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speaker for the opposition if they could indicate whether they
HOUSE OF ASSEMBLY have agreed on a timetable for today’s proceedings.

TheHon. L. STEVENS: Yes.
Tuesday 6 August 2002 TheHon. DEAN BROWN: Yes. After discussions with
Minister Key, we have allowed some flexibility there. It has
ESTIMATESCOMMITTEE A been agreed that we will switch from health to housing at
4.35 p.m., in that area. Then the minister has agreed that we
have a fair degree of flexibility from 5 p.m. on in terms of
what time we allocate for each specific area of DHS.
Members: The ACTING CHAIRPERSON: Changes to committee
The Hon. D.C. Brown membership will be.nptlfled as they occur. Members should
ensure that the chair is provided with a completed ‘Request

Acting Chair per son:
Ms M.G. Thompson

m: E ﬁ?ﬁﬁa to be discharged’ form. If the minister undertakes to supply
Mr E.J Meier information at a later date, it must be submitted to the Clerk
Mr M. F O'Brien of the House of Assembly by no later than Friday 23 August.

| propose to allow both the minister and the lead speaker for
the opposition to make opening statements of about 10
minutes each.

There will be a flexible approach to giving the call for
asking questions, based on about three questions per member
alternating each side. Supplementary questions will be the
exception rather than the rule. A member who is not part of
the committee may, at the discretion of the chair, ask a
guestion. Questions must be based on lines of expenditure in
the budget papers and must be identifiable or referenced.
Members unable to complete their questions during the
proceedings may submit them as questions on notice for
inclusion in the assembyotice Paper.

There is no formal facility for the tabling of documents
before the committee. However, documents can be supplied
to the chair for distribution to the committee. The incorpora-
tion of material inrHansard is permitted on the same basis as
applies in the House; that is, that it is purely statistical and
limited to one page in length. All questions are to be directed
to the minister, not the minister’s advisers. The minister may
refer questions to advisers for a response. | also advise that,
for the purposes of the committee, there will be some
freedom allowed for television coverage by allowing a short
period of filming from the northern gallery.

Ms .M. Redmond

The Committee met at 11 a.m.

Department of Human Services, $1 488 489 000
Administered Items for Department of Human Services,
$95 478 000

Witness:
The Hon. L. Stevens, Minister for Health.

Departmental Advisers:

Mr J. Birch, Chief Executive Officer, Department of
Human Services.

Dr T. Stubbs, Executive Director, Metropolitan Health.

Dr M. Tobin, Director, Mental Health Services and
Programs.

Prof. B. Kearney, Executive Director, Clinical Systems.

Mr G. Loveday, Chief of Staff.

Ms L. Huber, Senior Policy Officer, Parliamentary and

Legal Unit. ] ) . . | declare the proposed payments open for examination and
Mr F. Turner, Director, Financial Services. _refer members to appendix D, page 2, in the Budget State-
Ms |. Haythorpe, Manager, Parliamentary and Legal Unityent and part 6, pages 6.1 to 6.56 volume 2 of the Portfolio
Mr D. Exton, Acting Director, Asset Services. Statements. | now invite the minister to detail any agreed

Mr P. Jackson, Acting Executive Director, Corporate. program. Minister, is there any breakdown in the health area,
Ms R. Ramsey, Executive Director, Social Justice anar is it your understanding that we go straight through with

Country. _ _ _ health until 4.30 today?
Mr J. Dadds, Manager, Strategic Planning and Policy. ~ TheHon. L. STEVENS: That is my understanding,
Madam Chair.

The CLERK: In the absence of the Chairman, pursuant The ACTING CHAIRPERSON: Would the minister
to Stand|ng Ordel' 269, |t |S necessary fOI’ the Comm|ttee tﬂow ||ke to make an |ntr0ductory Statement’)

appoint an Acting Chairperson. TheHon. L. STEVENS: | certainly would. For my first
introductory statement to estimates, | will focus on the change
Mr CAICA: | move: in direction that the government has begun for health. The
That Ms Thompson be appointed as Acting Chairperson.  Rann Labor government is committed to rebuilding the public
Motion carried. health system and, as minister, | have begun by addressing

urgent areas of health care in this budget. Today | present the

The ACTING CHAIRPERSON: Good morning. I think government’s budget for the health component of the
that everyone is familiar with the estimates procedure, but Department of Human Services.
will read the opening statement and then invite the minister | am pleased to report that one of the most significant
to introduce her advisers and make an opening statement. Thetions of this government has been the splitting of the
estimates committees are a relatively informal procedure anfhrmer human services portfolio. | would like to acknowledge
as such, there is no need to stand to ask or to answer quasy colleague the Minister for Social Justice, Minister for
tions. The committee will determine an approximate time fotHousing, Minister for Youth and Minister for the Status of
consideration of proposed payments to facilitate changeové¥omen in her portfolio responsibilities provided by the
of departmental advisers. | ask the minister and the leaBepartment of Human Services. This arrangement has
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allowed me, as Minister for Health, to give my full attention to the previous administration. The review team noted that its
to rebuilding the public health system. findings were broadly consistent with the conclusions of a
Not only does the health system warrant the full attentiorreport undertaken by Dr Kathy Alexander in 1999. The
of a minister but also it desperately needs it. The previouseview team noted:
government failed to provide the necessary leadership or s closely do our findings mirror the Alexander findings that we
stewardship required to ensure that South Australians coulkate fairly certain that this culture has persisted for at least three years
feel secure and confident about the quality and capacity @nd we must conclude that it will persist into the foreseeable future
their health services. The previous government had droppéﬂ“ess a strong and universal culture change initiative is undertaken.
the ball not only in leadership and service planning but alsd he new chief executive has moved immediately to institute
in financial management. such a change initiative, which has included a careful
After taking office, | found that the previous governmentrearrangement of his executive team and structures within the
had left an $11 million budget blow-out for this financial department to ensure a more functional alignment with
year. This would have taken accumulated public hospitagovernment priorities.
debts from the previous record level of $61 million at 30 June | would like to place on record my thanks and appreciation
2001 to a potentially massive $72 million by 30 June 200210 all departmental staff who took the time and showed the
In framing this year’s budget, the Labor government hagourage to be forthright in their contribution to this review.
been required to fund the 2001-02 budget blow-out left by thén spite of the damage done during the previous administra-
former Liberal government. An additional $28 million was tion, it is clear to me that there are still many dedicated and
provided in June this year ahead of the budget, enabling tHéetermined people within the portfolio who take it as their
Department of Human Services and public hospitals t@ersonal and professional mission to work toward improving
balance their books and start the next financial year withouhe health and wellbeing of South Australians.
the burden of repaying huge debts accumulated from However, there is much repair and rebuilding work to do
2001-02. The former Liberal government had imposed aito overcome the damage wrought by the previous govern-
$18 million clawback savings strategy that would havement. Theirs is a legacy of financial mismanagement, neglect,
further crippled service delivery in 2002-03 and 2003-04blaming, ignoring and downplaying the significance of
Labor has released public hospitals from carrying that burdefiealth, and suppressing collaboration and productive
The task of rebuilding services and rebuilding confidencgonnections between service providers and the community.
is not simply one of ensuring sound financial management,must say that theirs is a legacy which the people of this state
as important as that is. As minister, | encountered a depargéannot afford. This government (and I, as minister) are
mental structure that had been severely eroded and und@emmitted to repairing this damage, rebuilding and restoring
mined during the previous government. On coming to officeconfidence, and reforming the health system to make it even
the government immediately appointed Mr Jim Birch to bringmore responsive to the needs of our community in the new
a fresh approach, leadership and sound direction to theentury.
department. The government has articulated a clear vision for health
Mr Birch established an intensive review of managemenwhich can be summarised as follows: a health system that
structures within the department. The results of this revievgupports and assists you, your family and community to
were chilling and they serve to underscore the problemachieve your full health potential; a health system that is there
which have arisen from poor leadership and poor stewardvhen you need it, thatis fair, and one that you can trust; and
ship. The review team found serious and longstanding health system that encourages you to have your say, listens
problems which have hampered the department’s capacity t6 You, and ensures that your views are taken into account.
deliver. The review team states in its report: The Rann Labor government places prime importance on the
Itis clear from our research that the current structure of DHs ilelivery of an efficient health care system with quality patient
not appropriate to deliver the government's plans in health and socig@are as its priority and strong public hospitals at its core. We
justice and that the department’s efficiency and effectiveness hawgant to rebuild acute health care services and, at the same

been affected adversely both by the current structure and the wayj i -
has been operated. We also found significant problems within thtﬁne, move the system towards primary health care, preven

department in its ability and preparedness to: collaborate acrosion' health promotion, and Safety and qual[ty in health care.
divisions and functions, work transparently and positively with the | want to restate that Labor is determined to use this
field and the community, and engage in real and participativeopportunity to reform and reframe South Australia’s health
planning with stakeholders. services. Our reform agenda and strategic vision is under-
The review team went on to report that it found significantpinned by five key pillars: improving the quality and safety
evidence for there being structural, operational, cultural andf services; greater opportunities for inclusion and commun-
behavioural problems within DHS. This evidence wasity participation; strengthening and re-orienting services
gleaned from research conducted both within the departmetidwards prevention and primary health care; developing
and externally. Of particular concern to me as Minister forservice integration and cooperation; and adopting a whole-of-
Health was the finding that, over the last few years, ‘healthgovernment approach to advance and improve health status.
had become an unacceptable word within the department and For this government to move forward on its reform agenda
that DHS appeared to have attempted to downgrade itwe acknowledge that many factors in people’s lives will
emphasis. impact upon their health and wellbeing. These include access
The review found that DHS suffered from a blame cultureto suitable health services, the types of houses we live in, the
which had compromised both its effectiveness and itsommunity we share with others, the way we relate to one
capacity as an organisation. The department was shown &mother, support and care for families and our children and
have the characteristics of a controlling culture whichyouth, and how we respond to those who are vulnerable in
discourages consultation, collaboration, experimentation anaur community due to age or disability, all of which play a
innovation. The most disturbing finding of this exercise,partin our overall health as a community. There are two key
however, was the fact that these problems were well knownommitments that | have upheld since | became Minister for
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Health. First, | have delivered on the promise that there wilbutstrip cancer and heart disease as the leading cause of
be no cuts to the health sector under this budget; andnorbidity and mortality. This is an area of serious unmet
secondly, | gained full support and funding from my cabinetneed in South Australia with a prevalence of 18 per cent and
colleagues to review the health system. an estimated unmet need of 62 per cent. Mental health is a

I now turn to the generational review of health. Integralmajor priority area for this government, and we are commit-
to the future provision of high quality health services is anted to improving access to high-quality mental health services
understanding of existing services and community needs.for all South Australians. An additional $2.25 million per
established the generational review into the state’s healtannum recurrent funding over the next four years has been
system on 10 May 2002. The review will deliver a plan ofallocated to improve mental health services for South
effective strategies for health care system reform. Théwustralians. The additional funding will help develop new
generational health review is long overdue in this state. Thenodels of care across primary, specialist and community
review provides a farsighted investment in the future healtfbased support sectors to meet demand for early intervention
and wellbeing of all South Australians. The last such reviewto minimise the impact of mental illness and provide
was the Bright committee inquiry into South Australia’s community based alternatives to acute in-patient care.
health system back in 1973. Much has changed since then. The major areas of reform are $500 000 recurrent funding
The Premier said in his campaign launch speech on 3 Felfer services to children and young people, including a focus
ruary 2002: on Aboriginal young people and improving country services;

. .the review will be a root and branch examination of $1.25 million recurrent funding for adult mental services and
everything our health system does and does not do, and mosystemic change; and $500 000 recurrent funding to pilot
importantly, how we can do it better. rooming-in facilities in selected country hospitals.

Eminent former businessman and public administrator, John The chief executive has specified mental health as the top
Menadue AO, is leading this far-reaching review into Souttpriority of department. The whole of the department is
Australia’s health system. | have full confidence that thecommitted to the current mental health reform process and
review will bring about a better understanding of health andhe establishment of a formal change management process.
wellbeing, which includes a social health perspective. T®Due to their unique circumstances, some population groups
guarantee the review’s success, | have ensured that there wglearly require special consideration in promaotion, prevention
be thorough consultation and participation with communitiesand early intervention in their mental health. The department,
and individuals in the review process. through the Aboriginal Mental Health Task Force, will

The terms of reference of the review committee are broadndertake planning and service reform to the evaluation of
and attempt to reach every aspect of the South Australiaime Aboriginal and Torres Strait Islander Emotional and
health system. | have asked the committee to make specifftocial Wellbeing Action Plan (Mental Health). The priority
recommendations on nine key areas in relation to: futurés to ensure that mental health treatment protocols and
demands on investments that will be required; ensuring thatolicies work effectively across cultures, and that the culture
South Australia has an optimal health system; ensuringf those utilising the services and their traditional healers is
coordination and integration across prevention and primargcknowledged and respected. The department currently funds
health care, community services, general practice and acuigankaris—traditional healers—who operate from the NPY
services, and public health services, private hospitals ard/omen’s Council as part of its commitment to Aboriginal
private day surgeries; new funding models for health servicegultural practices.
and improving community participation in health care, With regard to Aboriginal health, a number of initiatives
including decision-making. This is particularly important for are in place to assist in reducing the health or disadvantage
this government because consumers are the cornerstonegap for Aboriginal people. These include the Agreement on
services and under Labor we aim to support South AustAboriginal and Torres Strait Islander Health; ‘The first step’
ralians in accessing appropriate services for their needs. Regional Plans; Statement of Reconciliation and Business

The review committee will also report on: whole-of- Plan; ‘Our Journey’, Aboriginal Services Division Business
government planning, service integration and social incluPlan; the COAG Commitment to Reconciliation; and the
sion; how best to develop non-government and private sect@tate Government/ATSIC Partnering Agreement.
initiatives; work force requirements to meet future needs; and The Department of Human Services is in the process of
rebuilding connections and capacity with South Australiarexamining the reporting requirements under these agreements
communities that will create the climate and culture to deliveto ensure that outcomes are measurable. The department has
a reform agenda that can be sustained over the long term.contributed to the development of a set of performance

The committee will report to the government within indicators in line with national health priorities, and incorpo-
12 months with an interim report by December 2002 to allowrating the health targets identified by the NHMRC Standing
for early indications from the review to be factored into theCommittee on Aboriginal and Torres Strait Islander Health.
2003-04 budget process. | intend to be strategic and ensufdie Australian Health Ministers Advisory Council has now
that the review provides the necessary guidance for three, fiendorsed these performance indicators.
and 10 year planning horizons which will build into an  In our hospitals current challenges included nurse,
indicative 20 year planning horizon a blueprint for the healthpharmacist and anaesthetist shortages, medical indemnity
system for the next 20 years. insurance and the increased demand for hospital beds during

Another promise made by this government was to set upvinter. Service rationing and budget reductions have
a truly independent complaints and resolution process fgoreviously been used without making a proper assessment of
health services. | have introduced legislation establishing the reform needed to ensure that all South Australians
Health and Community Services Ombudsman in the budgetontinue to have access to safe and high quality services. As
session of the parliament. a new initiative, this government has allocated almost

| turn now to mental health. The World Health Organisa-$51.8 million over the next four years to phase in an extra
tion is predicting that in the next decade mental iliness will100 beds.
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Addressing the shortage of nurses through the developast year) which was substantially flawed and based on
ment of a strategic plan is under way, with this governmeninadequate consultation.
allocating $2.7 million, this year, to establish an appropriate  The Hon. DEAN BROWN: | rise on a point of order,
recruitment strategy. Work with nursing agencies, unionsMadam Chair. | have sat in estimates committees for many
universities and hospitals is occurring to devise sustainablgears, and | think this is the longest speech—it is almost a
solutions to nursing recruitment and retention. A reporiCastro-style speech—I have heard. Today is a day for
highlighting the need for significantly increased numbers ofjuestions and answers, not for half-hour speeches by a
nurse graduates has been released. Addressing the previghiister. As | said, | cannot recall a minister giving a half
government’s neglect of medical workforce planning is ahour speech before.
further area where | have asked the department to undertake The ACTING CHAIRPERSON: There is no point of

special studies and strategy development. _order. Although the guidelines ask for about 10 minutes, the
Medical indemnity is a complex issue that requires apest procedures we have give the lead speaker unlimited time.

collaborative and supportive approach in seeking a resolutiofjowever, | would ask the minister to draw her remarks to a

We negotiated a new contract for rural practitioners’ medicatgnclusion.

indemnity from 1 July 2002 and have organised a medical TheHon. L. STEVENS: | have just about finished. The

indemnity round table to review national reform proposalsegyt of the meddling was that this vital and undervalued
and ensure that they suit the South Australia context. — \omen’s health service was left floundering without a clear
A set of initiatives to help hospital emergency departmentg;q,y of its future. Ms Auer has recently reported to me, and
cope with high levels of demand over the winter months was paye greatly appreciated her clear prescriptions for how
released on 11 June. Winter is the time of greatest pressujg,men's health statewide can be restored to a position of
on our emergency services, and the winter bed strategy iSgrength within the health system and how the department can

key part of the Rann Labor government's commitment (G 5r6ve its own capacity to respond more sensitively and
rebuilding our health services. Each winter a S'gn'f'canﬂyadequately to women’s health priorities.

higher number of patients a day are treated in our hospitals

mostly suffering from pneumonia, asthma, flu and ﬂuservices.The government has already taken corrective action

complications suc.h as he_art and respiratory disease . Ti the most urgent areas of health care, and | have set in place
stresses on public hospital emergency departments r;?E
h

' In conclusion, our election commitment was to rebuild

exacerbated by private hospitals operating on diversion a w initiatives to reform and reframe South Australia’s health
yp  nosp y 9 rvices. The initiatives announced in this budget are part of
the shortage of nursing staff. Careful management o

resources and a close collaboration between hospitals will pﬁge down payment promised to the people of this state at the

the health svstem in a much stronaer ition o be abl st election. This is the down payment on the government’s
€ health syste a much stronger position to be able tg, pledge to improve health services as a matter of priority.
cope with the peak winter demand.

| turn now 1o the hospital infection review. Followin It is just a beginning. The rebuilding is beginning to take
conc:rns abvél)ut hos ital-gé uilred inlfectioslns \)/vvhich Ie(\zllviog[hShape' This government recognises how important health is
p q . . fo south Australians, and this is reflected in the priorities set
temporary closures of the IC unit at the Queen Elizabetl

Hospital, the neonatal intensive care unit at the Women'’s an utin the budget. Thank you. .
Children’s Hospital and the cardiac surgery theatres at the. TheACTING CHAIRPERSON: Dgputy Leader, do you
RAH, I instructed that an urgent independent review shoul ish to make an opening statement? )
be carried out. Interstate experts, under the leadership of Dr_TheHon. DEAN BROWN: No, Madam Chair, I do not.
Peter Brennan, began their review of South Australia’s publi¢ think today is a day for asking questions and getting
hospitals on 3 June, and | expect to have their full reportnformation. o
soon. The government has also provided $1.5 million (new TheACTING CHAIRPERSON: linvite you to start the
money) in the 2002-03 budget to enhance infection controuestioning.
reduce cross infection and improve hygiene standards in our TheHon. DEAN BROWN: | refer to Output Class 6,
hospitals. page 6.26, concerning the winter bed strategy to which the

I turn now to women’s health. The government recognisegninister has referred. Under that strategy, the minister
that women have different and varying needs at variougnnounced in June that 25 per cent of all elective surgery
stages of their life and require services that support theiwould in fact be cancelled as part of the winter bed strategy.
many roles. The government will therefore continue itsHow many outpatient consultations have been cancelled and
commitment to the special health needs of women anlow many elective surgery cases have been cancelled at the
recognise that the participation of women in decision-makingnajor hospitals since the beginning of June? Will the minister
about health must be strengthened in the health system. A¢knowledge that there has been an enormous number of
Obstetric Shared Care Program will improve access for atancellations for both outpatient consultations and elective
women to contraceptive advice, pregnancy advice angurgery and orthopaedic surgery? Will the minister release the
birthing options. In the Shared Obstetric Care model, the&lective surgery bulletins for the months of June and July, a
majority of antenatal care is provided by the general practibulletin which I know is produced and which gives detail of
tioner rather than the hospital’s outpatient clinic, with thethe cancellation of surgery and what surgery took place?
birth occurring in the hospital. This model provides continui- A number of people have come to me to complain about
ty of care and caregiver for women experiencing a low-riskhe cancellation of both outpatient procedures or appoint-
normal pregnancy. ments and cancellation of surgery, particularly at the Flinders

| also appointed Ms Jocelyn Auer, a well-regarded andMedical Centre but also at other major hospitals. One of the
respected person in women’s health, to investigate morkey areas where complaints have been targeted has been
workable options for women’s health statewide based owrthopaedic surgery. In fact, | know that a number of these
wide consultation. This was necessary because the previopsople have been to the minister’s office and have come to
government had conducted a review (one of its 69 reviewse as a result of not getting any satisfaction out of the
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minister’s office or the minister’s staff. As a result of that, with. Knowing that our budget was not to be delivered until
they have outlined some of the cases. 11 July, not only were we facing again a winter demand as

| give one example of an elderly gentleman, normally a explained in my opening remarks, but also we discovered
very fit and active person, who needs hip surgery. Highere actually had never been a system response to winter.
outpatient appointment, due on 15 July this year, wadhatis staggering. In fact, year after year things were getting
cancelled on 4 July and put back to 2 September, a delay @forse and worse, and there had never been a coordinated
almost two months. This particular gentleman is nowsystem response.
suffering considerable pain and in fact went to his GP as a As shadow minister | remember how on occasions the
result of the cancellation. His GP has said, in a letter to theninister would come out and make these statements, how he
hospital, ‘I would appreciate him having joint replacementhad had this meeting or that meeting, but essentially the
surgery as soon as possible as his quality of life is severelgospitals had never worked in a coordinated way together. In
restricted.’ fact, they had never met regularly in a cooperative, coordi-

| said at the time that | believe across the board 25 per cemated, strategic planning way, so we decided that this would
cancellation of surgery as part of the winter bed strategy washange.
the wrong approach to take. | think now we are seeing the TheHon. DEAN BROWN: That is wrong.
huge human cost. | stress the fact that | have pointed to just TheHon. L. STEVENS: Well, it is not wrong.
one example: | could quote others. | know that in one case the Mr Meier interjecting:
family are so distressed that they are concerned that their The Hon. L. STEVENS: Itis not wrong. So we decided
parent may not be able to continue to put up with the pain anthat things would have to change. There needed to be a
agony and in fact may die as a result of the delay occurringzoordinated and organised approach to winter. | want to talk

| stress the fact that these cancellations have occurregbout the winter bed strategies. There are a number of facets
within the new budget period. They are cancellations thato the winter bed strategy. The following strategies were
have occurred in July and certainly there is no moneymplemented: the continuation of staff flu vaccinations; the
apparently for elective and orthopaedic surgery during mogtstablishment of emergency extended care units; an increase
of August. | would appreciate knowing how many outpatientin ‘hospital at home’ utilisation; a review of medical admis-
procedures have been cancelled, how many consultatios#on protocols, including a formal assessment of the appropri-
have been cancelled and how much elective surgery has beateness of admission and discharge protocols (especially
cancelled; and will the minister release the elective surgerincreasing same-day services, particularly in medical
bulletins for June and July? admission areas); targeting a reduction in the length of stay

TheHon. L. STEVENS: | must say that | have been in in areas where recent increases have not been explained,
estimates committees for many years now and that wouldnproving the management of mental health patients within
have to be the longest question that has ever been asked. Bumergency departments; and monitoring and managing of
| would be very happy to provide the shadow minister withhospital diversion.
an answer. | would like to start by saying that issues in As well, there was a reduction of 25 per cent in elective
relation to pressure in winter are not new. Before | even gegurgery, but not category 1 elective surgery. The reason for
into talking about the winter bed strategy this year, | wouldthat was a clear recognition that when things are really tight
like to refer to some press cuttings that | have saved fronin winter, and when people are presenting to the emergency
recent years. The first one comes from Buvertiser of 22 departments in large numbers with winter-related illnesses,
July 1999, about the same time of the year, during winter. Iwve needed to refocus the efforts of our hospitals to deal with
states: the sickest people coming through the emergency depart-

Professor Keamney said the situation was similar to last year whef€Nts while, at the same time, keeping category 1 elective
winter illnesses caused elective surgery suspensions and emerges¢yfgery going. That is what has occurred since 11 June.
patients to be diverted to other hospitals during overloads at the In relation to the cancellation of elective surgery cases, |
A e s BuapapioUld [k to gve the following nformation: 0 26 July
only on the goodwill of staff working]/cguntless hours overtime. The(Which is the most recent date provided to me), 599 elective
state Vice President, Dr Michael Rice, said yesterday that, if staff@ses have been cancelled, 189 of which have been medical
(sjtopped propping up the system, there will be an absolute brealend 410 surgical. There have been 69 cancelled at the

own. Flinders Medical Centre, 238 at the Queen Elizabeth
| found another one in thadvertiser dated 13 October 2000, Hospital, three at the Lyell McEwin Health Service, 132 at
headed, ‘Apology for Surgery Delays'. It starts off: the Royal Adelaide Hospital and 157 at the Repatriation

Human Services Minister Dean Brown has apologised to electivé>eneral Hospital. It gives me no joy at all to report that we
surgery patients whose operations have been cancelled amid claifi@ve had to cancel elective surgery. The fact is that we have

a new crisis has enveloped the public hospital system. inherited a system that has been run down in an unrelenting
It goes on a little about the extent of that and finishes with ananner for eight years.
guote from Mr Brown: It will be a long haul to rebuild our hospital services, but

‘| apologise to those people in South Australia who have hadVe have started that process. | would also like to make the
their elective surgery cancelled because there are quite a few peof¥@int that the number of cancellations that have occurred to
in the last month. It distresses me,’ he said. ‘We are looking fordate are interesting when one puts them into perspective with
solutions but there are no short-term immediate solutions.’ some of the statements that were made at the time the winter
| started quoting from that because | wanted to point out thabed strategy was announced, that is, that in the next three
this is what the current government was left with. This wasnonths there will be 1 000 cancellations at the Royal
the legacy of the previous government that we were faced tAdelaide Hospital alone. In fact, in two months there have
deal with. | have been shadow minister since 1994, and yedreen 600 cancellations across the metropolitan system. We
after year things became worse and worse, particularly in thare monitoring this situation on a weekly basis. We know that
winter months. So this was the situation that we were facethings are very tight in our hospitals.
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I have visited the hospitals and my chief executive is This cabinet approval was based on a recommendation by
visiting the hospitals and talking with people on site. Wethe North West Adelaide Health Service concerning the size
know that all cancellations of elective surgery are rescheduledf the machines and followed the usual approved tender
within the required times, and we are working with hospitalsprocesses. One of these two machines has been delivered and
to ensure that when surgery is postponed it is done in this now being installed at the Lyell McEwin Hospital. For
most sensitive way. some reason, the machine on offer to the Queen Elizabeth

In relation to the other questions asked by the shadowlospital was not purchased as approved by cabinet. On 25
minister, | will be very happy to make public the information July 2002, | became aware that, instead of the approved
relating to waiting times when it becomes available. | repeatmachine, the Queen Elizabeth Hospital had in storage a new
this is the legacy of the former government and this governMRI with a strength of 1.5 tesla, that is, three times the
ment is now in the process of rebuilding. strength of the approved machine worth $2.7 million.

