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The Hon. L. Stevens, Minister for Health.

Departmental Advisers:
Mr J. Birch, Chief Executive, Department of Health.

advisers. The minister and the lead speaker for the opposition
have agreed on a timetable for today’s proceedings, and |
believe we have a copy of that. Changes to committee
membership will be notified as they occur. Members should
ensure that the chair is provided with a completed request to
be discharged form. If the minister undertakes to supply
information at a later date, it must be submitted to the
committee secretary by no later than Friday 29 July. | 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
question. 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 House of Assemblotice 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 ilHansard 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 have to be
directed to the minister, not the minister’s advisers. The
minister may then refer the question to his advisers for a
response. | also advise that for the purpose of the committee
there will be some freedom for television coverage by

Ms I. Haythorpe, Director, Office of the Chief Executive. allowing a short period of filming from the northern gallery.

Prof. C. Baggoley, Executive Director, Public Health and
Clinical Coordination.

| declare the proposed payments open for examination and
refer members to appendix C, page 3, in the Budget State-

Dr D. Filby, Executive Director, Health System Improve- ment and Portfolio Statements Volume 2, part 7, pages 1 to

ment and Reform.

Dr K. Buckett, Director, Public Health.

Dr T. Stubbs, Executive Director, Health System Manage-
ment.

77. | invite the Minister for Health to make an opening
statement if she wishes to do so.

TheHon.L.STEVENS: Today is the last health
estimates before the next state election, so | believe it is

Mr C. Lemmer, Chief Executive, SA Ambulance Service.timely, in the process of examining this year’s allocations, to
Mr A. Chia, Director, Finance and Corporate Services, SAbriefly review progress in health that the government has

Ambulance Service.
Mr B. Dixon, Executive Director, Aboriginal Services.

Mr G. Tattersall, Director, Financial Services.

Mr C. Bernardi, Deputy Director, Financial Services.

made to date over its term. Even before coming to govern-

ment, we realised that it could not just be business as usual
in health. Health needed fundamental repair and a fundamen-
tal transformation. Now is not the time to talk about the

Mr D. Swan, Chief Executive, Southern Adelaide Healthparlous state in which we found the health system which was

Service.

left to us by the previous government. | simply want to say

Ms J. Richter, Executive Director, Strategic Planning andhat | took my role as minister very seriously then, and | take

Policy, Southern Adelaide Health Service.

Mr D. Exton, Acting Director, Asset Services.
Mr J. Brayley, Director, Mental Health.
Ms L. Durrington, Deputy Director, Mental Health.

it seriously now.

The government, once elected, moved quickly to establish
a generational health review, which, in our first year,
consulted very widely with the South Australian community

Assoc. Prof. K. Challinger, Acting Chief Executive, and with health providers. The generational health review in

Central Northern Adelaide Health Service.

mid 2003 presented the government with a 20-year blueprint

Ms M. Russell, Acting Manager, Parliamentary andfor health, and the government responded immediately. In

Executive Services.

June 2003, by releasing the health reform agenda called First

Ms R. Staugas, Acting Chief Executive, Children, Youth Steps Forward, we aimed to make a difference in health, and

and Women'’s Health.
Ms R. Ramsey, Executive Director, Country Division.

we are doing so. Put simply, the government’s reform agenda
was based on five key pillars: improving the quality and

safety of services; greater opportunities for inclusion and

The CHAIRMAN: The estimates committees are acommunity participation; strengthening and reorienting

relatively informal procedure and, as such, there is no neeservices towards prevention and primary health care;
to stand to ask or answer questions. The committee willeveloping service integration and coordination; and whole
determine an approximate time for consideration of proposedf government approaches to advance and improve health
payments to facilitate the changeover of departmentatatus. It was all about putting people first; making services
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more locally available and accessible; working with peopleand their representative organisations, and | would like to pay
to prevent iliness and promote their own health; listening tdribute to the diligence and dedication of everyone involved
and including clinicians and service providers in decisionin that process, including the Rural Doctors Association, the
making; ensuring the health system works together as Rural Doctors Workforce Agency, the South Australian
system; but above all else providing the basis for deliverindivisions of General Practice and the Australian Medical
21st century health for the people of this state. Association. This has been an excellent illustration of the

There has been significant reform of governance arrangé@nportance of partnerships and working together to which |
ments in the metropolitan area. On 1 July last year, twoeferred earlier.
regions north and south of the city were established in In addition to changes in the health service system, the
addition to the creation of the new statewide health servicdepartment itself is undergoing very significant changes as
for children, youth and women. From that date, 1 July 2004it builds itself towards becoming a better organisation—better
the new organisations of the Central Northern Adelaidalesigned to build better health. | am sure that Mr Birch would
Health Service, the Southern Adelaide Health Service ande able to explain the process of reformation that he is
Children, Youth and Women’s Health Service togetherdeading within his organisation. But the critical starting point
became responsible for approximately $1.3 billion of capitabf this process was the split of the Department of Human
assets, over $1.5 billion in recurrent annual expenditure, anBervices into the Department of Health and the Department
providing services to the vast majority of South Australiansof Families and Communities. This came into effect on 1 July
by the hard work of over 13 000 dedicated staff. Thesdastyear. There were two primary drivers of this, not the least
organisations are major employers of South Australians, anof which was to strengthen financial management and
they are major economic generators. accountability in these portfolios. As revealed by the

We are talking here not just about the core of SouthTreasurer at the time, in December 2003, nothing short of a
Australia’s health system but also about the bulk of it. Thashambles was inherited by this government, and it took
is why the changes we brought about less than a year ago abmost two years for departmental officers to get to the
so profound. These changes will now provide our healttbottom of the lack of accountability, inappropriate shifts of
services with the opportunity to come together and work fafunds and, frankly, questionable accounting practices. But the
more cooperatively than ever before. We have broken dowmain purpose was to give this government a laser-like
organisational barriers and got needless bureaucracy out fafcus—
the way. That is why | am pleased to have the three chief TheHon. WA. MATTHEW: On a point of order, Mr
executives of the three new organisations, or their represent@hairman, | appreciate that an opening statement by a
tives, here today to provide further detail on these majominister gives a fair bit of latitude, but | ask for your ruling:
reforms. is it appropriate that an opening statement includes myriad

In addition to these new organisations, which are signifipolitical platitudes which, in many cases, have no resem-
cantly improving the way we run and deliver services, | amblance to fact?
also pleased to see these three chief executives now sitting on The CHAIRMAN: There is no point of order. The
the portfolio executive group of the department. ThisMinister is free to make a statement, but she is getting close
strengthens the workings of the entire health portfolio ando 10 minutes.
greatly emphasises the fact that we are all working as a TheHon. L. STEVENS: The main purpose was to give
system. The more we work as a system the more we are alileis government a laser-like focus on two vital areas of
to provide the best of care. So, rather than needless amdform, thatis, health and child protection. In addition to the
wasteful competition between health units, the new way weeform agenda that | have outlined, my department is also
develop and deliver health services here in South Australiplaying a significant role in delivering on the South Aus-
is through cooperation and teamwork, and that is the way itralian Strategic Plan, and is a major contributor to the State
should have been, that is the way it now is, and that is thénfrastructure Plan, on which, again, we can provide more
way it should always be. information for the committee. There are many initiatives

In the metropolitan area, and progressively throughout thevhich we have taken over this term and which we have
state, we will see a greater emphasis on better planning, amgnsolidated in this budget, and I trust we will get a chance
on better health care delivery. What we are on about is th® highlight some of them today. However, in truth, there are
planning and delivery of care on the basis of people’s healtprobably too many to do justice to each one today, and I will
needs rather than on the historic activity of any one particulalook forward to the opportunity to highlight them in other
health institution. forums.

In the country, this focus on better planning saw the We have a good story to tell about health here in South
launch of a new framework called Strategic Directions forAustralia. | am not saying that everything is right in health,
Country Health in October 2004. This new framework formsthat everything is fixed, or that there is no more to do—far
the basis for each country region and their health services foom it. We have much to repair, and much to do to address
refine, reform and refresh their responses to people’s healtthe years of neglect that we found. And, in any event, health
We are very serious about the health of people in countris a constant work. If you stop, if you do not plan ahead, if
areas of the state. That is why, in addition to a better planningou do not keep working at it, you will fall behind and,
and development process, we see in this year’s budget aventually, fail the people you are there to serve.
increase of some $46 million in funding for rural health, over  This budget continues our commitment to sustain the
and above the 2004-05 budget—that is almost a 15 per cehealth system as we go about the business of not only
increase. Part of this country health budget is a significartepairing but also truly reforming and reshaping the way we
reform package for improving our capacity to recruit andserve the health needs of the people of this state. There are
retain and work with rural doctors. many initiatives that | could highlight today. For example, at

The $27.2 million doctor reform package for rural areasthe very bottom line, expenditure in health for 2005-06 is at
was developed in very close collaboration with country GPs record $2.71 billion. We are spending close to a billion
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extra dollars in health since Labor came to government. In - The Hon. DEAN BROWN: | will make a very brief
this budget we are committing over $200 million in extraopening statement, Mr Chairman. We have had what is, |
funding over the next four years. And it is not just aboutthink, some of the most incredible political rhetoric | have
spending more money: it is about spending it wisely and irever heard from any minister in an opening statement. One
the right areas, to bring about reform—to bring about bettewould have thought we were about a week away from an
health and better health care. election campaign. Here is the minister trying to claim what
In addition to recurrent funding, we have committedmarvellous things she has produced for the health system
$0.5 billion of new money in the last few years to rebuild ourwhen we have record waiting lists for elective surgery—the
state’s public hospitals. We are undertaking major rebuildindpighest this state has ever seen. According to the latest annual
works at the Queen Elizabeth, the Royal Adelaide and theeport of the department, we have had a reduction in hospital
Women’s and Children’s Hospitals and the Lyell McEwin beds here in South Australia compared to when the Rann
Health Service. government was elected, and we also have the lowest per
We have also launched a major redevelopment of ment&@pita funding on mental health of any state in Australia,
health as part of the South Australian mental health reforndccording to the Mental Health Coalition.
agenda. The replacement of the state’s old and run-down SO, let us look at what is actually occurring within our
mental health facilities is long overdue, and we are committeflospitals and with care for patients. The minister spent some
to a major program of specialist, purpose-built facilities worthtime talking about new boards and the generational health
$110 million to achieve that. We also have a $45 millionreview, about new organisations and a new structure. Itis all
funding boost for mental health services targeted where it igbout new bureaucracy. We have 24 advisers here—even
needed most—in the community. The extra funding includeghough the department has been split in more than half, we
a special $25 million injection, with the majority to be spenthave the largest number of advisers that | can ever recall here
over the next two years by non-government agencies argHpporting the minister—and the very point | have been
general practitioners to provide extra community supportnaking is that the money is going into paying for bureaucracy
services for people with mental illnesses. rather than treating patients. Sure, there has been additional
We have also committed $58.1 million over five years tomoney, but the patients are not getting it. That is why we
boost hospital activity, and $33.9 million over four years will have record waiting lists for surgery and why we have these
be used to fund peaks in hospital demands over the wintdépcredible delays such as a 75 year old having to wait for 19
months. The Royal Flying Doctor Service has been giveiours on a hospital trolley in an emergency department. That
additional funding to increase primary health care services if§ Why we have a collapse of the mental health system here
the northern region of the state and to continue providindn South Australia. .
timely, safe and effective retrieval services for country | rest my opening remarks on that because, in fact, the
residents. minister’'s own statement highlighted the extent to which the
The Repatriation General Hospital has received"ONeY is going to bureaucracy rather than into treating
$18.7 million over five years to ensure that it continues in itd@tients. Do you realise, Mr Chairman, that the proportional
vital role of caring for South Australia’s veteran community, INcréase in administrators in the health system has been three
and | am on the record (and glad to be so) as saying | wilfimes greater than the increase in nursing numbers within the
make sure that the Repat is there, and will always be ther80SPitals, according to the Auditor-General's figures? So, the
to take care of the vets. This funding guarantee is a cledF'OneY is going into bureaucracy, not into nurses and doctors

demonstration of the government's commitment to veteran¥ho will be treating the extra patients. ,
health. I would like to ask the first of my questions, and it relates

to the issue of mental health. Minister, do you accept that it

There is also $22 million over four years to provide for.~ . . - .
transition care for older South Australians to match thdS NPPropriate treatment for a woman with a serious mental

commonwealth's offer for 176 transition care places.'"ness to be detained in a cubicle in the emergency depart-

Transition care means providing a way for older SoutHMent of the Queen Elizabeth Hospital for five days without

Australians to move out of hospital stays into more appropri-a.Shower or changt_e of clothes and_ with o_nly a_hand bas_,ln,
ith no personal privacy at all? In discussing this case with

ate care more quickly. This will address what has been calle e family over the past couple of days, they pointed out that

bed blockage” by some in the public hospital system due t he condition of the young woman deteriorated significantly

older patients not being able to be placed quickly into’, ™. ) - .
appropriate aged care. during her stay in hospital because of the circumstances under

. . which she was held. This reflects a critical shortage of mental

Mr-[:krlg_r'r%r;nw.k MATTHEW: I rise on a point of order, health beds and a critical breakdown and crisis in the mental
Th CHAI.RMAN' |k Has the minist i h health system. So | ask my question. Does the minister think
ore ?)f heropening'statgaw\,\ént ?osgog MINISIer got MUCh 4t is appropriate treatment for a young woman with a

) mental illness?
TheHon. Dean Brown: You can go for 10 minutes and  The Hon. L. STEVENS: First, let me say that | will

she has now had 16 minutes. o _certainly look into this matter. | am very surprised that the
The CHAIRMAN: Would the opposition just keep quiet peputy Leader did not phone me or my office a couple of
for a moment. days ago when he heard about this so that | could immediate-
TheHon. L. STEVENS: | am not sure what the time has |y look into the issue. Unfortunately, he has not done that, but
been, sir. | am very happy—
The CHAIRMAN: | think you have been going for more The Hon. Dean Brown: That is because the family took
than 10 minutes now. her out of the hospital—

TheHon. L. STEVENS: | am happy to finish off now. The CHAIRMAN: Order! The minister has the call.
There are many more things to talk about and | will be happy TheHon. L. STEVENS: | would prefer to know about
to do so during the day. these things immediately so that | can deal with them rather
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than come in here and do it like this; and, as members in this In terms of the recurrent funding, the $25 million boost
place would know, | have said that numerous times over thato community services, plus the $5 million recurrent money
years. However, that being said, | would be very happy tanto a range of services is all proceeding.

look at that issue. | would like the details. Certainly, | will ~ TheHon. DEAN BROWN: | do remind the minister—
look into it. On the face of it, it is concerning. | must say that  Members interjecting:

| have learned in the past that, sometimes, what the deputy The CHAIRMAN: Order! The banter between the
leader asserts at first glance is not necessarily borne out. member for Bright and members on my right is interrupting

However, | am very concerned to hear this allegation. the deputy leader. The deputy leader. N
would like the details, and | will have it investigated immedi- ~ TheHon. DEAN BROWN: | do highlight to the minister
ately. | turn now to mental health. | must say that | amand remind the committee that it was the minister, just a

amazed that the deputy leader is able, in a bare-faced way, ¢@uple of months ago, who said that the health system in
criticise this government in terms of its efforts in mental South Australia was ‘stuffed’. About a month later it was the
health. The government has made no secret of the fact that1ealth minister who said that she wanted to transfer public
has a |0ng way to go in addressing mental health services fﬁpspitals aCfOS.S to the federal gOV.ernment. If ever there was
this state. We have never made any secret of that fact. THecase of wanting to run up the white flag and not tackle the
previous minister's own report (undertaken by Peter BrennaRroblems within the health system, those two statements
in, | think, the year 2000) made it quite clear that Southdlone gave a very clear indication to all South Australians
Australia, over the decade of the 1990s, went from th&vhere this government stands.

leading state to the last state in the nation in terms of its | return to the issue of mental health, and I will give the
efforts in mental health. minister another example. Incidentally, the minister raised the

Who was the person who presided over the mental healffatter of the family involved. | point out that the family has

system for the vast majority of those years? It was the depu ow tak_en that young woman out O.f the public system and
ut her in the care of a private psychiatrist. The family is now

leader, either as a former premier initially and then, of course, o ) . J =0
as the health minister. When we came to government wyery satisfied with the treatment that she is getting in a

knew that we had a very big task with respect to mentaprivate mental health hospital (the Adelaide Clinic), as well
health. On taking office, this government immediatelyas.the. treatment she got from the private psychiatrist. Also,
increased recurrent funds in mental health. In fact, when theDighlight that, on numerous occasions, | have referred cases

next year starts and when the new recently announced moni, € m'n'Steé and fltﬁa\’e had r;o reSansel wzatsoever Ito ,
comes into the system for expenditure, we will have alread 0se cases. ne of those recent cases Involved a young 1a

increased recurrent funding by $20 million per annum. W itha _mental health problem who stabbed a policeman in the
arm with a stake.

ggghri\illﬁoa:!ready putin place a capital works program worth An honourable er interjecting:
' TheHon. DEAN BROWN: | am highlighting the fact

" Stmce t?'s ;Elage ph’.dgit’ V\(’je. have I’ll(OW booséed s?rwces Rat | have had no response from the minister in relation to
€ tune of a $4> milllon funding package, and our IotwarGy, oy case ejther. | want to refer to another problem. | have
capital works project for mental health facilities is nowTbeen dealing with family—

$110 million. I have said many times that we have a lot of "~ A, onourable member interjecting:

Work_to do. Unfortungtely, I wish | did have the ability to be The Hon. DEAN BROWN: Itis under the mental health
able instantly to repair the damage of 10 years of decline thgf, et | will refer to the sister-in-law as Stella, because she
occurred previously;_ but, unfortunately, the reality is t.hat W8s the one who has been dealing with me for éeveral weeks
cannot wave a magic wand. However, we have put in morgy,, + s jssue. Since the beginning of May, Stella has had
X o Qo call both an ambulance and the police on five separate
mental health services in this state before. occasions because her sister-in-law has a serious mental

We will get on to spending that money in building the problem. Stella has been trying to get suitable treatment for
acute facilities, building up services in the communityher sister-in-law in a public acute hospital and from
through non-government organisations and through thgommunity health support. On the first occasion, on the
general practitioners who are very keen to work with us inadvice of a doctor, her sister-in-law was taken to the Royal
this area. We will get on to that task as soon as we can. As giidelaide Hospital. She was held there for about 24 to 36
example, | think, of the amnesia of the deputy leader, | wankours, and she was then discharged. She was told that she
to bring some information to the attention of this committee.could not stay in the hospital because no mental health beds
I'would like to talk about mental health capital spend. | gotwere available. A short time later, another serious incident
my department to do some work on the years betweegccurred, and her doctor referred her to Glenside with an
1993-94 and 2001-02, because the deputy leader is very forglder, but she was turned away again because of a shortage
of criticising, but he does not want to look at his own record.qf peds.

The advice of my department is that, over this nine-year On a third occasion (this all occurred in May), an ambu-
period, the overall expenditure was $26 million in capitallance and the police were again called, and this time she was
works in mental health—nine years it took to spendtaken to Flinders Medical Centre, with a certification from a
$26 million in capital works. Now the opposition wonders private psychiatrist. | have spoken to that psychiatrist on
why we have a big job to do. We are onto that job. Theseveral occasions. She was held for about two days and then
Margaret Tobin Centre is proceeding now; the repat capitadischarged. Two days later, she made a very serious attempt
works is proceeding now; the next stage of the Lyell McEwinto commit suicide. Stella has described how she had to haul
Health Service facilities, including a 65-bed mental healthher sister-in-law back over the balcony of a two-storey home.
unit and the planning for that is being done now, as is thé\s a result of that incident, she was again taken by the police
planning for other mental health capital works. We are ont@nd an ambulance to the Flinders Medical Centre, and this
that. time she was held for a longer period. Stella pointed out that
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her sister-in-law went for over a week without a shower and | am very pleased that a week or so ago these issues were
a change of clothes whilst she was in the hospital. She waat last put on the COAG agenda for discussion. | will be
finally discharged last Friday, having been again told thatalking to Tony Abbott shortly, and | hope he will accept our
there was a shortage of beds. However, she was promised thatitation to work together to make a difference. | know that
Community Mental Health and ASIS would call and give herfor most of his time as minister the deputy leader made an art
ongoing support at their home. form of blaming everyone else. Let us stop placing blame,

Yesterday afternoon, Stella again telephoned me to sagnd let us try to fix the situation.
that her sister-in-law had again attempted to commit suicide, TheHon. W.A. Matthew: You hypocrite!
and she had to again call an ambulance and the police. Her The CHAIRMAN: Order! The member for Bright well
sister-in-law was rushed to the Royal Adelaide Hospitalknows that the use of the word ‘hypocrite’ is grossly
where she was held overnight. Stella made the point that thighparliamentary.
is having a catastrophic effect on her sister-in-law and on her TheHon. L. STEVENS: Thank you, sir. Perhaps he
family—her husband, children and mother. Clearly, there i$hould take a Bex and lie down.
a shortage of mental health beds, and | have raised that matter The CHAIRMAN: | direct him to immediately withdraw
previously. It was the case in relation to Matthew. It was als@nd apologise.
the case in relation to another person at Noarlunga, about TheHon. WA. MATTHEW: | humbly apologise and

which | have written to the minister, but | have not had awithdraw, sir.
reply. TheHon. L. STEVENS: | am sure there is a Bex if he

I could name numerous major hospitals in Adelaide wher&€€ds one to calm down.
patients cannot get access to mental health beds. In this case, M Meler interjecting: ,
an enormous amount of money is being spent on ambulance | "€Hon. L. STEVENS: | don’t need them.
services and police, but no effective treatment has been MF Méier: You are in charge of the health system. You
provided. On numerous occasions, Stella has been told th§fould know what is available and what is not available.
community health support will be given to her and to her T heHon. L. STEVENS: Not really—I am not a doctor.
sister-in-law, but it has never arrived. Even when Stella has The CHAIRMAN: Order! .
telephoned ASIS, they have said that they cannot come, and | "€ Hon. L. STEVENS: In relation to the mental health
that has occurred on several occasions. | think that is apatient mentioned earlier, the deputy leader said that the
appalling situation. Here is a middle-aged woman whd?€rson had been moved to a private hospital for care. It is
continues to want to take her own life. As Stella has pointe@/ays important to learn from issues, and | should not have
out, she has threatened to go out on the road and comniffought that would be an obstruction to his picking up the
suicide by causing a major accident. Clearly, if that occurred?none and telling me about it. As to the other issue he raised,

that wouid endanger the lives of other people, and Stella i$! terms of mental health services in South Australia (and |
concerned about that. will ask Learne Durrington to add some detail to my com-

This is another tragic and ongoing case where the famil)?;ems)’ when we came to government we were faced with a

o al problem in that acute care was South Australia’s only
cannot get help. They have been to the minister’s office, burtesponse to people with a mental illness. Of course, the

they have been unable to get help. So, they have come to puty leader was faced with this issue, too, but failed to act.

and asked, ‘For goodness sake, what can be done?’ | ask t . .
minister whether that is acceptable treatment of mental health The huge gap in South Australia has been the lack of

atients community-based services. People with a mental illness are
p ) ! . no different from those with other illnesses, in that there
TheHon. L. STEVENS: There are a number of things to heeqs to be a whole range of service responses. For example,
which | would like to refer, because the de_puty Iea_der madﬁ ou have a bad cough, cold or the flu, you should not have
some other comments before he asked his question. First pf he agmitted to a hospital. You should be able to go to your
all, in relatlon. to the point about federal-state mtelrfaces ”’%gneral practitioner, receive services early, be supported and
health, | take it that the deputy leader does not bel!eve ther@ver have to use the acute hospital system. Unfortunately,
is a problem with the number of GPs we have in Southye have not had the whole area of services in mental health
Australia and, in fact, in other states as well. | take it that thgg i1 in the gap between a person who is okay and one who
deputy leader does not believe there is a problem, when abog 14 go to hospital. This problem occurs not just in South
100 people are occupying public hospital beds when thexsiralia, but we have been a supreme example because, in

should be in aged care facilities. However, because thosge hast we have been tardy in dealing with it. People have
aged care facilities are not available through commonwealtfaan |eft to their own devices. when they should have

government arrangements, these people are parked in QWeeived care early on.

