50.9€leased on the signing of the agreement. | find that interest-
million increase (3.8 per cent) in recurrent payments tdng, because there was a hullabaloo before about our being
$1.406 billion; and a capital works budget of $70.4 million, secret, yet the information that we have provided has not been
an increase of $2.3 million after excluding the ever presenft€ad. In any material like this there are always some up front
motor vehicles. The primary health care pool has beefosts to allow for the transfer of staff from the public to the
increased from $1.5 million in 1994-95 to $2.5 million for Private sector employer. Those up front costs were included
projects to improve and extend links between hospitals ani the documentation that was made public. The summary of
community-based services. A world’s best practice pilothe contract which was released, and which included a
home visiting program to improve the health status oftomment on the agreement, reads:
families through early intervention will be established at a The transfer of operational management responsibilities to
cost of $1.2 million over two years. Healthscope entails substantial front end costs to Government which

. . are mainly related to the costs of staff transfers, redeployment and
Increased funding will be used to accelerate the develofsgaation packages. Taking all such costs into consideration, the

ment of community and mental health teams, the provisiofinancial analysis shows that all costs will be recovered and the
of psychiatric services in metropolitan general hospitals an@overnment will begin to receive a real return on the transaction in

access to psychiatric services by country residents. Addition@rf:a1 ;S%”aggrgﬁgﬁg an?ﬁe ﬂﬁiggnﬁgméiﬂgg’l aagﬁgrttsma?gtfu?l];
fund'lng will alsg be made available for mamm()graphy anionfident that the costs of service provision are and will remain
cervical screenings, Factor VIl for haemophiliacs, improvedsypstantially beneath the costs of similar public sector provision
control of hepatitis C, immunisation services and adult dentahroughout the life of the agreement.

services. Despite the budgetary cuts, | am pleased to say thgl 4t vas made public. Itis important to note that when there
the capital works program has been maintained and, at $7Gi4 3 ransfer from the public to the private sector there are a
m|II|or_1, is well above the average of $56.5 million over the n mper of pay outs which constitute a large proportion of
past five years. what are loosely termed the up front costs; but those pay outs

Major projects to be funded include $16.7 million for include a large number of accruals which were accruing to the
Info2000 (the Health Commission’s technology strategy)public sector anyway. For instance, we had to pay leave costs
which focuses on clinically oriented systems and the replaceyf $5.1 million up front, but they would have had to be met
ment of existing systems with new, common and integrate@y the system when the leave was taken or the staff resigned.
systems over the next five years; $5.4 million to continue thehey were literally an up front cost. In other words, they were
South Australian mental health service devolution programiot a new cost; we had to pay them all in the one instant
$2.9 million to complete major extensions to the Accidentrather than as people took leave.
and Emergency Service at the Flinders Medical Centre; $3.6 |fthe hospital had remained under public management, it
million for the second stage of the Port Lincoln Hospital would have had to shed staff to try to meet its casemix
redevelopment; $2.7 million for upgrading cancer services alerived budget, and a number of those costs would have
the Royal Adelaide Hospital; and $1.9 million for a secondoccurred anyway. Cross-over incentive payments were a
new aircraft for the Royal Flying Doctor Service. Government decision to encourage staff to transfer and to

In addition to these projects, private financing is beingreimburse them for other benefits, such as accrued sick leave.
arranged for the building of a new hospital and communityif they had stayed within the public sector, they would have
health centre—very importantly, Mr Chairman, at Mountcalled on part or all of that sick leave and we would have had
Gambier. The 100-bed hospital will cost $26 million and itto meet that cost anyway. In other words, it is not a new cost;
is proposed to spend $12 million in 1995-96. | commend thét is a cost that the public sector was quietly accruing, but it
financial statements and budget to the Committee and lodell due when the employees moved to the private sector
forward to responding to members’ questions. employer.

Ms STEVENS: I will forgo my opening statement; we are  All those up front costs were acknowledged publicly from
already 40 minutes into the time allocated and | will makethe beginning. The central agencies, such as Treasury and
other comments at other times in relation to what | was goingrinance and, importantly, the independent financial analysts,
to say. On page 254 of the Program Estimates it is reportekhew all about that. All those costs were factored into the net
that Modbury Hospital received almost $8 million more in present value carried out by the Health Commission, and they
1994-95 than was allocated in the last budget. For 1995-96vere validated by the Department of Treasury and Finance
the first full year of management under Healthscopeand by the independent financial consultants. The net savings
Modbury will be allocated $42.746 million, an increase ofwere calculated as being between $5 million and $6 million.
$70 000 over last year's estimate, while Flinders MedicalThat was a conservative estimate in terms of Government
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savings, because they do not include the payroll tax that thennum saving is an average saving across the life of the
private company must pay to the State Government andontract. If you take all of the benefits and divide the total by
which those employees were not accruing for the Stat80 months (the life of the contract), it is a saving of
Government when they were in the public sector. Theb6 million per annum. That was devised not by us but by the
calculations result from an analysis of the life of the 20-yeaindependent financial consultants. Having said that, | point
contract, they are converted to an annual average, they aoet that, across the life of the contract, there are a number of
conservative, and they do nothing more or less than putp-front one-off costs. Instead of allowing those costs to
together all the facts and figures which have been madaccrue over a long period, as they were under the public
available publicly and which have been checked by independsector, the public sector paid out those costs to encourage
ent financial consultants. people to move to private sector employment.

Ms STEVENS: As a supplementary question, couldyou  Mr Brindal interjecting:

outline where the $16.4 million has gone? | get that figure  The Hon. M.H. Armitage: That s in one instance, as the

from the extra $7.9 million that you spent on Modbury in member for Unley says. All of that contributed to the jump,

1994 together with the $8.5 million which supposedly wouldif you like, in the 1994-95 revised amount. There are other

have been saved at $6 million per year from February 1998dditional matters, such as the further $2.9 million in savings

to 30 June 1996. _ in 1995-96 which will not be reflected as coming off the
The Hon. M.H. Armitage: | am more than happy t0 pudget but as another 1 500 weighted separations that will

answer any question, but I need to be clear. Is the member f@cur. | remind the member for Elizabeth and members of the

Elizabeth referring to page 2547 Committee that the Modbury contract was set during peak
Ms STEVENS: Yes. ) activity in 1992-93. There is considerable opportunity for us
The Hon. M.H. Armitage: Under ‘Modbury Hospital’  to gear up Modbury Hospital to that activity level.

there is a figure of $42.6 million as the 1994-95 estimate and ;s STEVENS: Who will pay the up-front costs?

$50.5 million as the 1994-95 revised figure. Is that the

$7 million to which the honourable member is referring? The Hon. M.H. Armitage: As in all these contracting

o L deals there is a commitment from both Treasury and the
'II\'/IhS SLEVEI\’\}'SH ”": $7t.9 m.|II||on. inf d that that agency doing the outsourcing. The Health Commission and
e ron. M.H. Armitage. 1 am informe at that easury paid for it as one up-front cost to achieve the
represents the up-front costs that were generated as a one Q ange
all of which were accruing anyway. | am trying to tie in with Ms STEVENS: What was the total of those up-front costs

your question the $42 million in 1995-96. . o
Ms STEVENS: You have just answered with respect to paid for by the Health Commission and Treasury?

the $7.9 million. You said, in relation to this contract, that | "€ Hon. M.H. Armitage: | will take that question on
$6 million would be saved every year, so over 18 months thdfOtce- _

would be about $8.5 million. That has not arrived either, so Ms GREIG: At page 259 of the Program Estimates and
I am asking: where is it? Added together it makeslnformation under ‘Metropolitan hospitals’ reference is made
$16.4 million. to the provision of effective and high quality services. Will

The Hon. M.H. Armitage: As | understand it, the the Minister indicate the role that information technology
member for Elizabeth has not assimilated the information thafight play in this and whether there is the potential for any
I provided in answer to her first question, which was that theésPin-offs which might see benefits extending beyond the
$6 million was a per annum saving averaged over the 20-yed€alth system?
duration of the contract, and that is after you have taken all The Hon. M.H. Armitage: | am pleased to inform the
the up-front costs and everything else into consideration. Committee that today | announced that the Government

Ms STEVENS: You are still going to have to make up successfully concluded negotiations for an agreement with a
this $16.4 million over the entire contract. leading international information technology firm,

The CHAIRMAN: | ask the member for Elizabeth to MacDonnell Douglas Information Systems (MDIS), to
address her questions through the Chair rather than to entéevelop jointly the next generation of health industry
into a conversation with the Minister. | am not sure whethesoftware systems. It is highly likely that significant exports
that was a question or a statement. will be generated from the project, particularly focused on

The Hon. M.H. Armitage: | would like the member for South-East Asia and China. South Australia won the contract
Elizabeth to explain her reference to $16 million. | am notafter lengthy negotiations and despite being out bid by other
sure that | understand it. States, which | think is significant in the present context.

Ms STEVENS: We have just established that an extra The Managing Director of MacDonnell Douglas Informa-
$7.9 million, which you get by taking away those two figures,tion Systems in Australia literally reiterated today that South
has been spent on Modbury Hospital according to the 1994Australia won this contract because of the Government’s
95 figures. You have assured us that the contract will saveommitment to information technology, the clear vision for
$6 million per year. We are saying that by the end of Junénealth from the Government and the Health Commission and
next year, which will be about 17 months of the contractan integrated system of information technology. This export
another $8.5 million should have accrued. orientated project has already generated 30 new jobs in the

We are not seeing that because this year's forwartiealth and software development fields. It is expected that a
estimate shows that no savings are coming back to thirther 10 to 20 jobs will be created in South Australiain the
Government from Modbury Hospital—in fact, you are puttingnear future as the project progresses. Indeed, this morning |
in $70000. Did the up-front costs really amount tovisited the sixth floor of the Westfield Marion building,
$16.4 million? Is that why we are not seeing any profitsavhere | saw the newly renovated offices and met the 30 staff
There is no money coming back; there is no reduction.  members who are enthusiastic and keen about their new job.

The Hon. M.H. Armitage: At the risk of being tedious The project links in with other Government initiatives to
I will reiterate to the Committee that the $6 million per attractinformation technology research into the State and will
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further promote South Australia as the Australian centre foEnglish speaking background and Aboriginal community
computer software research and development. members.

MDIS is the largest supplier of integrated hospital Such programs will be offered across the region and to
information systems in Australia. It is part of the UK basedparticular district communities in response to the needs of the
MacDonnell Douglas Information Systems which worldwide community. This is a very exciting project which has the full
has more than 400 hospital customers. The South Australiggpport of the administrative staff of the four centres. It has
Health Commission will jointly cooperate with MDIS to the full support of the people in the community and is a
develop the software project known as Health Care 200¢:lassic example of providing more services with the same
There will be not only the short-term benefit of $13 million amount of money by focusing on administrative efficiencies.
being spent by MDIS and the creation of 30 to 40 new jobdt is a shining example of what can be done under restrained
but, importantly, international recognition and opportunitiesbudgetary circumstances.
will flow from that with the capacity to attract similar o
investments. One of the people | met this morning came from [Sitting suspended from 1.2 to 2 p.m.]
the MacDonnell Douglas parent company in England, and

there are a number of other people who have come to South Membership: .
Australia for the first time as part of this project. The Hon. Frank Blevins substituted for Mr De Laine.

It is a coup for South Australia and a real feather in the The Hon. M.H. Armitage: | refer to the up-front costing,

cap for the Government and the commission which won th?orwhich the member for Elizabeth asked. During the lunch

contract. For patients, it will mean a much better_ Syste”break, | was informed that there is roughly a $17 million up-
which will enable better resource management, easier acCess cost. of which the Health Commission has paid

to test results, more s_treamllned ordering of tests an_d SO oQpproximately $2.5 million—I can get exact figures later—
It will also provide clinical care support for GPs, specialists, nd the Treasury has paid $15 million. Of the Treasury's

%Irngcl)irtﬁ Zugt?:lgze& and itis really a very positive projectnyiption, some has gone to TSPs, which is not reflected
: . in the Modbury Hospital budget, and some has gone to
Mr ROSSI: At page 263 of the Program Estimates andincentive payments to people who have moved to the private
Information, under the heading ‘Community based servicesgector employer. That, together with the $2.5 million, is
reference is made to the amalgamation of community healtfsflected in the Modbury Hospital budget.
services with women’'s health services. How will this pr BRINDAL: My question refers to page 260 of the
amalgamation of health services benefit people living in thgogram Estimates and it relates to country health services.
northern region? The question is relevant, because the matter is currently being
The Hon. M.H. Armitage: In the past, health services at canvassed strongly in the media. In particular, the broad
Salisbury, Tea Tree Gully and Elizabeth have operatedbjective of country health services is to ensure the provision
independently. Each previously had its own administrativeof integrated, high quality hospital, community, primary and
infrastructure to support budgets ranging from $400 000 telomiciliary care services to rural South Australia.
$1.3 million, and the ratio of administrative staff to total staff  |n that context, the Minister will be aware of the recent
at each service ranged from 31 per cent at Lyell MCEwin tajebate regarding the position and the maintenance of country
38 per cent at Salisbury. The total ratio of administrative stafbpstetric services. What can be done about that? | am sure
across the four services was 36 per cent (28.9 FTEs). Thfiat all my colleagues, including the member for Giles, are
amalgamation of these various services will result in &oncerned to ensure that country women continue to have
decrease in the ratio of administrative staff to 28 per cent (23ccess to the highest standards of obstetric care.
FTEs). The Hon. Frank Blevins interjecting:
A significant benefit of the administrative rationalisation ~The CHAIRMAN: The Chair finds asides totally
for people living in the northern region is the movement ofinaudible and out of order.
funds from the provision of administrative support to the The Hon. M.H. Armitage: The member for Unley has
funding of additional service professionals. The equivalenisked about an important matter which, as he correctly
of 11.8 additional service professionals will be employed aghbserves, has been of great interest in the media recently. |
a direct consequence of the amalgamation within the existingreface my response by indicating that the Government
level of resources. Hence, the level of services available teertainly realises the importance of the provision of appropri-
people living in the northern region will be increased,ate services in rural areas. In many instances, the provision
particularly in the areas of speech pathology, podiatry andr otherwise of health care is one of the most important
counselling, with special focus programs for youth, womerfactors to a town. | am informed that, if appropriate health
and men. The regional approach to service planning angervices are not available, it is more difficult to encourage
delivery will enable specialist professionals to be accessed kygachers, police officers and so on with young families to
members of the community at a range of local service sitesnove to rural areas. That was reflected in our pre-election
In the past, some community members have not had locabmmitment, which has been well emphasised in the
access to specialist professionals such as podiatry or spedaiidgetary process since the election, to maintain country
pathology because their particular service had one on stafpublic hospitals unless local constituents desire a change of
whereas people in other districts could not access suchfanction.
service as it was not available at their local service centre. Over the past week, the Health Commission has been
The amalgamation has resulted in a more equitable distriburvolved in negotiations to conclude a new fee-for-service
tion of services across and between the sub-regional serviegreement for 1995-96 with doctors in rural areas. Into that
sites. The overall coordination and planning of services willwas mixed a dispute not with the Health Commission but
enable targeted programs to be developed in response lbetween the Medical Defence Association of South Australia
special needs groups such as youth, women, people of noand rural obstetric practising doctors. Because of a variety of
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risk factors which primarily relate to large claim settlementsand control over its members, rather than for the Minister for
and an increase in the number of those claims, | am told thaljealth.

consequent upon various legal practitioners advertising their There is no doubt that, for people who have had a genuine
services in the country, there was a need, the MDA thoughproblem or something go awry, particularly with a birth,

to satisfy its reinsurers, that it would need to increasdecause they seem to be the areas of greatest problem, if there
premiums. Premiums for a rural doctor practising obstetricgs a genuine problem which is genuinely sheeted home to
went up by $4 500. blame, | believe it is appropriate for recompense to be

As part of our general fee-for-service agreement negotiadiven—there is no recompense really, but financial recom-
tions, we have now placed before the AMA and the Rurapense to help with costs and those sorts of things.
Doctors Association a new fee-for-service agreement which The Medical Defence Association of South Australia
includes for their consideration an amount of $4 500 forfigorously studies every claim and clearly believes there will
private general practitioners and obstetric specialists who cd?e & number in the offing which either will be settled for
provide evidence of appropriate admitting and clinicalmuch smaller amounts than some of the well publicised ones
privileges in a recognised hospital and who are doing at leagecently or will not progress to any claim at all. Obviously,
20 deliveries per year, or who can demonstrate that they haygeir reinsurers cannot afford to be so generous or so
recently updated their skills by recognised in-service trainingptimistic and have to insure for the worst case scenario.
at a teaching hospital. That offer is also available to medical Mr BRINDAL: | think the legal profession seems to be
practitioners who do obstetric refresher courses duringnore happy suing than itis in being sued.
1995-96. In other words, that payment will remove the The Hon. FRANK BLEVINS: Following on from a point
financial penalty of GPs who wish to practise obstetrics in théaised by the member for Unley, as to the question of
country. Perhaps some change in service provision patteffyments to rural GPs involved in obstetrics, a significant
will occur, but it will no longer be because of the financial Precedent has been established. | wonder what will happen
extra commitment of indemnity insurance. when the inevitable claims come from the SpeCia”StS who are

To make sure that the process is available as readily as C}jgprking in these areas outside the metropolitan area where
be, the rural registrar scheme is operating, and funding hi ey are f‘_m‘_jed by the hosp|tals._Wh_en theS(_-:- .C'a'”?s appear
been increased as part of the joint Health Commission-rurdfom specialists for supplementation, is the Minister inclined
divisions of general practice integrated rural locum servicd follow the precedent he has set agd reimburse or supple-
to expand opportunities for rural doctors to attend continuing/e"t the payment to the specialists? If the answer to that is
medical education and training. The opportunity will be there YeS» @nd | suspect it will be now that the precedent has been
if doctors wish to update in the ensuing financial year. We arg®l Will there be any supplementation to hospital budgets to
suggesting that it is a matter of standards. We are nev ynd that? If there is not, it will be funds transferred from
happy to part with taxpayers’ money but, recognising théPatient care to the specialists. | am not arguing the merits of

imperatives of rural obstetrics, we are happy to pay if thd€ Specialists case; they are quite capable of doing that
appropriate standards are being upheld. themselves. What does concern me is the possibility of

The President of the AMA and the President of the Ruratoslmtal budgets in effect being cut to pay the inevitable
o : . ._supplementation.
Doctors Association have been involved in all those negotia-

tions and, | am informed, will offer their support for that The Hon. M.H. Armitage: | make two points in refation
! ’ pp to that. First, hospitals do not pay medical defence for their

process and the offer from the Health Commission to - . .
meeting of the AMA and the Rural Doctors Association Of%taff. We are self-insurers for hospital doctors, so no increase

. . o in commitment would be expected from that angle. Secondly,
Sputh Australia tonight. We hope to hearaposm\_/e outcomq, am glad the honourable member has given me another
with the accepta.mce of tha.t offgr, after the meeting. opportunity to refer to this matter: | meant to mention
Mr BRINDAL: Thg M|n|st§r is to be cpngratulated. | am previously that this is, as part of our agreement with the
sure that the Opposition will join me in applauding his goctors, specifically a 12 month agreement on the basis that
initiative in such a serious matter. The Minister might not be,ye \were faced with a situation which the Medical Defence
able to answer directly, but my question arises from thexggqgiation, if you like, foisted upon the doctors within the
increasingly litigious nature of our society. The Minister hasSpace of the past two weeks. Doctors quite legitimately felt

said that Health Commission dollars or public dollars haveihey would not subject themselves to a $5 million or $6
to be used to protect genuine medicos from some elemengsijiion claim, so we were faced with the Government's

of rapaciousness within the community or the need to b|amﬁaving to, if you like, be a white knight in the short term. In
somebody when something goes wrong. that 12 months, we will look at a number of other strategies

Is not that part of a wider problem? Should not Parliamento see that the best result ensues from all those negotiations.
and the Executive Government look at the nature of claims do not regard this as precedent setting at all. This was
that seem increasingly to be made against professionals Wi@thing more or less than a short-term solution to a problem
are trying their best, sometimes in difficult circumstancesyhilst a more considered response is worked out.
and who are increasingly under threat because of it? Itis all The Hon. FRANK BLEVINS: Regarding these 12 month
right for the Minister to give $4 500 this year, but it might go interim payments, to the best of my knowledge they are still
up to $8 000 next year. How long can the community affordyoing and have been built on. Everything that is not a
to bear the desire of some people to cash in whenever theggecedent is the first thing you use when you go back again.
is misfortune? However, that is a headache for the Minister to suffer.