TheHon. DEAN BROWN: My second questionrelates ~ This more powerful new machine appears to fall outside
to the purchase of the MRI machine at the Queen Elizabettihe tender process and the cabinet approval for a second
Hospital. The former government announced in Decembemachine to cost less than half that amount. | have also
that MRI machines would be purchased for the Queemeceived a letter from the Chairman of the Women’s and
Elizabeth Hospital, the Lyell McEwin Hospital and the Children’s Hospital board arguing in the strongest of terms
Women’s and Children’s Hospital. In fact, those machineghat, if the government is to approve the purchase of a
had been through the Supply and Tender Board process, th&ys Tesla MRI machine, that machine should not be located
were ticked off by that process and firm contracts were irat the Queen Elizabeth Hospital but should be installed at the
place and, in December last year, funding had been providedVomen'’s and Children’s Hospital. Accordingly, on 29 July
An MRI was purchased for the Queen Elizabeth Hospital and2002 | instructed my department to conduct an audit of the
in fact, installed at some considerable expense. process that led to the failure of the Queen Elizabeth Hospital

I am now informed that the Queen Elizabeth Hospital hago purchase the approved machine and the circumstances
been ordered not to use the machine. It has been orderedgorrounding the delivery of the new more powerful and more
remove the machine and to send it back to Holland. Will theexpensive machine. | also asked my department to inform the
minister confirm that information? The hospital has gone tcAuditor-General.
all the expense and bother of obtaining a machine and now | have also asked my department to provide advice on the
discovers that it must be returned to the supplier or manufadinancial capacity of the Queen Elizabeth Hospital to fund an
turer and that another machine must be purchased. Wa4RI acquisition and the process for the acquisition of an
authorisation obtained for the purchase of that machine? approved machine to proceed. Itis important that the Queen

TheHon. L. STEVENS: Thank you very much for the Elizabeth Hospital has an MR installed as soon as possible.
question, which | am very pleased to address. | would like| would be pleased if the member for Finniss would the tell
first, to put on the record that this government is concernedommittee why the Queen Elizabeth Hospital did not proceed
to ensure that the Queen Elizabeth Hospital is equipped, agith the purchase of the MRI approved by cabinet in
soon as possible, with the right MRI machine. | would alsoNovember 2001.
like to say that, as part of this government’s election policy, TheHon. DEAN BROWN: You're the minister.
the Labor government made a commitment to provide TheHon.L.STEVENS: You were the minister then. |
$1.5 million towards the purchase of MRI machines at bottcertainly undertake to forward this information he may like
the Queen Elizabeth Hospital and the Lyell McEwin Hospital.to provide to me to the Auditor-General for investigation.
This money has been set aside for the year 2003-04. TheHon. DEAN BROWN: | point out that the current

| want to put on the record, too, that this government igminister was the minister when the machine arrived; there-
concerned to ensure that, as soon as possible, the Quefene, the current minister is accountable for the machine that
Elizabeth Hospital is equipped with an MRI because the Lyelbrrived. It appears to me to be a classic castegfMinister.
McEwin Health Service already has an MRI. | acknowledgeMy third question relates to an announcement that the
that for too long patients have been transported to the Flinderainister made earlier today just before the estimates commit-
Medical Centre or to the Royal Adelaide Hospital for a scantees about the setting up of a task force to tackle passive
I am well aware of that because, as shadow minister, | hadsmoking in entertainment venues. That is really a body she
number of conversations with relevant people, and certainlhas set up to replace the ministerial task force that was
that matter was brought to my attention. Such an arrangemeatready doing this work. | accept that; it is her choice to do
requiring patients to be moved by ambulance from onehat. In a press release, she said:
hospital to another, as the shadow minister would know, can The Rann Labor government is committed to the promotion of
be clinically undesirable and, obviously, ties up the preciougood health and healthy lifestyles, and that requires strong tobacco
resources of our ambulance service. control legislation.

In fact, as shadow minister, | was concerned that, yealrrefer to Budget Paper 4, volume 2 (page 6.10), which relates
upon year under the previous government, nothing seemed health promotion. The health promotion budget for the year
to be happening about MRIs. It was for these very reasonis $4.976 million. Each year the previous government
that on 6 December 2001, prior to the last election, Labocommitted $3.9 million to the anti-tobacco strategy. Almost
promised $1.5 million capital and $250 000 recurrent fundingall those funds go towards the anti-tobacco strategy, even
to help fund the purchase of two MRIs for the Queenthough there are a number of other programs in terms of
Elizabeth Hospital and the Lyell McEwin Hospital. As | said, health promotion. Therefore, it was with interest that | looked
this funding is in the budget for 2003-04. In November 2001 at last year’s budget papers and found that the allocation last
the previous government had given approval to the Nortlyear for exactly the same line under health promotion was
Western Adelaide Health Service to purchase two secondhai$d.105 million. In other words, there has been a 30 per cent
MRI machines at a strength of .5 tesla at a total cost otut in health promotion funding this year compared to the
around $2.5 million from hospital funds. budget put down last year. | ask the minister to confirm that.
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Mr MEIER: Is that what the news conference was about to protect staff and patrons from exposure to tobacco
this morning? smoke in licensed premises and gaming venues;
TheHon. DEAN BROWN: No, there was no mention of - to review evidence about the health effects of tobacco
that. In fact, they attempted to create just the opposite smoke exposure in enclosed areas; and
impression. This government has significantly downplayed to review evidence and advise on the anticipated health,
and devalued health promotion, even though during the social, environmental and economic impact of the
election campaign it promised to do just the opposite. In introduction of additional smoke free areas in licensed
terms of this morning’s announcement that ‘the Rann Labor premises and gaming venues in South Australia.
government is committed to the promotion of good health anglam very keen for this task force to do its work. It is very
healthy lifestyles, and that requires strong tobacco contramportant work, and it is very important that this issue be
legislation,’ the facts say otherwise, because there has beegirkled in a collaborative manner; and that is why we have
a 30 per cent cut in the health promotion budget as coverggvolved all players at this early stage. | am confident that
in the two budget papers both last year and this year. they are all keen to get down to the task and to provide us
TheHon. L. STEVENS: Before | answer that question, with the advice that will inform changes to policy and
in response to the shadow minister's comments | will makehanges to legislation that this government will bring in as
a couple of extra points on the Queen Elizabeth Hossoon as we possibly can.
pital MRI. | want to clearly make the following three points  In 1995, when | was shadow minister and the minister for
to the estimates committee: first, we will investigate why thehealth at the time was the Hon. Michael Armitage, | remem-
approved machine was not purchased, and if irregularities atser very clearly that when the current smoke-free dining
found, heads will roll. Secondly, it is unacceptable forchanges were introduced into the parliament there had been
precious taxpayers’ dollars to be spent on very expensiviittle consultation with the industry. | remember that quite
unauthorised machinery. Thirdly, | want to just say again thatlearly. | remember learning very quickly and seeing very
we will deliver an MRI for the Queen Elizabeth Hospital. clearly that when you want to make these changes it is
However, it will be the right MRI, and we will not allow important to get people in the tent working with you and, so
taxpayers’ dollars to be wasted. That is a very clear undertalar, all the people who have been approached to be on this
ing from this government. task force have indicated their willingness to get down in a
In relation to the next question, | was very pleased an hou_@onstructive way and to address this very important health
or so ago to be able to announce a task force to tackle passitgsue.
smoking in entertainment venues. | would like to spend a In relation to health promotion and the other part of the
couple of minutes giving some information to the estimateshadow minister’s question: health promotion combines a
committee so that those present can be aware of what wange of strategies including advice, legislation and services
have announced. Today | announced this task force. The stdtethe community to promote health and wellbeing. Health
government and the hospitality industry are coming togethetampaigns are varied from time to time according to assess-
to look at extending smoke free areas in licensed premisesent success and the emergence of new priorities. Under the
and gaming venues. We have established a task force inpyevious minister the number of campaigns was reduced in
smoking in hospitality venues in response to the growinghe budget strategy from nine to eight. In the final outcome,
concern about the health and comfort of patrons and staff innly seven of these campaigns were actually implemented by
licensed premises and gaming venues. The task force withe previous government. The previous government con-
provide advice on measures including legislative changes ardtlicted a review in 2001 and the results showed that too many
time lines to extend smoke free areas and review evidenggmpaigns can dilute the message. My department is
about the health effects of exposure to tobacco smoke in thesgamining the currency of the present campaigns and the
sorts of venues. need to consolidate some of these in terms of the number and

I am sure the shadow minister would agree with me thafa@nge of issues addressed. | would like to invite the chief
we all know that tobacco use continues to be the largest cau§&ecutive, or one of his officers to—
of preventable deaths of South Australians. People may be The Hon. DEAN BROWN: Madam Chair, on a point of
interested to know just how serious this issue is in terms ofrder. | remind the minister of my simple question: will she
health costs. Tobacco use accounts for 75 000 hospital b&é@nfirm that there has been a 30 per cent reduction in funds
days a year in South Australia, and the total cost of tobaccallocated this year compared to last year?
use and tobacco health effects to the state is excess of TheHon. L. STEVENS: Madam Chair, | am actually
$1 billion per year. So it is an enormous issue. Anything weanswering the question. | would like to hand over to the chief
can do to protect the health of people in relation to tobaccexecutive to provide some further information.
smoking—and in this case tobacco smoke—is a good thing Mr BIRCH: Thank you, minister. In answer to the
for health and health care. | am very pleased to announce thatiestion, firstly we will need to get this confirmed specifical-
the task force will be chaired by you, Madam Chair, thely, but we understand that the estimated outcome in the
member for Reynell. It has a broad representation fronbudget papers for 2002-03 was similar to the budget papers
industry, and it has representatives from the Australian Hotelsstimated outcome for 2001-02. The actual outcome, which
Association, Restaurants and Catering SA, the License@e believe the shadow minister is referring to, is greater and
Clubs Association of South Australia, the Liquor Hospitality most probably resulted from a reallocation of funds from
and Miscellaneous Workers Union, a representative fromyithin the department. It is not intended, within the budget
WorkCover, and health experts. It also has a representativglocation process this year, to reduce the amount of tobacco
from the casino in Adelaide. The task force’s terms offunding—
reference are: TheHon. DEAN BROWN: Not by the former govern-

to provide advice on further measures, including legis-ment, | might add. The reallocation did not occur by the

lative changes and time lines, to extend smoke free aredsrmer government.
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Mr BIRCH: It is not intended to reduce the amount of personally with Senator Patterson at a recent health ministers’
funding going into tobacco control as part of the department'sonference on Friday 19 July 2002. Surprisingly, the federal
budget allocation process this year. minister was unable to corroborate the statements made by

TheHon. DEAN BROWN: So that is to confirm there the member for Finniss. So, | provided the federal minister
has been a 30 per cent reduction? with copies of all the statements made by the member for

The ACTING CHAIRPERSON: Is this a supplementary Finniss together with a request that the federal government
question, deputy leader, for clarification? clarify this issue. To date, | have had no further advice. Given

The Hon. DEAN BROWN: Clarification on two points: this extraordinary situation, | can only presume that the
one is that there has been a 30 per cent reduction in thmember for Finniss made a deal with the Prime Minister and
allocation and, secondly, | just seek clarification—and thehe federal Minister for Health for the federal Liberal
minister may not be able to give it today—but as to thegovernment to fund the state Liberal election promise, but
installation cost of the MRI and the other associated purchadbat the deal does not stand for the new state Labor govern-
cost of the MRI at the Queen Elizabeth Hospital (the ministement. After all, neither the federal department nor my
mentioned a figure of $2.7 million), | want to know specifi- department has any record of the funding, and the federal
cally the installation cost and other costs that would be losminister has been unable to confirm the grants.

if that machine is now removed. However, my office has now found a copy of another
TheHon. L. STEVENS: Inrelation to that last question, interesting document. It is a copy of a document that purports
I have actually asked for a full report from my departmentto be a copy of a letter addressed to the Chief of Staff of the
which I have not yet received, but | have asked for all theprime Minister, setting out a proposal for commonwealth
details. | cannot give the answer at this point. However, whegrants, $5 million for after-hours care and another $7.5 mil-
| get that report those findings will be referred to the Auditor-jijon for a program about better home care. This is the first
General, and I am quite happy to let the shadow minister havgme that we have heard about the $7.5 million for home care.
those details. In relation to the health promotion issues, | refarstress that this document is a photocopy of a letter that has
to the chief executive, Mr Birch. sections blacked out and is undated and unsigned. | do not
Mr BIRCH: Again, we will need to get clarification, but know whether or not these details have been removed or
there has definitely not been any reduction from budget tihether the letter was ever sent. However, | am happy to
budget on health promotion in relation to tobacco control. Wegb|e the document because it mirrors announcements made
believe the budget papers refer to an estimate that was magg the former minister and sets out in detail arguments as to

and, if compared to the previous estimate made in theyhy these grants would not create equity problems for the
previous year’s budget papers, we believe that that will beommonwealth with the other states.

similar. So, in answer to the question, we are not intending ; ta1ks about $5 million over two years for after-hours GP
to reduce the budget allocation to tobacco control. clinics and $7.5 million over three years for a pilot program

Mr CAICA: Given statements by the m‘?mbef fo_r Finnissabout better home care. Interestingly, both these packages as
that the commonwealth had agreed to provide $5 million oveLa: ot in this document were announced by the former
two years for after-hours GP clinics, can the minister tell thg i nister on 7 February 2002, in the lead-up to the last
committee if she has been able to contact the federal Ministefjo ~tion. In fact. | have a copy éf the media report, so let me

for Health and Ageing to find out what happened 10 thisgq \yhat it says, because this is what the federal Liberal

funding, and whether any other amount was involved in thi%overnment now says it knows nothing about. The media

deal? k ; ; LTI
y - report is from arAdvertiser article entitled ‘Federal funds for
TheHon. L. STEVENS: After the member for Finniss aclinics’, by Greg Kelton, and states:

revealed the $5 million after-hours clinic deal to the medi

; The federal government has agreed to provide $12.5 million for
on 29 May 2002, members will recall that my department fter-hours GP services and help to assist older South Australians to

wrote to the commonwealth Department of Health andi,y ' home longer. Deputy Premier Dean Brown said his federal
Ageing and sought advice on this funding—members willcounterpart (Kay Patterson) had agreed to fund the two new after-
recall that | made statements in the house to that effect. Theurs GP clinics at Noarlunga and in the northern suburbs. He said
Secretary of the federal Department of Health and Agein %ﬁ&?}?gg’rﬁ"% ;':r?q g‘?‘?‘ ;%Sgg I;"St‘?\,)\(lggﬂdvmﬁ Q?Vg mﬂéen ‘i”l‘n“d
then advised my department on 28 June 2002 that they h Qtra funding over three years, '
no record of this commitment. Then, on 8 July 2002, the
member for Finniss disputed the federal department’s advicll this is becoming more than just a bit of a mystery. We
and told the house that he had personally negotiated the dg¥@w have $12.5 million of promised commonwealth grants
with the Prime Minister and the Minister for Health and missing. On 8 July the former minister told parliament that
Ageing_ According|y, on the morning of 9 Ju|y 2002, | faxed he went to the Prime Minister’s office during the last week
the federal Minister for Health and Ageing asking forin January. After that meeting with the Prime Minister, the
confirmation of this claim. While | have received no reply to former minister announced on 7 February 2002 a $12.5 mil-
my letter, later that same day the member for Finniss read téon package of federal funding for two programs. The
the house a letter that he had requested from the federg@mmonwealth department now says that it does not know
minister’s chief of staff which confirmed that a commitmentanything about the deal and there is no money. The state
was made by the federal minister. Department of Human Services was never advised. The
After that statement by the member for Finniss, my officefederal minister now has not confirmed the deal, even though
immediately sought further advice from the federal ministetthe member for Finniss told the South Australian parliament
as to whether the commitment extended to the incoming@n 8 July that the federal minister telephoned him personally
Labor government. Unfortunate|y, Madam Chair, | amand gave him a commitment for the $5 million for after-hours
disappointed to report that there has been no response. MgP clinics.
chief of staff sent a further request for information on 30 July We know that the Prime Minister was involved in some
2002, but this has also not been answered. | raised this issuey and met the former minister on the eve of the state
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election. There are many questions for the member for

pregnancies, can cross the placenta and cause haemolytic

Finniss to answer, because it seems that South Australia has disease of the newborn.

lost $12.5 million. Perhaps the member for Finniss could
explain whether the agreement for $12.5 million in grants was
discussed with the Prime Minister and whether the Prime
Minister agreed. Can the member for Finniss confirm that the
undated and unsigned letter went to the Prime Minister’s
Chief of Staff and whether this document is the basis of the
agreement? Perhaps the member for Finniss can clarify
whether this state Liberal election announcement was
contingent on the Liberal government’s being re-elected.

If the funding was contingent on the election of a Liberal -
government, why did the member for Finniss claim three
months later (on 29 May 2002) that this funding had been
secured and, wait for it—

MrsREDMOND: On a point of order, | am new to
estimates, but my understanding was that the minister was
here to answer questions, not to ask them of the opposition
members.

The ACTING CHAIRPERSON: That is correct. | am
interpreting the minister's comments as being rhetorical
questions. There is no power for her to ask for an answer.

TheHon. L. STEVENS: The second point was this: if the
funding was contingent on the election of a Liberal govern-
ment, why did the member for Finniss claim three months

broken an election promise? Knowing what we know now—P
that his federal Liberal Party colleagues now deny that t
deal ever existed—members would have to agree that tl
claim by the member for Finniss that Labor cut the funding,
is breathtaking.

Mr CAICA: What steps does the government intend to
take (given the Budget Statement pages 3.9 and 3.11) {0
improve the safety of blood to South Australians over th
next 12 months?

TheHon.L. STEVENS: At the meeting of health
ministers on 19 July |, as the minister for South Australia,
agreed in principle to support commonwealth legislation tha,
will create the National Blood Authority (NBA). The NBA
will contract with the Australian Red Cross Blood Service
(ARCBS) and the Commonwealth Serum Laboratories for th
supply of fresh blood and blood products to South Aust
ralians. This authority will lead to the safer supply of blood
to all Australians through a national integrated supply.
planning, production and distribution capability and better,
mechanisms to ensure safety and quality of both the suppt\ﬁ
and the use of blood products. Each state will maintain dire
influence on policies concerning blood through the establish-
ment of an interjurisdictional committee.

In order to address haemolytic disease of the newborn,
Winrho will be supplied to mothers in an ante-natal
setting.

The South Australian government will increase funding
for Nucleic Acid Testing (NAT) of donated fresh blood
to ensure, as far as possible, that no blood used is infected
with HIV, hepatitis B and hepatitis C.

A Bloodsafe project to improve the management of blood
inventory within hospitals will reduce blood wastage.
Funding for the National Blood Cord Bank initiative.
Continuation of the implementation of the ARCBS blood
management system will ensure that the improved
inventory practices lead to improvements in the blood
supply.

The South Australian government will progressively
introduce leucodepleted blood in areas where there has
been shown to be clinical benefit from doing so (leuco-
depleted blood is blood from which the white cells have
been removed and results in a reduction in febrile haemo-
lytic transfusion reactions, and is safer for patients who
undergo frequent repeat transfusions or who are candi-
dates for transplantation).

These are significant measures that have been taken by the

hglinical Systems, to expand on that information that | have
Hust given to the committee.

Prof. KEARNEY: The state is leading, with other

jurisdictions, several initiatives to improve the blood supply.
One of the important developments is to improve plasma
roducts, particularly factor 8 and 9, which are used for
eople with haemophilia A and B. Commonwealth Serum
aboratories produces that plasma, which is collected by the
Red Cross Blood Service. There have been concerns in the
past about transmission of infectious diseases—and, in
articular, HIV in past years. These new production process-
s, known as Biostate, which are due to come into effect at
the end of this financial year, will provide a safer plasma
roduct for administration to patients with haemophilia and
ill improve the supply. At the same time, the government
is increasing the availability of recombinant factors—these
are factor 8 and 9, the same as those produced from plasma
donations. But, because the factors are grown in cell cultures,
hey are much more free of the risk of transmission of
fectious diseases. Those supplies will also be increased over
Ghe financial year.

In addition, South Australia is leading an initiative in

leuco depletion of blood; that is, removal of white cells from

The key initiatives to improve safety and quality of blood, 504 transfusion. Again, it is known that the white cells in
which are funded under the new appropriation in the 2002-08|004 transfusions cause a number of reactions that are

budget, include:

responsible for what are called ‘transfusion reactions’. These

An increase of the supply of recombinant blood factors taare particularly in post-transfusion febrile reactions, and can
South Australians (recombinant factors are consideregause significant morbidity and distress to the patient. It is
safe for use and represent a low risk of transmission oparticularly important in people who have recurrent transfu-

infectious agents).

sions, such as people with thalassaemia, people with recurrent

A national initiative in fresh blood regulation will ensure heart operations or people on the waiting list for transplanta-
that the ARCBS is compliant with the Therapeutic Goodstion for kidney, liver or other transplantations, to receive this
Administration, thereby ensuring the quality of fresh blood in which the white cells are removed, as it significantly

blood.

improves the outcome for those people and their quality of

The ARCBS is expanding the national supply of Anti-D life. It is also particularly important for people with malignant
for women who are RhD negative and carry an RhDdisease receiving platelet transfusions, because their treat-
positive child and develop Anti-D which, in subsequentment often requires them to have platelets donated from other
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people. But if there are white cells there, this causes a vemnent has refused to take up its responsibilities. We will
rapid resistance to that transfusion. So, that development &ontinue to work to encourage a national approach to oral
happening, and will increase during the year. health services that includes the reinstatement of the com-
In addition, nucleic acid testing is reducing the windowmonwealth dental health program funding.
period in which blood that is donated can be regarded as safe Our ability to achieve dramatic improvements in oral
from transmission of infectious agents, and further funds haveealth through a concerted community effort has been
been putinto increasing that testing. There is also a problememonstrated through our children, who now have the best
in production of immunoglobulin, which is used in a variety oral health in the OECD, and we are certainly committed to
of conditions to increase the immunity of patients who haveovercoming this major health inequality. | would now like to
immune deficiencies and, in particular, as the ministehand over to Dr Tom Stubbs to expand on the comments |
indicated, Rh immunoglobulin, which about 2 000 women inhave made, and certainly on the strategies that we have in
South Australia require each year to prevent them fronplace and the challenges in the future.
further pregnancies having Rh negative disease, which causes Dr STUBBS: | am pleased to endorse what the minister
haemolytic syndrome in newborn babies, and which is quiteaid in terms of the impact of oral health on general health,
devastating. Again, South Australia is part of a move inand | think that is something that is not fully appreciated. We
increasing the supply and availability of those products. Scare paying particular attention to certain target groups and
arange of initiatives in the blood transfusion sector are beingopulation groups for which that is particularly true and,
taken this year, which will improve the availability and the obviously, indigenous health is one of those, and aged health
safety of a range of products. is another. A lot of the problems for older people occur
Mr CAICA: Since the federal government axed thebecause they lose some of their dental health. They lose their
commonwealth dental health program in 1997, pensionergeth and, therefore, they have much more trouble eating
and other disadvantaged people in South Australia have faceditritional food, which puts them on a cycle that is really
increasingly long waits for dental treatment. What is the stateonstantly downbhill.
government’s strategy, in line with Budget Statement pages The Oral Health Advisory Committee (in collaboration
3.9 and 3.10, to improve waiting times for dental treatment®vith the universities, the Dental Hospital, the South Aust-
TheHon. L. STEVENS: Issues relating to dental health ralian Dental Service and the department) has formed two
have been of ongoing concern to the government ever sinagorking groups, one that is looking at indigenous oral health
the axing of the commonwealth dental health scheme. Thand the other at aged health problems. So, that is one of the
federal government axed the commonwealth dental healtthings we are doing. Another important issue in the dental
program in 1997 and, in doing so, effectively halved thearea—and in the medical area generally—is the work force
funds available in South Australia for basic dental care foissue. We have been exploring new ways of improving
concession holders. All MPs during that time, and currentecruitment and retention of dental staff generally. One of the
MPs, would be aware of these issues, as they impact upon omnost exciting is the Limestone Coast initiative where, again,
constituents. the university has combined with the department and the
Not surprisingly, waiting lists for dental care, such asSouth Australian Dental Service to introduce new initiatives
filings and dentures, began to increase rapidly. Our publito recruit dental staff. For example, the university is prepared
dental services were overwhelmed by the demand foro give lectureship and professorial appointments for
emergency treatment, as cardholders could no longer receiparticular staff who may be working but can also do some
their dental care in a timely fashion. This was an insidiougeaching in association with the university. So, there is a
new form of poverty trap, as simple dental problems deteriorange of those sorts of initiatives happening in the dental area.
rated to the stage where extraction of teeth was the only | think it is also important to note that South Australia is
option. Pensioners and other disadvantaged people were $eading the way nationally and that Dr Arthur van Deth, who
on an inexorable path to more and more complex and costhwas previously with the department, is leading a national
dental problems, with their associated impact on generalommittee which will attempt to influence the commonwealth
health and wellbeing. It is interesting to note just how mucknot just on funding issues but on a range of issues on which
poor dental health impacts on the general health of a persowe need a national approach. The funding issue is well
and certainly how dental problems can cause social issues akdown. When the commonwealth withdrew its funding in
social problems for the people who suffer from them. 1996-97, about $10 million was taken out of the state in terms
The state government is committed to breaking this cycleof its capacity to meet dental demand. We will continue to
Over the next four years, an additional $8 million will be pursue the commonwealth on that because we do not believe
provided to reduce waiting times for public dental care. Thighat the state on its own can fully reach the number of people
will allow an additional 35 000 people already on the waitingwho need dental services.
list to be offered preventively focused dental treatment either The waiting list was as high as 100 000, equivalent in time
at a public dental clinic or through a participating privateto something like a five year wait. That has come down to
dental practice. As a result, waiting times will begin to reduceabout 80 000 now, but we cannot be complacent because
immediately, and will fall to 30 months by the end of the four there is a very fine line between providing instant emergency
years at this level of funding. services in dental, which we attempt to do, and getting more
However, South Australia is not alone in facing theemphasis on prevention. Obviously, there has to be a balance
problem of growing waiting lists since the withdrawal of the between those two. The problem with just handling emergen-
commonwealth dental health program. We will also continueies is that you will always be just handling emergencies. So,
to attempt to convince the federal government to recognispart of the demand management strategy in the dental area is
its responsibilities in this key area of health. This wasto improve our focus on prevention. To that end, we have
something that the federal Labor opposition promised in theleveloped with the South Australian Dental Service a range
lead-up to the previous federal election and readily committedf models which enable us to look at how best we can use the
to redressing. But, to this point, the Howard federal governfunding which has been promised over the next four years
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and strike that balance. This is an important initiative, and wé also draw to the attention of the minister a minute prepared

will give it emphasis over the next few years. for the Treasurer by the minister’s colleague, Minister Key,
TheHon. L. STEVENS: There is money in the budget in which she acknowledges two things:

for a new capital works project at Salisbury. | will ask  The suggestion that the program was never intended for

Dr Stubbs to give the details of that. government health units [that is, hospitals] carries with it the
The Hon. Dean Brown interjecting: implication that DHS, HomeStart and the previous minister for

, . human services have exceeded their authority by entering into
TheHon. L. STEVENS: That's terrific. We are very discussions with a wide range of government health units and

pleased because we are actually going to build it; it is not justpproving loans to three such units. This is not an accurate reflection
an announcement. Perhaps Dr Stubbs could explain. ~ ©f the facts as I understand them.

Dr STUBBS: We are looking at a range of dental servicesln other words, Minister Key is saying that the defence used
around the state to see whether we can rationalise therhy the current Treasurer is not accurate. The third matter that
There is a large capital investment in infrastructure and &highlight is that, in the same minute, Minister Key goes on
large number of clinics and school clinics. We are findingto acknowledge that loan approvals have been finalised for
that the concept that is working particularly well is that of athe Gumeracha hospital, the Kangaroo Island Health Service
polyclinic, which is situated in a way that enables us to closeand the Naracoorte Health Service. Does the minister agree
say, five existing clinics but provide a similar service andwith what her Chief Executive said in his minute; does she
take into account transport and navigation requirements of thegree with what her ministerial colleague said in the minute
people using those services. that she sent to the Treasurer; and, as the minister has made

The Salisbury polyclinic is a classic example of that, but2 Statement that she will find alternative funding, what action
we are also doing similar things in other parts of the state. SaVill she take for the other 15 hospitals—that is, other than the
capital investment is obviously very important in the dentalNaracoorte that are seeking funds? The Chief Executive
area to maintain not only major infrastructure in serviceOfficer, Mr Birch, acknowledges that virtually every country
clinics but also equipment. By rationalising some of thehospital is interested in these loans.
infrastructure in terms of a number of locations, we will be | also point out that last week—because the Millicent
able to better manage the need to have up-to-date equipmdraspital was applying to build 30 aged care facilities—a
and a long-term replacement strategy, something which in tHengstanding Millicent resident had to be transferred from the
dental area as well as in the medical area has been deficigvillicent hospital to a high dependency unit at Mount

in the past. Gambier because there were no available beds in the aged
The Hon. DEAN BROWN: We spent $600 000 on it last care facility at Millicent. In the previous week, the three

year. elderly Millicent residents who were all waiting to go into the
Mr Caica interjecting: aged care facility at the hospital (Sheoak Lodge) tragically

passed away before they were able to get appropriate care in

TheHon. DEAN BROWN: We spent it. Your own heir own community. This highlights the demand in countr
budget papers show that it was spent. | would like to aské Y. gnilg o Y
greas for these sorts of aged care facilities. In fact, the

question about HomeStart loans for aged care facilities M ocumentation released by the government to me under

country hospitals. | draw to the attention of the minister & X :
. . . . -~ “freedom of information shows that there would have been
very good memo written by Mr Jim Birch, Chief Executive 269 aged care facilities built if the applications had been

of the Department for Human Services, on 9 April this year. roved. Does the minister aaree with her own Chief
In this six page memo he sets out a very cogent argument f proved. Lo °T agre .
why the HomeStart loan scheme is a very good scheme a ecutive Officer and her ministerial colleague and, if so,

should be continued. This memo was sent to the Und v% at other funding arrangements have been made to ensure
Treasurer. It states: ’ Shat the facilities can proceed as quickly as possible?