public hospitals and therefore take up spaces— That is what the national mental health reform process and
An honourable member interjecting: strategy were all about, and it is what the states all signed up
TheHon. L. STEVENS: About 100 people at any one to in the early 1990s. It is where we fell so far behind in
time occupy state public hospital beds when they should b8outh Australia throughout the nineties, and we are now
somewhere else, that is, being cared for in an aged cafaced with redressing the issue. It is what some of the
facility. Thatis what | was talking about in terms of the issues$20 million recurrent we had already put in prior to this
between federal and state governments. | am not sure thabuidget was about—increasing those services. Putting in those
would say the deputy leader has a real understanding @krvices early is certainly what the $45 million boost is
health, but he would have to be the only person who does ndargely about—for GPs and non-government organisations
want to accept that there is a problem and that we should talio provide support services so that, hopefully, people do not
about it and indeed do something about it. Clearly, when hget to the point of having to go to hospital or, if they have
was minister he had no interest in doing something about itheen in hospital for some time, when they come out they are
but | certainly have. given the proper rehabilitation and ongoing support they need
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to keep them well, so that we have a system that moveserious mistakes being made in public hospitals. Last year,
people through and generally keeps them well, rather thatihe case of Wudinna was raised and very serious allegations
relying on the crisis model, which has been the situation irwere made. The local board appointed a clinical review,
South Australia for so long. which sat about seven or eight months ago and had evidence
Unfortunately, we cannot just wave a magic wand to fixpresented. The minister has stated in answer to this house that
it up and make it all happen within a year or two. It will take she has not seen, read or had that clinical review.
some time to redress, but the government is onto it. No If that is the case, | believe | should read to the minister
government in South Australia’s history has put the amounsome excerpts of the evidence given by Dr Peter du Toit, the
of money we are now putting into mental health services. local GP and doctor at Wudinna Hospital at the time these
will ask Learne Durrington to talk about the new money,serious allegations were made. | bring them to the attention
which addresses community-based services and better crigiSthe minister because | believe they are very serious issues
intervention services and allows for more ‘hospital in thethat need to be dealt with. | stress | have pages and pages of
home’ mental health beds to be brought online. So, we arssues, but | will give only a brief summary of some of those
attacking the issue in all three areas. Jim or Learne will givéssues. This was evidence given by Dr du Toit to the clinical
the committee some more information. review, which the minister has said she has not read and does
Mr BIRCH: | will introduce Learne Durrington, who is not wish to read.
the Deputy Director of the Mental Health Unit and was  The Hon. L. Stevens interjecting:
recently appointed the Executive Director of Central Northern The Hon. DEAN BROWN: She did. | asked her the
Adelaide Health Services in the mental health services areguestion and she said no, she was not going to read it, she did
Dr John Brayley, the Director of the Mental Health Unit, not have it, it was up to the local board. These excerpts are
would have been here today, but his wife had a baby lasis follows:
night. . - Medication errors. An elderly patient sought assistance at the
Ms DURRINGTON: In relation to the $5 million for  surgery when advised by the community nurse that she was taking
crisis services to which the minister referred, those funds wilk duplication of medications. The patient had been discharged from
be made available for three strategies, and one is to increa¥@dinna Hospital three days earlier. Medications were supplied and

s structions were given by nursing staff on their use. | discovered
our ACIS emergency crisis response and access to ﬂ{ at three of the medications were incorrect. When | tried to sort out

‘hospital in the home program’ across metropolitan Adelaidethe problem, the Director of Nursing (DON) and the CNC refused
This program is designed for those people who need an acuteallow me access to the notes and demanded that | sign a freedom

service but do not necessarily have to receive it in hospiteﬂ;ie”fggflllagsgnf&g};% ;?I?gdt?ﬁep;;it?enrﬁ;:s’snncg?ess\?’rict)w]ntPt‘lgehggzﬁgﬂb
and who may, clinically, achieve better outcomes by dOInQhe surgery on the same grounds and stood beside me whilst |

so at home. It also provides for post-acute follow-up. Itresolved the problem with the patient.

provides an assertive follow-up service for those who have Medication errors. On one Saturday afternoon | found seven drug

been in hospital and are discharged. errors from one shift. Drugs were not given, wrong doses were given,
Two or three streams of the funds are being mad@nd drugs were signed and not given and signed retrospectively.

available to the community sector, the first of which aims toAnother is from August last year:

bl_JlId shared care with t_h_e general_practltloners_ inour system. Hypothermia. Patient was a respite patient in the Wudinna

Itimproves consultant liaison services and particularly targetslospital. She was found semi-conscious in her room some days after

perinatalandinfants (mothers and babies) and aims o buls| 500, e (ETRELAUIE A, 22 'l
better service responses for that group. It increases fundi @omplained in writing to the Director of Nursing. She replied that .

to Beyond Blue to work with GPs to expand their capacity tohe patient had received the highest standard of nursing care. No
work with patients who may have anxiety and depression, anelrsing care had been recorded in her medical record. The same

it also expands our community awareness and literacpatient had a similar episode of hypothermia in the Wudinna

programs. It provides for shared care and joint case managégfrﬁ’gg' r?oftivi\;]days before I resigned. | was astounded that they had

ment with 3 GPs and, in particular, provides allied menta , g- L

health workers into GPs. What that means is social workerd,he third case refers to a cardiac incident, and reads as

occupational therapists and psychologists in GP services fgllows:

assist them with the non-clinical components of care. A patient was admitted to the Wudinna Hospital on 26 October
Related to that is the expansion to southern Adelaide ot004 with an acute subendocardial MI (heart attack). | was again

. ofessionally alarmed by the lack of basic knowledge of the DON
the GP access program that currently operates in the Wesh,"cNC in caring for this patient. For example, raised blood

whichiis a program that assists consumers to access their Gfzssure not reported, chest pain not treated, no nitrolingual
and follow up their medication programs. That is comple-(emergency medication) available for patient, no routine cardiac
mented by a series of community-based services, whicgbservations, RN did not recognise PVC (abnormal cardiac rhythm),

; ; g : DON did not know the difference between GTN and Strep (emergen-
includes community care packages for individuals to assi cardiac drugs), Enrolled Nurses specialled the patient with a GTN

them to remain at home safely; respite services for bothkfusion. A registered nurse would be expected to provide this care
carers and individuals (as you know, carers often need respiteany facility. _
in caring for a family member); rehabilitation programs to  The DON and CNC went home. No cardiac protocols were
enable consumers of mental health services to work with theftvailable despite my request to the CNC more than a year ago. |
. P . remain uninformed as to the formal process that has been undertaken
peers to re-establish their lifestyle; and programs for bot rectify these problems.
supporting carers and training carers as well as consumers in . . L
managing their iliness. That is a very short summary of hOV\EPe C|teds a;n;)th.er case in December of 2003, I think it would
the $25 million will be expended, but it largely funds a range”: 3¢ States- _ o
of non-government agencies, including the divisions of GPs, g e e el <ane, antbiotics
The.Hon. DEA.N BROWN: Thls.quesuon IS 1N rglatlon sleeping tablets and man); others. The staff complained that the CNC
to Wudinna Hospital. As a brief outline to the committee, We\as not maintaining supplies. In-patient medications were inconsis-

know that nationally a lot of publicity has been given to tently provided. My staff continually supplied the hospital with drugs
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[that is from his private clinic] and | had to open the surgery patients in hospitals. My question is: when will the minister

pharmacy after hours to obtain medications for use in the hospitgead the report of the clinical review and when will it be made
for in-patients. Drugs were expired in casualty. Sutures in casualt

were two to three years out of date. A patient was left for three dayéLJb“C; Whgt_actlon _has been taker;] (se\_/en kor eight month
for an X-ray which | considered may have been a fractured hip. Théfter the clinical review) to correct the mistakes made at the

CNC considered the X-ray non-urgent. hospital; and will she give us some assurance—as the local
Yet another excerpt is as follows: people of Wudinna have requested—that appropriate action

i ?
Autologous blood—the CNC took the label, which | had will be taken?

completed and attached myself, of a bag of autologous blood and ' h€Hon. L. STEVENS: That is a very long but very
returned the blood to the laboratory. The IMVS director wanted arimportant question.

explanation for my incompetence when he phoned to inform me the  Members interjecting:

next day that the blood had been destroyed. | had signed the The CHAIRMAN: Order!

accompanying paperwork on completion of the procedure. The CNC The Hon. WA. Matthew interjecting:

blames the IMVS staff for advising her to send the blood with no 7"
label. A year later | awaited the management evidence that the The CHAIRMAN: Order! The minister has the call.

incident was appropriately addressed. | would at least have expected TheHon. L. STEVENS: | thought you would be keen to
an apology to the staff member accused at the IMVS, myself andyear the answer.
most importantly, the patient. The Hon. WA. Matthew interjecting:
| stress that these are just some of the incidents that have The CHAIRMAN: Order!
occurred at the Wudinna Hospital. The member for Flinders TheHon. L. STEVENS: | am surprised at the member
and | have asked questions about these issues, particulaght Bright. | thought he would be interested in hearing an
about the release of the report of the clinical review, whichanswer rather than playing around like a schoolboy.
was done seven or eight months ago. There are also serious Members interjecting:
allegations that senior hospital staff have used the doctor's The CHAIRMAN: Order! Members of the opposition are
personal credit card number to order drugs for the hospital ogating up their own time.
two occasions—that issue has not yet been resolved—and Membersinterjecting:
there is the alleged fraudulent signing of a resignation form The CHAIRMAN: Order! | am happy to sit here all day
on behalf of one of the nurses who did not even know that sh@hile this banter goes on between both sides. The minister.
was about to resign. In other words, someone fraudulently TheHon. L. STEVENS: Thank you, sir. Quality and
used that nurse’s signature. safety in health care is probably one of the most significant
Despite these serious allegations of clinical mistakes angsues that we face, and this government takes these issues
incompetence, the minister has not read the report of theery seriously. | think the government has already demon-
clinical review and has left it up to the board about whomstrated in other instances that it is not turning a blind eye to
many of the complaints have been made. This is similar to thehese issues as perhaps some others have done. A case in
dismissal of the complaints made about the Bundaberg Bagsint is the Mount Gambier Hospital. | established a review
Hospital in Queensland. | will not go into that further, but we at the Mount Gambier Hospital in terms of quality and safety
all know what has been revealed about that hospital. involving issues that have been occurring over a number of
| point out that the doctor was very distressed and hgears, and those issues have been addressed.
asked for this clinical review. He says in a letter to me that In relation to the matter of Wudinna, in answering the
the clinical review team was made up of two people whaguestion | will talk briefly about the Wudinna process and the
came into the area: a director of nursing from another hospitatage it has reached and some wrong assertions that were
and a country GP. He said that when the review team last samiade by the deputy leader. | will ask Ms Roxanne Ramsey
him they had to leave to catch a plane. He said that he askad provide further detail on the specifics of Wudinna, and
the CEO in writing two days prior to the review for five hours then | will invite Professor Chris Baggoley, the chief medical
but that he only got 1% hours and that they had barelyfficer in the Department of Health, to respond in general on
reached the clinical issues that the matter was all about. quality and safety issues, some of which the deputy leader
If you are going to order a clinical review, | would have mentioned as specifics in relation to Wudinna but which also
thought that the first thing to do would be to hear all thehave ramifications in terms of general quality and safety
complaints and make sure that they were appropriately laidystems across any health care system, ours being no
out so that they could be dealt with. Dr Peter du Toit is verydifferent from anywhere else. We have a lot of good things
upset. These legitimate issues must be tackled. We canniisay here, and a lot of effort is being made to keep ahead of
repeat the turning of a blind eye to what is going on in ourthe game.
hospitals as occurred at Bristol and the Bundaberg Base In relation to Wudinna Hospital, | want to correct
Hospital. These matters must be dealt with, and they must kstraightaway an outrageous comment made by the deputy
dealt with at the highest level by the minister. leader that ‘the minister did not wish to read the report from
We know what happened in the Queensland parliamentyudinna’. That is absolutely wrong. Of course the minister
how the minister decried the member who raised theswiill read the report when it is finished. In relation to the
serious issues. The same sort of attitude has prevailed in owWudinna Hospital, the allegations were made by a range of
parliament. | have heard abuse being thrown at the membeeople. The board of the Midwest Health Service, of which
for Flinders over her attempt to make sure that these issu&§udinna Hospital is a part, requested a clinical review of the
were properly investigated. | raise them now because they ahmspital in regard to the allegations which were raised and
very serious issues indeed. It would appear that even thehich centred around difficulties between the nursing staff
doctor who is laying the complaints in some detail is notand the then general medical practitioner. The review was
being given the chance to voice his concerns about thestablished. It was an independent review, and two people
clinical problems that are occurring within the hospital. ~ were engaged by the board to undertake the review. Dr David
I think the minister can see from the issues | have raise®osenthal is not just a GP from the country, as the deputy
that these are serious issues that could be life-threatening ftgader said, but is part of the rural clinical school of Flinders
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University. | recall seeing in the media statements ofunfortunate death, the department examines the report very
confidence in Dr David Rosenthal that were made by theéhoroughly and looks not only at whether the remedies that

deputy leader. So, | am a little surprised that— have been suggested have occurred within the health care
The Hon. Dean Brown interjecting: agency but also whether there are any other lessons that ought
TheHon. L. STEVENS: From memory (and | will to be extrapolated across our entire health care system.

check), around the time that the— I would like to introduce Professor Chris Baggoley, who
The Hon. Dean Brown interjecting: has just been appointed to the position of Executive Director

TheHon. L. STEVENS: Exactly. That is what | am of Clinical Coordination. In introducing him, | think that it
saying. The deputy leader has just said that he has the highésimportant for members to know that Chris has had a long

regard for Dr David Rosenthal— involvement in quality and safety in Australia. He is currently
The Hon. Dean Brown interjecting: a member of the Australian Quality and Safety Council, he
TheHon. L. STEVENS: It is difficult when the deputy is Chair of the National Institute of Clinical Studies, he is

leader keeps interrupting me. formerly the Director of Emergency Medicine at the Royal
The CHAIRMAN: We will hear the answer to the Adelaide Hospital and, also, previous to that, at Flinders

guestion in silence. Medical Centre and at Ashford Hospital as part of the ACHA

TheHon. L. STEVENS: Dr David Rosenthal is one of group. As one of the main portfolios in his new role, Chris
the reviewers, and the deputy leader is just reiterating (whictwill overlook quality and safety.
is what | was referring to in the media) that he has the highest Prof. BAGGOLEY: Sir, it is serendipitous that the
regard for him. Dr Rosenthal is well regarded, and he is onguestion on safety and quality arises at this time because
of the reviewers. The Director of Nursing, Genevieve HebertSouth Australia has just made its report to the Australian
is the other person undertaking the review. The work ha€ouncil for Safety and Quality in Health Care. The review
been done but is not completed; it is in progress. | will hangrocess of that council is nearing competition, so there is a
over to Roxanne Ramsey to provide the detail of the stagstrong focus on this nationally. | also emphasise that ques-
that has been reached. tions of mistakes in public hospitals should not be confined

Ms RAMSEY: The review has been extensive and hagust to the public area. In fact, the emphasis is on the issue of
raised many issues. Everyone has a different perspective gafety and quality in both the public and private arena. |
the issues that have been raised, so it has been necessarwtld like to talk about the patient safety framework and
work through all of them. Certainly, the material provided bywhat that has achieved to date, and also how we are looking
Dr Du Toit has been considered by the review team. Howat training programs for 2005 and 2006. The department has
ever, the board is very keen to do move on and make sure thdéveloped and implemented a patient safety framework, and
the issues that have been raised are appropriately addressts framework has been published and is available on the web
As recommendations are being made, the board is acting aite. It deals with issues around sentinel events and reporting.
them and making sure that, where there are any procedurégleals with adverse events and how to deal with them, with
that need to be rectified or new procedures put in place, thaéptentional unsafe acts, with incident monitoring and
are immediately put in place. reporting, with root cause analysis training, with quality

The board has taken very seriously the allegations and gllerformance indicators, and with consumer participation, as
the material that has been put before it. The department hagell as patient evaluation. So, the framework is really quite
been working closely with the board to make sure that it icomprehensive.
receiving the best advice and that it is working through the Part of the incident reporting framework is the advanced
issues. However, the report is not yet completed, and until incident monitoring system, and that system has been rolled
is completed the board does not wish to provide it in anyout to all country areas, which is important in the context of
sense apart from addressing the issues as they arise. A lottbis question. All regions have had training and education in
feathery topics have come into this and we need to make sutkis form of incident reporting system and, in fact, all country
that the statements that are being made are correct. A numbaeas, in contrast to the city areas, can do this now electroni-
of the statements that have been made have been quitally.
unfounded when they have been investigated. The small The programs that have been developed by clinical
group that has been delegated by the board to look at theystems, by the department in conjunction with clinicians all
recommendations is meeting again on 22 June. Its membeasound the state, include a range of programs to reduce
are hopeful that they will be able to finalise the report thenpatient harm, and that has been a primary objective. Included
but they are not able to make that a definite date until thegmongst the major projects is the issue of improving medica-

look at what they have before them. tion safety and quality—something that was raised by the
TheHon. DEAN BROWN: | have a supplementary deputy opposition leader. There is a national focus on
question— medication safety because it is a problem all around the

TheHon. L. STEVENS: Before the deputy leader asks country, and recognised internationally as a major issue to
his supplementary question, | want to reiterate that, when thaeddress if patient harm can be reduced. So, areas that we are
final report is received by the board, that report will be maddocusing on include: the development of consensus guidelines
available to me and to the department, and then we will bentroduced about the prevention of venous thrombosis and the
doing some more work as well in terms of those recommenudse of anticoagulants; the use of drugs cleared by kidneys;
dations. | want to reiterate that we take this matter venyand, in conjunction with the OACIS system that has been
seriously indeed, and it is really important that we workintroduced by this government, developing a pharmacy order
through those processes in a methodical and comprehensiwenagement which will, in time, provide a decision support
way. | will ask Jim Birch to make a couple of comments. function.

Mr BIRCH: Following on from what the minister has  Also, in initiatives to reduce patient harm, there is a strong
said, when we receive a report on any issue of quality angrogram around the reduction of the risk of injury of hip
safety or, indeed, a Coroner’s report in the event of ariractures from falls. Falls and medication areas form two of
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the major issues for safety, again right across the country. Smractice improvement program and patient safety training,
there is a vitamin D falls and hip fractures working group, asand quality and clinical risk managers will be utilised for
well as harm minimisation project funding that has gone taabout 100 people. Importantly—and particularly in relation
Osteoporosis Australia (SA Branch). Another key progranto the question—there will be a medication forum which 80
that is being undertaken at the moment is around the prevets 100 people are expected to attend. There will be four
tion of pressure ulcers. Pressure ulcers can cost $586 pguality and safety workshops in 2005 and 2006, and each of
month to care for, so programs about reducing the incidencdhese attracts 80 people. | also point out that in the rural
of pressure ulcers are clearly important. There is a wholpackage it is proposed to recruit five country doctors
range of activities also being undertaken, including a majo¢including one involved in safety and quality) to a chief
clinical practice improvement program, and 108 seniorconsultants group, and | think that, too, will help with the
clinicians completed such training in 2004-05. This progranemphasis on safety and quality in country areas.
involves a five-day residential course, development of a Finally, in my role as chief medical officer for the
project, regular reviews of a project, and it takes place oveDepartment of Health, | will certainly be auditing our own
six to eight months, adding to the improvement of clinicalsafety and quality efforts. There are many fine things that can
care in South Australia. We are also improving the efficiencype done, but it is always important to undertake audits in any
appropriateness, and the safety and administration of blogatocess, and | will be looking for ways to make it even better.
and blood products—the so-called Bloodsafe program—and TheHon. L. STEVENS: | would like to make one final
| could expand on that at another time. point before handing back to the deputy leader, who has tried
The plans for 2005 and 2006 are to have 340 peopl&éo suggest that | have not been interested in reading this
undertake training in root cause analysis or patient safetseport and that | should have known about the details of it
training, and there will be a country course in Port Augustanow. | think what is really important is that the consultants
which 60 people will undertake, and there will be 340 all up.be given the opportunity, without any interference from a
TheHon. DEAN BROWN: On a point of order, Mr minister, to do their job and to do it as conscientiously, as
Chairman: this answer has now been going for more than 1horoughly and as comprehensively as they can. When that
minutes. | appreciate this information, and it is useful, but ljob is done we will certainly receive that report, and both the
ask if it can be tabled, because it is very important. Myboard and the department will consider it and take whatever
guestion was about what is happening with the clinical revievaction is appropriate.
at Wudinna, not a general statement about hospital safety. It TheHon. DEAN BROWN: | have a supplementary
is a very important issue, indeed, and | am pleased to hawgestion. | would like to point out that it is more than
access to the information, but | do not think that it is appro-18 months since Dr du Toit first raised these issues, and even
priate to go off away from the original question that wasthe clinical review was only achieved when | took Dr du Toit

raised. to both the Ombudsman and the Commissioner of Equal
The CHAIRMAN: There is no facility during estimates Opportunity on one occasion. We spent about two hours in

to table documents. their office, and it was the Ombudsman who immediately put
TheHon. DEAN BROWN: The minister can make it a stay on the hospital board. These matters had been raised

available by other means. with the hospital board nine months earlier but no action had

The CHAIRMAN: Order! The minister can make it been taken. In fact, several of the allegations | have outlined
available but there is no facility to table. | point out to the actually involved the hospital board, so | ask: what action is
member for Finniss that his question went for a good 15 ogoing to be taken?

20 minutes, so he can hardly complain when the minister is | understand that it is a clinical review process—and let
providing a substantial answer. Minister, was there anythingne say that | know personally both the doctor and the director
to add? of nursing involved, and | have the highest regard for them—

TheHon. L. STEVENS: Yes, | just want to make a point, but | point out that Dr du Toit himself said that his time had
sir. The deputy leader has said that this is about Wudinna, armken cut critically short and that he was the last one to give
we have given some information about that review akevidence, yet he was the one who raised these matters and the
Wudinna, but the deputy leader, in asking his question, madgeriousness of the issues. He could not get action from the
reference to the Bristol incident, he made reference to thboard over about a nine-month period; we went to the
Queensland issue, and these issues are enormous quality @whbudsman, who finally ordered action to be taken.
safety issues across health systems that have had very big | have concerns, though. The board is driving the process,
ramifications in terms of quality and safety, and quality andout | would like to know what is being done to investigate the
safety in terms of a systems approach. issue of the alleged fraudulent signing of a resignation form

If the Deputy Leader wants to bring in these very signifi-and what is being done to deal with the misuse of the doctor’s
cant matters, we will answer those questions with theprivate credit cards to order supplies for the hospital. The
seriousness they deserve. In fact, these issues—what hdgctor has not been satisfied on those matters at all, even
happened in Queensland, in Bristol, and the King Edwardhough he was directly involved on both those occasions, and,
Memorial issue in Western Australia—have major ramifica-to my knowledge, those matters are not being resolved by the
tions, and South Australia responded, and continues tdlinical review. The board is absolutely inappropriate to
respond, by doing everything we can to ensure that ounandle those matters, so | ask: what action has been taken to
systems are set up in the best possible way in terms improdeal with those other serious matters as well?
ing quality and safety in hospitals and health care. | willnow It is fine to have all the systems in place—and | am
ask Professor Baggoley to continue his remarks. delighted, Chris, to hear what you are doing because it is very

Prof. BAGGOLEY: Training for 2005-06 will include importantindeed—but Australian hospitals must learn from
a new program around health care failure mode effecistakes that have been made in the past. There cannot be a
analysis, which is a sophisticated program that we hope 5€learer message, and | am delighted that it appears to be so
people will undertake. We will continue our continuousthorough. However, here is a case where allegations were
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raised 18 months ago and the doctor could not get action. $1.2 million. The redevelopment includes purpose built
was only when | went off to the Ombudsman with the doctorbigger bed spaces, with an average 20 square metres com-
that we got some action—and that is exactly the same sort gfared to the previous 12 square metres. It is just so much
problem that has arisen at the Bundaberg Base Hospital; afetter. It also provides new counselling and respite areas for
it is exactly the same situation that arose at the Bristofamilies, improved direct patient observation and upgraded
Hospital as well. You must have a system so that when thessolation areas with now three isolation rooms compared with
issues occur they are reported directly to the highest authoriggnly two previously.
and action is taken outside the circumstances so that you are Each patient area is now equipped with an overhead
not protecting people, boards or individuals in terms ofservices pendant, which keeps equipment such as cables,
mistakes that may have been made—and | think that is clearlyxygen and suction devices safely out of the way and
the evidence that has come out of Wudinna. increases room for staff and family. These space-saving
TheHon. L. STEVENS: | would like to make some devices are valued at $350 000. The government made a
quick points. First, | think the deputy leader indicated that hecommitment to rebuild the health system, and this includes
had the highest confidence in the people who are conductifgicks and mortar, but we know that this redevelopment is so
the review, and | am pleased to hear that he has that confiruch more than that. New state-of-the-art equipment,
dence. | say, ‘Let them do their work.” Secondly, the Stateexceptional design and increased space will enhance positive
Ombudsman has indicated that he is satisfied with the processitcomes for patients and their families, and create a much
that is being undertaken. | think it is really important thatimproved working environment. We are very pleased with the
those people are allowed to get on with their work. When thabutcome.
is finished—and we hope that will be in the not too distant | remember very clearly when we announced about a year
future; I understand that they are endeavouring to do this aago that we would do this. | made the comment that the then
quickly as possible—we will have that report. If the deputyspace was old, tired and pretty cluttered. Today, there is a
leader suggests that Dr du Toit does not think he had enoudhntastic transformation. Together with wonderful organisa-
say, | am sure that we can allow the reviewers to see thgons such as Variety and the Friends of the Women’s and
Hansard of today’s proceedings and they may remedy thaChildren’s Hospital, we have been able to bring together a

with Dr du Toit. very important partnership to build better health services.
TheHon. Dean Brown: He has written to them and he Upgrading the paediatric intensive care unit has been an

has not had an answer. important priority of the Women'’s and Children’s Hospital
TheHon. L. STEVENS: You know— so that it can continue to provide the very best of care for
The Hon. Dean Brown: He has written to them and has some of the state’s sickest children. Along with the redevel-

not had an answer. opment of the Emergency Department (also being jointly
The CHAIRMAN: Order! funded by the state government), this will see even further

TheHon. L. STEVENS: Deputy leader, we have set up improvements to this already world-class hospital. The
a review process that has been sanctioned by the Ombudi8.2 million redevelopment of the Women'’s and Children’s
man. You said that you have confidence in the two reviewerklospital's Emergency Department is being funded jointly
to do the job. We are providing them with support to proceedvith Savings and Loans Credit Union, and it is currently well
with such a review in terms of natural justice and dealingunder way.
with those matters. We will endeavour to get them the TheHon.PL. WHITE: Budget Paper 4, Volume 2,
Hansard so that they can read your comments today. | thinkChapter 7, page 14 refers to elective surgery targets. Minister,
we need to leave it to those reviewers to do the job. can you provide the committee with details of the govern-

TheHon. Dean Brown: And the criminal behaviour?  ment’s progress in reducing waits for elective surgery?