The Hon. M.H. Armitage: As | indicated in my original With respect to casualty and outpatient services, particu-
response, | am informed that the number of potential claimfrly in the Upper Spencer Gulf region, my understanding is
increased as a result of an advertisement placed in sevethht the Medicare agreement with the Federal Government
rural newspapers. | wrote to the Law Society about the mattensists that the casualty services provided at these major
at the time. It is a matter for the Law Society, with its ethicsregional hospitals, and at outpatients, are at no cost to the
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patient at the point of delivery of the service. In the midwe believe that that is not unreasonable. We certainly believe
1980s, maybe 1987 or 1988, there was an agreement with ttieat taxpayers would ask that that might occur. To that end
doctors in these regions that they would, on a roster basigye have written to the three chairpersons of the boards of the
supply the service, given that the major provincial hospitalvarious hospitals indicating that there will need to be some
do not have resident medical officers. | am not suggestingew arrangements to cover the casualty services and we are
that they should. asking the boards—as we are attempting to devolve responsi-
As | understand the state of negotiations, the Minister hability—to negotiate some new arrangements and have
said that there will be no more agreement with them or nsuggested a number of options in that regard.
further contract signed after 30 June, which we all know is In particular, for the next month we have offered to the
Friday, unless the doctors go back onto inferior conditiondospital, as a block, a quantum of money which was required
that they ‘enjoyed’ in 1987. The doctors, quite properly in myfor the running of that after hours casualty service—in other
view, say this is unacceptable in 1995, and they are certainlyords, saying to the hospital, “You can either continue to pay
not going backwards. Given there will be no contracts afteit as you were or you can start negotiations with the doctors.’
midnight Friday, my constituents and those of the membergVe will certainly be there helping with those negotiations and
for Eyre and Frome, and others, would like to know whatexpecting to be part of them. Indeed, the President of the
provision the Health Commission is making for SaturdayAMA has indicated his willingness to be part of the negotiat-
morning when there are no medical officers in the hospital tang process as well, recognising the imperatives to which |
staff the casualty or outpatient service? have referred. At that time the remuneration will decrease but
The Hon. M.H. Armitage: This is a matter of consider- we would hope that some of the other options we have
able import to me and obviously to constituents in thepresented to the boards which would see a continuation of
triangle. This agreement was first struck in the mid 1980sservices provision in a more cost effective manner will be
and | am not quite sure who was the Minister at that time—operational.
there is a Cheshire cat grin on my right—but I will lookitup.  The Hon. FRANK BLEVINS: That was all very
The concept of ministerial responsibility, as the Oppositiorinteresting. The Minister referred to gross abuse and | think
has been at pains to draw out—a bit like drawing teetthe means gross abuse by the doctors. It is unfortunate that the
regarding a number of matters that have arisen publicly ovevlinister indulges in doctor bashing in this way. If the
the past 12 months—means that everything is sheeted horMinister has any examples of gross abuse or anything else
to the Minister. The Minister takes all the responsibility. It that he thinks is untoward, there is machinery to take care of
does not matter what the advice is, this is the Westminstat. That patients may go to the hospital if they have a cold is
system of Government, and it is the Minister who takessomething the Minister knows they are entitled to do. They
responsibility. can go to the Royal Adelaide Hospital or any other metropoli-
In the mid 1980s, there was an agreement for after hourtsin hospital after hours if they have a cold. Do not let us
services in Port Augusta, Port Pirie and Whyalla, at a cost aissume that country patients want anything different from
$200 000. It was a shared agreement between the Commaohat metropolitan patients have, which is what the Medicare
wealth and the State, 50:50, with the CommonwealttAgreement is all about.
contribution phasing out. The contribution from the State to  While the Minister's response was interesting, it did not
that agreement in the past year was $1.2 million. Quitectually answer the question. At midnight on Friday there are
clearly, if you look at a CPI inflated figure or whatever, youno contracts with the doctors in the Iron Triangle area. The
see that that is a gross abuse of the system. Interestingly, tdectors tell me—and they have told the Minister—that they
conditions in those three areas were discussed and expossil not supply a casualty service without a contract. On
to me at a meeting | had a week or so ago with a variety obehalf of patients, constituents and potential patients requir-
the doctors. At present, if a GP in the casualty section of &ng casualty in the Upper Spencer Gulf, | am asking what
hospital in those towns as part of this agreement sees a patiemtangements the Minister has made to ensure a casualty
with, say, a cold at, for instance, 9.30 p.m., they get abouservice at those hospitals. That was the original question.
$60 for that service. The Hon. M.H. Armitage: As | indicated before, the
If they were to see that patient in their surgery, which IGovernment is providing for the next month exactly the same
assure members from my personal experience Adelaidemount of money that was provided for an average month of
doctors do every night of the week, they would be paid $35tunning that service. In other words, the doctors for the next
So, there is an immediate incentive for those people to bmonth with their hospital boards can work out an arrange-
seen in casualty. Another concern for the South Australiament for providing those services. We believe that is
taxpayer in regard to our budget is that the $60 in the hospitappropriate. We would expect that there would be negotia-
is paid by the State and the $35 (approximately) that wouldions to come up with a workable arrangement at the end of
be paid in the surgery is paid for by the Commonwealth. that ensuing month.
repeat: that is for something that doctors all around the The Hon. FRANK BLEVINS: Will you sign contracts
metropolitan area do every single night of the week. Whenvith them for a month? They have no contract or basis to
I was in Whyalla one of the doctors said he had been imwork there. Will you give them a 30-day contract?
practice for seven years and had never seen anyone in his The Hon. M.H. Armitage: | am informed that they do not
surgery after hours. He never opened his surgery after hourisave contracts at the moment; the actual agreement expired
Mr Brindal interjecting: some time ago and it has been extended on a routine basis to
The Hon. M.H. Armitage: As the member for Unley this time. We are more than happy to look creatively at
says, all the patients are seen at the hospital. It may bshatever arrangements the board wishes to make with
convenient because there are nursing staff and others thedmctors, but | emphasise they are being given the amount of
but there is also that financial difference between the twanoney that will enable them to continue the services if
services. All we are trying to do is establish the fact that aloctors chose to do it. If doctors chose not to do it, it will not
normal general practice event ought to be seen as such, ahd because of a lack of money. There is an expectation that
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in the next month negotiations will ensue. | have no dilemma The Hon. M.H. Armitage: As part of an attempt to
with that and | do not believe the doctors will have. At theintegrate rural health training the Rural Health Training Unit
meeting | had with them a week ago, on numerous occasions being formed. This will have responsibility for medical
they said, ‘We are only too happy to negotiate.’ The simplenursing and allied health training for rural areas. The
fact is that unless we provide the money they will withdrawNorthcote Centre will be having responsibility for statewide
their services, as you have indicated. We are saying that thetining of nurses. | am informed that the decisions are not
is a short-term component to allow that to be provided anget fully clarified. There may well be some outposting of

we will expect the negotiations to continue. people to Whyalla but these are matters that were discussed
The Hon. FRANK BLEVINS: In essence there is a one- with me when | was in Whyalla recently, and | have under-
month extension of the present arrangements? taken to get back to the Whyalla Hospital about them when

The Hon. M.H. Armitage: We are giving the hospital the matters are determined. _
boards a quantum of money equivalent to one month. Ifthey The Hon. FRANK BLEVINS: So, in other words, you
chose to make exactly the same arrangement, that is thefe closing it down.
decision. However, we would believe that the creative people The Hon. M.H. Armitage: Definitely not. You did not
who are on hospital boards around South Australia wouldear what I said.
recognise the imperatives of the financial situation that | The Hon. FRANK BLEVINS: | wish to ask a supple-
indicated to the Committee earlier and that they may welmentary question, Mr Chairman. What will happen to the 70
start other manoeuvres immediately. We have suggested otH@fr SO students currently studying there under the existing
optionS, but we have provided the money and, if the hospita]@ducatlon facilities if their study centre no |Onger eXiStS; and
choose to do nothing more than recompense the doctors at thé1at happens to current further education activities, for
present rate while negotiations continue, that is their decisiorgxample, graduate and advanced clinical nurse programs,
The Hon. FRANK BLEVINS: It is the Ministers Midwifery students, etc., if their institution is no longer
responsibility: at the end of the day, with all your devolution, Staffed with educators? If you shift all the educators out you
etc., it will be right back on your desk. cannot, in all honesty, say that the facility still exists because,
to all intents and purposes, you have killed it. This has been
: .. along-term aim, | may say, of the South Australian Health
Wh;gﬁ:;)r?d It:theANNoP:tE I\_/\I/Ee\gt'\ll-lséali\hs ItE?ngzra?i?) ﬁ?&?t:%r:)'ﬂotCommission. In all fairness to it, it has never m_ade any secret
know whether the Minister has had time to read t’he repor?f the flact.that it has always wanted to close it down, and it
prepared by the Health Commission, but | am sure he has hé%o.lr.f]gka Itis T\lllb(lj-lmf sqtccegd.l inf d that th
a chance to read the executive summary at least. | will reagtu on. M.H. Armitage. 1 am Ihiorme at the

) dents currently there are, if you like, the tail end of an
the relevant part that gives me concern. On page 16, poi : - ’
1.8.5 ‘Nursing education within CHSD’, it states: rétnrolled nursing course which has been transferred to

Whyalla University. So, the training will not cease at all: the

The present situation in regard to nursing education within CHSQuqyrse is being transferred to a different institution. In
is that statewide responsibility for nursing education is divided : P : - L
between Northcote Centre and Whyalla Hospital (North West Healtﬁel_at'on to “3‘“'”9’ weare looking for a statewide responsi-
Education Centre). The fact that CHSD has accepted model 2 as tRdlity and an integration across all the areas for provision of
model for the RHTU— those services—as | mentioned before, the rural medical,

rural nursing and rural allied health training.

The Hon. M.H. Armitage: | accept that.

they have not improved with all their initials—

effectively means that statewide coordination of nursing education The Hon. Frank Blevins interjecting:
will become the role of the RHTU. The transfer of the nursing focus, The Hon. M.H. Armitage: With respect, Mr Chairman,

to the RHTU and the creation of regional health boards will changé indicated before that there may well be outpostings around
the role of Whyalla Hospital with regard to education and trainingthe State, but the statewide responsibility will be at
in other regions. The implications of these changes on the staffing|orthcote.

and funding to Whyalla Hospital will need to be addressed during The Hon. Frank Blevins interjecting:

the 1995-96 budgetary process. o The Hon. M.H. Armitage: Those are the decisions that
They have about two days left. | wonder what the Ministenye are taking at the moment.

has decided and what the fate will be of the North West The Hon. Frank Blevins interjecting:

Health Education Unit. On reading that, it looked to me as  The CHAIRMAN: The member for Giles is really
though the country was to be hit again. We all know thaishowing a gross abuse of the supplementary question and the
people outside the metropolitan area have a perception thadterjection. The Minister is respondinglansardmust be

the Health Commission has nothing but contempt for themhaying one hell of a time deciding who said what to whom
sees them as— and when. | ask the honourable member to abide by the

Mr Brindal interjecting: Standing Orders.

The Hon. FRANK BLEVINS: The member for Unley Ms GREIG: The performance indicators in the public and
does not have to tell me what the perception is; he shouldnvironmental health services program on page 265 of the
stick two kilometres away from here. | am talking about theProgram Estimates show a steady increase in the number of
perception of people who live outside the metropolitan aredhreast X-ray screens. Will the Minister tell the Committee
about which he would know nothing. | can tell the memberabout this important program?
for Unley that these people believe that the Health Commis- The Hon. M.H. Armitage: | will ask Dr Kerry Kirke,
sion treats them with contempt. That is what they believe—Executive Director of Public and Environmental Health, to
and it is true. Here will be another test whether or not theiprovide the answer to that question.
beliefs are justified—to see whether the North West Health Dr Kirke: The South Australian breast cancer screening
Education Unit is about to disappear; another service gongrogram continues to expand, as the honourable member said.
from the country areas. | hope their fears on this occasion afdearly 47 000 women have been screened during the 1994-95
unfounded. | look forward to the Minister’s reassuring me. year, compared with 40 000 the previous year. We anticipate
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this number will increase further with a new full-time  The Hon. M.H. Armitage: As the member for Unley
screening clinic to be located at Salisbury, which we hopeays, | was lucky enough to spend a day in the Spanish
will come on stream in September of this year. Equity ofhational transplantation organisation, which is the brainchild
access is a major objective of the screening program, anddd Dr Rafael Matesanz, who is quite inspirational. The key
number of initiatives to this end are being pursued. Fofactor in the Spanish experience is the identification of a
example, a second mobile screening unit to provide a serviagonor as soon as possible. In one of the various contacts |
to country women was recently established, enabling all rurddave had since the select committee was set up by Parliament,
women now to have access to screening every two yeara,few weeks ago a mother said to me, ‘It is my son’s twenty-
which is the recommended interval between screeningecond birthday today.’ | thought the tense she used was
mammograms. As another example, the Breast X-ray Servicparticularly relevant because, in fact, her son had been an
in conjunction with the Anti Cancer Foundation and theorgan donor shortly after his sixteenth birthday.

Migrant Health Service, is developing a joint strategy to  According to this woman the donation of her son’s organs
increase the participation of women of non-English speakingneant three more people surviving when previously that
background in screening. would not have been the case. The story in relation to this
The breast screening program is directed primarilyyoung man was that his parents had discussed the matter of
towards women aged 50 to 69 years, although clearly it doesrgan donation completely serendipitously a few weeks
not exclude women in other age groups. Just over 50 per cepéfore he had an accident. According to the woman, he was
of all South Australian women in this target age group (50 tan intensive care for 18 hours. The interesting thing is that she
69 years) are now clients of the Breast X-ray Service. Thigind her husband identified to the hospital that their son’s
is the highest participation rate of any screening progrankish was to be an organ donor. That clearly was very nearly
anywhere in the country. The aim of the national program i; case that was missed. As | say, it is important because it
that, ultimately, 70 per cent of women in this age group willemphasises the absolute vital role of donor identification.
participate. Only a few weeks ago the national program The Spanish system is particularly good at that. It has
provided its one millionth mammogram. Atthe same time ingansplant coordinators who are usually intensive care
South Australia, the South Australian Breast X-ray Servic&pecialists, and it is their role to be intimately involved in
acqu_lred its one hundred thou_sandth client and, to _date, @Very phase of the system. They provide results regularly.
provided over 160 000 screening mammograms, with manyhe minute there is a fall-off in any levels of the system they
women having attended for their second or subsequembye action immediately. It is my view that we can increase
screen. our rate to 25 or more per million in the next few years as
In excess of 800 breast cancers have now been detect@g| | am delighted to inform the Committee that | took this
by the Breast X-ray Service, and the majority of these cancergatter to the meeting of Health Ministers in Alice Springs.
have been very small and without any sign of spread to oth&f \yas perceived as a very worthwhile initiative, and one
parts of the body. This service confidently expects that thighich will be trialled in South Australia as a pilot, hopefully
encouraging preliminary indicator of success will begin tofo adoption around Australia, because in Australia and New
translate in the next couple of years into a very welcome g5|and there is quite a lot of organ sharing.
;educgion i? the number of South Australian women dying The New Zealand Minister will certainly be involved, and
rom breast cancer. we hope to have a meeting of the transplant community in the
_ MrROSSI: My wife has worked at the IMVS and been o+ o\ months. | have invited Dr Rafael Matesanz to
involved with organ donations and bone transplants and, ofe<q” that issue. Every contact | have had from the
course, the Queen Elizabeth I—_|osp|tal IS located in the ar%?ansplant community, particularly some of the renal physi-
which | represent. The metropolitan hospital program on pag

. . .""I¢ians who were participants in the select committee process
259 of the Program Estimates refers to effective and efficient ' ;s have contacted me since then, has been enthusiastic
high quality services. One such service is kidney transplant

tion, for which the Queen Elizabeth Hospital has an inte %nd excited, and itis yet another example of South Australia

r— . .
national reputation. Will the Minister advise the Committeejbe'ng atthe leading edge.

on initiatives to improve the availability of organs for
transplantation in South Australia?

The Hon. M.H. Armitage: | am delighted to talk briefly
about this matter, and in doing so | acknowledge the input of
the members for Reynell and Unley in relation to a select. M BRINDAL: | refer to page 259 of the Program
committee into this matter. Large numbers of people ar‘%stlmates. lam most disappointed that the memberfor_G|_Ies
waiting for organ donations in South Australia and Australia1@s Peen discharged because | wanted to follow up his line
about 1 300 people are waiting for kidney transplantation, an@f guéstioning.

a little over 3 000 people are waiting for an organ donation Mr De Laine interjecting:

in general. Of those people it is believed that about 20 per Mr BRINDAL: [ will. | can inform the Committee that
cent will die while waiting for an organ transplant. The ratel have visited parts of the electorate of the member for Giles
of organ donation in South Australia is 15.7 people petthat he is still yet to visit. | returned from Yorke Peninsula
million. yesterday, and | want to share that with the Minister later. |

In a number of other States itis worse, and the Australiamvant to follow up the dissertation on outpatient services by
average is 10.6 per million people. A number of very excitingthe member for Giles because | am aware that | can go to the
avenues are to be explored and, indeed, the select committeetpatients section of the Royal Adelaide Hospital with any
indicated that it wished to progress the Spanish experiencrt of ailment. | am also aware that triage will assess me. |
whereby, over the past five years, its rate has increased froput it to the Minister that, if | dared to go to the Royal
14 per million to 25 per million people. Adelaide Hospital with something comparatively minor, |

Mr Brindal interjecting: would probably die of old age before | was attended.

Membership:
Mr De Laine substituted for the Hon. Frank Blevins.
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The Hon. M.H. Armitage: That used to be the case; itis with in order? If that is not possible, | will understand, but it
no longer the case. would be of interest.

Mr BRINDAL: But seriously, | am talking about  The Hon. M.H. Armitage: | understand the relevance of
something minor because the outpatients area deals with tiiiee member for Unley’s interest in the concept. We will take
important cases first, and quite rightly. The outpatients aremon notice and see whether anything can be done. However,
is an important function of metropolitan hospitals, as the am loath to expend enormous amounts of energy and
Minister would know. | ask the Minister to explain—not just funding on something which may end up without a specific
for Whyalla but in the total context of the hospital system—response.
what is being done with respect to outpatient services to Ms STEVENS: My question relates to the Program
complement the changes occurring with the provision of ingstimates, page 254, with respect to Healthscope. A report
patient services at hospitals? ) ) in last week'sAdvertisersuggested that the share price of

The Hon. M.H. Armitage: Itis a very important question Healthscope (the manager of Modbury Hospital) had fallen
and, first, | refute the claim of the member for Unley that hetg 5 new low because of a worse than predicted profit
would die of old age if he attended at the outpatient sectioperformance. The Managing Director of Healthscope said,
of an Adelaide health service now. | was pleased to hear thejnbudgeted expenses associated with the Modbury Hospital
honourable member preface his question by saying ‘butontract had contributed to Healthscope’s poor performance.
seriously’ because— The taxpayers of South Australia, through SGIC, are the

Mr Brindal Interjecting: ) . largest shareholders in Healthscope. As a result of the fall in

The Hon. M.H. Armitage: | am quite happy if you do.  Healthscope’s share price, the State’s $15 million investment
In fact, let me know when you are going down there after thafn Healthscope is now worth more than $7 million less than
sort of question. Ambulatory care accounts for about 25 pefyhen the shares were purchased in April 1994. Was the
cent of public hospital expenditure, and that proportion isjecision by SGIC to sell its private hospitals to Healthscope
likely to increase as a result of output-based funding. That hagnd to purchase $8.85 million worth of shares in Healthscope
certainly been the experience in the United States, and wg April 1994 endorsed by Cabinet?
have recognised the need to be on top of this by establishing e cHAIRMAN: | point out that this is a question on
in the commission a short-term ambulatory care reform unity startory authority which acts in its own right, but if the
We have been particularly successful in attracting approxiyinister knows otherwise he is at liberty to respond.
mately $3.5 million in funding from the Commonwealth The Hon. M.H. Armitage: | wish to make two points.

ambulatory care reform program to pursue .the activity. First, whilst the member for Elizabeth has quoted the headline

That will enable us to provide a strategic foqus for theand a number of facts reported in the article, | do not believe
study of ambulatory care. The overall objective is to bette% e quoted the fact that the company still paid a dividend to
describe, classify and cost ambulatory care services and piigg shareholders. That is an important factor in the way that
alternative models of care. Fully-funded research projects al X

. - ; y company performs. It was still making money and was
pilot projects are now being undertaken bOt.h by the Hefaltrf)repared to share that money with its shareholders. Secondly,
Commission and by a range of health units with the following

. . . ) it would appear that the honourable member is asking for
focus: to systematically describe, classify and cost encountngsultS of a Cabinet decision. As she knows, that is confiden-

n outpatierjt cIinic§ and acciden.t and emergency departme.ntﬁal but I will look into it and if | can provide an answer |
These projects will engage units throughout the State W'tk}vill’

specific projects targeting country services, allied health

e Another focus il be o explore the possibiles for (9KE Part I any such decision by Cabinet; and, as a further
substitution of more cost effective and patient Outcomesupplementary questlon,doesythe 'V““'S.t?rb‘?"e"e he ha_s an
orientated strategies for the provision of ambulatory care‘?bl'g"’lt'On to frOtECt the State’s $15 million investment in
Research and pilot projects focusing on post-acute Carg!ealthscope. . . o
pharmacy services, shared care with GPs for maternal and ' "€ Hon. M.H. Armitage: As a Cabinet Minister | have
infant care, and community-based management progran%responsbllltyto ensure that every dollar of the State is use.d
have been approved. Another focus will be to develop &S &ffectively as possible. However, I do not have responsi-
benchmark of patient health outcomes against which th ility within the health portfolio to maximise the profits of a
impact on people of changes to outpatient service provisiongatutory corporation. o o
can be measured over time. We believe that the outcomes_The CHAIRMAN: The Minister has no responsibility for
from these projects will provide a lot of information and SGIC, and the question is really on the SGIC line. It is
strategies to reform the outpatient services so that they wigutside the ambit of the Minister and of the Committee, but
be a shining example of health care in South Australia. ~ the member for Elizabeth linked it by asking whether there
Mr BRINDAL: As a supplementary question, | do not Was any deC|S|on making by Cabinet. Itis fairly tenuous, but
want the Minister's department to spend lots of money or did allow it to be pursued.
this, but would it be possible to make a comparison of Ms STEVENS: My third supplementary—
waiting times? Essentially, | was being a little flippantabout The CHAIRMAN: On the matter of supplementary
outpatients. The point is that in a big city, where there arguestions, Standing Orders provide that questions are allowed
continual emergency procedures which always take precen the line and that a supplementary is allowed to conclude
dence, if one attends at a large hospital, such as the Royalline of questioning. The honourable member broaches a
Adelaide, one is likely to wait longer because in the order osubject and then proceeds to finish the line of questioning
things it may be a less important procedure to get to immediwith three or four supplementary questions. As | said the
ately. Is there any way of getting a comparison between ather day, members are making an art form of supplementary
regional and a city hospital with regard to the pressures puguestioning. The end result is that the Opposition benches
on outpatients and the sorts of things that they have to dellve 12 and the Government benches have six. Supplemen-

Ms STEVENS: As a supplementary question, did you
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tary questioning is establishing quite an imbalance. The Chaaccessible to the general community and that the quality of
will determine the nature of a supplementary question.  the service is enhanced.

