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TheHon. DEAN BROWN: There has been no agreement
HOUSE OF ASSEMBLY with the opposition on timing overall.

Thursday 19 June 2003 TheHon. L. STEVENS: We will agree to that now, shall

we?
during the day. As the committee would be aware, the
Chairman: Speaker has written a letter saying that those who still wish
Ms M.G. Thompson to ask questions have a right to stay and ask questions. The
Speaker has made that very clear under standing order 270.
Members: The CHAIRMAN: However, we are expecting that the
The Hon. D.C. Brown human services examination will continue until 4.15 p.m. and
Mr P. Caica at 4.30 p.m. the Minister for Social Justice will be available;
Mrs R.K. Geraghty is that correct?
Dr D. McFetridge TheHon. DEAN BROWN: That is right.
Mrs I.M. Redmond The CHAIRMAN: Changes to committee membership
Mr J.J. Snelling will be notified as they occur. Members should ensure that
] the chair is provided with a completed request to be dis-
The Committee met at 11 am. charged form. If the minister undertakes to supply informa-
tion at a later date, it must be submitted to the committee
secretary by no later than Friday 25 July. | propose to allow
both the minister and the lead speaker for the opposition to
. make opening statements of about 10 minutes each. There
Department of Human Services, $1 584 149 000 will be a flexible approach to giving the call for asking
Administered Items for the Department of Human ~ qguestions based on about three questions per member
Services, $107 680 000 alternating each side. Supplementary questions will be the
exception rather than the rule. A member who is not part of
Witness the committee may, at the discretion of the chair, ask a

guestion.

Questions must be based on lines of expenditure in the
budget papers and must be identifiable or referenced.
Members unable to complete their questions during the
proceedings may submit them as questions on notice for
inclusion in the assemblMotice 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 incorporation of material
in Hansard is permitted on the same basis as applies in the
ouse, that is, that it is purely statistical and limited to one
age in length. All questions are to be directed to the minister
rather than the minister’s advisers and through the chair. The
minister may refer questions to advisers for a response. |
declare the proposed payments open for examination and
refer members to appendix D, page 2, in the Budget State-
ment, and part 7, Volume 2 of the Portfolio Statements. Does
dthe minister wish to make a short opening statement?

TheHon. L. STEVENS: Yes, Madam Chair. On coming
to government in March last year, we knew that we had to

The CHAIRMAN: As | think you all know, the estimates start repairing our health ser_vices a}nd develop plans to b_uild
committees are a relatively informal procedure and, as suc better.s.erv[ce system. Th.'s years health budget provides
there is no need to stand to ask or to answer questions. THg4-3 Million in extra spending over the next four years. The
committee will determine an approximate time for consider£Xir& money provided for 2003-04 is $21 million. This means

ation of proposed payments to facilitate the changeover (geat there will be more hospital beds (including intensive care
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departmental advisers. Will the minister and the lead speak ds), more nurses and bet'.[er heal.th services. New initiatives
for the opposition indicate whether they have agreed on 4inded by the government include: _
timetable for today’s proceedings? - $30 million extra for intensive care services over the next

TheHon. L. STEVENS: Yes, we have. four years;

TheHon. DEAN BROWN: No, there has been no ° $26.8 million extra for nursing over the next four years;
agreement on a timetable at all, and | made that very clearin an extra $16.3 million over three years to maintain and
a speech in the house. We have agreed on going through an replace biomedical equipment in our hospitals, taking the
order of divisions within the Department of Human Services, total biomedical budget provision to $47.1 million;
and | understand that we have health up until 4.15 this $9.6 million extra over four years for new and safer blood
afternoon. products and to comply with new national standards;

TheHon. L. STEVENS: That is my understanding. | - $5.2 million extra over four years for kidney dialysis
thought that that is what you had agreed. services to meet ongoing demand; and
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a boost of $4 million for mental health initiatives over four will benefit from $1.65 million allocated this year for health

years to continue the implementation of the government'and wellbeing initiatives, including the establishment of

mental health reform strategies. rehabilitation and respite services for substance abuse. The
In addition to these new initiatives, there is additionalbudget has also set aside $30 million extra for intensive care
ongoing funding from last year’'s budget. Members may recalservices over the next four years. In 2003-04, this will
that last year the government provided additional fundingrovide 13 more intensive care beds, five each in the Royal

which included: Adelaide and Lyell McEwin Hospitals and three in the

- $11.8 million to boost hospital capacity ($52 million over Flinders Medical Centre. An extra $16.3 million over three
four years); years has been allocated to maintain and replace biomedical
$2.3 million for mental health reforms ($9.2 million over equipment in our hospitals. This money will assist in the
four years); and replacement of ageing assets, as for some years a backlog has
$2 million each year for improved dental care ($8 million accumulated.
over four years). Finally, and without distracting from the examination of

As with all departments, each year the Department of Humathis year’s budget, | want to mention the Generational Health
Services is required to consider where savings can be madeview. In May 2002, we commissioned the Generational
to enable funds to be redirected to services. Health Review to develop a blueprint for reform over the next
This year, the Department of Human Services hag0 years. Today, | have released the report of the review and
identified $10 million of head office savings across thethe government's initial response. Review chair John
portfolios of health and social justice for 2003-04. TheseMenadue and his team did an excellent job in identifying the
savings have been redirected to on the ground services apeessures the health system is under and pointing the way
include $3.5 million on travel and accommodation expensedprward. He issued a challenge to the government, and to the
$3.4 million on reducing the number of redeployees;health system. The government accepts that challenge. The
$1.5 million on IT costs; and $1 million on the use of first steps forward in our health reform strategy will focus on
temporary administrative agency staff. The redevelopment ahree main things: building better governance, building better
three of our major public hospitals continues with previouslyservices and building better system support. These first steps
announced funding. Planning is also proceeding on the finatlill provide immediate action on two-thirds of the report’s
stages for the redevelopment of these three hospitals, and trecommendations, and the government will give further
government has allocated an extra $222 million in theconsideration to the remaining recommendations as we
forward estimates for the capital works program to completémplement these very first important changes.
these redevelopments. A copy of all that material will be distributed to all
As shown in Budget Paper5, the Queen Elizabettmembers of the committee by the officers of the house. In
Hospital has allocated $32 million for stage B; the Royalconclusion, my officers and |—with their support—will do
Adelaide Hospital has been allocated $130 million forthe very best we can to answer all the questions asked of us
stage 4; and the Lyell McEwin hospital has been allocatetoday as fully as we can. Ifin any way our answers fall short,
$32 million for its stage B. In addition to the capital projectswe will be going through what we say very carefully and
| have just outlined, $10.9 million will be used to build the making sure that anything that needs to be corrected is
new Margaret Tobin mental health facility at the Flinderscorrected or added to within the time frames that you have
Medical Centre, and $9.8 million has been allocated for thgpecified. Thank you very much.
construction of a 30-bed aged acute bed mental health unit at
the Repatriation General Hospital. The sum of $4.6 million M ember ship:
has been allocated to redevelop the Women'’s and Children’s Mr Snelling substituted for Mr O’Brien.
Hospital emergency department, with $1.6 million budgeted
in 2003-04. This year, $1.5 million has been provided for the The CHAIRMAN: Member for Finniss, do you wish to
Murray Bridge Hospital redevelopment and $1.1 million for make an opening statement?
the upgrade of the Renmark Hospital. The Hon. DEAN BROWN: Yes, | do. First, | start by
These are major investments that deliver on this governsaying that today we will look at the Department of Human
ment's commitment to rebuild health infrastructure. OtherServices’ budget in a very broad area. It covers health,
initiatives funded in this budget are targeted to meet thénitially, but then we go on to community welfare, disability
immediate needs and longer term health outcomes of margnd the ageing. These are crucial social issues within our
South Australians by focussing on early intervention anccommunity, and it is absolutely essential that they be
prevention strategies that will reduce, over time, the burdeappropriately funded to maintain and increase services to
of illness in this state. Investing in such programs is importkeep up with demand within the community. The Department
ant. Each year, there are an increasing number of peopt# Human Services’ operating budget—the bulk of which
diagnosed with end-stage renal disease. In people over 65 tigses to health—has been increased only by 2.4 per cent this
condition means a person will need to undergo dialysiyear. The budget documents themselves say that we have an
treatment for four hours, three times a week for the rest oinflation rate of 3 per cent. The documents talk about the fact
their life. Therefore, it is important that dialysis centres arethat there has been a 6 per centincrease in salaries in the last
located across the metropolitan area and the state to redugear. So, the government, by its own admission, on the
the impact and interruption that this illness has on people'figures in the budget, is saying that it will not even keep up
lives. The budget provides $1.3 million every year for thewith inflation, let alone wage increases. That means one thing
next four years to expand satellite dialysis services. only—a cut in services, invariably to those who are most
This budget also provides new funding for some of Southlisadvantaged within our community.
Australia’s most disadvantaged groups. The government is In the hospital sector we know that as of today, compared
determined to improve the health status of Aboriginalto 12 months ago, there are fewer hospital beds open. There
communities on the APY lands. These remote communitiebas been less planned surgery in the hospitals in the last year,
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the waiting lists for surgery have increased, as have the TheHon. DEAN BROWN: Thank you, Madam Chair.
waiting times, and the pressures within the emergencin fact, | point out that audiometry for deaf children is done
departments have increased enormously. Today, we will loo&t both the Women’s and Children’s Hospital and the Cora
at broad areas in terms of care, and | will come shortly to th8arclay Centre. The Women'’s and Children’s Hospital could
Generational Health Review. | want to touch, though, on thenot cope with its present facilities and staff to do the audiom-
fact that today one of the issues that will come up is caringtry. An essential part of it is done at the Cora Barclay
for frail aged people within the community, and that includesCentre. Therefore, extra staff and extra costs would have to
health care for these people in the community. We see théie put back into the health system if the Cora Barclay Centre
the government has failed even to match inflation when itvere forced to close. These children would be forced back
comes to home and community care funding. It has failed tinto the state education system. Their present funding is only
take up the offer from the federal government for a substar25 per cent of what they would receive if they were in the
tial increase and, by failing to take that up, we will lose public education system. It is a decision where the govern-
$3.1 million of federal funds this year. Of course, the basenent is refusing to put in $150 000 and, in return, they are
this year becomes the new base for next year, so we logmitting in a mere $40 000. They had enough yesterday for
$3.1 million next year and every other year past that. Tha$800 000 for a three-day horse event, but they cannot find
means $5 million will not be available to care for and provide$150 000 to teach deaf children with cochlear implants how
nursing and home care support to shower and feed olde¢o speak. It is an absolutely appalling decision. | highlight
people who are struggling to remain in their own homes. Ithat this threat that was made and talked about by the
is $5 million this year. That is enough for services for literally President of Cora Barclay Centre at the press conference this
tens of thousands of people. morning highlights how desperate the government has
This morning, | have been at the Cora Barclay Centre. Thbecome when it makes a threat which intimidates the people
Cora Barclay Centre has not received a renewal of théo that extent. As | said, the staff member should be dis-
$150 000 in funding it received from the government last yeamissed.
and in previous years. As a result of that, the Cora Barclay | turn now to the Generational Health Review. The review
Centre is facing closure. Overnight, they received a lettehas not yet been tabled. As shadow minister, | have not been
from the government offering $40 000, but they needgiven an opportunity to read a copy. | asked for it to be tabled
$150 000 just to keep the centre open. These deaf children ameweek ago so that, when looking at the budget today, we
being taught to speak from the age of one. | met some afould have the chance to consider the review as part of the
these children this morning. | cannot imagine a more heartlessudget. It is absolutely appropriate. If this is the most
decision by a government. Deaf children are being taught tlundamental change in health for a number of years, then why
speak in a centre that has been in South Australia since thmt consider it as part of the broad approach we are taking to
1940s. It is an icon of this state and it is held in high esteemeview the budget for the next 12 months? In fact, | have
throughout the world, yet, as a result of the lack of $150 00@uestions about the review, which | will raise shortly. |
in funding, it is being forced to sell the premises, close thénighlight the fact that John Menadue, as chair of this review,
doors and sack the staff. That is what they were told by theaid that he wanted to see up to $170 million ripped out of the
President, Richard Pascoe. hospital system. That causes me concern. He said that more
To make matters worse, Richard Pascoe at the pressoney needs to be putinto community health care—and that
conference revealed that this morning he received a telephoreexactly how we would have used the $5 million that this
call from a staff member of the Premier's own office. Thatgovernment has failed to put into HACC.
person made a threat that if they participated with the | think our great disappointment is that the Generational
opposition at the press conference this morning, then the offétealth Review was not out there a week ago, so we could
that had been made overnight would be withdrawn. This ifiave a broad examination and discussion about where it fits
intimidation of the worst type. Where is the freedom ofin with the budget for this year. It would appear that we have
speech within our community, when a person from thea Generational Health Review, plenty of words from the
Premier’s office rings to intimidate and threaten a membeminister and some promises, but no substance. If the sub-
of an organisation that is trying to help deaf children?stance in terms of the money to carry out the review is not
Frankly, this behaviour is indefensible and in breach othere, then it goes absolutely nowhere. Therefore, I think the
freedom of speech in our community—and the staff membeminister is too afraid to put the review out there and for it to
should be sacked immediately. be examined as part of the detailed examination of the line
TheHon. L. STEVENS: | have a point of order. The today.
issue of the Cora Barclay Centre is not under my jurisdiction. 1 am willing to cease my comments there and get on the
I am wondering why the shadow minister continues. with the questioning, which is the main part of today. My first
The CHAIRMAN: | had noticed that the deputy leader question is about the Generational Health Review. How much
was straying well away from the health portfolio and assumednoney has been set aside for 2003-04 in the current budget
that he was making an opening statement for the whole dayo implement the recommendations of the Generational
Is that the case, member for Finniss? Health Review; and where in the budget papers is that money
TheHon. DEAN BROWN: That is the case; | am making specifically provided for?
a statement for the whole day. In fact, this $40 000 of funding TheHon. L. STEVENS: | am happy to answer a question
is proposed from the disability budget— about the Generational Health Review, but | am surprised to
The CHAIRMAN: Order! | have not concluded my be asked a question about it. Only last week, the member for
remarks. Minister, the whole line is open, so the deputyFinniss was complaining that | was going to hijack the
leader is entitled to make a statement covering all thestimates committee by introducing the Generational Health
portfolio areas. He has indicated that he does not wish tReview, when in fact we should be examining the budget
make a further statement later in the day, so | willaccommopapers.
date that. Mrs Geraghty interjecting:
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TheHon. L. STEVENS: As the member for Torrens said, some examples, but we would be happy to take the question
it was last week’s story. We are becoming rather accustomeah notice and provide the detail in due course. The first is
to things changing on a daily basis, in terms of the memberecommendations regarding mental health reform. Two
for Finniss’s position on a range of issues. | have beemprojects are funded this year that are part of the Generational
accused of being cynical, and it was suggested yesterday thdealth Review recommendations. Whilst John Menadue did
I was locking out the media, so they could not get into thenot recommend very specific initiatives in mental health
estimates committee—and | notice they all are here—to heaeform but, rather, had some overarching recommendations,
to what was going on while the member for Finniss questhere are two within the budget.