TheHon. L. STEVENS: That is part of the investigation. TheHon. L. STEVENS: | am pleased to inform the

TheHon. PL. WHITE: My question refers to Budget committee that the amount of elective surgery being per-
Paper 4, Volume 2, page 59 (chapter 7) and intensive cafermed in our public hospitals continues to increase. Figures
services at the Women’s and Children’s Hospital. | do haveeleased today by the health department show that the waiting
a budget question, and it is a very important one. Will thdist for surgery has also fallen, and long waits have come
minister inform the committee about the recent redevelopdown substantially. These figures show that 27 193 elective
ment of the Paediatric Intensive Care Unit at the Women'surgery patients were operated on in the seven major
and Children’s Hospital? metropolitan hospitals in the first nine months of this

TheHon. L. STEVENS: | am absolutely delighted to talk financial year. This is up by 719 patients compared with the
about this, because | visited the unit this morning, and it isame period two years ago and up 223 patients compared
amazing. A $3.55 million redevelopment has seen a completsith the same period last year.
revamp of the Paediatric Intensive Care Unit (PICU) space | can also inform the committee that the number of
at the Women’s and Children’s Hospital. The Paediatrigpatients waiting more than 12 months for surgery has fallen
Intensive Care Unitis now collocated with the High Depend-by almost 20 per cent compared with six months ago. This
ency Unit to form a new state-of-the-art 13 bed Departmenineans that, in the six months to the end of the March 2005,
of Paediatric Critical Care. The PICU is the only facility of 50 per cent of all elective surgery patients were operated on
its kind in the state, with about 1 100 patients currentlywithin 36 days and 90 per cent of all elective surgery patients
admitted to the unit each year, including about 100 patient&/ere operated on within 195 days. Also pleasing is that
retrieved from remote areas—it is really state wide. Ithospital initiated surgery cancellations were down by 13 per
retrieves from the Northern Territory as well. cent compared with two years ago.

The Rann Labor government provided two-thirds of the  Additional surgery not included in the increased amount
funds for the redevelopment (that is, $2.35 million), while of surgery done has also been undertaken at Noarlunga and
two charities (Variety—the Children’s Charity, and the three country hospitals, namely, Victor Harbor, Mount Barker
Friends of the Women’s and Children’s Hospital) donatedand Port Augusta. Health department figures also show that
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the waiting list for elective surgery has now fallen to belowhealth system, and | urge those opposite to encourage their
11 000 for the first time in 16 months. | am pleased withfederal counterparts to do likewise.

progress, but | am well aware that there is plenty more work TheHon. PL. WHITE: On the same page, there is
to do. This government has adopted a deliberate strategy teference to mental health services. Will the minister inform
target those patients who have been waiting longest. It ithe committee about the progress of mental health reform in
pleasing to see that that number has been reducing quitkis state and outline some of the major reform initiatives
rapidly, while we are still dealing with the patients who haveundertaken by the government?

the highest priority first. The important thing is that we have TheHon. L. STEVENS: We have already had some
well and truly reversed the pattern of sustained cuts taliscussion on mental health services, but | will focus on some
elective surgery that occurred under the previous governmertdf the issues | do not believe were mentioned. The good news
Through atotal injection of $21 million in extra funding, on is that we are slowly but surely improving service responses
top of the base load of about $140 million a year since wavith the $110 million capital infrastructure program. We are
came to office, we have really started to turn things aroundalso building physical facilities. However, | would like to talk

of the previous government's second term, with more tha€en funded over the last year.

3500 fewer operations being performed in the last year The sum of $300 000 was provided to fund the GP access
compared with the first year of that term. | am mindful that,Program that aims to improve links between general practi-
because of our ageing population, there is a rapidly increasiriPners and other mental health support services to ensure
demand for surgery. The challenge for us is to keep up witgéamless care and support for consumers. A total of
this increasing demand, and that is why we are putting s1 million was provided to enable the expansion of the
many extra resources into performing even more surgery. A@SSessment and crisis intervention service and to provide
| have said, this is in contrast with the previous Liberal€xtended hours crisis cover for people requiring mental health

government, which cut elective surgery each year over its lagissistance. Of course, this has been extended again as part of
four years in office. this year's funding. In this program, mobile teams of mental

Our figures show that the median wait for urgent electiveheatlrtlg psrgfﬁﬁsfl:] :}[lrsa\llivsr:kAari;) E&ggg eeg:rr\%igcgnsf mgesc;"sg ec h
surgery in the last quarter was 13 days, which is the same ensure that help is there when it is needed. The gum o;‘
the previous quarter. In the March quarter, 76 per cent g 2 million was aIIoI(J;ated for the establishment o.fapreferred

urgent cases were admitted within 30 days, and seven i rovider panel and expanded community care packages to

every 10 semi-urgent cases were admitted within 90 day .
. . . . . elp people return home after a hospital stay. These packages
with the median wait for those semi-urgent cases being 5 care include social skills and self-help training, daily home

days. This means that the median waits for semi-urgent an l<its and mentorina. familv and carer suoport. helb with
non-urgent surgery became a little longer than the previou edication managg’ment énd help fronfpme’ntal phealth
quarter while we target those in the long Wa't.Categpry}?rofessionals to monitor treatment and clinical follow-up.

Nevertheless, 50 per cent of all patients were admitted withi A contribution of $380 000 was made to the Beyond Blue
36 days and 90 per cent of all patients were admitted within fogram through both a state contribution to th)é national
195 days. While these results are encouraging, these are ditiative and by supporting local initiatives, such as the

ggut:f; V\\/’fh\illvgggtnoﬁ\:&%ig'tgg (\eAt/ I:ngre]twﬁg g;\r/eef;c;gsl écr)] ntenatal and postr)atal_depressmn screening project. As was
waits ’ entllo.ned before,. in th[s budget Beyond Blue has received
’ . . $1 million to continue in a range of areas. The sum of
_ Aswellas committing millions of extra dollars to keep the $250 000 was spent to implement a global approach to mental
improved momentum on elective surgery going, the governheaith consumer information, assessment and outcomes,
ment |S tak|ng Othel’ measures to ease the pressure on hosp'Fﬁ‘!ludlng development of a Commun|ty_based informa‘tion
admissions. Included in this is the $20.5 million injection for gystem to collect information to assist service planning,
expanded home care options, which began last year an@ntinuity of care, improved consumer outcomes and
places, whichis part of this budget. | must stress, though, thggyr sites to increase capacity in local hospitals to manage
other measures to ease pressure on public hospitals are si{bntal health consumers, and $600 000 went to country
needed from the federal government. The federal governmegiental health planning and clinical infrastructure enhance-
must play its part by increasing the number of aged care bedgent, with additional positions in all regions. A sum of
As | mentioned in an earlier answer, around 100 beds in 0Ug25 million was part of this year's budget, and it has already
metropolitan hospitals are occupied each day by elderlyeen discussed earlier.
patients waiting for a place in a nursing_ home. The fe_d(_aral During the past year, we have also completed a compre-
government could also help by reversing the $75 millionmensive review of the Mental Health Act and other related
health fundlng cut delivered to South Australia in the |ates1egis|ation_ We have commenced p|anning for the deve|op_
health care agreement. This was a funding cut that both theent of three community rehabilitation centres across the
leader and the deputy leader of the opposition supporteghetropolitan area, including comprehensive service model-
Without this cut, we could have delivered thousands mor@ng to ensure that the facilities are fit for the purpose and
procedures. offer best practice care and support for consumers. We have
The federal government could also fix bulk billing ratesbegun the construction at the Flinders Medical Centre and the
and general practitioner numbers, particularly in the northerRepatriation Hospital, and we have almost finished about
and southern suburbs of Adelaide, and increase the numb®700 000 worth of minor works at Woodleigh House at
of nurses, doctors and certain types of specialist beiniylodbury Hospital. We have also awarded design brief
trained. As | have said on many occasions, the Rann Labaontracts for stage B of the Lyell McEwin Health Service, the
government remains committed to improving our publicAdelaide West Community Rehabilitation Centre, forensic
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and secure rehabilitation facilities and the Noarlunga Healtigovernment settled the legal claims by Dr Johnston against

Service. Our mental health reform agenda, of course, wilthe Mount Gambier Hospital before the court trial com-

continue next year and in the years to come. | will not detaimenced, and what is the total cost of that settlement to the

all the parts of the $25 million package, because they havaxpayers of South Australia?

been dealt with before. TheHon. L. STEVENS: | will ask Ms Ramsey to
The Hon. DEAN BROWN: My question concerns a respond.

survey currently being carried out by the Department of MsRAMSEY: The matter has been settled. The terms of

Health. In fact, someone who had been asked to complete thiee settlement contain a confidentiality clause. | would need

survey telephoned me last night. Is the minister aware of thieo check the confidentiality clause before providing any

survey? details, to find out what | am able to put on the table.
TheHon. L. STEVENS: | need more detail, aswe dolots  TheHon. DEAN BROWN: Can | ask that you check
of surveys. with Dr Johnston whether he is willing for the disclosure of

TheHon. DEAN BROWN: | will highlight for the the amountifthere has been a settlement, so that it is not the
minister the nature of the survey, which is being carried ougovernment hiding this? It is the government that keeps
under the name of Anne Taylor from Population Researclvanting to put in these confidentiality clauses: | have seen
and Outcome Services. About a fortnight ago, the person wanough of the government to know that. If Dr Johnston is
sent a letter stating that their household had been selected foappy for this figure to be released, will the government
the survey. Last night, they received a telephone call antklease the figure of the settlement and not hide behind its
questions were asked. The questions required very persor@ain confidentiality clause? The taxpayers deserve to know
information indeed and concerned what treatments they mafe outcome of this case. | have raised the matter in this
have received in the public hospital system. There were algoarliament and never had an answer, and there has been no
asked a series of questions about the attitude of the doctor anesponse back to the parliament. They are serious matters and
how long they had to wait for treatment, and | assume thatve deserve to know how taxpayers’ money is being used.
this related to whether they had to attend an emergency TheHon. L. STEVENS: Ms Ramsey will respond.
department or have elective surgery. They were asked their MsRAMSEY: | would need to seek legal advice on that
opinion, and they were also asked how the service could bmatter.
improved. TheHon. DEAN BROWN: Again whilst parliament was

Clearly, this is highly political information indeed. The sitting in Mount Gambier, the minister on 4 May had met
person surveyed declined to answer most of the questiongjth the board of the Mount Gambier Hospital and made a
because they believed that it was clearly being used faministerial statement to the parliament that she had raised
political purposes, and that came across when discussingutith the board certain matters that had been raised in the
with the person on the telephone. Will the minister table inparliament the previous day. She stated, and | quote the
parliament, or make available publicly to the opposition andHansard of that day ‘Any claims of bullying and harassment
others who want the information, the collated results of thewill be thoroughly investigated’, that is, by the hospital

survey? If not, why not? board. The chair of the hospital board on 10 May, six days
TheHon. L. STEVENS: | refer the question to the chief later, had published in the local paper a letter to the editor that
executive. said, ‘There are no complaints of harassment and bullying

Mr BIRCH: We will take the detail of that question on lodged with the board’.
notice and bring back a detailed response. However, Anne Did the minister fail to raise the issues with the board
Taylor, although | do not know the exact title, essentiallydespite her statement to the parliament, or was the manner in
heads up our population, health and epidemiology area. | camhich she raised the matter with the board so vague that the
assure the Deputy Leader that there have been no instructioclsairman some five days later had apparently forgotten that
from the minister to me or from me to Anne Taylor to the minister had raised those matters with the board? What
undertake any surveys associated with any political questionwas the outcome of the ‘thorough investigation’ of the
ing. | am assuming that this is part of an epidemiologicabullying and harassment at the hospital?
survey, but we will get that response and may well be ableto The ACTING CHAIRMAN (Mr Koutsantonis): Will
answer the question later in the afternoon or in the nexthe honourable member state the budget line or page?
session. TheHon. DEAN BROWN: The budget line is money
TheHon. DEAN BROWN: As a supplementary ques- allocated to the South-East hospital region.
tion, how many people are being surveyed? What is the total The ACTING CHAIRMAN: | am still waiting for the
cost of the survey? Which company is doing the actualine on bullying and ministerial statements, but | will see if
surveying and collating of results? | presume that, if thethe minister has anything to add.
answer given by Mr Birch is the case, there would be TheHon. DEAN BROWN: If the chair does not think
absolutely no reason why this information should not bebullying in the hospital is an important issue—
made available publicly and anyone who wishes to see the The ACTING CHAIRMAN: Order!

survey results should be able to. TheHon. DEAN BROWN: —then | will take issue with
TheHon. L. STEVENS: We will get the informationand him.
come back as soon as we can. The ACTING CHAIRMAN: Order! Don't talk over me.

The Hon. DEAN BROWN: My next question concerns TheHon. L. STEVENS: The first point is that | always
the Mount Gambier Hospital. When parliament met at Mountell the truth, in parliament and elsewhere, and the statement
Gambier, | pointed out to the minister that there were fivethat | made in parliament in terms of raising the matter with
doctors at the Mount Gambier Hospital taking legal actiorthe board was a truthful statement. When | returned from the
either against the hospital or against the state government. Mount Gambier sitting | followed up the matter with the chair
relation to the action taken by Dr Kevin Johnston, which lof the Mount Gambier Hospital board in a letter reiterating
raised in this parliament last year, is it correct that the statéhe contents of our meeting in relation to some issues that had
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been raised, one of which was claims of bullying andgeneral practice to coordinate a meeting to try to come up
harassment. | reiterated in my letter that | had received theith incentives for doctors to come to Yorke Peninsula. | am
board’s assurance in our meeting at Mount Gambier that argbout to start working on that, so | ask the minister whether
claims of bullying and harassment will be thoroughly| can have details of this package, because it could be very
investigated. | reiterated that in my letter to him. | have notuseful.
received a response to that letter, but | will be following TheHon.L.STEVENS: You certainly can. I am
through on that, and | am confident that that will happen. arranging for all members of parliament to get the full
Mr CAICA: | refer to Budget Paper4 Volume 2 package, but it is also on the web. | thank the member for
(page 7.62). Will the minister inform the committee whatGoyder for the work he is doing. If we can help in that work
steps the government is taking to ensure that countrio attract doctors to the Yorke Peninsula, we would be very
hospitals and mental health services can provide qualithappy to be part of that process. We are making a significant
health care services for country residents in South Australia€ffort to work particularly with general practitioners across
TheHon. L. STEVENS: | note that the member for the state, and we would be delighted to help.
Goyder is present, so | am pleased to answer this question Mr CAICA: | refer to Budget Paper4 Volume 2
about country health services. In the recent budget, countifpage 7.13)—nursing employment. Will the minister please
regions received a 13.4 per cent increase on the previoaslvise the committee on the current status of South Aus-
budget, and | mentioned this increase in my opening statdralia’s nursing work force?
ment. Regional health services understand that this is the best Mr KOUTSANTONIS: Good question.
budget they have ever received. This money will helpto pay Mr CAICA: It's a good news story.
for more nurses, better mental health support and other vital TheHon. L. STEVENS: It is a good news story, and |
health services that people living in country communitieghank the member for Colton for this question.
need. The government also recently announced a package Mr Caica interjecting:
worth $27.2 million over four years to help improve the TheHon. L. STEVENS: Itisn’tlucky; it's planned. Itis
working and living conditions of rural medical practitioners. without question that the nursing work force plays an
I am not sure whether the member for Goyder has receiveidivaluable role in providing health care to the South Aus-
any feedback from doctors in his area, but the governmeritalian community. They really are the backbone of the
has received, generally, a very positive response from doctosystem, and it is essential that we have a sustainable work
in country areas about the rural doctors package which wkorce available to meet our state’s health care needs. That is
developed in partnership with those doctors themselves. Thishy in 2004-05 we again allocated nearly $3 million to a
$27.2 million package has a number of features, the key ondsoad range of recruitment and retention strategies for nurses.
being: increased on-call and other allowances for residerthe strategies include free clinical refresher and re-entry
rural doctors, with those amounts being indexed annually bprograms for registered and enrolled nurses; postgraduate
the consumer price index from 1 July this year; a speciakéducation scholarships for metropolitan and country nurses
telephone disruption allowance; and in addition to the on-caland midwives; education scholarships for metropolitan and
allowance an on-call doctor will receive a fee for each phoneountry enrolled nurses to undertake the Diploma of Nursing;
call received from a hospital between 11 p.m. and 7 a.m. a post enrolment conversion program; enrolled nursing
There are improved locum services for overworkedcadetships and vocational education training in schools
doctors; increased development and training support fgorograms for country areas; a clinical leadership program for
country GPs and specialists; and increased scholarships feenior nurses; and the provision of a midwifery upskilling
country students as well as country based hospital internshipsianual for midwives.
The government knows that country doctors need more There are also initiatives to support Aboriginal nurses and
support and recognition for the valuable contribution theymidwives, including enrolled nursing cadetships at Leigh
make to rural communities in this state. That is why weCreek, Ceduna and Tumby Bay and an enrolled nursing
embarked on this process with doctors to come up with diploma program through the Pika Wiya Port Augusta
whole range of measures that they themselves believe willearning Centre’s Nursing Pathway Program (that, of course,
make a difference to doctors not only working in the countryis for Aboriginal students); the nursing excellence awards; the
but staying in the country. So | am very pleased about whaturse practitioner project, to build the capacity of the role
is happening in relation to country services. within the work force; updates to the nursing web site
| am also pleased about the formation of the two newnursingsa.com; a whole of public sector nursing and midwif-
metropolitan regions and the new Children’s, Youth andery survey to identify factors associated with retention; a
Women’s Health Service. We intend to have much greatereview of the nursing and midwifery transition to practice
cooperation and more links between the city and the countryprograms; local health unit nursing and midwifery retention
This has been just the start of what will become moreprojects, including a roving orientation nurse to support new
significant over the years in terms of the provision of electivestaff transition to the workplace; enhancing a supportive
surgery for country patients. Patients who are now sitting onvironment for nurses within a community practice setting;
city waiting lists will be able to have their surgery done closerand establishment of a country midwifery network and
to home. Three country hospitals (Victor Harbor, Portregional midwifery staffing pool.
Augusta and Mount Barker) have begun to participate in It is a pleasure to inform the committee that the South
elective surgery so that it can be transferred closer to wherustralian government’s commitment to a sustainable nursing
patients live. We intend to further strengthen those linksvork force is, indeed, paying off. The overall vacancy rate
between big city regions and country regions in endeavourinfpr public sector nurses has reduced from 612.26 full-time
to provide more services for people in country areas closezquivalents in July 2002 to 192.79 FTEs in April 2005, a
to where they live. reduction of 418.47 FTEs in terms of vacancies. It has
Mr MEIER: I thank the minister for her comments about surpassed my expectations in terms of what we have been
the rural doctors package. | have been asked by a division able to do. The reduction in nurse vacancies at the Queen
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Elizabeth Hospital is particularly significant: it has gone from  clients who can be discharged from hospital early or for
149.71 FTEs in July 2002 to 9.6 in April 2005. That is your  those who are at risk of readmission;
hospital, member for Colton and member for West Torrens: introduction of chronic disease management services in
They are coming to us in droves. This reduction has been each metropolitan region. This provides care and self-
achieved in part through the recruitment of 69 overseas management support to clients with complex chronic
nurses. Since 2002, a total of 160 overseas nurses have beenconditions in order to reduce unplanned hospital admis-
recruited to positions in South Australian public hospitals. sions;
Since October 2004, 22 have gained permanent residency in expansion of the successful Metro Home Link service.
Australia. This service is auspiced by the Advanced Community

I would also like to point out that employment was made ~ Care Association, which provides home-based rapid
available to every nurse who graduated in 2004-05. Of response to clients who present to hospital emergency
course, the Premier is particularly pleased about that. He went departments and/or general practice. Without this support
out loud and strong and said to every nurse that if they Service many of these people would otherwise be admitted
graduated they would be offered a job. The reduction in nurse to hospital; and
and midwife vacancy levels is a reflection of the work" establishment of the Advanced Care in Residential Living
undertaken by health units not only to recruit but also to program, which provides rapid response support to clients
retain nurses within the public sector work force. in residential care facilities. Again, without this service,

In 2005-06 we will continue with the same amount of ~Many of these people would otherwise be admitted to
recurrent funding for nursing recruitment and retention Nospital. Part of this program also provides discharge
initiatives. The funding will support a range of strategies to  SUPPort to residential care clients who are in hospital to
retain and recruit nurses and midwives, including recurrent  €nable them to return home safely and on time. _
funding for existing programs such as the nursing andN€ Department of Health has used detailed economic
midwifery refresher and re-entry programs; the scholarshipg!odelling to examine the effectiveness of these programs.
for registered and enrolled nurses and midwives; nursingnis modelling has identified that in 2004-05 over 2 000
cadetships and VET and school programs for the country; thgoSpital admissions have been avoided, and approximately
nursing clinical leadership program; the nurse practitionef 600 bed days have been freed up for use by other patients.
project; various marketing strategies, including career expo\n independent evaluation of the Metropolitan Home Link
and local health unit retention projects, which they undertak@roup of services has also been conducted. The results are
at a local level according to their own needs. There is alsgOSitive and show many benefits of this model of care for the
funding for new initiatives, and they include the centralPublic. In 2005-06 $4.8 million has been committed to
casual pool for nurses; strategies arising from the publi€xpanding chronic disease management services in each
sector nursing staff survey; the research partnership with tigéalth region. We will also commence a longitudinal
University of Queensland to examine graduate transition angivaluation of the effectiveness and efficiency of the entire
nursing work force outcomes; and an indigenous nurs&lOSpital Avoidance program.
project officer to work within the Department of Health's | would like to reiterate that this has been a very success-
Office of Nursing. ful program. When you t_hlnk that we have been able to free

I think that another very important factor in our succesg’P: N 2004-05, approximately 1 600 bed days and have

has been the new conditions for nurses in the public sector fvoided 2 000 hospital admissions, you can see how import-
South Australia that were achieved under the most rece tthisis, and we will be continuing that effortin the coming
enterprise bargaining agreement. There is still an issue fars.

nurse shortage as part of the general shortages in the healthTheHon' DEAN BROWN: | wish to ask several

work force across the country, but we have made Consideguestions about the ambulance service. Firstly, the ambulance
able progress and we will be k’eeping up that effort service has established a communications room out at

Mr CAICA: | refer to page 7.47 of the same Portfolio Greenhill Road, and that involved the transfer from the MFS

Stat ts to which | referred i ; tion. M ambulance service joint facility on Wakefield Street out to
atements to which freterreéd in my previous question. Myyis ey facility on Greenhill Road. | understand emergency

qqe:st;on novvl rglattﬁs to hospital av(cj)ldar;ce prc:cg'[ﬁmsl_] Carjtta% rvices funds were used to help construct this. Is the minister
minister explain theé purpose and nature ot the FOoSpitay,q 1 give an indication, if that is correct, whether funds

Avoidance Program? from the Emergency Services Fund were used and, if so, what

TheHon. L. STEVENS: | would be pleased to do so, \yas the cost of this relocation or the move of the communica-
because the hospital avoidance program is one of the kyns room?

components of the health reform agenda. It was funded last The Hon. L. STEVENS: | will ask the Chief Executive
year with, | think, about $20.3 million or $20.4 million across i geal with the question or hand it on.
the forward estimates to increase these programs. The \r BIRCH: | will hand the question on to Chris Lemmer,
program aims to reduce metropolitan hospital presentationghg s the Chief Executive of SA Ambulance Service, who
admissions and readmissions for people of all ages, thyfay have to seek further information and come back today.
reducing the demand on the public hospital system. Mr LEMMER: The actual cost of the transfer was
In 2004-05 we invested $4.3 million for the Hospital complicated because there was also work involving the South
Avoidance program. This money went towards delivering aaustralian Metropolitan Fire Service. There were components
range of client-centred services that provide appropriatef emergency services funding within that, but | do not have
alternatives to hospital care. These services are predominanifye figures on me of what component of that, if any, related
primary health care cased but work in partnership with theo the ambulance service. So, if | can take that on notice and
acute sector of hospitals. Some of these services include: provide that information to the minister for later tabling.
introduction of the Home Supported Discharge service in  TheHon. DEAN BROWN: Just to be quite clear, | would
the metropolitan area. This provides home-based care fappreciate knowing the total cost of the relocation, and |
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would appreciate knowing what portion of that came out ofdoubling of the number of employees who received remu-
the Emergency Services Fund, and perhaps how that wa®ration of more than $100 000.

directed through—if you could give an indication of that | am using figures which specifically exclude payments
please. My second question is: have there been complaintsade to employees in lieu of taking long service leave—there
about delays in answering the triple O calls in the communicaare other figures which include that and which would,
tions room and, if so, what is the nature of those delays; howbviously, impact on it. | realise those figures would include
many complaints are there about the delays; how long havmeone who may have resigned and received considerable
some of those delays been; and what are the worst caseshick pay other than long service leave—it may be untaken

delays in answering the triple 0 number? annual leave—but, equally, the figures for the previous year
TheHon. L. STEVENS: Again, | would like to invite Mr  @lso included those people. So, could you explain why the
Chris Lemmer to address those questions. number of employees being paid $100 000 or more has gone