Ms STEVENS: Is the Minister aware of the unbudgeted = Mr ROSSI: Page 259 of the Program Estimates refers to
expenses for staff and legal costs at Modbury Hospital whiclthe accreditation of hospitals and the metropolitan hospitals
have caused Healthscope’s problems? program in relation to the provision of effective and efficient

The Hon. M.H. Armitage: Healthscope’s costs are a high quality services. Will the Minister indicate any external
matter for Healthscope. The health sector has a performanceeasures of quality services?
contract with Healthscope which can be determined in two The Hon. M.H. Armitage: | thank the member for Lee
ways: it is either fulfilled or it is not. How Healthscope fulfils for his question, which is very important and timely. Possibly
it within that ambit and its costs and so on is a matter that théhe best known and most established external mechanism of
member for Elizabeth should address to Healthscope if sHeoking at hospitals, services and standards within is accredi-
wishes that information. tation by the Australian Council on Health Care Standards.

Ms STEVENS: Has Healthscope sought the payment ofThe national program was established in 1974 by the
any of its uncontracted expenses by the Health Commissior®ustralian Medical Association and the Australian Hospital

The Hon. M.H. Armitage: There are some discussions Association. Initially, the council’s primary goal was to
about the siting of the State Bank office in relation to theimprove patient care in Australian hospitals but, because of
building and its position where Healthscope wishes to put ughe success of the program and the credibility which it has
the new private hospital. There have been discussions atiaken to itself, it has been expanded to include other facilities
commercial negotiations as to payment regarding loss of tradaich as nursing homes, community health services and day
during that move and so on. To the limit of our knowledgeprocedure facilities.
at this stage, they are the only discussions that have occurred The council, which is completely independent, has
along those lines. We will check it and provide furtherdeveloped standards and survey processes which look at the
information later. best care possible. The processes are based on the principles

Ms GREIG: Why is CAFHS taking on the responsibility of quality care within a quality environment while maintain-
for management of immunisation services, as described dng patient dignity and self esteem and, very importantly, the
page 263 of the Program Estimates, and what difference wigffective and efficient use of resources. The standards have

it make to the services provided? been formulated in cooperation with representatives from a
The Hon. M.H. Armitage: | will ask Ms Gaston to wide variety of organisations including professional health
provide an answer in relation to those matters. associations, various royal colleges, health facilities, depart-

Ms Gaston: The question relating to immunisation ments of health and so on. It represents a consensus opinion
services in South Australia is quite an important one, becausan the best possible level of care and services.
itis in line with the national direction at the momentto give  The accreditation process occurs with a visiting survey
emphasis to immunisation, particularly to the children ofteam of experts who critically review from go to woe within
Australia. In the past, immunisation services were randomlyhe organisation being reviewed such matters as documenta-
provided by local government and local general practitionergjon, every process that occurs and all the quality expectations
and where it could be identified CAFHS would fill in the of those processes. It is a particularly rigorous process, and
gaps. The coordination of immunisation programs hagt takes a lot of effort and cooperation over a considerable
therefore been absent, although Child and Adolescent Famityme from the staff. Well over 1 000 hospitals across Aus-
Health Services has for a few years been able to coordinatealia have now been accredited and more than 90 per cent of
the distribution of vaccines statewide, which has certainhall the beds in South Australian hospitals are accredited. That
made a difference. includes Government, community, private and psychiatric

In December 1993, the Chair of the South Australianhospitals, and nursing homes. It means that we have a great
immunisation forum, Professor Kevin Forsyth, who is head:hoice and great quality of health services.
of paediatrics at Flinders Medical Centre, indicated that there As | indicated to the member for Lee, it is a timely
should be some organisation identified to manage immunisauestion, because as it happens | am presenting the Queen
tion services and that the agency best suited for that woulBlizabeth Hospital with its accreditation certificate tomorrow
be Child and Adolescent Family Health Services. Themorning. Itis the fifth three year certificate of accreditation
executive of the commission endorsed that recommendatiofrom the Australian Council on Health Care Standards. It is
The important thing about CAFHS taking on this coordina-a very special occasion for the hospital as a quality health
tion and management is that we now have the ability taare provider, and it means that it has achieved 15 years of
negotiate with local councils and private practitioners tocontinuous accreditation. It grants the QEH the unique status
ensure that the distribution of immunisation services coversf being one of the longest continually accredited teaching
the entire population of South Australia. It can ensure that theospitals in Australia, which | am sure is a very proud
service is provided in areas by CAFHS where it cannot benoment for all the people who have worked there in the 15
provided by local government and general practitioners. lyears and who are working there at the moment. | know that
can monitor the standards for services provided by théhe member for Lee has a great deal of affection for the QEH:
multiple providers. he is a strong advocate for the QEH. Clearly, this accredita-

This is an important addition to immunisation services intion process indicates that the services being provided there
that it is introducing a method of accreditation which has notare of the best standard and quality in Australia, because they
been in existence before. CAFHS can also, through taking onave passed the accreditation process. | am delighted to
this management role, facilitate training and education fomdicate that it has done that, despite the stories of doom and
providers, which has also been absent until now. It willgloom which were predicted. The fact that it has been able to
continue to distribute statewide the vaccine and can put ido that, as | have said before, is a credit to the staff.
place quality assurance processes. This, of course, will ensure Mr BRINDAL: | refer to STDs, and in so doing |
that the immunisation services in South Australia are far moreompliment the Minister—and | hope all members would join
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in this—and his predecessors together with the Healtithe South Australian Government’s contribution is a cut in
Commission, the AIDS Council and the STD clinic on thethe appropriation from the Consolidated Account of
very valuable work done in South Australia over a numbe®$54.4 million over the past two years. Even if the funding for
of years in relation to the educative work and the containmerthe Repatriation General Hospital at Daw Park, which is now
of high risk infections within the high risk groups and the under State control, is ignored, Commonwealth health grants
general community. Is that work on track and on target, antb South Australia are still up by $45.2 million. The
do you envisage increased or at least continued success@ommonwealth now provides 41.9 per cent of total health
terms of this budget and in the future? expenditure in South Australia, compared with 35.8 per cent
A very disturbing piece of information was circulated in 1993-94.
recently by the Festival of Light, claiming that at least one  Given the huge increase in Commonwealth funds for
sex worker in this State is HIV positive. Can you confirm orhealth in South Australia and the large cut in the Brown
deny that? Is the Festival of Light privy to private and Government'’s contribution to health in its first two budgets,
confidential medical information? If its assertions are truedoes the Minister accept full responsibility for the impact of
will you investigate whether there has been a breach dbudgetary decisions upon hospitals and health units?
clients’ confidentiality in any aspect of your responsibility? The Hon. M.H. Armitage: In relation to the actual
The Hon. M.H. Armitage: | recognise the value of the Commonwealth money, | am informed that there are large
work that has been done in a very difficult area in the pasamounts of tied growth funds in the Medicare agreement, and
and certainly since the election. The member for Unley wouldhat would obviously affect all States in a similar manner. It
wish to acknowledge all the work that has been done to bis not as though the Commonwealth has suddenly, out of its
acknowledged, as do I. There is no suggestion that theeneficence, decided to reward South Australia. Common-
Government has been anything other than supportive of thatealth and State Ministers have addressed such matters at
work. A number of the programs and initiatives that havesome length in a couple of recent conferences and considered
been taken in relation to HIV and various other diseases hawghether the Commonwealth should continue to provide
been quite world shattering and leading. In particular, | refefurther funding, given that the States are making efficiencies.
to needle exchange programs and so on. In answer to the | have been definitive in saying to the Federal Minister
specific questions, | ask Dr Kerry Kirke to provide further that, if we are able to do more with less, which we clearly are,
information. because we have increased throughput by 4 per cent despite
Dr Kirke: | am not aware of a sex worker with HIV the budgetary reductions, and if the Commonwealth is willing
infection in this State at the moment, although in the past wéo put in more money, it is getting better value for the dollar
have had such, and we have a legislative way of dealing witthan it was before.
such people. | could give a little detail about the HIV-AIDS  With the Commonwealth Government’s failure to address
epidemic as it stands at the moment. the private health insurance fall-off which, following the
In 1994, there were 36 HIV infections notified, comparedMinisters’ conference a week or so ago, is an agreed position
with 56 for the previous year. That represented a return to th@hat there is a financial effect on the States of that fall-off)—
rate of notifications in 1992 and 1991 respectively. Of the 3@vhilst that is an advance, it still does nothing to actually
individuals notified in 1994, 32 were male, and 26 reportedcover the shortfall. There is a varied estimate of that shortfall,
male-to-male sex as their risk factor. Six of the 26 reportingone estimate being $27 million. The answer to the question
male-to-male sex had a negative HIV test in the 12 monthe/hether | take responsibility for that is ‘No’.
prior to diagnosis, meaning that they were incident or recent Ms STEVENS: The Commonwealth increase exceeds that
infections. Contacttracing was carried out in relation to 28stimate of $27 million. We note also that receipts from
of the individuals notified, resulting in 32 partners beinghospital patient fees is actually $6 million above the 1994-95
identified and tested. Those procedures detected four of thmidget, and the Minister would have to admit that we did
cases that were notified in 1994. very well out of the Daw Park deal in respect of Common-
In recent years, the proportion of individuals probablywealth funding. In view of the rapidly increasing proportion
acquiring HIV infection in South Australia has been higherof health funds in South Australia how provided by the
than reported previously. We believe that, in 1994, 58 pe€Commonwealth, is the Minister concerned that the price for
cent of the infections notified were acquired in this State. Théhis growing Commonwealth share will be greater Common-
number reporting that the infection was likely to have beerwealth control over how health funds are spent?
acquired interstate was the lowest recorded. Reported The Hon. M.H. Armitage: | most definitely am, because
acquisition while overseas represented 28 per cent of thecan assure the member for Elizabeth that, with the changes
infections, so that remains a big problem for us. being brought about in the South Australian health sector of
On confidentiality, | would be astonished if the Festivalwhich, | may add, the Commonwealth is generally suppor-
of Light was able to access records within the Healthtive—
Commission. One individual has that information, and she Ms Stevens:That's a long bow.
will not part with it for anybody. The Hon. M.H. Armitage: It is not a long bow at all.
Mr BRINDAL: | thank the Minister and his adviser for However, the changes are seeing more efficient use of
that answer. | reiterate my congratulations on their work. taxpayers’ dollars to the benefit of the taxpayer and particu-
Ms STEVENS: My question relates to page 225 of the larly the health sector. | would be very concerned if the
Estimates of Receipts and Payments and the 1995 budget@ommonwealth felt that, in its usual bully boy fashion, it
total. In 1995-96, Commonwealth grants to South Australia&could come and take over and do things better.
for health will total $638.8 million, which is $76.8 million Itis interesting to see that people such as the new Minister
more than for 1994-95. Commonwealth health grants ton New South Wales, Dr Refschauge, from the Labor Party,
South Australia this year are, in turn, $48.704 million morehaving spoken loud and long against a number of the types
than for 1993-94. In contrast with that $125.5 million of manoeuvres we have introduced in South Australia, on all
increase in Commonwealth funding for health over two yearshe latest reports is the latest convert to casemix funding.
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Slowly but surely people are realising that what is going on Ms STEVENS: How are the deficits carried over by the
in South Australia is the way to go. | would be particularly health units to the next financial year treated in terms of
perturbed if the Commonwealth was going to tell us how weuture Health Commission allocations to the units?

would spend the money. The Hon. M.H. Armitage: Now that we have moved to

| should indicate that the $27 million of extra funding @ casemix system of funding, the total budget for the unit is
required, because of the private health insurance drop-off, getermined according to its activity, which gives a total
a direct cost to the health system. There is the lost revenue #8ure, if you like, and these various equilibrations will occur
those previously privately insured patients in the hospitals ndfom that total figure.
being a revenue generator, if you like, for the system. There Ms STEVENS: The deficit is taken off?
is an additional cost to the $27 million. Many of the  The Hon. M.H. Armitage: Exactly. It is carried over.
Commonwealth grants, as | think the member for Elizabeth

identified, actually come in a tied fashion, and they are not _ Membership:
applicable specifically to hospitals. Mr Wade substituted for Mr Scalzi.

Ms STEVENS: | refer to the Program Estimates at pages

259 and 260. The most recent gold book that we have seeg Ms STEVENS: | refer fo page 254 of the Program

stimates. How much has been paid to Gribbles for pathology
ervices at Modbury Hospital for the first six months of its
ontract?

The Hon. M.H. Armitage: The matter of pathology
5services and the cost thereof is a matter between Gribbles and
T . I Healthscope. We have a service contract with Healthscope to
million deficit. The gold book also indicated on page 18 tha rovide all the services. The contract with Gribbles has been

the Health Commission was holding $8.2 million in provi- e ;
sions to meet health unit deficits. Will the Minister provide 28:;?;?};0 Healthscope and it is a matter for the private sector

details of the end of year budget deficit or surplus for each Ms STEVENS: That has escaped me, because | thought

metropolitan and country hospital, and will he say how muc .
of the budget deficit of each hospital will be bailed out by th (:{he Gribbles contract had been undertaken between the Health

L L Commission and Gribbles and | did not realise it had gone

cHaer?ilgtli (C):\(/)en: Elslssalgg’-gaéng how much of the deficit will be t(?]réll?glcecslﬁlr-irgglghscope. Can the Minister give details of when

The Hon. M.H. Armitage: | am very pleased to provide e Hon. M.H. Armitage: The member for Elizabeth is
projected end of year figures in relation to metropolitanc,rect: the original contract was effected; that was a timing
hospltals, taking into account the !atest budget variationg,atter. It was novated to Healthscope in mid-February. |
provided by the Health Commission. These tell & Verygijrerate: in relation to the pathology contract—this is a
positive story. | emphasise in relation to my Openingmatter that the member for Elizabeth and I have discussed in
statement earlier this morning that we are not yet at the endg jiament on a number of occasions—the fact is that the
of the financial year, so we are unable to give exact figurés,oniract when it was drawn up is clear in stating that the
and they will not be available for some time, but the lateskgices which were provided will be provided at the same
projected figures are as follows: Flinders Medical Centreyg,q| or even increased to be of better quality. There was no
$2.6 million deficit; Gawler Hospital, $112 000 deficit; Lyell oy pectation other than that, and penalties apply if there is a
McEwin Health Service, balanced; Noarlunga Hospitalyecrease in service. Some services are not being provided on
$440 000 deficit, which includes a deficit for the privategjie Apout a third of the pathology tests being performed
hospital of $250 000; Royal Adelaide Hospital, up tonqer the previous arrangement were being performed off site
$800 000 surplus; Queen Elizabeth Hospital (which the,s\ye|l, and in this competitive process the taxpayer is the
member for Elizabeth quoted, according to the figures fronheneficiary by a considerable percentage which equates to
several months ago, was $2.3 million), between $330 000 and,eral hundreds of thousands of dollars.
$570 000 deficit; and for the Women's and Children's — isp, tq revisit the member for Elizabeth’s question about
Hospital (which the member for Elizabeth quoted as havingg jppes. | am informed and pleased to be able to alter what
a potential deficit of $1.5 million) the deficit as projected | jngicated. The contract has not yet been novated and it is
most recently will be $400 000. intended to be novated in the near future. The reason is that

Ms STEVENS: Where the Health Commission bails out it is a legal technicality concerning the building plans where
the deficit of individual hospitals from its provision funds— the provision of pathology is to occur: they have to be
for example, the decrease in the Flinders Medical Centrgttached to the contract. That has not been able to be done
deficit which the Minister has just explained—do the healthand it is now being done and it will be novated in the near
units receiving the funds suffer any financial penalty, and ar@uture. As to payment for the services, as | said before, it is
they expected to repay the sum received from the Health contract matter. Whoever holds the contract, be it at the
Commission? moment the commission or Modbury Hospital Board or in the

The Hon. M.H. Armitage: All the units will be expected future Healthscope Hospital, what matters is the service level
to carry over those amounts, but there will be no penaltyand, as | said before, that is quantified at the same level as
exacted on that. | do not think that any taxpayer in Southpreviously with a reduction in funding. | have now received
Australia would expect us to do any differently. With all the advice that Healthscope has expected no payments outside the
arrangements in relation to a wide variety of budget varicontract. That relates to a question asked about an hour ago.
ations within hospitals according to individual circumstances, Ms GREIG: | am following the line of the member for
individual arrangements are made depending upon thodglizabeth about hospital deficits, and | refer to page 259 of
circumstances. The strict answer to the question is, ‘Yes, thehe Program Estimates. What allowances have been made for
will be carried over; no, there will be no penalty.’ Flinders Medical Centre to meet its budget projections for

relating to events up to 31 March 1995, indicated on page

that many major hospitals were facing large budget deficit%
for 1994-95: for example, Flinders Medical Centre, a $5
million deficit; Queen Elizabeth Hospital, a $2.3 million
deficit; and the Women’s and Children’s Hospital, a $1.
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1995-96, knowing that it is starting the new financial yeara significant health issue. What is the current trend in South
with a considerable deficit? Australia in respect of youth suicide?

The Hon. M.H. Armitage: The Flinders Medical Centre The Hon. M.H. Armitage: For the age group 15 to 24 the
is projecting a budget deficit, as | previously indicated, ofincidence of suicide in South Australia has been reported as
approximately $2.6 million, which is considerably less thanfollows: 1991, 48; 1992, 37; 1993, 21; and, 1994, 24. That
anyone would have predicted in January this year when thestimate is subject to retrospective adjustment by the
projected overrun was in the vicinity of $6 million. The Coroner. The national statistics indicate that South Australia
commitment of management and staff at Flinders Medicatan expect around 33 incidents per annum, but the data over
Centre to address a number of those difficult issues, ithe past two years indicates a very significant reduction.
concert with the refinement to the casemix funding formulaSouth Australia is the only State reporting a decrease in the
further use of competitive tendering and private sectoincidence of youth suicide. Keen professionals working at a
involvement, will provide further efficiency opportunities at variety of adolescent health services are unable accurately to
Flinders to enable it to cope with budget pressures this yeaccount for the reduction but it does seem to be sustained,
and in the future. which is very pleasing.

In the very recent past | have spoken in my office withthe  Certainly, a number of hypotheses have been suggested
Chairman of the board and the Acting Chief Executiveas impacting on the rate of youth suicide, including the in-
Officer who indicated that, whilst there are clearly considerpatient units established at the Women's and Children’s
able pressures, they are confident they will manage thHospital in 1992 with six dedicated beds, and in 1993 the
situation appropriately. Flinders will benefit this year from number of beds increased to 20; a community awareness
the full year effect of savings from TSPs, which are expectegrogram; a media education process; and new initiatives to
to be approximately $5.5 million, and it will be given support educate general practitioners. Earlier this year | was pleased
by the commission to proceed to tender its non-core services) take part in the release of a video and kit for general
which Flinders Medical Centre estimates will provide it with practitioners, which was produced under the aegis of Dr
considerable savings. Also, negotiations are in progress @raham Martin, a recognised expert in this field.
transfer some services from Flinders Medical Centre to the The kit and the video were of extremely high quality.
Repatriation General Hospital, which will clearly relieve However, despite the fact that we have a good trend and are
some of the pressure which Flinders Medical Centre has beggell below what might be expected, the real benefits of the
experiencing from the increase in demand on its services. education processes and initiatives to help GPs and so on will

| would suggest that, in the long term—if one includesprobably not be realised until next year or the year after. Let
Noarlunga Hospital in the southern area—we will see manyis hope we can continue with that downward trend. It is a
efficiencies in the grand plan of a sort of sub-regionalvery significant problem with many more girls attempting
organisation. A number of initiatives will be taken which will suicide than boys, but far fewer girls succeed in their
help Flinders, but | should say that it is not being given anyattempts.
allowances. However, itis being given all the supportitmight  on 5 June this year the Health Promotion Unit from the
need in order to continue along the path of reducing costs anglplic and Environmental Health Service held a forum on
managing the demands placed upon it. youth suicide prevention. | am advised that 150 people,

Ms GREIG: Supplementary to that, can the Minister including a wide range of workers from health, welfare, youth
assure the Committee that a quality service will be mainwork, correctional services, education sectors, non-Govern-
tained at the Flinders Medical Centre despite this year'snent organisations and other interested individuals, attended
budget cuts? the forum. As | have mentioned, Dr Graham Martin (from

The Hon. M.H. Armitage: Yes, | can. Earliertoday I told Southern CAMHS), a recognised expert, and Barry Tucker
the member for Lee that tomorrow | will present the Queerfrom the Centre for Social Health in Melbourne gave
Elizabeth Hospital with its accreditation, and recently | wasdifferent perspectives on suicide prevention.
contacted by Flinders to see whether, in the very near future, The Health Promotion Unit is currently developing a
I could present its accreditation certificate as well. | havelirectory of mental health promotion programs for adoles-
clearly indicated a desire to do that, because that is agents in South Australia. To date, 80 programs have been
acknowledgment by a totally independent body that thedentified as explicitly stating that they run mental health
services being provided are absolutely A1. The health systerpromotion programs or activities for adolescents. A lot of the
like other Government departments, has had to operate undgbrk being done with adolescents deals with risk factors that
the requirement that it contribute to the reduction of debt. lare considered important in preventing suicide as a result of
has had to deal with a number of pressures, such as increasgspression, family discord, substance abuse, and the experi-
demand on services and a fall in private health insurancence of loss. A significant issue of concern for the profession-
which we have already addressed. als and the consumers is the perhaps less than satisfactory

| believe the system is coping very well, and at everyuncoordinated attitudes and treatment to which people who
possible opportunity | give credit to the people involved. Itattempt suicide are sometimes exposed.
will not be easy for Flinders Medical Centre, or any other A project being conducted in Western Australia is
Government or hospital department, but | am sure with theddressing this at the moment, and it has reported early
commitment of the workers in the system and with thefindings that show an encouraging reduction in the number
glimmer of light at the end of the long and dark debt tunnel—of repeated attempts. It has been suggested that this could act
as was said when the Treasurer introduced the budget foeg an additional model for work throughout Australia. It is
weeks ago—we will have the system humming and we willpleasing to see that the figures are trending in the right
be at the forefront of the provision of services in Australia. direction in South Australia. We are below what we might