tioned what was in the portfolio statements. | am happy to  First, the Flinders Medical Centre Mental Health Project,
talk about the Generational Health Review. | was pleased t@hich is otherwise known as the Margaret Tobin Mental
release that report today. _ Health Centre. This delivers 40 beds of adult acute mental
As members would know, the people of South Australianhealth facilities, incorporating 20 beds at Flinders Medical
have been crying out for years for a plan and some action iGentre and 20 acute beds from Glenside campus. The total
a considered rational way to address the rebuilding of ousmount in that project is $14 million, of which the govern-
health system. If we look back to the past and the time of thenent contribution is $12.3 million and the Flinders University
member for Finniss, | guess there was a plan of sorts in placgontribution is $1.7 million, to be cash flowed throughout
to start with. That was the plan to privatise our health systenp003-04 and 2004-05. The forecast expenditure in 2002-03
| remember that very clearly. | remember the minister at thguas $400 000. The second project that forms part of the
time when the member for Finniss was Premier, and mental health reform project is the Repatriation General
remember the brave new world: Modbury Hospital first, theHospital Mental Health Project, which aims to deliver 30
Queen Elizabeth Hospital next, and then the rest. We alicute aged care beds to that hospital to form part of the
know where that plan went. When that plan failed, that wasouthern Mental Health Services’ role to people relocated
about the end of any plans under the member for Finnisgrom Glenside Hospital and Springbank House. In 2002-03,
During the member for Finniss’s time as Minister for Health,$450 000 was approved.
his main approach was simply to manage the mess, to blame y,yever. in the forward estimates there is $9.8 million for

as manyhpeqplehas poisibleband ;[0 pgss. ?]n the mess. fRB project, and the forecast expenditure for 2002-03 was
COL_II_rrS]e’ that is V‘;} at ‘r’]\’.e ave been lace bW't W . $186 000. There is also $1 million allocated very specifically
atis not what this government is about. We promiseq, e \ental Health Unit for what is otherwise known as
that we would rebuild South Australia’s health services. Thaj, o ki0ad assessment. and also for work force improvement.
is our intention. What we need to do, obviously, with rpq i largely to begin the process of training further staff in

something as large and complex as this is to have a plan. Weymnity-hased mental health care, and we can talk about
putin place the review headed by John Menadue. ThatrevieWq; jn more depth later. The second initiative funded in the

panel met over the past year and presented a report to melﬁ'ﬂldget, which is also an initiative included within Minister
q{ey’s area, is the Early Childhood Development Project. That

h | h st if he h N&niversal home visiting, for which in the budget $3 million
budget that aﬁp y'.[lcl)t e rep:jo.rt._ F'(;St’ I'I ﬁ a_s”an opﬁortunrl;tyls allocated under the child protection initiatives and a further
ﬁ\ﬂseln?irguseure e will, to read itin detail, he will see that Jo "1 million, which is actually an ongoing amount, allocated

S for early childhood intervention initiatives from last financial
Mrs Redmond interjecting:

; year, which is a recurrent amount.
interrUpts me but, a5 | Say, up il oday the Generation, " addltion, there i a reallocated effort from Child and
Health Review was a diversion from the budget: now WaYOUth Health, .Wh'Ch will be prOV'd'ng this SErvice, equiva-
seem to have it as first question. When people read the repdfit 0 $3 million. It curr:grr]]tly_ﬁ)rowdl;es a ungle(;sal home |
they will see that a number of measures mentioned in th 2?:5\/”?3‘3?; pr?l'che;?ﬁ;ly q IiCS t‘;}"é 222’ th%ie)t(rgeenm?ni;?eurnrlxgﬁa
generational review have already been covered in the budg L ned. th A? Pitiantiati Lands. The G ional
and in a moment | will ask the chief executive to detail thosel'0"€d: the Anangu Pijantjatjara Lands. The Generationa
I would also like to say that, if people read the details of the1€alth Review makes a number of recommendations about

First Steps Forward, the government’s initial response, peop{%boriginal health servic_es, speci_fi(_:ally aroun_d targets. Th(_ere
will note that the government is focusing on a number ofS @namount there, which the minister mentioned, regarding

areas. In coming months we will be doing detailed businesgmh the rehabilitation facility and the Health and Wellbeing
; rogram for the Anangu Pitjantjatjara Lands.

cases in relation to those, one of which is the seven day a o i ’ o
week, 24 hour a day call centre. Also held within CE’s contingency is an amount which is

Those business cases will be done and they will come tyet to be finally determined but which will approximate
cabinet for consideration, for funding and for timing of $1 million for the transition funding that is needed until such
implementation. As | said before, this is a 20-year plan: thidime as business cases are written to further advance mental
is not a flash in the pan. It deserves consideration: it is ther@ealth, the call centre, as the minister mentioned, and other
for the long term. | will hand over now to Jim Birch to give initiatives in the Generational Health Review. Other aspects
some details about what is in this budget that applies. ~ are sprinkled within the budget, but, rather than go on, it

Mr BIRCH: In answer to the shadow minister's question,mlght be better if we took that on notice and provide a more
there is not a specific line entitled ‘Generational Healthdetailed response to the shadow minister in due course.
Review’, but if he goes through the recommendations of the )

Generational Health Review he will see some initiatives that Member ship:
are actually funded very specifically in the budget. | willgive ~ Ms Bedford substituted for Mr Snelling.
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The Hon. DEAN BROWN: | appreciate the information question. There are no cuts to our hospitals. | can provide
given but | think we need to put that into context. Thesome details of the final allocations coming through from the
Margaret Tobin Centre cannot be seen as an initiative of théepartment’'s work on our hospital budgets. However, | will
Generational Health Review, and even to make out that it isomment generally on some of the 10 or more issues which
a gross distortion of history, trying to rewrite history. | think the shadow minister raised.