TheHon. L. STEVENS: The provision of aged care beds

One of the reasons for unavailability of aged care places is th?.| country South Australia is a very important issue. | am
delay in allocated places becoming operational due to lack o

financing for the construction of new facilities. very well aware of that, as is my department. We are certainly
) working towards improving the situation we have been left
He states further: with. First of all, in relation to the shadow minister's

In many areas of South Australia the supply of aged care facilitiegjuestions, that really is old news. The Treasurer has answered
has fallen behind the demand for those facilities. This has led tghese questions in this very chamber—

pressures building up elsewhere, for example, in the state’s hospitals )
where it is estimated that upwards of 10 per cent of all beds are 1 heHon. DEAN BROWN: These are all new documents

occupied by patients who would be more appropriately cared for ithat have just been released by your department.
an aged care facility. TheHon. L. STEVENS: | know that the shadow minister
So, about 300 people in acute hospital beds would be morig very pleased to put before us the results of his FOI
appropriately cared for in aged care facilities. He goes on t@pplication—but the point is that the questions in relation to
say: why the Homestart financing strategy was postponed or put
The Department of Human Services, HomeStart Finance an side havg bgen answered On NUMErous occasions by the
Treasury collaborated to develop a suitableproduct for the aged  17€asurer inside this house and in the media. So, | would
care sector to expedite the take-up of aged care places in Soustuggest that the deputy leader goes back and tdauisard
Australia using standard HomeStart loan and Advantage loagarefully and he will see what the Treasurer has said about
products. this matter.
In other words, he formally acknowledges that Treasury In relation to his question about where we go from here,
approved the scheme. In his summary and recommendationsyould like to inform the deputy leader that my department
he states: is working—notwithstanding any of the material that he has
The current strategy for offering the aged care loan facility to then front of him—on an alternative mechanism to enable these
not-for-profit sector should be maintained. country hospitals to get appropriate financing so that they can
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capitalise on the commonwealth bed licences they hold, anganuary 2002, will not become operational for up to two years
that work is well advanced. | cannot give him details of thator possibly longer.
today, but | will say that it is well advanced. He will justhave  Without some change of commonwealth policy on capital
to be patient. We are doing it as quickly as we can and werovision, there is a risk that the gap between allocated and
understand the urgency of these issues. operational places will persist in the longer term. This is a
My own information from the department is that, in Problem .thay all states idgntified, no.tjust.South.AustraIia, at
relation to the old Homestart loan applications, there were 1the meeting in Darwin. High care residential facility operators
beds for Naracoorte which are now proceeding under aRave difficulty accessing capital to build new facilities owing
alternative arrangement; 10 for Kangaroo Island; six fof0 the high cost of construction. In other words, it costs
Gumeracha; and then we have issues involving MillicentaPproximately $120 000 per bed to meet the commonwealth
Balaklava, Barmera, Bordertown, Eastern Eyre Healttgertification standards. There is an increasing number of
Service, Eudunda, Kapunda, Renmark, Paringa, Strathalby@perators, especially in small facilities, whose financial
and district and the Wakefield aged care project at Burra. Saiability is thought to be marginal.
just to reiterate, the position of the Treasurer and the decision In addition, itis increasingly difficult to recruit and retain
made in relation to that funding mechanism have beefursing and other staff to work in the aged care industry due,
repeated numerous times, and | am not going to repeat thelf part, to wage and salary disparities with the acute hospital
again, but we are well advanced with an alternative mechéector and difficulties in recruitment and retention in COUntry
nism, and we will announce that as soon as we possibly cagéas.

In relation to the broader issues around the shortfall in " Summary, the South Australia government will

aged care accommodation and the policy issues—federal a§g"tinue; through the Department of Human Services, to

state—that that involves, | would like to invite the Chief work V.V'th the _comr_nonwealth to Increase the supply of
Executive, Jim Birch, to expand. operational residential care places and bring them onstream

) . . more quickly. As the minister has indicated, we are very
Mr BIRCH: At the recent A”Strahan Health Ministers 5 qvanced in working on a proposal to obtain further capital
Advisory Council meeting held in Darwin, all states raisedgo he g jn the country. The commonwealth recently threat-
the issue of aged care commonwealth places with the federgh § 5 revoke provisional approvals for beds where opera-
minister and it was agreed that information would beq < -oncerned cannot demonstrate substantial progress. We
provided by all states to the cqmmonwealth regarding the o working with the commonwealth to see whether we can
current shortfall, as well as discussing how, at a futurey . o extension to the current licensing requirements of two

meeting, AHMAC would recommend back to the healthyo, s anq this is also an issue that is consistent with the other
ministers a proposal for possible consideration of capitali,es requirements, as announced in Darwin at the Aust-
funding in the future. | should point out that the current ;-\ health ministers’ meeting.

undersupply of operational, commonwealth-funded residen- The Hon. DEAN BROWN: My question now is quite

tial aged_care places in South Australia is significant. Therg ecifically about finance. The minister may need to seek
are growing numbers of older people. There are many morgeqiciance hecause it is about figures. What is the cost of
being assessed as eligible and needing residential care. M lary increases for the current year 2002-03 for nurses,

remain in hospital beds for extended periods of acutey,.iqrsand other public sector staff within DHS? | am quite
episodes because of lack of operational residential aged C%Sppy to have a rounded estimate.
places. . TheHon. L. STEVENS: | will actually require some
The current shortfall between state allocation and thessistance here: the honourable member is quite right. While
number of operational beds for high care places is 398. Thggjs coming, | have some information on a previous question
current shortfall in low care places between state allocatiogyhich | can provide to the committee. It relates to the
and the operational bed allocation is 1 164, making a total ofjyestion the deputy leader asked earlier about health promo-
1 562 beds short at this time. There are 84.7 places per 1 0§@n. The 2001-02 estimated result was $4.012 million. The
population (aged 70 years and over) that are operational an®)02-03 figure is $4.976 million. In comparing those two
94.2 places per 1000 pOpUl_atlon approved; that IS, It exceeq@ureS, app|es for app|esy there is an increase of
the commonwealth’s planning benchmark of 90 places pe$0.964 million in relation to health promotion. I will hand
thousand population. That basically means that we have motgyer to the chief executive to answer the question in relation
places approved than the current commonwealth benchmanlg the salaries.
There is a shortfall between approved places and operational Mr BIRCH: The indexation amount for 2002-03 for
places which is a very significant issue for older people imursing is $19.59 million, $4.99 million for medical,
terms of being able to access secure care, particularly igg.20 million for superannuation, $26.29 million for the PSA
country regions. and ancillary staffing, and $13.27 million for goods and
It is anticipated that the following places will become services, giving a total indexation in the budget of
operational by the end of September 2002: aged care ar&¥2.33 million.
housing, Yankalilla—30 low care places; Port Adelaide TheHon. DEAN BROWN: I refer to page 6.27 and the
Central Mission Hawkesbury Gardens—45 low care placedyenchmark price per equisep allocated to metropolitan and
and private provider, Ingle Farm—20 high care places. Theountry hospitals. | see that, comparing the end of year result
best available estimates suggest that the bulk of bedsith the target for 2002-03, there has been a 7.1 per cent
allocated in 1999 and 2000 will be operational by 30 Junéncrease in the metropolitan hospitals; in other words, a
2003. On 2 May 2002, the commonwealth Minister forprocedure carried out in a metropolitan hospital on average
Health and Ageing announced an allocation of 608 additionakill increase by 7.1 per cent, whilst in country hospitals they
places for South Australia. This constitutes 250 high carevillincrease by 2.4 per cent. What will be the impact of that
places, 289 low care, and 69 commonwealth aged camn country hospitals? In particular, | take you back to an
packages. These allocations, along with the allocations on 2€arlier figure in terms of outputs which shows that the



6 August 2002 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 185

number of aged care places in country hospitals will beepaying huge debts accumulated from 2001-02. That is a
significantly reduced this year compared to last year. | refesignificant change in the way health budgets have operated
to page 6.24, which shows 155 bed day positions last yean recent years. We have taken the debt and wiped the slate
and 146 positions this year, despite the increase in demarmdean. As well as that, the Liberal government had imposed
and despite the stopping of the HomeStart loans and then $18 million claw-back savings strategy that would have
ageing of the population. What will be the impact of that 2.4crippled service delivery in 2002-03 and 2003-04 financial
per cent increase on country hospitals this year, which is leggears, and we have also released the public hospitals from
than the increase for CPI and salary increases for thosmrrying this burden. I will ask Frank Turner to provide the
country hospitals? details.

TheHon. L. STEVENS: | know that we have only five Mr TURNER: Itis not expected that the Department of
minutes to respond. We may need to carry over this answeruman Services will experience a significant budget overrun
| ask Mr Frank Turner, Director, Financial Services, Depart-or a budget overrun for 2001-02, although | have to say the
ment of Human Services, to start the answer in terms of thinal position will not be known until we have completed the
financial mechanics and we will see where we are at the enehd of year statements, which we are in the process of
of that section before we finish the answer. completing now. We will not know the budget outcome for

Mr TURNER: The benchmark price which is published the whole of portfolio until we have completed the consolida-
in the portfolio statements is a price we derive before we haveon of the 84 entities that comprise the portfolio, and we will
actually finalised the actual price through the caseminot complete that until we have received and consolidated the
modelling. What we are indicating in that exercise is that weinancial statements of all of the health units.
were going to maintain that as a very minimum price in line

with CPl. In fact, the final price has not yet been determined, [Stting suspended from 1 to 2 p.m.]

but it is likely to be significantly above the price that we have

published. Mr TURNER: The Department of Human Services is not
TheHon. DEAN BROWN: Is that for both metropolitan  €xpected to experience a budget overrun for 2001-02. The

and country or just for country? final position of the department will not be known for a
Mr TURNER: That is the case for both metropolitan and couple of weeks until we finalise the financial statements for

country. the last financial year. We will not know the overall budget

TheHon. DEAN BROWN: You think the increase per Pposition of the portfolio until we have completed the
equisep will be greater than 7.1 for metropolitan and 2.4 fogonsolidation, and we are not expected to complete that until

country? late September at the earliest. Whilst it is expected that the
Mr TURNER: No, | think it will be greater than 2.4 for Department of Human Services will achieve a balanced
country. outcome, this is basically as a result of additional funding that

TheHon. DEAN BROWN: A 7.1 per cent increase has Was provided to the department in May in recognition of
been allocated for the metropolitan area and a 2.4 per ceRfojected budget deficits and predicted overruns.

increase for country hospitals. The department had been predicting those overruns for
Mr TURNER: | cannot comment on the— some months previously, as early as December 2001. In May,
The Hon. DEAN BROWN: That is per equisep, your the government allocated an additional $19.8 million for

weighted average of separation? health unit expenditures which related primarily to projected

Mr TURNER: In terms of the country, | can indicate the 2001-02 budget deficits. That $19.8 million was broken up
price will be greater than 2.4. | do not believe it will be as between $12.3 million being the actual deficits that were
greater than 7.1 in metropolitan hospitals. projected at hospitals; $3 million representing savings that

Mr BIRCH: In relation to country hospitals, we are well had been required in addition in the last financial year; and
advanced in the budget allocation process. Without having cannot quite recall to what the balance of $6.5 million
the specifics for each hospital, we can say at the very leagglated.
there will be no reduction in real terms funding to the country  In addition, there was another $6.5 million for Department
hospitals against budget to budget, but we are not yet in af Health expenditures relating to the projected overspending
position where we can actually announce the specifiof the Department of Human Services. That made up a total
allocations. We are still running various figures. allocation of $26.3 million for the Department of Health

Mr HANNA: What was the budget overrun for 2001-02, units. In addition to that funding, approval was given for the
what was the total accumulated debt at 30 June 2002, adwusing trust to run down its cash balances by a further
how has this been managed in the 2002-03 budget? $1.6 million, which related to additional expenditure

TheHon. L. STEVENS: It is actually quite a complex primarily in property-related transactions, and a further
question. | would be pleased to start answering and then w230 000 run-down for the Aboriginal Housing Authority,
could continue after the lunch break. What are the rules? again related to property transactions.

The ACTING CHAIRPERSON: We are scheduled to The action of the government in providing additional
go until 1 o’clock. There is a little discretion. You are funding has broken the cycle of the debts of hospitals
welcome to start the answer and then we will continue afteimpacting in future years’ budgets. The effect of the addition-
lunch. al funding is that the budget that was allocated for this

TheHon. L. STEVENS: In framing this year’'s health financial year is in fact the total funding available for the
budget, the Labor Government has been required to fund thepartment to spend during this financial year; and none of
2001-02 health budget blow-out left behind by the Liberalit is to repay deficits from the previous financial year.
government. Additional funding of $28 million was provided  In relation to the question about the total accumulated debt
in June this year ahead of the budget enabling the Departmeas at 30 June, because we have not completed the end of year
of Human Services and public hospitals to balance theifinancial statements for the health units, it is not yet possible
books and start the next financial year without the burden dor us to say precisely what that level of debt will be,
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although the indication at this stage—and as late as yester- Mr HANNA: That is one of the most comprehensive
day—was that we are not expecting the debt to increasanswers | have ever heard in an estimates committee, and |
beyond the level of last financial year. The additional fundinghank Mr Turner for providing that information. | had not
that was provided in May was, in fact, intended to eliminaterealised how revolutionary the budget was in terms of
that debt from last financial year, and that result looks to haveliminating that debt cycle within the health budget.

been achieved. It is clear that there will not be a growing TheHon.L.STEVENS: It will make a significant
indebtedness in this financial year as a result of the additiondifference for hospitals, and it is something that has not
funding that was provided and, in effect, the additionalhappened in recent years. They do not have to start the new
money has broken that cycle of cumulating debts. financial year with this huge debt hanging over them.

What is significantly different about this budget is that Mr HANNA: | realise the minister is doing a lot for rural
additional funding has been provided and, if one refers ttnealth and rural hospitals. Will the minister outline what
table 3.10 in Budget Paper 3 (page 3.9), one will see a line fasxommitments her government has made to capital works
hospital system funding of $10.5 million. Effectively that is projects in the major metropolitan hospitals for the forth-
additional funding which has been provided and whichcoming financial years?
reflects almost the annual increment of debts that have TheHon. L. STEVENS: The government has endorsed
occurred in public hospitals over the last four years. In effectthe existing redevelopments currently under way at the three
this budget has addressed that structural budget problemajor teaching hospitals—the Royal Adelaide, the Queen
which has existed in the public hospital budgets for somélizabeth and the Lyell McEwin—and, through the bilateral
time. A further measure that has occurred this time is that thprocess, has endorsed additional funds for those projects. The
over-expenditure from previous financial years, in particulaRoyal Adelaide Hospital redevelopment is currently under
the claw-back savings which had been factored into theonstruction, within stages 2 and 3A of its redevelopment,
forward estimates for 2002-03 and 2003-04 and whictwith an approved budget of $74 million. The project has
totalled approximately $18 million, has been removed.  experienced a number of major latent conditions and

Again, the system starts from a position of being able tadditional cost pressures which have been placed before the
manage with the funding that has been provided and thajovernment. | am pleased to advise that, as a consequence,
funding not having to be made available to address théhe government has endorsed additional funding of $4 mil-
deficits of previous years. In relation to how the debt will belion, thereby taking the project to a new approved budget of
managed in the 2002-03 budget, | think | have indicated th&#78 million.
this budget has eliminated the root cause of the growth in Inaddition, the government is keen to progress stages 3B
debt, and that has been the structural under-funding that hasd 4 of the redevelopment works, and therefore we have
existed in the system for some time. The representations iendorsed the estimated capital cost of $130 million and
the development of the budget in previous years has considirected the departmental officers to begin the early planning
tently highlighted under-compensation for inflation, as wellof these works as soon as possible, with the aim of appointing
as pointing out that there has been a substantial unfundexnsultants in the next financial year. From our experience
activity. in the Public Works Committee over recent years you,

So, in framing this budget there is no cut to the fundingMadam Chair, and | would both know the importance of
base of the hospital system, notwithstanding the fact thdtying to get stages to flow on from each other quickly, rather
some funds have been redirected to high priority areas. It ifhhan having large gaps where the building just stops.
worth noting that the requirement for budget savings is not With regard to the Queen Elizabeth Hospital, stage 1 of
a new requirement in budget terms, and, in fact, if we go backhe project is currently under construction, with an approved
over the last four years particularly we can see that, prior tbudget of $37.4 million, and completion is projected to occur
the 2001 budget, a 1 per cent efficiency dividend wasn April 2003. In addition, the government has directed that
required in budgets prior to that budget. There was, in facstages 2 and 3 will be commenced as soon as possible at an
unfunded enterprise bargaining outcomes that existed fromstimated cost of $60 million. In order to expedite stage 2, the
1997 through to 2000 and 2001, and that accounted for abogbvernment has approved new funding of $500 000 in the
$2.6 million a year. current financial year to allow early planning consultations

In addition, there was an unfunded element of the previouand consultant appointments to occur.
nurses’ enterprise agreement of .9 per cent, which represented Stage A of the Lyell McEwin Health Service redevelop-
about $4.5 million annually to the budget. If we go back tomentis currently in construction with an approved budget of
the 1998-99 budget, there was an overall strategy to achie87.4 million—and this is important for the member for
a savings of $108 million over the four years. Those saving8lapier’s constituents, as well as for my constituents. This
currently are running at an analysed rate of about $40 millioproject has recently experienced trade package tender prices
a year and, as part of the implementation of GST, approxiabove the estimated sums, and additional funds of
mately $12.5 million is currently recurrent savings that sit$3.8 million have been sought to cover these cost pressures.
within the budget. The past position has been that th&he government is pleased to advise that, through the
department and the public hospitals system have receivdilateral funding processes, we have endorsed this additional
additional funding, and that is certainly acknowledged.  funding with the actual cash funds being made available

However, in the past all the additional funding has beerwhen required in the next two financial years. This approval
tied to specific spending initiatives. There has been nwiill take the approved budget for stage A of the Lyell
discretion about using that funding to address other pressudcEwin Health Service redevelopment to $91.4 million.
points in the system. | make the point that the hospital system In addition, the government is supportive of expediting
funding within the budget—the $10.5 million—has no stringsstage B of the redevelopment, currently estimated at $32 mil-
attached to it. In fact, it is funding that has been injected intdion. In order to progress these works, | have directed
the system to provide a solid budget base, and a base updepartmental officers to immediately commence early
which the system can go forward with some certainty. planning to ensure that consultants are appointed early next
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financial year. An indicative sum of $1 million for 2003-04  Mr MEIER: My first question relates to private hospitals,
has been endorsed through the bilateral process to allow thimmely Hamley Bridge and Ardrossan. In fact, the minister
to occur. In summary, the government has endorsed this probably aware that, of the five country private hospitals
previous government’s redevelopments totalling $198.8 milin the state, four are in my electorate. In increasing numbers
lion, approved additional funding of $7.8 million for those it appears that particularly Ardrossan and Hamley Bridge are
three projects and endorsed new further stages on these thiegring to receive uninsured patients in the accident and
sites, totalling a further $222 million. In the current uncertain-emergency department as a result perhaps of a motor accident
ties of the public health environment, the governmenbr an accidentthat occurs in the nearby area. That means that,
believes that our support must be demonstrated publicly, ariithey are admitted to this hospital, the hospital does not get
these budget approvals firmly demonstrate such support. Wy money unless they insist on taking them to court or
also believe that these commitments form a sound basis fevhatever—a practice hospitals generally prefer not to adopt.
future public hospital developments within metropolitanin the last year, | noted that the Wakefield Regional Health
Adelaide. The generational health review has been informe8ervice has made available $5 000 to help support the public
of the government’s commitment to fund and complete themergency and casualty admissions to Ardrossan. That was
redevelopment of these major metropolitan health facilitiesteceived in July this year, just a few weeks ago for the
and will, I trust, take this into account in its own review and previous 12 months. There is a statement in that letter that it
planning work. is not possible to guarantee any recurrent amount for the

Mr HANNA: My third question is about early childhood Présentyear.
intervention. For some years now, families have had to wait Hamley Bridge, | believe, has written a letter to the
a long time if their preschool children needed services suchinister in only the past couple of weeks or so, asking
as speech pathology or occupational therapy. In view of thwhether it can receive $5 000, at least, to assist it in that same
evidence demonstrating the effectiveness of early interventioi¢spect. Can the minister give an assurance that the
and the positive impact it has on better health and well beingovernment will seek to provide some assistance to private
for children and families, what plans does the state goverriospitals that are carrying out accident and emergency for
ment have in line with Budget Statement pages 3.9 and 3.1ublic patients and that it will not come out of the local
and Portfolio Statement page 6.52 to deal with this? regional health board’s budget, when it is recognised that four

TheHon. L. STEVENS: It is well recognised that out of the five private country hospitals are in one regional

: ; ; ealth board? It would be very well if it were evenly distri-
%?Z?Jg?ignair;dtheenii;clggpfg\;gjm?ne; e&geg;gg:n :I:lt(ill eae;]rl uted around the state, but that is not the case and Wakefield,

health problems later in life. Unfortunately, sometimes thos herefore, would suffer significantly in its budget compared
very important priorities get lost in the hurly-burly of acute 0 any other area. ) .

care demands. However, two key initiatives in this area have TheHon. L. STEVENS: | will ask the Executive
already been putinto place, underscoring the importance thBtirector, Country Service, Ms Roxanne Ramsey, to respond.
this state government places on early childhood intervention. Ms RAMSEY: The hospital that the department has
Firstly, the budget has allocated an extra $4 million over fousupported most intensely has been the Keith private hospital,
years to strengthen locally based childhood developmeritecause it sits on a busy highway and a decision was made
programs. These will focus on responding to developmentgireviously, when that hospital was not able to sustain its
delay, for example, through speech pathology, recognisingctivity with the funding that it was receiving through private
that early responses will have a positive impact on children’sources, that we would put some funding into it. Following
health and development in later years. This will provide extrdhat decision, we looked at the other three hospitals which,
support for parents to deal with such problems as theias you have said, sit in the Wakefield region. They have not
children may have and give them a chance to nip thosbad the level of activity, nor have they been on a busy
problems in the bud. These measures will be broadly placetighway or somewhere where the services could not be
within the context of children’s development. It is recognisedredirected to a public hospital in the same way as are those
as important that services be family centred and worlof the Keith hospital.

collaboratively with, for example, kindergartens and schools, So, we have not funded them in the same way as we have
and other child health programs. historically funded the Keith hospital. However, we have

Secondly, early childhood intervention is the specificagreed to pay for particular bed days and services, as has
focus of attention for the parliamentary secretary, Jennifefappened with the Ardrossan hospital. Itis something that we
Rankine, MP, the member for Wright. Ms Rankine will be have always been open to discussing but, having said that, all
working with me to ensure that child development issueghe money goes into regional health services, so it becomes
retain a permanent policy focus for the government. This wiltheir decision about how they allocate the money within their
encourage the integration of early intervention services wittiegion. If the decision is made that we need to consider
other services for children and families. The aim of thisfunding any of those private hospitals in buying services into
integration is that there be a coordinated approach téem,we would need to have the discussion with the region,
supporting children that builds on the strengths of familieand that would be the Wakefield region.
and communities. Most importantly, the government will The commonwealth government has had a consultancy
seek to initiate a broad range of measures designed tbat has gone out and looked at small private hospitals in the
enhance child development more generally. This is a vitatountry across Australia, and it looked at ways that some of
area of priority for the government. As we strive to rebuildthose smaller hospitals could remain sustainable. Some
health services in Australia, we will be strengthening andunding was provided, particularly for aged care services, and
reorienting services towards prevention in primary healttit was certainly their view, supported by the state govern-
care, and this is one of the clearest examples of that drive amdent’s view, that that had made those smaller hospitals more
that commitment. sustainable. But it is something which historically we have
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considered and which we would be open to again if theup with the Minister for Environment and Conservation and
approach was made. see whether we can get some resolution of the issue.