Mr WADE: Page 267 of the Program Estimates refers ta@xpect on a national average, but one is too many; we have
health services for homeless young people. Youth suicide & long way to go in that area.
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Mr WADE: | refer the Minister to page 266 of the further efficiencies to meet budget targets. It then pronoun-
Program Estimates where it lists as a specific target for 199%es:
96 the development of mechanisms to increase access to p number of measures will be introduced, including review of
mainstream services by people with disabilities. Will theelective services currently offered and the targeting of a number of
Minister elaborate how this will be achieved? clinical services with significantly elevated hospital activity rates

. . . - aimed at reducing them to comparable national averages.
The Hon. M.H. Armitage: The provision of services and The increased efficiencies implied by these budget initiatives and

opportunities to increase access to mainstream services f@k consequential restraints on additional admissions to hospitals will
people with disabilities is of great concern to the Governmensee spending on and utilisation of health services in South Australia
and to me as Minister. | will ask Colleen Johnson, Head ofall closer to the per capita national averages by the end of 1995-96.
the Disability Services Office, to address those issues.  What specific clinical services will be targeted for reduced

Ms Johnson:The honourable member may be aware thaedmissions?
we are reorganising the disability system, and options The Hon. M.H. Armitage: First, | will address the matter
coordination will have a key role in the future. One of the of discretionary surgery, which we have decided to eliminate
roles of people as options coordinators is to assist people witliom the public sector. That includes a number of cases of
disability to access mainstream Government services. Thigiscretionary plastic surgery: for instance, tattoo removal.
will occur by assisting individual clients on a one to one basisThere are not many of those cases in South Australia any
and through the representation of the interests of respectivenger. Nevertheless, the public system will no longer pay for
client groups to the mainstream agencies as a whole. Optiotisat. We have also elected not to pay for vasectomy reversals.
coordination agencies have already participated in th&iven our straitened circumstances, | believe that, when
development of coordination mechanisms in respect of accessmeone decides to have a vasectomy, it is too much to
and the coordination of services between the Disabilityexpect the public purse to pay for a reversal. We have also
Services Office and some mainstream service providers. lelected not to pay for social circumcision on the public health
particular, work has occurred with the education sector. Ovegurse.
the past few years we have enjoyed the collaborative action Members interjecting:
plan, which is a plan for the coordination of the disability The Hon. M.H. Armitage: | assure the Committee,
sector and the education sector in providing support fofyithout going into the gory details, that sometimes there are
people with disabilities. medical reasons for carrying out circumcision. | could go into

There are particular problems with children with disabili- the gory details, but | will not. Sometimes people elect to
ties as they approach the time to leave school. The Goverivave circumcision. However, we believe that in the present
ment offices sub-committee of the Disability Advisory circumstances that is inappropriate. Having talked about
Council has agreed to establish a working party to look atasectomy reversals and social circumcision, this is almost
ways of ensuring coordination between the schools sector arsimatter for the Equal Opportunity Commission because the
those agencies providing a range of vocational, post-seconther one that we are cutting out is the insertion of penile
dary education and disability support services for youngmplants. There are some cases which, from the discretionary
people with disabilities. Core representation on that workingurgical angle, we have decided will not be paid for. There
party will be provided by the Disability Services Office, the are also cases where South Australia is above the national
Options Coordination Task Force, the Department foaverage. We have decided to remove 5000 weighted
Education and Children’s Services, the Department of TAFEeparations in those targeted areas from 300 000 across the
and the Commonwealth Department for Human Services arglystem.

Health, because it funds support services for employment. Ms STEVENS: | did not understand the 5 000.

We are hoping that out of that work we will have some  The Hon. M.H. Armitage: The system does approximate-
agreed protocols for referral between agencies. That willy 300 000 weighted separations. In other words, if | go into
include arrangements to ensure that school leavers arspital and have a heart-lung transplant and someone else
assessed and linked into the disability service system and thgbes in and has an appendix operation, they use vastly
there is individualised transition planning well before different amounts of resources. It is an averaging out, if you
children and young adolescents look to leave school. Thaike.
will include a clear description and agreement as to the s STEVENS: It is not 300 000 penile implants?
respective roles of the various agencies in the disability, The Hon. M.H. Armitage: Not in these straitened
education and employment sectors. circumstances. That is a small number of discretionary cases

Considerable work has also been done with the Housing/hich we have made a decision we will not pay for; however,
Trust. A document has almost been finalised agreeinghe system as a whole does approximately 300 000 weighted
protocols for referrals between the housing sector and theeparations. We have made a decision that we will cap 5 000
disability sector with clear descriptions and agreement as t; specific areas where we are well above the national
the respective roles of both sectors in the provision otverage. | will ask Carol Gaston to explain those categories
housing or support services. That includes a draft funding anflirther.
service agreement for community housing associations which Ms Gaston: We have looked at the top 20 activities within
provide housing and tenancy support for people with ahe metropolitan health services and compared the rates per
disability. In the development of these protocols and drafthousand with the equivalent rates per thousand for Australia
service agreements and role descriptions there has begg a whole. Having done that, we noted those activities or
extensive consultation with consumer and advocacy grougsrocedures where the South Australian national rate is
and with service providers from the housing and disabilityconsiderably higher than the national rate. We have decided
sectors. to reduce the hospitals’ separations by an agreed percentage,

Ms STEVENS: The Financial Statement indicates thatwhich is yet to be determined because we have not finalised
metropolitan and country hospitals will be required to achievehe health service agreement negotiations with the hospitals,
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and to give the hospitals a list of those activities or procedin the north-eastern areas. Modbury Hospital did more
ures that are above the national average and enable thempmcedures than it had done before. Following that, again for
manage within that. We are not specifying volumes byreasons which are a little indeterminate, there was a fall-off.
procedure that should be reduced: we are giving them thiso happened that the contract negotiations needed a starting
profile so that they can manage it within their own staff.  point upon which those negotiations could be built. At the
The areas we are looking at where South Australia isime of the negotiations it was agreed that the 1992-93 level
considerably higher in rates than the whole of Australia aref procedures would be the level.
a number of procedures relating to ear, nose and throat, The fact that we suggest that there will be another 1 500
tonsillectomies and grommets or tubes in the ears. Othageighted separations at Modbury does not mean that
things such as tooth extractions are done in hospitals undefealthscope has not been fulfilling its part of the bargain. It
anaesthetic or just in hospital as hospital procedures. Thergs always been part of the planned dealing, and it is another
are a number of other procedures of a vascular nature (fesxample of what a good deal it is for South Australia. Not
example, varicose veins) some of which we suspect are motgly are we reaping financial benefits but also we are able to
for cosmetic rather than symptomatic reasons. There aredtive up the number of cases that are being done in Modbury
number of procedures in that same vein. The important thingack to the 1992-93 level, because that was part of the
is that we have determined that it would be too difficult for contract. That is nothing new. Everybody—Healthscope and
the hospitals to try to limit their staff to specific reductions.the commission—knew that that would happen.
The hospital management in conjunction with the clinician  ps GREIG: My question is about the northern suburbs
should be able to make that adjustment internally. home visiting program. The development of a home visitation
Ms STEVENS: Ms Gaston said that working out the top program in Elizabeth is included in the community-based
20 was done by looking simply at greater than average. Waservices program, page 263 of the Program Estimates. How
any consideration given to why it might be greater thanyj|| the home visiting program differ from the range of
average in South Australia, or was it simply done on numbergeryices that are already available to parents with new babies?

and we just we sliced them off? The Hon. M.H. Armitage: It is an exciting program
Ms Gaston: We have considered changes in C”nicalAgain Iask.Ca.roI.Gastonqto.provide details.g program.

practice and also variations in distribution of procedures. We Ms Gaston: Currently, in the northern region a range of

have tz?lken those Into account \_Nhen assessing the percent%%?vices is offered to expectant parents. Itincludes antenatal
reduction that we wish to achieve. For example, there arg

asses, CAFHS, women'’s health services, community health

some procedures where the percentage above the national rg(g’afvices, and hospital services. Also, for mothers requiring

IS in the vicinity of 80 to 100 per cent but we are not redUCIngintensive services, there are services available from hospitals.

the_m by 80 to 100 per cent: We are moving toward§ th%\lso, there are mental health services and disability services.
national average rather than bringing it down to the national As you can imagine, the complexity of that web of

average. With regard to understanding better why some of our "™ ften b fusing for th th d
rates might be higher than the national average, some wog€"V!C€s can oftenbe very contusing for (n€ new mother an
is being done in the commission—I think within public and family. Also, there are often situations in which the family

environmental health—in regard to referral patterns. It is AN€MPers are unclear about the specific service that they need

very difficult thing to understand, because it is very much@t @ certain time. Many people who require those services do
doctor decision driven. not access them at the right time or at all.

Ms STEVENS: Which 20 procedures are above the \We have been looking at a program called family home
national average? Will the Minister confirm whether the IVFSUpport, which was piloted in Hawaii. It was an extraordinari-
program was considered in that group of procedures? ly successful program, and__to such an extent that it is a

The Hon. M.H. Armitage: It is fair to say that | can Permanent program in Hawaii. It has now been introduced in
confirm it is being discussed: no decision has been made Bgarly 30 states in the United States. It entails the assignment
this stage. It would be fair to say that, almost every time ther€f @ home visitor to a family when they are aware that they
is some development in the health sector which gets negati@® having a new child. There is, therefore, contact with the
publicity, | get reaction—as | am sure the honourablef@mily prior to birth and during the occasion of delivery, and
member’s former colleagues would have—about the Ver)t,hen follow-up in the home. Tha}t home visiting can occur for
high cost and potentially long-term cost of interventions inUP to 12 months. The home visitor provides the necessary
the whole of medicine. That is one of those areas bein§linimal counselling and support services but is able to help
addressed for inclusion at the moment. No decision has beg"rlilies to diagnose their own needs and access the appropri-
made, because there are a number of other effects whi@H€ services when they need them.
follow from legislation in relation to the provision of services ~ Many of the outcomes of that program have been quite
in other areas and so on; but it is being considered. startling. They relate not just to the baby, the mother or the

Ms STEVENS: | return to something that the Minister family but, in many cases, to the siblings. We have seen an
said previously about Modbury Hospital, where another 1 50@xtraordinary increase in immunisation rates, longer periods
weighted separations will be done at Modbury because thegf breastfeeding and, therefore, improved nutrition of the
were funded at their 1992-93 level. Presumably they have ndtaby, and improved nutrition of other children in the family.
reached that and the Minister is signalling that ModburyThere has been increased attendance at school—that is,
Hospital will do more operations to reach the required targedecreased non-attendance at school. The list could go on.
Will Modbury Hospital also be cutting back on these We have chosen to pilot that program in the northern
operations? Will the Minister explain that in relation to the suburbs because of the particular needs of families there and
increasing activity levels he is forecasting for Modbury also because of the existing network of services. The northern
Hospital? suburbs are well endowed with excellent maternity and

The Hon. M.H. Armitage: In 1992-93, for reasons that family child support services. It will be a two-year pilot, with
no-one is particularly clear about, there was a peak in activitgxtensive evaluation. Because the program is not cheap—it



29 June 1995 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 271

is intensive—we need to be convinced that the cost and thatroduced a system of mainstreaming, or putting people out
care outcomes support the need for the program'’s existencef institutions and wherever possible placing them in the
We have no reason to believe that the pilot will not becommunity. | know that this Government supports that
successful. However, by evaluating it, we will ensure that, iforogram. However, the Minister will be aware of my opinion
or when the program is extended across South Australia, &t least in the past that some of this had been done far too
actually meets the needs of families in South Australia. Givemguickly and without providing the necessary support services.
that the basic concept of the program was taken from Hawail,can quote the Minister many instances where people were
we want to be assured that it meets the needs of families iput out in the community and provided with less than
South Australia. We all, including the Minister, are looking adequate service, so that arguably they were better off when
with interest at the project. We firmly believe that it has thethey were institutionalised than when they were main-
potential to change the face of family health in Southstreamed. Will the Minister indicate any initiatives taken
Australia. since he became Minister to improve the quality and efficien-
Mr WADE: My question relates to page 266 of the cy of these disability services?
Program Estimates. The objectives for disability services The Hon. M.H. Armitage: This is a particularly import-
refer to assisting people with disabilities to achieve theimnt question. | am very pleased to indicate to the Committee
maximum potential. Will the Minister advise how that appliesthat South Australia is about to undertake the most intensive
or will apply to people of non-English speaking backgroundsnodernising of the disability services sector that has ever
and to Aboriginal and Torres Strait Islanders? actually been undertaken by a State Government. Itis a very
The Hon. M.H. Armitage: As Minister for Health, | and difficult sector to administer, with only limited tools by
the Health Commission are firmly committed to the provisionwhich to judge the efficiency and quality of the services in an
of accessible and relevant health services to non-Englishbjective fashion, services for which the Government pays
speaking background South Australians, especially those whe variety of different private providers. Certainly at the
speak little or no English. | have had a commitment to thamoment also clients find it difficult to access the system and
since | visited Sturt Street Primary School, which is one ofto get the kind and quality of services they want. The process
the schools in which young migrants who come here with n@f finding a way to evaluate the range of services provided
English language at all are first taught. | acknowledge thén the past has been regarded perhaps as a suitable candidate
fantastic work that goes on there under Tony Colebatch. for the too hard basket, but that has perhaps perpetuated a
Before the previous election, the Liberal Party’s ethniccomplex, maybe more expensive, difficult, sometimes
health policy promised an increase in interpreting for patientthreatening service. Clearly that has affected clients and their
in the public health system. | am sure that members of théamilies.
Committee will be delighted to note that we have introduced The disability services in South Australia and throughout
competition into the supply of interpreters to public patientsAustralia developed from a wide and diverse range of
and that that has resulted in halving the minimum interpreteindividuals, institutions, charities and so on, all of which had
charges. It is amazing what competition can do. many differences in philosophy, management style, service
Obviously, the lowering of those charges means that mangielivery patterns, and so on. Today in South Australia, we
more patients than ever before are able to receive interpretirtave 90 different organisations supplying not infrequently
assistance. The number of hospitals and other health agenci@gerlapping services of varying quality to people with
to which interpreting funds have been made available hadisabilities. These people receive different qualities of
risen from two about three years ago to 48 at presengervices depending upon where they access the service and
including 13 country health services. All that has beerwhat sort of disability they have, and so on. We as a Govern-
achieved without any additional cost to the taxpayer. Alsoment have few objective measures by which we can judge
the clinic of the Migrant Health Service is fully operational, efficient providers—those providing quality services—and,
providing a wide range of assessment, treatment and counsé@hportantly, whether over-servicing or under-servicing of a
ling, as well as health promotion and illness preventiorclient’s particular needs occurs.
services. As part of this very wide-ranging shake-up of the sector,
Because of the ageing ethnic population of South Auswe will focus on three main areas to set up the necessary
tralia, health promotion endeavours of the Migrant Healthprotocols and procedures. Those areas include criteria for
Service will not only produce better health outcomes for oldeeligibility, assessment standards and procedures and, if you
South Australians but a decrease in the public cost diike, a benchmarking or matching personal support needs to
treatment associated with that ageing population. Of course, defined standard—to a defined intensity of care and a
itis a particularly important area. | well recall from my own defined cost: in other words, seeking information about types
experience one particular episode when | was at thef services, whether people are eligible and where they ought
Children’s Hospital. It involved an Italian-speaking personto be provided.
with no family members whatsoever, and an interpreter was The development of those tools, once developed—and that
provided (presumably in those days, because it is a long timie quite ground-breaking work—can then be applied objec-
ago, at great cost). Just to indicate the difficulty involved,tively to every person in the system and to every provider (I
although both these people spoke ltalian, they spoke comnmentioned previously that we have 90 different organisa-
pletely different dialects and it was absolutely no usetions). That will allow all of those appropriate things to be
whatsoever in the process. It is a very complex area bugddressed within the providers and with the people with the
pleasingly, the competition has seen the price decreashsability. However, that will take some time. You can draw
dramatically, and hence we are able to provide many more @& parallel to the hospitals system with its protocols, standards
those very important services. and procedures. It gives a broad guide to the sorts of objec-
Mr BRINDAL.: | refer the Minister to page 266 of the tive tools we are looking for in the disability sector.
Program Estimates with respect to disability services. The Most importantly, the focal point of all this action is the
Minister will be aware that the previous Governmentsupport needs of individual people. The development of
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personalised support plans, once we know all that informaand, therefore, it is an obvious vehicle to use for continuity
tion, will then be the foundation for ensuring really high of services as from 1 July. The President and head of the
quality and efficient services. As | mentioned previously,negotiating team agreed to support the proposal to the
these tools have not been available before in South Australiaeeting of VMOs this evening and we will await the outcome
nor in Australia, and it is a very exciting opportunity we are of that meeting.
embarking upon. Once again, it will put South Australia atthe The Hon. M.H. Armitage: In addition, in several
leading edge of innovation in what is a very important areagliscussions | have had about this matter with leading visiting
that of disability services. medical specialists at a variety of hospitals in Adelaide in the
Ms STEVENS: | refer to pages 259 to 267 of the Programlast 48 to 72 hours, they have been quite definitive in saying
Estimates. During last year’s estimates, the Minister defendetthat they as clinicians providing services are looking for an
the Brown Government’s position at the time of a two-yearearly resolution to this problem. Indeed, one person to whom
wage freeze for all public servants. He warned of the dird spoke late last night indicated that he is seeking nothing
consequences that any wage increases would have on th®re or nothing less than the opportunity to continue to
health budget. The March gold book indicates that, ratheservice his patients continually on Monday. | think we will
than a wages blow-out in 1994-95, we will have a wagedind, from the discussions that Mr Blight and | have had, that
implosion, thanks to the slashing of hospital staff. The revisethat is a reasonably common feeling among clinicians—
wages and salaries budget for health in 1994-95 will be $21.8ertainly, not all of them, and | do not back away from that.
million less than estimated, while the goods and service®verall, however, the visiting medical specialists who for
budget will blow out by $34.4 million. What concerns, if any, many years have been dedicated to service of patients and
does the Minister have about wage increases in the publitospitals, because they feel fiercely loyal to their own
health sector in 1995-96? hospitals, want nothing more than to continue that service
The Hon. M.H. Armitage: | am sure that every Minister provision.
and every employer is always concerned about a major wage Ms STEVENS: | understand that many visiting medical
increase, particularly in an exercise such as providing healtbfficers threatened to withdraw their services from 1 July,
care, where clearly hospitals are given a budget and the boavehich is on Saturday, if a new agreement is not struck. My
and the executive plan services that they can provide withinnderstanding of the previous answer is that a proposal,
that budget. If there is a huge wage blow-out, obviously inwhich outlines an interim arrangement to enable further
having to absorb those costs from the hospital’s point of viewegotiations to occur, will be put to a meeting tonight and
there would need to be considerable productivity improvethen we will know late tonight or tomorrow morning whether
ments to make those equations work out. visiting medical officers will withdraw services from our
Failing that, obviously one has to look at things like staffhospitals as from Saturday. Is that the correct situation?
reductions. The reason it is particularly important in the The Hon. M.H. Armitage: That is correct, as far as it
health sector (it is important everywhere) is that it is a peoplegoes. Already there are a number of important things that one
heavy organisation and about 75 per cent of costs are wageseds to stir into that pot. First, as Mr Blight indicated, a
So, if there is a wages blow-out it obviously has a majomegotiating team from SASMOA is taking an agreed position
effect. We have some figures in relation to the variougo the meeting. It is not as if the negotiating team and the
previous national wage case decisions. The total cost of $8ealth Commission have daggers drawn. We want to move
a week adjustment for all employees in the public healtdorward, as does the negotiating team. That in itself is an
system has been estimated as a $10 million cost in a full yeandication of a degree of optimism about the outcome of the
As the member for Elizabeth can see, it has potentially hugmeeting. By way of the aside to my last answer, | feel that the
effects. majority of clinicians want to continue their services—
Ms STEVENS: The three-year agreement covering Ms Stevens interjecting:
visiting medical officers expires on 30 June, which is The Hon. M.H. Armitage: Certainly, some of them do,
tomorrow. Has the agreement been renewed? but others have been absolutely specific and said, ‘I don’t
The Hon. M.H. Armitage: Following a number of careiflgetany increase at all.’ It is not necessarily a group
productive decisions and meetings which have occurred in thef rapacious doctors holding the system to ransom. Some
past 24 hours with a number of people in relation to that, Wwant nothing more than to continue. It will sort itself out at
will ask Mr Blight to provide information to the Committee. the meeting tonight. There is every reason for optimism and
Mr Blight: A meeting was held earlier today with the we will never know until the meeting is finished, but as far
President of SASMOA and Dr Davey, who is head of theas it goes that is correct. There are a number of other
SASMOA negotiating committee, to explore options toimportant points to note. First, a number of doctors have thus
progress or continue the provision of medical services afar formally rejected but, we believe, will now reverse that
from 1 July in the present circumstances where SASMOAdecision, given SASMOA's decision, and indicated that they
and the Health Commission have not been able to reachill be happy to provide the services continuing on a fee for
agreement for a new set of terms and conditions as from gervice basis at AMA rates.
July. As a result of that meeting the President and the head That means that if there was a particularly sensitive area
of the negotiating committee agreed to take a proposal towae could go down that avenue. A number of other areas are
meeting of visiting medical officers this evening. That staffed by full timers who could continue to provide the
proposal is for an extension of the present agreement until 3ervices, and so on. There are many other opportunities, and
July, with a commitment from both parties to resolve theitis not as if we are facing a crisis of a withdrawal of services
outstanding points of dispute. In preparing for 1 July, lacross the whole sector or anything like that. As | say, the
understand that all hospitals employing visiting medicabottom line is that there is every reason for optimism that the
officers have issued offers to those medical staff. meeting tonight will see a positive decision.
The offer is for a period of one year and provides a vehicle Ms STEVENS: In terms of the total costs and the
for their continuing appointment and employment past 1 Julyotential costs of wages across the system in the coming year,
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an increase in superannuation costs will occur after 1 July, oblood products, a level which South Australia has been able
Monday. There is a fairly strong possibility of two safety netto achieve and maintain in the past, and to supplement that
wage increases of $8 each across the system during the yeaith recombinant Factor VIII.