Therefore, to say that $14 million has been put aside as part If the shadow minister had taken a more positive approach
of the Generational Health Review for the Margaret Tobinto the Generational Health Review while it was taking place,
Centre when that in fact was sitting in the forward estimatefie would have a better understanding of all the consultation
and has been for a couple of years is outrageous. In factand work that has been done and the arguments and discus-
was at a function 12 months ago, before the Generationaions that have occurred over the last year but, as we all
Health Review was set up, where it was specifically anknow, the shadow minister spent most of this time being
nounced, and it had been put into the forward estimates by theegative and sniping from the side, scaring the country by
previous government. saying that all their boards and acute services would go,

In talking about reform in mental health, the budget paperstarting fires all over the place, saying that the review was not
themselves show only $1 million extra for mental health thismeeded and that it was inappropriate for him to make a
year. That is a very small increase and will not achieve angonstructive contribution.
reform at all. It will not even keep up with demand. We talk  The Hon. Dean Brown interjecting:
about $3 million in the FAYS budget when the FAYS budget, TheHon.L.STEVENS: That was another of your
as we will find out later today, has not even been increasedttempts to derail the review. The shadow minister said that
to meet inflation, let alone to carry out new initiatives. In fact,the mental health reform could not be counted as part of the
the CEO of the department acknowledged on air that ther&enerational Health Review. Perhaps the shadow minister
would be no increase in funding in FAYS and no extra staffmight like to read the report, as | said before. John Menadue
So, | come back to the point that, clearly, there is no monegpent—
for the Generational Health Review in this year's budget. | Membersinterjecting:
have given the minister the chance to tell us where, and she TheHon. L. STEVENS: Here they go again. | thought
has not come up with anything. that today we were not going to be talking about the Genera-

| received a copy of the report in the past three or foutional Health Review but, of course, if you want to talk about
minutes and | have counted 16 or 24 recommendations thét we will. Regarding mental health, the shadow minister
require action either as soon as possible within three monthwesided over the complete demise of the mental health
or certainly within the first 12 months; in other words, in this system in South Australia. Peter Brennan, in his report in the
budget cycle. As there are no extra funds in the budget for thgear 2000, was damning of what had happened in the later
Generational Health Review, where will the money beyears of the 1990s. John Menadue in his report focused on
stripped from in other parts of the portfolio to make moneyparticular health inequities applying to certain populations of
available to implement the recommendations of this reviewpeople. The government has accepted the need—

We cannot have all these recommendations that say they must Members interjecting:

be implemented immediately with not even enough money TheCHAIRMAN: Order! There is too much scuttlebutt

in the departmental budget now to keep up with inflation, lelacross the chair. Please let the minister be heard in silence.
alone wage increases. And the minister cannot come up with TheHon. L. STEVENS: The government has accepted
any recommendations. John Menadue himself said on orlohn Menadue’s concerns that we need to address mental
occasion that he wanted to strip $170 million out of thehealth urgently and that we need to address early intervention
hospitals. and primary health care, and we will do so in terms of a 20-

On another occasion—I was at the forum in the town hallyear plan for this state. The shadow minister mentioned the
where he talked about this—he said that he expected to Bdargaret Tobin Health Centre. | am keen to focus on this for
able to strip $100 million or more out of hospital administra-a few moments, because the shadow minister claimed that
tion. All of that indicates that there will be a significant this was in the forward estimates. It was sitting in the forward
reduction in hospital services. You cannot wave a magiestimates, underfunded, not enough money in there to do it.
wand and produce the money. You cannot cut $100 milliori certainly remember as shadow minister that project being
out of your public hospitals budgets and then say that you ar@nnounced in, | think, three separate years as coming on-
going to maintain services. We have been running on that fatream at the Flinders Medical Centre, but it never did.
the past 12 months—not very successfully when we see less When we got into government we looked at the capital
surgery, longer waiting times and fewer beds. works program and found that there was not enough money

Where will we find the money that has been stripped outo do the mental health project that he had sitting in the
of public hospitals to pay for these recommendations of théorward estimates. This is not the first example of what we
Generational Health Review, because clearly that is now whdbund, but it is very pertinent. So, we got that project going.
needs to be done. We saw last year how they hid the cuts ¥e did a lot of work to shape up our capital works budget to
Julia Farr, the IDSC and the ILC. | want to know what is be able to getitto actually operate. Perhaps some time today
going to be cut in public hospitals this year. The budget fowe might speak about some of the work that has had to be
country hospitals has been increased by 1.7 per cent whelone to get the capital works budget into some semblance of
there is 3 per cent inflation and a 5 to 6 per cent increase iarder so that we could actually get these projects up and
wages. | would like to know specifically where the ministerrunning.
is going to make cuts to fund the so-called Generational So, the mental health project at Flinders has been funded,
Health Review recommendations. as has the project at the Repat, which was another one of this

TheHon. L. STEVENS: | was a little bit concerned that bunch of projects popped into the forward estimates without
| was hearing another speech, because the shadow ministaere being enough money there to fully and adequately build
ranged over so many different topics in the lead-up to hishem. So, the government has started on the mental health
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reform agenda, and we will continue that agenda. Last yedrave included the increased demand for mental health
was a very difficult year in mental health in South Australia.services, increased costs in new technology and additional
With the tragic death of Margaret Tobin we lost momentum.costs associated with the greater use of private agency
We are now pleased to say that we have appointed Dr Jonaursing staff, and that has been particularly in the Royal
than Phillips, an eminent practitioner and clinician— Adelaide Hospital and the Queen Elizabeth Hospital. In the
MrsRedmond: Good choice. 2002-03 outcomes, the government allocated an initial
TheHon.L.STEVENS: | am pleased to hear the $5 million in February 2003 to assist with these cost pres-
member for Heysen say, ‘Good choice’. We believe that heures. Metropolitan public hospitals are anticipated to end the
is a good choice. He has been well received universall§inancial year with a deficit of about $2 million, although at
across the sector as a person who will be able to take ovéhis stage we cannot be absolutely certain, because the end of
from where Margaret Tobin left off to build on the things that the year has not closed off; that is an estimate. In the 2003-04
she started and address this very important issue. targets we have factored in an increased hospital capacity of
The member for Finniss mocked the $3 million coming13 ICU beds (five each at the Royal Adelaide and the Lyell
across into the early childhood initiative to fund the universaMcEwin Health Service and three at Flinders Medical
home visiting scheme. That will be a significant policy Centre), 18 inpatient beds at Lyell McEwin Health Service
initiative for this government. We take early intervention veryand 26 flexible beds at the RAH for winter through additional
seriously indeed. We want to give every child in Southfunding of about $14 million to meet the increased demand.

Australia every chance of haVing the best pOSSible future. We We are aiming to address the Ongoing nursing Shortage
are making some immediate changes in terms of the way thgirough the implementation of a range of nursing recruitment
we will organise this. We announced this morning that theand retention strategies. This is the extension of the retention
Women’s and Children’s Hospital and Child Youth andstrategy document that was released last year and will include
Health will be joined together to form a new organisation,the progressive commencement of these strategies again
which will drive these early intervention initiatives rlght through \]u|yy August and September for overseas nurses who
across the state. o were recruited late in 2002-03. There is increased funding of
The Hon. Dean Brown interjecting: about $8 million to the Lyell McEwin Health Service to
TheHon. L. STEVENS: Ifthe member for Finniss could - enable additional ICU, ophthalmology and general medical
be quiet and let me finish. He raised about 15 different topicsservices to be provided or expanded following the completion
and | am doing my best to answer them. A considerablgf the first stage of its redevelopment. The aim this year is to
amount of work has already been done in relation to the earl&hange the strategy in the winter period to increase the
intervention initiative, and we will continue that. Very good capacity of the Royal Adelaide Hospital to deal with that.
outcomes have been achieved in programs like this overseggu might recall that last year there was a winter bed strategy

and in other areas of Australia. We intend to make this gyhich made it very difficult to have diversions; that will not
significant part of health reform over the next two or threecontinue this year.

years.

The member for Finniss ranged across issues in hospita§ Other budget targets include reducing hospital length of

. . S . ay, reducing emergency demand, improving patient

relating to elective surgery and waiting times in emergenc ischarge processes and increasing day-only admissions,

geparaments. I-ll(e ma(?)e éhe fo'm thaltkthgre arehfevxéer be 3rgely through hospital avoidance strategies such as hospital
es, there are fewer beds. Let us talk about why there 'R the home and step-down facilities. Once finalised, as

fewer beds. The committee will probably remember that i, jicated previously, the implementation of Generational

September or October last year | had to announce to th§e,ih Review strategies will be provided by business cases
people of South Australia that we had to start taking beds o obviously through thg budget prgcesses aZ we go forward. ’

line in our major public hospitals because we did not have the ) . .
nurses in our work force to be able to keep these beds open. ' "€ Hon. DEAN BROWN: My next question again
I might say again that | wonder why in South Australia weconcerns the Generational Health Review: specifically, how

did not have a plan to address a crisis which had beeW”Ch extra surgical work will be carried out, how many extra

looming for years and which other states had begun tgrocedures will be carried out in our hospitals and how many

address; they had set up systems, got their strategies in pla%gditional patients will be treated in our public hospitals as

and were actually working on major pushes in the recruitmerfi 'esult of the Generational Hgalth ReV|ew’:> ]
and retention of nurses. We did not have that here in South TheHon. L. STEVENS: | will ask the Chief Executive
Australia. to answer that question.