Mr MEIER: Whilst Keith is probably on a busier road, Mr MEIER: My third question relates to a constituent of
the coast road past Ardrossan is exceptionally busy for mudhine who contacted me on 24 July saying, ‘| know you can’t
of the year and, hopefully, the minister will give full con- do much about it, John, but | want to bring it to your atten-
sideration to any approaches that are made for what | woultion.” Whilst he is happy for his name to be mentioned in
regard as minimum funding, at least, to help the hospital. Iparliament, | do not see any real need for it, but | am happy
any of those hospitals closed, it would put enormous pressuie give the minister my constituent’s name. About a year ago
on the nearest public hospital. | know that discussions arbe found that his eyesight was deteriorating, so he went to the
occurring between CYP and Ardrossan, and | welcome thagpecialist who visits Wallaroo hospital and was told that he
Ms Ramsey referred to the aged care accommodation that hageded a cataract operation. He said, ‘I'll put you on the
been provided by the commonwealth government. Were theyaiting list and we’ll get you in as soon as possible.” He
dementia units? Would I be correct in saying that? Hamleyvent, I think, on 23 July this year, as he contacted me on the
Bridge also is affected by the HomeStart loans no longe24th, and the specialist said, ‘You're on the list. In fact,
being available. you're No. 20 on the list. However, we are able to do only 12

They are seeking a loan of $400 000 and are getting quitBer year, so it will be another two years before we can operate
worried. | was heartened by the minister's earlier answer then YOU. ) _ ) _
alternative arrangements are being made. When she men- Naturally, my constituent is very distressed. He said that
tioned the hospitals, understandably, Hamley Bridge was ndt€ iS almost blind in one eye, which has clouded right over.
mentioned because it is a private hospital but, since it wakle has great difficulty reading and finds it very difficult to
brought up in that last answer, | must ask whether that als@rive, particularly at night, and | can understand that. Can the
is going to be considered for Hamley Bridge. minister assist at all in getting the waiting lists down for a

The ACTING CHAIRPERSON: That is a separate country hospital where, | assume, only a limited number of
question, relating to HomeStart loans. The minister mayPerations can be performed by any particular specialist or
answer. specialists in that area? _ _

Mr MEIER: | am happy to go to a separate question. TheHon. L. STEVENS: l am sympathetic to the plight

The Hon. L. STEVENS: | heard the question and the of the member’s constituent. | will ask Ms Ramsey to respond

member heard my earlier answer. Hamley Bridge, as thg]OLer:{pys;r];t:e way inwhich these things are decided in the

member would have noted when | read out the names, was P ; ; ;

! X MsRAMSEY: The funding is provided to regions, which
not OE thﬁ list that Wg hag, b.lljlt Wlf takI](e on board _\g/hat téhen allocate their money to t%e Igcal hospitals?The Wallaroo
member has just said and will take that into consi eratlorI‘-iospital has been under quite a bit of pressure in terms of the
when we come up with the new scheme. y demand that has sat around that health service, and there has
_ TheACTING CHAIRPERSON: | take that as clarifica-  peen additional activity in the previous year that has been
tion of an earlier question, if the member would like t0 yr4yided to that hospital. Having said that, the waiting times
proceed with the second question. have been a little longer than we would be seeking in that
_ Mr MEIER: I hope that provision can be made becauséealth service. We have been having discussions with the
in my opinion it is critical for Hamley Bridge to get that. It region about how they might be able to allocate their funding
was a $1.3 million project, and I think they have to borrowto address that matter. But, of course, if they provide more
$400 000, so itis no small thing. My second question relategnding to the Wallaroo Hospital, they have to make a
to Balaklava hospital. | wrote a letter to the minister back orgecision to stop some other activity. It is for the Wallaroo
12 June in relation to the proposed helipad for BalaklavaHealth Services management and board to decide whether
This goes back some three years when they first wantedfiey use their money to buy cataract services or some other
helipad, and they have been seeking to raise money for a lorgrts of services. But the waiting time is something that we
time now. | believe that they sought approval from Planningmonitor to see how we can work with them to try to reduce
SA at the end of last year, and that has been provided nowat, Two years is quite a significant waiting time for a
Then they sought the land, which is crown land, to be put int@ataract operation in the country, and it is certainly something
the hands of either the local hospital or the helipad committhat we will take up with the region.
tee, whichever is most appropriate. Mr MEIER: Ms Ramsey said words to the effect that

They felt that because of the change of government it hatallaroo Hospital had gone over budget (and I think it has
been delayed, but the latest information | have is that thacknowledged that). The minister said in her earlier answer
Department of Environment and Conservation will not givethat she was seeking to not carry over the debt for health
the Wakefield Regional Council authority to use the land forservices that she felt the previous government had left behind.
its intended purpose. | recognise that the minister is noboes that include hospitals such as Wallaroo that have had
responsible for environment and conservation. However, shgn overrun?
is responsible for health, and the locals are very concerned TheHon. L. STEVENS: | will ask the Chief Executive
that it looks as though they may be prevented from having & answer that question.
helipad if they do not act within literally the next few weeks.  Mr BIRCH: The process for allocating budgets this year
There could be another three year delay before any othedi the metropolitan health and the country health is that,
assistance was given. Has the minister any updated informesilst debt has been extinguished, we are implementing a
tion on this matter, or can she use her resources to helgolicy whereby we still include what we call a clawback—it
overcome what to me seems like the bureaucracy stalling anay not be a full clawback—of funds from hospitals that
important project? have generated debt. The reason for that is that, if we were

TheHon. L. STEVENS: If the honourable member notto provide some penalty for hospitals which had previous-
provides me with the information, | will be happy to take thatly generated debt, it would give no incentive for those
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hospitals which had not. In the metropolitan area this year, The second hospital is the Murray Bridge Hospital. This
for example, we are creating an incentive pool, which is aris the Murray Bridge redevelopment, with an allocation of
amount of money for those hospitals that meet budget, an3.5 million. Stage 1 of the redevelopment of acute and
at the end of the financial year they can gain access to thdiagnostic facilities at the hospital includes the extension of
pool for one-off purposes. However, we will also be workingday surgery; construction of new acute inpatient accommoda-
out an arrangement that has a percentage debt repaymention; and the extension of the community health facility. The
future years. | know that, in the country, previously therehealth service planning study was approved by the hospital
were hospitals, such as Whyalla Hospital and Mount Gambiesind regional boards and the Executive Director, Country, in
Hospital (and, certainly, Wallaroo may have been one, but thslovember 2001. The architect was appointed in April this
rest of the hospitals, | think, were quite small in terms of theiryear to undertake detailed design and documentation, and a
debts), where it has been necessary to claw back—usually fanaster planning study of the engineering infrastructure
the bigger overruns over, say, a 10 year period—a smalipgrade and replacement has been completed. The target is
amount per annum. to complete the construction of stage 1 by August 2003.
Again, | stress that this is quite important, because it is With respect to the Clare Hospital redevelopment, which
extremely difficult to get hospitals to meet budgets, and if wehas been allocated $3 million, the work includes the provision
do not create an environment where they have an incentivef a new 12 bed acute ward with single and shared ensuites
to do so, | think we would find that budget overruns wouldand associated service facilities; relocation of the existing
exist across the entire sector. So, whilst | cannot specificallgasualty department and minor upgrade to the existing
answer the question about Wallaroo (and perhaps Roxanm@erating theatre; and an upgrade of aged infrastructure to
Ramsey can), if there is a clawback it is usually a smaladdress inadequacies in electrical services, the nurse call
clawback, and it is an inter-departmental decision, not aystem, fire services and the warm water system. Greenway
Treasury decision, to seek that clawback. Architects has been appointed, and the detailed design and
MsRAMSEY: Yes, Wallaroo Hospital did have a budget documentation has been completed. The building tender
overrun. It was our view that some of that was to do withapproval was given on 10 April this year and the builder, Cox
some of the activity pressures but, equally, some of it wa€onstructions, has now commenced work. The construction
within its control. As Mr Birch has said, we have made theis estimated to be completed in March next year.
decision within the regional budget that Wallaroo Hospital The Renmark Hospital redevelopment has been allocated
should address the deficit that it had last year. The Wakefiel§i1.3 million. The original concept for the Renmark redevel-
region has balanced its budget, so it is something that needpment stage 1 was for the refurbishment of the birthing unit
to be managed within the Wakefield region. But if theand the theatre suite. This work was anticipated to occur in
Wallaroo Hospital goes over, some other hospital within thatwo stages. The total project value of the redevelopment is
region has to make up the difference. It is our view thatapproximately $2.6 million, based on the concept plan. Of
unless we manage that fairly stringently, it encourageshis amount, the government contribution is $1.3 million, as
locations to go over budget when some others might workletailed in the budget. The remainder has been committed by
quite hard to balance their budgets. And Wallaroo is one ofhe Renmark Hospital Board to enable the works to be
those about which we are having discussions. completed in one stage and to allow the inclusion of some
Mr MEIER: And do not forget that Wallaroo, and Yorke upgrade to the acute area to be included in the scope. The
Peninsula, is a rapidly growing area, with thousands morevork will provide an operating theatre and birthing unit to

people coming in. enable the hospital to provide an excellent standard of service
TheHon. L. STEVENS: The member's comments are in modern, efficient facilities.
noted. A service concept plan was completed and approved by

Mr O’BRIEN: Will the minister outline the strategy for the hospital and the regional board in November last year.
the upgrade of country hospital facilities referred to in CapitalArchitects, Hames Sharley, were appointed in April this year
Investment Statement pages 7 and 25-287? and a detailed design and documentation is being undertaken.

TheHon. L. STEVENS: The Department of Human An engineering services master planning study is also being
Services is currently undertaking the upgrade and redevelopndertaken to identify the impact of services upgrade
ment of infrastructure at a number of ageing country hospitalsequirements against the total project scope. The construction
to provide facilities that meet the current roles of majoris estimated to be completed by August next year.
country hospitals and allow for the provision of a high Mr O'BRIEN: My question relates to the Regional
standard of modern clinical care. As part of this program, alealth Service Program. How was this program initiated and
total of $10.6 million has been provided in the DHS capitalprogressed in Coober Pedy and are any additional programs
program. expected to be implemented in that area?

In summary, the following projects have been undertaken. TheHon. L. STEVENS: | will ask the Executive Director
First, there is the Whyalla engineering upgrade, with arCountry, Ms Ramsey, to respond.
allocation of $2.8 million. This work involved the upgrade = MsRAMSEY: The Regional Health Service Program has
of the engineering services, including the replacement of thevorked exceedingly well in the country, particularly in some
hot ablution water plant and reticulation pipework (which | of the small locations such as Coober Pedy. It is a common-
saw); operating theatre heat recovery; chiller and controlealth and state funded program, and it broadly aims to
systems; airconditioning systems and return systems; and tiraprove the health and wellbeing of people in rural Australia,
hot heating water system. Major milestones achievegbarticularly in small locations where it is hard to get good
included the installation of a solar hot water plant andservices going because there are only a small number of
airconditioning chillers. The practical completion of the work people living there. Coober Pedy is an important area. In
occurred on 5 June this year. Ongoing monitoring of engiterms of services, as everyone would know, it is a long way
neering systems is in place to optimise the level of savingaway, but a lot of tourists visit the Coober Pedy area, so it is
achieved. important that we have a functional health service there. It



190 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 6 August 2002

also has a very large indigenous population and a lot oélready been accepted and funded in terms of regional health
people with ethnic backgrounds. So, it is a town where weservices, but the Coober Pedy proposal has not yet been
need to ensure that we provide high quality health servicesipproved. This is in no small part due to the fact that the

Primary health care, which is one of the big focuses oftommunity spent a lot of time ensuring that the Aboriginal
regional health services, is about keeping people healthy andeeds were identified and addressed within the proposal. It
if they are unwell, trying to stop them from getting sicker. has taken a lot of time to work through those processes. The
Diabetes is a good example where people can get assistarm®posal has now been signed off locally and it will be
to better understand and manage their diabetes so that theybmitted to the commonwealth in the next few weeks.

do not end up with problems such as leg ulcers. Whilst there will be an increase in primary health care

For Coober Pedy, the introduction of the Regional Healthseyices once the proposal is funded, additional positive
Service Program arose two years ago when there was a Majgfshoots have occurred locally during the consultation
crisis for the community in accessing doctors. There wergyocess. One of these is that an Aboriginal advisory group has
only two doctors in Coober Pedy, one of whom did not havé,een established and local working relationships have been
admitting rights to the local hospital and the other was,ygely improved, something which | am very pleased about.
particularly pressured in terms of the number of people wh@qoper Pedy elected to build on existing programs rather than
were seeing him. A group of local indigenous and nonjproduce new ones. We thought it was particularly important
indigenous services and commonwealth and state departmegis,ild on existing programs rather than reinvent the wheel.
got together and planned how the community could havehe communities of Coober Pedy have identified children,
access to better health services and get more doctors {@th families and mental health as their top priorities. They
service the town. As in all rural areas, but particularly inhaye also looked at traditional healing through the services
I’emote Commun|t|es, I’ECI’UItIng dOCtOI‘S IS not ea.sy SO, ng Ngankari. The Community rated emp'oyment, particularly
got assistance from the South Australian Centre for Rural ang, indigenous people, as a priority. Whilst funding is not
Remote Health which is predominantly a commonwealthyyqjlaple for this purpose through this program, if we are able
funded agency. They were invited to work with us to try o, employ indigenous people in the health services, by default
assist this process. o that will improve employment for indigenous people.

Whilst recruiting doctors was a big issue for the Coober . . .
Pedy community and one on which the local community wa -wl? fol:lt?wmg progrlahmsl E;’;lve”tl;)e_en. prr]glng%setljh.famllﬁ
quite focused, primary health care services were als gzlih'wlsl :r:rllga,rimzztaAbi?it inv:Ia Ii;gl(?ﬁc (Ierso?]atto’ \)//v?)ur:(
identified as a matter of concern. For this purpose, th etweén gprograr’ns and S%I‘ViCGS' andp primary health

commonwealth was prepared to work with us and consid health tion. All of th for th
Coober Pedy as a target for a regional service. Out of this gare/nealth promotion. All OF these programs are for the
ole of Coober Pedy and its surrounding areas. The future

memorandum of understanding was developed between t . X S .
District Council of Coober Pedy, the South Australian Centrélrections for services will involve stronger partnerships
X etween agencies. This will include not just departmental

for Rural and Remote Health, the Umoona Communit ) > ; .
Council (the indigenous council), the Umoona Tjutagku""gem:.'es but alsplndlgenous agenmes,the school, police, the
’ ouncil, Centrelink and correctional services. We are also

Health Service, the Coober Pedy Hospital and Health Servic& S . .
the Umoona Aged Care Aboriginal Corporation, the Northerd'®W able to provide improve serwc_es_for the AP lands, which
and Far Western Regional Health Service, the Department Sf€ &€ Very pleased about. That is just an example of how
Human Services, and the commonwealth Department J]egmnal health services can really improve services for some
Health and Aged Care. This MOU, which was signed in Jul)ﬂu'te small towns.
2001, was a significant event given the number of parties that Mr O'BRIEN: Will the minister outline from the Budget
were involved. Statement (pages 3.9 and 3.11) and the Capital Investment
A great deal of progress has occurred since July 2001. THetatement (pages 7 and 26) what capital works have been
community needs assessment has been completed; t&gpported inregard to aged care facilities in country regions?
additional doctors have been recruited to Coober Pedy, and TheHon. L. STEVENS: As | said earlier today, there is
the doctors’ practice operates from the Umoona Tjutagkan urgent need for the redevelopment of state funded long
Health Service. The new practice has had to work hard to geftay and aged care beds to meet commonwealth standards.
up to speed. It has not been an easy process and | Supposee current redevelopment program will enable the provision
there has been quite a lot of pain involved. Having said thalef a combination of single and double rooms with ensuite or
working relationships between the indigenous and nonshared ensuite facilities. The sites selected currently provide
indigenous health services have been greatly improved, theng stay accommodation in four to six bed wards. The
number of personnel and health providers involved isedevelopment will consist of the provisional separate lounge
consistent, which was not the situation before, and it issnd dining areas to provide accommodation at current
anticipated that the practice will be self-funding by the yeaicommonwealth aged care standards. There will also be an
2004. The major focus of the practice is to better meet thepgrade of aged infrastructure to address inadequacies in
needs of the indigenous community and also to ensure thalectrical services, nurse call systems, fire sprinklers and
the non-indigenous community has access to services. Thi&mpartmentation. The sites currently undergoing work
is happening through greater collaboration between the twipclude:
health services, and it hgs helped hugely in 9‘?“"‘9 Aborig@naJ Cummins—%$0.894 million for provision of eight long-stay
people to health appointments. There are improved client jo04 care heds due for completion in September 2002.
follow-up mechanisms and a program has been initiated for o o
doctors to obtain cultural training and development. - Tumby Bay—$1.2 million for the provision of 12 long-
The Coober Pedy community has completed its funding stay aged care beds due for completion in October 2002.
proposal to the commonwealth for an increase in primary Laura—$1.387 million for provision of 13 long-stay aged
health care services. Other proposals for this program have care beds due for completion in October 2002.
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Crystal Brook—$1.4 million for the provision of 16 long- TheHon. L. STEVENS: | will ask the Chief Executive,
stay aged care beds due for completion in Novembewho has had some background in those services in his past
2002. appointments, to answer this question.
Quorn—3$1.097 million for provision of nine long-stay =~ Mr BIRCH: There are already a number of birthing
aged care beds due for completion December 2002.  options available within metropolitan and country areas in the
Bordertown—$2.673 million for the provision of nine state which involve minimal intervention. They vary from
aged care beds due for completion in August 2002.  birthing suites, where there are midwife deliveries with—as
Naracoorte—$0.539 million for the provision of four aged has been requested by women—minimal intervention, right
care beds due for completion in October 2002. through to full higher dependency requirements. One of the
In addition, the hospital has been successful in gaining problems with obstetrics now is declining birth rates. There
further six commonwealth beds and is contributing thes expected to be in the next 10 years a reduction of about
$862 000 necessary to undertake the required capitdl 000 in the birth rate in South Australia.
development. MrsREDMOND: And an increasing age of first time
Mrs REDMOND: Minister, | have a concern about the mothers.
provision of obstetric services in the state, which appear to Mr BIRCH: That’s right. This means that there is likely
me to be becoming less rather than more available. | note ito be fewer births in any particular given postcode, and it also
your opening address that you referred to the Obstetrimeans that the number of births that a midwife, an obstetri-
Shared Care model in which you indicated that GP antenatalan or, indeed, a GP will have within a particular region is
care occurred but with delivery in hospitals. Are publiclikely to decline. Irrespective of what the department or the
hospitals in country areas now paying local GPs to dgovernment would wantto do, it is well established that you
antenatal work through hospitals, rather than through the G&o need to undertake a certain number of births to be able to
clinics under MBS? maintain competence, and there are now some concerns
TheHon. L. STEVENS: Yes, the provision of obstetrics because of this and because of medical malpractice and
services across the state is of concern, as is the way that wa&dwife insurance issues about whether there is a viable
organise them. That is one of the major issues that theumber of births within particular country areas to enable a
generational health review is considering in relation to thepractice to be maintained.
advice and the plan it will provide on the way that we spread | am not a doctor but, given my experience at the
services across South Australia. Certainly, obstetrics is or/omen’s and Children’s Hospital, you are correct in that
of those critical services that it is addressing. | will now handassessments can be made antenatally regarding the likely
over to the Executive Director, Country, to answer thisoutcome of a normal delivery. However, there are numerous
question. examples where those assessments are incorrect, and it is
Ms RAMSEY: Obstetrics services is something thatknown to be much more dangerous to transfer someone
country locations hold very dear and fight very hard to retainwhilst they are in labour, rather than determining in advance
A range of things must be in place before you can safelyvhether a person is high risk, medium risk or low risk.
provide obstetric services. It is not just the GP; we need to So, in answer to your question, itis complex and, indeed,
have anaesthetists or GP/anaesthetists; we need to hahe market in many ways, unfortunately, is sorting some of
midwives; and they need to be able cover seven days a weekijs out. We are finding it increasingly difficult for doctors,
24 hours a day to safely provide those services. So, we nedor midwives and for nurses who wish to undertake this work
to get all those things in place. on a small number of babies in country towns. We are well
GPs provide services privately and for public patients. laware of the question of accessibility for mothers and parents
am unaware of the details of the question that you haven outback and rural locations, to the extent that there are
asked: it is certainly something on which I am happy to getmany small country hospitals in which we ordinarily prefer
further information. Because GPs operate basically as privatarths not be undertaken. However, because of the balance
practitioners within their town, although they do provide between access and safety we are continuing with births in
services to public patients within hospitals, we often do nothose areas.
have the details about how they are operating town by town, | expect that over the next 10 years substantial changes
but | can certainly get the information for you. will have to be made. Those will include the metropolitan
Mrs REDMOND: Just following on from that, Madam area. As the minister mentioned, the generational health
Acting Chairperson, in relation to your comment, Ms system review will consider those over the next 12 months.
Ramsey, about the need for various services—and | note that Mrs REDMOND: Obviously there are already three
you said it involves not just the GP, but specialists andnetropolitan or near-metropolitan private hospitals (Western
potentially anaesthetists, midwives and so on—clearilCommunity, McLaren Vale and Stirling, and Blackwood
women have been having babies for a very long time withouprior to that) at which obstetrics services have previously
all those services. | understand that an assessment occlaeen available for many years and which are now closed.
during the antenatal period which would enable soméoes this budget make provision for any likely increase in
reasonable assessment as to what is likely to be a straightfdoirths in public hospitals that may spring from the closure of
ward and safe birth and one that is likely to be complicatedthose birthing units? If so, where does it do so, because |
I know that you cannot always tell, but is any consideratiorcould not find it?
being given to going back to a system where we have more TheHon. L. STEVENS: The Chief Executive will
flexibility for the vast majority of births which are straightfor- answer.
ward and without complications, rather than becoming Mr BIRCH: The budget does not make any specific
increasingly focused on the need to have a specialist anags-ovision for an increase in the public system. It is my
thetist, who may well not be involved in the birth at all but understanding in talking to the chief executive of ACHA,
who must necessarily be there simply because that is w&hich covers the Western Community, that it intends that all
requirement of the system we have now developed? births that would previously have been undertaken at Western
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Community—and | understand that they will continuestate. South Australia already has a shortage of nurses in the
undertaking births there until November—will be transferredmetropolitan area and in particular in rural and remote areas.
into its other hospitals—Ashford, in particular; and it hasThis figure stands at approximately 400 FTEs in the public
capacity. | think Flinders Private also has capacity. At thissector.
stage | am not aware of any other hospital in the metropolitan My department has recently endorsed the South Australian
area which is privately operated and which intends closing it&raduate Nurse Requirements report prepared by Debra Pratt
obstetrics service. As you would know, an obstetric servicand Edward Rawinski of Professional Services—Nursing
is really a critical component of a private hospital. It is a lostDivision. This report provides information on the number of
leader in many respects, but it is the basis upon which thegraduates required to maintain an adequate nursing work
getrepeat business. | am not aware of any others closing. Werce. The report highlights that the problem dates back to
would anticipate some shifts within the metropolitan publicbefore 1997.
hospital system. In 1997, an intake of 1162 students was required to
I think Modbury is likely to have an increased number of maintain the registered nurse work force, but only 609
births because of the opening of the new obstetric wing therastudents were enrolled, and just 564 completed their studies.
We anticipate the Lyell McEwin being stable. We would That was back in 1997. In 1997 alone, therefore, there was
anticipate a small decline in the Queen Elizabeth Hospitaka shortfall of 598 graduate nurse enrolments, and in each
largely because of the demographics within that area. Bothubsequent year the number of enrolments fell even further.
the Women’s and Children’s and Flinders hospitals shoul®ver the next three years, the expected numbers of graduates
remain stable. In this coming financial year we are notwill be 480, 640 and 520, and it is simply not enough.
anticipating any significant increase in births in the public The Graduate Nurse Requirements report highlights that
system. the number of graduate nursing degree students required
MrsREDMOND: As a supplementary question, in annually could be as high as 1 350. The average age of nurses
relation to Stirling, which has only just closed its obstetricsin South Australia is 41 years, and for midwives it is 44
unit last month under sufferance after 75 years, the nearegears. This is higher than the national average. Retirement or
hospital is Mount Barker. With respect to those who live inchanging to part-time work is possible for up to 1 000 nurses
the area beyond Stirling, obviously a number would come year. Therefore, it is expected that South Australia’s
down the hill possibly to another private hospital, but therequirement is at least 1 000 graduates per year.
nearest hospital for people living in Echunga, Macclesfield This means that the nursing intake will need to be close
and a whole range of other places would be Mount Barkeito 1 300 students, because there is an attrition rate of
so | anticipate that the closure completely of the unit aapproximately 30 per cent. Even this number of 1 000
Stirling would impact significantly upon the public hospital graduating students could still lead to an undersupply of
at Mount Barker. nurses over a decade. If the number of graduates fails to be
Mr BIRCH: | am prepared to say that we will take a look increased to these recommended levels, South Australia will
at that and see what the shift might be at that time. | assurmface a shortfall of some 1 500 nurses by the year 2004-05.
that most of the patients who went to Stirling would beThis equates to the number of nurses required to staff one of
privately insured. That may be incorrect. If they are— the larger metropolitan hospitals.
Mrs REDMOND: Privately or self-insured. The cumulative effect of producing graduates at current
Mr BIRCH: Ifthey are, itis equally likely that they may levels will be to halve the available nursing work force by
be attracted to Burnside Memorial. The distance is noR2112. The ageing of the nursing work force will further
radically different in terms of time for travel. Burnside has exacerbate the shortage. These current and predicted short-
just been revamped. We will take a look at that over theages of a trained, professional work force have huge implica-
coming year to see whether there has been a shift to Moutibns for the quality of patient care and the capacity to deliver
Barker and certainly that will be taken into account in nextservices at current levels.
year’s budget. If Mount Barker is finding it difficult, we will This appalling state of affairs, | have to say, is due to the
look to see how we can help this year. lack of action by the previous government to take stock of the
Mr CAICA: As you are aware, the state is facing alabour force needs of this state, and indeed the failure of the
critical nursing shortage and this is expected to worsen overrevious minister for health to engage with work force
the next decade. What progress is being made to ensure thanners in the critical area of nursing. Once again, we have
we have sufficient numbers of nurses in our health system fdo pick up the pieces resulting from the abysmal strategic
today and the future? leadership by the previous minister and the previous
TheHon. L. STEVENS: This is a critical issue. The government.
question is certainly relevant given the current difficultieswe  Since my appointment, | have initiated a range of strat-
are facing in being able to provide a sustainable level oégies with the department in order to provide a platform for
staffing within both our hospital and community settings inus to move to a more solid future for the recruitment and
order to meet the increasing needs of our community. Asetention of nurses in this state. As soon as possible, |
members would be aware, health is one of the key prioritiegstablished a high level task force to develop a nursing and
of this government, and as Minister for Health | am acutelymidwifery recruitment and retention strategic plan for the
aware of the significant issue facing us as a government tstate. | appointed one of my officers to oversee the advance-
ensure that we are able to provide sustainable nursing amdent of this initiative. This task force consists of public and
midwifery services within the state. private nurses, union representatives and the education sector.
| am personally committed to working with the departmentThey have worked long and hard to produce a comprehensive
and all the key stakeholders, which include the Australiarand contemporary work plan to address this significant issue.
Nursing Federation, the three universities and the publicThe recommendations in their report will reflect a broad
private and non-government sectors, in order to produce @nge of strategies to deal with the current issues while
sustainable, effective and valued nursing work force in thignsuring effective risk management for the future.
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On Friday 26 July | had the pleasure of welcoming 120Program for senior nurses to be conducted through the Royal
participants to a final consultation workshop at the EntertainAdelaide Hospital in partnership with other health units.
ment Centre where every aspect of the draft document was In addition to increasing the number of undergraduate
scrutinised and prioritised before presentation of the finahursing students in the pre-registration programs in universi-
report to me. That final report is due for completion by theties, my department has negotiated to increase the number of
end of August 2002, and | must say | was pleased on that degtudents undertaking training to become enrolled nurses in
to see on the media that the former minister congratulated thregional areas of the state. Each rural and remote health unit
government on its efforts in this regard. in South Australia has been provided support funding to

To support the priorities of this report, the government hagmploy an enrolled nursing cadet student for a period of 12
increased funding to $2.7 million in 2002 for a wide range ofmonths, and | recognise that that program was initiated by the
nursing recruitment and retention strategies to be conductdfe€vious minister. There are 66 health units in country South
over the next 12 months. Examples of the strategies incluggustralia. The cadets undertake Certificate 4 ‘Health
refresher and re-entry programs for registered and enrolledNursing)’ through the Department of Education, Training
nurses, funding for post-graduate nursing scholarships fand Employmept.
rural and remote, metropolitan and Aboriginal and Torres  The course involves 1 065 hours of course-related study
Strait Islander nurses, recruitment of overseas nurses, ti/er a 12-month period, and that equates to approximately
continuation of the enrolled nursing cadetship program ir20.5 hours per week. During this 12-month period the cadets
regional areas, and ongoing funding support for the 4QVillbe employed by local health units for approximately 15

additional undergraduate places at Flinders University and tHeours per week. The Nursing Media Campaign and the
University of South Australia. establishment of a Nursing School Speaking Program and a

A total of 222 students will complete the free hospital-_NurSing Job Shadowing Program have addressed the issue of

based clinical refresher and re-entry programs for registereJHmIge and desirability of nur;ing as a profession. Both
and enrolled nurses by December this year. Programs aPLograms have been well received by students, schools, the

available to both metropolitan and rural and remote nursedUrsing profession and health units. The program will be
gvaluated after 12 months.