there is this issue relating to the visiting medical officers; and The international movement suggests that in the long term
there is the potential in the issues raised earlier by thave ought to aim for the availability of three international
member for Giles. What is the Minister’s estimate of the totalunits for South Australians, and that is something we will
cost, and have funds been allocated to hospitals to cover thigve to look at. The recombinant Factor VIII will be funded
or will hospitals be expected to absorb the costs from withirb0/50 by the Commonwealth and the State, and the Common-

their budgets? wealth has already made provision for some funds for that
The Hon. M.H. Armitage: | will ask Rod Bishop to purpose.
provide the information. The Hon. M.H. Armitage: | indicate that, as Minister for

Mr Bishop: If they were granted in full, the all-up cost of Health, | would assume every person in the Chamber is a
claims currently made against the Government and thblood donor.
commission—and | am referring to the 20 per cent claimby Mr WADE: What action has been taken to improve
medical officers, the $65 a week claim by the Miscellaneousiccess to mental health services, particularly for rural
Workers Union, and the 8 per cent claim by the ANF forcommunities?
nurses—is approximately $78 million in a full year. Against  The Hon. M.H. Armitage: This is a particularly import-
that we have the undertaking from the Government tant area in which South Australia is doing very well. | ask Mr
supplement a $15 wage increase, which one organisatialon Blackwell, Executive Director of Country Health
representing employees in the Health Commission haServices, to provide the detail.
indicated it would accept, whereas others have not yet done Mr Blackwell: For a number of years country mental
so. If the $15 were accepted, that would be supplemented, $@alth services in South Australia have been in need of some
the difference between the cost of the $15 wage increase asdpplementation, and | believe we are currently addressing
the $78 million, if those claims were granted in full, would that situation. In September 1993 a report entitled A Frame-

have to be found within the system. work for Country Mental Health Services was published by
Ms STEVENS: Within budgets? the South Australian Mental Health Services. That report
Mr Bishop: Yes. identified that to provide a proper coverage, in terms of

Ms GREIG: Page 261 of the Program Estimates refers tanental health in country South Australia, we would need
Factor VIII. Could the Minister advise the situation to dateapproximately 120 community mental health workers
on the availability of Factor VIII and the supply and use ofcomprising nurses, social workers, psychologists, and so on.
recombinant Factor VIII, and what decisions regarding the At that time only 25 mental health positions existed in the
supply and use of these blood products have been taken @iuntry, leaving a requirement of approximately 95 positions.
national level? Twenty of those positions were identified as high priority

The Hon. M.H. Armitage: Dr Michael Jelly, Chief positions. Funding for those additional positions was to be
Medical Officer of the Health Commission, will give the provided through the devolution of Hillcrest Hospital and the
Committee an update on those matters. SAMHS area project. The project did not move as quickly as

Dr Jelly: Last year a national working party recommend-had been hoped, and therefore funding for additional
ed an action plan to deal with issues relating to Factor VIl positions was identified from within Country Health Services,
As aresult it was the unanimous recommendation that Stateghich is my division of the Health Commission. Funding of
purchase recombinant Factor VIII, thatis, Factor VIII that is$1 million was made available as a measure to at least kick-
generated by DNA technology rather than from blood orstart the process of providing better mental health services to
blood products. Early in 1995 there was a shortage of Factaountry people.

VIl in South Australia arising out of a failure to return some ~ We were told that it would be impossible for us to recruit
of the Factor VIII produced by CSL from blood and blood mental health professionals to country areas, but we decided
products in South Australia, and that caused some consterri@-make a big effort and give it a big push. In December last
tion. year we started advertising on a national basis to seek

We managed to purchase, by April, 100 000 internationa&ppropriately qualified personnel in psychiatric nursing,
units of Factor VIII from the DNA technology Factor VIII social work and psychology.
and, along with an availability of more blood and blood We were reasonably flexible, and fortunately we have
products, that alleviated the concerns about Factor VIII. Itideen extremely successful in recruiting to those first 20
our intention in 1995-96 to buy additional recombinant Factoipriority positions. As a result, 16 of those 20 positions have
VIII, although at this stage | am not sure of the quantity webeen filled and workers have commenced. | think we have
will buy. That will be subject to advice from my expert proved that people will go to work in the country if proper
committee on the requirements of South Australians. Thertacilities and support are provided. We do not have any
is a belief that recombinant Factor VIII should be purchasedurther doubts about our ability to recruit people to go to the
because it is pure, although that is not entirely true: humanountry. Two positions were identified as Aboriginal mental
albumen is used in the production of recombinant Factor Vlllhealth positions. We are having discussions with the
which creates a slight risk. Aboriginal Health Council as to how those positions will be

The blood and blood products Factor VIII at present carutilised and where they will be located. We need to consult
be said to be very safe indeed, and there is no evidence th@tboriginal communities about doing that. In future we expect
since testing for hepatitis C and HIV became available, anyhat the further devolution of the SAMHS areas project will
transmission has occurred or that those diseases weimee more resources to provide the balance of positions within
transmitted in the past. It is our intention to try to meet thecountry South Australia.
standards set by the action plan, which was to exceed 2.0 MrBRINDAL: My question relates to booking lists and
international units per head of population from blood andhe metropolitan hospitals program on page 259. Under the
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1994-95 targets, there is mention of reduced booking lists. The Hon. M.H. Armitage: Some time ago in England

Can the Minister advise the Committee about the movemerhere was concern about machines that allowed advancing

in booking list numbers this year? Will he also expand on higechnology to increase production in the textile industry.

answer to the member for Elizabeth, if it is relevant toThere was a very famous person—perhaps a figure of

booking lists? | understand what he was saying abouinagination, but nevertheless very famous—Ned Ludd or

consideration of the IVF program. If the movement is to beCaptain Ludd, who headed up the Luddites.

made in that area, will the Minister first look at categories by Ms Stevens:ls this a parable for the evening?

which people come into the program? For instance, people The Hon. M.H. Armitage: A parable, whatever. The

who have had tubal ligations are currently accepted into thprinciple is of a person who refuses to admit that modern

program. | see that as being a different order of need to sechnology is advancing the cause and, rather than grasp the

couple who, for medical reasons beyond their control, are ndienefits of that technology, adopts the Luddite philosophy,

able to have children of their own. Will the Minister, before which would see all new technology destroyed.

deciding that a program is to come off, look at reasons why Mr Brindal interjecting:

some people might be on the program and reduce it in that The Hon. M.H. Armitage: Smash the machines, as the

way? member for Unley says. So, to be in the unfortunately
The Hon. M.H. Armitage: The introduction of casemix ©outdated paradigm of talking about whether wards are closed

funding has allowed additional activity aimed at substantiallyor Not is Luddite thinking.

reducing the booking list. For the purposes of the model, the Ms Stevens:Tell the people. )

base line for the booking list was the level in March 1994. By ~ The Hon. M.H. Armitage: | will tell the people. I will tell

April 1995 the number of people on the list had declined byeVery person who has been taken off the waiting list of the 4
801, those on the list for over 12 months had declined by 48€r centincrease in services and exactly what has happened.
per cent and the overall turnover time had dropped from 2.3hey know what has happened. There is a revolution in
months to 2.9 months. Overall, 41 696 people had beefeathcare.

removed from the list whilst 40 898 had been added. This Ms Stevens interjecting:

achievement has to be seen in the context of a continuing 1he Hon. M.H. Armitage: That's for sure. The member

cal. I have personal experience of someone on my staff who
Shad a gall bladder operation nine months ago. In the good old

has shown that 58 100 people in South Australia, wha . . . . :
dropped health insurance coverage in 1992-93, gave rise Eéays gall bladder operations, without fail, entailed 10 days in

A joint study between Commonwealth and State officer

7 685 public hospital episodes. Given the unfortunate tren %S]pr&glsa}mlgosurifgl ?g; Y\\//\;aoeg: c;ff_vx{;);!(éTE:Vrgg;nebnetr\l\?; g?]/ d
for private health insurance coverage continuing to decline P Y y

) . . 4 half or one and a half, but certainly it was no longer than
there is no reason to suggest that the impact in 1994-95 wi Iwo or three—and within three or four days he was back at

be any less. Therefore, our reduction in the booking list ha\%ork. Thatis what people want. People do not want to spend

occurred despite an additional 7 500 admissions due t&)o days in hospital and four or five weeks off work: they

declining private health insurance coverage. Not only hav‘\?vant fo get out of hospital.

we removed people but it must be seen in the context of there That is what is happening. That is why there is efficient

being another 7 500 admissions. The booking list is clearl ; -
a focus, and the figures indicate that the system is copinigwSe of technology which allows much quicker throughput and

well uch better management of resources. It doc_es not matter
: ) o ) whether there are 24 or 28 beds: what matters is the number
In relation to the tubal ligation about which the membergf times procedures are done. As | have indicated alaxbst
for Unley talked, the categories that we looked at involvedygyseambut | will continue to do so because the member for
matters over which people had much greater discretion; fog|izabeth continues to ask these questions, we have decreased

example, reversal of sterilisation or vasectomy. | think thathe pooking lists by 10 per cent, we have decreased the
other matters, such as the one that he addressed, will havedgmbper of people waiting for more than 12 months by

be considered; but, as an overall strategy of reducing thgg per cent and we have increased—
booking list, casemix allows hospitals to make the clinical \Ms Stevens interjecting:
decision, and we are encouraging them to do that efficiently. The Hon. M.H. Armitage: We have closed down
Ms STEVENS: My question relates to the Program operations. That is Luddite thinking.
Estimates, page 259, regarding casemix. In its first year of Ms Stevens:Tell the people who have been waiting all
operation there have been a number of problems witthat time.
casemix. The throughput pool operated on a first in, first The Hon. M.H. Armitage: The simple fact is that, if we
served basis, and it was exhausted in the first three monthare doing 4 per cent more work, clearly the system is being
leaving some hospitals out of pocket. Patients admitted tanore productive: it is doing better. It does not matter whether
hospital before 1 July 1994, but separated after that date, wetlee bed numbers are the same, because a lot of people get the
not funded under casemix. This cost some hospitals dearlgame or better treatment without ever getting into the beds.
Wrong casemix financial information was forwarded toAs part of an ongoing planning exercise, a number of
hospitals twice in December, and the data had to be reissuetinicians were asked to give their opinion as to what might
in February. This threw out the planning of many hospitalshappen over the next 10 years so we might plan better. The
Finally, hospitals have complained of many anomalies in th@dvances that they are predicting in clinical areas are
diagnostic related groups. Despite the promises made whe&mormous, and that will allow further opportunities for bed
casemix was introduced, most hospitals have been forced tdosures. | am delighted about that: | do not back away from
close wards and cancel or restrict surgery for much of thishat at all. | am not a Luddite. | want to progress so that
year. Does the Minister still believe that the casemix fundingnodern technology can be used appropriately and we can
system is a success? continue to take more people off the booking lists. Rather
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than moving categories, as happened in July 1993, effectiveptions and there was no recommendation that this commit-
numbers can decrease and we can do more work. The systenent to continued public services ought not be made.
is being more productive: it is doing more work and deserves Ms GREIG: What is the future of biomedical engineering
to be commended rather than criticised. within our hospitals.
Ms STEVENS: The budget papers indicate that the The Hon. M.H. Armitage: | will ask Carol Gaston to
private Southern Districts War Memorial Hospital was paidreply.
$497 000 more in 1994-95 than originally estimated forits Ms Gaston: | can assume only that the honourable
contracted 15 public hospital beds. This represents a staggerember’s question relates to a current review of our biomedi-
ing 31 per cent overrun in this hospital's budget, yet thecal engineering services in metropolitan hospitals. The review
Minister stated the following in Parliament on 21 March: was commissioned by the Metropolitan Health Services
... we are pruiding financial assistance to assess the financiaPivision and employed the services of two members of the
status of the hospitah toto, because we will not be wasting biomedical engineering advisory group. These two persons
taxpayers’ money if those services cannot be provided by theurrently head two of our major hospital biomedical engineer-
hospital. ing services. We asked them to develop a model that would
Does the Minister still claim that the assistance provided tgneet certain criteria. We wanted to ensure that the biomedical
the hospital was only to assess the financial status of thengineering services were cost-effective and that they were
hospital? If so, how does the Minister justify such andelivered to their customers in a timely manner. You might
expensive assessment? realise that we are dealing with the maintenance of quite
The Hon. M.H. Armitage: As | believe | have mentioned sophisticated technology in our hospitals. It is incredibly
in Parliament before but nevertheless | will repeat, the simplémportant that the response rate be attended to. We also
facts are that the throughput at Southern Districts Wawanted them to meet certain best practice standards, which
Memorial Hospital was simply not controlled: it was is certainly not unreasonable of us. We certainly did not say
appallingly managed. The exact figures | forget, but inthat they were below standard, but we wanted to ensure that
February 1995 it became evident that the hospital was nahey maintained or increased their standards.
managing its budget. It had drawn down $1.492 million of the We also looked at the possibility of the service extending
total allocated funding of $1.649 million. It clearly indicated its work outside the public sector. The review was undertak-
that it was simply making the wrong management decisionssn—it has now been completed—and various options were
That was a matter for the board, and we were keen to workecommended. We have employed an accountancy firm of
out a solution. Southern Districts War Memorial Hospitalconsultants to do a cost-benefit analysis of the options.
agreed to the appointment of a manager selected by ttRecommended options included the standardisation of
Government, costs of the manager being covered by thselected technology across the metropolitan area; a statewide
Government, to manage the affairs of the hospital withirapproach to supporting equipment currently on service
resources available for the period up to 30 June. contracts; standardised policies, procedures, practices and
The then CEO was offered and accepted a redundanajocumentation of services; and the development of a common
package from Southern Districts War Memorial Hospital,management system, which is particularly important if we
which is a private hospital. A consultant was appointed andvant to ensure that we provide a cost-effective service, by
an additional expenditure supplement of $309 000 wag&eeping a management record of the activities and the cost
provided to Southern Districts War Memorial Hospital for the of each activity across services.
period to 30 June 1995 simply to prevent the hospital from Also, it was recommended that there be some sharing of
becoming insolvent whilst services were still provided. Thespecialist services and of parts, resources and support
purpose of that consultancy was to determine whether theervices. That led the reviewers to recommend a form of
hospital was a viable concern, because it was that privateentralisation of the management of biomedical engineering.
hospital from which we were purchasing public hospitalThat can take various forms. That is what we are doing a
services. We were keen to ascertain the viability or otherwiseost-benefit analysis on at the moment. We expect to have the
of the private hospital. The final contract for the purchase ofesults of that analysis within about four to six weeks.
services and as to what services will be provided and so on The primary principle underpinning the recommendation
is still being negotiated. for centralising management is to bring about the administra-
Ms STEVENS: Essentially, this was a bail-out of a tive and management efficiencies that have been highlighted
private hospital. Does it actually have to repay this moneas needed but, probably more important, also to achieve some
and, if so, under what conditions? Did the Health Commis-economies of scale within the system.
sion advise against the decision to make this payment to the Mr WADE: | refer the Minister to page 267: in the
hospital? section dealing with the support services program there is a
The Hon. M.H. Armitage: This is not a bail-out of a reference to a workers’ compensation fraud strategy. Will the
private hospital: we were seeing the continuation of publidMinister provide details of what the South Australian Health
services which had been provided in the private hospital untiCommission has done to prevent workers’ compensation
the end of the financial year. Our commitment is to providefraud?
the public services. They could not be provided because the Mr Bishop: In September 1993, the Health Services Risk
hospital was becoming insolvent at its present rate andylanagement Unit began the development of a strategy to
accordingly, we paid for a continuation of the public servicesminimise losses due to fraud against the workers’ compensa-
to ensure that the public services were provided. In relatiotion scheme. The resulting fraud prevention strategy for
to whether the money will be repaid, the money will beworkers’ compensation was presented and endorsed by the
recouped from next year’s budget. In relation to whether thélealth Commission executive in March 1994 and was
commission advised against the bail-out, the answer is ‘Noimplemented over the ensuing 12 months.
As Mr Blight has just reminded me, as CEO he specifically The significant achievements of the strategy included the
did not recommend the bail-out. We discussed the varioudevelopment of potential fraud indicators and training to
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assist in the identification of possible fraud in new or existingincorporated—having been dissolved. The new hospital was
claims. They also involved the creation of data bases foa long time coming and there were a number of changes
scrutiny by a sophisticated criminal intelligence analysisbefore the present magnificent complex was commissioned.
software package to identify links, trends and characteristicS;he project resulted in the transfer of hospital services from
the provision of policies, procedures, advice and assistandbe old Hutchinson Hospital to the new hospital to become
to health units for all stages of the fraud management procegsart of Gawler Health Services Incorporated.
the delivery of general fraud awareness ethics and specific The project included the provision of facilities for
fraud training packages to the health system; systems f@aommunity health services, the South Australian Dental
assessment and follow-up on allegations; monitoring extern&ervice and the IMVS, together with facilities for consulting
investigations service providers; prosecutions; and reportingpoms which will be leased to private providers on a commer-
mechanisms in liaison with other agencies. cial basis. A private hospital ward was built as part of the
At the end of May this year, a total of 58 matters resultedoroject with funding provided by the private organisation—
in investigations being undertaken. Of those, four have leGawler Private Hospital Incorporated. The private hospital
to the dismissal of the worker concerned. Four workers havis also contributing to a component of the obstetric facility.
resigned, and a further three claims have been rejected. Thrébe total project cost was $21.8 million, of which
successful prosecutions have been conducted. Two matteb2.5 million will be paid by the private hospital. The old
are presently before the court, and a further six workers ardutchinson Hospital property will be sold and the funds used
expected to be charged with dishonesty offences betwedn partially offset the cost of the new hospital.
now and the end of July this year. The 16 matters resulting The facility has increased the number of hospital beds
in dismissal, resignation, claim rejection and prosecution hadvailable in Gawler to 56 public beds and 30 private beds. It
estimated liabilities of approximately $829 000. In eachis an excellent example of the provisions that can be made for
successful case, no more payments will be made. Thieealth care when the public and private sectors combine. A
potential real savings of those identified claims is approxinumber of the allied health services that are provided in the
mately $262 000, plus any recoveries through court ordengrivate hospital are subcontracted back to the public sector.
upon conviction. To date, defendants have been ordered hat allows things like radiology services with absolutely
pay back approximately $56 000. state-of-the-art equipment to be provided in the public
In one matter currently before the court, involving 11 hospital.
counts of alleged dishonesty, the worker had received Another particularly creative use of the public and the
approximately $200 000 in medical costs and incomeorivate sectors relates to the catering department or division
maintenance. Although an order for repayment can be sougtdf the public hospital. A wonderful new kitchen has been
it is unlikely that the court would award the full reimburse- commissioned which, | am told, is to be a model for several
ment. other areas. That kitchen is in the public hospital complex,
Specific assessment of the overall cost benefits is not eabyt it provides meals for both the public and the private
because of the great number of intangibles. For exampldospitals. Particularly creatively, it also provides food
there is the difficulty of attributing a monetary value to the services for a number of external organisations.
significant reduction in claims at a health unit in the month  One of those external organisations of which | took
following delivery of a fraud awareness session to staff whergarticular note is the Gawler and Barossa Valley Jockey Club.
notification was given of the introduction of sophisticatedl used to be the medical officer for the Gawler and Barossa
analysis and detection measures; and determining how maivalley Jockey Club many moons ago. In those days, the food
fraudulent claims have not been submitted followingwas pretty second rate so | am glad that it has moved
publication of successful prosecutions—we have publicisednwards. | could never quite understand why it was so second
across the health system the successful prosecutions so thate because every time | went up there, | came back with a
all staff are aware of what we are doing—or because ofot less money than | took up with me. However, that is
information received by workers over the so-called grapevinanother story. The catering division also provides for external
of those who have been caught out by surveillance resultinfynctions and it allows the lease of some halls and facilities
in resignations or, sometimes, dismissal. Although the exaatithin the public hospital for external organisations and the
savings cannot be easily identified, it is clear that apparemtivision also provides the catering.
savings far outweigh the operational costs of the strategy.  That very creative solution is maximising the best of the
Mr WADE: | do not need to know now, but is the data public and private sectors. Everyone in Gawler was particu-
base or computer software at the Health Commissiofarly happy that, eventually, after nearly 20 years from go to

compatible with that of WorkCover? whoa, the magnificent complex was commissioned and then
Mr Bishop: | understand that the software we are usingofficially opened. At some stage this week, the results of an
is also being used by WorkCover Corporation. architectural competition will be announced. Having walked

Mr BRINDAL: My question refers to page 259 of the around the complex on Sunday and having seen how well it
Program Estimates. | refer to my abiding interest in countrys designed and all the facilities, | can say that whatever beats
people and the provision of health services for them. Pagie—if anything does—uwill have to be pretty flash. It is a
259 of the Program Estimates refers to the commissioning dérrific example of what can be done with public and private
the new Gawler health service. Can the Minister outline theollaboration.
special features of that important country service? Ms STEVENS: My question relates to page 254 of the