Within about a month of my coming into office, at the ~ Mr BIRCH: It is quite difficult to answer that, because
very first meeting of the ANF, | was told not only about the the general strategy of the Generational health Review—I
enterprise bargaining agreement that had not been properdgnnot point to the specific pages, but | am aware of them—is
accounted for or funded but also about the report on nursing flatten the demand for hospital services into the future. The
issues that the minister at the time had sat on for over a yeshadow minister indicated that Mr Menadue was indicating
The issues have been very difficult and they are not solvedhat a very significant shift of money needed to occur from
but they were not helped by the mismanagement of thospitals. As the review progressed it became evident to the
member for Finniss—chronic mismanagement, | have talepartment that in fact what was required by 2011 were
say—in managing the mess and making it worse, mostly. $trategies to reduce the increasing demand through ageing
ask the Chief Executive to give some information to theand chronicity. We anticipate that if we do notimplement the
committee in relation to hospital budgets for this year. strategies of the Generational Health Review it will be

Mr BIRCH: Metropolitan public hospitals have had a necessary to open somewhat more than 400 beds by 2011,
difficult year with nursing and anaesthetic shortagesjargely in metropolitan Adelaide, if we do not have strategies
increased pressure with emergency admissions and increaded primary care, step-down facilities, hospital avoidance
demand for intensive care services. Other budget pressurssategies, etc.
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So, we would not be anticipating a specific increase thaBridge, Clare and Mount Gambier. The increased require-
| could point to in surgical or medical procedures, other thaiment for dialysis has been met over the years by improved
the normal growth of procedures up to 2011. | would stanckfficiencies and expansion of dialysis capacity, but there is
corrected, but | think this represents the fact that, if we do noho capacity left within the metropolitan system to respond to
implement this, about 140 000 additional patients per annurfurther growth in demand for public dialysis services. The
would be admitted to hospital by 2011. | may stand correctedialysis costing study in 2001-02 found that the average cost
on that, and | can get that figure for you afterwards. Theper satellite centre patient per annum was $33 143 or
thrust of the department’s response to the Generational Heal#f130 000 per dialysis chair. These costs exclude major set-up
Review is to implement strategies to reduce growth rathecosts of purchasing equipment—another reason for us to want
than reduce funding to the hospital system. | am prepared tw get in early in relation to cutting this off before it gets to
take on notice the specific question that the shadow ministesuch a serious stage.
asked and look at what we would anticipate the impact of the A recent review proposed a comprehensive integrated plan
Generational Health Review or the departmental strategider renal services. The Renal Reference Group is responsible
would be on surgical and non-surgical procedures in the nexor the implementation of the plan, for providing advice on
financial year and beyond, if that is the question. priorities and for identifying strategies to achieve consistency

Mr CAICA: Over the past decade the number and rate obf clinical standards, quality and monitoring. A clinical
South Australian people diagnosed each year with end stageference group involving representatives of hospital CEOs,
renal disease has increased from 98 people in 1991 tenal clinicians, renal nurse managers and the Department of
approximately 170 people in 2002. What is the government'sluman Services is responsible for determining the plan for
plan in line with budget statement 7.59 to deal with thethe provision of satellite dialysis services. By September
increase in demand for services? 2003, the clinical reference group will advise the government

TheHon. L. STEVENS: | thank the member for Colton of the proposed location and model for the additional funded
for his question because, as a member in the western suburislysis places.
of Adelaide, he would know only too well some of the issues  This government is responding to the needs of people
in relation to renal disease in that area of Adelaide. Dialysisequiring dialysis—we are committed to meeting community
is a long-term treatment strategy for end stage renal diseasexpectations regarding access to those services. As | said, the
End stage renal disease develops when kidney functioadditional $1.3 million allocated this year will open up
deteriorates, usually as a result of hypertension and, afapacity for 40 more people with end-stage renal disease
course, diabetes. As these illnesses are common in peopkequiring dialysis. As | also said, our new initiative funding
over 65 years of age, the rate of progression towards englovides $5.2 million in total over the next four years.
stage renal disease will continue to increase in South MrsGERAGHTY: | refer to Budget Paper 4, Volume 2,
Australia, consistent with the ageing of the populationpage 7.66, referring to the delivery of health services.
Dialysis or transplantation is the only treatment for peopleMinister, in your opening statement you referred to additional
with end stage renal disease. Without these, a person willinding for intensive care. Could you please inform the
usually die within a short period of time. committee how this additional funding will be used to address

I might say that this just indicates how important earlythe increasing demands for intensive care?
intervention and the issues in relation to tackling diabetes are TheHon. L. STEVENS: The budget includes an extra
when you think about what people are faced with when they30 million over four years to boost South Australia’s
end up with this condition in their later years—and some-intensive care services in three of our major metropolitan
times not only in their later years. Transplantation is not thepublic hospitals, and we anticipate that that will enable us to
preferred treatment for people aged over 65 years. Some 4rkat an estimated 7 400 extra patients. The demand for
per cent of people using dialysis are aged over 65 years; thetensive care services is at an all-time high, and when |
rest, obviously, are younger. The government is committe€inish | might get my chief executive to comment on this
to meeting community expectations regarding access tissue of the increase in the demand for intensive care
dialysis services. An additional $5 million new initiative services. The extra funding of $7.5 million per annum will
funding has been allocated in this year's budget for expansioanable 13 extra intensive care unit beds to open to treat an
of renal dialysis services over the next four years. This yeagstimated 1 850 extra patients each year. The extra budget
2003-04, this will provide $1.3 million for 40 additional will include the Lyell McEwin Health Service receiving
people to receive dialysis services in satellite centres i$1.4 million for five brand new ICU beds to treat an estimat-
metropolitan Adelaide. ed 340 patients.

Dialysis is a procedure that takes four hours, three times | might say that for a number of years clinicians from the
a week. It involves connecting the person by an intravenoukyell McEwin Health Service have raised with me, and the
catheter to a dialysis machine that filters the blood. It can benember for Torrens, who is also a member in the northern
undertaken in a hospital, in a home or in a satellite settinguburbs, their concern at having to transfer very seriously ill
depending upon the medical condition of the patient. At thepatients from the Lyell McEwen to either the Queen Eliza-
moment, there are approximately 480 people using thedeeth or the Royal Adelaide because there have not been those
services here in South Australia. We have three publiservices available in the northern suburbs. So that is a very
hospital based renal units (at the Royal Adelaide, the Queemnelcome move and | am very pleased that we have been able
Elizabeth, and the Flinders Medical Centre) which provideto do that this year. The Royal Adelaide Hospital will receive
dialysis services in the hospital as well as oversight of th&3.9 million for five extra beds in the ICU to treat 980 more
regional satellite and home dialysis services. Metropolitapatients, and Flinders will receive $2.2 million for three extra
satellite units are located at Wayville, Noarlunga HealthlCU beds to enable them to treat 530 more patients.
Service and the Lyell McEwin Health Service. As to the issue in relation to the other hospital that has an

Dialysis is also provided at a number of rural locationsICU but which did not receive extra funding, the Queen
including Port Augusta, Berri, Port Lincoln, Ceduna, Murray Elizabeth Hospital, | would like to just assure the committee
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that with the extra money at the Lyell McEwin Health hospitals, and | should add all our country regions, have been
Services this will take pressure off the Queen Elizabetlincreased. The Royal Adelaide Hospital budget increases
Hospital. As | have said before, because there was no unit &ty $16.2 million from $375.5 million to $391.7 million, an
the Lyell McEwin Health Service we had to transfer thoseincrease of 4.3 per cent. The Repatriation General Hospital
patients across to the Queen Elizabeth, and that will be takdsudget increases by $6.6 million from $84.1 million to
care of with our new allocation for the Lyell McEwin, which $90.7 million, an increase of 7.8 per cent. The Queen
will come on stream as soon as we can possibly get the nellizabeth Hospital budget increases by $8.1 million from
facilities opened, commissioned, the new equipment teste${188.9 million to $197 million, an increase of 4.3 per cent.
and ready to go, and then, of course, the staff in place. Th€he Lyell McEwin budget increases by $6.6 million from
latest Department of Human Services figures talk about th#97.4 million to $104 million, an increase of 6.8 per cent. The
rise in intensive care beds and | am going to hand over to JirRlinders Medical Centre budget increases by $9.8 million
Birch to give some more detail on that. from $217.7 million to $227.5 million, an increase of 4.5 per

Mr BIRCH: Thank you, minister. Before doing so, | refer cent. The Women’s and Children’s budget increases by
to the question that the shadow minister asked about th6.2 million from $156.4 million to $162.6 million, an
workload increases. | was not absolutely certain at the timancrease of 3.9 per cent. The Modbury Hospital budget
about the specific number of indications that would bencreases by $1.7 million from $58.7 million to $60.4 million,
increased by 2011 if the changes were not made. | can refan increase of 2.9 per cent. The Noarlunga Health Service
to page 13 of the Generational Health Review where the totddudget has increased by $1.6 million from $36.7 million to
admissions would increase by 10 per cent, which is largel$38.3 million, an increase of 4.4 per cent.
population driven, and | believe that represents 40 000 not As | mentioned previously, the final allocations to the
140 000 patients per annum. The total beds, same day ahdspitals will reflect the outcomes of negotiations for the
overnight, required would increase by 16 per cent, which ifustralian health care agreement and also the 2002-03 budget
472 beds, and the total cost per annum would increase by@itcomes and the negotiation of the 2003-04 service agree-
per cent, which would be $87.9 million per annum at 2001ments with health units. | will now talk about the additional
prices. funding in detail in relation to the budget for nursing. As

In relation to intensive care activity, | will be brief. Yes, mentioned in my opening remarks, nursing services will
it is true that the intensive care activity across metropolitameceive a $26.8 million funding boost over the next four
Adelaide has increased. It has not increased across all of tlyears. An amount of $6.7 million will be spent in each of the
metropolitan area to the same extent, but it has in certainext four years to fund the recruitment and employment of
specific regions, in particular the south. The Flinders Medicaéxtra nurses. Within that allocation, we are devoting $4.7 mil-
Centre in particular has experienced dramatic growth. Thiéon a year to employing up to 85 extra nurses as we recruit
growth curve has been, as the shadow minister would knovthem and to continue improving nurse staffing ratios. This
trending up for some years but in the last two years irextra money is not only being used to get more nurses into
particular it has spiked. We are undertaking an assessmenttht system but to keep them in the system.
the moment of intensive care unit admission practice to As the member for Florey knows, nurses underpin our
determine whether in fact the criteria for admitting into entire health system and we certainly cannot function without
intensive care is common across the metropolitan area. Thtem. While our retention and recruitment strategy is starting
will be undertaken in the coming year. However, we areto show results, in this budget we are also spending an
experiencing what we believe to be a national trend irextra $2 million a year to cover the additional costs of the
intensive care activity. Clearly, this is as a result of ageing bushort-term use of agency nurses. However, our commitment
also increased technological capacity to treat people ito nursing and the early success of our recruitment and
intensive care. | do not intend to go over what the ministeretention strategy means that we are now able to start
has already gone over with the specifics about the number dfinging some additional beds on line, and we are very
beds, but we do need to understand this in more detapleased that we have been able to do that.
because it is a cost that actually is very expensive and is TheHon. DEAN BROWN: In September last year, the
driving the cost of hospitals, particularly in the metropolitanminister made a few public statements about the nurse
area, very high. rostering system to replace Excelcare. In fact, on 2 September

Mrs GERAGHTY: Minister, | refer to Budget Paper 4, last year, the minister said that money had been set aside, the
Volume 2, page 7.66, which refers to health services. In youtendering process was well under way and the system should
opening address you mentioned additional funding in thée in place within months. In fact, last year during an
budget for nursing. Could you provide the committee withinterview the minister said ‘by the end of the year’, and in
details of this initiative? several other interviews she indicated within six months,

TheHon. L. STEVENS: | would be very pleased to put which would have been 1 March this year. How much has the
this on the record in a little bit more detail than the previousminister allocated for the replacement system this coming
answer, because | want to make it quite clear to people thgear, that is, the Excelcare nurse rostering replacement
there have been increases to the budgets of our majsystem? Where is it in the budget? How much has the
metropolitan hospitals. | want to make sure that peopleninister spent approximately—and a broad figure will do—in
understand and know this because there has been considére past year? When does the minister expect the system to
able misinformation around in relation to this very matter. be fully operational?