The theory components of the programs are conducte ) . . . .
through the Royal Adelaide Hospital and Flinders Medical Regional health units are establlsrllng strong relatlons_hlps
Centre for registered nurses and through TAFE for enrolled"ough the VET in the schools ‘Pathway to Nursing
nurses, with students being able to conduct their clinical.°9ram’; and is partnering with local secondary schools and
placements in health units of their choice AFE institutions to develop traineeship career pathways to
| ition that onlv a limited b ¢ support young people to remain within their local communi-
nlrt()alcog_n;]_lorg athlya I'.m' eh nu_lrlnber o ”!"Sdeg arlfties, providing employment and career opportunities in
?‘Va'f] ew:ct n ourt] uitrafla Whow'd e recruited bac nursing. When | visited Whyalla recently, | was particularly
into ¢ dg.?ro elsilcc))nt (;oug (;e ri—)s eran reientry pzrggr?rp eased to hear about the efforts made to work with secondary
an additional 40 undergraduate nursing places (25 at the.n,s and young adolescent students in relation to a nursing

University OL S?Utz Q%straﬂa and th at FIindeLs) Wi:: career. Financial support has also been provided to the Royal
continue to be funded for the next three years throug ollege of Nursing Australia to hold its ‘Nursing Career,

collaborative partnership between the department an mployment and Education Expo’ in Adelaide.

respective universities. These additional student places Funding support for the araduate nurse programs at our
commenced in the March 2002 academic year. | hav g supp 9 prog

. . . Jpublic hospitals occurs through the department’s casemix
personally met with the vice-chancellors of the three universi: b g P

X . . " nurse teaching grant. A total of 280 graduate nurses and
ties to discuss the requirements for additional nurse grad”atﬁﬁdwives have started the program in the metropolitan area
and addressed the chronic shortfall that exists. '

) while 66 carried out their programs in rural and remote health
We have reached agreement about the need to increaggits. Employment of an additional 200 nurses in our public
significantly and immediately the number of available placeshealth units continues to be a goal. The challenges facing this
The department has also been working on strategies f@sk are compounded by the mobility of the nursing work
strengthen the relationship between the higher education afgkce, the shortage of nurses and the higher rates paid by
VET sector to facilitate the development of a more strategi¢ursing agencies to attract nurses to their employment. My
focus on the training and educational requirements of th@epartment also continues to address the nursing shortage, as
human services work force. An additional $160 000 has beege|| as from a state perspective.
provided to metropolitan, rural and remote and Aboriginal  The department has been participating in the review of
and Torres Strait Islander nurses. This is in addition to th@vork force reviews on critical care and m|dW|fery Currenﬂy
existing scholarships available to nursing students and nursgging conducted by the Australian Health Workforce
for undergraduate and postgraduate studies through thjvisory Committee (AHWAC), and has submitted submis-
department. sions to both the Senate Inquiry into Nursing and the Nursing
There needs to be strong leadership by nurses working iReview of Nursing Education. Clearly, a range of strategies
the clinical setting to ensure that the care provided iss being undertaken that demonstrates the commitment of this
commensurate with the levels of quality that meet governgovernment, the department, academia and industry leaders
ment expectations and support the directions set by the® ensure that the future foundation of our nursing and
Department of Human Services. There is an urgent need toidwifery work force will be sustainable.
look at how we develop nursing leaders. Senior nursing However, this is not a task that will have overnight results:
positions often do not attract a strong field of applicants, and will require the ongoing commitment of all those people
fewer nurses stand out as potential nurse leaders for promowolved. | do want to say to the committee that the dedica-
tion or involvement in the broader health care arena. Tdion and the application of departmental officers and other
develop and support our future nurse leaders, fundingtakeholders to the urgency of this task has been exceptional.
provision has been made for the Nursing Clinical Leadership will receive the final report and strategy very shortly. We
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will then be rolling up our sleeves and getting into it. We will of support at $1 080 per annum, whilst doctors in a two-
be monitoring it year by year and pushing it forward becauseloctor town receive the next level of support.
itis probably one of the most urgent issues that confronts us. There is the solo practitioners’ recreation leave allowance,
Mr CAICA: How does the Rural Health Enhancementwhich is state funded for solo doctors in a one practice town,
Package mentioned in Budget Paper 3 (page 3.10) enhanard this is accessed through the Rural Doctors’ Work Force
the requirement and retention of the medical work force imAgency. This provides GPs with an allowance of $1 900 a
South Australia, and is this the only strategy being impleweek for up to four years in any one financial year, on the
mented by the state to address the medical work forceondition that they engage a locum to run the practice during
situation in rural and remote South Australia? that period. In addition to the centrally funded schemes—and
TheHon. L. STEVENS: | will answer a little of this they are the state and commonwealth ones | have outlined—
guestion and then hand over to Ms Roxanne Ramsey some towns the local health services and/or the local
(Executive Director, Country), because my voice is runningcouncil provide a variety of local incentives such as subsi-
a little thin. The Rural Health Enhancement Package providedised or free residence, surgery, car and free use of the
doctors who live and work in the country and who canhospital’'s accident and emergency department. In addition,
undertake anaesthetics, obstetrics or surgery with a signifihere are attention grants administered by the Health Insur-
cantly boosted loading to the fees that they can receive fance Commission. These vary with location and time spent
public patients: 20 per cent for anaesthetic and surgicah the location. The amounts vary from $3 600 to $18 000 a
procedures and 50 per cent for obstetric procedures. lyear, and the qualifying periods vary from one year to six
addition, doctors participating in the accident and emergencyears.
roster are eligible for an on-call fee of $100 per 24-hour A range of other recruitment strategies have been imple-
period. | will now hand over to Ms Ramsey. mented by the Department of Human Services to enhance
MsRAMSEY: The Rural Health Enhancement Packagetraining and recruitment. These include the Pika Wiya Unique
does not apply to metropolitan doctors. It is regarded as quit€entre of Learning, which provides a culturally appropriate
an incentive for GPs to establish themselves and to remain iearning centre for indigenous students. That is based in Port
rural practice, but it is only part of a range of strategies thafiugusta. There is the rural undergraduate scholarship
are necessary to attract a medical work force to rural andcheme, which is the provision of financial support to
remote South Australia. Historically, it has been quite a testindergraduate students with a requirement that they under-
to provide the work force within the country. A number of take employment in a rural or remote setting. Then there are
joint commonwealth and state-funded programs are providedinical placement schemes which provide financial support
by the Rural Doctors Work Force Agency, which offers ato students to enable them to do a clinical placement in a rural
range of support mechanisms to doctors to remain in or to glmcation. There is also a DHS careers pathway CD-ROM,
to the country. which is available and provided to all schools to promote
Relocation grants of $10 000 per medical practitioner aréhuman services as a career to high school students. There is
available. Training grants of up to $10 000 are also availablealso a number of commonwealth funded tertiary strategies—
these are currently for Australian-trained doctors only buthe general practice education and training, and the rural
they relate particularly to anaesthetics, obstetrics or surgerglinical schools—which are funded through the common-
although it can be used for mental health or emergencwealth.
medicine. Grants of $5 000 are available for upskilling, which  Mr CAICA: My next question relates to a matter raised
is particularly important for temporary resident doctors andvery briefly by Ms Ramsey earlier. Will the minister provide
medical practitioners, and these are primarily available in thenformation on employment and training programs currently
areas of procedural skills. A $10 000 isolation support granbeing initiated by the Department of Human Services to
is available for communities, and itis limited to 10 communi-increase scholarship employment opportunities for Aboriginal
ties. The recipient GPs must commit to at least one year in thgtudents within the health portfolio?
community. TheHon. L. STEVENS: An Aboriginal Employment
The overseas-trained doctors scheme recruits oversea®ork Force Planning Committee has been established within
trained doctors with the required skills and knowledge tahe Department of Human Services with representation from
provide medical services to rural and remote areas. lacross the portfolio, as itis acknowledged that a well trained
addition, South Australia is participating in the common-Aboriginal work force is the foundation upon which improve-
wealth overseas-trained doctor five-year initiative, whichments in Aboriginal health and wellbeing are built. The
allows for the 10-year moratorium to be reduced to five yeargnportance of the recruitment and retention of Aboriginal
for the doctors to become permanent residents, provided thamployees is also reflected in the Department of Human
they complete the requirements of the Fellowship of theServices’ reconciliation statement as it commits to increase
Royal Australian College of General Practitioners within twoand retain Aboriginal employees within the portfolio;
years and, in addition, they must be prepared to go tincrease Aboriginal people in decision making positions;
nominated remote locations. eliminate systemic workplace racism; and increase under-
The Rural Doctors Work Force Agency’s locum schemestanding of Aboriginal identity and experience in the portfolio
is important because this provides support to doctors to takend broader community. The Department of Human Services
time off or to undertake training, and for solo doctors in ahas made some significant advances in increasing Aboriginal
remote community this is very important. The continuingrecruitment and retention through several initiatives, includ-
medical education support scheme is also available. All rurahg the South Australian Aboriginal and Torres Strait Islander
doctors are eligible for some reimbursement of expenseBeople’s Scholarship program and the joint Rotary/Ministers’
incurred in undertaking continuing medical education—againindigenous Medical Scholarship program.
very important for rural doctors, particularly the solo ones. Since the inception of the South Australian Rural Educa-
Eligibility for the state funding varies with the size of the tion Scholarship programs in 1998, 12 recipients of these
practice. A solo doctor in one town receives the highest levedcholarships have graduated with registered nurse qualifica-
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tions, bringing to 19 the total number of Aboriginal RNs  The recently released Aboriginal and Torres Strait Islander
employed throughout the portfolio. The sum of $60 000 fromHealth Work Force draft national strategic framework
the $1 million allocation to recruit and retain RNs has beemecommends that each state and territory establish their own
allocated to increase the numbers of Aboriginal RNs. Onéboriginal health worker professional association. Seed
recipient has graduated with a Bachelor of Medicine, bringindunding for the establishment of these associations will
to three the total number of Aboriginal doctors practising inlargely be met by the commonwealth. However, there is an
South Australia. Members can see that we have a long wagxpectation that states and territories will pick up the ongoing
to go. Five other recipients have graduated and are nownning costs after the first three years. An application for
employed within the DHS. Their qualifications range fromthis seed funding has been submitted and is expected to be
Bachelor of Behavioural Science to BA in Aboriginal Affairs supported.
Administration, social work and dentistry. Further, 40 TheHon. DEAN BROWN: | come back to the issue of
Aboriginal undergraduates are currently on scholarshipsebstetrics. Which specific country public hospitals are no
through the Department of Human Services’ Rural Developlonger providing either private births (because many of those
ment Aboriginal and Torres Strait Islander and Rotaryprivate hospitals would have done private births under health
Scholarships initiatives. insurance) or public births compared to 1 January of this year
The department also actively participates in the staté2002); and how many GPs in country towns have decided
government youth recruitment initiative such as the graduatg0t to continue doing obstetrics in country public hospitals?
and traineeship programs. Nine Aboriginal graduates hav&n€re was some talk that a number of the GPs at Mount
been recruited to central office through this initiative. To3arker were looking at dropping out of obstetrics work. |
date, 23 Aboriginal trainees have been recruited throughmﬂ‘:k”‘?""'eolge that it may be necessary to contact each of the
the portfolio, including one identified Aboriginal person with NOSpitals to ask them for that information, but | would
a disability. The Nurses (South Australian Public SectorfPPreciate an overall picture of which areas are now strug-
Enterprise Agreement 2001 provides for the introduction oBliNg significantly in terms of getting GPs to do work.
a new undergraduate nursing student classification. This new | am told by some of the GPs that they are no longer going
classification is provided to facilitate the part-time and/or® dO the private births even if someone turns up with private
temporary employment of final university nursing studentsn€alth insurance, therefore | would appreciate an assessment
Third year undergraduate nursing students will be employelft What the drop in private health insurance income would be
subject to their working under the supervision of a registered?! the public hospital system in the country as a result of
nurse. Three Aboriginal undergraduates are currently Workinﬁjoctors no longer doing private births, in other words, health

on this program at the Port Lincoln and Royal Adelaidesurance births within those public hospitals.
Hospitals. TheHon. L. STEVENS: Some of this information, as the

L . ) deputy leader just indicated, we may need to take on notice.

The nursing job shadowing work experience program can give him some information about the locations in the
provides an opportunity for school students to undertake alontry that are unable to provide obstetric services, but |
aspects of work experience in a health care setting Wher.e\ﬁould also like to say that there are 45 rural locations that do
professional level of care is required. Students undertaklng ovide obstetric services. | am advised that the following
this program, therefore, shadow their supervising partner angcations do not provide maternal services: Andamooka

may be able to undertake minor tasks if appropriate. 'nVOlveOutpost Hospital; Angaston Hospital, which is part of the
ment in the program is aimed at providing participants withgrossa Area Health Services; Burra, Clare and Snowtown
a unigue opportunity to observe nurses at work in a cIinicaEea“h Service, the Snowtown Hospital; the Eudunda

setting and assist with some of the activities in their role. TWQ—|ospitaI; Hawker Memorial Hospital; Karoonda and District
Aboriginal youth have completed this program. Approval hassgiers  Memorial Hospital; Lameroo District Health
been granted to establish the unique centre of learning at Pikgyyices: Laura and Districts Hospital; Leigh Creek Health
Wiya in Port Augusta which aims to provide a culturally geryices Inc.: Oodnadatta Hospital; Penola War Memorial
app_ropriate learning facility for Aboriginal_ p_eople training as Hospital: Pinnaroo Soldiers Memorial Hospital; Port
registered nurses, enrolled nurses, Aboriginal health workeggyoghton District Hospital and Health Services; Strathalbyn
and allied health professions. The centre’'s emphasis is OBjstrict Health Services; and Tailem Bend District Hospital.

providing culturally appropriate, academic, personal, peer, TheHon, DEAN BROWN: Maitland, for instance, has
social and administrative support to enhance the Aborigingl o also dropped ou.

graduate outcomes of students studying at the university or 1o RAMSEY: Particularly as the medical indemnity

TAFE institutions. matter kicks in, more doctors are dropping out of providing

I must say that | am particularly impressed with what isservices. | do not have an up-to-date list because we are still
happening at Pika Wiya. We hope that we can implementollecting the information about what insurance doctors are
similar programs elsewhere. The report ‘Future pathwaysaking and what services they are able to provide. There are
Aboriginal health workers in South Australia, released ina couple of locations where we are able to provide limited
December 1999, notes three key recommendations—trainirapstetrics services. Ceduna is one of those where we can
curriculum, status and support. An elected Aboriginalactually do planned caesareans now, if we can get enough
advisory committee has been working on an implementatiomidwives. We now have a doctor who can do them but have
strategy. At the Aboriginal health workers’ state conferencenot enough midwives to do the seven day a week cover. It
held in November last year 150 Aboriginal health workersmay be best if we take the question on notice and respond
attended. Health workers endorsed the business plan, visiomore fully.
and definition of role of Aboriginal health workers. DHS  TheHon. DEAN BROWN: My second question is about
submitted a request to the Equal Opportunity Commissiommbulance bypasses. Figures have been available on a
and received an exemption to employ only Aboriginal andmonthly basis, so can the minister give me the figures for the
Torres Strait Islander people as Aboriginal health workers.months of April, May, June and July for both the private and
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the public hospitals? That is, the percentage of time that thesions with the minister about that. | will ask Dr Stubbs to

are on bypass from both private and public hospitals in thanswer with respect to dental services.

metropolitan area. Dr STUBBS: | will take that question on naotice, if that is
TheHon. L. STEVENS: | can give you some of the all right.

answer but will need to take the rest of the question on notice. TheHon. DEAN BROWN: Certainly. Can the minister

During the 2001-02 financial year the amount and percentaggve an assurance for the member for Flinders about the acute

of time on diversion remained low for public hospitals andservices for the 10 hospitals on Eyre Peninsula?

high at private hospitals. That probably is not a surprise to the TheHon. L. STEVENS: | think Ms Ramsey answered

Deputy Leader from his own experience. The public hospitalshat question. There is no intention to make any changes in

were on diversion for 0.4 per cent of the time and the privat¢hat regard. | think | may have informally mentioned that to

hospitals have been on diversion for 43.4 per cent of the timehe member previously.

Obviously, as part of the pressure that we spoke about earlier The Hon. DEAN BROWN: She still asked me to ask the

in relation to public hospitals, a number of strategies haveuestion.

been implemented during 2001-02 to manage ambulance TheHon. L. STEVENS: | am happy to say that on the

diversion and the blocking up of emergency departmentgecord. | am not sure what that little smile is for, but | am

These include: happy to say that.

- the ongoing management of an ambulance diversion Mr HANNA: The Budget Statement, at pages 3.9 and
policy; 3.10, refers to $1.5 million each year for the next four years
the provision of emergency extended care units at théor cleaner hospitals. Will the minister tell the committee
metropolitan and public hospitals; about the hospital cleaning audit and the recommendations
the allocation of additional funding to manage thefrom the infection review?
pressures on the emergency departments; The ACTING CHAIRPERSON: | see that Professor
the implementation of the winter bed strategy, which weKearney has joined the minister. He might like to tell us about
are still in; and pigeon droppings at Flinders Medical Centre.
the implementation of mental health emergency demand TheHon. L. STEVENS: | will certainly ask Professor
management strategies. Kearney to answer some parts of the question. Prior to the

I have just been informed that, unfortunately, we have nelection of the government and my appointment as Minister
figures for the last three months because of industrial actiofor Health, | had become increasingly concerned about the
by the South Australian Ambulance Service. We will need taapparent increase in infections and, certainly, about the state
take that question on notice and do the best we can to providg cleanliness in our hospitals. The cleanliness of our
the information as soon as possible. hospitals was the most frequent of the concerns and issues
TheHon. DEAN BROWN: Someone from the ambu- raised with me when we went through our Labor Listens
lance service indicated to me that in May there had been program and were talking to people across the state. Earlier
record number of diversions. in the year, we experienced the closure of the Cardiothoracic
TheHon. L. STEVENS: | cannot comment on that, but Unit at the Royal Adelaide Hospital. This followed the
I will certainly undertake to obtain the information for the closure—I think in January—of the Neonatal Intensive Care

member. Unit at the Women'’s and Children’s Hospital, and the closure
TheHon. DEAN BROWN: | think it was either May or last October of the Intensive Care Unit at the Queen Elizabeth
June. | would appreciate those figures. Hospital as a result of infections.
TheHon. L. STEVENS: We will endeavour to obtain There has been a worldwide increase in antibiotic resistant
them. organisms, and we must be in a position to ensure that all our

TheHon. DEAN BROWN: | would also like to know hospitals are as safe as possible and that the risk of cross
whether they were from public hospitals, private hospitalsinfections between patients is minimised. In April this year,

or whatever. | announced an infection control review, which is currently
TheHon. L. STEVENS: We will do what we can to in progress. Dr Peter Brennan and Dr Clifford Hughes are
obtain the figures. undertaking the review, and a full report will be provided in

The Hon. DEAN BROWN: My third question is asked late August. This review has involved detailed consultation
on behalf of the member for Flinders, who requested me tavith infection control staff, chief executives and medical staff
ask two associated questions. | will ask them together. Caof our hospitals, in addition to references across Australia and
the minister give an assurance that acute care services in thNew Zealand, on best practice relating to infection control.
10 hospitals located across 45 000 square kilometres of Eyihilst the final report is not yet completed, preliminary
Peninsula will remain? When will the minister be able todiscussions with the consultants lead us to anticipate recom-
appoint a second public dentist to Port Lincoln to help deamendations that will certainly deal with the situation that

with public patients at Port Lincoln? confronts us at the moment.
TheHon. L. STEVENS: | will refer that question to the In addition to the infection control review, | also have
Executive Director, Country. asked the Department of Human Services to undertake an

MsRAMSEY: The hospitals in the Eyre region outside audit of the cleaning standards across the hospitals. Following
Port Lincoln and Ceduna are minimum funded hospitalsa number of patient complaints about hospital cleanliness, |
There is no intention to change any of that. | would notam seeking reassurance that the cleaning standards are being
foresee that there are likely to be any particular changes. Thregularly monitored and that there is no link between the
smaller locations, as the member would be aware, predomstandards of cleaning and the level of infections in our
nantly provide aged care and sort of a triage accident anldospitals. The cleaning audit involves auditing the contract
emergency service. In locations such as Ceduna and Patrangements for cleaning, auditing the standards used in the
Lincoln there is, in fact, increased activity. | would not performance management of the contracts and consulting
anticipate any changes, although | have not had any discugth the cleaning industry, unions and hospitals.
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Following the completion of both the infection control point of view. It is important that we have strategies to
review and the cleaning audit, | will make an announcemendisseminate the findings and to involve all our hospitals in
about their outcomes and about the action plans that will ariseoking at education, information and consultation about the
from both those reports. The recommendations from thoséndings and how we implement them.
reports will inform us about the way in which our $1.5 mil-  Mr HANNA: | have a supplementary question on this
lion annual investment over the next four years will result invery point, but I do not expect an answer right now. It is a
cleaner and infection risk managed hospitals. | will askmatter for the minister—and, if she pleases, Professor
Professor Kearney whether he would like to provide anyKearney—to take away and think about. | raised this issue
further information to the committee in relation to the issueswith the minister when she was shadow minister for health
of infection control and hospital acquired infections. and it relates to a lack of systematic checking of the cleaning

Prof. KEARNEY: The issue of resistant organisms in our processes for surgical instruments and bits and pieces which
community is one which is common and widespread, andre reused from surgery to surgery. Obviously, unless this
growing. Each of the three closures were as a result gfrocess is very thorough and the process itself is subject to
resistant organisms spreading from patient to patient or froraystematic checking, there is the possibility of bodily fluids
staff to patient due to different antibiotics. The commonbeing transferred from one to another. | just want to leave that
organisms that we are facing in our community are methiwith the minister. It may well be covered in the infection
cillin resistant staphylococcus aureus, resistant pseudomonaview. | noted that Professor Kearney referred to infection
organisms and vancomycin resistant enterococci. Most afontrol units within hospitals looking at the governance of
those organisms develop resistance because of previous w@deemical units. Perhaps that takes on board my question
of antibiotics, often in our community and often in a non-already. | do not expect a comment now, but | wanted to chip
human setting. It is not commonly known that nearlythat in because | am aware of it having been a problem.

90 per cent of all antibiotic use occurs in other than non- TheHon. L. STEVENS: | recall the honourable member
health issues. The minister and the department have beementioning this to me when | was shadow minister. | wonder
working with other jurisdictions to reduce the use in the nonwhether Professor Kearney would like to make a brief
health sectors, and this has involved work with the veterinargomment.

and agricultural sectors with respect to acute treatment of Prof. KEARNEY: The review will cover the issue of
animals rather than as growth promotants. sterilising processes within hospitals and infection control

At the recent Food Ministers Standards Council theprocedures within operating theatres. | omitted to mention
minister moved that residual levels of antibiotics in meat forthat, but those two specific areas will be covered by the
consumption be reduced to safe levels, and that was supporeview.
ed by the other jurisdictions. Within the health sector itis Mr HANNA: My second question relates to the Exelcare
important that within both the community and the hospital wesystem. | refer to Budget Statement Output 3 (pages 3.9 and
limit the use of antibiotics and develop systems that prever.11). Will the minister indicate the strategies that the
what we call nosocomial infections, which are organisms thaDepartment of Human Services has in place to upgrade and
normally cause major infections except where the person ieplace the nursing clinical information system (commonly
unwell or has a compromised immune system. referred to as the Exelcare system) given the imperatives

The review is aimed at a number of issues surroundinglaced on this government from the previous government’s
infection control in hospitals, and it is expected that the repomegotiations in the Nurses SA Public Sector Enterprise
will be presented to the minister shortly. It will describe theAgreement 20017
events at the three hospitals which the minister outlined. It TheHon. L. STEVENS: In order to address this ques-
will describe the need for facilities to work best in safetion, members clearly are required to understand the back-
infection control environments and it will make a number ofground and purpose of the information system called
recommendations with respect to changes in infection contrdtxelcare. It was first introduced in 1992 in 14 of our public
practice. In particular, the review has identified that ourhospitals (10 metropolitan and four rural). The system was
reporting systems can be enhanced and developed. It algdroduced as a response by the nursing profession to enable
suggests that we look at the governance within individuait to better facilitate the appropriate nurse care planning,
clinical units. That relates to leadership by clinicians in unitssupporting quality activities and the allocation of nurse
and the amount of care and attention that they give testaffing resources in order to meet the individual care
infection control as part of their everyday work. requirements of patients. Clearly, each patient has a different

It looks at the relationships between infections and contraset of needs and requires individualised care planning.
units in hospitals and clinical units, and it also looks at how Given the complexities within our hospitals, having a
the department might strengthen and coordinate thosdinical information system to support nurses in undertaking
activities across the whole system. As | mentioned, thesehat is clearly a complex task was seen as an opportunity to
organisms are resident in the community. They are alsmaximise and enhance patient care. However, with the
resident in private hospitals as well as public hospitals. Thpassage of time and changes in technology, the current
review will look at how we work collaboratively with private system is now unstable in that itis on a DOS platform and is
hospitals to ensure that, although theirs is probably a lowdsecoming more difficult to maintain from both an IT
risk environment because of the acuity of patients involvedperspective and certainly a user’s perspective.
they, too, join in these infection control processes. At the time of negotiation of the recent nurses’ enterprise

The review will cover a number of other issues, but it isagreement, the previous government made a commitment
wide-ranging. It is looking at the steps that we need to takevithin that agreement that the current Exelcare system would
to improve infection control in our hospital system. | think be replaced in August 2002. However, that commitment was
it will be extremely helpful for us to ensure that, having made without considering its full impact, the cost or the time
implemented the findings of the review, South Australianframe that would be required in order to achieve a successful
public hospitals will be much safer from an infection controlimplementation. It was astounding to find that this was the
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case as soon as we took office in March. | understand that thietention that the generational review into South Australia’s
process was established in good faith by the Department dfealth system will be driven by community views and
Human Services in conjunction with health units and theexpectations of their public health system. The community
Australian Nursing Federation in order to facilitate thehas had access to information pertaining to the review since
development of the service specifications and a formait was announced in May this year through the Generational
request for tender for the new system. The tender waklealth Review web site.
released to the market in November 2001 with submissions For the record, | will give the web-site address:
being evaluated in mid-January 2002. However, given thevww.dhs.sa.gov.au/generational-health-review. There is also
calling of the state election and the caretaker conventions, ttefreecall telephone number—1800 090 800—and an email
project was held in abeyance until our government toolkaddress: generationalhealthreview@dhs.sa.gov.au.
office. Input from every interested community member is
One of my first priorities as minister was to clearly essential in rebuilding the state’s public health system. The
understand the issues around supporting nursing within oueview is specifically structured around ensuring that there
state. As a result | had an early briefing on the status of this community debate and discussion about what the South
Exelcare tender process. Clearly, | was alarmed—and that Sustralian public health system could and should deliver.
putting it mildly—that no funding had been provided by the Every South Australian is being given a unique opportunity
previous government in the forward estimates for this systemo help shape the future of the state’s health system.
which | understand will require significant upgrading ofthe  The Generational Health Review called for written
current infrastructure and software requirements. Thisubmissions from the community and other key stakeholders
negligence by the previous government has resulted in en 10 July 2002. The South Australian community will have
significant delay in the tender process given that there was rthe opportunity to submit a submission until 26 August 2002.
formal allocation of resources. As a consequence, th8ubmissions are invited on all the state’s health system
government and the department are working closely with thessues, with a specific focus on the following five key areas:
Australian Nursing Federation in order to minimise any- Better services (health care models);
potential industrial action that may occur given that we will - Better community involvement (community participation);
clearly be in breach of the enterprise agreement. - Better management (governance and funding);
Following discussions with the Prudential Management Better work force (work force and education, training and
Group and Treasury, Stage 2 of the tender process has now research); and
been activated with the short-listed applicants being notified Infrastructure (information technology, major equipment
on Tuesday 16 July 2002 to have full technical and costed and capital assets).
proposals to the department within a four-week time frameThe call for submissions and input into the review is being
Therefore, | am pleased to be able to advise that within owvidely advertised throughout the state and in a variety of
first budget we have allocated $3.5 million over three yeartanguages. There have been advertisements idiertiser
to support the implementation of the project, and it isand Sunday Mail, as well as a targeted mail-out to 800
anticipated that the successful tender will be awarded in laterganisations and individuals. All metropolitan Messenger
September/early October 2002. Clearly, the implementatioRress and selected regional press will also announce the
of the system will be dependent upon the solution choseanpportunity for the community to input into the review.
from the evaluation process, but our commitment is to ensure Calls for submissions and announcements about inputting
that we have the best system that will support both thénto the review have been advertised on ethnic radio. Radio
nursing profession and technical requirements for the nexdtations 5EBI and 5PMA have broadcast announcements in
five to 10 years. Greek, Italian, Viethamese, Cantonese, Mandarin and Khmer.
As a result of the delay in the implementation of theFurthermore, the Generational Health Review intends to hold
replacement system, the department has been proactivedpen public meetings throughout October and November
order to ensure that the current ExcelCare system could kaeross South Australia. The public meetings will be held in
maintained. The department has been working with healthegional and metropolitan locations, the details of which will
units to ensure that the systems database is reflective bt advertised widely throughout the community.
current needs, so that wherever possible staffing requirements | am confident that there will be strong interest in the
reflect the complexity of the needs of the patients. We areeview and the shaping of South Australia’s health system of
acutely aware of the current industrial obligations as outlinedhe future. | must say that in my travels as health minister that
by the nurses enterprise agreement and, as a result, both myerest has certainly been there. Three hundred and thirty-
office and the department have been liaising with the ANFine submission information packages have already been
and the health units in relation to the status of the replacemedbwnloaded from the Generational Health Review web-site,
process. We are doing the best we can as fast as we can to ird that occurred in the period between 10 July and 16 July.
a very serious situation that we inherited. The review presents a unique opportunity for the people
Mr HANNA: Will the minister advise the committee on of South Australia to give us their views on health services
the measures taken by the Generational Health Review @nd, more importantly, what health services should deliver
ensure that the community will have an opportunity to givein the future. Five task groups for key areas of the review
its views on the review of South Australia’s health system7have been established to provide strategic advice to the
TheHon. L. STEVENS: | am very pleased to answer this review committee. Membership of the task groups encom-
question, because increasing community participation angdasses a very broad range of stakeholders, including
encouraging community input into the planning and deliverycommunity members, health professionals, university
of health services is one of our top priorities as a governmerdcademics, as well as experts from industry and the private
in terms of the future rebuilding of our health services. Theresector. We thought it was really important that we established
will be a range of opportunities for the community to input structures that could provide the widest possible advice and
into the review of South Australia’s health system. It is myopportunity for participation across the community.
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The Task Group on Health Care Models will be chairedl assume that is what you spoke about in response to the
by Dr Helena Williams of the South Australian Division of question about Exelcare. Does that patient care system extend
GPs and co-chaired by Dr Michael Rice who was, of coursetp the provision of appropriate discharge letters upon
as people will probably know, the former president of thedischarge from hospital? The reason for my concern is that
AMA here in South Australia. They will advise on the in the last few days | have received a letter from a local GP
development of health care models, opportunities to strengthwith respect to two elderly constituents who have a limited
en existing whole-of-government mechanisms and collaborerommand of English. The wife was hospitalised in the Royal
ation across health and related services, as well as analy8eelaide for a period of 13 days, including a week in high
and review evidence-based initiatives. dependency intensive care with quite significant problems.