. fo : from 17 to 30 in the space of one year?
Mr LEMMER: Thank you, minister. Again, on the ) .
specifics, if | could come back with the details. Yes, there Mt: LEMMER' ! %an e;pl:;lun_ co_rlllceptu_ally why that
have been delays in answering of triple O calls, and they com!mber has increased, and why it will continue to increase
in two specific areas. One is the actual answering of thgVer time. Like the rest of the health work force we do not
triple O by the Telstra triple 0 operation, which actually is "2V€ the optimum number of staff on board and, for a number

interstate and is answered either in Melbourne or in Sydne)9.; r?]asons, hav? great d|f2cu|t(3j/ '2 recruting. Als_g, because
So a number of the complaints that come in do not actuall the nature of our work and having to provide mentor
relate to the delay that occurs in ambulance. But, yes, thetg2ining with those people one-on-one on the road, there is a
have also been complaints about delays in answering triple §nitéd number that we can bring in at any time. So, for a
in ambulance, and we have recently commissioned a repdfimPer of years we have been short of the optimum number
from Gibson Quai to look at our call taking capacity, and thatoh staff and V;’f therr‘efzre have a hlgS overtime conszonent
report is only recently on the table. It has identified somd"at comes through. As enterprise bargainings and wages

shortfalls in our actual capacity in call taking. Some of thatN'créase, the percentage of people who actually tip over the

relates to the implementation of new call taking protocolstha%égglggg mark increases as a result of overtime and shift

came in with the call taking system that worked with the ne
government radio system. So there are issues relating to thj‘t' int b th ide sianificant I
That report has yet to be tabled through to the minister, buf"» Nt account because they provide signincant on-ca

call taking in there is an issue of concern for us. | do notVork, which is added onto the base rates. Many of our
country ambulance officers are receiving shift penalties of

know the numbers of complaints. | can come back with bout 62 ftheir b kend
information on that, and what were the most significant one20Ut 62 per cent on'top of their base rate to cover weekends
nd public holidays that they forego and also the on-call

We would have all of that on record, and | can pass thaf"d X .
through to the minister subsequent to this P service that they provide. When you then add overtime

] payments on top of that a significant number of normal
The Hon. DEAN BROWN: Supplementary to that, can gy jance operatives will, in any one year, tip over the
you clarify whether there have been any complaints of th%100 000 mark for that reason.

call even dropping out before it was finally answered within™™ 1 o i on DEAN BROWN: To help clarify that answer

the communications room? | have been told that on one iy, ot want to know the names of the 30 individuals but |
two occasions the call has actually dropped out before it he\l??ould very much appreciate having a breakdown of their
been answered. N _ roles. Were they ambulance workers in the country who
Mr LEMMER: I am not specifically aware of that but it received overtime, were they people who had left the service,
is possible, and | will check the complaints that have comeyr were they administrators within the service?
in for whether it has dropped out or whether people have Mr HANNA: | am sure the minister will not be surprised
hung up and called again. The system should not allow drop my first question is about the future provision of buildings
out at all because the calls are immediately re-presented whesy the Inner Southern Community Health Service. | am
they are not answered, and they keep getting re-presented af\ffare that there has been some planning work done for
escalating in priority according to the time they have beenelocation of the Inner Southern Community Health Service.
waiting to be answered. However, it is not inconceivable atan the minister give details of that planning work and when
a time of extremely high workload—particularly if there is we might see a relocation, preferably to the Domain precinct
a major accident or event that causes a lot of people to cglh Marion?
through, and with the proliferation of mobile phones now one  TheHon. L. STEVENS: | thank the member for Mitchell
event can produce a very large number of calls comingor his question and, no, | am not surprised by it because |
through. I imagine that in those circumstances some peoplghow of his interest in this particular matter—I am also
may hang up and try again; however, | will look at theinterested in it. | am going to hand over to Jim Birch, the
specifics of the complaints we have had to see if there havghief executive, to answer and then to direct it where he sees
been any specifically relating to calls dropping out and | willfjt,
include that in the brief | provide the minister. Mr BIRCH: As you are probab|y aware, at the moment
TheHon. DEAN BROWN: My third question relates to the Southern Adelaide Area Health Service is undertaking a
the number of employees who, in the last year, have beemajor capital works review for the entire southern area. That
paid $100 000 or more—and | am working on figures out ofis due to be finished in late June/early July, and the question
your annual report so it is, therefore, relevant to this year'sf the Inner Southern Community Health Service, its
budget, because we are allocating money for the payment oélationship to other community health services and the
employees. Last year's annual report shows that there wepmssibility of a Marion precinct is included in that capital
30 employees who received a payment of $100 000 or morevorks review. At this stage we are not in a position to say
The previous year there were 17, and so there is almostwhat priority would be given to that project until such time

You also need to take our regional work force, in particu-
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as we have received that. If you are interested in getting walue of over $330 million. That is why it is important that
briefing from Mr David Swan, who is here today, on thewe have a good replacement program to ensure that equip-
whole capital works program and what the priorities arement remains operational and compliant with safety and
likely to be then | am sure we can make that availableguality standards. This is the third year of the program, which
however, it is the subject of that process and we are verfjas seen significantly increased funding for biomedical
hopeful that we can actually do something positive in theequipment.
community health services and primary health care services In 2002-03, $4.4 million was provided for medical
in that precinct. equipment purchases, and in 2004-05 a total of $32.3 million
Mr HANNA: As a supplementary question, is it underwas invested—a very significant increase. Included in the
consideration then to bring together in the one site adul2004-05 expenditure was $2.4 million for a replacement
mental health services, youth mental health services and thieear accelerator at the Royal Adelaide Hospital;
Marion Youth Service, as well as the current inner southern$3.3 million for a Positron Emission Tomographic (PET)
programs? scanner at the Royal Adelaide Hospital; $1.8 million for a
Mr BIRCH: Again, | can refer to Mr Swan, but we are replacement MRI at the Lyell McEwin Health Service; and
looking at the aggregation of some services. | am no$24.8 million in annual program funding, including
particularly familiar with whether all those services will be $7.1 million specifically set aside for elective surgery
included. Mr Swan may want to answer that. However, weequipment.
are also conscious that we should not be putting all Program funding also provided for significant expenditure
community health services in one site because of transpooin theatre and imaging equipment at the Lyell McEwin
and access issues. | attended the Inner Southern Communkigalth Service, as well as imaging equipment at the Flinders
Health Service during a community cabinet meeting, and iMedical Centre and at the Repatriation General Hospital, and
was put to me that there needed to be multiple sites in th$3.9 million of expenditure across all country health regions.
region but with a single large base. Mr Swan feels that is ain 2005-06, funding will address urgent replacement and new
adequate answer. equipment requirements, including assets such as infusion
Mr HANNA: Rather than waiting for a briefing, could pumps, defibrillators, ECG monitors, foetal monitors,
that be taken as a question on notice? Can | be provided widinaesthetic machines, sterilisers, physiologic monitoring
written information? Would the minister be happy with that?systems and radiographic units.
TheHon. L. STEVENS: Yes; we are happy to do that. In 2005-06, we will also spend a further $3.6 million to
| add that the development of primary health care centres, akplace three linear accelerators at the Royal Adelaide
course, is one of the recommendations from the Generationblospital and $3 million on the Queen Elizabeth Hospital
Health Review in terms of beefing up primary health caredevelopment of an off-site medical imaging facility. The last
We are looking at a range of models around the metropolitanne | mentioned is being done in partnership with private
area. | will provide that information to the honourable sector medical practitioners and will improve access to
member as part of the estimates process. imaging services for public and private clients. | would like
Mr HANNA: Thank you. Secondly, in relation to the to point out for the benefit of the committee that, in its last
adult and youth mental health services in the Marion districtyear, the Liberal government spent only $3.5 million on
can you give details of the increase in their business and aldmomedical equipment compared with the $32.3 million
an increase in budget for those particular sites? | am referringxpended by the Rann Labor government in 2004-05.
to the sites on Marion Road for adult mental health services This government has clearly demonstrated its commitment
and in the Westfield office tower for youth mental healthto ensuring that our health services are supported with an up-
services. to-date biomedical equipment program. We are delivering on
TheHon. L. STEVENS: We will need to take that on that commitment. Certainly, we put our money where our
notice and provide that information to the honourablemouthis. | hope that matched with the honourable member’s

member. research.
Mr HANNA: Thank you. That is all I have. Mr KOUTSANTONIS: Precisely.
Mr KOUTSANTONIS: | have done some researchinthe  TheHon. DEAN BROWN: My next question concerns
break. | am very interested in— the Barossa hospitals. Of course, there are two hospitals in
The Hon. Dean Brown interjecting: the Barossa Valley: one at Angaston and one at Tanunda. |

Mr KOUTSANTONIS: Copious notes. | am offended think that most people would regard the Angaston Hospital
that the deputy leader would think that | would read out aas the oldest and most inappropriate facility. The Tanunda
Dorothy Dix question. | refer to Budget Paper 4, Volume 2,Hospital is a small and fairly old hospital, although not quite
page 7.36. | know that we are on the same side, but | want tas old as the Angaston Hospital. A commitment was given
apologise to the honourable member in advance regarding iy the previous government to start work on a new hospital
increased investment in biomedical equipment. Will thein 2005.
minister provide details on what additional equipment has Mr Koutsantonis interjecting:

been provided as a result of this increased investment? TheHon. DEAN BROWN: No; funding was committed
An honourable member interjecting: by the cabinet for that hospital, and the land was purchased.
Mr KOUTSANTONIS: | want to find out from the Of course, it was land held by the Housing Trust, within the
minister first, and | will tell you whether she is right. Department of Human Services. | notice in the budget papers

TheHon. L. STEVENS: | thank the member for West that there is not a single new capital program this year
Torrens for the question, and | am pleased that he has domelating to a country hospital. The government is completing
that homework. | am happy to provide some informationthe aged care facilities at Millicent and Kangaroo Island, both
because biomedical equipment forms an essential componesft which have been delayed considerably, as well as at
of our health system. Biomedical equipment forms a signifiKapunda, and the government is finishing work at Murray
cant part of our asset base, with an estimated replacemeBtidge. However, if you look at ‘New projects’, you will see
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that there is not one single new hospital project, majopointed. | will also advise the member for Schubert, who
renovation or redevelopment in the budget this year. asked me to raise the question here today.

Is it the government’s intention to go ahead and build a My second question concerns country hospitals. Country
new hospital in the Barossa Valley? The Barossa Valley ifiospitals encourage local residents with a Gold Card (that is,
the centre of the Australian wine industry and one of thehe Department of Veterans’ Affairs federally funded Gold
fastest growing regions in the state, and the two existingard) to use it. They encourage local people to have treat-
hospitals are totally inadequate. There is great concern locallpent locally within the hospital. It is extra revenue outside
that the Rann government is about to sell off the land that hathe normal source, and therefore a very important source of
been earmarked for this hospital. The people of the Barossavenue for those hospitals. However, country hospitals get
Valley deserve to know whether there will be a commitmentbonly 90 per cent of the equiseps allocation or payment made
to build a new hospital. If so, when will it be built and will by the Department of Veterans’ Affairs for that procedure.
it be built on the land that has already been earmarked for thathey have equiseps that are determined and, instead of being
hospital? paid the 100 per cent, they receive only 90 per cent. | ask the

TheHon. L. STEVENS: First, let me clarify the issue for minister why this is the case, and where the other 10 per cent
the committee. The deputy leader seems to have a memogpes. Does it go to the Department of Health, or does it go to
problem. In fact, no funding was ever committed by thethe region?
former Liberal government for the building of a new hospital ~ Certainly, quite a few country hospitals have raised this
in the Barossa Valley. | have said this on a number ofssue with me and complained about the fact that they are
occasions, but that does not stop the deputy leader frometting only 90 per cent of the DVA fee. This puts extra
repeating something he hoped might have happened but dididitional pressure on all our country hospitals. It removes
not happen. much, if not all, of the attraction of asking people with a Gold

TheHon. DEAN BROWN: Cabinet gave a specific Card to have their treatments done in their local hospital. |
commitment to provide the funds. It was a cabinet decisionmight add that | do not think that occurs at the Repatriation

TheHon. L. STEVENS: The pointis that no funding was General Hospital; that hospital gets the full fee. | think that

ever committed. metropolitan area hospitals used to get the full fee, but | do
TheHon. DEAN BROWN: It was a cabinet decision to not know what the situation is now.

provide the funds. TheHon. L. STEVENS: | ask Mr Birch to address this
The CHAIRMAN: Order! guestion.
Members interjecting: Mr BIRCH: | would like to come back and provide an

The CHAIRMAN: Order! The minister is giving her answer quite separately on the specifics indicated by the
response, and | think she should be shown some courtesy bigputy leader regarding whether this does or does not happen
both sides. in country health units.

TheHon. L. STEVENS: It is a little like the Margaret TheHon. DEAN BROWN: | can tell you that it does,
Tobin Centre, which was announced by the former ministebecause they are all complaining about it.
in 1998 and which was to be completed in 2000. However, Mr BIRCH: The Department of Health allocates to
when we came to office in 2002, nothing had happened. S@ountry health all the funds it gets throughout the year,
it is more of the same. No commitment of funding was evewhether it be revenue or appropriation in grossed up terms,
made to that hospital—a commitment was made, but néo country regions and health units. What | cannot be certain
actual funds were set aside for that hospital. of—and this is why | am being cautious with the answer—is

In relation to the Barossa Hospital, the department isvhether regions skim the repatriation payments off the top.
currently undertaking a country strategic asset planningVe will get that answer. | have not had any country health
exercise for country health services to create a plan to inforr@E raise that with me, so | do not know the specifics.
future capital investment planning. A comprehensiveHowever, we will definitely find out and provide the answer.
condition and compliance audit of all country acute hospitals TheHon. DEAN BROWN: | have offered to set up an
is being undertaken, with a report to be made in August thisffice next to the minister’'s office to pass on all these
year. This will feed into country strategic asset planning. Incomplaints. | can tell you that a lot of country hospitals have
addition, an asbestos review and update of registers fomised the issue with me and are very upset indeed, as they
country hospitals will be completed by July this year forsee this as extra work. Why should they not be paid the full
inclusion in that exercise. This and other matters relating tamount, which they understand is certainly paid to the

country capital needs will be part of that exercise. Repatriation General Hospital? Why should country hospitals
The Hon. DEAN BROWN: So, there is no commitment be short-changed for doing this extra work on behalf of

at all to the people of the Barossa Valley? veterans?
Mr Koutsantonis interjecting: TheHon. L. STEVENS: For obvious reasons, | do not
The CHAIRMAN: Order! require the deputy leader’s services. However, we will look
The Hon. DEAN BROWN: | ask the minister to answer into the matter. | will hand back to Mr Birch.

the question about the commitment to this land. Members interjecting:

TheHon. L. STEVENS: There has been no changetothe The CHAIRMAN: Order!
situation in relation to the land at Reusch Park. | cannot say Mr BIRCH: I will find out the detail but, at a conceptual
any more than | have already said. | am not going to sajevel, we allocate funds, whether it be to a metropolitan or
things that are not true, or give people the impression thatountry health unit, on the basis of a specific number of
funding has been committed when it has not at this point irequiseps or separations per annum. As you would know,
time. That is something the previous minister did all the timesome country hospitals are minimum volume hospitals, and
but | do not. The facts are as | have stated. they receive a fixed amount. Many country hospitals achieve

TheHon. DEAN BROWN: | will pass that on to the below that activity or equisep level, yet we do not take the
people of the Barossa Valley, because they will be disapfunds away for not achieving the equiseps. All | can say is
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that | will need to find out. Generally, the principle | have federal government was still saying that it would be announ-
adopted is that incentives should be retained within theing money for the call centre program across the country.

system. We will find out what has happened. It was not until after the election that the federal
TheHon. DEAN BROWN: When you say ‘retained governmenthad a change of heart and the money that was to
within the system’, do you mean within the hospital? have come through on call centres seemed to have gone

Mr BIRCH: It has certainly been the policy of the elsewhere as part of the federal election campaign, or for
department that revenue incentives be retained, either at tiseme other reason. So, the federal government withdrew its
regional level or at the health unit level, and not retainedsupport in terms of actual funding. There was discussion
within the department. | will find out the detail and, more- about this matter at the Australian health ministers meeting
over, if we feel that there is a disincentive, we will look at it in January this year and the federal minister stated quite
in a positive way. clearly that the money was no longer there, although he did

TheHon. DEAN BROWN: Thank you. | know thatthe leave the door slightly open in saying there was another
country hospitals would appreciate that. | assure you thdiudget coming up.
many of them, right across the state, have raised the issue The federal budget did not bring forth any dollars for the
with me. It was on estimates day in 2003 that the ministehealth call centre situation, but it is pleasing to note that, at
released the recommendations of the Generational Healthe recent COAG meeting, national health call centres were
Review, and the priority list was one of the pieces of papeback on the federal agenda. South Australia was very
she issued. The list stated that a 24-hour telephone call centlesappointed about the pull-back of the federal government
was to be established to allow people to telephone in and get relation to the clear commitments that were given to us and
advice when they needed medical treatment, particularly afteo other states. We are at the point of determining how we
hours. It was seen as a very good initiative and as a way afill move forward in relation to a health call centre. | am still
taking the pressure off public hospitals. | supported it at théeen to talk with the federal minister about the possibilities.
time and, on the day, | came out and backed it, saying that Dbviously, health dollars are always scarce and we have
was something | had been looking at. In fact, | visited one oplenty of places we would like to spend them. We want the
these centres in England, and we had started some wobliggest bang for our buck and we would be pleased to work
towards establishing such a centre. Two years after the formalith the commonwealth.
announcement that the state would establish a call centre, and The commonwealth has provided support to other
fund it fully, nothing has been done. We have heard plentyurisdictions in terms of health call centres, and we believe
of excuses, buck-passing and trying to put the blame on thieis fair that it does that with us. | will be talking with Tony
federal government when, in fact, there was no mention in th&bbott in coming weeks on a range of health reform matters,
announcement of federal government funding. Where is thand this will be one of them. | will ask Mr Birch if he wants
telephone call centre? When will it be established, and whto add to what | have said.
will fund it? Mr BIRCH: The only issue that | would add is to

TheHon. L. STEVENS: | am happy to answer this highlight the work that we believe needed to be done in
question. Certainly, it was one of the recommendations of thadvance of a call centre being established. The minister
Generational Health Review, and work began on how imentioned the primary health care networks. We actually
would look in South Australia. One of the issues raised righthave 93 general practices currently receiving secure broad-
at the beginning was that, before the health call centre couldand connections so they can be part of electronic care
be established, it was important to put in place networks oplanning. The minister mentioned the chronic disease
services, particularly primary health care services. Onenanagement processes. These are around three or four
concern was that, if we went straight ahead with the calbignificant disease groups—renal, chronic obstructive
centre, we would have the centre but not the enmeshing gfulmonary disease, diabetes etc.—which are great burdens
services at the community level, particularly primary healthon our hospital system. During the 2005-06 year that
care services, to deal with the demand coming from th@rogram, which is part of the commonwealth government’s
centre. In fact, our first priority for funding went into the Health Connect program, will continue.
establishment of local health teams, through primary health It is essential that there be a network between health
care networks, and $3.2 million is being spent on a wholeservices, hospitals, pharmacies, private practitioners and
range of programs, particularly on general practitionerdNGOs. NHS Direct in the UK, to which the Deputy Leader
dealing with chronic disease management. Some of the othegfers, is an excellent health call centre service, but the UK
recommendations of the Generational Health Review relatedctually has a very significant primary health care referral
to hospital avoidance, and | have just talked about thosbase upon which it can refer away from its accident and
programs, which have also been set in place. emergency departments. There is a full business case

However, early in our work on the call centre, the federalcompleted on the health call centre, and the commonwealth
government indicated very significant interest in the concepgovernment has received that case. We will still be working
and, in fact, pulled together all states and jurisdictions tan the next six months with the COAG agenda, between
work on a national call centre model. We entered into thasenior officials, to see whether this can be advanced not only
process, and we were pleased to do so, because there wearé&outh Australia but as a network across Australia.
strong indications from the commonwealth that it would be  Mr KOUTSANTONIS: How has the minister’s depart-

a fifty-fifty funding arrangement. We were very pleasedment responded to the review of child protection, entitled
about that, as we were then able to put money into otheleeping Them Safe? | refer to Budget Paper 4, Volume 3,
programs coming out of the Generational Health Review. Sqage 9.3, from memory.

we went in with the commonwealth, and the other jurisdic- TheHon. L. STEVENS: In recognition of the need for
tions, in good faith to work on the national call centre model.extra support and counselling coming out of the Layton
Their work was very well advanced. It was only a few monthsreview into child protection, Keeping Them Safe, we have
before the federal election, about this time last year, that thieinded an extra $847 000 to provide additional therapeutic
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and counselling services for children aged two to 12 yearthe number of transition programs in future years. This
who have been abused. This equates to an extra eight FTE&22 million will match the commonwealth’s offer for the
who have been permanently appointed to provide additionagdrovision of 176 transition care places for South Australia.
counselling services in country and metropolitan areas. A As | just mentioned, it involves the continuation of two
further $551 000 has been provided for the development dfighly successful programs: the City Views Transition Care
therapeutic and counselling services for young people aggatogram and the Acute Transition Care Alliance Home
12 to 18 years who have disclosed sexual abuse or sexugkhabilitation and Support Service. These programs provide
assault, either recently or in the past. This equates to an extirstensive post-acute rehabilitation for older people within a
seven FTEs, permanent workers, to provide services fapecialised unit, a residential setting, or a community
young people. program. They aim to improve the transition for older people

A model for the provision of these services is currentlyfrom hospital back to the community. By improving the
being developed. Further to this, $158 000 has been set asittansition process we can reduce the likelihood of an
for therapeutic and counselling services for young peopléappropriate admission or readmission to a hospital or aged
who are abusers, either of siblings or of others. This fundingare facility.
builds on the existing work of the Mary Street services to  Both of these programs are proving very successful. With
help young people aged 12 to 18 years stop sexual abuse aifé new money that the state has put in and the matching
sexual harassment of others. This service is both preventativeoney from the commonwealth we will have 90 places
and therapeutic in nature and works collaboratively withoccurring this year and a further 86 places will be rolled out
young people and care givers and the relevant agencies,2006-07. We look forward to working constructively with
including the Youth Court. This extra funding provides ana range of partners from the non-government sector who have
additional two full-time equivalents for the Mary Street been working with us in providing the best possible transition
program. care that we can, knowing that it will be enormously benefi-

In order to keep all health staff informed and up to dategial to the people themselves. It will also be very important
an extra $84 000 has been made available to employ an extier freeing up our acute hospitals and preventing readmis-
staff member who is dedicated to training and implementingions which should not be required.

Keeping Them Safe. Health staff are also participating in a The chief executive has just informed me that he has an
number of Keeping Them Safe initiatives. There is the Childanswer on the veterans affairs issue that the deputy leader
Death and Serious Injury Committee, which has beerasked.

established. The Department of Health is represented on that Mr BIRCH: The situation is that the Department of
committee. The department is also establishing a register ¢fealth passes on the full price of the equiseps and does not
child deaths and serious injuries. retain any veterans revenue. However, initial indications are

The screening/monitoring working group is a whole-of-that, as the deputy leader indicated, some regions skim
government group, and the Child Safe Organisation subconwveterans revenue off the top. We have only been able to check
mittee is setting up policy procedures to ensure that childrewith a few of the regions at the moment, but we will take the
are protected from harm. Strong Families and Safe Babies mmatter up to ensure there is a consistent approach and that
a project of the Department of Families and Communitiesthere are incentives for health units to treat veterans.
Children, Youth and Family Services and has involvement TheHon. DEAN BROWN: By way of clarification,
from the hospital-based child protection services at thevhen you say ‘a consistent approach’, does that mean that the
Flinders Medical Centre. They are providing training supporthospitals will get 100 per cent of the DVA money, because
input into assessing parenting capacity, and participating ithey are doing the work and it is additional work that they are
joint case management work. taking on?