As we said in answer to the last question, the budget TheHon. L. STEVENS: This is a complex issue and we
provides $30 million extra for intensive care servicesare in a situation where we are not able to say very much at
and $26.8 million for extra nursing over the next four yearshe moment because of probity issues. | will ask the chief
to address pressures resulting from increasing demand on tgecutive to provide what information he can to the commit-
public hospital system and, of course, the shortage of trainege. However, | must say that it was a very big shock to the
nurses. The budgets that will be going to all our metropolitargovernment on its coming to office to find that there had been
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an enterprise bargaining agreement that encompassedfax from the Mount Gambier Hospital on Friday of last week.
nursing system replacement program. As of Tuesday this week, | know it still did not have a job
The Hon. Dean Brown interjecting: description. It had still not put down what any locum would
TheHon. L. STEVENS: On coming to government, we be paid. However, it indicated that it would be $1 000 plus
found out that we were about to be in breach of the enterprisior a general surgeon per day, plus the state would pick up the
bargaining agreement and that we could do nothing at all toost of medical indemnity, of all meals, of all travel—that is,
stop the fact that we would be in breach of it becauseairfare in and out, from wherever in Australia—all accommo-
essentially, the process was not under way and sufficierdation, all telephone and other office expenses, and all car
funds had not been put aside to pay for it. It was only becausexpenses.
of the good graces of the Australian Nursing Federation that If you look at that, you see the cost is approximately twice
we did not find ourselves in very big trouble in terms of that which the existing resident medical specialists at Mount
breaching an EBA. As | say, that was one of the very firsiGambier are being paid per day. However, clearly, the
shocks | had when | took up my ministerial portfolio. | will amount of work being done will be substantially less, because
hand over to Jim Birch to make what comments he can. apparently the locum would deal largely with emergency
Mr BIRCH: The specific amount allocated in the budgetwork. Of course, if there were any consultations done as
paper in the capital budget and forward estimates is $2.5 mibutpatients, that would be done in the hospital. | understand
lion. It is under the heading ‘Clinical management andtwo very small rooms at the Mount Gambier hospital have

nursing administration’. been set aside—and they are very small, indeed. That then
TheHon. DEAN BROWN: Sorry, which page of the means the cost for that comes out of the hospital budget,
budget documents? whereas the cost previously where patients saw the medical

Mr BIRCH: | will get that information in a second. | have specialists in their own clinics would come out of the federal
a photocopied example which does not have the page numbgsvernment's MBS scheme.
on it. The specific amount which | will read out has been  Clearly, there is enormous concern in the South-East,
reclassified this year from the capital program into theparticularly by the GPs. As the minister knows, 41 GPs have
operating program, and therefore | assume that that is whsigned letters to the Premier, with a vote of no confidence in
you were not able to find it in the budget papers. | will givethe performance of the health minister on this issue. They are

you the specific amounts that are allocated in the operatingoncerned for the safety of their patients. Let me read what
program: $2.5 million for 2003-04; and we have in theDr Senior said:

forward projections half a million dollars for 2004-05, half
a million dollars for 2005-06 and half a million dollars for ; . )
2006-07. As the shadow minister would know, given that itthatis, his patients—

is operating, that may change on a year by year basis, but thiat | believe that your Health Minister and her Department have
is our planned expenditure. taken recent, carefully calculated actions that are at best sadly

. . . . isguided and at worst could be considered quite evil. These actions
The minister is correct in saying that, at present, we arécill put the lives of my patients at risk, and will now cost the South

finalising the tender process. That has been finalised and Weistralian taxpayer much more than s/he needed to pay. We are
are considering the recommendation. | would anticipate thatbout to get a poorer quality health service in the South-East, that

within the next few weeks we will have a public answer toWill cost much more than it has before, will serve less people and
; : ill cause more extended public hospital waiting lists for people in
that process. Obviously, we have to advise the vendo_rsf WhEolside.
have tendered for that process first, but we would anticipate . ) )
doing that very soon. There is another letter signed by six doctors at the Ferrers
The Hon. DEAN BROWN: One part of the question has Medical Clinic. I will quote part of that, as follows:

not been answered. When will it be operating in the hospi- It is with great concern that the doctors at the Ferrers Medical
tals? Clinic believe that the situation in the South East with respect to the

. ; ; ; . local surgeons has reached a point where all three have now
Mr BIRCH: The issue is subject to the actual eValuat'onannounced their intention to leave the area on 30 June. As a

process. | am not trying to avoid the question, but there argonsequence of this, and other recent events that have affected the
two or three different possible options. One is to maintain thenedical care of the residents of the South-East, we feel we have no
existing system and migrate progressively to a new systenalternative but to express a motion of complete no confidence in the
The other is to completely build a new system, which quloﬁgggm uﬁ?étt?ymg'jé?;g 'QOL?%?E confidence in the complete
take much longer. | am really conscious of not breaching o ]
probity regarding that, but again within two or three weeksand this is a letter to the Premier—
I will be able to give you a specific answer. The manner in which this crisis has been managed is appalling and
TheHon. DEAN BROWN: Can you give a broad ! would hope that you would feel the full displeasure of the local
ballpark period? Will it be by the end of this year? At the engPPPulation at the next election.
of last year we were told that it would be operating by March How will the minister guarantee locum services at the Mount
Mr BIRCH: It depends on the outcome. By telling you, Gambier hospital in about 10 days’ time, from 10 July, and
| would be telling the vendors which one was successful. will she confirm the cost s likely to be about twice that which
The Hon. DEAN BROWN: | accept that. | would like to  the resident specialists are currently being paid for a substan-
talk about the doctor/medical specialist situation at Mountial reduction in the amount of work actually done?
Gambier. Yesterday, thBorder Watch, the local paper in TheHon. L. STEVENS: | am very pleased to answer this
Mount Gambier, said that general surgical services would bguestion. At the outset, let me assure the committee that the
maintained and that locum services would be brought in. government is absolutely committed to providing the services
would like to know how the minister can guarantee thatthat are required in the South-East. | remind members that
because we are only about 10 days away from that situatiothere have been ongoing issues concerning the delivery of
There are basically two locum services in Australia, one iservices in the South-East, dating well back to when the
called On Call Locums, and | know it got a rather desperatenember for Finniss was the minister. These issues started on

I am now very concerned and frightened for them—



92 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 19 June 2003

his watch. In the year 2000, GPs raised concerns regardirtbe hospital could provide services. An advertisement for
their inability to participate in the on-call roster for accidentgeneral surgeons was placed in iheekend Australian of
and emergency at the Mount Gambier hospital. As a result df4 June 2003—Iast weekend.

the inability to negotiate a resolution, a decision was taken by Wwithout being at liberty to provide specific details, the
the Mount Gambier District Health Service to introducecontract offers, | can assure members, are very generous and
salaried medical officers. By the end of the 1999-2000ffer higher incomes than received by the Premier, and,
financial year—when the member for Finniss was minister—ndeed, the Prime Minister of Australia. However, if people
the South-East Regional Health Service had an accumulateioose to move away from the region, that is their choice—
deficit of $2.6 million. and we respect that choice. If necessary, Professor Guy

In 2000-01, an additional resident general surgeon wagladden from the Queen Elizabeth Hospital has given an
recruited to the South-East. This was intended as a tranSitiO[]-nder[aking to provide locum services from 1 July 2003.
alarrangement, given the understanding that another surgegRese services will cover acute work and outpatients for
was planning to retire. However, this did not happen in theslective work. The Mount Gambier District Hospital and
time frame, nor was there any successful negotiatiomealth Service is arranging to have outpatient clinical
regarding the redistribution of surgical activity between thesacilities for one surgeon available, Monday to Friday, for
three residential surgeons. This necessitated additiongdree months from 1 July.

activity funding of approximately $100 000, resulting in  These interim arrangements are put in place so that—if it
oncosts to the hospital of some $400 000. In 2001-02, thisymes to this—we an recruit neF\)/v pegple to be there

situation remained unchanged, and again additional fu”dinﬁermanently. | am advised that, from 1 July 2003, it is

was required, all under the watch of the previous minister. gy nected that there will be three resident anaesthetists, one
In 2001, the Mount Gambier District Hospital Board andgpeciglist and two general practitioners. Professor Guy
the South-East Regional Health Service Board sought theyqprook from the Royal Adelaide Hospital continues to
assistance of the Department of Human Services. Mr Tofyq i with Dr Kevin Johnston, Director of Anaesthetic
Neilsen was seconded from the Mid North Regional Healthggryices at Mount Gambier, and arrangements have been

Service for an initial period of three _months, co_mm(_encing Ofade to provide cover of a fourth anaesthetist from the
8 October 2001, to undertake a review of the situation. A kéyneronolitan area for the next six months while recruitment

recommendation from the Neilsen report was the establishyqcrs.
ment and implementation of a specialty services plan to
ensure that the Mount Gambier District Health Service coulc&O
operate within its allocation and manage its debt whiletio
maintaining service outcomes.