The Community Participation Task Group is co-chairedShe was released for return to outpatients in six weeks’ time
by Ms Sue Crafter and Mr lan Yates, the latter of whom is thewithout a discharge letter. She turned up at her doctor’s
Executive Director of the Council on the Ageing. They will surgery as instructed when she was discharged, but without
develop strategies that improve community participation irany information for the doctor. He then rang the nurse—a GP
health care, including decision-making. liaison person at the hospital—who undertook to get him

The task group reviewing the current governance anéhformation that day. He sent the patient away, but got her to
funding arrangements in the South Australian health careeturn the next morning, and again he still had no informa-
system will be chaired by Associate Professor Judith Dwyetion. Eventually, he obtained some information over the
and co-chaired by Professor John Blandford, both of whonphone from an intern.
have coincidentally been chief executive officers of Flinders This lady had been clearly in intensive care for a week
Medical Centre at different times. This group will developwith quite significant health problems, quite likely life-
options to improve the current arrangements and refledhreatening problems, yet was discharged for six weeks, not
contemporary views of health and health system governande return to the hospital, without obtaining an appropriate
and funding. letter. | understand that that is actually a breach of the

The Workforce Research and Training Task Group willhospital’s requirements. Will the intended implementation of
be co-chaired by Dr David Wilkinson, formerly of the this new health care planning system of nursing for patients
University of Adelaide rural health faculty, and co-chaired byextend to ensuring that the discharge papers adequately give
Ms Jane Pickering. This group will provide advice oncoverage and protection to people being discharged?
appropriate structures for health care staffing and linkages TheHon. L. STEVENS: Before handing over to Dr Tom
between work force issues, service delivery, finance an&tubbs to give the details in relation to the system, | must say
infrastructure planning. The group will also advise on whathat I am really concerned to hear that. Itis not the first time:
new knowledge and skills will be required of the work force over recent years | have heard of cases similar to the one you
over the next 10 years, as well as advice on education arfthve just recounted. | will be very pleased to receive the
training issues and strategies for recruitment and retention ofetails.
the health work force. MrsREDMOND: | have written you a letter, minister.

The task force charged with looking at information It has just been signed this morning, so it will be in the mail
technology, telecommunications and capital will advise ortoday.
an appropriate structure for integrated information manage- TheHon. L. STEVENS: | will be looking out for your
ment, technology and telecommunications systems, and wiletter and | will be very pleased to investigate it, because it
also consider the impact of future technologies. The chair anig not good enough, and that needs to change.
co-chair for this task group have not yet been appointed. =~ The ACTING CHAIRPERSON: The member for

Atits last meeting on Friday, 26 July, the review commit- Heysen is happy for that question to be taken on notice. That
tee endorsed the terms of reference for the Communityill enable us to put the other questions on the record.
Participation and for the Workforce, Research and Training TheHon. L. STEVENS: Fair enough.

Task Groups. | encourage all members to take an interest in The Hon. DEAN BROWN: | will read the omnibus

the generational review, to put in their own submissions anguestions, so we do not expect answers now!

to encourage, wherever possible, groups and individuals in 1. For each year 2002-03, 2003-04, 2004-05 and 2005-06,
their constituencies to have their say. and for each department and agency reporting to the minister,

The ACTING CHAIRPERSON: | note that it is almost What is the share of the total $967 million savings strategy
time for us to complete this section. | know that the member@nnounced by the government, and what is the detail of each
for Heysen and Goyder have further questions, and the depugavings strategy?
leader has something to read in. Would you all like to read 2. For each department and agency reporting to the
them intoHansard? minister, what is the share of the $322 million underspending

Mr MEIER: Could | just ask a supplementary questionin the year 2001-02 claimed by the government, what is the
to the previous one? Are the five rural not-for-profit detail of each proposal and project underspend, and what is
community hospitals all included in the review? the detail of each carry-on expenditure to 2002-03 which has

TheHon. L. STEVENS: Yes, they are. been approved?

Mrs REDMOND: | was pleased to hear the member for 3. Will the minister advise the committee as to how many
Mitchell ask his question about Exelcare, because | think ifeviews have been undertaken or are scheduled to take place
relates to what | want to ask the minister. On page 6.26 owithin the portfolio since the government was elected? What
Budget Paper 4, volume 2, there is a table for Output Clas&atters do these reviews pertain to, which consultant or

6. The twelfth dot point in the ‘Targets for 2002-03’ column consultancy organisation has been hired to undertake this
states: work, and what is the total cost of these contracts?

Implement electronic patient care planning and information 4. Will the minister advise the committee how many of

system management in accordance with enterprise bargain agreemiie 600 jobs to be cut from the Public Service will be lost
commitments. from within the portfolio?
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5. Will the minister advise the committee which initia- - creation of a State Housing Council within the Department
tives contained within the government’s compact with the of Human Services to raise the housing profile and
member for Hammond have been allocated to this portfolio, leadership role;
how much will they cost each, and whether these costs will focus reviews in areas such as residential tenancies,
be met by new or existing funding? supported residential facilities and the Retirement Villages

6. Will the minister advise the committee of the number  Act; and
of positions attracting a total employment cost of $100 000 establishment of a Housing Industry Advisory Committee
per annum within all departments and agencies reporting to to complement the existing community based Advisory
the minister as at 30 June 2002, and of the estimates for 30 Committee;

June 20037 Most importantly, the government is fulfilling an election

The ACTING CHAIRPERSON: Thank you minister, commitment to develop a state housing plan by:
and thank you advisers. The time for examination of matters creating a 10 year strategic outlook for South Australian
relating to health is concluded. We will now proceed to housing;

housing in accordance with the agreed timetable. - outlining housing priorities and facilitating industry and
community input; and
Witness: - helping to coordinate activities across government by
The Hon. S.W. Key, Minister for Housing. opening up channels of communication to improve
strategic planning, coordinated decision making and
Additional Departmental Advisers: integrated policy making.
Ms. M. Crearie, Director, Regional Services (Metropoli- The state has four housing authorities: the Aboriginal
tan), South Australian Housing Trust. Housing Authority; the South Australian Housing Trust;

Mr G. Storkey, General Manager, HomeStart Finance. HomeStart Finance; and SA Community Housing Authority.
Ms C. Shard, Acting General Manager, Aboriginal Toimprove the effectiveness of our social housing programs,

Housing Authority. | am establishing a new State Housing Council in the
Ms C. Davidson, Acting Director, Finance, South department to bring together the four authorities to ensure
Australian Housing Trust. better planning and achievement of housing objectives. | am
Ms J. Connolly, Project Officer. committed to ensuring that the commonwealth continues to
Ms R. Ambler, Director, Policy, Department of Human support social housing. For this reason we will protect the
Services. state’s interest in the renegotiation of the new Commonwealth
Mr B. Moran, General Manager, South Australian State Housing Agreement (CSHA) to take effect after June
Community Housing Association. 2003.

Securing appropriate funding is crucial to maintaining
The ACTING CHAIRMAN (Mr Caica): Minister, do  viability for public and community housing in South Aust-
you wish to make an opening statement? ralia. Further decreases in commonwealth funding would
TheHon. SW.KEY: Yes, | would like to make an undermine our capacity to meet the current and projected
opening statement. Before | do that | would like to thank allhousing need. With declining commonwealth funding, the
the staff in the housing portfolio not only for the furious work previous government oversaw an almost 12 per cent reduction
in which they have been involved for estimates but also foin the state’s public and community housing stock, from
their work generally, and to acknowledge some of thes2 501 dwellings in 1995-96 to 55 119 in 2001-02. Reduced
positive programs that | have had the pleasure to inherit fromaccessibility has placed stress on families, households and
the previous Minister for Housing, Hon. Dean Brown. Thecommunities. This government is committed to ensuring that
Rann Labor government believes that all South Australiangssues of supply and distribution of affordable housing in the
where ever they live, should have access to safe, securgate are addressed.
appropriate and affordable housing. Good housing contributes For over 60 years the housing trust has played a valuable
to the development of a socially just, inclusive and sustainrole in the state’s development, including its economic
able community and helps address poverty. development. More recently, it has been the main provider of
It is fundamental to people’s health, their wellbeing andaffordable housing for households with low incomes and/or
their capacity to participate in the community’s economic andspecial needs. For a decade it has operated within an environ-
social life. Housing investment also has a positive multiplierment of a declining CSHA funding coupled with a reduction
effect on the economy. The private market houses mosh rent income due to increasing allocation of housing to
Australians whether through private rental or home purchaseéhose in greatest need who usually pay a reduced rent.
This is complemented by public, Aboriginal and communityRebates to assist low income earners means that no tenant
housing programs and housing support services manag@dys more than 25 per cent of the gross accessible income in
within the Department of Human Services. We take a wholeent.
of government approach to housing policy across portfolios The rent increases announced in the budget will remain
and in conjunction with local government, the common-within this affordability benchmark. In 2002, 84 per cent of
wealth, the broader community and industry. tenants pay a rebated rent. These drivers, along with the
We have diverse tasks ranging from addressing thegeing asset base, are impacting on the trust’s financial
personal and community costs of poor housing and homelesgiability and long-term sustainability—a reality identified in
ness to improving planning and development processesuccessive triennial reviews and ignored by the previous
supporting industry viability and enhancing community government. In the coming year the Housing Trust will
wellbeing. Some of the government’s current initiatives aremanage almost 50 000 housing assets valued at $3.1 billion
the homelessness initiative, that we will reduce homelessand provide housing for about 48 000 households, with some
ness by 50 per cent; 4 400 new households being allocated accommodation. Some
continued urban regeneration activities across the statet1 500 of the properties are allocated in regional South
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Australia. Last year, 1 274 households were allocated home®mmunity housing authority. So, it is good to see that we
in regional areas. also have some examples in the country areas.

I will now deal with the capital program. The trust's A further 146 properties are provided to organisations that
$87.2 million capital program for 2002-03 covers new-buildassist people with disabilities. The trust will spend $3 million
and spot purchases, maintenance and renovation. These witicurrent funds on modifications to enable aged or disabled
provide: people to stay in their homes. The trust also assists newly
- $3.1 million for the acquisition of 20 existing homes to arrived skilled migrants by offering three months tenancy in

support urban regeneration projects and other speci&l centrally located houses. Finally, 257 student low demand

needs; Housing Trust properties awaiting redevelopment are
$28.8 million to build 280 new homes in areas with high Provided for short-term low cost secure housing to eligible
demand; tertiary students.

$26.9 million for renovaton and upgrades of The Housing Trust provides finanqial assistqnce, informa-
1 400 existing houses (with $1.9 million to be spent ontion, rgfer(al, _advoc_a_cy and counselhng to assist ho_usgholds
security upgrades to walk up flats); and experiencing instability, poverty or madequate housing inthe
a further $20.1 million will be invested into urban Private rental market. In 2001-02, approximately 26 000 such

receneration proiects. fun throuah broiect sal ouseholds were provided with financial assistance, including
h%%iir?gaar?d Igngl_ec S, funded through project sales 755 households in regional South Australia, to a value

The trust's urban regeneration projects at Westwood an xceeding $15 million. This included direct payments for
: . L . onds, rent in advance, rent in arrears, rent relief and bond
Hawkesbury Park will provide significant economic and Similar levels of activi din th
community benefits to their local areas. Projects have als uarantees. Similar levels of activity are expected in the
. oming financial year.

been established in Port Lincoln and Port Pirie, and a rang The trust’s most recent triennial review concluded that it

of special initiatives operate in other country areas, including;S . . . . o
: - . : an efficient and effective housing provider. But it is noted
Mo_llf;]t Garr?l)tllsr atr;dttthh th_e k\]/ghyallqla ((Zj|ty C(;)udncn. | rh]hat the threat to viability is due to declining CSHA commit-
roug € better neighbourhood and development,qnis ang increasing numbers of households paying rebated

opportunities programs, _the Housing Trust is building ONrent. The review suggested opportunities for improved
urban regeneration principles to accelerate the replacemegt

; ; . . outcomes, including in relation to:
of poor quality and ageing stock. The Housing Trust will " 50ing the CSHA financial arrangements;
spent a further $63 million to maintain housing stock,. j,creasing rents for some households (as done in the last
including $3 million to modify properties to help new and budget):
existing tenants with special needs remain in their homes. In further ,development of the Better Neighbourhoods
regional South Australia, capital and recurrent maintenance strategy to improve levels of replacement housing:

and improvement programs will involve 106 contracts,. improved targeting of home renovation; and

emp'OY'”g SOme 360'worker.s. o - trial and evaluation of prevention and early intervention
| WI” now deal with envwon_m_e_ntal initiatives of the programs for high and complex needs tenancies.

Housing Trust. ‘I_'he trust_has initiated an environmentalpa Housing Trust will continue to manage housing alloca-

management policy that aims to ensure that all new housggns 1o help ensure that balanced, sustainable communities

built by it achieve a minimum four star energy rating. Otherare maintained in areas where the Housing Trust has a

initiatives |nclud_e: o _ significant presence.

- ademonstration home renovation in Whyalla using solar “The Aboriginal Housing Authority is a statutory authority
features and ecologically sustainable design materials aRflat provides housing and related services to South Aust-
technology; ralia’s Aboriginal community. It is involved in a national and
commencement of a program to install up to 100 solar hogtate level through ATSIC, regional councils, statewide
water systems in trust houses in Port Augusta; and  workshops and with indigenous community organisations. In
undertaking ecologically responsible management ofne recent budget the government committed $12 million over
disposable material arising from the demolition processhree years to meet the housing needs of the Aboriginal
of trust maisonettes. community through the AHA, with $4.4 million provided in

A major source of trust income is the sale of the propertie2002-03. In addition to capital works programs, $3.9 million

to tenants and surplus properties to the market. In 2002-03 d@f recurrent grants will be provided to the Aboriginal

is anticipated that 650 houses will be sold, generatingommunity organisations to construct nine new homes,

$34.3 million. Our sales policy will be developed to reflectpurchase a further 42 new houses and upgrade 60 existing

this government’s commitment to end the selling off of publicdwellings. Total grant revenue for the AHA in 2002-03 is
houses unless balanced by new development. The Housiegtimated at $21 million, which includes $11 million

Trustis noted for targeting housing assistance to those in thadlocated to the community housing program for Aboriginal

greatest need, including the homeless, people with disabilcommunities in remote South Australia. Staff assist commun-

ties, migrants and students. The government has allocatéy housing organisations to manage their stock through
$4.7 million in 2002-03 to the trust to provide emergencypolicy development support and the delivery and design of
accommodation for homeless and other special needs groupgw houses. This program also includes an upgrade compo-

The supported tenancy scheme provided 710 properties t@ent.

community and government agencies for housing and related The rental housing program takes an holistic approach to

support services for people in need of emergency anbousing assistance to the Aboriginal community in South

transitional housing. The trust also owns nine boardingustralia and manages some 2 085 properties. Services
houses used for short to long-term accommodation. | noteclude housing allocation, tenant management, home visits
that the deputy leader has a boarding house projectin Victand debt management, while developing and reviewing

Harbor, and that is being supported by some units through therategies that enhance the delivery of housing services.
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Support is also provided to assist those in housing need foeople who are already homeless and vulnerable, and
secure and maintain private rental housing by providing bon@ientifies prevention and early intervention strategies for
guarantees and rent in advance. The AHA also managespgople considered to be at high risk. Improving access to
home ownership program in conjunction with HomeStartaffordable public and community housing is a major govern-
finance for households within the rental housing programment commitment.
The AHAis committed to providing a range of housing  Several pilot programs have been initiated to support
options to its customers, including tenants with multiple andsulnerable tenants and reduce the incidence of eviction. Two
complex needs. Several new initiatives currently undenousing and support programs funded by the commonwealth
negotiation include transitional housing for single parents irand the state continue to underpin responses to homelessness.
crisis and provision of metropolitan property to houseThey are the Crisis Accommodation Program, which provides
students from regional centres for medical and associat&@nding for not-for-profit agencies to construct, renovate or
reasons. purchase housing for emergency and transitional use; and the
I now turn to HomeStart. Through HomeStart finance theSupported Accommodation Assistance Program (SAAP),
government offers a range of home financing products thathich assists people who are homeless or at risk of homeless-
support low income households into affordable homeness to access a range of support and supported accommoda-
ownership. It has settled more than 2 422 loans in 2001-02jon services.
Approximately 95 per cent of these customers would not have  The four major components of SAAP aim to improve self-
qualified for a bank loan at the time of application. Duringreliance, independence and choice for people who are
2001-02, HomesStart also: _ _homeless or at risk of homelessness. They are: Families with
- commenced a pilot program with a carer's home maintechildren Services; Single Adult Services; Youth Services;
nance loan to assist people to modify their homes tand Domestic Violence Services. In 2001-02 recurrent
improve the quality of life for a carer or dependent;  funding of $24.57 million was provided to 48 non-
established an internal unit for the management angovernment and community-based agencies, which in turn
delivery of senior and carer's loans; and _ offered 69 programs to clients. In regional South Australia,
further reviewed regional South Australian lending deposits. 34 million was provided, and $1.41 million was distribut-
requirements in order to provide greater access to homgyj to statewide agencies that provide service to both country
ownership opportunities. _ _and metropolitan people.
| will now deal with community housing. The community — The sypported accommodation program aims to help
housing program involves citizens in developing housingnental health consumers re-establish themselves in the
solutions and encourages local communities to take a mokg,mmunity. Access to supported housing in many instances
active role in planning and managing appropriate angap pe the main factor in helping them make the transition
affordable rental accommodation. Housing cooperatives anglom institutional care to community living. Four regional
housing associations provide greater housing choice. A totglemonstration projects are being developed and implemented
of 148 such organisations are registered under the SOU{j rovide supported accommodation in Victor Harbor,
Australian Cooperative and Community Housing Act 1991yypyaja, the Riverland and the South-East. Three other
and manage over 3 770 properties. In order to progress the, ;,orted accommodation initiatives are also under way in
government's commitment o supporting the expansion Ofetropolitan Adelaide, involving collaboration between the
community housing, the South Australian Community\yosing Trust and other housing providers, community
Housing Authority will be provided with $30.8 million inthe panisations, local government, consumer and carer
recurrent and capital grants for 2002-03. This will fund rgpresentatives and the Department of Human Services. They
193 new houses and upgrade 170 existing homes. are models based on integrated service delivery to people
SACHA funds regulate and facilitate the development ofyith complex needs, to enable them to live independently in
affordable community housing within an integrated health,e community and to experience an improved quality of life.
housing and community service system in partnership with " 0ygjon, the activities outlined today will help
ﬁommunl_ty Ibas_ed f‘geﬂc'es- Diverse population grm;]ps alfthieve the government’s priorities for families and commu-
ousgd., including low income egrners, indigenous OUS&sities. Strategies focus on the needs of our most vulnerable
holds; victims of domestic violence; people who are homeles llow citizens and provide socially just and practical

or at risk of homelessness; some from non-English Speakiq%sponses. Access to housing is a basic human right. The

background; people with physical or intellectual d'sab'!'t'eSState Housing Council within the Human Services portfolio

rents: families in crisis: ex-offenders: and ref Swill develop these strategies to ensure that secure, appropriate
parents, tamiies CrisSIS, ex-olfenders, and relugees, ,y aftordable housing opportunities are available for all
SACHA also pursues redevelopment strategies in th

South Australians. We will accomplish our goals through:

Housing Trust and other local government community dinati f housi vt tth
stakeholders. Changes to its act through the Associated Land coordination of housing gc IVIlIes across government, the
community and industry;

Owner Program should facilitate an increased housing ) ) ) .
provision role for church, local government and community  SUPPOrting a strong and viable public, Aboriginal and
groups, and increase the supply of low cost housing. community housing sector; _

I would like to comment on homelessness. A major Ranri  advocating for continued commonwealth funding; and
government commitment is the reduction of homelessness by working with industry to address the traditional barriers
50 per cent in the next four years. This goal will be addressed that hinder a vibrant and strong affordable housing
through the work of the Social Inclusion Unit, which | and  market.
my department will be strongly supportifyPlaceto Live—  As a government, we will promote the important role housing
A Strategic Response to Homelessness in South Australiais  plays in our lives and in our communities. We will build new
a five-year plan prepared by the department to combaipportunities and stronger relationships to improve housing
homelessness. It provides for a continuum of services fooutcomes for all South Australians.
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TheHon. DEAN BROWN: Thank you very much for budget figures of last year, because | know that, under the
that detailed statement: | appreciate those figures. Obviouslgommonwealth-State Housing Agreement, the amount of
we will need time to go through them and calculate how somenoney available is about the same each year. In fact, in real
of those figures are determined, because | suspect that someems, diminishes slightly, as it has done since 1989, because
figures here do not reflect the real figures. But | think youof inflation and the fact that the capital funds have been
have given us the background to them. What is the goverrpegged. | notice, however, that last year it was projected to
ment’s formal response to the triennial review? be 215 new homes and this year the forecast is for 482 new

TheHon. SW. KEY: Obviously, the triennial review has homes. | cannot quite comprehend how, on the same amount
formed the basis of the program that we are looking forwaraf money, more than twice the number of homes will be
to in the future. As you know as the previous minister, theproduced. Also, | ask whether a significant proportion of the
three major themes were responding to housing need; assetpital funds from last year was unspent at the end of last
management; and financial viability, and we are basicallyear and which, under the Commonwealth-State Housing
using that as the background to the way we wish to developgreement, has to roll forward to the new year, which
our state housing plan. | am advised that we have made sortteerefore would be rolled forward to 2002-03.
progress in implementing a number of strategic directions and TheHon. SW. KEY: | will ask Mary Crearie to clarify
opportunities that have been outlined in that triennial reviewthat question for the honourable member.

We have been trialling prevention and early intervention pilot MsCREARIE: | will have to refer to my briefing notes.
projects aimed at assisting tenants with high and complex The Hon. DEAN BROWN: | am referring to page 6.33
needs to maintain their tenancies, and those evaluations aséthe Budget Papers, which shows 482 new houses. | do not
under way. quite comprehend how that figure has been derived.

There has been further development of the Better Neigh- MsCREARIE: | have not been able to find my paper to
bourhood strategy to provide appropriate levels of housingefer to, but | can answer the query about the significant
replacement in areas of high demand. We have been reallonderspend on the capital program this year. That was
cating home renovation expenditure to target dwellings sdirectly linked to problems in the building industry this year
that they will be held for a longer term, and we have alsowith regard to builders’ indemnity insurance, and the trust
established improved asset management decision-makimgpital program was unable to be completed in the timely way
processes through the development of a strategic asset grotipat we had expected. In fact, we had permission to roll
restructuring maintenance from real estate services divisionfprward the program into the coming financial year.
undertaking a review of capital projects division; developing TheHon. DEAN BROWN: Can you give me some
regional asset management guidelines; and beginning thedication of what was the underspend? | refer to paper 5 for
development of an asset condition database. the Department of Human Services, which shows that it

As the deputy leader knows, there is renegotiation of theinderspent its capital works by approximately 50 per cent.
Commonwealth-State Housing Agreement for a period fronWas a significant portion of that in housing and, if so, how
July 2003, so this will be an opportunity for us to use themuch of the housing money was not spent?
triennial review recommendations in conjunction with MsCREARIE: The housing capital program expenditure
looking at our financial viability. Some of those points | underspend was $10.9 million below the original budget and,
noted in my opening speech. Obviously, to maintain thats | said, that was directly linked to the collapse of HIH
financial viability there are some major things that we will Insurance and difficulties builders were having in completing
need to address. We will need to improve, where we can, thiae contract, which compounded the problem. The 2002-03
Commonwealth-State Housing Agreement funding arrangezapital works program is $91.6 million, compared to last
ments. | have had the honour to be at only one of thesgear’s program of $95.8 million, and the difference of 4.2 of
conferences, but the forecast is that some reductions may bige program is completely due to reclassification of expendi-
offered in the CSHA expenditure. ture under the AHA (Aboriginal Housing Association)

We need to follow up on the continuation of GST program for 2002-03. Some $3.915 million was transferred
compensation and also to look at the whole area of the ageirigpm capital to operating to reflect correct accounting
asset base, which will be a big issue for us, and the recognireatment of expenditure for Aboriginal Community Housing.
tion of the costs of managing a more complex customer basén addition to the amount transferred, a further $400 000 has
We are really using the triennial review as a basis for the stateeen allocated to the program and notincluded in the capital
housing plan that | noted, as a bit of a blueprint of what wefigures.
are going to do in the future. TheHon. DEAN BROWN: | appreciate all that but,

The Hon. DEAN BROWN: As a supplementary ques- because you have acknowledged that the dollar terms are
tion, will there be a formal response publicly from the almost the same, that would not account for more than a
government on the triennial review? To my knowledge, thereloubling of the number of homes being built.
has not been a formal response to the parliament. The ACTING CHAIRMAN: Is that a supplementary

TheHon. SW. KEY: There will be no problem with that. question?
| can make that information available as soon as we come to The Hon. DEAN BROWN: Yes—it was a point that |
that conclusion. raised earlier, and | am trying to find out why there appears

TheHon. DEAN BROWN: | think I am right in saying to be this discrepancy in the number of new homes being
that the legislation requires the triennial review to be tabledbuilt with the same amount of money.
and requires a formal response from the government within  TheHon. SW. KEY: Madam Chair, | am not sure how
a certain period. | could not vouch for that, but | think theremuch of the question you were here for, but the deputy leader
is an obligation to respond as a government. asked a question in two parts, and Jim Birch will explain the

TheHon. SW. KEY: | will certainly do that. numbers. We think the numbers that the member is quoting

TheHon. DEAN BROWN: Earlier the minister gave are perhaps the entire housing program numbers rather than
some figures, and | have done some comparisons with thte parts that we are talking about.
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TheHon. DEAN BROWN: That may well be the case. SRFs for those people who are clearly having to move out of

TheHon. SW. KEY: Jim Birch will amplify that matter. ~ existing facilities?