The Hon. M.H. Armitage: The new Gawler hospitaland Program Estimates. The Opposition has been informed that
health service complex was commissioned orrenovations are currently being carried out on the ground
30 October 1994 and | had the pleasure of opening ifloor of Modbury Hospital, but comprehensive asbestos
officially last Sunday. The member for Elizabeth was thereremoval from the area is not taking place. It was standard
The new hospital is run by Gawler Health Servicesprocedure under the previous Government that, when
Incorporated, the previous body—Hutchinson Hospitakenovations were required, asbestos removal occurred and
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that was funded by the Government. Are renovations taking Ms Stevens interjecting:
place in Modbury Hospital in areas where asbestos is present? The Hon. M.H. Armitage: No, the honourable member
If so, is the full removal of asbestos from the area takingshould look at what | said. That is irrelevant. The board
place? minutes are silent on this matter, in which case there is no
guidance for the board in this matter. As | have indicated,
Additional Departmental Adviser: because of the deeply felt concerns of the member for
Mr Trevor Tomlinson, Manager, Health Facilities Branch. Elizabeth that | ought not have the power to direct boards, as
demonstrated in the previous debate, | will discuss with the
The Hon. M.H. Armitage: | will ask Mr Tomlinson to  hoard the provision of the minutes.
provide the information. Ms STEVENS: My next question relates to the Program
Mr Tomlinson: Some work being carried outin Modbury Estimates (page 257). Before the election, the Minister
Hospital on the ground floor was brought to my attentionpromised to ‘dismantle the Health Commission and devolve
yesterday by the UTLC. Work has been carried out insignificant administration responsibility to regional and local
accordance with the law in that the workers are workingevels’. However, the budget supplementary papers (page 7)
under accepted asbestos management conditions. Thgjicate that the central office budget blew out from an
Department of Building Management has been engaged ystimated $16.8 million in 1994-95 to $21.4 million, a 27.4
Modbury Hospital to prepare an asbestos removal plan. Thgjer cent increase. Expenditure for central office in 1995-96
preparation is currently under way. will still be 14.1 per cent above last year's estimate. What
Ms STEVENS: Will the Minister direct the Modbury were the reasons for this huge blow-out?
Hospital board to make available to the public the minutes of The Hon. M.H. Armitage: | ask Mr Peter Davidge to
its meetings, in accordance with the advice provided tgrovide that information to the Committee.
Parliament earlier this year? Mr Davidge: The central office budget has had some
The Hon. M.H. Armitage: | find this an interesting rather unusual variations in it over the past couple of years,
question, given that not long ago we were debating in thigind the explanation sought by the Opposition spokesperson
Chamber the Health Services Bill. The whole thrust of everyon health is largely attributable to the 1993-94 year when
objection from the Opposition to that Bill was that the there was a significant carryover of funding from that year.
Minister was being given too much power. The Opposition—n 1993-94, there was a lower than expected figure and,
Ms Stevens interjecting: consequently, a higher than expected figure the following
The Hon. M.H. Armitage: | am answering the question. year when the impact of that carryover from the previous year
The Opposition, clause after clause, said that the Minister was added. The extent of carryover was about $1.9 million from
being given far too much power under that Bil—why shouldthe previous year and that was associated with quite a wide
the Minister be able to direct hospital boards? With the windsange of variations in the central office budget.
of change and the great mandala having turned, circum- |f we add back that $2 million carry over to the previous
stances indicate that it is now politically propitious to acceptl993-94 year, you come up with a figure of about
totally the opposite view. So, at this stage, | indicate that 20 million. Similarly, you can subtract from the 1994-95
will discuss with the board the provision of the boardoutcome and even out at about a $20 million or a $21 million
minutes. budget as a normal budget scenario. To give an example of
Ms STEVENS: | need to pad out my question a little with some of the items in the $1.9 million carry over, there were
some details to refresh the Minister's memory, because hsecurity initiatives of about $300 000 where funding is
has obviously forgotten the circumstances concerning thigicluded in the central office budget for security initiatives
matter. He is quite correct in saying that, in the debate on thig the rest of the health system. That money was not spent in
Health Services Bill, he stated that the minutes of the hospital993-94 but was subsequently spent in 1994-95. Another
board were a public document. A week or so later in Parliaexample was a carry over of moneys from the South Aus-
ment, | raised this issue with him because some members ghlian Spectacles Scheme, which is administered centrally
the public fronted up to Modbury Hospital and asked to segrom the central office and $240 000 was carried over from
the board minutes. They were refused. | understand thai993-94 and spent in 1994-95. They are two examples of the
Modbury Hospital checked with the Health Commission anchature of carry overs taken into the 1994-95 year and spent.
that refusal was verified. Itindicates that we had a higher than normal spending in that
As the Minister probably remembers, | followed up with year but a return to a normal level of spending in 1995-96.
a question in Parliament asking him about this confusionand Ms STEVENS: It seems that central office had the
he said that he would get back to me, but he has not done sbiggest expenditure increase across the whole health system.
What | am saying is that, given that he made that statement The Hon. M.H. Armitage: | will not wear that observa-
in relation to the public nature of the minutes, the fact thation lightly. The simple fact is that Mr Davidge has explained
they were refused means that something is wrong in relatiothat it was a carry over from 1993-94. Any reasonable person
to the hospital's understanding of the requirements agan see the equilibration between the two years if the carry
outlined by the Minister in the House. | ask whether he willover of expenditure is put back into what had originally been
direct the hospital to do what he said it would do. That is thepudgeted for 1993-94 and was spent in 1994-95. They
explanation to my question, just to refresh the Minister'sequilibrate. It is not a matter of excess spending or anything:
memory. it is simply carry over committed from the previous financial
The Hon. M.H. Armitage: My memory needs no year.
refreshing. | remember quite well that what we debated that Ms STEVENS: Can the Minister provide details of those
night in Parliament was the matter of board constitutions anghcreased costs, perhaps on notice?
the availability of board minutes. What | have found is that  The Hon. M.H. Armitage: Yes.
the Modbury Hospital constitution is silent on the matter of
the provision of board minutes. In other words, it makes no— [Sitting suspended from 5.58 to 7.30 p.m.]
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Ms GREIG: On page 265 of the Program Estimates in theService. | am aware that one of the priorities of the Health
public and environmental health services program there i€ommission and the two hospitals is ENT services. Would
reference in the 1995-96 targets to a ‘Folate beforehe Minister please advise the Committee of any new
Pregnancy’ health promotion campaign. Will the Ministerdevelopments in this area?
advise the Committee regarding this program? The Hon. M.H. Armitage: | thank the member for Elder

The Hon. M.H. Armitage: This is a delightful set of for his question about a very important area, particularly
circumstances, and | would like Dr Kerry Kirke to expand ongiven the information with which we were provided earlier
that information and inform the Committee in relation to about the areas in which South Australia has had, for a long
folate consumption. time, a greatly increased percentage of operations compared

Dr Kirke: In relate to folate consumption before and with the national trend in other States. Bearing that in mind,
during early pregnancy, some recent international studies it is very pleasing to say that the position of a professorial
which the South Australian Women'’s and Children’s HospitalChair in ear nose and throat, or otolaryngology, has been
participated demonstrated that supplementing the diet afstablished in South Australia and will be advertised in the
women with folic acid (one of the B group vitamins) before very near future.
pregnancy and during the first three months can reduce the The establishment of the Chair was a joint initiative of the
prevalence of neural tube defects in babies by about 70 péwo universities together with the Ear, Nose and Throat
cent. Neural tube defects, which include spina bifida, ar&ociety and the Health Commission. The commission
often severe birth defects that occur as a result of incompletpproached the two universities and the ENT Society with a
closure of the neural cord around the brain and the spinal condew to establishing a Chair in ENT to address several issues.
at about the sixth week after conception, which is ofteriThe majority of the funding required has been made available
before a woman knows that she is pregnant. by the Health Commission to the tune of $300 000 per

In South Australia, over the past three decades about 4nnum. The Chair initially will be located at the Queen
babies have been so affected per year. In June 1993, thdizabeth Hospital, moving to the Lyell McEwin Health
National Health and Medical Research Council madeService as the ENT service develops at that site as part of the
recommendations that all women planning a pregnancy axmalgamation process. The centre for ENT will cover the
likely to become pregnant should be offered advice abouRoyal Adelaide Hospital, the Queen Elizabeth Hospital, the
folate (the naturally occurring form of folic acid) in the diet Lyell McEwin Health Service, the Women’s and Children’s
and encouraged to increase their intake of folate rich foods;lospital and Flinders Medical Centre.
particularly in the month before and in the first three months The two years taken to establish the Chair is not a
of pregnancy. That is where the word ‘periconceptionally’reflection of disinterest but a consequence of lengthy and
comes in. Those without a close family history of neural tubesuccessful consultation. The option which is now in the
defects should be offered periconceptional folic acid supplesffing involves all metropolitan hospitals. The Centre for
mentation of %2 a milligram a day, while those with a closeOtolaryngology (head and neck surgery) will be managed by
family history of neural tube defects, who are at a mucha management board comprising two representatives of the
greater risk, should be offered 5 milligrams a day and alsd#Jniversity of Adelaide, two representatives of Flinders
given genetic counselling. There was also a recommendatiddniversity and one representative of the Health Commission.
for fortification of some staple foods with folic acid as well In particular, the provision of a Chair in ENT being located
as education programs for health professionals and the publkeentually at the Lyell McEwin Hospital is tangible evidence
on how to achieve adequate folic acid or folate intake taf the upgrading of clinical services in the north. The Chair
prevent these neural tube defects. in ENT will provide very strong leadership within the

Folate-rich foods include green, leafy vegetables, somepeciality for service provision, teaching and research. There
fruits, whole grain breads and cereals, and so on. Only Soutk no doubt that having an academic focus for a variety of
Australia and Western Australia have undertaken statewidénese sorts of areas lifts the game markedly.
health promotion programs as recommended by the National Another objective is to establish the reasons for varying
Health and Medical Research Council. The South Australiasurgical rates within South Australia, and in comparison with
program has been funded by Foundation South Australia arather States. We believe that, if there is academic status
the Health Commission and is coordinated by the Women’behind the person conducting the investigations and establish-
and Children’s Hospital. A project officer was appointed 12ing the reasons, it will be possible to make some changes to
months ago, and educational materials consisting of posterthe way those services are provided; to influence the provi-
pamphlets, information sheets, and so on for health profesion of those services in the public sector; to be involved in
sionals have been widely distributed to doctors, pharmacistgjrect service provision; and, particularly as a clinical
dietitians, and CAFHS staff, and participation in numerousacademic, to encourage innovation in clinical practice and
education sessions with professional and community groupsost-effective service delivery. Obviously, if those benefits
has taken place. are to be long lasting, we would expect the medical students

Pre-campaign surveys of women of reproductive age antb glean information from this person.
health professionals have been undertaken, and post-cam- Certainly, the professor of ENT will be expected to
paign surveys will be made in the next two months toprovide leadership in undergraduate and postgraduate training
evaluate the success of the program. The prevalence of neueadd in postgraduate continuing education. There are a number
tube defects in South Australia will be monitored by theof other tasks, such as the development of protocols in ear,
South Australian Birth Defects Register. nose and throat surgery, which, we believe, will be an integral

Mr WADE: | refer the Minister to page 259 of the part of the strategy for ENT in those areas, which at the
Program Estimates, which relates to the metropolitatmoment are above the Australian averages. It is a very
hospitals program and, in particular, having spent myexciting announcement. Not only does it address an area of
formative years at Elizabeth, to the amalgamation of thgreat need, for example, ENT, but it is a very tangible
Queen Elizabeth Hospital and the Lyell McEwin Healthindication of the long-term plans for the Lyell McEwin.
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Mr WADE: | refer the Minister to some comments madecontained the comment, ‘The involvement of the private
this morning by the member for Giles, and in particular Isector within our hospitals will accelerate this financial year,
refer the Committee to page 260 of the Program Estimates aand, further, ‘Now that the Modbury Public Hospital
the country health services. Earlier today the member fobenchmark is in place a strategic plan will be announced
Giles said that country services are being forgotten by thishortly which will detail the Government’s overall strategy
Government. | would appreciate the Minister's comments offor private sector management within the State’s public
this statement. hospitals.” We know that the Queen Elizabeth Hospital will

The Hon. M.H. Armitage: Earlier today the member for be the next major public hospital to have its management let
Giles grumbled about the way the country is yet again beindpr tender in September. Will the Government’s policy on
neglected by the Government. Clearly, he has neglected tmntestability be followed in the QEH outsourcing process
look at the record. Certainly, we are committed to providingand in all other outsourcing?
quality health services in the country, and this is certainly The Hon. M.H. Armitage: The policy of contestability,
reflected in our capital works program. Major capital worksas | believe has been made quite public, had a number of
projects include the Port Lincoln Hospital (stage two),steps in it. According to all the advice we received, there
Kangaroo Island (new kitchen and community health centre)vere some potential barriers to the most efficacious results
the Mount Gambier Hospital, the Mount Barker Communitycoming from that policy. Given the success of the Modbury
Health and Day Care and the Murat Bay Aged Care Centrddospital exercise, we believed it was important for the
Divisional capital works will see a number of communitiestaxpayers of South Australia that we were able to generate
benefiting, including Cooper Pedy, Roxby Downs, Angastonsavings as quickly as we could and still provide world quality
Clare, Laura, Millicent, Murray Bridge and Port Pirie. services. So, that policy of contestability has been altered and

The electorate of Giles has not been forgotten—who coulds in the process of final negotiations within the Government
forget the electorate of Giles? | recently visited Whyalla forto a policy of competitive tendering and contracting out.
a number of reasons. | acknowledged the enormous effort th@ertainly at the micro level those policy initiatives will
the staff and management of the Whyalla Hospital have putontinue to be followed and, at the macro level, there will be
in in difficult times. They had a very large task because the process of calling for expressions of interest in which all
local geography within the hospital makes it an inefficientplayers in the area—both public and private providers—will
hospital to run. As well as paying tribute to the staff andbe afforded an opportunity to put forward a bid within that
management for the work that they have done, | was able tprocess.
open $1.2 million worth of new facilities and to foreshadow | emphasise, as | have done on many occasions, that we
a further $700 000 in extra services and equipment. Part @&fs a Government have absolutely no predilection for support-
the facilities which were opened were upgraded medicahg any particular sector to win the contracts: our only criteria
surgical and paediatric wards; a new 20-bed day surgery uniare, first, world-class service and secondly, that service be
which will lead to further efficiencies; new reception areas;provided cost effectively. To that end, | have had a number
new medical records areas; and an upgrade of fire standaras.discussions with public sector providers, both on the macro
Together this package cost $1.2 million. and micro level, and those discussions have centred around

A number of other things have happened at Whyalla withe number of potential avenues to encourage and to help them
the newly installed cardiac monitoring system in ICU. Again,partake of any of these bidding processes. However, there is
there has been involvement of the private sector. The priva@bsolutely no doubt in the mind of these people to whom |
radiology company, Perrett, Harrison and Partners, is movingave spoken and certainly a number of public sector provid-
the whole of its Whyalla operations into the hospital. Theers who have been underbidders in some of these processes
hospital will provide $230 000 to upgrade the building, andthat the Government has no bias towards any sector. How-
the private sector company will provide $250 000 in newever, it does have a bias for ensuring that taxpayers’ money
screening equipment and it will also move its CT scanner intds used as effectively as possible.
the hospital, together with other existing equipment. Thatis Ms STEVENS: In very brief and simple terms, | recall
another example of excellent collaboration between the publithat the original policy on contestability essentially meant
and private sectors. that, first, benchmarks were established; secondly, the public

| saw a newly developed laboratory at Whyalla for thesector was given the opportunity to reach those benchmark
IMVS at a cost of $90 000, and a new telepsychiatry systerstandards of service; and thirdly, if they were unable to reach
has been installed in the hospital, allowing direct contact fronthem, there would be a competitive tendering process. How
Adelaide. Children with mental iliness will have more local does your new policy of competitive tendering differ from
staff to help them. A number of local funding sources inthat?

Whyalla have provided funds for the purchase of a new The Hon. M.H. Armitage: It is fair to say that in some
bronchoscope, upgrading of the surgical theatre to providareas it is very difficult to establish benchmarks, and certainly
laparoscopic surgery, a new slit lamp for the eye clinic, a nevit is difficult to establish particularly reliable benchmarks. So,
caprograph module for ICU, and donations worth $50 000 foby leapfrogging that process but at the same time putting out
equipment in the obstetrics and gynaecology area. a tight tender, the market place—be it made up of public or

Therefore, many positive things are happening in capitgbrivate sector providers—indicates what its benchmarks
works in the country. Certainly the allegation by the membemight be for the provision of the services which are specified.
for Giles that the country has been neglected is rejected. | a®o, it is the same process; one ends up with the same end
pleased to indicate that the commitment made in our policiegesult.
and in all our initiatives in casemix funding with rural access Itis important to acknowledge that the health sector over
grants, and so on, are further practical examples of ththe past 18 months—and particularly over the past
Government's commitment to rural health care. 12 months—was under no illusions about the Government’s

Ms STEVENS: My question relates to the Program desire to ensure that those services are provided as cost-
Estimates, page 259. The Minister’s budget day media releasdfectively as possible. | know that the member for Elizabeth
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visits various establishments and | am sure she is told that The Hon. M.H. Armitage: As | have indicated in all
they are around South Australia preparing the way for thesthese responses, the financial benchmarks are found when
processes. | know that there are a number of potentiane is looking at a particular range of services. The Modbury
opportunities at both the micro and the macro level wherélospital exercise has allowed us to establish a benchmark for
units have been frantically beavering away to ensure that thefpat range of services. However, each hospital is unique
are efficient as possible. That does a number of things: firsground Australia. As everyone here realises, the Modbury
and perhaps most importantly, it means that they provide theospital is vastly different from the Queen Elizabeth
same service more cost-effectively or at the same price fddospital, the Royal Adelaide Hospital and so on. Within that,
more services where obviously the patients of South Australithere will be elements which would be approximately the
benefit; and, secondly, it means that they are preparing theblame as the range of services in a particular area within the
way to be potentially successful in any tendering process. ABlodbury Hospital total exercise. However, the Modbury
| indicated before, if they are able to convince the peoplédospital benchmark is quite specific for the Modbury
assessing the tender that they are the best person for thdbspital range of services. So, we cannot draw any particular
tender, they will win the job. analogy between the price at Modbury and the price else-
Ms STEVENS: Essentially, the Minister said that you Where. As lindicated previously, the price becomes available
leapfrog the stage where a consistent set of benchmarks is sefly when one has gone to the tender process. From the
The Minister said that everyone who tendered sort of put uplodbury Hospital exercise, we have learnt that, if you go to
their own benchmarks as they put the tender in. Essentialljender, you get the best value for money.
the important thing | ascertained from what the Minister said Ms GREIG: My question relates to page 259 of the
was that they actually skipped the stage when a consistent &togram Estimates, which refers to metropolitan hospitals
of benchmarks were set to start with. My concern is that iind to best practice guidelines being developed in several
the Minister’s previous answer he said how he had been abogectors. Will the Minister elaborate on those initiatives?
the system and how he had spoken to the public sector to help Ms Gaston: The Metropolitan Health Services Division
them partake in this process. How are they helped to partak¥ the commission is currently negotiating health service
in the process if there are no benchmarks for them to measu@greements with its health units. To provide some quality
themselves against? assurance and quality indicators for those health service
The Hon. M.H. Armitage: The simple fact is that one of agreements, it has pursued a process of developing best
the great difficulties or major barriers for the managers ofPractice guidelines for a number of aspects of service
public sector institutions being as efficient as they would likedelivery. Some examples of the work that has been done to
to be (make no bones about it) is often industrial practicesiate include best practice guidelines for the acute care of
| am very impressed, because across all levels people waRgople with a disability—that is, when people with a
to be as efficient as they can. The South Australian taxpayéhisability are admitted to an acute care institution, they can
has the message that the State is financially under pressut@ assured of being provided with services that best meet
and they want to help: that is the message | get. There are bfdeir needs. Of course, we all know that people with a
of advice which can be given in relation to those strategies—disability have their own individual and particular require-
perhaps offering a private company or whatever within thenents. _ ) o
public sector provisos. That is where the major benefits flow [N order to establish those best practice guidelines, a
from exercises like Modbury Hospital. working party and an expert reference group were estab-
Ms STEVENS: The Minister is saying then that the lished. They consulted widely with p_rowders, carers and
outsourcing process is not about establishing benchmarks BTNt consumers of acute care services. As a result of that
quality and service provision to start with: it is about EX€nsive consultation, a report was developed outlining the
bypassing industrial issues that the Minister sees as hard RSt Practice guidelines for acute care of that population. The
deal with in the public sector? report has just been tabl_ed at executive I(_ave_l of the commis-
The Hon. M.H. Armitage: The difficulty in coming up sion and endorsed, and it will shortly be distributed to all our

with reliable benchmarks, to which | referred before, is nope(ialtr?wrl]]:r:tgétilgnzl?ﬁpt)ﬁ;t roef g]r?tt;elt d?veﬁgogejsf?ﬁtr:re]?tin%ea

in the area of quality: in many instances they are self-evider{sfzries of implementation strgte ies. That ig one examole

benchmarks. The difficulty is devising reliable benchmarks P - gies. ple.
Another example is day surgery. We all know that there

in the area of price. In a previous answer | indicated that, if

one ras th tender document lghl enouh, one i s E70ency (overcs, and o deberate praoton of, dey
very clearly to define the range of services required, the level!r9emy:

of services required, the quality of services required, th&ary. advances in the use of technology, particularly in
grglcal procedures, which have ensured that we now have

amount of teaching and research required and so on. Tho . ; .
Ss invasive procedures. Among our hospitals, we have been

issues are easily benchmarkable. Itis difficult in many area ; X . L A
to benchmark the price at which that quality ought to IDeloromotlng an increase in those activities. Statewide, just over

provided. With the new policy now we are carefully dentiy- o 05 220 & SCACE FECRCES T8 R OO Sey B
ing the range, level, quality of services, teaching and so ol € EXP Y

and going to the marketplace and saying, "Tell us yourid CLBY Rl G it B oY R e are
financial benchmark for that quality.” That is the difference. p P 9

) - L ‘promoting and accelerating.
Ms STEVENS: The Minister stated in his press release: Again, there was an extensive consultation process, not

Now that the Modbury public hospital benchmark is in place thenonly with providers—that is, hospital management, surgeons
we can get on with the strategic plan. and theatre nurses—but also consumers. A consumer survey
That being the case, will the Modbury benchmark bewas conducted, and as a consequence we now have guidelines
published so that other units will have the option to measuréor the conduct of day surgery, which certainly have a
themselves against that before going out to tender? consumer focus.
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The other area is obstetric care. Again, this process wagsarents of the young people who use the services of that
extensive and it involved quite lengthy and detailed consultaagency. They successfully reviewed that organisation and
tion with consumers in the antenatal and postnatal periodsnade quite a few recommendations, and the implementation
There was also consultation with clinicians, administratorof those recommendations is nearly complete.
and, of course, midwives. As a consequence of that lengthy As aresult, the agency has been able to establish separate
exercise, alternative models of care were developed faunits for adults and children, and has increased its capacity
obstetrics. We are trying to encourage our health services foom 1 370 overnight stays for adults to 2 272, and from 531
become involved in providing options for women during theirovernight stays for children to 984, and this has been a
pregnancy and delivery periods. This particular work hasvelcome additional service for the people living in those
highlighted the various options available. areas. A crisis response service has been established, and that

The report has again been endorsed by the commissiaiso has been very well used. All of those changes have
and it has been distributed to our health units. We are usingccurred from within the existing budget base of that agency,
the various models described in that review in our healttand feedback from families has been extremely positive.
service agreements with health units. We are encouraging During the coming financial year, the State Government
them to take up the alternative models to the traditionais committed to providing additional services to people with
obstetric care so that the women of South Australia have disabilities through achieving efficiencies that will continue,
choice and can be provided with a number of alternatives tand this process will continue to transfer funds from adminis-
the traditional. tration and inefficient practices into direct service delivery.