The Neilsen report also recommended that negotiation
regarding contractual obligations with resident specialists b
completed prior to 30 June 2002. Mr Neilsen’s contrac
negotiations with the resident specialists began in Augu
2002, and from time to time these negotiations have stray
into the public arena—often, | understand, with the help o

Before | hand over to Ms Ramsey, Executive Director,
untry Services, | must say that these contractual negotia-
ns have been protracted and very frustrating for all
oncerned. Members of the board of the South-East Regional
ealth Service, the Mount Gambier board, the chairs, the
egional general manager and the hospital CEOs have bent
quer backwards—as has the Department of Human Ser-
%gces—to get a satisfactory outcome that will mean that we
ave a sustainable health service in Mount Gambier and the

the member for Finniss. A major issue in negotiations ha outh-East region. Country members are not present in the

been the belief of surgeons that historical unfunded activit ommittee at this t|me—. o

should be the benchmark used, not budgeted activity. In 1heHon. Dean Brown interjecting:

November 2002, the chair of the South-East Regional Health TheHon. L. STEVENS: Well, the member for Finniss
Service Board, Mr Bill DeGaris, with the agreement of theiS, SO perhaps he might think about this, too. Every time the

resident specialists, contracted the services of a mediator aMpunt Gambier District Health Service overruns its budget
facilitator, Mr Bob Gaussen, to assist with the contractto the tune of what it has been, where does the money come

negotiations. from? It comes from the budgets of the other country health

Mediation meetings began in December 2002. ThroughOLﬁerViCES. What | say as minister is that everyone has to do the
the negotiation process, there has been continual debate in thght thing by their budget and the way in which they manage
public arena. Members should realise that these are negotieir budget and their services. Itis not fair and it is not right
tions for people’s contractual obligations to work and providefor that to continue. I will hand over to Ms Ramsey to give
services. There has been continual debate in the public arer@iieater detail on the other issues the shadow minister raised.
Due to confidentiality agreements, as part of the facilitation MsRAMSEY: This information is current as at 18 June.
process, the region was unable to share confidential informawant to stress that, because of the way in which the contract
tion. However, the Chief Executive of DHS did say at anegotiations have been occurring, they change and they are
public meeting held in February 2003 and chaired by myvery fluid, so | can only say they were accurate yesterday. In
colleague, the Hon. Rory McEwen, that the department woulterms of orthopaedic surgeons, discussions are occurring with
continue to negotiate with resident specialists in an attempgioth surgeons, with draft contracts being offered or dis-
to retain their services. Negotiations with all residentcussed. In relation to anaesthetists, one anaesthetist has
specialists have continued throughout this period. signed an agreement for 18 months; one has indicated he

The Mount Gambier District Hospital Services Board andwishes to sign, but the construct of the contract is awaiting
the South-East Regional Health Service Board determine@rown Law advice; one other has rejected the contract
that negotiations should be concluded by 30 May 2003 t@ffer—however, that process has not been finalised; and one
ensure that any contingency plans required could be orchedector’s contract has ceased. In relation to ophthalmology,
trated to take effect on 1 July should negotiations fail. Afterdiscussions on the offer draft contract continue. In relation to
all this time and all these negotiations, they finally realisedspecialist obstetrician-gynaecologists, negotiations continue.
that a line had to be drawn so, in case it still did not work out,The outstanding matter to be decided is whether it is a
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regional contract or two separate contracts, one for Millicenyou have general surgeons who have been in the town for
and one for Mount Gambier. 23 years, like Dr Mark Landy, who is a highly respected
In terms of GP obstetricians, a draft contract has beeperson in the Mount Gambier community, who packs up and
offered with the outstanding issue being medical indemnityleaves in absolute disgust; when you have 41 doctors from the
The department is awaiting final advice from the common-South-East expressing no confidence in the minister; when
wealth regarding commonwealth reforms on this matter. Iryou have contracts still unsigned eight months and more after
the interim, the Chief Executive of the department has writtemegotiations have been commenced, there is something
to country doctors to inform them of the work occurring fundamentally wrong with the way the negotiations have been
between the department and the Medical Defence Associationn by the minister.
of South Australia and to inform them of the current grants | made the suggestion to the minister back in December
being offered by DHS and the insurance options for 2003-04hat she get on a plane, fly down to Mount Gambier and sit
It is hoped that this letter will clarify the concerns for this down and talk to the specialists. She declined to do that. A
group. A further letter is expected to go out on this topicperfectly reasonable step, | would have thought. The Premier
tomorrow. in fact spoke to one of the specialists when he was down there
In relation to general surgeons, while formal advice has couple of weeks ago but, clearly, the minister is just not
not been received, it would certainly appear that one surgeanilling to get in and resolve what could be resolved with
will not be re-signing his contract; one will be retiring in the some appropriate steps by the minister. As a result of that, the
imminent future; and negotiations appear to be reopeningeople in Mount Gambier are now ending up with the
with another. The FIFA service budget for general surgeongjemolition of their specialist medical services. Three
the actual gross paid in 2001-02, was $846 000. The actuapecialists have left. We had the reply that one of them may
gross being offered in the new contracts this year is $935 90tetire shortly. That specialist has rung me from Broome,
which is 10.6 per cent on the 2001-02 figure. | think theabsolutely hostile at the way he has been handled, and said
minister has talked about the interim arrangements. that he does not intend to go back working and is fuming at
TheHon. L. STEVENS: The government has a strong the manner in which the negotiations have been handled.
commitment to provide services in the South-East region, just One of the other two specialists, on the day that he was
as it has a strong commitment to provide services across atbnsidering his options, was told ‘Sorry, all further negotia-
country South Australia and across the metropolitan area, d®ns have come to an end.’ Therefore, he had no option that
well. We have tried always to be reasonable in our approachilay but to elect to go to Albury Wodonga. | understand that
I am hopeful that these negotiations will reach an end shortlythe third one is expecting to finish and has given notice of
because we will reach 1 July. What we can say to the peoplénishing as at 30 June, in about 10 days’ time. For the
of Mount Gambier is that services will continue and we will minister to come back and give the answer that she has just
put in place interim arrangements until we can replace thgiven belies the facts of what has occurred. You do not have
permanent positions. an entire community down there in absolute uproar unless
TheHon. DEAN BROWN: Before | ask my next there is something fundamentally wrong with the way the
question, | must comment on some of that. Itis just unbelievaegotiations have been run and with what has been achieved.
able that this debacle has been going on for eight months. | If the minister wanted to get rid of medical specialists

was down with the doctors— out of Mount Gambier and bring in a hospital based system,
Members interjecting: why did she not say so eight months ago? Because that is
The Hon. DEAN BROWN: Just be quiet if you would, exactly what all the actions of both the minister and the
please. department have been about: trying to get rid of the special-
Members interjecting: ists. There is a series of articles today, | see, with about
The Hon. DEAN BROWN: Madam Chair, | ask for your four pages in thé&ock Journal on it. We have the headline
protection. ‘Government walks away from rural SA, from John Lush,
The CHAIRMAN: You seek protection—I am happy to the President of the South Australian Farmers Federation.
afford it. Members on my right will maintain silence. You have the entire community down there fuming at the way

TheHon. DEAN BROWN: For the last eight months this they have been dealt with by the government and at the
debacle has been going on. | was down in Mount Gambier ibreakdown in their medical services. My question to the
December and spoke to many of the specialist medicahinister is: why did the minister not get on a plane, fly down
practitioners. They wanted to stay in Mount Gambier. Theyto Mount Gambier six months ago and resolve this issue,
were willing to stay. The anaesthetists have been out afather than see what is clearly going to be a less than
contract effectively since 1 January this year, now almost sisatisfactory service at approximately twice the cost of what
months. | understand that one of them has signed an interifhis currently costing to provide those services in Mount
agreement for 18 months, but that specialist anaesthetist—a@hmbier?
he is the only specialist anaesthetist there—is fuming at the TheHon. L. STEVENS: | would like to pose a question
poor way the negotiations have been handled. of the shadow minister. Why did he not fix it when he was

| have talked to the doctors. They would sit down andminister?
reach agreement with the mediator who had been broughtin The Hon. DEAN BROWN: | am happy to answer that,
from Sydney—and | would like the minister to give details Madam Chair. | have been asked a question: | am happy to
of the cost of that mediator, as | understand the mediator hanswer that.
flown in from Sydney on five or six occasions to have The CHAIRMAN: The minister can ask a rhetorical
discussions—would reach an agreement in principle, go offjuestion but the deputy leader is not in the position to answer
into the operating theatre and come back five or six hourthe question. Would the minister like to continue with her
later to find that what they had agreed to had been completelgmarks?
changed in their absence, even though they had expected to TheHon. L. STEVENS: He can comment later. | know
come out and be able to sit down and sign contracts. Whethat the deputy leader has been involved in this all along. It
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is really disappointing when he is someone who knows onlglemand is not met as quickly as it should be. Why is this so,
too well about the issues in Mount Gambier; who knows thenand will additional funding this year resolve this issue?
back to front because he in fact was the minister and knew of TheHon. L. STEVENS: | will ask my CEO to answer
a range of issues that have been ongoing in Mount Gambigne detail of that question for the member for Mitchell.
in relation to the provision of services, in relation to medical Mr BIRCH: If this does not specifically answer your
specialists and in relation to the coverage of those serviceguestion, please indicate. The RAH replacement linear
I was down in Mount Gambier myself as part of a selectaccelerator program is part of the medical equipment
committee when the member for Finniss was minister, angurchases program. In the coming years, $8 million is
the same issues were occurring then. We had a number pfovided for the RAH linear accelerator replacement program
conversations, which of course | will not talk about, in with expenditure planned in 2003-04 of $3.6 million and, in
relation to those matters, and the member for Finniss wa8004-05, $4.4 million. Approval of an increased three-year
well aware of the issues. program of biomedical equipment capital expenditure will
The issues were presented to me when | became ministénable this to happen. | think you asked whether there were
and, when | went down to Mount Gambier the very first timefour or three machines.
as minister, | was confronted by the regional board, the Mr HANNA: The question is about adequate crews for
members of which actually pleaded with me to do it different-the five machines.
ly from the previous minister: to back up the process; to stand Mr BIRCH: | will have to take that on notice. | believe
firm with the board in negotiating reasonable and fairit relates to the inability to recruit and retain radiological
contracts, and fair negotiations and fair processes across tataff. There is a national program currently under way in
region; not to cave in and undermine the board and itgelation to staffing. I will take your question on notice, and
process, which appears to have happened on not a fexe may be able to give you an answer before the end of the
occasions on the watch of the previous minister. | agreed witstimates period. | understand what you are talking about, but
the board at that time to do it differently, to take it through! do not have a briefing on it at the moment. So, | will take
the fair and reasonable process that we have been doing #fiat question on notice.
over the rest of the state. Mr HANNA: My next question relates to Aboriginal
Unfortunately, the member for Finniss was not preparedi€alth. I refer to Budget Paper 4, Volume 2 (page 7.17) which
to behave in a responsible and constructive way in relatiofP€cifically refers in program K1 to the Anangu Pitjantjatjara
to these negotiations. | remember the December fly in, fly odfnds. I am surprised that there is no specific reference to the
of the member for Finniss. | think he was fresh from beingctitical problem of drug abuse and, in particular, petrol
done over on the ABC about legionnaire’s disease. | remengNiffing. Are there any specific new programs to address this
ber that very clearly because he jumped on the plane, weffiSue and, at the same time, can the minister advise why
down, stirred things up, got back on the plane and came bad€trol sniffing is still dealt with as more of a policing and
again. | would have thought that, as a former minister wh@Time issue on the AP lands than a health issue? _
knew only too well what was going on, he might have been TheHon. L. STEVENS: | am happy to answer this
constructive and helped, as other people have tried to do, f/€stion. | say at the outset that the whole issue of petrol
resolve this issue. So, again | say to the member for Finnisgiffing in particular and the general health and well-being
that the department will continue to work. As minister, | do©f People in the APY lands has been the subject of a multi-