Mr BIRCH: We believe that the numbers to which the  The third matter is a viability study to be undertaken by
shadow minister is referring include SACHA, the Aboriginal the SRF—and | think that a viability study is under way now,
Housing Authority and the Housing Trust in total and, in©OF was under way, at least, into the SRF sector. However, |
comparing the Housing Trust from year to year, he would béinderstand that that study has been delayed, even though |
correct. But in adding in the other numbers it makes &now, fromwhen | was minister, that DHS had put aside the
difference between the ones that he is talking about. It is thBloney for the study. Will the minister assure me that the

whole housing program. study will be carried out (if it has not been already), and will
TheHon. SW. KEY: | hope that answers the two parts the results of that study be made available publicly? There are
of the question from the honourable member. about 2 200 people who live in SRFs—I think that figure is

The Hon. DEAN BROWN: Yes, it does; thank you. | "ght—and, clearly, those people face an increasingly
appreciate that, and | appreciate the way in which the ministéfncertain future because .there are very few alternatives for
has given such useful answers, and particularly in he a_% othhergt\f)ngtEi:(c?ul?.ng..t tina that th .
introduction earlier. Am | allowed to bring in supported eron. S.W. - lLIs interesting that the previous

residential accommodation? | understand that that comdBinister and I as the current minister have an emphasis on the
under this area of housing ' Ssupported residential facilities area. In the very early days of

] my becoming minister, | received information—and was very

The Hon. SW. KEY: | would be happy to try to answer ., comed—about the lack of community care services
aquestion, if that is your point, available to residents because of the situations in which they

The ACTING CHAIRPERSON: You people have made  inq themselves, which the honourable member has identi-
the agreement. | am just trying to sort through the middle. fioq | think it was a couple of weeks ago that | met with the

TheHon. DEAN BROWN: Itis sometimes difficult to  sypported Resident Facilities Association which raised with
know eXaCtly where it sits within the portfolio, but | think it me all the issues which the honourable member has just
probably sits in this part of it. | had discussions with some Ofraised_ | am p|eased to say that the committee which the
the people from supported residential facilities last year, anghrmer minister established is one that | am continuing. It is
they face a difficult situation. The number of SRFs within thecomprised of very much the same peop|e identified by the
state is tending to decline, because the cost of providingrevious government because of their range of expertise and
accommodation tends to be growing at a faster rate than thgews for the future about what we need to do in this area.
increase in the social security payments that these people are | haye spoken to ministers in the areas of community
receiving, and they pay 85 per cent of their social securitservices and housing—the former minister quite rightly
payment across to the operator of the SRF. There are peoplgentified that these problems go across a number of areas,
of different backgrounds in SRFs, and some have a mucharticularly the portfolio areas for which | am responsible—
higher level of need than others. Certainly, there wergynd they have identified the same problems. On a state level
discussions with the SRF association in December with e are looking at financial viability, which was initiated by
view to putting some of the rental assistance money that wage previous government, and that report should be available
saved from last year's budget (and which would, thereforeshortly. We are also looking at the framework to set up a
be an ongoing saving) into providing specific packages fofeview of the Supported Resident Facilities Act, which should
people with higher needs living in SRFs, so that they mightome up shortly. All of this work is about to happen.
be able to, say, call in some assistance on a paid weekly basis. | have raised this matter on a national level and | under-
That money could be allocated to people almost like artand that shortly we will have a telephone conference to try
options coordination, but within an SRF, although only fortg see whether we can come up with an appropriate agenda
people with an assessed higher need. Obviously, the packagem for the next meeting of either the Community Services
is a relatively small one—it might be $30 or $40 a week—butand Disability Ministers Council or the Housing Council. |
that is very significant in helping to look after people with hope that issue will be covered on both a national and a state
higher needs within SRFs. level. | am very aware of the fact that not only is limited

I have again met in the last week with a representative oihformation known about SRF residents but also we need to
the SRFs. They made three particular points, and | haveome up with a solution for people who sometimes are in
raised this, as | promised | would, with the SRF representagood situations because of the generosity and support
tive. They require funds to provide care for people of variougparticularly in the private sector) of the SRFs in which they
ages with moderate to high care needs, which is the vereside, but there is also the issue that the honourable member
point that | have just been making. There is no assistanagised about the need for maintenance and improvement of
there at all at present and, because people are in an SRF, thegse facilities. This is an area of great importance to me. |
are specifically precluded from other forms of assistance—am pleased to say that the interest and concern initiated by the
home care—that otherwise could be provided. former member is being carried on by this government, and

Secondly, they require assistance to improve the capitdlhope to have some strategies for dealing with this issue to
works, and | think anyone who knows at least some of theeport soon.
SRFs around the community realises that they are now TheHon. DEAN BROWN: | am pleased to hear that. |
getting very old boarding houses and are in need of #ank the minister for her response, and | am sure the SRF
significant injection of additional funds. In fact, one of the Association will be pleased to hear it as well.
problems as to why there is a diminishing number of themis Mr O’'BRIEN: What is the Income Confirmation Service
that, frankly, they just do not come up to standard, and &CS) in Output Class 3.1—public housing (pages 6.13 and
number of them have been bulldozed. Will the minister gives.14)—and why has it been introduced by the Housing Trust?
some thought as to how some sort of assistance could be TheHon. SW. KEY: The Income Confirmation Service
provided to allow renovation and/or the construction of newis a national service developed jointly between the state
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housing authorities and Centrelink. It will enable all state52 young people were provided with short-term housing
housing authorities to obtain electronically from Centrelinkunder this program. Young people may also apply for long-
income details of mutual customers. The majority of publicterm public housing. The trust, the Aboriginal Housing
housing customers receive income support from CentrelinkAuthority and the Community Housing Authority all have
The Housing Trust currently has approximatelywaiting lists which target applicants with the highest needs.
50 000 tenants, 42 000 of whom receive a rental subsidyApplicants in category 1 must be homeless or at risk of
When | was a member of the Housing Trust board, this wabomelessness.
a major issue for a long time, and it is pleasing to see that There is also financial assistance for private rental market
now, in 2002, we actually have made some advances in theccommodation. Again, in the last financial year, the trust
area. provided 5 928 bond guarantees and 5 153 rent in advance
The implementation of the ICS is planned for Septem-and rent in arrears payments to enable young people to access
ber/October 2002 and all other states will implement thisor maintain private rental housing. The trust also leases 257
system. When someone applies to the Housing Trust fgoroperties, through the Supported Tenancies Scheme, to
assistance—whether it be an application for housing, privaterganisations which provide supported accommodation
rental assistance or a bond guarantee—they are requiredgervices to young people who are at risk or at risk of home-
provide confirmation of their income. In order to do this, lessness. Organisations supporting young people receive the
currently they are required to visit or telephone a Centrelinkighest number of properties under the STS program. The
office to obtain an income statement every time they applyrust is currently reviewing the Direct Lease Scheme and
for services. The Housing Trust also asks all tenants who am@her housing services with the aim of improving access and
in receipt of assistance to confirm the income of all householéquity for young people. The trust is also working in
members at least once a year or when household circunpartnership with Family and Youth Services to facilitate
stances change. This can be difficult for the customer, aniinproved access to young people who are under the guardian-
delays within Centrelink offices can cause delays in theiship of the minister. The trust also has a homelessness
receiving assistance from the trust or, what is worse, they camorking party that is exploring a number of strategies to
lose their benefit or any assistance they are receiving whicminimise homelessness, including private rental market
obviously places them in financial difficulty. incentives and improved use of vacant trust properties. This
So, there are some real benefits in this system for, mostorking party has already identified young people as a major
importantly, the customer and the trust. We believe that thiocus for that area.
system will make the obligation to provide proof of income  The Aboriginal Housing Authority has a number of
easier for all eligible customers, especially those who havaitiatives targeting young people. These include the West
difficulty in getting to a Centrelink office. We are thrilled that Coast Project for Secondary Students. The AHA has recently
this electronic access to information will ensure that changesecured a property which will enable 10 students from the
to income will be advised on a timely basis. It will lead, | am West Coast to live in supervised accommodation and to take
advised, to administrative savings for the trust, which areip scholarships at college. The project is in conjunction with
always welcome, and it should be better than the service th&ort Lincoln Community Council with recurrent funding
we have at the moment. through the Aboriginal Hostels. The Gladys Elphick Hostel
Mr O’BRIEN: What provisions in Output Class 3.1— will provide accommodation for female students from rural
public housing (pages6.13 and 6.14)—and Outputind remote areas. There is an Aboriginal youth accommoda-
Class 3.3—crisis accommodation (page 6.16)—are th#on centre in Parafield Gardens which provides stable
Housing Trust and other social housing providers putting irmccommodation for youth on bail.
place to reduce youth homelessness in South Australia? The South Australian Community Housing Authority has
TheHon. SW. KEY: The Housing Trust offers a range a focus, through the community housing organisations, on
of housing services in response to the needs of young peoploung people. Most of these organisations are large commun-
In terms of my ministerial responsibility in the area of youth, ity housing organisation programs. They are supported with
this is very pleasing. There is a particular focus on urgentecurrent funding to enable skilled housing staff to be
housing. The Direct Lease Youth Priority Scheme providegmployed. In the past SACHA has allocated 32 walk-up flats
priority access to medium term public housing for youngto Lutheran housing with a proportion to accommodate young
people aged between 16 and 25 who are experiencingeople. Aid allocations have gone to developing alternative
difficulties in accessing and/or maintaining a tenancy in thesolutions for housing such as DASH, a housing association
private rental market. The minimum lease period iswhich targets its services to young people, particularly the
18 months. The scheme provides young people with ahomeless. So, they are just some of the initiatives that we are
opportunity to work towards stabilising their housing looking at, and | think that is a very important focus for us to
situations. have.
| have had the opportunity of meeting a number of young Mr MEIER: | compliment the minister on her earlier
people who have benefited from this scheme and said thatstatement in which | noted that she hoped to reduce homeless-
has given them an opportunity to do other things that theyess by 50 per cent: all the best in that. My question relates
may not have been able to do because of their problems witio that, and it is mentioned on page 6.13 of Volume 2. What
housing. This has given them a bit of confidence to do otheassistance is given to people who seek to rent Housing Trust
things. | am advised that last year 235 young people werbomes to assist them with managing their finances? | say that
housed under the direct lease program. That is a godoecause in the past 10 years in rural areas we have had
number, but we probably need to try to increase it. specific people in to help farmers manage their finances, and
The trust also provides immediate housing for limitedl think that that has helped enormously. Good seasons also
periods for individuals or households experiencing acutenake a difference, but if you are getting a certain income you
housing problems. These households normally find othemeed to manage it. | cite a specific example. Not so long ago
housing options at the end of their lease. In 2001-02| was chatting with a fellow who had hocked some of his
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gear: a welder, a tool-kit and a television. The value wasrrangements have been made for those people. That is one
between $800 and $1000 and | think he got something likef the services being offered.
$300 to $400 from Cash Converters. | had a look at the There is the Northwest Families project, which involves
paperwork and | noticed that he was being charged whatoodville and Port Adelaide—another Housing Trust,
looked like 25 per cent interest. Family and Youth Services and Port Adelaide Community
I looked more closely and then | noticed that it was 25 peHealth Service project. Again, that is looking at trying to
cent per month, which is 300 per cent interest per year. Thatddress longstanding problems. Unfortunately, we are now
is higher than what | am currently paying for my housing loangetting into generational problems of families with difficul-
at roughly six per cent: in fact 300 per cent is a lot higherties, including debt management, disruptive behaviour,
than 6 per cent. | remember when farmers were going brokeviction and children’s school attendance. A whole bundle of
because they were paying just over 20 per cent. | felt that issues needs to be looked at.
was totally outrageous and | tried to point this out to this | am also told there is a financial management project, and
person, but he said, ‘It is only 25 per cent per month. It is nothis is in various metropolitan and country locations. Again,
that much.’ This person had a Housing Trust home and | felit is a partnership model between the Housing Trust, Family
that it was totally unfair that he was not being given moreand Youth Services and the non-government sector. The
advice, guidance, assistance and help, because he used Sigpported Trust Tenancies project is mainly located in
hard-earned money to buy a television, a welder and a tooNoarlunga, Marion, Port Adelaide and The Parks. Thereis a
kit. Now he has hocked them all. | doubt that he will see themHousing Trust and non-government sector Southern Junction
again because he was not able to get the money to pay it bat¥kuth Project, as well as the Port Adelaide Mission. They are
let alone pay the 300 per cent interest on it. What assistangest some of the examples that should be complimented.
are people who rent Housing Trust homes being given so that There is a focus on improving service delivery on a macro
they can at least catch up and look to the future to purchadevel through the Department of Human Services, and | think
a home at perhaps a realistic rate of less than 300 per centf?ere has been some success in trying to make sure we have
TheHon. SW. KEY: Particularly as a House of Assem- that collaborative approach between the different services.
bly member | know that this is something that we end upThere is case coordination by the housing support coordina-
having to deal with in our electorate offices as well, so Itors, and this is another initiative that has proved to be helpful
understand the question very clearly. | am pleased to tell th® people at risk in the sorts of circumstances that the member
member for Goyder that there are a number of programs th& talking about.
are available. I might get some assistance in a minute to Lastly, there are linkages and protocols. The project called
amplify some of programs. There is what we call SuccessfulGood Practice in Multi-agency Linkages’ is trialing DHS
Tenancies, which has a whole lot of support that is availablewith regard to the coordinated delivery of service for people
There have been a number of initiatives and demonstratiowith complex needs. These are the sorts of programs that are
projects in this area. Part of it is prevention, and | am surén place. | am sure there always needs to be double or treble
that the member for Goyder would agree that some of thestae amount provided, but they are the projects. | ask Ms
things can be avoided with early intervention, as well aLrearie if she has anything further to add.
trying to identify people who are at risk in the first place, who  Ms CREARIE: | think the Minister has given a really
have perhaps come from difficult circumstances or mighgood coverage of the range of demonstration projects which
have had to leave their home because of a domestic violenege have in place and which are helping people with issues
situation. All sorts of issues can arise for people getting intaegarding debt and other tenancy matters. On a more general
difficulties with eviction. basis, Housing Trust staff do attend training and financial
Today | had the honour of launching a gamblers’ kit forcounselling courses, and that would be true also for staff of
use by GPs, because of the connection between that as #re Aboriginal Housing Authority. We do have a close
addiction and a whole lot of other issues, including anxietyrelationship with Family and Youth Services.
stress and other problems that people have. The idea is that In fact, in some of our trust offices we have an arrange-
we try to have a holistic view about debt and financialment where we have FAYS people working on a part-time
management. As we all know, one of the other addictions thdiasis to provide financial counselling services. With respect
has had a lot of prominence recently is the area of gamblintp our advice to people going into the private rental market,
and its associated rehabilitation. we are very clear in our criteria to advise people not to
A number of projects relate mostly to debt, financialovercommit in terms of the rental commitments that they take
management and life skills development. A lot of collabor-on.
ative projects are in place. Again, | acknowledge that some Mr MEIER: In today’s issue of therorke Peninsula
of these have been in place for quite some time under th€ountry Times, there is an article which indicates that
previous government, with Family and Youth Services, theemergency and supported housing is virtually non-existent on
police, education and a whole range of non-governmenYorke Peninsula. At the same time, | believe that we have
agencies. | am advised that up to July this year approximatelyeen working on a category basis, namely, categories 1
133 customers were involved in the successful tenancigbrough 4, for priority in Housing Trust accommodation.
program. Therefore, when | hear that there is no such thing as emergen-
A number of projects have been put in place, including they housing, | just wonder how accurate is that assessment. Is
debt management early intervention model, and one exampiereally in this day and age more based on a person’s
is the work done by the Salisbury Housing Trust and Familyimmediate need versus going on the waiting list and waiting
and Youth Services which involves supporting tenants wittfor some period of time?
a debt of over $1 000. Also, if people have bills from the TheHon. SW. KEY: | understand the point made by the
emergency services area or for electricity, work has beemember for Goyder. We need to look at the whole context of
done so that the organisation that is hoping to receivousing. We are now delivering social housing as well as
payment of the bill understands the circumstances and thaublic housing. Obviously there is public housing, but by



6 August 2002 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 207

‘social housing’ | mean that we are making sure that those - SAHT o

most in need, and those at risk of being homeless orwhoare - 81 per cent of category 1 within six months and a further
homeless, take first priority. It is true to say that throughout 15 per cent between six and 12 months

the history of the Housing Trust there has always been - 51 per cent of category 2 within six months and a further

- S . 16 per cent between six and 12 months
provision for emergency or crisis housing, and there has 38 per cent of category 3 within six months and a further

mainly been a provision to assist people who are escaping 11 per cent between six and 12 months
difficult situations such as domestic violence, family - AHA
disruption or family violence. They have always had a - 79 per cent of category 1 within six months and a further
priority, whatever government has been in power at the time. 13 per cent between six and 12 months

With the category 1 to 4 system referred to by the member - 79 per cent of category 2 within 6 months and a further
for Govder. h 1d k | | ber th h 14 per cent between six and 12 months
or Goyder, he would know as a local member that when 68 per cent of category 3 within six months and a further
people come to him for assistance with housing there is quite 9 per cent between six and 12 months

often a need perhaps to advocate the case a little stronger for - As SACHA is not a direct provider allocation waiting times
people to get into category 1 and to be housed more quickly.  are not available.
As much as there are a number of criticisms of that process, The Hon. SW. KEY: | think we need to ensure that the

I think it has worked quite well where the member of offer | have made to members of parliament, in terms of
parliament has acted as an advocate. briefing either them or their electorate staff, should be taken
I am pleased to say that | am finding that where issues Qfp, so that access to a housing service is more immediate;
this sort are raised and they can be substantiated by profegnd, secondly, if members do have any constituents who
sional certification to say that the person involved is in neeglequire assistance—and | know that my predecessor had this
of immediate housing, and also with the support of their locakystem—we will try to assess and assist that person as
member, we have been able to achieve housing for that peguickly as possible, particularly in terms of an emergency
son. It is a matter of priority. To get onto the priority list, I housing situation.
think there are some fair steps that people need to go through. \jrsREDMOND: | am not sure whether my questions
My concern in answering this question is that, because gf|ate to housing, ageing or disability so, if the minister feels
the limited resources, we do need to have a priority list, anghat other advisers would be better, | am happy to return to
that is the way in which the process is working at theghe questions after the dinner break. My first question relates

moment. | do have some details here of the different demandg gudget Paper 3, page 3.10, under the heading ‘Human
for Housing Trust accommodation, but | am not sure if thatseryices’, which states:

is what the member was stlng. | think it was more about Further details on the key portfolio initiatives funded as part of
whether we would be keeping that category system and whah o3 budget are:
the access would be.

Mr MEIER: | wonder if we could have that incorporated and there is a series of them. The one in which I am particu-
into Hansard? larly interested is the very first dot point, ‘Additional group

The ACTING CHAIRPERSON: Is it a statistical table 10Mes’. Another dot point, five down from the top, on the
of not more than one page? following page also relates to additional group homes and to

The Hon. SW. KEY: Itis a statistical table of one page the construction of new group homes for people who require

and a quarter. | seek your leave to have it incorporated. supported accommodation. On the prévious page (3.9), |
Leave granted. assume that the two references to additional group homes

Social housi iting I appears because on the previous page there is one operating
lssue ocial housing waiting lists initiative relating to additional group homes and one investing
Applicant demand for social housing and allocation activity. initiative for additional group homes. | notice that they are
Key points being funded as part of the 2002-03 budget.

iﬁiﬂ hg‘gggHSAecm’ comprises three components—SAHT, The first reference to additional group homes does not
,an ; _ A
- At 31 May 2002 SAHT waiting list was 29 262 compared to have anything for the first three years; indeed, there does not

29 241 in May 2001 appear to be any funding until t'he year 2005-06, and the'other
Comprised 894 category 1; 4 664 category 2; 23 580initiative has no funding until three years in. | am just
category 3 and 124 low demand applicants wondering whether the minister can confirm whether that

At 31 May 2002 AHA waiting list was 1 450 means there is no funding for additional group homes in the
Comprised 112 category L; 55 category 2; 1 279 category, rrent year's budget, notwithstanding the commencement
3 and 4 low demand applicants y get, g

At 30 June 2001 SACHA waiting list comprised 974 category Of the statement on page 3.10.
1; 581 category 2; 328 category 3—this information willbe  The Hon. SW. KEY: My Executive Director, Ms Rox-

ubdated during community housing data collection for anne Ramsey, has identified that this question relates to the

Social housing providers have made the following allocationgdisability portfolio, but we are happy to answer that question
over the past 12 months: now if that is of assistance to the honourable member.
SAHT has allocated to 4 017 households including 2 027 (50 The ACTING CHAIRPERSON: Does the honourable

per cent) category 1; 705 category 2 (18 per cent); 1 27 ; ;
category 3 (32 per cent) and 10 low demand applicants fnember have any housing questions she wants to ask before

SAHT also allocated 416 houses to other special pro® 0 Clock? ,

grams such as student housing, support tenancy scheme Mrs REDMOND: | suspect that my other two questions

and on arrival migrants ) ) may also fall within the disability portfolio in the sense that
éé"n/i\) rég?ea"g’rcaie%ocﬁg gousze(r‘lc’z'dse'rr‘g'e‘ﬂ;f‘% sl‘éit(g’gofer hey both relate to the table on page 6.23 of Budget Paper 4,
(28 per ce%t)_)f:md o Iqwgdg)r,r1an_ci a%plica_nts g. Y Xolume 2. I also wanted to ask questions about the transfer
As SACHA is not a direct provider applicant allocation Of 50 Strathmont residents to an aged-care facility and about
outcomes are not available the ageing in place appearing therein. Do they both relate to

Waiting times for those housed were: disability?
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TheHon. SW. KEY: Yes. MrsREDMOND: | understand the nature of the capital
MrsREDMOND: | am happy to come back to them later. and recurrent funding. Is there somewhere in this budget that
The ACTING CHAIRPERSON: Does any member wish Shows what funding will go into that supported accommoda-
to ask a housing question? If not, we will proceed with thetion in the next 12 months?
member for Heysen's question. MsRAMSEY: The capital funding?

The Hon. DEAN BROWN: | bring to the attention of the MrsREDMOND: Either. As | read it | could not see from
minister that late last year five units adjacent to the Victothere that funding was coming for either capital or recurrent
Harbor Caravan Park were purchased by the governmerift the next 12 months.

Those units, | think, were vacant by the end of February and MSRAMSEY: There is provision in the budget this year

| think that the minister will find that they are still vacant. for recurrent funding for the services—not the building of
Basically, they are emergency housing for people becaug#oup homes but for the recurrent staff to run group homes.
there is no emergency housing at Victor Harbor. One tengAn additional $1 millionisin the budget for that, which will

to see a lot of people coming to Victor Harbor for holidays,!ead to additional supported accommodation for around 40
or for other reasons, and suddenly they can find themselvégople. That is new money to go into community-based
without any housing. Could the minister look into making Services. We will be negotiating with the Housing Trust and
sure that those five units opposite or adjacent to the caravar?CHA to use their facilities. That will mean that we will not
park become operative so that people can access the honft&ed capital money to place those 40 people. But then in the
as soon as possible? out years, when there is money for the capital build, we will

TheHon. SW. KEY: | may need to provide the deputy ne€d additional recurrent money to put into capital funding.
leader with some further information, but my understanding TheHon. SW.KEY: There was a question about
and the advice | have just received is that the five units aretrathmont? _
intended for a project with the Salvation Army and willnow ~ MSRAMSEY: | am sorry, | cannot recall that question.
be used to accommodate youth on a short-term basis. Thatis The ACTING CHAIRPERSON: We will get onto that
in conjunction with the Southern Junction Youth Servicesafter dinner. The members on my left have now had a run of
Two of the units will be managed by the Housing Trust andfour questions. | think that the deputy leader is indicating
three by the Southern Junction Youth Services. | do not knowhat, given we have just a few minutes left before the dinner
whether that answers the honourable member’s question bgeak, it might be a convenient time for the omnibus ques-
I thank him for raising the matter. | think that those units aretions.
now under some sort of supervision. TheHon. DEAN BROWN: That is right. For each of the

TheHon. DEAN BROWN: | have some omnibus Years2002-03,2003-04, 2004-05 and 2005-06, and for each
questions. Should I raise them now or should | do that aftefepartment and agency reporting to the minister, what is the
dinner because they apply to all the portfolios? share of the total $967 million saving strategy announceo[ by

The ACTING CHAIRPERSON: It might be a comfort-  the government, and what is the detail of each saving

able time to raise them now and then we can start after dinnéfrategy? For each department and agency reporting to the
with the disability questions: is that all right minister? minister, what is the share of the $322 million underspending

TheHon. SW. KEY: Certainly. in the year 2001-02 claimed by the government, what is the
Mrs REDMOND: The minister and | were under the detail of each proposal and project underspent and what is the

impression that | would get an answer now to the questiorqeta" of each carry-on exp_enditure to 2002-03 that has been
about the additional group homes approved? How many reviews have been undertaken or are

. . .. scheduled to take place within the portfolio since the
asl;r &ig(;%ge\ytf dE c:( fhve\(te can give an answer now. | will government was elected; to which matters do these reviews

) pertain; and which consultant or consultancy organisations
TheACTING CHAIRPERSON: Deputy leader, we can 56 peen hired to undertake this work and what is the total
keep your omnibus questions until the end.

s cost of these contracts?
Ms RAMSEY: As the honourable member stated, tW0  rhe Hon, SW. KEY: Is that in addition to your famous

funding allocations appear in the budget papers: one for theg re\iews, deputy leader? This was raised in question time.
capital, which is in the out years; and one for recurrent TheHon. DEAN BROWN: | didn't carry out the

funding. They are two quite separate projects. The recurrely e ie\s: that is the trouble with that answer. How many
money allocated this year will enable us to set up immediate y

ly supported accommodation for people with a disability. Wi of the 600 jobs to be cut from the Public Service will be lost

. 7 . . rom within the portfolio? Which initiatives contained within
will be negotiating with the Housing Trust and SACHA to get the government's compact with the member for Hammond

the capital and the physical infrastructure to set that up. Sqaye heen allocated to this portfolio? How much will each
the provision of those group homes is not contingent upon tht‘?os'[, and will these costs be met by new or existing funding?
capital infrastructure. . » . Finally, how many positions will attract total employment
In the out years there is additional money to build group;osts of $100 000—that is per position per annum—within
homes, and we will do that by either purchasing or building,| gepartments and agencies reporting to the minister as at

facilities. We will, in those out years, need to find the re-3g j,ne 2002 and estimates for the 30 June 20037
current funding to staff and service those group homes,

although there is a process of moving towards community- [Sitting suspended from 5.57 to 7.30 p.m]

based care, which is to move those who wish to out of institu-

tions and into community-based living, so that capital can be Minister for Social Justice—Other Items, $9 020 000.
used as part of that process. However, it should lead to

additional community-based supported accommodation for Additional Departmental Adviser:

people with a disability, but they are two different funding  Mr G. Beltchev, Director, Central and Southern, Metro-
strategies. politan Health Division, Department of Human Services.
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The ACTING CHAIRPERSON: Does the minister wish community or that indigenous men will die, on average,
to make an opening statement in relation to ageing ol8 years earlier than other men.
disability services? A particular challenge for my portfolio is reducing the
TheHon. SW. KEY: Yes, thank you; | do. | acknow- over-representation of Aboriginal young people in child
ledge that the government is happy for the opposition to fielghrotection and the juvenile justice system. These are daunting
most of the questions, considering the deputy leader'shallenges, not within the capacity of any one department to
absence. Thank you very much for the opportunity tosolve. Therefore, the Rann Labor government is focused on
introduce the social justice portfolio. | would like to acknow- building partnerships internally within government depart-
ledge my media liaison officer, Anne Hallion, and Sue Bathments and externally with the community. It will be the
This government is committed to making a real difference tacollaborative efforts and investments of the full community
the lives of disadvantaged South Australians. that achieve the changes that the government desires. The
Tonight | want to focus on the long-term challengespartnerships will bring together a range of perspectives and
involved in achieving that and talk about some of the waysxpertise to focus attention on reducing poverty and its
in which the portfolio has begun to tackle those challengesffects over time.
In a healthy, functioning society all citizens need to be able The partnerships between social justice and other port-
to shape their own lives and the lives of their families, as welfolios, including key partnerships with education, justice,
as contribute to the wider community. Many South Aust-health and housing, are the foundation. The partnership with
ralians are prevented from reaching their potential and fronhealth and housing is well developed through the role of the
contributing to their community by poverty and inequality. Department of Human Services. This department combines
The Rann Labor government is committed to the long-health, housing and the community services. It creates
term goal of unlocking the potential of all South Australiansopportunities for integration and pooling of resources through
so that they are participants in and contributors to their owm single chief executive, who is jointly accountable to me and
communities. This commitment—to a genuine equality ofto the Minister for Health. This arrangement gives me access
opportunity—is the modern Labor definition of social justice.to a far greater research infrastructure than would be possible
The social justice portfolio provides the means of protectingn a stand-alone department of social justice. However, the
the vulnerable. The portfolio, through the Department ofseparation of the health and social justice portfolios ensures
Human Services, has a patrticular role in, amongst other¢hat each area gets the level of ministerial and cabinet
caring for children who cannot live with their natural attention that it deserves.
families; supporting young people at risk; and assisting The integration of health, housing and community services
people with disability to participate in, enjoy and enrich theiralso provides great opportunities for collaboration between
communities. community health and community services, particularly in
The social justice portfolio is a concrete expression of thareas of early intervention, mental health and public housing.
belief that everyone matters. The problems we deal with havA&nother key partnership will be with justice, as many of our
roots and many causes. For example, the problem of homelients also have dealings with the police and courts. An
lessness is often the end result of a combination of familgffective partnership with the justice portfolio will result in
conflict, mental iliness and substance abuse which can katernatives to detention that will keep families together, keep
created or exacerbated by unemployment or financigtoung people away from hardened criminals and save
hardship. These factors can, in turn, be affected by commorenormous amounts of government time and taxpayers’ funds.
wealth economic policy or global economic trends. The partnership with non-government agencies is also
The social justice portfolio is concerned with dealing with essential. There is a range of large and small non-government
these complex issues, assisting individuals, families anedgencies that receive funding from the Department of Human
communities to find better ways of managing the challengingervices. In addition to the funding received, these agencies
pressures of modern life. The social inclusion initiative of theinvest further resources into the programs they deliver, using
Rann Labor government is a specific initiative to focus orthe contribution of volunteers’ energy, ideas and financial
addressing complex social justice issues. The Social Inclusiaonations. The Working Together process provides a
Unitis a high profile board, serviced by a secretariat that hakamework through which the department can discuss and
the specific responsibility to examine the broad context ofesolve issues with its non-government partnerships. My
social inequalities. predecessor (Hon. Dean Brown MP) developed Working
The Rann Labor government does not want just to managgogether, and | congratulate him for this initiative. | intend
problems but wants in the long run to solve them, beginningo strengthen this framework as an indispensable part of
with small steps which build a platform on progressivebuilding a more just South Australia.
reform. There are a number of obstacles to overcome. The Working Together was created to redress some of the
first of these is the magnitude of the problem. There arelamage caused by the cycles of competitive tendering that
216 000 South Australians, including 65 000 children,had soured relationships and imposed unreasonable demands
existing below the poverty line. This level of poverty is muchfor compliance on non-government agencies. The ongoing
higher in rural areas, with 32 per cent of the households imperation of Working Together enables government and non-
rural towns reporting incomes of less than $15 000. Povertgovernment agencies to work together constructively on
and inequality are widespread. They are also deeply rootezblving problems, instead of arguing the terms of their
in certain population groups and communities. We are altelationship.
familiar with the groups of suburbs in The Parks area that Another key partnership is the partnership with families
consistently score in the 10 poorest postcodes in Australiand communities. The government recognises that the family,
We are also all too familiar with the entrenched nature ofn all its forms, is the major informal institution in our social
poverty and disadvantage in the indigenous community. It istructure. Positive, healthy families underpin confident and
shocking to think that in 2002 the life expectancy of ourstable communities. While children and young people do
indigenous women is 19 years less than that of the broadéave independent rights, their health and wellbeing is
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primarily promoted through caring and functional families.to services that are struggling under high levels of demand.
The importance of participation is another key theme of thiOne example of the government’s rebuilding services policy
government and this portfolio. There can be no partnershifs the increased funds to the Gamblers Rehabilitation Fund.
without participation. Families, non-government agencies anBroblem gambling continues to adversely affect some
communities will not see themselves as partners unless thégmilies in the community, with increasing numbers of people
feel they can genuinely participate in the decisions that affeateeding to access support services. The funding of these
them. programs has not kept pace with need.