Those are just three examples. Others are in the proce$sat will result in the development of new services to meet
of commencement, but the three that | have described give dhe needs of people and their families.
indication of the commission’s intent when purchasing Mr BRINDAL: We know that our friend and colleague
services to ensure that those services comply with qualitthe Hon. Caroline Schaefer is interested in country health and
guidelines and, as a consequence, meet the needs of tAboriginal health in particular. She has referred to a docu-
community of South Australia. ment entitled ‘Aboriginal health—Dreaming beyond 2000:

Mr WADE: | refer the Committee and the Minister to Our future is in our history’. On page 264 of the Program
page 266 of the Program Estimates. | am aware that there Estimates there is a reference to Aboriginal health policy and
a high demand for services for people with intellectualstrategic framework. Will the Minister provide more details
disabilities and their carers. Can the Minister advise th@bout that document, particularly about any consultation that
Committee what has been done by the Government, and imay have occurred in respect of it?
particular by the Health Commission, to meet those needs? The Hon. M.H. Armitage: The ‘Dreaming beyond 2000’

The Hon. M.H. Armitage: As | understand it, the document is really one of the most extraordinary pieces of
guestion was particularly broad. | will ask Ms Colleen work that | have seen in the area of Aboriginal health, and |
Johnson to address the matter of the demand for services faas pleased to be able to tell the other Ministers at a recent
people with intellectual disabilities and their carers, particuconference in Alice Springs about it. We should have charged
larly in the northern suburbs. for it. It was a very hot item after we had expounded on its

Ms Johnson:In the past year, there have been quite a fewvirtues. | will ask Mr Brian Dixon, Acting Executive Director
developments in services for people with an intellectuabf the Aboriginal Health Division, to tell us about ‘Dreaming
disability. In 1994-95, the State received $1 million throughBeyond 2000".
the Commonwealth-State Disability Agreement and $545 000 Mr Dixon: We have all known for quite some time now
recurrent dollars were allocated to intellectual disabilitythat the health status of Aboriginal people has been quite poor
throughout the State. Fifty-five per cent of that has beemnd certainly far worse than that of the general non-
allocated for support services, particularly in the area of\boriginal population of Australia. A lot of hard work still
supported accommodation. There is $75 000 for Levedaeeds to be done to address the situation and to ensure that
Incorporated in the northern suburbs and that provided twéboriginal people are involved in these processes. To achieve
additional people with high support needs through thesuccess, special strategies and commitment are needed, and
redesign of the existing service. the commission is actively working towards this. As the

Also, there has been quite an increase in communitiinister mentioned a little while ago, ‘Dreaming beyond
support and day activities, available through increase@000: Our future is in our history’'—a copy of which | have
brokerage funding for day options. People who are to béere, and it is easily accessible from areas in the depart-
accommodated and require day option for accommodatioment—uwill form the basis for an effective and appropriate
service in the northern suburbs also were provided witlAboriginal health policy for the South Australian Health
funds. Three people living in the north-eastern suburbs wer€ommission. The development of this document was a joint
allocated $16 000 for those activities. Seven people with venboriginal Health Council and South Australian Health
urgent and high support needs were also allocated a total @ ommission supported exercise. | point out that the
$48 000, involving two people living in the Barossa, threeAboriginal Health Council membership comprises members
people living in the north-eastern suburbs and two peoplérom the various Aboriginal-controlled health services in
living in the northern suburbs. South Australia, ATSIC, the Department of State Aboriginal

Effort has also been put into making services moreAffairs, the Department of Human Services and Health and
efficient and providing more services. In the northernthe South Australian Health Commission.
suburbs, quite a bit or work has been done with an agency This exercise, which commenced three years ago, was
called Elizabeth Bowey Lodge to restructure its services teonducted under the auspices of the Aboriginal Health
ensure that centre-based respite services have been increageauncil. The council employed a consultant who undertook
Throughout 1994 the Intellectual Disabilities Council an extensive consultation program with Aboriginal communi-
reviewed the services provided by Elizabeth Bowey Lodgeies and organisations and Government and non-Government
in close consultation with the management committee and thHeodies throughout the State. A draft document was completed
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after a period of 18 months and was dispatched for furthewas a private sector operator one might well feel that the
comment and consultation. The important aspect of thipublic sector had an advantage because there is the opportuni-
consultation process was the fact that it operated from thty for free capital. Public sector operators pay no taxes and
ground up and involved people at grass roots level. Thikave no dividends to pay to shareholders and so on. A
additional consultation phase took approximately 12 monthgjumber of advantages exist on both sides of the equation and
with the final product being launched by the Minister on 12it would be fair to say on both sides that there are round-
April 1995. abouts and swings involved in the exercise. In the tender

At the same launch, the Minister announced plans tgrocess that we have adopted in latter times, the actual tender
establish an Aboriginal health division within the Southhas been quite broad and the expressions of interest could be
Australian Health Commission. This is an extremelysegmented into a variety of different exercises; for instance,
innovative development, as a structure of this nature does ntitat of a private development, of a private hospital on the
exist in any other State health authority. It is proposed that;ampus.
when the new division is fully functional, it will coordinate Another option, which | know the member for Gordon
and support the implementation of strategies that will addressould be interested in, involves the opportunity for private
the goals and targets contained in the ‘Dreaming beyondector financing of a public hospital infrastructure develop-
2000’ document. This will be done in conjunction with the ment. Again, that is different from the first example and a
Aboriginal Health Council and other Aboriginal health bodiesthird and completely different type of process would be
in South Australia. The combination of these two newprivate sector management of a public hospital. So, within
initiatives will see many positive developments which will broad expressions of interest we can segment out all of those
assist in addressing the poor health status of Aboriginadnd accordingly we do not believe there is any advantage for
people and, just as importantly, it will give the opportunity any sector in those processes, given the roundabouts and
to Aboriginal people to become more effectively involved in swings that | mentioned before.
developing, operating and owning appropriate health Ms STEVENS: | refer to page 262 of the Program
programs in South Australia. Estimates, the mental health programs, because | want to talk

Mr BRINDAL: The Minister and his officers are to be about the Willows program. The Minister will remember
highly commended for this initiative. | note that the questions asked of him about that program, the closure of the
Commonwealth Government considers itself overwhelminglprogram last year and questions as late as 11 April this year.
responsible for every aspect of the Aboriginal people andwant to quote a couple of lines of the Minister's answer to
claims its constitutional rights to be so. In the context of thisme about the closing of that programgnsard 11 April
really good initiative, | ask whether the Commonwealth1995):
Government is adequately meeting its obligations in respect g is  clinical decision whereupon the SAMHS people have
of this matter, especially in terms of the funding provided todecided that it is better to provide the same amount of care to people
the commission for the betterment of Aboriginal people inin the community.
this State. _ Later in the same answer the Minister said:

The Hon. M.H. Armitage: Through the Department of We are moving these people into the community with all the staff

Health, Housing and Community Services, if that is what ityho were providing services to the maximum of 20 people in the
is still called, the Commonwealth has made a decision thospital. They will all be in the community. | am informed by

resume the funding that had previously been the responsibilfAMHS management that this will allow three times as many people
ty of ATSIC. At a recent Health Ministers’ conference, | was ith personality disorders to receive the same program.
very keen to assess exactly what the outcome of that woulfihe Minister may be aware that clients of the Willows
be, and a number of plans were put forward for bilateraprogram have formed themselves into an action group. They
agreements between the Commonwealth and the State ashtave done a lot of research and information gathering in
how that money might be spent with the object of gettingrelation to the program. They contacted SAMHS and
specific outcomes for Aboriginal people. requested a list of all the support groups in the community to
The officers sitting at this table and | were quite distresseavhich the Minister may have been referring in relation to
when we saw a time frame that included consultation betweewhere they would be able to go to receive the services that
the State and the Commonwealth, and it looked like there wakey would have previously received through the Willows
potentially another 12 months of argy-bargy before anythingrrogram. They were provided with a list (of which | have a
happened. However, as | indicated earlier, this was a very heppy) of 122 available support groups in the community. Of
item at the conference, and when I, with Brian's help,that number, 99 were metropolitan groups.
expounded on the values of the document and what was in it, The group surveyed 78 of the agencies nominated by the
the Commonwealth acknowledged that we already had th8outh Australian Mental Health Service. In that survey, they
project to put in place and that we were about to enteasked what sort of services were provided for people with a
discussions in relation to getting some of the extra fundingpersonality disorder and what was the waiting time, and they
which the Department of Health now has, to put this in placegathered the results. The 78 agencies that they surveyed were
Mr BRINDAL: Can the Minister let us have a copy? It taken at random because they had to do it themselves and it
will be interesting to read. was a matter of doing it within the time frame during May
The Hon. M.H. Armitage: Yes. and June this year. Of those agencies, 20 said that they had
Ms STEVENS: | refer to page 259 of the Program limited services. Their average non-urgent waiting list was
Estimates. Does the Minister believe that private operatorfom three to four months, or a bit shorter if the client was
have an unfair advantage in the Queen Elizabeth Hospitable to pay. Of the 78 agencies, 42 said that they had no
tender bid because they can use the attractive private hospit#rvices at all for people with a personality disorder, and six
development to subsidise their public hospital bid? were not sure whether they had any services for such people.
The Hon. M.H. Armitage: As to the private operators A number of those services referred these people on to
having advantages, it has been pointed out to me that if oreggencies such as Crisis Care, Life Line, SAMHS, shelters, the
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Central Mission, general practitioners and, would you There has been a major move from the provision of care
believe, the Willows program. in the major mental institutions into the community. They are

Of the 122 agencies on this long list, 27 were either arthe people who will look after the six people who were
answering machine, a disconnected number, an incorret@rmerly in the Willows Program, who, | repeat, were not in
number, closing within a month, no answer, a fax number ohospital seven days a week. They are quite capable of living
closed agency. One of these was a dog'’s boarding kennel aiitithe community because they did it every week. We are
the other was a barrister’'s chambers. | was horrified to heatistributing the services in the community and helping more
of the dog’s boarding kennel, so yesterday | tried the numbepeople. | would be interested to receive a copy of the survey,
and found that it was true. The interesting thing is that na&and | intend to refer it to SAMHS which will look at the
community based agency out of the whole 78 providedictual instances and, more importantly, subject it to intellec-
genuine services for clients with a personality disorder. In théual rigour.

light of that information, | ask the Minister whether he will  Ms STEVENS: Minister, what are your plans for

reverse his decision to close the Willows program. SAMHS?

_The Hon. M.H. Armitage: The answer to the questionis  The Hon. M.H. Armitage: The realignment report that

No’; however, | will not be as dogmatic as that. | released last year contains specific milestones to indicate
Ms Stevens interjecting: progress in mental health reform. From a customer’s

The Hon. M.H. Armitage: No, | believe that you didn't  perspective, the most important is the growth of local
make a mistake. However, the simple facts for those who deervices, particularly those that are community based, as |
not remember the Willows episode and the answer that | gaveave just instanced. | am pleased to say that the targeted
in the House are that we are not talking about people whgrowth in services has been achieved ahead of the timetable.
need 24 hours a day, seven days a week care. We are talkiMpre than $2 million has been spent in community services

about people who have care during the week— without a reduction to needed in-patient care. A ward has
Ms Stevens interjecting: been opened at Noarlunga Health Services, and plans are well
The Hon. M.H. Armitage: It is not about a suicide advanced for amalgamation of SAMHS in-patient care with

prevention program, with respect. the existing ward of the Queen Elizabeth campus of the
Ms Stevens interjecting: North-Western Adelaide Health Service. The realignment

The Hon. M.H. Armitage: With respect, on my advice eport also identified quick str_ike projects whi(_:h Woul_d
it is not. We are talking about people who have a five day &asten reforms. Under these projects the SAMHS information
week care program, and for the other two days of the weeRyStems plan is being funded via Info 2000. This will mean
they are in the community. They are in the community every? greater ability to monitor, and it will ensure appropriate
week. We are not talking about people who need 24 hour 8€rvices and their efficient provision.
day care, and that is the first and most important issue. The In consultation with nursing staff and their industrial
second issue is that the program is particularly expensive arftbdies, SAMHS is developing a plan for the harmonisation
treats six people on an in-patient basis. of general hospital nurses’ terms and conditions of employ-

Ms STEVENS: It's $200 000 a year. ment, which will be implemented in early 1995-96. A high

The Hon. M.H. Armitage: The whole point is that it dependency unit, loosely termed psychiatric intensive care,
would be clearly more effective to put that money into thehas been built at Glenside campus for the short-term manage-
community and to allow people in the community to providement of people who are extremely disturbed. This service,
services to more than just six people. That is the advice thd@gether with close observation beds in local units, not only
we were given by SAMHS. That is what SAMHS suggestedprovides savings to further develop community oriented care
It is not a direction from us; it is what SAMHS suggested.but also consolidates high level care, thus allowing best
The doctors and the professionals looking after these peopRéactice. Another means of reducing the transition time for
said, ‘We can do a much better job if we distribute thisredeveloping mental health services is the bringing forward
money more W|de|y rather than Concentrating on Six peop|@f available Commonwealth funds. The early use of the funds
who do not need our care seven days a week anyway. Mmeans that the transitio_n_ tim_e frarr_\e for_ reform can be

With respect to the variety of agencies which provide thereduc_ed. A total of $8 million is available in 1995-96 for
care, the whole exercise of the SAMHS devolution is not tSuUstainable developments.
put people into the community and leave them to the whim The transition phase, as | am sure everyone recognises, is
of the groups already there; the whole exercise is premisedifficult. Client expectations are high and, although relatively
on putting the services which were provided in large mentashort, the necessary delays in building community services
institutions into the community. That is what devolution is all concerns clients. Another realignment milestone for 1995-96
about. is the devolution of the corporate office of SAMHS. Given

Mr Brindal interjecting: that this is to happen, and the potential for disruption of

The Hon. M.H. Armitage: They may have started in reform which might occur as the close of SAMHS as an
here, but certainly it has been a policy worldwide. Theentity draws near (which was always part of the plan), it has
principle is to put the services from the cloistered environbeen decided to further shorten the period of transition. This
ment of the mental institution into the communities. Fouralso will bring forward reforms which will improve mental
regional teams will be looking after the people in thehealth services to and in the community.
community, and those are the sorts of people we would To assist with this the board of SAMHS at its meeting on
expect to be looking after these people and not self-hel@2 June 1995 agreed to dissolve. That decision will take
groups. That is not the purpose for which they were designeeffect in six to eight weeks. Broadly, the proposals provide
The fact is that 230 people are now in the community: sociafor the dissolution of the SAMHS board and the assigning of
workers, nurses, psychiatric nurses, and so, and 70 of thegsponsibility for completion of the devolution process to the
number are additional within the past six months. South Australian Health Commission. They provide plans to
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more closely integrate mental health with other area healthecause there is increasing concern in the local community
programs. regarding the care of mental health patients and the integra-
The proposals further provide processes to reform mentaion of patients into the wider community. Can the Minister
health care programs which have not been addressed in tassure me that adequate funding has been provided to assist
strategy to date. These programs include aged and extendegntal health patients assimilate into the community, that
care. Further provisions are a replacement of the SAMHSrisis care is available for mental health patients and/or their
corporate office with local and some central commissiorcarers if needed, and finally that regional mental health
arrangements for policy, planning and purchasing of mentatentres are adequately staffed to meet the increasing demand
health care; the creation of a mental health institute to take ufor services in local areas?
the research, education and training roles currently performed The Hon. M.H. Armitage: | thank the member for
within SAMHS; and the setting up of an advisory panel withReynell for her very important question. | certainly under-
strong community representation to assist the Healtistand the concern of people with a mental health illness and
Commission in the planning decisions to be made. Each aif the wider community regarding the impacts of the current
these proposals will produce efficiencies that will be directedeforms or, indeed, the reforms that have happened to date.
to improve services. For SAMHS to be devolved, as haghere is no doubt that the reforms do move towards a better
always been the plan, it is necessary to institute new administnd more acceptable system. In regard to the honourable
trative arrangements. The key change will be the temporamnember’s specific questions, suitable community care has
direct linking of SAMHS with the commission. been put in place as in-patient care has been established
The common links created in the direct reporting will belocally. In particular, 20 beds have been put into the
necessary to achieve the next phase of the reform agenddoarlunga Hospital, which of course is a great advantage to
Under this arrangement the position of Director, Mentalthe people in the electorate of Reynell because they no longer
Health Realignment, will be created, and that person will bénave to travel to Glenside Hospital for their acute care. So
Mr George Belchev. He will report to Carol Gaston, thethatis a plus.
Executive Director of Metropolitan Health Services, and he Whilst the increase in appropriate community care flowing
will provide a single point of contact for the SAMHS Chief from the devolution was to take place incrementally over a
Executive Officer and management team with the Healthhree or four year period, as | have indicated on other
Commission during that transition process. SAMHS managesccasions and in particular tonight when, with the establish-
ment staff will become employees of the Health Commissionment of the Director of Mental Health’s realignment in the
reporting directly to the Health Commission. SAMHS areaHealth Commission, we are focusing absolutely on achieving
services staff will also become employees of the Healthihat devolution more quickly, the time frame for putting even
Commission, but only until an auspicing agency is arrangednore services and money into the community can be quite
Staff will be consulted about their options in the transition todrastically reduced.
this arrangement. Crisis care is available via the emergency services at
Statewide services remaining at Glenside and HillcresGlenside. Also, there are plans to provide local crisis teams
campuses will be incorporated with a new board. Importantlyand, in fact, at the moment crisis teams are operating
as mainstream benefits are felt by mentally ill clients througlthroughout the metropolitan area during the day, and there are
a continuation of national and State reforms, consumers arel/ening crisis services in the northern and eastern regions,
carers will have more choice and say. Services will reflecbut not 24-hour local cover. | believe that local crisis care
community perception and need and they will be increasinglarrangements are required to complete the area services, and
responsive and measured against benchmarks of service lewvibley are being planned. Obviously, as the devolution process
quality and competitive price. Together, these plans and quickened, there is more opportunity for that to occur.
initiatives mean that a record level of resources will be The increase in community resources is significant, rising
applied to mental health in 1995-96 and that the level oby about 500 per cent on the levels from when we took over
reform will also be historic. | particularly thank the outgoing on 11 December 1993. It is a very genuine attempt to provide
board of SAMHS for overseeing the essential first steps in ththose services locally, and it is not simply deinstitu-
reform of mental health, and also SAMHS staff for theirtionalisation without providing those community services.
efforts and endurance. In particular, | commend staff and | recognise that there are many horror stories. However,
clients for their tolerance throughout the difficult period of | do not believe that there is a basis for that huge number of
change. horror stories; it seems that one horror story is often blown
Finally, | expect to be here in 12 months to report greabut of proportion because of fear and stigmatisation of
success inimplementing the new paradigm—a system of cagersons with mental health problems in the community.
which gives reality to the notion of a normal life for people Nevertheless, | recognise that it is extremely important to
suffering from mental illness, their contribution to society andprovide care in the community when one deinstitutionalises.
least restrictive care. The level and adequacy of those services will be moni-
Ms STEVENS: As a supplementary question, can thetored and, if any shortfalls are identified as the devolution
Minister confirm whether the Royal Adelaide Hospital is process is increased, there will be an opportunity to take
being negotiated or chatted with about taking over theaction to fix that. The evidence regarding integration into
management of the intensive care unit at Glenside HospitalPainstream society and the adaption of mental health patients
The Hon. M.H. Armitage: No-one here is aware of any is quite specific in that local, less restrictive and more
of those discussions, but the intensive care to which | referretesponsive services improve outcomes for mental health
is a different type of intensive care. We will clarify it, patients. That means that they adapt and, hopefully, thrive
because we are all interested in it. under the new approach to care. That is not a budgetary
Ms GREIG: | too want to address the area of mentalguesstimate: that is the experience in all the international
health services. The Minister has highlighted many initiativegsychiatric journals and is well recognised as the most
of the 1995-96 budget, but | would like to go on with that appropriate form of care.
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I understand the local community being concerned about Over the past 12 months or so there have been a signifi-
people with a mental iliness. As | said before, | am not sureant number of achievements in the health exporting area and
that that is not embellished because of the unfortunate stigntaey cover a wide range of activities. For example, we have
which those with a psychiatric iliness suffer. Neverthelessseen the establishment of a health industry export-oriented
with improved education programs, which are beginning taetwork in South Australia that brings together the private
help to reduce the stigma, and, more importantly, the actualector including health consultants, architectural firms,
provision of the services in the community—and | made arequipment manufacturers and health industry suppliers,
announcement tonight in relation to the quickened devolutiotogether with the Health Commission and the EDA. That is
of SAMHS—I am sure we will see those concerns addresse@ssentially a local intelligence gathering network, which

Mr WADE: | refer the Minister to page 265 of the capturesideas or opportunities as they arise around the world.
Program Estimates where reference is made to the Southis fed into the network to be worked up.