Rapid Response is the government’s commitment to TheHon. L. STEVENS: That discussion needs to take
improving priority to services for children aged between Oplace in the light of what Mr Birch has said, so we will talk
and 18 years under the minister’s guardianship. They nowbout those issues with the country regional units to make
have access to orthodontic and dental services irrespective sifire that the incentives are in place to treat veterans.
school attendance. Rapid Response is in the process of Mr CAICA: | refer to Budget Paper4 \Volume 2
implementing an MOU between health and the Departmen(page 7.14)—transfer of responsibility for the Universal
of Families and Communities to increase collaboration antHome Visiting Program and the Sustained Home Visiting
strengthen the joint responsibility for children within the child Program for the Children, Youth and Women’s Health
protection system. This includes developing protocols foiService. Will the minister inform the committee about the
exchange of information and joint planning and delivery ofprogress of both of these programs and the terms of the Every
services. So, | think members can see that there has beeiChance for Every Child initiative?
comprehensive response by the government and the depart- TheHon. L. STEVENS: | welcome the opportunity to
ment in this very important area of child protection. inform the committee about the progress of the Every Chance

Mr KOUTSANTONIS: | refer to Budget Paper4 for Every Child initiative. Every Chance for Every Child is
Volume 2 (page 7.36). The budget papers state tha major policy initiative arising out of the Generational
$22 million over four years is being invested by the commonHealth Review. It contains a number of components includ-
wealth government to offer 176 transition care places. Wiling: universal home visiting; sustained home visiting for
the minister provide details of this investment initiative?  those families with greater support needs; and better integrat-

TheHon. L. STEVENS: As part of the state govern- ed community support at the grassroots level for all families.
ment's commitment to health reform and to reduce theThe initial $16 million initiative included the implementation
demand being placed on metropolitan public hospitals, wef the universal home visiting program across the state and
have committed over $22 million for the next four years tothe rollout of sustained home visiting or family home visiting
transition care. This is a mixture of money to continue twoto families with greater support needs. The program also
programs that are already in place, but it is also to increas®rms part of the Rann Labor government’s commitment to
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early intervention. The program provides timely support toCommunities, as well as the member for Wright, who is
parents and families where they need it most, in their owrParliamentary Secretary for Children’s Education and
home. We all know the importance of the early years in &Children’s Health, in developing this whole of government
child’s life. They provide the foundation for healthy develop- approach.

ment, learning and future wellbeing. Earlier in the year Dr Fraser Mustard, who is a member

The universal home visiting program has now been rollesbf Canada’s hall of fame in terms of health and also an
out and is well established across the state, with 98 per ceirtternational expert on early intervention and early childhood
of families receiving this service in the first weeks of aprograms, visited and was highly impressed with the
child’s life. The government also has allocated extra fundinginiversal home visiting programs and the family home
of $325 000 to provide universal hearing screening to allisiting programs. We have also had considerable interest
newborns. In 2005-06, this program will be completely rolledfrom other parts of Australia and overseas in what we are
out, with 98 per cent of all newborn children also beingdoing here in South Australia, because what is clear is that,
screened in terms of their hearing. Additional recurrentvhile in other places bits and pieces of excellent work have
funding of $1.8 million has been provided from 1 July thisbeen done, in South Australia we are putting in place a
year to further expand the sustained home visiting or th@rogram which is population wide and which reaches every
family home visiting program which, as | said before, child who is born here. So, the government is committed to
provides longer-term support to those families that havénvesting in the early years, and this joined-up approach also
additional needs. Currently, this program is on track to reacforms part of our response to the Keeping Them Safe report,
700 families in the outer northern and southern suburbs, thehich | talked about earlier. Finally, we understand that this
Riverland, Whyalla and Port Augusta. The additional fundingnvestment is very critical because it is key to the future
of $1.8 million recurrent will enable the program to provide health and well-being of the whole community.
sustained home visiting to over 1 000 families in the next TheHon. DEAN BROWN: | want to refer to the
financial year. The programmed rollout of this extra moneyMargaret Tobin mental health facility at Flinders Medical
will include the inner southern areas and the north-easter@entre, and to the mental health facility at the Repatriation
metropolitan area stretching up to Gawler. As part of theGeneral Hospital. In the 2002-03 budget papers, the govern-
program, to date, 120 nurses have been employed in thesgent indicated that the Margaret Tobin Centre would be
programs. finished in June 2004 at a total cost of $10.5 million. The

One of the very pleasing things has been the enrolmemhost recent budget papers show that that cost has blown out
and participation in family home visiting by Aboriginal from $10.5 million to $17 million, and also shows that the
children and their primary caregivers. Their participation hasompletion date has blown out from June 2004 to June 2006.
been high. This translates into an acceptance rate fdralso highlight that, with the Margaret Tobin Centre, this
Aboriginal families of 84 per cent with a retention rate of parliament allocated $7.6 million last year for this project but
those families, once enrolled, of 86 per cent. We are vergpent only $1 million.
pleased about that. As part of the service to Aboriginal With the Repatriation General Hospital Mental Health
families, the nurses are also accompanied by Aborigindracility, the budget papers of 2002-03 showed that this was
health workers and liaison workers who have been able tgoing to cost $3 million, and the most recent budget papers
provide cultural support. In 2005-06, the universal homeshow that that has blown out to $10.5 million, which is more
visiting service will be further improved with the introduction than a trebling of the cost. | think it represents a 350 per cent
of the hospital to home referral system, which is an electroniincrease. Also, the completion date has blown out from June
discharge process for all newborns. This will streamline2004 to June 2006. In the last budget, 12 months ago, the
appointments for the initial universal home visits by cuttingparliament allocated $7 million for this project and the budget
down on hospital paperwork and administration, and makingapers indicate this year that only $1.2 million has been
it easier for families to connect with child and youth health.spent.

As well as those programs, the Rann Labor government So, my questions are: what is the reason for the doubling
has committed $8.1 million to set up 10 early childhoodin one case and the trebling of the costs; what are the reasons
centres to provide family friendly services and support tdfor the two-year delay in both of these projects—that is, if
families and children. One site is already up and runningthey are finished in June next year—which, | would have
Children and Families Everywhere at Enfield (also known ashought, because of the delays that have occurred so far, and
Cafe Enfield) brings together services at one location fothe little amount of money spent, very unlikely, to spend
children from birth to eight years. Those services include$12 million on a project over the next 12 months, and to be
child health services, play groups, child care and schoolingoccupying the facility; and, what is the reason why so little
By bringing services together we can better support youngioney was spent, of the money allocated to both these
families and busy working parents. projects? In fact, of the money allocated to these projects last

Further opportunities for the collocation of services withyear, only 15 per cent of that money was actually spent.
other agencies are currently being examined and business TheHon. L. STEVENS: | invite Mr Derek Exton to
cases developed. Service coordination across government gmayvide a response to the deputy leader’s question.
the non-government sector is a priority. We have formed Mr EXTON: In response, taking the Repatriation
partnerships with the Department of Education and ChildHospital proposal, at the time that the original budget was
ren’'s Services and also the Department for Families andstablished there was very little concept established at that
Communities to develop a whole of government approach tetage, and there was a presumption that the facility could be
providing early childhood services close to where people liveaccommodated with alteration of existing buildings. It has
and to support families when they need it most. It has beeheen proven since that time, through detailed analysis, to not
very important and pleasing to be able to work closely withbe possible, and the concept now—and | would commend
my ministerial colleagues the Minister for Education andpeople to look at the concept when it is completed—uwiill be
Children’s Services and the Minister for Families anda complete new facility replacing previous inadequate
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facilities. That resolution took time and we are now tracking,agencies reporting to the minister listing the name of the
from the Repatriation Hospital point of view, at completion consultant, the cost, the work undertaken and the method of
in June 2006. The contract has been let, the area is noappointment?
cleared, and the construction is well underway. 3. For each department or agency reporting to the minister
In regard to the FMC mental health project, at the timehow many surplus employees are there as of 30 June 2005;
that the original funds were allocated, again, the concept waand, for each surplus employee, what is the title or classifica-
only produced in an outline form. We now, in producing ourtion of the employee and the total employment cost (TEC) of
information to support proposals to government, go intahe employee?
much greater detail in developing those concepts with the 4. In financial year 2004-05, for all the departments and
intent that at the time we put those proposals up, the issue afjencies reporting to the minister, what underspending on
feasibility and ability to deliver the project has been muchprojects and programs was not approved by cabinet for
further tested. The FMC project experienced a large amourarryover expenditure in 2004-05?
of difficulties in the tender market. The tender market atthe 5. For all departments and agencies reporting to the
time these projects went, that is, both the RGH and the FM@ninister, what is the estimated level of under-expenditure for
facility, experienced a large amount of difficulty in the tender2004-05, and has cabinet already approved any carryover
market which was short of resources, and where contractoexpenditure into 2005-067? If so, how much?
were being very selective around the projects they went for. 6. There are two parts to this question. First, what was the
FMC is a relatively difficult project on a difficult part of the total number of employees with a total employment cost of
site, and was not enthusiastically—if you like—undertakerfs100 000 or more per employee and also, as a subcategory,
by contractors. We now have agreed with government thathat was the total number of employees with a total employ-
additional funds should be provided in order to bring thatment cost of $200 000 per employee for all departments and
concept into being, and it will be completed on June 2006.agencies reporting to the minister as at 30 June 2004? What
TheHon. DEAN BROWN: When you say additional is the estimate for 30 June 2005? Secondly, for the period
funds, is that on top of the $17 million, or is that included in between 30 June 2004 and 20 June 2005, will the minister list
the $17 million, minister? job title and total employment cost of each position with a
TheHon. L. STEVENS: Yes; that is all up. total estimated cost of $100 000 or more a) which has been
The Hon. DEAN BROWN: The other part that was not abolished, and b) which has been created?
answered is: why so little? Only 15 per cent of the money 7. Will the minister provide detailed breakdowns for each
allocated 12 months ago has actually been spent. of the forward estimate years for the specific administration
Mr EXTON: The project at FMC has been quite difficult measures which will lead to a reduction in operating costs in
insofar as the resolution of the facility to balance the newthe portfolio?
reform requirements, and to move the users in that facility | just wanted to get those on the record, and | will now
towards an agreed outcome has taken quite a long time téturn to my remaining questions. | am particularly concerned
achieve. That is part of the process. There certainly was @ find that this morning the minister referred to the most
delay in the process of achieving additional funds on théecentElective Surgery Bulletin for the end of March quarter.
outcome of the tender. By and large, the project is the firsBhe has put out a press release on that bulletin but the bulletin
mental health project that we are delivering of recent yeardtself is still not on the web site—in fact, it specifically says
and it has been more difficult to achieve that. We arethat it will not go up until 2 p.m. I think that is one of the
expecting that on subsequent mental health projects that withost deceitful steps | have seen a government take in terms

not be a problem. of wanting to talk about the issue in the parliament here some
TheHon. DEAN BROWN: In light of the time, | will ~ two or three hours ago, wanting to put out a press release, but
reserve the rest of my questions until after lunch. not willing to put out the actual data and the actual bulletin.

TheHon. L. STEVENS: One point in relation to the If ever there was a politicising of the release of government
Margaret Tobin Centre: | know that the deputy leader has saifformation that would have to be it.
at other times that there has been a two-year delay in relation S0, we have a press release but we do not have the bulletin
to that program. | would say that there has been a seven-ye#ith the back up information. | find that totally unaccept-
delay. People need to remember that the project was firgole—particularly as the person was clearly instructed to put
announced by the deputy leader in 1998 and nothing haldhis out. | might add that journalists who contacted the
occurred at all when we took over. The whole projectMinister’s office about a week ago on this matter were told

delineation was sketchy, and we virtually had to start fronit would not be available for another two weeks until the end

scratch; but it is on its way. of the month. | would also like to point out that this bulletin
is, in fact, getting later and later in its release. If you go back
[Sitting suspended from 1 to 2 p.m.] about 12 months, it used to be released within two months of

the end of the quarter. The September quarter bulletin was

TheHon. DEAN BROWN: Itis normal practice thatas released in early December of last year (just into the third
we get to the end of each session we have a chance to read thenth), and we are now half way through the third month—it
omnibus questions, and | would like to read those now for thevas the same last quarter, as well. | find this disturbing.
Minister for Health. The other issue is the fact that, for the first time, the most

1. Did all the departments and agencies reporting to theecent bulletin put out for the end of the December quarter
minister meet all required budget savings targets for 2003-Odeleted the figure that represented a percentage under the
and 2004-05 set for them in the 2002-03, the 2003-04 and theeading ‘Patients waiting more than 12 months: as of June
2004-05 budgets? If not, what specific proposed project and. . there were . . . many patients’, (in this case, 17.2 per cent,
program cuts were not implemented? who had waited more than 12 months). So for the first time

2. Will the minister provide a detailed breakdown of we could not work out the number of people who were on the
expenditure on consultants in 2004-05 for all departments arelective surgery waiting list.
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You can very quickly work out the waiting lists by bulletin went up at 2 o’clock, some three hours after the
working out the full percentage. That is how it has traditional-minister talked about it in here and some hour at least after
ly been done for many years—in fact, for as long as | carshe had put out a press release.
recall, going back well into the early 1990s. That figure was This quarter’s bulletin for the end of March, again, does
left out of the December quarter. | just wonder why it was leftnot put in a figure. We do not know the total waiting list
out, and whether it will be included in this year’s quarterbecause it cannot be calculated. For the last two bulletins you
when we finally see it, even though you have put out thénave removed the figure that allowed that calculation to be
press release in which you have interestingly quoted a sonade.
called waiting list at the end of April, not the end of March.  TheHon. L. STEVENS: Let me just say—

The bulletin covers the end of March. TheHon. DEAN BROWN: | ask that that figure be given

No doubt the April figure was a little better than the for both the December quarter, for this quarter (which is the
March figure, and that is why the minister used that figureMarch quarter) and for future quarters.

We will have to wait until we get the bulletin to confirm, but ~ The Hon. L. STEVENS: We will take that on notice.

| can guarantee that that was probably the case. Can the The Hon. DEAN BROWN: As a supplementary ques-
minister explain or give a guarantee that, in the future, thation, why was it cut out? So that we could not find out the
percentage will be put back in so that we can work out therue waiting list?

waiting lists exactly? I highlight the fact that if the 11000  TheHon. L. STEVENS: No; do not judge others by
figure (the figure used by the minister earlier) is the figure fogourself, deputy leader. We believe that it was an oversight.
the end of March, it is about 20 per cent higher than it waspe will look at that in the interests—

when the Rann government came to government. TheHon. DEAN BROWN: The minister has quoted a

TheHon. L. STEVENS: Itis such a long question that figure for the total waiting list as at the end of April. I think
I can hardly remember the aspects of it. Itis now 10 past twahat we ought to have a figure today for the waiting list as at
and— the end of March. If it was an oversight—

TheHon. DEAN BROWN: | was very specific. | asked ~ TheHon. L. STEVENS: | have just told you that we will
whether you would ensure that the percentage of patientgke it on notice and provide the information. | am not going
waiting more than 12 months (which has been in previouso run out right now and do it. | thought you would like to

bulletins) will be included in this and future bulletins? have the rest of the time. We will get the honourable member
TheHon. L. STEVENS: We will look at what the deputy  the information.

leader has asked. We are on about transparency, actually. We

are looking at making a huge range of improvements in the Additional Witness:

way in which we manage elective surgery. We will look at  The Hon. Carmel Zollo, Minister Assisting in Mental
what the deputy leader has said. The deputy leader has talkealth.

about 30 April. Yes, the government is very pleased. In

October last year we put in $10 million extra for elective TheHon. PL. WHITE: | refer to Budget Paper 4,
surgery. Our hospitals have worked hard. They have spenblume 2 (chapter 7), page 36 and increased investment in
$10 million. They have done a lot of work, and those result88eyond Blue, which is extremely welcome. Will the minister
are showing. | thought that the deputy leader would berovide the committee with some further detail on this

pleased to hear these good results, particularly— investment?
TheHon. DEAN BROWN: | cannot see themyet. lhave ~ TheHon. L. STEVENS: | would like to refer this
been waiting for the bulletin to come out. question to the minister assisting me in mental health. |

TheHon. L. STEVENS: | can assure the deputy leader welcome the Hon. Carmel Zollo to the estimates proceedings.
that I always tell the truth. He can read my press release. Heput on the record how pleased | am to have a minister
can get the bulletin and read it. Let me say, also, that thassisting in mental health. | am very pleased that the Premier
deputy leader has often complained that we are increasing tldlemonstrated his commitment to mental health, not only in
amount of surgery because we are doing easy things. Let npgoviding a significant boost in funding but also appointing
tell the deputy leader that this time we did hard things. Wehe Hon. Carmel Zollo to assist in the area. | would be
have decreased the numbers of people who have been waitippased to ask her to respond to the question.

a long time, and they are the people who have had complex The Hon. CARMEL ZOLLO: Thank you, minister. |
issues. The government has not shirked its responsibilitiehank the honourable member for this important question.
there. Mental health is a key priority for this government, and

I am pleased with the activity that we have been able talepression is one of the most disabling conditions in
undertake. We still have more work to do to get better at théustralia today. More than one million adults and 100 000
way we do things. Our regions are working well together. Weyoung people experience depression every year in Australia,
are bringing in the country hospitals. We will get better atand one in five Australians will experience depression at
this. The difference between this and the former governmergome time in their life. That is why the work of Beyond Blue,
is that we are committed to improvement all the time. We ar¢he national depression initiative, is so important. As part of
proving that we can do it, and we will continue that. our commitment to mental health, we are working with

TheHon. DEAN BROWN: The specific question, so that Beyond Blue to address the issue of depression in the South
there is no lack of clarity whatsoever, is that the headingdustralian community.

(page four) for the December quarter 2004 is, ‘Patients In our 2005-06 budget, we have provided an additional
waiting more than 12 months’. It indicates 1890 as atbl million for Beyond Blue programs focused on prevention,
December 2004. Traditionally, for the last 12 years at leasgarly intervention and the reduction of the stigma associated
a percentage has been included. That represents a percentagth mental illness. Work with general practitioners regarding
of the total people on the waiting list. That was not includedbest practice guidelines for the treatment of depression will
in the December quarter. True to the department’s word, thee taking place as part of this early intervention strategy.
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South Australia is providing leadership with respect to thderritories across Australia. The last time this survey was
Beyond Blue national schools research initiative, and over 16onducted, the statewide satisfaction score with the public
South Australian high schools are patrticipating in thishealth system in South Australia was 86.3 per cent.
important prevention initiatives. | also want to say that we are about improving our
Targeted research is also being undertaken to identifgervices, and I think that many of the comments made today
women who may be at risk of antenatal and postnatalllustrate quite clearly what the government is about. One of
depression. This program aims to provide information abouthe very important ways of doing that is to receive feedback
and resources for postnatal depression to a total of 100 0GBm consumers in a variety of different ways. One other very
women, and it spans all states and territories. In Soutimportant way will, of course, flow out of the establishment
Australia, the research includes a focus on fathers and thtaf the health and community services complaints commis-
development of their role in supporting women with postnatakion. When that commission begins operation in a month or
depression. so, there will be another ongoing avenue for feedback to the
Another Beyond Blue prevention and early interventionSouth Australian public and to the government about the
program addresses depression in the workplace. Depressibaalth system and for highlighting various aspects of
causes over six million working days to be lost each year, angerformance, as well as areas on which we need to focus
Beyond Blue is assisting us to develop programs in this areanore attention.
WorkCover South Australia initially applied for the program, In relation to the question asked by the member for
and other agencies in South Australia, including the AusTaylor, | will ask Mr Jim Birch, the Chief Executive, to
tralian Taxation Office, the Department of Defence, Aus-respond.
tralian Central Credit Union, the RLM Group and Self- Mr BIRCH: Thank you, minister. On 1 July 2004, three
Insurers of South Australia, are picking it up. new metropolitan health regions assumed full operational
Beyond Blue also conducts a range of activities in theesponsibility for metropolitan health services, namely, the
areas of community awareness, consumer and carer participahildren’s, Youth and Women’s Health Service, the Central
tion and primary care. South Australia is an active participanand Northern Adelaide Health Service and the Southern
in these programs and is pleased to be able to assist BeyoAdelaide Health Service. In my answer, | will focus on the
Blue to expand its work in the state. | am pleased to have hathanges in the Department of Health which have been
the opportunity to meet with the chair, the Hon. Mr Kennettnecessary to occur at the same time as the regional changes.
of Beyond Blue, as well as the CEO, Leone Young, to discusk will ask the three regional CEs to explain the regional
our continuing work with them. structural changes that are occurring in their regions.
TheHon. PL. WHITE: | again refer to Volume 2, The intent and key objective throughout this exercise are
Chapter 7, page 2. The Generational Health Review reconte have a net no increase in administrative costs and, in fact,
mended the establishment of regional health services, and the attempt to obtain a net decrease in total administrative
government has established three regional health servicesdosts for the whole health system. In our opinion, the new
the metro area. Can the minister explain the process whiofjovernance arrangements have led to improved coordination
has led to those services being established and, in particuladf, planning and service delivery across regions. In particular,
the progress that has been made to date on the new organisame examples of this are the recent ophthalmology clinical
tional arrangements, including any changes within henetwork established in the Central Northern Adelaide Health
department? Service and the implementation of Every Chance for Every
TheHon. L. STEVENS: | am very happy to answer the Child across the regions.
member for Taylor's question. However, | also have an Earlier, the minister referred to the fact that the depart-
answer to a question asked earlier today by the member fonent's portfolio executive now consists of not just simply the
Finniss about the health telephone survey, which | want to pugxecutive members of the department but also the chief
on the record. From the brief information provided by theexecutives of the regions and a representative chief executive
deputy leader, my department believes that he was referringf one of the country regions. | will speak about the depart-
to a patient evaluation of a hospital services survey. | anment restructure, because it is significant that we have to
advised that these surveys have been conducted in Southange the role of the department and ensure that resources
Australia since 2001, and | am advised that the questions areove from the department to regions to provide, in part, for
the same each time the survey is conducted. | must say thtite additional administrative staff needed at a regional level
| find it interesting that in his remarks the member for Finnissat no net increase in cost. In addition, regions are required to
portrayed this survey as asking highly political questions. pull up capacity from within their health system in order not
guess that, if the questions are political now, they wergo provide an increase in administrative resources.
political when they were first used back in 2001 when he was In relation to the Department of Health, the total FTE
minister. However, | do not think that they are political, andestablishment in the department at that time was 1060.4, and
to have them portrayed as such by the member for Finniss ise have been fairly hot to trot on this issue since February
quite mischievous. 2005. At that time, we still retained some 99.5 FTEs in the
These surveys evaluate various aspects of care, includidepartment for Families and Communities resources in
access, services and amenities, provided to patients by tlsbared services, and those will move to the Department for
South Australian public hospital system. The survey alsd-amilies and Communities in the new financial year. Already,
surveys communication issues between providers amde have moved BreastScreen SA to the Central Northern
patients. The aim of the surveys is to provide a benchmark tédelaide Health Service region, although that does not appear
identify problem areas and to improve the access to anget in the official figures, as it will occur legally from 1 July
quality of care and services available in South Australiarthis year. That is a 73 FTE movement from the department
public hospitals. The procedures and questions for this survep the Central Northern Adelaide Health Service.
were based on the collections developed in Western Australia The drug programs and population strategies unit,
in 1996. Similar surveys are conducted in other states ancbmprising 25 FTEs, has now moved to the Southern
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Adelaide Area Health Service as part of the old drug and Our view is that the creation of the regional structure will
alcohol services council group. The Aboriginal Step Downprovide us with opportunities for realignment of policy and
Unit, with a sum total of eight FTEs, will move to the Central operational responsibilities between the department and the
Northern Adelaide Health Service region. The importantealth unit facilities. It will improve integration of health
figure (and this will occur early in the new financial year) isservices, particularly planning across acute primary and
that, as a result of analysing the department functions versusental health services, and we already have evidence of that
regional functions, we have identified a further 98.4 FTEdn regard to the winter bed management strategies. Our
within the central agency of the department who areexperience to date would suggest that the projected staffing
effectively, regional staff. Some of those staff will remain outcomes for our full restructuring, as has been published,
within the department where there is insufficient critical massvould indicate an opportunity to achieve close to a neutral
to provide the service regionally, but around 55 will move tooutcome in terms of total numbers of executive level
regional health services. This leaves around 473 FTEs withiamployees across the whole of our region.

the department focused primarily on the administration of Mr SWAN: The Southern Adelaide Health Service has
running the health care system. This does not include thienplemented a regional executive structure that primarily is
public health division, which is largely a service agency andased on using the existing executive positions within the
does not include the centralised information and communicaegion. Overall, the executives within the region have grown
tions technology services, which are for the entire system. Wby one, and the cost of this additional position will be found
are yet to benchmark those 473 FTEs against other states, thtough the devolution of positions from the Department of
early indications are that it is a very effective number of FTEsHealth'’s restructure arrangements. In addition, other stream-
for a central agency with an expenditure of around $3 billionng of the senior positions is in progress. We are developing
per annum. a single mental health service for the region that will combine

The regions are establishing their own regional healtfour mental health services into one, incorporating acute
services, and | will call upon Dr Rima Staugas, Associatédult, community, Child and Adolescent Mental Health
Professor Kaye Challinger, and Mr David Swan from theServices and services for older people.