not get involved with face to face negotiations with people@teral bid from the government. So, itis not only a policing
about their contracts. and crime issue, it is, in fact, a health, justice and social

This is the role of boards, the employers of the personEJStice issue. | will provide some information and Jim Birch
concerned. These sorts of negotiations occur right across t%ll£rov'ded$°mf r?hore detjauls.f trol sniffers in the APY
system. Of course | am concerned about what has happened, ~€SPONdINg 10 the neéeas of petrol snitfers in the

 have been kept informed and have said al the time, DAZLCE B PR 1 T ARATOTEC N TR
everything you can to be reasonable. And many people ha ow, of the Coroner’s report into three petrol sniffing deaths

spent hour upon hour doing this. It has not been helped b the lands, and it was one of the priorities for action

being in the media with one side of a confidential arrange= ' . - :
ment displayed across the pages of a paper, aided and abet?éﬂl'ned in the statement of intent agreed to by the state

o noT : government and the AP Executive.
E?nr?iggtljclfsltnzti::?nrg tthr;ﬁgglbyf, including the member for In 2002-03 a number of things were achieved. First, the

| say again that, obviously, we are committed to continuAboriginal Services Division is now in the process of
. ; ’ P F inting Anan h workers in six ign APY
ing the services at Mount Gambier. If people choose to gappo ting Anangu youth workers in six designated

; o . Pands communities. FAYS is developing an outreach early
from their contracts, to leave the district, so be it; new peOpl?ntervention secondary intervention program for petrol

will be put 'E the|r place. In the mﬁa[]‘“”;]e] |nt?r|m arlra?ge'sniffers with the Pukatja community. South Australia also
anlts. dare %lng set_”up nl?w wit the ﬁp 0 p(_aople ro roposes to contribute (with the Northern Territory, Western
elaide, and we will make sure that they are in place tG  strqjia and the commonwealth) to a feasibility study to
cover those gaps while we get new pgqple n. establish a detoxification and rehabilitation assessment
TheHon. DEAN BROWN: The minister asked me a tacjlity to service the central Australian and tri-state area.
question. Can | answer it? The Department of Human Services has also negotiated
The CHAIRMAN: No. Ministers answer questions here. with the commonwealth for $150 000 to be provided to the
Mr HANNA: | have a question about the Royal AdelaideNganampa Health Council to operate assessment and
Hospital. The budget line is Budget Paper 4, Volume 2reatment services for police drug diversion programs on the
(page 7.72). | have heard recently that there are five radidAP lands. In 2003-04, a four-year commitment of $1.16 mil-
therapy machines at the Royal Adelaide Hospital but thalion is allocated in the budget for respite and rehabilitation
crews are provided for only four of them so that the full services for petrol sniffers on the APY lands, with $650 000
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of this allocated in this year's budget to develop local Anotherissue | also wantto raise is that we have also met
responses to address the immediate needs of young peopleh the commonwealth which, as members may know, has
and adults who have been affected by substance misuse aidéntified the Anangu Pitjantjatjara lands as a COAG projet,
to support their carers. and it wishes to put in substantial funds to health and well-
Rehabilitation and respite initiatives will not be limited to being primary care programs. The Anangu Pitjantjatjara Land
buildings. The department is exploring local level response€ouncil believes that significant input of additional resources
with individual communities and the APY Council to ensureis needed in two other areas to help young people, that is,
that local communities develop their own programs to suppottigher education and secondary education. Those issues are
petrol sniffers and their families in sustainable ways rathebeing taken up by Greg Black from DFEEST and also
than just provide facilities. So, we understand that this issuStephen Marshall from education. We hope that we would
involves much more. DHS discussions concerning how théave six youth workers to roll out on the lands from DHS
money will be utilised are preliminary as any plans arefunds in the next three to four months. | believe that a group
tentative being subject to full consultation with the APY from the Aboriginal Services division of the department is
Lands Council and their communities. working with the land council and others to get that happen-
Another initiative to happen over this year is the appoint-ing now. So, the approach is development of youth, education
ment of six Anangu youth workers. The annual funding forand diversion into employment on the lands—this is particu-
this totals $396 000 and includes a coordinator’s positionlarly applicable to certificate level 3 nursing and care worker
Funding levels are also being negotiated for the followingype employment—and also a diversionary and rehabilitation
programs: establishing an outreach program at Pukatja, arfcility either within the lands or adjacent to them.

establishin_g a supported/re_sp_ite_z accommodation f_acility_ for The Anangu Pitjantjatjara Land Council was very explicit
Anangu with acquired brain injury at Amata, which will that it did not believe that petrol sniffing would be solved by
accommodate approximately four to five clients and providghe traditional approach of simply providing western health
24-hour care and respite services. . . . care services on the lands and that in fact enhancing the
_ The next community meeting of the cabinet will be in the capacity of young people to understand their culture and gain
Pit lands in about three or four weeks'’ time. | am keen to g@enewed respect for their elders and their community were the
up there and look at precisely what we will be doing with thepases upon which it would ultimately resolve the petrol
health money. I concur with the member for Mitchell that sniffing problem. Finally, it is interesting to note that the
petrol sniffing is most definitely a health issue and needs t@ands are not a generic community; there are significant

be tackled as SUCh, but the other parts of the multilateral biqﬁfferences between the pr0b|ems that exist from Community
with justice have also been necessary to support the securify community, and the distinction is very clear.

of the community. S o . .
7 . Communities that have maintained their community

_ MrBIRCH: | will attempt to be brief. Last week | was . ¢ their culture and their capacity to avoid the dysfunc-

in the Anangu Pitjantjatjara lands with the chief executives;,, ot 5 hyreakdown of the elders structure seem to be viable

of education, justice and what is known as DAARE, prev';gommunities; others, like Fregon, unfortunately, appear to be

A ; uite the opposite. | hope that gives you some indication of

not totally but primarily focusing on. We met at some Iengththe approarz:?\ we are taﬁing frogr]n theyDepartment of Human

with the Anangu Pitjantjatjara Land Council and otherggices | can say that the other CEOs concur in that and
people, particularly from Pukatja, whlch is otherwise knovy ould be happy to provide you with ongoing information
as Ernabella, and Fregon. The key issues that we essentia; ¥out how that rolls out

have agreed with the Anangu Pitjantjatjara Land Council are } .
that, first, we need to pursue much more actively the employ- Mr HANNA: I have a supplementary question about the
ment of Aboriginal people on the lands, in other words,2udget papers and the way they are presented. Given the

increase self determination and the ability to divert peopldinisters and chief executive’s answer indicating the priority
from white employment into Aboriginal employment. It may 9'Ve"n to this prOb!e!"." \_/vhen the budget papers “”d?r Pro-
not be commonly known, but the vast majority of peopledr@m K1 refer to initiatives on the AP !ands and primary
employed on the lands are in fact white people, and there f&€2lth programs based in AP communities, why would such
some concern that the moneys that are being used are rig Important issue not be specifically mentioned?
necessarily being used for the direct benefit of Aboriginal Mr BIRCH: I think you have raised a very good point
people. So, notwithstanding the additional moneys that arabout the presentation of the budget papers, because invari-
available, we have committed within our existing programs2bly the budget papers tend to focus on the moneys that will
to enhancing that capacity and increasing employment. be specifically allocated as new initiatives and projections.
Another key issue is the diversionary or rehabilitationHistorically we do not go into large explanations about funds
facility; | think it is certainly agreed between justice and that are builtinto the existing DHS budget—in other words,
ourselves that policing is not the answer to the problem 085 per cent of the money. So, | guess that is a matter that the
petrol sniffing. | am advised that about 116 petrol sniffersTreasurer and Treasury will have to take up, but | am happy
have been identified on the lands. We are now looking at & take up thatissue as to whether our explanations should be
feasibility study as to where we should site a rehabilitatiorfuller in the future.
facility. There are two schools of thought among the Abori-
ginal people on the lands. One is that it should actually be [Sitting suspended from 1.07 to 2 p.m.]
centrally on the lands themselves and the other is that it
should be off the lands or at least adjacent to them in order MrsGERAGHTY: | refer to page 7.48, which refers to
to be able to give people sufficient respite away from petrothe renegotiation of the Australian health care agreement.
sniffing. That is a particularly controversial problem, becauseéMinister, would you advise the committee of the current state
of the different schools of thought among the people themef these negotiations and the problems which would arise if
selves. the current offer were to be accepted?
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TheHon. L. STEVENS: Madam Chair, before | answer commitment to the process. At a time when the need for
that question, we have an answer to one of the questiortealth reform has never been more pressing, the common-
raised by the member for Mitchell in relation to the linearwealth’s refusal to consider any proposals that may involve
accelerators at the Royal Adelaide Hospital. Would it beadditional funding puts the whole reform agenda process in
appropriate for that to be put on the record now, before Jeopardy and works against the impetus being generated here
answer the question from the member for Torrens? in South Australia by our own Generational Health Review.