Australian Centre for Public Health. Will the Minister advise ~ South Australian health has also established a presence at

the Committee on this initiative? the national level through its participation in the national
The Hon. M.H. Armitage: | will ask Dr Kerry Kirke to  health industry development forum. That initiative is funded
provide the information. jointly by the Commonwealth Departments of Human

Dr Kirke: The South Australian Centre for Public Health Services and Health, and Industry, Science and Technology.
was created in 1994 and made a successful bid under tfdnat is another intelligence forum that gives early warning
Commonwealth Department of Human Services and Healthpportunities that may be coming along and they can be fed
as a public health, education and research program. Thisto the South Australian health arena. The Health Commis-
resulted in funding of $550 000 a year for five years fromsion has developed a number of strategic alliances with South
1995. The Centre for Public Health has as its mission td\ustralian firms, primarily for the purpose of adding value
foster excellence in public health, teaching practice ando their activities in the export area but, when opportunities
research in South Australia and is, in fact, a consortium of theome along, to also provide a commercial vehicle outside the
University of Adelaide, Flinders University and the Healthtrue Public Service.

Commission. The centre offers awards at the two universi- Two examples would be the relationship we have with the
ties—the Master of Public Health at Adelaide University andSouth Australian firm Woodhead, Firth, Lee. As a result of
the Master of Primary Health Care at Flinders. In additionthat partnership, Woodhead, Firth, Lee has won a contract to
the Centre for Public Health has successfully bid for fundingdesign a provincial hospital in China. Another example of
from the Commonwealth in two special program areassuch a relationship would be the arrangement we have with
namely, environmental health and mental health. another Adelaide company, Asia Australia, which specialises

The environmental health program involves the highlyin the development of stand-alone day surgery centres.
successful annual national environmental health short course, In terms of actual contracts in which we have participated,
which is attended by postgraduate students from all oveat the hospital level there are many examples of contracts for
Australia and increasingly from South-East Asia. The menta&ctual products and the medical-veterinary subsidiary of the
health program is still being developed but will build on Institute of Medical and Veterinary Science would be a good
existing resources and will address three main areas: adolesxample with the substantial sale of diagnostic kits overseas.
cent, community and Aboriginal mental health. The environ- Back at the health system level, in the past 12 months we
mental and mental health programs have each been fundbdve been engaged to carry out short consultancies in
to the tune of $100 000 a year for three years. The HealtMalaysia in a range of technical support areas. We have
Commission contributes quite considerably to the Centre fowvorked with the Flinders University School of Nursing and
Public Health in that it provides the funding support for thethe Women’s and Children’s Hospital nursing department in
Chair of Public and Environmental Health at Adelaidethe successful gaining of a contract to provide continuing
University, and a number of the Health Commission staff areeducation for Thai nurses in Adelaide.
involved in lectures, student work placements and student We have worked with SAGRIC International on a number
supervision. of aid-funded projects. Successful projects include the iodine

Ms GREIG: | refer to page 259 of the Program Estimatesdeficiency project in Vietnam and the hospital improvement
which, under the heading ‘Broad objectives’, refers to trendgrogram in Papua New Guinea. They have been carried out
to foster research and innovation. It goes on to highlight thevith a very modest investment of resources. One full-time
many initiatives and achievements of the Health Commissiorequivalent officer is providing the focus on that effort. |
| believe some of these innovative ideas are being promotegkpect that, as time goes by and as some opportunities
internationally, particularly in South-East Asia. Will the crystallise, the effort will be appropriately expanded.
Minister advise of the achievements in the areas of health Ms STEVENS: | refer to page 266 of the Program

exporting and promotion? Estimates relating to disability services. On 30 April,
The Hon. M.H. Armitage: | will ask the Chief Executive hundreds of angry parents of intellectually disabled children
to provide that information. launched the Project 141 campaign to highlight the shocking

Mr Blight: Itis very much part of Government policy for state of disability services in South Australia. | should like to
all areas of the Public Service to make an appropriateecord the facts that were presented to that meeting in relation
contribution to the economic development of the State, antb accommodation services and post-school options in South
regrettably the South Australian health system has beenAustralia.
little slow in recognising that. However, that has changed In terms of accommodation, 6 069 people with intellectual
dramatically over the past 12 months or so and there is nowisability are registered with the Intellectual Disability
wide recognition that the very sizeable medical, scientific andervices Council. More than 4 000 live at home with their
professional resources we have in the health sector should Eemilies. More than 250 of them are over 50, which means
making an appropriate contribution to the economic developthat the parents who care for them are elderly. Also, 1 090
ment objective. people require accommodation, 331 would take accommoda-
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tion placements today if they were available, and 141 are ibecause the budget is quarantined again this year so the
urgent need of accommodation. When those people talk abootoney will be available for service provision.
urgent, they talk about horrific situations with which they are  The kind of changes to which | referred before, involving
coping in family circumstances. eligibility criteria, assessment protocols, benchmarking and
In terms of post-school options, there are 2 500 peoplso on, will allow all the savings, and all the money that is
with intellectual disability who have no known daytime already being spent, to be targeted most appropriately. At the
activity. There are 400 people with intellectual disability overmoment, because of the mess that we inherited in this area,
the compulsory school age of 15, and they are still in schooit is simply impossible to determine with absolute certainty
Approximately 70 students over the age of 20 are still inwhether the most appropriate use of the funds is occurring.
school, and 1 300 students with a varying degree of a variety We recognise that there are services which everyone
of disabilities will leave school over the next two years with believes are most appropriate, but we are not entirely sure
few options. about that. That is why we are considering the changes. As
| listened to previous answers in relation to changes in théhave said, the changes are completely necessary because of
disabilities sector. We have heard about administrativéhe mess that we inherited. | stress that the 3.8 per cent
restructuring, working parties and protocols for referrals, nevefficiency dividend by the end of this financial year 1995-96
assessment procedures, individual planning and role clarificas not a budget cut. It will be reinvested in disability services
tion. Although | do not disagree that those matters ardo increase service provision levels.
important, when | discuss them with people in the com- There are many ways to achieve that dividend, one of
munity, they ask, ‘When are we going to see help for us inwhich could be market-driven choices by clients. That would
terms of our accommodation needs and post-school options®t necessarily be a matter for Government dictating where
All that we see is continual reorganisation and restructuringefficiencies will be made. But, through options coordinators,
and lots of procedures, but, when it comes to the crunchyhich instils competition, if you like, into the system, clients

there is no money for services. may well force market-driven reform among service provid-
There being a disturbance in the gallery: ers. That is one of the prime reasons for going down the
The CHAIRMAN: Order! I ask members of the gallery options coordination line—to set up, if you like, this sort of

to refrain from any gesture or comment. funder-purchaser-provider model, where the providers are

Ms STEVENS: Project 141 estimates that it requires competing. We may well glean a dividend from reducing
$12 million to start to make a dent in this situation. | would duplication of effort.
like to point out to the Minister that if $12 million were taken ~ As | go around and speak with parents of disabled children
out of the efficiencies gained in the health sector (and hén particular, one of the most important things they get very
initially promised that they would be returned to the healthcross with is the multiple assessments they have to undergo
sector) and put into those programs, we would see a signifto access services. If we minimise the duplication of those
cant change. Does the Minister accept that the figures for thedministrative overheads by encouraging the sharing of
unmet accommodation needs and post-school options foesources and amalgamation of service provisions and, with
people with disabilities are correct? If he does, when are thethe protocols and so on that we are developing, allow a ready
going to see a change in the situation? reckoner of where clients ought to go, hopefully we will
The Hon. M.H. Armitage: | am not going to accept the perhaps eliminate a large number of those multiple assess-
numbers as | do not know the exact position. However, | denents. Therefore, we will eliminate duplication of effort,
not walk away from the scope of the problem, but it is aexcess administration costs and, very importantly, a lot of
problem that we inherited. | forget the exact figure that theanxiety for carers and people with disability.
member for Elizabeth quoted, but she said that a number of The better information and case management through the
the people involved were over 50 years old. That is not aptions coordination system will ensure the most appropriate
problem that has arisen suddenly in the past 12 months. It imatch of clients with the services. This also will lead to less
a problem which has been around for a long time. | do notluplication. As | have indicated before, the benchmarking of
walk away from it: | think that it is appalling. That is why we service types will allow for the first time reasonable costs to
are trying to overcome it. However, it is not a problem of ourbe established for specific service types. | do not acknow-
making. ledge the actual numbers, because | do not know them. |
The problem has not been addressed by previous Goveroertainly do not walk away from the scope of the problem,
ments and that is why we are now excited about the restrudut that is exactly why we are going down this line. |
turing because it will put us at the forefront. It will allow us emphasise that this is not a problem that this Government has
to make some sense of what has basically been a mess. | d@mde. It is a problem that the Government has inherited and
not deny that for a moment. However, | deny responsibilitywith which it is dealing.
for the problem. | do not for a moment walk away from the  Ms STEVENS: | absolutely agree that it is not a problem
challenge involved in fixing it up. of your making. However, before the election, you made a
With regard to disability, we have quarantined the budgepromise that the efficiencies gained within the health sector
from many of the savings expectations or returns to Treasuryvould be ploughed back into it. You have now, in your
Accordingly, that has been in some way an acknowledgmermtower, the ability to put $12 million into the health sector,
of the problem. We have also expected that the disabilitppecause you have touted the efficiencies you have made, none
sector will make a 3.8 per cent efficiency dividend return, notof which you have returned to the sector. | believe that you
to the Treasury, but to the system. | am informed that stand condemned because you made that promise. You now
3.8 per cent dividend on $152 million is in the vicinity of have the opportunity to honour itin a very significant way in
$5 million. That is a large sum of money when we area sector which—in your own words—has huge needs. They
considering the problems that the member for Elizabeth haare not of your making, but you have the responsibility and
identified. When the efficiency dividend is generated, thathe means to deliver that, and you also made that promise. |
sum of money will be directly available for increased serviceslo not believe that your answer is satisfactory. | believe that
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you have a responsibility to honour that promise, particularlffemales in South Australia currently having asthma and each
in this area of all areas. year there are around 50 to 60 deaths. Research over the last

The Hon. M.H. Armitage: If | was not a member of a decade has led to great advances in the understanding and
Cabinet which is addressing the State Bank disaster and tmeanagement of the treatment of asthma but, unfortunately,
financial problems that that has caused with the Soutthe prevalence of asthma and, amongst those who have it, the
Australian community, | would be able to do many things Iseverity of it continue to increase. One in 12 asthma sufferers
would like to do. However, as | have indicated in a majorityis admitted to hospital each year and only one-third of suffers
of answers today, the health sector is playing its part irhave an actual management plan. That is a bit of background-
redressing the economic situation in South Australia. It is alsong and | would like Carol Gaston to talk about the initiatives
playing its part in being more efficient within those param-that the commission is adopting.
eters with the strategy of quarantining the disability budget Ms Gaston: The commission has commenced a number
from any budgetary return to the Treasury in the firstof initiatives in recent years but | will refer specifically to just
instance, and by insisting upon the same scope of dividenithree. The first is the Asthma Control Education project,
which the other sectors of the health portfolio are returnincknown locally as ACE. The ACE project is based in the
to Treasury being made within the disability sector; in othemorthern suburbs—we seem to be looking after the northern
words, focusing on the types of administrative change that$uburbs! The project conducted an analysis of children and
have quoted in all sorts of answers already today, and biamilies asthma management, information and resource needs
ensuring that that money is available for the increase imnd the project developed a resource pack as well as worker
services. | believe that | am acting responsibly and appropriraining and development programs. It implemented and
ately, given the State’s financial plight. evaluated these family resource packs.

Ms STEVENS: My question relates to general hospitals  The project also produced resource manuals for various
(page 254). How much money was paid to the Women’s angdrofessional groups involved in the management of children’s
Children’s Hospital and the IMVS for the costs associatedasthma, including early childhood workers, school staff and
with the HUS epidemic? primary health care workers. Workshop formats were

The Hon. M.H. Armitage: The sum of $450 000 was developed for a wide range of community and professional
paid to the Women'’s and Children’s Hospital and nothing hagroups. Links were created between various sectors—this is
been paid to the IMVS. one of the important aspects about these initiatives—and the

Ms STEVENS: | understand that the full cost to the cross-sectoral involvement included health, education and
Women’s and Children’s Hospital of that epidemic waswelfare through a regional steering committee. This inter-
$620 000 and that the cost to the IMVS was between $25 00fectoral approach to children’s health/education can be used
and $50 000. Why has not the full amount been paid? Has thes a basis of addressing other children’s health issues, which
Minister's department received full payment from Treasurywe are in the process of doing in a number of other areas.
for the costs of the epidemic? Another is the Asthma Plus SA report. This report was

The Hon. M.H. Armitage: | am informed that those two commissioned by Foundation SA and the South Australian
answers collaborate. Full contribution has not been madeealth Commission. It identifies major opportunities for
from Treasury. Accordingly, that money and a supplementaimproved health service coordination to facilitate better
tion from the Health Commission has been passed on to tresthma management. It recommends three priorities for
Women’s and Children’s Hospital. In relation to the IMVS service reform: clinical protocols for each component of
cost, the Public and Environmental Health Branch made aervice, which were endorsed by all participants (families,
contribution of $25 000 to upgrade the PCR testing proces@erhaps teachers and health service providers); standardised

which was used during the epidemic. patient information formats and communication systems,
Ms STEVENS: Is there still a shortfall? which can be supported and transferred across all relevant
The Hon. M.H. Armitage: Yes. components of the care system; and an asthma health
Ms STEVENS: What will happen about that? promotion and illness prevention approach, which addresses
The Hon. M.H. Armitage: | am prepared to discuss that the skills and information needs of patients and carers and

with the Women'’s and Children’s Hospital. relevant physical, social and environmental issues. A number
Ms STEVENS: What about the IMVS? of these reforms have been picked up by the Metropolitan

The Hon. M.H. Armitage: The honourable member's Health Services Division and are requirements in health
figures are roughly in the ball park and, as | indicated, weservice agreements with some of the appropriate health
have already given $25 000 from the Public and Environservices, whether they be hospitals, women'’s health services
mental Health Branch to help upgrade the PCR testing, whichr community health services.
means polymerase chain reaction. As to the funding that has The other initiative of significance is the best practice
been provided to the Women'’s and Children’s Hospital, therguidelines study. Adelaide Hospital clinicians, together with
is an argument that that is the variable cost of its expenses general practitioners, are working to: develop best practice
this epidemic and the shortfall is the fixed cost of theguidelines for asthma management (as a direct result of the
equipment and so on which they had, anyway. As | say, | arhsthma Plus SA report); develop comprehensive education
happy to discuss that further. programs for general practitioners—this may sound strange,

Ms GREIG: In regard to asthma, page 265 of thebut general practitioners often need assistance in some of the
Program Estimates makes reference to asthma continuing poactical aspects of educating families and individuals
have a significant impact on younger people. Can theegarding asthma management; assist general practitioners in
Minister advise the Committee of any initiatives being takerteaching others, whether it be family members or even
in an effort to redress that situation. teachers; and examine current methods of assessing morbidity

The Hon. M.H. Armitage: | will ask Carol Gaston to of asthma in South Australia for both adults and children.
give the detail but, as background, asthma is a major public This so-called counting of asthma morbidity is needed in
health problem with 8 per cent of males and 10.5 per cent adrder to provide a baseline so that we can examine the
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effectiveness of the initiatives as we implement them. This What action plans have been developed within each
project is continuing and has moved into a second stag®linistry and individual departments to comply with the
which focuses on the ways in which general practitioners caRederal Disability Discrimination Act? What proportion of
be educated about the minimum standards of care fdunds have been set aside for consumer consultations to
asthmatics. The final phase will look at community measuredevelop the action plans? What consultative process will be
and morbidity to evaluate the effectiveness of generalised to develop the action plans? What is the budget alloca-
practitioner education programs on clinical practice. tion for the above?

Mr WADE: | refer to page 259 of the Program Estimates | turn now to mental health services on page 262. What
and the Health Commission’s objective ‘to provide effectiveWill be the average of the optimum staffing levels if there is
and efficient high quality services’. | am mindful, as are allan acceleration of the community areas strategy? Will
members of the Committee, that our hospitals are large, 24nfrastructure be in place, particularly as a result of accelera-
hour institutions which use significant amounts of energytion of the devolution process?

Does the Health Commission have any initiatives to conserve What will happen to the provision of services in com-

energy and reduce costs in our hospitals, preferably in othéRunity based teams, particularly as services in the field have
areas as well as those in the northern suburbs? received numerous reports of patients attempting suicide and

The Hon. M.H. Armitage: | am delighted to inform the P€ing denied access to services by community based teams

member for Elder that there is a particularly good system foP&cause t?ey are not classed as being ill enough to receive
doing this, and itis at the Gawler Hospital, which | visited thetreatment? Can the Minister indicate whether there will be

other day. | will ask Peter Davidge to talk about the mattefunctional levels of staffing for the community teams across
in general. the State this financial year, and are they meeting the demand

L . . of active clients in community care? Can the Minister
Mr Davidge: The commission has been looking at theconfirm that they will be able to meet the increased demand

installation of cogeneration facilities in its public hospitals t0r - services? Can the Minister detail the efficiency gains for

bring about a net reduction in operating expenses as ares d
o the efciencies assoiaed wi 1S e ofpan. Thaer01H1S 18 11 Pt 12 morts, andwhatcot g docs
efficiencies come about as a result of a gas-fired turbin ¥

generating electricity and at the same time utilising the hea} gﬁlg gv;m_'vgl’l;now happen to this following the disintegra-
Egos?)lijtg?d in that process to meet the thermal needs of the th?lt will happen to the Community Grants Advisory
’ . . _Committee under the new structure? What is the current

As part of this process we have been assisted by the Offiagy e for the capital expenditure plan, and what are the
of Energy Planning in analysing the benefits from introducin rojected revenue projections for the sale of land held by
these types of facilities into our hospitals. Installation OfSAMHS? How many crisis care teams are in Adelaide, and
cogeneration systems in the four major hospitals (the Royg{oy, are those in the country who require acute care receiving
Adelaide Hospital, Flinders Medical Centre, the Queeneaiment? Is their new information system obtaining this sort
Elizabeth Hospital and the Women’s apd Children’s HospltaI)Qf data? Does the Minister have any information on how
has been assessed, and the potential aggregate generajiighy psychiatric patients were transported to treatment
capacity is about 8.7 megawatts. The estimated capital coghyices by ambulance, and what did this cost SAMHS?
of these facilities is about $14.1 million, and we would expect  The Hon. M.H. Armitage: Mr Chairman, | have a point
that, if all plants were installgd and operat.ing effipiently, theYot order. | believe that this type of questioning has never
would generate energy savings amounting to, in aggregatgapnened before, and a similar opportunity was not given to
about $2.2 million per annum on a recurring basis. me when | was the shadow Minister. It may be something

A cogeneration system has been installed at the Womentfat has grown up in other Estimates Committees. | point out
and Children’s Hospital and also at the Gawler Hospital, aghat this is the last Estimates Committee, which means that,
mentioned by the Minister. Both are in operation and theiompared with the first Estimates Committee 10 days ago, we
performance is currently being evaluated. These projects ha¥gwe 10 days fewer to provide answers. The questions will
been financed through the commission’s capital worksequire an endless amount of work. Given that this is the final
program, but we are looking at alternative options forEstimates Committee, | believe it is only fair that we are
financing any future ventures, such as build, own, operatefforded some accommodation in the rules. This is not
etc. We have reached the stage at Flinders Medical Centgymething about which | was consulted.
where tenders could be called shortly, and design work for The CHAIRMAN: The Minister's complaint is not really
the Royal Adelaide Hospital and the Queen Elizabethn order. The Estimates Committees are essentially for the
Hospital will not commence until the metropolitan health Opposition to question Ministers. The Minister is a witness,
service’s strategic facilities review is completed. and therefore his complaints may not be entirely relevant. |

Ms STEVENS: | refer to page 266 in the disabilities would ask the member to cease questioning now and to place
section. No-one in the Health Commission, the Disabilitieghe rest of her questions on notice, as | asked the Leader of
Service Office or the Disability Advisory Committee has athe Opposition to do in respect of the Premier’s lines. | invite
role to overview community services for people in thethe Minister to do what he said he would like to do, that is,
community with a psychiatric disability. Will a unit be funded express thanks to his Committee.
to do this? How can efficiencies be gained with no overview? The Hon. M.H. Armitage: | do wish to thank everyone
How can the Disability Advisory Committee operate as aninvolved in the Committee on both sides of the Chamber and
independent body advising the Minister when its secretariatou, Mr Chairman, for your usual pleasant, inimitable style.
is comprised of staff from the Disabilities Service Office? If | would also like to thank everyone from the commission who
the Disability Advisory Committee is to be seriously treatedhas been involved in the preparation of the information
as an independent body, surely it must have an independetiefings. It is an enormous task to prepare this amount of
secretariat? work and, given that it has been done in an unusual time
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frame and there have been a number of other events whigxemplary. It has been a pleasure to work with all of you. |
have required a lot of extra work, the work that has been donalso thank the hard working staff who are constantly by my
is extremely valuable and well done. | congratulate theside, the table clerks, and, above all of Hansard,who do
members of the commission, particularly the upper managesuch a wonderful job in the transcriptions. Thanks to
ment levels, not only for the production of these sort ofeveryone, it has been a very good Estimates Committee
reports and briefings but for all the work they do in difficult session. There being no further questions, | declare the
times and in producing a health service which is leadinggexamination completed. | lay before the Committee a draft
Australia. copy of the report from Estimates Committees A.
Ms GREIG: | move:

The CHAIRMAN: | wish to thank you, Minister, andthe  That the draft report be the report of the Committee.
members of all the Committees for their generally good- Motion carried.
humoured and friendly cooperation. | thank the advisers for
their clear, concise and informative responses: they have been At 10 p.m. the Committee concluded.