Southern Adelaide Health Service, to indicate what is e are also looking at developing a single emergency
happening in their particular regions. department through the appointment of a single director

Dr STAUGAS: In the establishment of the regions, we across Noarlunga and Flinders Medical Centre, which will

have taken on the Generational Health Review agenda ve nohniﬂge.?# (f 22{ ;&ggﬁg&nﬁf’ tﬁzrg%ﬂt?]rgr?xgg?aﬁgg ngn;ﬁ{]
seriously, and it is our objective to return as much as we ca| '

find in terms of administration into the service. In building ervice region has allowed us to undertake many functions

the executive structure, which has only just been complete&hztr\r/]\’ﬁ;e ?gﬁgﬁ;ﬂgggﬁgﬁﬁggﬁ Eg;ﬁgi{ligiﬁggvi cérs
there has been an increase of only one executive classifi in ?ncbr orated under one umbrella. This has also allowed
position, and there has been no change in the number L 9 P '

executive administrative support positions within the region.r o tigr??r/fé?,p rt: ?:E;g?;gi;ﬁﬁgﬁtvg'ftg fr?;rigln;g:ryr\: 'ggci:gr
The primary benefits of our structure, and structuring it r(g)up’that hagsincorporated into its membership consumerrg
around the executive director structure, are forthelmprovef%GOSl general practitioners and our staff, all working

integration of health services, a stronger statewide focus and ' ="+ enhancing mental health service for the community.
better coordination of services. We have set ourselves so We are also able to do a lot of work in relation to primar
key indicators to ensure that we keep returning service§1e P y

S o . - S alth care and addressing chronic disease in our community.
Csrt]g(tazstlp:;uﬁ:gdmg administrative capacity, which is nOI\Ne already have been able on a regional basis to incorporate

} ) ) ) .. better relationships with a range of partners, once again

The figures we have to date, just prior to regionalisatioryonsultants within our health system, consumers, GPs, the
across our region, and as of 15 June this year 342 doctors ai§mmon view about the provision of primary health care and
employed, which is an increase of 47. As of 30 June 2004yetter management of chronic disease within our community.
1298 nurses and midwives were employed and, as of 1{e have established a network of self management providers
June, there were 1 373, anincrease of 75. We believe that, fho will be working with the region in providing a range of
one crude indicator, we are increasing services to thgnpronic disease strategy services for the community.
constituents W|th|n our I’eglons, and we want to continue to Our ab”lty to have hosp“:a' av0|dance programs has a|so
do so. been enhanced by the region and, working with agencies such

Assoc. Prof. CHALLINGER: As you are aware, the as the Advanced Community Care Association, we have
Central Northern Adelaide Health Service was created latenproved our discharge arrangements from our institutions.
last year, with the appointment of the Chief ExecutiveAlso, working with Metropolitan Home Link to maximise the
Officer, Dr David Panter, who arrived in October. Subsequentiptake of GP referrals in our hospital avoidance program has
to that time, there had been considerable work on developinigeen excellent and above target. The emergency department
the structure, which has been released in a newsletter ameétween Noarlunga and Flinders is now in place (as of last
which | am sure many members will have seen. Within theMonday), and we believe there will be better rotations of staff
context of that structure we have done as Jim Birch habetween the two departments and our recruitment or retention
indicated, that is, we have considered the people who may ki staff, particularly medical staff, will be enhanced.
available in terms of the executive positions in the Depart- Also, the links between those two facilities through the
ment of Health restructure, but there has also been a drawingegional structure will assist us with our winter bed strategy
up of people and a diminution of the number of executiveas we try to optimise the use of Noarlunga hospital with
roles within the health unit facilities of the central northernbetter support from medical and nursing staff from Flinders
structure. Medical Centre.
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TheHon. L. STEVENS: Mr Birch may want to finish Generational Health Review pointed out that the whole
off. service provision to residents in the outer northern areas
Mr BIRCH: The final issue | want to discuss is how we needed to improve by shifting services closer to where people
ensure performance within the system. There are healflive. This is a prime example of how this can be achieved
service agreements established with each of the regionaithout conflict through a process of collaboration and
Those regions consist of a number of key performanc&orking through problems with clinicians.
indicators. If | use elective surgery as an example, there are Work has also commenced on the establishment of a
payments made in arrears based on the achievement wfaternity network. The Central Northern Adelaide Health
elective surgical targets but there are also other targets th&ervice and the Children, Youth and Women’'s Health
actually include things such as low birth weight for Service’s obstetric network—a joint midwifery and advisory
Aboriginal populations, and also the contracts of employmentommittee of the Queen Elizabeth Hospital and the Women'’s
for chief executives between their boards and the chiefnd Children’'s Hospital—have proposed a maternity network
executives include these targets. service for women of the west from 1 July 2005. | know that
In some cases | am involved personally in the performancthe member for Colton is aware of this new maternity
management processes with board chairs in relation to theetwork service. This network will provide: campus team
achievement of the required targets within each of thenidwifery, antenatal clinics, and shared care with general
regions, and to date | have to say that we have been extremgdyactitioners through the Queen Elizabeth Hospital. Four beds
pleased with the outcomes we have received. will be available for women who are delivered of their babies
Mr CAICA: | refer to page 7.47 of Budget Paper 4, at the Women'’s and Children’s Hospital and who then wish
Volume 2. What progress has been made on the developmettransfer to the Queen Elizabeth Hospital for their postnatal
of clinical networks now that the new governance arrangeeare.
ments are in place across the metropolitan area? A memorandum of understanding between the Central
TheHon. L. STEVENS: These are very important new Northern Adelaide Health Service and the Children, Youth
measures being taken in relation to better services anahd Women'’s Health Service is being drafted. This memoran-
certainly better returns in terms of use of taxpayers’ moneydum will outline the costing based on the activity levels of the
As a consequence of the new metropolitan governancgervices to be transferred from the Queen Elizabeth Hospital
arrangements, we have been able to explore the potenti@ the Women’s and Children’s Hospital. | am looking
benefits of clinical networks. This particularly applies in theforward to this new arrangement in the western suburbs,
Central Northern Region of Adelaide where we have garticularly as it focuses on new midwife-led birthing and
number of acute hospital facilities. We have the Queersupport services.
Elizabeth Hospital, the Royal Adelaide, Modbury and the In the south, the Southern Adelaide Health Service has
Lyell McEwin, all acute hospital facilities. These networks developed a framework for the development of a single
are being developed to coordinate activity across a numbemergency service, to which David Swan alluded. This brings
of hospital sites, to reduce duplication and to ensure appropriegether the emergency departments of both the Flinders
ate service coverage across the region. Medical Centre and the Noarlunga Health Service. This
The Central Northern Adelaide Health Service has workedingle service will focus on achieving a sustainable, efficient
hard to establish the first of its clinical networks, and that isand effective emergency service across the two hospitals and
the Central Northern Ophthalmology network. This has beeimcreasing the retention of emergency patients at Noarlunga.
done with the support of clinicians across the region, whicht should be remembered, of course, that the government has
is in itself a major step forward for cross-hospital collabor-put significant new funding into the Noarlunga Health
ation. It means that hospitals are now beginning to workService of $1.5 million per year to support services in that
together rather than working in competition with one anotheremergency department. The single service will also create
A chairperson and director for the ophthalmology networkenhanced opportunities for further training and education of
were appointed in early April this year, following a merit emergency staff.
based selection process. Again, as David Swan mentioned, a proposal has also
Ophthalmology services at the Lyell McEwin Health been completed on the development of a single service for
Service have since been expanded as part of the electimeental health in the south. This brings together all adult,
surgery strategy. This has involved: the purchase of additiorehild and adolescent mental health services; community
al ophthalmology equipment to support the extended servicéiealth services; mental health services for older people; and
the introduction of weekly operating sessions and additionahental health services for veterans. This will create a fully
outpatient sessions, with additional anaesthesia suppdrttegrated mental health service for the southern community
provided by the Royal Adelaide Hospital; the establishmentvith a single director and ensure continuity of care across
of agreed principles for transferring patients across hospitaervices.
sites; and the agreement of 81 RAH patients (as at May 2005) Work has also commenced on the development of an adult
to transfer their care to the Lyell McEwin Health Service.statewide neurosurgical service. The Southern Adelaide
These patients were on the Royal Adelaide Hospital surgicafiealth Service and the Central Northern Adelaide Health
waiting list but were identified as residing in the Lyell Service are working together to develop this clinical network.
McEwin Health Service catchment area. Patients have bedrhis service will operate between the Royal Adelaide and
very supportive of this initiative, and it is anticipated that theFlinders and will ensure that both hospitals maintain adequate
transfer of (in total) 100 patients will be achieved by 30 Juneneurosurgical services to meet requirements for emergency
2005. surgery provision, elective surgery provision and medical
Just harking back to the health reform strategy in thestaff training. It is anticipated that this service will be in place
Generational Health Review, one of the major aims andby 1 July 2005.
objectives is to provide services closer to where people live. As identified in the budget papers at page 7.47, during
In forming the Central Northern Adelaide region, the2005-06 we will be progressing the development of the
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following networks: maternity, anaesthesia, emergencyoint at which we did and be faced with a nurse crisis at the
services, cardiology, retrieval and trauma, and neurosurgicatame time back in 2002. The government acknowledges that
These networks continue our reform process as we worthere is always work to do to improve elective surgery and
towards establishing more cooperative approaches acrosge flowthrough of work, but we have made considerable
multiple sites to provide consistency, efficiencies and, mosimprovements and we will continue to work on it. I will now
importantly, improved accessibility. hand over to Dr Tom Stubbs.

TheHon. DEAN BROWN: During that very long answer Dr STUBBS: One of the unfortunate things about the
which has been going for half an hour, | took the opportunityelective surgery bulletin is that it comes out about three
to look at the bulletins. In some ways, | have appreciated thimonths in arrears, so | will be able to give the member for
opportunity to go through the bulletins and make a compariFinniss the more up-to-date figures for people on the waiting
son with previous figures. | understand why the bulletin wadist from December through to April. In December we
sat on and withheld in the hope that it would be buriedembarked on a four-year elective surgery strategy. That
beneath other publicity, because if we look at the percentagarategy was aimed at investing not simply in procedures but
of patients who have received surgery in accordance with thalso in things to improve the system on the basis that we felt
national standards of urgent, semi-urgent and non-urgetiat putting more money into a system that was not perform-
surgery, these are the worst percentages ever recordediig optimally was probably not a good use of money. In
South Australia. particular, 1 would like to point out that we involved the

During the life of this government, in terms of meeting thesurgeons.
national standard for urgent surgery, South Australia has Management of elective surgery generally has been a bit
dropped from 89.9 per cent to 76 per cent; for semi-urgendf a neverland for surgeons, because they carry out the
surgery, it has dropped from 89.8 per cent to 70.2 per cenfgrocedures but they do not understand the background in
and for non-urgent surgery, it has dropped from 95.2 per cernterms of the lists, so we felt that things were not optimally
to 89.6 per cent. Those are the worst figures ever recordethanaged. We therefore invested in a system called checklist,
I have bulletins going back well into the 1990s, and these computer system which enables surgeons to properly
appear to be the worst figures ever recorded in Soutmanage their lists and to improve performance greatly. We
Australia in terms of meeting the national standards. were worried that if we brought in a computer system without

Equally, if we look at the average or medium waiting the surgical involvement it would become something of a
period for urgent, semi-urgent and non-urgent surgery, wahite elephant. So, we can now show surgeons who is on
will see that they are also the worst waits ever recorded imhose list and the manner in which that can be reduced, as
South Australia. In some cases they are equal worst, butell as resourcing measures such as theatres and how they
never, in all three categories, have there been such long waitsan best be used.

In fact, during the life of this government the average wait for The improvements have been quite dramatic since that
urgent surgery has gone from 10 days to 13 days (that is theme. At the end of December 11 399 people were on the
average, so we know that there will be others that are wellaiting list, and that has improved steadily. At the end of
beyond that), which is a 30 per cent increase in waits; fodanuary the figure was 11 354; at the end of February it was
semi-urgent surgery it has gone from 38 days to 55 dayd,1 242; at the end of March it was 11 033; and at the end of
which is a 44 per cent average increase in waits; and for norpril it was 10 692, which is the lowest since November
urgent surgery it has gone from 54 days to 77 days, which i2003. Perhaps even more significantly, we have reduced the
a 43 per cent average increase in waits. percentage of people waiting longer than three years for

How the minister could put out a press release stating thaturgery (which has been a real problem) by 66 per cent as at
things have improved when, in fact, these are the worghe end of April. Whilst it is certainly true that we should
figures ever recorded in South Australia is beyond mykeep onimproving (for all these people on the waiting list the
comprehension. The figures are there for anyone to look atait is inconvenient and, in some cases, painful), the
and, therefore, | ask the minister: why did she not acknowperformance has improved in almost all categories.
ledge in her press release that these are the worst performing One of the downsides of targeting the long waits has been
figures in terms of medium waits for surgery ever recordea slight change in the waits for those who are newly arriving
in this state and, equally, the biggest deterioration in figuresn the list. However, as the minister pointed out before, we
with respect to meeting the national standards for surgersire performing a lot more surgery than previously. We have
ever recorded in this state? also tried to use hospitals in the best possible way. While

TheHon. L. STEVENS: | will make a few brief com- some people would associate the Repatriation General
ments and then hand over to Tom Stubbs, the Executiviospital with a particular focus on people returning from
Director of Health System Management, to address some @allipoli, Vietnam or those sorts of campaigns, it performs
the details. The government knows that there is always work function in the health system that is quite complementary
to be done to improve all parts of the health system. | made other hospitals. Whereas Flinders has a record number of
these points before, but | will repeat them briefly now. Inemergency patients coming in, the repat is often able to
terms of a comparison between the deputy leader’s time amplement that by performing elective surgery when
health minister and mine, the overarching comparison is oflinders is unable to do so. | think we will see a continued
course that he reduced the amount of elective surgery eveimprovement as a result of this strategy.
year that he was minister. We have reversed that downward Another thing we should point out is that the bulletin that
trend and we are increasing the amount of surgery that isomes out every three months is not a very satisfactory way
being performed year on year. There is no backing away frorof informing the public, or anyone else, about progress in
that fact. The deputy leader does not like to acknowledge thaglective surgery, and we plan to set up an internet site where
but that is exactly what happened over his time as ministethe figures can be updated as soon as we receive the new
Perhaps if he had not let things go down so much in each yeanes. Hopefully, we will shortly be able to have available to
of his time in office, we would not have had to start at thethe public an internet site showing progress in elective
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surgery that we can update on a monthly basis. We have to TheHon. DEAN BROWN: | am highlighting the point—
try to make that more timely so there is not a three-month TheHon. L. STEVENS: Can we have the question?
wait to see this progress. The CHAIRMAN: The deputy leader has a few more

TheHon.L. STEVENS: | also wonder whether Dr minutes.

Stubbs might make some reference to the country involve- The Hon. DEAN BROWN: You can have the question,
ment. that is, can you give more information about total numbers

Dr STUBBS: Yes, we are trying to improve the use of of people waiting to get on to the waiting list? It was 3 700
country. Ultimately, we would like to stop the people from for orthopaedic surgery. What is the total for all other forms
the country having to go through the process of getting on af surgery as well, especially ear, nose and throat surgery,
metropolitan list, and have their surgery done in their locabecause we know that there are very long waits there to see
area, because the capacity in some areas such as Moungpecialist as well as some other forms of surgery?
Gambier is such that they are quite able to have surgery done TheHon. L. STEVENS: First of all, we do not keep
there, but there has been a bit of a tradition of them goingvaiting lists for outpatients, neither did the deputy leader
onto metropolitan lists, and having to wait for vacancies irwhen he was minister. The whole issue of the waiting list
the metropolitan area. For example, there was a case of H&hind the waiting list is something that the deputy leader has
abdominoplasties, which is a form of plastic surgery in thea run-on in the media, knowing full well that under him
long-wait area, and we found that there was a surgeon whexactly the same situation applied. | would also like to make
was prepared to do that work in the country, even thouglanother point there. He mentioned the people waiting longer
those people would have had to wait much longer in thehan three years for surgery. We have just said, that as of
metropolitan area. So, we now have a series of initiativeg\pril 2005, the number of people waiting greater than three
which we are trying to work through, which will hopefully years for surgery in South Australia has been reduced by
result in country patients getting a much improved service66 per cent, so | do not think that that is a bad effort in terms

TheHon. DEAN BROWN: | appreciate that answer, of those long-wait patients. With the issue of the deputy
though | would ask that if there is to be a change in the wayeader’s waiting list behind the waiting list: he has mentioned
in which this is done, that we still continue to get theit before in terms of orthopaedic surgery, and we know full
quarterly bulletin so that we can go back and make a fair andvell that not everybody waiting to see an orthopaedic surgeon
reasonable comparison, because | think that it is important fakill eventually go on to the waiting list. That is an assump-
historic purposes to be able to make that true comparisontion, and that is something that the deputy leader does not
also pick up the point that, yes, you can manipulate to try t@cknowledge, but that is a fact.
shorten the waiting list marginally, which has been done, if The other thing is that there is a whole range of issues that
you take to the end of the March quarter, and | appreciataffect our ability to do elective surgery in a more timely
those figures. It has dropped from about 11 240 to aboutshion. A number of those are part of the federal govern-
11 033. But, in doing that, if you blow-out the average waitment’s responsibility, and | would really appreciate it if,
for every form of surgery, and fail the national standard byperhaps, just occasionally, the deputy leader might use any
amuch greater percentage, | do not see that as progress. | $efluence that he has with his federal colleagues to improve
that as a retrograde step, particularly if we now have thehe work force in terms of shortages in orthopaedic special-
longest waits for all three categories of surgery (which idsts, other specialities, and GPs. Also, that he might use any
what the situation is) and if we have the poorest achievemeifluence he might have—I am not sure how much he has, but
percentage for the national standard, then | think that that isny that he has would be helpful—to deal with the issue of
a significant deterioration, and | think that that has to be takethe bed blockage that we have in our public hospitals in terms
into account as well. of aged care beds.

The other issue that concerns me is that we are talking | need to ask the deputy leader why on earth he and the
about 11 033 people on the waiting list, but on the figures eader of the Opposition in South Australia supported the last
released by the minister a couple of months ago, there australian Health Care Agreement which saw South Aus-
another 3 700 people waiting to get on to the waiting list—tralia dudded out of $75 million over five years, and that
and the minister has acknowledged in the parliament that thafould have been a lot of extra dollars that we could have put
is only for orthopaedic surgery, let alone for ear, nose an¢h to doing more elective surgery. The government will
throat surgery. So, frankly, these figures do not reflect theontinue its efforts on elective surgery, and we will continue
true situation if there are another 3 700 waiting to get on tao try to work as efficiently and effectively, cooperating with
the waiting list, and they cannot get on to the waiting list,clinicians to do that work in the best way that we can. The
because they do not get on to the waiting list until they havgjovernment has already put in an additional $21 million on
seen the medical specialist. | know of cases, and | have thep of a base load of approximately $140 million every year
form from the hospital involved. One person has been askegthat goes towards elective surgery. We will continue our
to wait three years and eight months to see the medicafforts and always look to improve our systems and services
specialist to get onto the waiting list. It is not uncommon toover the coming months and years.
see cases of three years or more. So you can understand thatThe CHAIRM AN: The time for examination of this line
we are looking here at a very small picture of a much biggehaving expired, | declare the examination of the Department
picture, and the bigger picture is even more horrifying tharof Health completed.
the rather disastrous picture that we are seeing here, particu-
larly if you are asking 70 and 80 year olds to wait more than
three years to see the specialist, then get on the waiting list,
and then wait another six to twelve months to get their
surgery, which means that they are waiting— Attorney-General’s Department, $68 761 000

TheHon. L. STEVENS: On a point of order, sir: is this ~ Administered Items for the Attorney-General’s Depart-
a question or is this another speech? ment, $47 046 000
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Administered Items for Police and Emergency Services, a high level committee to coordinate the recovery activity in

$5 306 000 the Karoonda area.
. The range of incidents to which the emergency services
Witness: respond is extremely varied. While fires, road crashes and

The Hon. Carmel Zollo, Minister for Emergency Services.storm damage are, perhaps, the most prominent of activities
for our emergency services, the range of call-outs also

Member ship: includes sea searches and sea rescues, gas leaks, missing
The Hon. W.A. Matthew substituted for the Hon. D.C. person searches and cliff rescues—and the list goes on. For
Brown. example, throughout the 2004-05 financial year the Metro-
) politan Fire Service has attended a range of major incidents,
Departmental Advisers: ~including the fire at the Mitcham Shopping Centre; two
Mr V. Monterola, Chief Executive, Emergency Servicesincidents at the ACI glass factory; flooding at the Adelaide
Administrative Unit. University; and several fires at the Wingfield dump, which
Mr T. Pearce, Finance Manager, Emergency Servicegequired a commitment over several days to ensure that the
Administrative Unit. fire was completely extinguished and to minimise environ-

Mr R. Mathews, Fund Manager, Department of Justice.mental hazards.
It is also most appropriate that | take this opportunity to
The CHAIRMAN: | declare the proposed payments acknowledge several members of our emergency services
reopened for examination and open the additional paymeRjho were recognised in the recent Queen’s Birthday Hon-
‘Administered Items for Police and Emergency Services'gyrs. Awarded the Australian Fire Service Medal were station
$5 306 000. | refer members to Appendix C, page 2 in theficer Gregory Howard, SAMFS; Samuel Mitchell, a
Budget Statement and Portfolio Statements, Volume 1, Pafi|unteer firefighter with the Clare CFS brigade; and Mark
4, pages 13 to 38. Does the minister wish to make a statehomason, a Regional Commander with the CFS. The
ment? _ Emergency Services Medal was awarded to Alan Cormack,
The Hon. CARMEL ZOLLO: | will make a short 3 volunteer marine rescue coordinator with the SES and
opening statement. It is with great pleasure that | begin mgrobert Klemm, a volunteer with the Laura SES unit.
first estimates committee as the Minister for Emergency oOn behalf of the Rann government, 1 would like to thank
Services by advising the committee of the additional fundinghe staff and volunteers of the emergency services organisa-
approved by the government for 2005-06. Initiatives includetions for their valuable commitment of time and effort to our
- $370 000 to extend aerial bushfire fITEflghtlng CapabilitieSCommunity_ The salaried staff and the thousands of volun-
which will increase the aerial firefighting capacity of the teers around the state who are members of emergency
CFS, especially for communities in the state’s South-Easiervices play one of the most important safety and security
and on the West Coast; roles in our community. Their high level of skill and dedica-
$612 000 for the CFS for operational planning andtion is respected throughout the state and is warmly acknow-
preparedness, which will increase operational planningedged by the government and, | am certain, all of us here
support and preparedness across the state through thigiay.
provision of four additional operational planning officers;  The CHAIRMAN: Does the member for Bright wish to
$303 000 to the CFS for the replacement of emergencyhake an opening statement or simply launch straight into
services vehicles, which will allow the CFS to replace aquestions?
number of its four wheel drive group command and group  The Hon. W.A. MATTHEW: | will briefly say that |
logistic vehicles; congratulate the minister on her first budget estimates in this
$327 000 to the SES for the replacement of emergencglace. In fact, this is my sixteenth and final estimates, and it
services vehicles, which will allow the SES to replace &is fitting that | lead the opposition questions on emergency
number of its four wheel drive vehicles that are used forservices. | have just calculated that this is my seventh
the provision of emergency response and recovergstimates committee in which | had been either a government
throughout the state; and minister or the opposition spokesman on emergency services.
$514 000 for SES workers’ compensation, which will We have the case of a minister coming in and an opposition
enable the SES to employ an additional 0.5 FTE staffnember very happily going out. | am pleased to launch into
member on an ongoing basis to coordinate occupationahy first question.
health and safety programs. The funding also enables the An honourable member interjecting:
SES to purchase necessary equipment and deliver safety The Hon. W.A. MATTHEW: What was that? That is the
training programs. Following the closure of the govern-nicest | will be all day. Page 4.136 relates to the budget of the
ment’s workers’ compensation fund in July 2004, fundingEmergency Services Administration Unit. In particular, |
also allows the SES to recognise its obligations forefer to the ‘Program net cost of services summary’. | note
workers’ compensation. that the cost of services has increased from $9 832 000 in
The Rann government is proud of South Australia’s emerger2003-04 to $12 621 000 in 2005-06. By my calculations, that
cy services organisations, which are magnificently served big an increase of 28.4 per cent in just two years. Will the
the many staff and volunteers, especially during times of neeghinister explain to the committee the reasons for this large
and major incidents. Indeed, the dedication and commitmeribcrease?
of our emergency service workers has never been more TheHon. CARMEL ZOLLO: The net cost of services
obvious than during January’s devastating Eyre Peninsulshows the cost of SES and ESAU, excluding the contribution
bushfire, and just last weekend when the town of Karoond&rom the Community Emergency Services Fund. The increase
was hard hit by a severe thunderstorm. The government ha$ $922 000 from 2003-04 actual to the 2004-05 budget is
now appointed Mr Vince Monterola (who was also the initialdue mainly to the enterprise bargaining increases of $240 000
Chairman of the West Coast Recovery Committee) to headnd CPI increases of $74 000, additional funding for SES
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asset management of $250 000 and SES GRN, $220 000, amtat is quite a mouthful. Will the minister explain briefly to
under-expenditure in the 2003-04 actual result. The increaghe committee this new approach and how it has been
of $1.011 million from the 2004-05 budget to the 2004-05communicated to the community to encourage them to
estimated result (that is, the revised budget) is due mainly tparticipate in the partnership?
additional funding for the transfer of workers’ compensation The Hon. CARMEL ZOLLO: | invite Mr Vincent
for SES volunteers from DAIS ($872 000) and funding for Monterola to respond to that question.
a rescue vessel at Port Pirie ($250 000). The increase of Mr MONTEROLA: This refers to the CERM
$856 000 from the 2004-05 estimated result to the 2005-068Community Emergency Risk Management) program. At the
budget is due mainly to additional funding provided for moment, it is being trialled in two ways: first, with Riverland
enterprise bargaining and CPI increases, the lease of the SE@&Mmunities, primarily through the State Emergency Service
vehicles from Fleet South Australia ($327 000), and fundingand, secondly, through some work with remote indigenous
to the SES for management of the call and dispatch centreommunities in two parts of the state. At this stage, the trials
($400 000). The 2005-06 budget also includes reductions iare proceeding, with all members of the community working
relation to the once-off funding for the SES Port Pirie rescughrough the local government in the Riverland and with the
vessel, past cost recovery of Microsoft access licences to lmmmmunity councils in the two Aboriginal lands areas. The
managed by DAIS on a cost neutral basis, and the reversal ofference to ‘all risks’ relates to our extending the planning
Justice Business Reform Unit savings and efficiency savingseyond the automatic response to fire (and, in some cases,
in relation to operating costs. flood) to work with the communities to identify all the risks
TheHon. W.A. MATTHEW: | have a supplementary that may need some form of response by a wide range of
question. The initial part of the minister's answer to myemergency services. Once the pilots have been proved, it is
question indicated that a proportion in relation to enterpriseur intention to slowly develop the program throughout the
bargaining increases is a little larger than | thought. Can thetate.
minister say how many full-time equivalents there are in TheHon. PL. WHITE: | refer to Budget Paper 4
ESAU now versus 2003-04 and how many of those ar&lume 1, page 4.144. Will the minister inform the commit-
earning in excess of $100 000 per annum? tee of the progress that has occurred in upgrading the
The Hon. CARMEL ZOLLO: There has been no buildings occupied by the State Emergency Service?
increase in that period. TheHon. CARMEL ZOLLO: Since the introduction of
TheHon. W.A. MATTHEW: And there are how many the Emergency Services Funding Act 1998, the state govern-
staff? ment has acquired the responsibility for the ownership and
TheHon. CARMEL ZOLLO: Inthe lastfinancial year, control of the maintenance, replacement and management of
seven ESAU staff earned more than $100 000. We need ®4 SES units throughout South Australia. As these stations
remember that this is comprised of four SES and three ESAWere acquired for no consideration or leased on a peppercorn
staff. We are, of course, looking at both the ESAU and SES$ental basis, they were received in their existing condition,
budgets. Two SES staff are due for retirement and superaand many of them showed signs of neglect. The majority of
nuation pay-out. the buildings required substantial upgrade, repair or replace-
TheHon. WA. MATTHEW: The first part of my ment. A number of the SES units are collocated with other
guestion was: how many staff overall are there in ESAU? emergency service agencies, sharing common training and
The Hon. CARMEL ZOLLO: There is a total of 152 community facilities. Previous funding levels have allowed
staff, which includes 32 SES staff. the replacement or major upgrade of facilities for one or two
TheHon. W.A. MATTHEW: It has been a growing units each year. This has required a significant maintenance
organisation. My next question relates to supplies angrogram to extend the operational life of current facilities
services, and | refer to page 4.138. | note from that theuntil funding becomes unavailable for major upgrade or
allocation for ESAU for supplies and services increased fronmeplacement.
$7.5 million in 2003-04 to $10.3 million in 2005-06, an  During the 2004-05 financial year, $172 000 was allocated
increase of more than 37 per cent in two years. Can thior minor works to upgrade and maintain the existing

minister explain why that has occurred? buildings. The cooperation of local government authorities,
The Hon. CARMEL ZOLLO: | ask Mr Pearce to inrelation to the transfer of assets or the long-term leases on
explain that to the committee. existing facilities, is very much appreciated by the SES. The

Mr PEARCE: Basically, all the items the minister read funding available for the SES has now allowed for the
out previously and, in addition, in 2003-04 there was arreplacement of buildings past their useful life, with a number
under-spend against budget of about half a million dollarspf major projects commencing this financial year. The
account for the increase. The majority of those increase®004-05 budget saw the commencement and/or completion
relate to workers' compensation transfers, the SES caftf major building projects at the following units:
receipt dispatch centre, funding for the Port Pirie vessel, the the Tea Tree Gully unit replacement has commenced,;
government radio network costs of $151 000, and $327 000 the Kapunda unit replacement has commenced,
for motor vehicle leasing. The enterprise bargaining and CP1 the Clare unit replacement has commenced;
increases have been kept at 4 per cent or 3% per cent, the Mount Gambier unit refurbishment has commenced;
depending on the year involved, and 2 or 2% per cent, the Snowtown unit has commenced,;
depending on the Treasury inflation that was allowed in that the Port Pirie regional headquarters have been completed;
particular period. and

TheHon. W.A. MATTHEW: My next question relates - the Kingston South-East unit replacement has been
to the fourth dot point in the highlights of 2004-05 on page completed.