A good example of this approach is the government’s The state government has responded by releasing an
response to the issue of increasing violence in indigenouasdditional $4 million over four years for the Gamblers
families. This response has focused on community-developdgehabilitation Fund. This will assist in providing additional
local action plans, which begin with regional forums. Thecounselling and rehabilitation services, reducing waiting
first regional forum on Aboriginal family violence was times and improving access to Breakeven counselling
conducted in Ceduna on 12 and 13 June this year. The secoservices that are in demand by people with gambling
challenge confronting the portfolio is the need to manage thproblems and their families. Community education programs
effects of broader social and economic trends that ariforming people of the consequences of problem gambling
sweeping across society. These include the effects @&nd providing alerts to encourage those affected, their
globalisation, such as the growth of the working poor.families and friends to seek help earlier, will be supported
through to demographic changes such as ageing. The ageitigough the fund. Research into problems associated with
of the population has implications for social justice. gambling will also receive funds.

By 2051 it is predicted that the proportion of the popula-  Another area where the Labor government is beginning
tion aged over 65 years of age will reach 26 per cent, oto address years of neglect is that of youth at risk. For some
double the level of 1997. This places a great challenge opears, community organisations have pointed out that young
government to have in place effective and appropriate healtheople do not receive a response from the government until
service infrastructure to meet demand. Not all the effects athey are in crisis. The allocation of $500 000 to employ more
an ageing society are negative. For example, the scarcity gbuth workers, support young people to stay at school and
young people is likely to lead to their being more highly fund youth drug support programs is a first step in rebuilding
valued. Youth unemployment will not be tolerated, as itservices for young people. Other areas where the Labor
represents a waste of scarce productive capacity. Alsgovernment is beginning to redress years of neglect are
because of the relatively small number of young people, itisability services, where $1.8 million has been allocated to
will be possible for government to have a major impact orthe budget for 10 new group homes.
employment and school retention policy. However, this still  This will include accommodation at Port Lincoln and
leaves the problem of how to manage the increased demamdbunt Gambier for people with intellectual disabilities and
for health and support for elderly South Australians. accommodation in the metropolitan area for people specifi-

The key strategy here is prevention. If people grow oldcally with Prader-Willi Syndrome. The injection of this
alone, if they lack adequate nutrition and exercise, or if theyunding should help in reducing the waiting list for accommo-
have a lack of stimulation, they are much more likely todation. The state government will continue to provide
require government support. If, however, people remai$6 million for unmet needs as part of the Commonwealth-
active, eat well and participate in their community, they areState Disability Agreement. Our rebuilding in some areas
more likely to remain independent and healthy. One of theannot begin until functionality and roles have been re-
best ways to avoid the negative consequences of ageing isdefined. We need to take some time to rethink our directions
build a socially just South Australia. In this case, socialand be certain that each initiative is consistent with our
justice is a commonsense investment in the future, rather thaverall goal and conforms to our comprehensive reform
a radical theory. Realising this investment will require closeagenda.
collaboration between the health, education and social justice In March 2002 the state government announced a major
portfolios. review into child protection in South Australia. The review,

Although preventive strategies will assist in minimising chaired by Ms Robyn Layton QC, is to report to government
the hardship and cost of ageing to individuals and to then effective strategies to improve the provision of child
community as a whole, there is still a need to invest inprotection services in this state. The terms of reference for the
services to support older South Australians. The 2002 budgetview are established and a comprehensive discussion paper
outllned a number of initiatives in this regard, including:  has been widely distributed. Public consultation is occurring.

An additional $16.5 million over four years for the Home Written submissions were forwarded to the review by 28 June

and Community Care program. This brings the totalthis year.

funding for HACC to $163 million over four years. The  However, as | mentioned during the passage of the child

additional funds will be used to resource early and rapigrotection legislation, | am prepared to arrange for late

intervention and preventative strategies to assist oldesubmissions from members who would like to contribute to
people and the disabled, along with their carers, tdhe review. A broader reform process of the whole of the
maintain healthy and active lifestyles within the commun-social justice portfolio is also under development to provide
ity. a comprehensive review of the whole service system.

The allocation of $2.63 million to complete the construc-However, the implementation of this process will be mindful

tion of the $5.75 million aged care facility at Northfield. of the review fatigue in the department, and the broader
The third challenge facing social justice is the legacy oftommunity services sector.
neglect of public and community services. This government The fourth challenge to achieving social justice is the
is committed to rebuilding services as a major direction. Incomplex and interrelated nature of disadvantage. It is
the social justice portfolio this rebuilding of services hascommon to find disadvantage occurring in a mutually
taken two forms. Where possible, we have increased fund®inforcing cocktail of problems. Youth homelessness, for
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example, often begins as the result of family conflict ormental change. For a long time the social justice services—
sexual abuse. It can then become intertwined with substanegencies such as Family and Youth Services with its role of
abuse and health problems. A response that treats the whalkild protection—and other units providing a range of small

person rather than a series of individual problems is requirednti-poverty programs have struggled with society’s most
for sustainable change. Integration focuses on identifyinglifficult cases.

holistic approaches and solutions. ] For over two decades, there has been a widespread and
A good example of an integrated approach is the Porrofound fatalism about the ability of this portfolio, and
Augusta Aboriginal Families Project. This project has beeryovernment in general, to do anything more than manage
developed by the Port Augusta Family and Youth Serviceshese problems as crises. In many ways, the agencies for
the South Australian Housing Trust and the Port Augustgyhich | am responsible are seen as the end of the line; the last
Hospital to assist Aboriginal families who are confronted bystop in a downward spiral of self-reinforcing disadvantage.
multiple problems. This project is making a measurablap fact, the statutory work of my portfolio—for example,
difference to the lives of Aboriginal families. Formal chjld protection—has led to the concept of ‘the agency of last
evaluations have identified the prevention of drift to alternayesort’. | pelieve that we may have an opportunity of
tive care, repayment of debt, return of children to thechanging this by harnessing new energy and optimism
education system, discharging of criminal justice orders anq']rough social inclusion. Not only will we protect the
soon. _ o vulnerable and support those in need, we will also launch
~The fifth challenge to the work in my portfolio is how to them into full participation in society. | would at this stage
influence the commonwealth instead of simply reacting to itjike to acknowledge the work of all the employees in DHS for
The commonwealth is a key player in social justice issues iyhich | am responsible through the portfolios that | have had
South Australia. Its income support and employment policieghe honour of being given. Their work is appreciated, and we

all impact on South Australians and on the Department ofyant to make sure that we maximise the outcomes from that
Human Services. Some of these impacts are positive, SUCh @@k

the jointly funded commonwealth-state programs like the .
Home and Community Care Program; the Commonwealth.-n v-:-gv? fog e! mSeggcg?ltrl?epgsi?l\llé ;\fljirrngirhgei%dzrﬁin
State Disability Services Agreement, which received puty : P 9

$6 million in the July budget; and the Supported Accommo-Statemem’ or do you wish to proceed with questions?

dation Assistance Program. The challenge for the social M MEIER: No, I do not have an opening statement, but
justice portfolio and the Department of Human Services is td Would take this opportunity to thank the minister for her
negotiate these agreements on the most favourable ter®rds and to compliment her on that statement: it was most
possible to South Australia. appropriately said. | also wish to thank her for acknowledgllng

This requires the policy and research capacity to mourfhe efforts of her predecessor, the Hon. Dean Brown. I think
cogent arguments to both the commonwealth and staié is rather ironic that the shadow minister for disability
agencies. | would also like to use the policy and researcf€rvices has a disability this evening: he has a pinched nerve
capacity in a more dynamic way to influence other commonl" his leg, which he has had now for two weeks and which
wealth policies. For example, the increase in breaching gioes not seem to be improving. In fact, as Opposition Whip
people on Centrelink benefits inevitably increases hardshipinstructed him go home when he indicated that he was in
and drives people to seek financial counselling and assistang@nsiderable pain. This may mean that there will not be quite
from state agencies and state funded bodies. If we ha@P Mmany questions because, whilst he briefed me on some of
monitored these impacts, we would have evidence to argu8€ questions, he felt that some of them were more appropri-
for changes to the policy even as it was being introducedfte for him to take up with the minister personally. My first
However’ because we d|d not mor"tor the |mpacts’ we havguesuon I'e|ates to the Fleuneu V0|unteer Resource Centre.
have been able to. per annum in the last few years, | assume. Can the centre

Another avenue for influence is participation on minister-€Xpect to receive an annual grant and, if so, how much? Is
ial councils. | was recently appointed as the representative ¢fiere any increase on the $13 000 that it has received in the
the Community Services and Disability Ministers’ Confer- last year?
ence to the Ministerial Council on Gambling. This appoint- TheHon. SW. KEY: | am pleased to report that there are
ment provides access to the commonwealth Minister foa number of services in the southern Fleurieu Peninsula of
Family and Community Services as well as the opportunitywhich | can advise the member. In particular, with respect to
to work in concert with other states and territories to resisthe service that | mentioned before—the Home and Commun-
policies that are manifestly ineffective or inequitable. | wouldity Care program—following the presentation of the
like to acknowledge here the efforts of my predecessor in theommonwealth budget, and subject to the appropriate bill
national gambling policy, which | believe assisted mybeing passed in federal parliament, the commonwealth HACC
appointment in this council. offer is estimated to be $58.6 million, to be matched by the

I am very proud to be associated with this new portfolio.state contribution of $36.5 million. This will bring the total
| believe that this can be the start of a long process oHACC funding in South Australia to a $95 million figure,
reducing poverty and making the people who use our servicashich is recurrent. Obviously, this will translate into the
feel empowered, respected and full members of our societdifferent regions, and at least $1 million of the HACC
But no-one is more aware than | am of the size of thifunding is allocated specifically to the Frail Aged Carers’
challenge, the limits of the resources available and th&upport Service in the southern Fleurieu. Because of the
number of things that can go wrong in realising this goal. Soawareness of the increase in age of older people in the
although I have high hopes, these hopes will be built on smaouthern Fleurieu subregion of the Hills, Mallee and the
beginnings. | will focus the portfolio on achieving a series ofsouthern planning area, it is acknowledged that services and
small successes over time and build momentum for fundasupport systems will need to be put in place to assist that
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particular population. That is certainly part of our planning THE ACTING CHAIRPERSON: Minister, would you
in the HACC area. like to take that question on notice? Would that be the
In 2001-02, the Department of Human Services funded &mplest way of dealing with it?
project called A Better Social Planning Model for the TheHon. SW. KEY: If that reply has not answered the
Development of Retirement Villages in the Southern Fleuriednonourable member’s question, I am more than happy to
Region of South Australia. This project was looking atprovide further details. As Ms Ramsey said, we probably
developing and documenting a social planning model, andeed a little bit more information about the source.
also a process of approval for retirement villages and other Mr Meier interjecting:
developments and supports in that region. There also has beenTheHon. SW. KEY: The member is asking me about the
a project called The Moving Ahead Project, for which someterm which | used and which, | must say, does appeal to me.
$7 000 was allocated, which was auspiced by the Victott is the ‘positive ageing task force’.
Harbor council, which looked at (and | quite like this term)  Mr MEIER: It certainly does appeal to me. In fact, it
the positive ageing task force. The member is nodding, so heminds me of a Bob Dylan song. | cannot recall the title, but
also obviously likes that term. in the lyrics he sings:
The HACC Amending Agreement looks at the differences  An, but | was so much older then, I'm younger than that now.
in regions and responds to those differences in a positive way.
Having been through the first round of HACC funding andnext question relates to HACC funding. | note on page 6.52

the auspicing documents, | am pleased to say that, On M volume 2 of the Portfolio Statements (and the minister
rea_dlng of them, there appears to be_a real emphasis ferred to this in her opening statement) that there is state
regional areas, and the Southern Fleurieu seems to be Wl ohing of HACC—$3 million. That is indicated as an
representegl n f[he allocations. . . actual variation. | assume that means that it is an increase. In

In the disability area, through the optlons COOfdlnatorvherstatement, the minister said that it was an extra $16 mil-
about $210 000 per annum has been set aside to look at cagg over four years. If that is so, | would like to check
management issues as they arise, particularly on KangarQghether the $3 million is the first amount of that increase. |
Island. Under the Intellectual Disability Services Council, 35sume that $3 million will grow in line with the CPI over the
there is an allocation for the southern area of $148 200 P8bllowing three years. Is my assessment correct?
annum for various day options and respite services. | think The Hon. SW. KEY: The point | made in my opening
the member will agree with me that the respite issue has begiyiement was that the state budget for 2002-03 for HACC
raised with all of us by constituents. _ funding is $3 million, with $16.5 million over the next four

In the area of housing (and some of this was discussed ¥ears. So, that is the funding for 2002-06 inclusive. This is
terms of my previous portfolio), there is a crisis accommodag positive situation for South Australia. As the member would
tion program. I mentioned the $1.3 million that was allocatedinow, the state contributes about 40 per cent of this funding
to a boarding house project in Victor Harbor. As | understandinder a joint commonwealth-state initiative. The state will
it, SACHA is spending $557 000 on building six units fylly match this offer with approximately $36.5 million,
associated with that boarding house project. Communityyringing the total HACC funding for South Australia to
housing is looking at six units under construction in a jointggs million. That is an $8.4 million increase over the 2001-02
venture with senior citizens at Yankalilla at a project cost offynding.
$589 000 (at this stage). | mentioned the Victor Harbor  \r MEIER: My next question also relates to page 6.52—
project, which is being coordinated by SACHA. On Kangaroothe Commonwealth State Disability Agreement (CSDA) to
Island, three units have recently been completed at a projeghich the minister referred in her opening statement. It
cost of about $320 000, and at Port Elliott 10 units wergngicates that there is an extra $8.835 million. The shadow
opened by me on 5 July with the assistance of the locahinister for disability services pointed out to me that under

member and former minister. The cost of that project waghe previous government an extra $6 million was put in last
$1 million. So, considerable resources have been putinto thigaar and an extra $6 million in the year before. | think he

area. | mentioned before the work with the Southern Junctiofhgicated that that was as a result of an agreement with the
Youth Services that was being looked at in the Victor Harbogommonwealth. It would therefore be rather interesting and
region as well. Those are some of the projects that are beingrprising if those two amounts of $6 million (and that may
looked at. They are seen as Southern Fleurieu achievementgt have been from the commonwealth: let us assume it was
Mr MEIER: | take it, therefore, that the Fleurieu an extra $6 million from the state) suddenly increased to
Volunteer Resource Centre can expect to receive its $13 0088.835 miillion. Is that increase really only $2.835 million
plus this year? rather than the stated amount of $8.835 million for the
TheHon. SW. KEY: | will defer to Roxanne Ramsey to coming year, or was there a carryover from the previous
answer that question because she is closer to the actusar?
operation. TheHon. SW.KEY: | will ask Frank Turner, our
Ms RAMSEY: | will need to know the funding source. funding expert, to answer that question.
| think it is probably the Family and Community Develop- Mr TURNER: | refer the member to page 3.9 of Budget
ment Grant program. If | could ascertain the funding sourcePaper 3—table 3.10. On the second line there is an amount
I could be a little more confident in my answer. If it is the of $8.8 million for additional state funding for disability
Family and Community Development Grant program, theservices. That comprises a continuation of the unmet need
funding is likely to be recurrent so that it rolls over. If it was money, which is the $6 million referred to, plus growth
a one-off grant, | would need to understand what the condimoney for disabilities being the balance.
tions of that grant were before | could confidently answerthe Mr MEIER: | take it therefore that, whilst $6 million
question. If further details could be provided, | could answeextra was provided last year and the year before, in fact, this
your question. year it is an extra $8 million-plus.

think that applies to many of us. | love those words. My
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Mr TURNER: No. The previous funding was only place in the home or a standard retirement village that might
provided on a two-year basis in the forward estimates. Pridbe commercially operated, rather than ones that start at hostel
to the budget the forward estimates did not in fact reflect angtage?

continuation of that previous $6 million. So the decisionin  MsRAMSEY: Increasingly people are being accommo-
this budget was to continue on that previous $6 million andjated in community-based accommodation. It is certainly
to provide the growth funding that was required. something that is a preference for the disability services as
Mrs REDMOND: There are just some things that | want well as most of the people concerned. There are, however,
to clarify in the budget papers. | refer the minister to volumepeople who have lived in institutions for most of their lives
2 of Budget Paper 4, page 6.23, Output Class 5: Accommodand, in a sense, it is a bit cruel to move them unless they wish
tion and Support. There are two items there on which | seetp be moved. So, they are moving through the institutional
clarification, the first being: setting but, as they die, we are not replacing the beds in the

Create more community accommodation places, with a concominstitutions but tending more to move people into community-
tant reduction in the number of residential places in institutionspased care.

50 Strathmont residents to move to aged care facility. As they age, we are expecting that the services will be
I assume that those people would be of an age where they.commodating them and they will be ageing in place. We
would normally be fitting into an aged care facility and haveyj| probably have to have enhanced support services, not
been in Strathmont for some time, reached a certain age aggcayse of their disability but because of their ageing. Itis a
they are going in. Do they then have to go through the samgy|atively new phenomenon for us that we in the disability
sort of ACAT assessment to be placed into an aged caigeq are now needing to accommodate not just the disabled
facility, or do they in any way usurp a position? but the ageing. We are also working quite closely with aged
TheHon. SW.KEY: As indicated before the break, c4re services—the non-government services—to assist them
Roxanne Ramsey, who is the Executive Director, will answef, nderstanding the needs of people with disabilities, and

this question. _ . they are very open to this, so that we do not have disability
MsRAMSEY: They are people who are eligible for aged jgfitutions or nursing homes for aged people so much as

care places and will need to go through an ACAT assessme\r}geome with disabilities who are able to move into generic
if they have not already done so. They are people who havig,rsing homes. They often need additional support—extra

reached the age where they are eligible for aged care a pport—but should be able to access generic nursing home
require aged care and, in fact, most of them are quite severel. .o mmodation.

disabled, so they are aged and disabled. Historically a lot 0 . . .
. ; : Mrs REDMOND: On page 6.24, there is a table entitled
those people would probably not have lived to this point, SOOutput 5.2—Accommodation and support for people with

it is actually something that is relatively new in the disability ... ) X

services V\)//here we arge required to pro)</i de aged care Serviycglssabllltles, which deals with the costs. The costs for the year

to peo |é with a disabilit Just ended shows that the average cost per government-
FI)\/I rSREDM OND: Par);.of that answer makes me happyprOVided place in an institution was $67 671, compared with

because | know that in some states, previously at least, thepée cost in a group home of $38 410, and that indicates that

had been situations where young people with a disabilit)'{t is significantly cheaper to provide group home accommoda-

. . . . fion than institutional places. But the targets for this current
were placed into aged care facilities, which was mapproprlygar then left me confused because, whereas the average cost

ate. | am pleased to hear therefore that the people you a; ; S
placing are aged. Are any special arrangements made in terjg’ government provided place for an institution has been

of catering to their disabilities once they are placed into a gzr':ls:narl;lz S'%rgm::r}tsly's?cg?f?s:gt’l thfetglrjgcitgd IC Ovséﬁggfelzce
aged care institution? group 9 y :

MsRAMSEY: Yes. The services will still be provided by whether there was some explanation as to why that would be

the Strathmont Centre, so they are people who have expertig ¢ case. ) )
as well as experience in caring for older people with disabili- 1 h€Hon. SW. KEY: | am advised that it depends on
ty. One of the processes that Strathmont Centre is going‘/jw the counting is actually done to account for tha’g service.
through is not just identifying the residents from Strathmont//e can either give you an answer now or | can provide some
who are suitable to move to the aged care facility, but alsé-rther information.
working with staff to identify which staff would like to MrsREDMOND: | am happy to take it on notice. On
accompany a lot of the aged people. In fact, over the lagtage 6.25 in the second table, Output 5.4, the figures given
couple of years aged people tended to be located in the twier the estimated result and the target for next year for the
villas. That accommodation will be closed and those peopl@umber of offender bed days in remand and detention
will be moving to Strathmont. So, apart from physical 'emained the same. There is a little explanation at the bottom
changes, they are effectively just going with staff theysaying that it was a provisional estimate only due to current
know—the relatives have worked with staff—and they aredata not being available, but it was to be available in early
really just moving to much improved physical accommoda-July. | assume that is why there is no change in those figures
tion. from last year’s result to this year's. But, given that the
Mrs REDMOND: | seek clarification about a dot point statement was that those figures would be available in early
in the same table on page 6.23. As | understand ‘ageing iduly, can | get some new figures? Again, | assume you may
place’ the essence of itis that you may perhaps be in a hostBave take this on notice.
and, as you grow more infirm, rather than being shiftedtoa TheHon. SW. KEY: | am more than happy to make that
nursing home, arrangements will be made to accommodatevailable when it is available to us. | do not know if we will
you in that place. So you stay there, even though the catee able to reach the deadline that has been set by the esti-
provided is nursing home care and eventually, | supposenates committee: we may need a bit of an extension on that
even palliative care. Does that extend back in the othetime. If you are happy to take my assurance that | will
direction into the community so that ageing in place will takeprovide that information, we will certainly do that.
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Mrs REDM OND: | am happy with that. You mentioned there are a number of requests to come up with some more
the regional forums regarding domestic violence in Abori-flexible living arrangements for people with disabilities. One
ginal communities and the fact that you held the first one abf the striking things particularly in the community cabinets
Ceduna. As it happens | am reasonably familiar with thahat | have attended with the CEO and the Executive Director
Aboriginal community in Ceduna. Can | ask whether thatis the request that accommodation be made available for
included Koonibba and the surrounding area? My experiengeeople with disabilities. One of the reasons for that is, as |
of Aboriginal communities on the West Coast generally ismentioned earlier, that our population is getting older; a lot
that one needs to take a great deal of care to make sure ttadtparents and carers out there are also getting older; and they
you make cars and meals and all sorts of things available tare really concerned not just about respite care but about the
actually get community participation in most events. Even théuture for their dependants and the people for whom they
distance of 40 kilometres from Ceduna out to the Aboriginakare.
settlement would not be easy for many Aborigines to So, as we have said in different parts of tonight's question-
overcome in those communities. | wonder how far-reachingng, we are investigating opportunities for joint partnerships,
is that, or will there be separate regional forums for thosend one of those involves looking at the private sector. South
more outlying communities? Australia, particularly through the Housing Trust, has had

TheHon. SW.KEY: My information is that it was quite a long history of joint ventures and joint partnerships.
conducted in Ceduna, as | said. | do not have any detailShis is one of the positive attributes of having all these
about how far the network went for that particular forum. portfolios under the one minister. It encourages the housing
That might be something on which | will need to seek furtherportfolio to sit down even more than they do now with the
information. | hope that is okay. | am advised that otherdisability and ageing portfolios, as well as the Family and
forums are also to be held, admittedly not in the same aredouth Services and Community and Youth Services areas.
but at Oak VaIIey and Port Lincoln. SO, a number of forums Those sorts of proposa|s have been put to me a|ready, and
are planned for that region. | am not sure that | can answege are investigating them and following them up. | think with
the question further. the very good record that both the Aboriginal Housing

Mrs REDMOND: Places like Oak Valley and Yalata are Authority and the Community Housing Authority have had,
very much related, but they are long distances apart and, fhere are some great models available for there to be different
it is held only at Oak Valley, Yalata might miss out becausegrms of accommodation, particularly for people with
it is 200 kilometres from Ceduna and 300 from Oak Valley.different or complex needs. They are the sorts of things we

TheHon. SW. KEY: I am not sure of the answer to that are looking at.
question, but we will certainly investigate that. | am happy  The member mentioned the non-government sector. There
to make the information available. are a lot of projects, and | have had the pleasure recently of

Mr MEIER: Justas in the Housing Trust we have S€€hpening some of these projects where the non-government
a significant shift over the last few years fro.m th‘? Hous'ngfector, the church sector in particular, has been putting
Trust sector to the private sector, soin the_d|sabll|ty sector {)ward accommodation models for people with different
believe that may be the way we have to go in the future. | WaReeds. | think this is the way of the future, and if people do

e oo 52 e o o AU POl | e e 0 hear bout hen o see o
P pp P we can maximise this idea of people living not only comfort-

in my electorate who was happy to build some three or fout ly and securely but also with the sort of support they need.

units in her backyard to house disabled persons. She actua . : A L
had a close association with one of the disabled groups. T we are going to be serious about deinstitutionalising people

answer came back, ‘No, itis a private enterprise venture an\tql'trt] ISSUEs qu problen";]s, th defse 3re the slo rts of alternatives
no government funding is available. at we need to research and fund properly.

Is any thought being given to seeking to move in that TheACTING CHAIRPERSON: There being no further
direction, so that the government perhaps will not have téluestions, I declare the examination completed.
provide all the accommodation for the disabled, and that
some arrangements can be made with the private sector to ADJOURNMENT
provide assistance to build appropriate accommodation?

TheHon. SW.KEY: | just know through my own At 8.22 p.m. the committee adjourned until Wednesday
experience in the electorate and also now as minister thatAugust at 11 a.m.