4.135, which states: Mr CAICA: In her introductory statement, the minister

Developed an ‘all risks’ approach to mitigating and treating mentioned aerial fire bomblng and, indeed, the fact that the

community risk by working in partnership with the community. capacity to fight bushfires from the air was becoming an
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important tool for the regional volunteer fire service around Bushfire Blitz was introduced into South Australia in
Australia, including our Country Fire Service. Will the 2002, primarily as an awareness-raising initiative to be
minister explain to the committee what action the governmerdelivered during high bushfire risk seasons. Bushfire Blitz
has taken to increase the aerial firebombing capacity of Souftrovides information to residents living in high to medium-
Australia’s CFS? threat areas by conducting street corner meetings. The

TheHon. CARMEL ZOLLO: The Rann government has Program aims to raise awareness and provide avenues for
committed $2.4 million in extra funding over four years to Participants to increase their knowledge of bushfires and how
increase the aerial firefighting capacity of the SoutHO be better prepared if a bushfire were to occur. During the
Australian Country Fire Service. The 2005 state budge£004-05 fire danger season, CFS Community FireSafe
includes allocations of $370 000 in 2005-06; $670 000 irfacilitators conducted 120 community group meetings. The
2006-07; $687 000 in 2007-08; and $704 000 in 2008-09 foProgram initiated 37 new Community FireSafe groups,
increased aerial firefighting capacity. This extra funding willrepresenting 727 households. To date, 207 community groups
especially be of benefit to communities in the state’s Southhave formed since the program’s inception. _

East and West Coast regions and will provide the CFS with In relation to Bushfire Blitz, Bushfire Blitz project officers

an ability to engage an additional aircraft as required fo€onducted 50 street corner meetings. Over 1 100 residents
statewide firebombing operations. The additional aircraft williving in high to medium-threat areas attended a Bushfire
integrate with the existing fire bombing fleet and the NationaPlitz meeting during the 2004-05 bushfire season. | welcome
Aerial Firefighting Centre Fleet aircraft. This will give the at the table Mr Euan Ferguson, the Chief Officer of the
Country Fire Service the ability to strategically place aircraftCountry Fire Service. .

at locations beyond the Mount Lofty Ranges, such as the TheHon. WA. MATTHEW: My next question relates

South-East and West Coast, during times of extreme bushfitg volunteer numbers. | note from the budget papers that there
risk. are 2000 registered volunteers in 66 State Emergency

In addition, the extra funding will mean that, when Service units, although | am aware that in 2002-03 the SES

required, the Country Fire Service will be able to engagechanged its criteria for counting volunteers so that reserve
additional helicopters via the new State Rescue HelicoptéP'€MPers were also counted as operational volunteers, so that
Service contractor. The funding will allow a fixed-wing aerial numbelr ISI probabl)r/] 'nﬂﬁted a b'tl\gg%% Igclnzkslng Iat preVIoul\?l
observation platform to be established on days of extreme firg"ars- | aiso note that there are volunteers. My
danger to provide the Country Fire Service with Strategid’ecollectlon is that volunteer numbers used to be a lot higher
intelligence on the fire areas. The additional resources bei aln that. . f the fact that .
provided by this government will also allow the Country Fire | am conscious or the r?c . ah emergencyblservmr:]e
Service to provide training and accreditation for volunteer/°'Unteer organisations are having the same problem that

aerial firefighting personnel. Aircraft are a very effective Many other service organisations in our community are
suppression tool during the early stages of a bushfire having. What has been the fate of volunteer numbers over the

. . past three years and what can be done to address the present
However, as we are often reminded, it is 'mportant_tonumbers, which appear to be in decline?
remember_ that aircraft alone rarely put out fires. Fire " thaHon. CARMEL ZOLLO: The Volunteer Manage-

bombing aircraft are but one tool in the overall fire SUPPreSt,ant Branch of ESAU has developed a range of strategies for

sion force. At the end of the day, it is the amount of firey o recryitment and retention of CFS and SES volunteers. The
prevention and the preparedness of the community combin

with the firefighters on the ground that dictate the impact o ajor activities have been support for 81 SES units and CFS

. . I . rigades with recruitment campaigns to attract local participa-
a major bushfire. The provision of extra aircraft should Nokionin emergency services, and the production of community

S8rvice announcements videos for CFS and SES, which have

and we need to emphasise that. However, negotiations af ; o
- ' en shown on regional television. We have seen the
under way in the Lower South-East and on the West Coag/ d

o e . ) roduction of the recruitment handbook, which details the
to develop specific proposals for aerial fire bombing service

" ays in which brigades and units can run recruitment
for the next bushfire season, and | am sure that everyone ;) ,aigng with finance provided through the Volunteer
the chamber welcomes this extra funding provided by thi

i . WManagement budget.
government for aerial fire flghtlng Cap?“j'ty- . A major focus has been on retaining volunteers in the SES
TheHon. PL. WHITE: Will the minister inform the and CFS and, to facilitate this, ESAU has produced an exit
committee of community safety programs undertaken by thgyterview procedure. This allows us to identify the reason
CFS? why volunteers have left the unit or brigade and what action
The Hon. CARMEL ZOLLO: The two community can be taken in the future to reduce the turnover of volun-
safety programs delivered by the South Australian Countryeers. The program has concentrated on volunteers who have
Fire Service are Community FireSafe and Bushfire Blitzleftin the past two years. A total of 500 volunteers have been
Community FireSafe commenced in 1998-99, and theénterviewed in the past 12 months, and seven recruitment
program targets groups of residents living in high bushfiravorkshops have been conducted throughout South Australia
threat areas within the Mount Lofty Ranges. The aim of thefor the CFS and SES.
program is to encourage self reliance, increase levels of The workshops provide volunteers with the tools to
preparedness and provide participants with the necessanyanage local recruitment campaigns. We have also estab-
skills to make independent judgments about what is necessdighed the recruitment line, which is a free call number
and appropriate in the event of a bushfire. Each Communitgperated by the Volunteer Management Branch of ESAU. |
FireSafe group meets with a CFS facilitator three to fourinvite Mr Monterola to comment further.
times during the fire danger season, spending an average of Mr MONTEROLA: Just in relation to numbers, what has
nine hours learning about bushfire behaviour and persondbppened in both services has been a fairly rigorous review
safety strategies. of the actual registered numbers of volunteers on the books.
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In past years, people may have been a member of a CR&diting of those on the list; nevertheless, it would give us an
brigade or an SES unit and, at the time they leave, for anindication of how many we had and how many we have.
number of reasons, the name has not necessarily been deletedMr Caica interjecting:

from the books. What both CFS and SES have been doingin The Hon. WA. MATTHEW: By my reckoning, the

the past two years is addressing that issue, because cleaviylunteer numbers have dropped by more than 3 000 in recent
they both wish to know how many volunteers they have at thgears, and | am trying to confirm that.

time of a particular emergency. For that reason it appears that Mr FERGUSON: | cannot give you the exact figures, but
the numbers have been dropping over that two-year periothree years ago the Country Fire Service had about 16 500
In actual fact—Mr Ferguson may wish to comment on behalf/olunteers and today we have about 15 500. The loss of those
of the CFS—the numbers have been increasing in the past 1®lunteers over those three years has not been in operational
to 18 months but, sadly, not necessarily in the right areas direfighters but in the brigade auxiliary and, to a lesser

the state for reasons that we can discuss separately. degree, in the brigade cadets. We know that over that three
The Hon. CARMEL ZOLLO: | ask Mr Ferguson to year period there has been a correction of numbers on our
comment. database. There are a number of areas in the state where they
have basically cleaned up the list to take into account people
Additional Departmental Advisers: who have died or moved away from the district. We believe

Mr E. Ferguson, Chief Officer, Country Fire Service. that our current figure of about 15 500 is pretty accurate, and

. . . we know what sort of volunteers they are. There are about
Mr D. Place, Chief Officer, State Emergency Service. 11 300 active firefighters; 3 300 brigade auxiliaries; and
) . o . 940 cadets.
Mr FERGUSON: The first point is that the CFS views The Hon. CARMEL ZOLLO: | will invite Mr David

ggzorﬂglvemetr;feof a\(sq[lulnzuﬁcr)itﬁ\g?/\)//ef?g/et?ﬁit;i;\gcgn\/g;i lace, the Chief Officer of the State Emergency Service, to
; SIy- past ; ome forward and talk about his volunteers.

interview process. Prior to this current process, there was & Mr PLACE: On behalf of the State Emergency Service
tick the box process that was done at brigade level, but WFguess | reflect most of the major background issues to which

never really knew why volunteers were leaving. There is n -
everreally kne y volunteers were leaving. There is no r Ferguson referred. Our units are spread across the state,
a process whereby an external party rings volunteers and,gc’rw

they can contact them, talks them through a questionnaire edomlnantly in regional areas, so the same demographic
try to determine their éxact reasons for leaving. It is early, anges Impact on our organisation as well. There has been
days yet. Obviously, our attrition rate is not Iarge. but everya small-scale_ o_IecIme in our n_umbers in the last three years.
six months a reportlwill go through to the board :so that WeIt.has been difficult to ascertain the accuracy of the database

given that some members might have passed away but are
can analyse those reasons.

still on the records.

Perhaps | can expand on some of the volunteer recruitment Taking that into account and doing a rigorous analysis we
issues a little further. We looked very carefully at a numbego,/d estimate that in the last year we have had a decline of
of the rural strategies which are in place. We took particulag ot 500 to 600 volunteers in the State Emergency Service,
note of the South Australian Farmers Federation's strategigy at the same time we have incorporated volunteer rescue
paper on bush issues which was released about 12 montgganisations which, although they operate under their own
ago. Clearly, the number of volunteers in the Country Fir&jght do add to the overall numbers. | could get some detalil
Service is a reflection of the general economic health and thg the exact numbers, but roughly there has been a decline in
demographics outside the built-up areas. So, we are workinge SeS of a marginal nature. We have undergone a restruc-
closely with organisations such as the LGA and the Farmerg, e of the organisation and we are looking at focusing a lot
Federation. more on recruiting and retention and the placing of the SES

We are also trying to anticipate the sorts of problems thags a volunteer organisation of choice.
ongoing drought and climate change can cause as well as TheHon. W.A. MATTHEW: My next question relates
changes in demographics. For example, we know that thetg aerial expenditure. | note that in the 2004-05 budget papers
are certain parts of the state (such as Yorke Peninsula and,fifere was a reference to an additional helicopter being
particular, coastal areas) to which the baby boomers afgurchased and the improved ability that that would provide
retiring. The impact for agencies such as the CFS, the SE@r the state rescue helicopter service. | have looked through
and the SAS is that that increases our workload. It alsghe budget papers, and it may be that | have missed an
increases the pool of volunteers available, but they may n@bscure line in the papers, but I have been unable to find any
necessarily be the type of volunteers that we have at thévidence of expenditure in this budget for an additional
moment. We are taking on board some of these strategigelicopter. Some $1 009 000 was allocated for 2004-05. It
changes in the community so that we can offer volunteeringyas outlined as a new initiative for a whole range of things,
opportunities which meet that profile of the community. Weincluding medical retrievals and police surveillance and,
are also looking forward to the future, to things such asithin the minister’s portfolio, fire fighting. Can the minister
energy costs. Itis our view that as the cost of energy increagxplain whether that helicopter was purchased and, if so,
es we may see a return to greater population in villages anghhat were the delays in that occurring?
rural communities which may, in turn, see anincrease inthe  TheHon. CARMEL ZOLLO: | invite Mr Ferguson to
number of volunteers. speak to this matter. My understanding is that it is part of the

TheHon. WA. MATTHEW: All that was very interest- SAPOL budget, but he will explain further.
ing, but I still have not got the figures | was after. Can some Mr FERGUSON: | will give the member the short
figures be provided on the volunteer numbers that we hadnswer and | will then check that what | have said does cover
three years ago versus those of today? | heard. The reference to the third helicopter concerns the state
Mr Monterola’s comments that the numbers three years ag@scue helicopter contract, which is currently what we call a
may have been flimsy and that there has not been a rigorotiwo helicopter contract. There was a recent announcement
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about a new contract which involves a new contractor. The Mr LUPTON: | think the minister has covered it well. As
new contract allows for an expanded service and up to threghe mentioned, the sale was approved by cabinet. Under the
helicopters, particularly at peak usage times. Traditionallyauthority of the previous minister, an independent market
there has been a conflict regarding requests for the use of tegaluation was conducted, and the sale of the property was
state rescue helicopter between the Country Fire Service amgndled by the Land Management Corporation, which acted
the police over summer. The reference to a third helicopteon behalf of the Metropolitan Fire Service.
is not in fact the purchase of a helicopter: it is a lease under TheHon. W.A. MATTHEW: The minister indicated that
that contract. It is yet to be announced when that new contraghe sale is a win-win situation in that it enables SAMFS to
will commence, but we expect that it will be in the next six cover the cost of relocation of equipment to another site. Can
months. Since the announcement of the new contract detaileélde minister reveal how much was received for the sale of the
discussions have been taking place with the new contract@roperty and what the cost will be, or has been, for the
about the commencement date for that contract. relocation of the SAMFS facility elsewhere, particularly as
TheHon. W.A. MATTHEW: My next question relates it involves a lot of heavy and expensive equipment?
to the MFS. I may come back to the other agencies soon, but The Hon. CARMEL ZOLL O: Initially | would say that
I am conscious of the limited amount of time we have forit is a win-win situation because it has allowed Philmac to
questioning on this line. So, with the minister’s indulgence stay in South Australia, and | am certain that that expansion
I would like to move into the MFS. | would hate for the Chief will mean that we will see more jobs in the state. The
Officer to come all this way to parliament and miss out on theaemporary relocation cost for SAMFS is $38 000, which
opportunity to advise his minister! | note that recently aincludes minor upgrade work on the leasehold premises, that
company called Philmac Pty Ltd purchased land from thes, things like electricity and security, and the rental is
Metropolitan Fire Service at Deeds Road, North Plymptong22 750 per annum.
That site has been under scrutiny for some time; | am aware TheHon. W.A. MATTHEW: The other question | asked
of that. Did the minister or her predecessor authorise the sai{gas about the sale price of the facility, minister.
of that property and, in doing so, was an independent TheHon. CARMEL ZOLLO: It was $2 050 000.
valuation obtained for whomever approved itpriortothe sale; ThaHon. WA. MATTHEW: Can | ask if that figure was
and, was the property sold by auction or by tender? paid by Philmac itself, or was it sold by private tender to a
third party that then on-leased it to Philmac?
The Hon. CARMEL ZOLLO: | invite Mr Lupton to
respond to that.

TheHon. CARMEL ZOLLO: | will take the opportunity Mr LUPTON: An independent company bid on the
to introduce to the estimates committee Mr Grant Lupton, th& OPerty and then arranged to have a long-term lease with
Chief Officer of the South Australian Metropolitan Fire Philmac, so Philmac is leasing the property from the purchas-
Service (I can assure the committee that he is delighted to §&- 1t paid the amount referenced by the minister.
here with us and that he did not have to travel very far). In TheHon. WA. MATTHEW: | ask the minister whether
relation to Philmac, the member is correct: the governmerihe is able to reveal the identity of that independent company,
has approved the sale of the Deeds Road site, which SAMF&d advise how many other companies tendered for the sale
currently uses as its engineering workshop facility, toof that property?

Philmac Pty Ltd. We see this as a win-win situation for us. TheHon. CARMEL ZOLLO: The Land Management
SAMFS and the award winning manufacturer Philmac PtyCorporation arranged it on our behalf, so I am not able to tell
Ltd are both set to benefit significantly from the sale of thisthe member.

key parcel of land at North Plympton. The sale will enable TheHon. WA. MATTHEW: Thank you. | will continue
Philmac to consolidate its South Australian operations, whilghat line of inquiry with a different minister with some
funds generated by the sale will be used to help SAMFS tinterest. My next question relates to the net cost of services
establish a new engineering facility at Angle Park. for the Metropolitan Fire Service, and | note from page 4.149

Philmac approached SAMFS about the possibility of a sal@f the budget papers that the net cost of services increased
after the company identified the land as its only immediatdrom $69.89 million in 2003-04 to $81.5 million in 2005-06,
option in South Australia for consolidation. | am sure an increase of almost 17 per cent in just two years. Can the
everyone would know that Philmac is a world leader in theminister say why the cost of MFS services increased by so
design, manufacture and distribution of products for thenuch in such a short period of time?
plumbing industry and is a major South Australian exporter, TheHon. CARMEL ZOLLO: In relation to additional
with more than $12 million in exports last financial year. Thefunding provided during 2004-05, SAMFS’s estimated
company employs more than 260 people in South Australi@004-05 operating revenue of $78.832 million is exceeded by
and directly supplies more than 530 customers from its Nortthe original (as you have mentioned) 2004-05 operating
Plympton distribution centre. revenue budget by $1.374 million, and is used to fund the

As | said, the purchase of the land will allow Philmac toitems explained: funding for the engineering workshop
consolidate its national distribution and call centre operationtansfer at Angle Park, $0.648 million; district officer and
adjacent to its production facilities. The fire service hagcommander ranks restructuring, over $0.2 million; AMS
sufficient space at its Angle Park training centre to build aproject funding, $0.29 million; and SAFECOM set-up costs,
new engineering workshop, with the construction cost$1.68 million.
significantly offset by the proceeds of the sale. The sale was Regarding the member’s other question in relation to
approved by cabinet prior to my becoming a cabinet ministethudget increases from 2004-05 to 2005-06, the revised 2004-
and an independent valuation was obtained. | invitedD5 operating revenue budget by $4.822 million is primarily
Mr Lupton to add further to my comments if he wishes to doto fund the following items: enterprise bargaining and CPI
SO. increases, $2.8 million; funding for new breathing apparatus

Additional Departmental Adviser:
Mr G. Lupton, Chief Officer, Metropolitan Fire Service.
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kits, $1 million; and, justice funded communications capitalof the legislation. So the money was primarily used for those
projects, $0.859 million. purposes.

TheACTING CHAIRMAN (Mr Koutsantonis): Before TheHon. WA. MATTHEW: Has the fund also been
we go back to the member for Bright, our expert on the MFSdrawn on in any way for the recent changes to the communi-
the member for Colton, would like to ask a few questions. cations and dispatch systems for emergency services? | am

Mr CAICA: We do not have too many more questionsaware, for example, that the Metropolitan Fire Service has
but, as this one was asked, minister (and | think it is from théncluded expenditure through having communications and
same line that the member for Bright referred to, and you didlispatch transferred back to them, and | ask where in
mention breathing apparatus), can you inform the committeBarticular the funds were drawn from for that project and
of the new developments in the provision of personal safety?hat was the cost. _
equipment for firefighters in the South Australian Metropoli-  TheHon. CARMEL ZOLLO: | can advise the member
tan Eire Service? that it has all been handled from existing operational funds

The Hon. CARMEL ZOLLO: | thank the member for ©f the _three services with the_ idea, obviously, of improving
Colton for his question. As | mentioned, one of the reason€ €fficiency of the call and dispatch centre for our emergen-
for that variation was the additional capital funding of CY SE€IVICeS. o ,
$1 million, which has been included in the 2005-06 Capital 1 "€ Hon. WA.MATTHEW: In a similar vein, | note
Investing Budget for this new breathing apparatus (BA)thatln 2005-06 the CFS intends to enhanc_e _and upgra_dethe
program to ensure that SAMFS has the operational capaci FS state coor.dlnatlon centre. | ask the minister what is the
and meets occupational health and safety standards for tHgelY cost of this work and from where will the moneys for
future. The three manufacturers met the SAMFS compressédiS Work be drawn. o
air breathing apparatus specifications and submitted apparatus ! "€ Hon. CARMEL ZOLL O: I invite Mr Ferguson to
for evaluation. Four hundred firefighters took part in theCOMe to the table at this time. ,
evaluation of new BA in the metropolitan area with trials of ~MT FERGUSON: The need to enhance our state coordi-

the BA now commencing in country command, and expecteaation centre has been identified over three consecutive fire
to be finalised in mid-June 2005. ' seasons after debriefs. We are currently exploring a number

r?f options, one of which includes the possibility of relocating
fur state coordination centre closer to the state emergency

appliances taking place to identify any modifications thafPerations centre in the police building in Carrington Street.
need to occur. After completion of the country command he Police Commissioner has identified some floor space in

evaluation trials, all information will be collated and will that building, and we are now investigating whether the

determine which manufacturer has been successful. Ongoiﬁ chdnols\?yhand Lundctlonah%/ of ';he bl:.'ld'ng ‘.’t"r']” meet oulr.
assistance throughout the tender process is being provided gy@s: VY€ Nave nad a number ot meetings with senior police

the Asset Services Branch of the Emergency Serviced d hav_e formed a project team, which met tw_ice this week
Administrative Unit to ensure compliance with South and which also met last week. That team will produce a

Australian government accounting guidelines. Completion oP"0P0sal or, effectively, a business case, including costings.

.- So, at this time there is no specific response to your
g](?n? g)é?j(i:':il)sni)l(%%c;?gv% '\({,lggitzafl) ?S hginndgcosts have been mc? LtJeStiOI’], except that we believe that the costs will be able to

. be borne within our normal recurrent and capital works

TheHon. W.A. MATTHEW: In answer to my previous Ggudget, given that we have part of our capital ng’ks budget

question, ;he m|n|ste;, if Lh‘?ard her _correctly, mentionedye, gted to an IT refresh program. The police have indicated

a][n$olngst F".e refas?ﬁs ortt € '?‘gi?:sségﬁsgé"ﬁ? an ?r:n?lfﬁét the information technology infrastructure in the police

? omi 'OH ortne tse ’;up 0 ol eartha building in Carrington Street is already at the high end, so we

Igure correctly, minister: . do not believe there is going to be a significant cost in
TheHon. CARMEL ZOLLO: $0.168 million. rewiring or bringing extra IT or telephone cables into the
TheHon. W.A. MATTHEW: That is certainly a little building.

better. So, we are looking at $168 000. Is the minister ableto TheHon. W.A. MATTHEW: While Mr Ferguson is

tell the committee what other costs have been incurred bihere | will ask another CFS question. | note from page 4.164

other parts of the emergency services sector in the establisgt the estimates papers that the number of major firefighting

Evaluation trials of the telemetry systems have bee

ment of SAFECOM? o _ appliances held by the CFS remains at 427—the same as last
TheHon. CARMEL ZOLLO: | invite MrVincent year. How many appliances are intended to be replaced
Monterola to respond to that. during the next year, and does the CFS have any contractual

Mr MONTEROLA: SAMFS has paid that amount of arrangements in place for the provision of any new applian-
money because, clearly, the Emergency Services administrees? If so, with which companies?
tion unit does not get any money directly from the community Mr CAICA: Wayne, that was the brigades you were
emergency services fund, so whenever we have a project+eferring to, not the appliances; the appliances are 529. You
such as the development of the new commission—the mongyst made a mistake with the brigades versus the appliances.
must be paid to us in a cross-charge from the three emergency TheHon. W.A. MATTHEW: Thank you for that; | much
services; hence, the $168 000 that came from SAMFSappreciate it.
Essentially, the money has been designed for a number of Mr CAICA: That is all right; it is an easy mistake.
people who were assigned to the project and who needed to The ACTING CHAIRMAN: Perhaps we will have the
be back-filled for a little over a 12-month period. The minister answer the questions rather than the two experts on
implementation team had six people working on varioughe side—and | say ‘experts’ in the loosest possible definition
elements of reviewing the recommendations that came froraf the term.
the Dawkins report and for doing the various tasks to get TheHon. CARMEL ZOLLO: I invite Mr Ferguson to
ready for this new commission, which included the draftingrespond to the member for Bright.
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Mr FERGUSON: The budget for 2005-06 isinthe order ~ Mr FERGUSON: | will compare the old Volvo to the
of $5.6 million. This includes the replacement of 14 3/4current technology vehicle. The old Volvo was designed at
vehicles. The 3/4 is a standard rule vehicle—a 3 000 litrea time quite different to the present which involves substan-
four-wheel drive. Currently, we have a contract for thetial emission requirements on vehicles. Itis a sad fact that the
construction of these vehicles with Moore Engineering.emission technology reduces the performance of the vehicle.
Murray Bridge. Also, there are two urban pumpers, which aré am aware that the style of vehicle intended for Burnside
specifically designed for high risk in urban areas. They willmay have a reduced performance, particularly when going up
be constructed at the Skilled Equipment Manufacturing planthe freeway. That is an issue about which we are in dialogue
in Ballarat. We have two 34Ps, which are 3 000 litre fourwith the brigade. Obviously, we must manage our budget.
wheel drive pumpers (or pumper tankers, as we sometimes However, | can advise that the brigade has set up a
call them). They will also be constructed at Skilled Engineerworking party with our regional commander to look at the
ing at Ballarat. There will be one specialist air operationspecific needs of this brigade. | am also aware that the
support vehicle, which will be supplied to Stirling North, and brigade may have some funds that are under the control of the
one bulk water carrier will be constructed as a prototype tdrigade. We need to await the outcome of that committee
evaluate more effective design features. | cannot recall whwhich has been formed to determine the best way of going.
is constructing that vehicle, but | do know that it is a SouthCertainly, the performance of the Volvo will be difficult to
Australian company. From memory, it might be based inrmatch (mainly from the emission technology point of view)
Murray Bridge. Would you like me to outline where the because it was built in a different generation that had different

vehicles are destined? requirements. The exact configuration of the cab chassis is
TheHon. W.A. MATTHEW: Yes, please. That would still under discussion.
be very useful. TheHon. W.AA. MATTHEW: Can the minister advise

Mr FERGUSON: Those vehicles will be going to Stirling the committee of the original estimated cost of each of the
North, Kapunda, Port Clinton, Athelstone, Roseworthy,Elizabeth and Golden Grove fire stations, and what was the
Bordertown, Ardrossan, Karoonda, Nangwarry, Maitland final cost of each of those stations?

Coonawarra, Strathalbyn, Glossop, Happy Valley, Hahndorf, The Hon. CARMEL ZOLLO: | am advised that they
Burnside, Murray Bridge, Belair and Birdwood. In addition both delivered on budget, but | will take some further advice.
to those new vehicles, in the last three years we have chang@&tie cost of the development of the Golden Grove Station was
our policy. When some vehicles get to what we call a ‘mid$3.75 million, excluding GST. This includes the land
life’, they are taken from those brigades that are getting nevacquisition cost and the subdivision and earthworks costs.
vehicles and we do what is called a ‘mid life’ refurbishment.The total project cost of the Elizabeth Fire Station was
We have found not only that this is a useful way of upgradings2.88 million, excluding GST. | will take the rest of the
those vehicles with new technology but also that it has thenember’s question in relation to the land cost on notice. Both
capacity to extend the life of those vehicles. those stations came in on budget and on time.advice.

In addition to the new vehicles | have just outlined, and TheHon. W.A. MATTHEW: Will the minister also take
within that budget of $5.6 million, the plan is that there will on notice the reasons why the cost of the Golden Grove
be 21 existing appliances, and these are mainly drawn fror8tation was so much higher than that for the Elizabeth Fire
those brigades that are getting new vehicles. They will b&tation? It was not so long ago that you could build an entire
taken out of line, refurbished and then supplied on to otheprimary school for $3.75 million, and we have one very small
brigades. Whilst it is not a hard and fast rule, generally thosére station built for that price.
refurbished appliances will go to brigades of lower activity. The Hon. CARMEL ZOLLO: | ask Mr Lupton to
That is not to say that we never provide them with newanswer that question.
vehicles, but we have found that it is a very economic and Mr LUPTON: First of all, land in Golden Grove is quite
efficient way of doing it. scarce and, as you might be aware, it is also quite hilly,

I should treat with some caution that figure of 21 existingwhereas the Elizabeth station site is flat, down on the
appliances, because sometimes during the refurbishmeRarafield plains. It was also built on the existing site of the
process we find that rust is deeper than it looks from th@revious station. There were costs involved in moving to a
surface. Sometimes we have to scrap a vehicle. About 2temporary location while we rebuilt on the site, but the
vehicles are on our refurbishment program. construction costs were less, first, because of the flatter site

TheHon. CARMEL ZOLLO: Inthe 2004-05 financial and, secondly, because it was built on property owned by the
year for emergency services we have seen 66 new emergermyrporation.
vehicles, 15 refurbishments to vehicles, four specialist Usar We spent a long time searching for a suitable property in
trailers and various appliances, storage kits and bull bars.Golden Grove. As you would be aware, the site on which the
will not be so cruel as to read out every single vehicle. station is being built has quite a slope on it. So, some

TheHon. W.A. MATTHEW: | was particularly interest- considerable costs were involved in getting a level site for the
ed in the list of brigades that had vehicles, because | note thatation to blend it into the community. The buildings
one of the brigades is Burnside. | am aware that the Burnsiddaemselves were parallel; it was the site costs that made the
brigade—and it may well apply to others—has declined itdifference.
new vehicle, claiming that it is inferior to its existing 25-year TheHon. CARMEL ZOLLO: Obviously, the Elizabeth
old appliance. | understand that the replacement vehicle, atation was built on the existing site, so we did not have the
Mr Ferguson has indicated, is an interstate-manufacturecbst of the land.
vehicle. Is the minister aware of any problems with this TheHon. WA. MATTHEW: | appreciate the site
vehicle and whether any other brigades have similarly refusedifficulties being pointed out. However, my colleague the
to take delivery of a new vehicle? member for Newland (Hon. Dorothy Kotz), who knows that

TheHon. CARMEL ZOLLO: |invite Mr Fergusonto area well, has been very concerned by the siting of the
respond. Golden Grove Station, which is actually not sited at Golden
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Grove but in a different suburb. Putting that aside, the Mr PEARCE: This year, we have done an estimate and,
appliances will need to travel regularly on Golden Grovebased on the assumption of 4 per cent enterprise bargaining,
Road towards North East Road. | understand that there isapproximately 15 additional staff will most likely increase
1.6 kilometre single-lane section on that section of Golderirom the $95 000 category to the $100 000 category. That
Grove Road, between Yatala Vale and Greenwith roads, aridcludes all their superannuation, fringe benefits tax and all
the verges on either side are dirt and slope verges. Can tliege other employee entitlements.
minister advise whether consideration was given to the TheHon. W.A. MATTHEW: Is that inclusive of those
difficulty in getting a fire appliance along that road in peakwho received overtime?
hour, with a single lane either way and verges that are not Mr PEARCE: Yes; itis inclusive. The calculation is done
capable of allowing vehicles to leave the road in order to lein accordance with the Department of Treasury accounting
the fire appliance through? policy statement No. 13, and it picks up the salary and the
TheHon. CARMEL ZOLLO: Obviously, the stationis employee benefit for superannuation derived from fringe
built right on the corner of Golden Grove Road. | ask Mrbenefits tax on car parking, any vehicle allocation and
Lupton to respond further. housing assistance, which | do not think applies to the MFS.
Mr LUPTON: As you would appreciate, the Metropolitan It is all fringe benefits, including, as | said, employer
Fire Service appliance operators go through an extensiv&iperannuation.
training program and are highly trained. Because of the nature The Hon. W.A. MATTHEW: | may be incorrect, but it
of our response patterns, they are required to responglas my understanding that the Treasury Instruction was that
anywhere within the metropolitan area. As far as a change dfwas the base salary of the employee with those add-ons and
quarters and that type of thing is concerned, when we site@ot the overtime component. | want to be sure that no
station, obviously it is important that we take into consider-additional staff in the MFS are in that salary bracket but
ation the response routes. We also take into consideration thabuld not be counted in.
it is really the training of the drivers that affects an efficient The Hon. CARMEL ZOLLO: It is the gross salary or
and safe response. That would have been one of the considerage.
ations, but transport routes in general can be an issue TheHon. W.A. MATTHEW: Yes—but it is inclusive
wherever stations are located. We looked at that, but it wasf overtime they earned that year and based on the salary
still the best available site we could find in Golden Grove. received, not the substantive level. That is the differentiating
TheHon. W.A. MATTHEW: So, not the ideal site, but point.
the best available site? Mr PEARCE: The numbers we have given include
Mr LUPTON: That is correct. overtime.
TheHon. W.A. MATTHEW: My next question relates TheHon. W.A. MATTHEW: | will divert my question-
to Metropolitan Fire Service salaries. | note on page 4.153 ahg to the member for Kavel.
program estimates that salaries and wages have increasedMr GOLDSWORTHY: | have some questions relating
from $46.8 million in 2003-04 to almost $51.7 million in to the CFS. Will the minister advise what upgrades or
2005-06, which appears to be an increase of 10%2 per centinnovation of new CFS stations are programmed for the next
two years. Will the minister advise why the increase has beeh2 months? If the upgrade, renovation or rebuild of the
by this amount and whether that includes coverage for thblairne and Mount Torrens stations are not included in the
latest round of enterprise bargaining negotiations? proposed works for the next 12 months, where do they sit on
TheHon. CARMEL ZOLLO: The variance reflects the the current priority list?
cost of a restructure of SAMFS officers (the commanders and TheHon. CARMEL ZOLLO: | advise the honourable
district officers), as approved by cabinet in 2003-04. Addi-member that new CFS stations are currently to be constructed
tional funding was provided for 2003-04 and 2004-05, within Strathalbyn, Jamestown, Melrose, Inman Valley, Calling-
forward budgets adjusted to cover the projected costs. We sé&an and Clare. All office accommodation buildings for these
in the 2005-06 budget $62.55 million and for 2004-05 theprojects will be architecturally designed and constructed,
estimate is $60.218 million, with that variance of applying a modular building system with an integrated
$2.341 million. So, it comprises a projection of salaries inappliance bay building attached. New office and accommoda-
line with the enterprise agreement in 2005-06, with thetion buildings are currently being constructed at Coober Pedy
provision d a 4 per cent EB. and Parndana. Office and communications room additions are
TheHon. W.A. MATTHEW: In conjunction with that currently being constructed on site to existing appliance bay
answer, | ask the minister whether she is able to provide tbuildings at Kongorong and Glencoe East, and a new
the committee the number of staff of the Metropolitan Fireappliance bay is also being constructed at Haines. The CFS
Service who, in 2003-04, earned in excess of $100 00(as also purchased an existing building within the township
inclusive of overtime, and how many are expected to be irf Tanunda, and it will be refurbished to meet CFS operation-

that salary bracket in 2004-05? al requirements. All the projects | have mentioned are part of
TheHon. CARMEL ZOLLO: | ask Mr Trevor Pearce the CFS’s rolling 18-month program for building construction
to respond to that question. and will be completed in late 2005.

Mr PEARCE: In relation to the year ended 30 June 2003, In relation to the 2005-06 capital program, the CFS has
five employees in the Metropolitan Fire Service were in theallocated approximately $2.35 million towards the upgrade
$100 000 plus category. In the year ended June 2004, that replacement of 14 key CFS stations as part of the 2005-06
figure had increased to 25 employees and, of those 2%er capital program, including the following stations:
employees, 18 were in the $100 000-$110 000 bracket. Aldgate—an engineer’s report has been received relating
Essentially, it was a bracket creep through the 4 per cent to the current station;
enterprise bargaining. | cannot recall whether you asked for Stirling;
this year’s figures. - Birdwood;

TheHon. W.A. MATTHEW: Yes—if they are available. - Roseworthy;
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Lameroo—a major upgrade, with a budget of $250 000; Mr GOLDSWORTHY: Inside?

Hallett—a joint CFS-SES four-bay facility; Mr FERGUSON: No, outside the station, and there are
Andamooka—a joint CFS-SES facility; no vehicles inside the station.

Mount Gambier/Compton; The Hon. PL. WHITE: | understand that the common-
Port Lincoln—new regional headquarters and a three-bayealth and South Australian governments have entered into
station; and an agreement to develop Urban Search and Rescue capability

Cummins—a total budget of $465 000 has been set asidg, South Australia. Can the minister advise the nature of this

l'invite Mr Ferguson to speak to members about the Naimggreement and what will be South Australia’s capability in
station and Mount TOI‘I’enS Urban Search and Rescue’)

Mr FERGUSON: In relation to Nairne, some urgent TheHon. CARMEL ZOLLO: FO”OWingarecommen'

repairs are currently under way. We did seek some adCIitio”%‘ation of the National Counter-Terrorism Committee, the
funding this financial year and a contractor commenced workq 1, onwealth government has offered the states and

adeUt three v_\llleeks ?]90- r': yfou dr_ivebpas(tj l\cljairne fi(rje Stalt(i(_)'ﬂerritories $15 million in matched funds to ensure that the
to day, you will see t dat_t ‘3 Lont ;15 oar ke IlIJE an Wc?r Shation is adequately prepared for a major structural collapse,
under way. We are advised that that work will be completed, oy, 55 might arise from a terrorist attack. This capability is
in the next few weeks. With respect to Mount Torrens, | haveknown as Urban Search and Rescue. or USAR. A USAR
hadfa Iooléflve _yelars fI(()rward, but MC()qunt Tolr(;ebns_ls not 0':§:apability involves a multi-agency task force of specially
our forward capital works program, and | would be interesteq, 5inaq rescuers operating as an independent unit. They use
to get further information about the expectations of thespecial cutting and rescue equipment to dig beneath a

brigade. . . _ collapsed building. This USAR model is based on that of the
In making the decisions about which stations go on ou{ited States. the world leader in USAR.

capital works program, we rely very much on an audit
process. We have an independent person who has buildin
qualifications who visits the station, makes an assessment

to the expected useful life and functionality of the station an erefore keen to join other states and territories in develop-

::(;Jmgteirsq[];gh?irr:]ea?turf;'h-gﬁﬁgtexgiseﬁgtrg?eog&rd\?;ﬁg 3 % a subterranean rescue capability. On 30 August 2004 the
P y “South Australian government allocated $1.5 million to match

fire stations. | do not have the data with me for Mountthe commonwealth government's offer and to implement a

Torrens but | will certainly check, so | will take that part of LgS AR capability in this state over three years. A fully trained

the question on notice to get back to the honourable memqu . .
X ; : : SAR task force is scheduled to be fully operational by July
Mr GOLDSWORTHY: Just going on with that issue 2007 with specialised equipment and plans in place. At

with Mount Torrens, the minister may not be aware of this, . . .
but | am sure that the chief officer is. The township actually_present South Australian has to rely on interstate capability

. . in a major collapse. USAR is different from the normal day-
had been heritage listed under the local government SChe'L}I%’-day rescue work performed by police, fire and emergency

and a new building ha}d been delivered on S'.te to the Mou services, which most commonly deal with surface rescues
Torrens brigade but did not meet those requirements so was

then removed. The issue is not necessarily the constructiq uiﬁzra;ljirgi;eﬁﬁ;les’ega?ngr\]/%ﬁ?gésrg;?jsgggh'g;o houses,
of a whole new station but the progress being made on 9 PSes, )

revised plan for that new building to meet the heritage The USAR task forC(_e of some 100 personnel wil _be
requirements of the township. drawn from the Metropolitan Fire Service, the Country Fire

The Hon. CARMEL ZOLLO: We will take that on Serv!ce, the State Emergency Service, the SA A_rnbula}nce
notice. Service, the Department of Health, South Australia Police,

Mr GOLDSWORTHY: As a supplementary question, and the Departmer_lt of Transport, Energy and Infrastructure.
Mr Ferguson has advised that the renovations of the Nairng~MFS was nominated as the lead agency .by the then
station started just this week. | was actually in the townshigninister for emergency services to oversee the implementa-
last week, in the post office, which is right next door to thetion Of the task force. The MFS was given the task of
station, and there was no evident work occurring then. ~ managing the project's implementation.

Mr FERGUSON: | have travelled to Brukunga, our state  IN February 2005 a USAR training course was conducted
training centre, twice in the past 10 days, and | can assure tty the University of Adelaide. This was attended by 20 civil
honourable member that the front of the station has temporadg‘d structural engineers from the private sector as well as
barricading on it to stop any entrance and exit of members dfom the Department of Transport and Urban Planning. In
the public. In fact, | made a mental note that | must ask wherday 2005, 16 emergency service staff received advanced
the temporary housing of the vehicles is. But that work ha$/SAR training in Brisbane. These staff will, in turn, train
commenced. We had discussions with one of the deputgther emergency personnel for the USAR task force in
group Ofﬂcers on the day of the Brukunga 50th and | had de|a|de When '[I’alnlng fa.CI|ItIES are estab“shed Iater '[hIS
delegation from the group the very next working day. Thatyear- When South Australia develops its task force we will
same day, | was able to sign a contract with a contractor tge able to undert_ake all forr_ns of structural coI_Iapse rescues
commence work. It is an assumption of mine that the work@nd play our partin mutual aid arrangements with other states
has been undertaken, but it certainly looks that way. Théhould a major building collapse occur interstate.
vehicles are out and there was hoarding last time | passed. Mr GOLDSWORTHY: | ask a further question about the

Mr Goldsworthy interjecting: refurbishment of the Nairne station. What is the scope of the

Mr FERGUSON: One of those temporary wire fences Works and what is the dollar amount being spent?
was around engine bays. The last time | passed by was Mr FERGUSON: The dollar amount is approximately
Saturday afternoon, and it was there then, and that is th&100 000. The scope of the works relates, as | understand and
second time | have observed it. recall, to repairs to the roof and replacement of the front

With the war on terror and the advent of highly destructive
r bombs and the like, South Australia needs a greater
gpacity to deal with a major structural collapse, and is
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doors. This would include motorised doors. Unfortunatelyfact that the Australian standard 3959 was, in fact, out of
they are not cheap. date. Our officers have participated in the national review of

TheHon. W.A. MATTHEW: My next question relates that Australian standard. So, there have been a number of
to page 4.163—the performance commentary in relation tother activities that have taken our officers away from their
the Country Fire Service. | refer particularly to the percentag@ormal servicing role. However, | note that, in the last three
of building development assessments that have been undenonths, there has been a significant improvement. My advice
taken by the CFS. The minister may be aware that the CFiS that, in that time, only eight applications have not been able
undertakes a large number of building assessments each ydarbe processed within the legislative time frame. In that time
and it aims to do those within 42 days or within legislative period, that represents only 4 per cent. | hope that our
requirements. | note that the estimated result for 2004-05 igerformance in the next 12 months will see us well within the
that only 50 per cent of inspections have been done within thiargets that we have stipulated for 2005-06.
required period of time. That is down from 52 per centinthe TheHon. W.A. MATTHEW: Mr Chairman, we are
previous year and well down from the 90 per cent target focoming to the end of the designated amount of time that was
each of those years. Why has the target failed, and failed tallocated and | have a number of omnibus questions. | ask the
a worse extent than in the previous year, and what is beinguinister whether anyone has read those questions into the
done to improve performance in this area? record with respect to all her areas of responsibility?

TheHon. CARMEL ZOLLO: I will make some initial TheHon. CARMEL ZOLLO: Thatis not the case, no.
comments and then invite Mr Ferguson to continue. The CF8lowever, | can advise the member for Bright that | probably
is the relevant authority under the Development Act tocan respond to all of them if he wishes, other than perhaps
provide technical advice to local government planningone, because | am aware that they have been asked in other
officers in relation to the construction of new residential andestimates committees.
tourist accommodation in bushfire prone areas. The CFS TheHon. WA. MATTHEW: It depends on how long the
Development Assessment Unit inspects every developmentinister wishes to be here. | am very happy for her to take
application (approximately 600 per annum) forwarded by thehem on notice.
planning authority and provides comment. It is estimated that The Hon. CARMEL ZOLLO: We can go through them
there will be a 21 per cent increase in the total number ofery quickly.
applications from last year. As | said, | will invite TheHon. W.A. MATTHEW: Did all departments and
Mr Ferguson to make some further comments. agencies reporting to the minister meet all required budget

Mr FERGUSON: This is an area of business which is savings targets for 2003-04 and 2004-05 set for them in the
always difficult for us to forecast. There are quite often2002-03, 2003-04 and 2004-05 budgets and, if not, what
contentious views between the planning authority, thespecific proposed project and program cuts were not imple-
applicant and ourselves. In the last 12 months, | know of anented?
very small handful of applicants who have challenged the TheHon. CARMEL ZOLLO: The emergency services
CFS’s advice to the planning authority and have in factagencies have met all budget cuts required in 2002-03,
appealed or registered a formal complaint and put in freedor®003-04 and 2004-05. In 2003-04, savings of $235 000 were
of information requests, all of which they are entitled to doidentified within the CFS budget in recognition of efficiencies
but all of which take our officers away from normal process-gained by transferring CFS’s emergency reporting system
ing. (ERS) from a Telstra managed product called ERS-7 to the

We acknowledge that there have been some resourcil.ERTS system managed by ADTEC. Savings related
problems in the Bushfire Development Assessment Unit. Wenainly to the elimination of Telstra service fees. In 2004-05
have recently (internally) put in additional resources. Thahese cuts related to EDS market price review savings of
minister announced earlier that the budget for the nex$9 000 per annum.
financial year will include additional people for operational TheHon. W.A. MATTHEW: Will the minister provide
planning. Included in that are additional resources foma detailed breakdown of expenditure on consultants in
administrative work in operational planning. Indeed, we are2004-05 for all departments and agencies reporting to the
going to apply one of those positions to the Bushfire Develminister listing the name of the consultant, cost, work
opment Assessment Unit to try to ease the workloadundertaken and method of appointment?
particularly the peak workload. This is an area where a high TheHon. CARMEL ZOLLO: | will take that question
degree of professionalism is required. on notice.

Often when our people recommend additional costs or that The Hon. W.A. MATTHEW: For each department or
buildings should not be built in an area, people want taagency reporting to the minister, how many surplus employ-
engage us in different viewpoints. We also recognise thages are there as at 30 June 2005, and for each surplus
following the Premier’s Bushfire Summit in 2003, a largeemployee what is the title or classification of the employee
proportion of our officers’ time has been spent working withand the total employment cost of the employee?

Planning SA in a planning amendment report amendment, TheHon. CARMEL ZOLLO: Within the emergency
which has involved lengthy discussions with Planning SAservices sector there are currently three surplus employees.
and, more likely, lengthy consultation with local government.The employees were previously employees of Fire Equipment
We understand that Planning SA will be in a position for thatServices SA (FESSA), which is part of the Department of
amendment to go before the planning minister in October thisdministrative and Information Services. All have been
year. placed in positions in other government departments on a

Our officers also have been involved in the review of thetemporary basis. Their classifications are Operational
Australian standard for construction in bushfire prone area§ervices Officer levels 2, 3 and 5. The total employment cost
The member may not be aware, but the Council of Australiafior 2004-05 is estimated at $145 000.

Government’s recently released report of the inquiry into TheHon. W.AA. MATTHEW: In the financial year
bushfire mitigation and management drew attention to th2003-04, for all departments and agencies reporting to the
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minister, what underspending on projects and programs wamsts is prepared in accordance with Treasury Accounting
not approved by cabinet for carryover expenditure inPolicy, Statement No 13, and includes the gross salary or
2004-05? wage, and benefits including employer superannuation

TheHon. CARMEL ZOLLO: In 2003-04 all under- contribution, fringe benefits tax, and private use of motor
expenditure on investing projects and programs were vehicles. The estimate for 2004-05 is that an additional 26
approved by cabinet for carryover to 2004-05. employees will proceed to the above $100 000 category due

The Hon. W.A. MATTHEW: For all departments and (O bracket creep. There have not been any new positions
agencies reporting to the minister, what is the estimated levé&feated or abolished for employees in the range requested in
of underexpenditure for 2004-05, and has cabinet alrea

approved any carryover expenditure into 2005-06 and, if so, | heHon. WA.MATTHEW: | thank the minister for
how much? anticipating the next question and answering it in advance.

TheHon. CARMEL ZOLLO: For the emergency That makes my task much easier, so | can get to the last of the
services sector all agencies are forecasting balanced operatf}§nibus questions, which asks: can the minister provide a

budgets, with the exception of ESAU, which has an operatin ailed k_)r_eakdov_vr) for e_ach of the forward_ eS“”?ate years of
. ¥ e specific administration measures which will lead to a

carryover of $300 000 relating to the commonwealth ris teduction in operating costs in the portfolio?
management studies program grant. This project will b ; ’ .
completed in 2005-06 and is included in the cabinet approved | heHon. CARMEL ZOLLO: The emergency services
budget for 2005-06. Cabinet approved carryover has be ctoris currentlyunderg_olng c_hang_es In preparation for the
advised for each emergency service agency for the followinfj''e 2nd Emergency Services Bill. This legislation will create
investing (capital) totals: ESAU/SES, investing (capital) overnance.a.nd management arrangements that will provide
carryover of $640 000; MFS, investing (capital) of $741 ooo-for more efficient and effective use of resources across the
and CFS, investing (c’apital)’ of $585 000 ‘'emergency services sector. Until the board is in place,
TheH,on WA. MATTHEW: The next'questions relate specific administration measures will not be able to be
to employees with total employment costs of $100 000 Oprowded. . .
more per employee. Some of this the minister has alreadté Mr Chairman, could | also advise that we have a response
e

answered i prt What was th tta number of employeely 01° 0 e Jnewers 1 feation o Phinac “robabl te
with a total employment cost of $100 000 or more per Y 9. ’ P

FS, Deeds Road engineering workshop, has a 15-year lease
employee and, as a sub-category, the total number N ) . .

employees with a total employment cost of $200 000 or morg\g‘"rt:)1 tgﬁ'r &Oﬂgegh[;ﬁﬁrﬁg”y Service Pty Ltd, and Dyda
for all departments and agencies reporting to the minister, as perty 9 Y L.

at 30 June 20047 In relation to the same information, | ask fotrheTCr;ian'jié‘;smr‘%égg;g?ﬂﬁ:ﬁ;geo?m‘z %'L%C%?d to
an estimate to 30 June 2005. a get.

The Hon. CARMEL ZOLLO: As reported in the
Auditor-General’'s Report for the year ended 30 June 2004, ADJOURNMENT
there were 37 employees in ESAU, SES, CFS and MFS, with
a total employment cost exceeding $100 000. One of these At 4.56 p.m. the committee adjourned until Monday
positions exceeded $200 000. The calculation of employmer®0 June at 11 a.m.