The CHAIRMAN: That would be fine; please proceed.  On Friday 13 June, health ministers met in Sydney to

TheHon. L. STEVENS: | will, therefore, ask Dr Tom  progress the health care agreement negotiations once again.
Stubbs to give the answer to the committee. Unfortunately, for the second time in recent months, the

Dr STUBBS: The member for Mitchell asked a question commonwealth minister, Senator Paterson, chose not to
about crews for radiotherapy and whether they were not ablgttend. In light of the federal minister’s consistent failure to
to fully staff the available equipment. The answer is that ther@nter into multi-lateral discussion on the future of health care
is a nationwide shortage of radiotherapists, but the Royah Australia, ministers agreed at that meeting that negotiations
Adelaide is managing the process by having different shiffor the next Australian health care agreement should be
arrangements. So all the work is getting done. Itis clearly &levated to the Council of Australian Governments.

work force issue and not a funding issue. The waiting listin - 1o gtate and territory ministers reaffirmed their commit-
South Australia is about three to four weeks, which Wey ot 16 Medicare and the principles of universal health care
ynderstand Is far less than anything nathnally. The prObl.erThcluding the following: free quality public hospital care

is expected to last about one year, and is associated withg,so 4 on need; subsidised GP visits and bulk billing: and
change in the uvrc/dergraduatet_pro?hraT fr%rln athr_ﬁ%’ to alfou ubsidised pharmaceuticals. Ministers agreed not to accept
?/(a?r ﬁfggfa.m- etar;atexpetc ”:[]f? X .6,: pro ertr_l will de SO Vﬁ he commonwealth’s existing 2003-08 Australian health care
f INK LIS .|rtr;1por ank o n?t.e (? ' !Stha n? |fcf)nW| éa yvorth agreements offer for the following reasons: the absence of
(;]r'(f?te .|ssude,.t ne w?r IS getllng fqne(,j € sta fargl O”;gth @ny means to progress the fundamental reforms required of
Shitts, and It1s not a question ot Inadequate tunding 1o Ny e heaith system in order for it to meet changing demand; the

hospital. ; ; ;
! proposed funding fails to keep pace with growth and demand
T The Hon. II_tSTEV'I[iNSA Intre?ponse tl?hthe member for Lor health services; the general practitioner rebate is insuffi-
orrens In refation to (n€ Australian health caré agreementiant ang the funding for it should not be drawn from the
as members would know from other statements that | ha;%
¢

. A - ~"public hospital system; and, finally, the reporting require-
made in the house and in the media, the current Australiajh s are inadequate. | would now like to ask Dr David Filby

health care agreements expire on 30 June 2003. On 23 AP, iine in more detail the difference between the states’
2003, the Prime Minister wrote to state premiers and territory, - 4 the territories’ claim and the commonwealth’s offer

chief ministers outlining the commonwealth’s offer for the )
next agreements. The offer is unacceptable to states a
territories. Over the five years of the next agreements, th
offer is $14 billion less than the amount sought by states an

nd Dr FILBY: At a national level, the major differences
getween the amount identified by state and territory health
Hﬂnisters as being required over the next five years and the
territories in their February 2003 submission to the common@mounts offered by the Commonwealth |r)c]ude, In terms of
wealth. It represents a $1 billion reduction in fundingthe overall amount state and territory ministers identified,
compared with a roll-over of existing funding arrangements 220Ut $56 billion whereas the commonwealth offer over four
ears is $42 billion. That represents from state and territory

Itis quite clear that money that was previously earmarked foY inal li £ about 8 t wh
public hospitals is now being redirected to fund the common€YES @ nominalannual incréase ot about s pér cent, whereas
wealth’s Medicare reforms the offer is 5.6 per cent. In terms of indexation provisions

The offer fails to reinstate shortfalls in commonwealthWithin the grant arrangements, the commonwealth has offered
funding over the life of the current agreements and als§'S 2-25 per cent applied not to the complete grant, whereas

includes no capital funding. It also excludes funding for Gp-State and territory m|n|§ters sought 3.25 p.er cen.t..
type services provided in public hospital emergency depart- In respect of population growth and ageing, ministers had
ments. Although these services are clearly a commonwealPught to have increased funding associated with growth and
responsibility, a state and territory claim for compensatiorfgeing of the population applied to the whole grant whereas
has been ignored by the commonwealth. States and territori€se commonwealth has offered it with the money it provides
have also sought compensation for the cost to public hospitaf§" Pathways home, and equality money has been excluded.
of caring for elderly Australians waiting in hospital beds for The funds that ministers sought in relation to technology
residential aged care p|aces to become available. Improvement, and the additional costs associated Wlth that,
This claim has also been ignored. An extensive procesy\’/as 2.6 p.er cent whereas the commonwealth offer is 1.7 per
involving eminent clinicians and other industry experts andcent applied only to 75 per cent of the grant.
agreed to by all health ministers, including the federal health As the minister identified, there are significant differences
minister, to develop a health reform agenda commenced im the funding provided for further reform within the health
April 2002. Despite the considerable time and effort that hasare system. State and territory ministers had sought, in
gone into this process, the commonwealth’s offer provideaddition to the base grant as they intended, $566 million for
no commitment or additional funding for health reform. support for GP-type services provided in public hospital
Having been part of that very long and detailed process, | fine@mergency departments. There is no provision for anything
that incredibly disappointing. in the commonwealth offer. In relation to $1.7 billion for
Despite this, work is continuing on the development of aresidential aged care services provided in public hospitals—
health reform agenda. However, lack of reform funding in thehese are for people who are assessed as eligible to go into
commonwealth’s offer, and its insistence that the reforrmursing homes but for whom nursing home places cannot be
agenda must be implemented without additional commonfound—there is no provision within the commonwealth offer.
wealth resources, demonstrates a very disappointing lack & small provision of $253 million for pathways home or
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rehabilitation services in fact replaces the commonwealth’are funding across the system, | have been spoken to on a
earlier provision for reform in IMIT. number of occasions, including when | was shadow minister,
The state and territory ministers had sought a little oveabout the danger of transporting very seriously ill people who
$2 billion in recognition of the subsidy that state governmentsequire intensive care treatment by ambulance to either the
pay for privately insured people who use the public hospitaQueen Elizabeth or the Royal Adelaide. | am very pleased as
system. There was no provision for that within theminister to be able to add five intensive care unit beds to the
commonwealth arrangements. As a result, in the first year dive HDU beds at the Lyell McEwin Health Service to make
the new agreement (which starts on 1 July), the amourda more comprehensive service available.
identified as required in South Australia, using the state and It is quite correct that, in the end, the facility will take
territory ministers’ methodology, is about $800 million 15 beds. However, | make the point that the redevelopment
compared with the commonwealth offer of $638 million. at the Lyell McEwin Hospital is for the short to medium term
Over the five years of the agreement, we estimate that thend we envisage that those services will come on stream as
difference would be something in the order of $1.1 billion. required in future years. | might add, because the shadow
TheHon. DEAN BROWN: My question concerns the minister mentioned that this issue had been taken up in the
newly developed portion of the Lyell McEwin Hospital. Can media, that when the chief executive of the Lyell McEwin
the minister explain whether the eight new cardiac bed unitealth Service was asked about that very point—that is,
at the Lyell McEwin Hospital will remain idle for at least a whether the facility we were providing was falling short of
year? Can the minister confirm that the offices built for thewhat was required—he said that the 10 that are now in place
cardiologists in that new portion will be occupied instead bywere all that they needed at this point in time. | would also
clerical staff because a cardiologist will not be available tdike to put on the record that it was pretty concerning at the
occupy these offices? Just before the budget, the minist¢éime the announcement was made that the shadow minister
allocated $1.4 million this year for five new ICU beds. Theyimmediately appeared in the media complaining that we were
already had five ICU beds, so that took it up to 10 intensivalelaying the whole project when, in fact, we were not doing
care unit beds. However, there are 15 new intensive care betlgt at all. Of course, that misinformation was corrected by
in the new facility, which means that five of them will remain the chief executive of the hospital.
vacant. In fact, the media took that up with the CEO of the Things are on track. As soon as the announcement was
hospital. He acknowledged that by Christmas time theynade in the budget, the hospital began recruiting staff.
would only be using 10 and that that was all they were fundetHowever, as | mentioned earlier, the unit is not ready to be
for this year. opened right now. In fact, when the Premier and | had our
However, no mention was made of the eight cardiac bedgress conference at the site, we were wearing hard hats and
in the new cardiac unit, and certainly no funding has beeithings were hanging out of the ceiling: it was certainly
provided for the new cardiac beds. There were alsmowhere near the point of being ready. | invite Dr Tom
20 purpose-built step-down beds specifically to take peopl&tubbs to answer the rest of the question.
out of both the intensive care unit and the cardiac unit. Dr STUBBS. The one area raised by the member for
However, these 20 purpose-built step-down beds will now b&inniss on which | cannot comment without checking is the
used as a general hospital ward, and | think that advertisetse of clinical areas by office staff, so | will have to check
ments appeared in thidvertiser about a week before the that one. There are a couple of contextual issues to the Lyell
minister’'s announcement specifically trying to engage nurseldlIcEwin which need to be fully understood. One is the
so that that ward could be opened. My concern is that therspecific area of intensive care and high dependency units,
is this eight-bed cardiac unit, which, from all the announcewhich was referred to earlier today. We are commissioning
ments made in the budget, would appear to be totallan eminent physician from interstate to do a review of
unfunded. | know staff at the hospital are very concerned thahtensive care activity admission and discharge criteria and
this eight-bed unit will remain closed. Will the minister also where the optimal location in the metropolitan area for
confirm that the offices that were built for the cardiologistsintensive care facilities and beds would be. The ramping up
next to the eight-bed cardiac unit are about to be occupied iof the intensive care unit at the Lyell McEwin is as planned
the next month or so by clerical staff of the hospital? and as the minister said, but the future may well involve the
TheHon. L. STEVENS: | will make a few remarks and movement of activity between the metropolitan hospitals
then | will ask Dr Tom Stubbs to fill in the detail of the because, at the moment, our focus is on trying to get the
answer. First, | would like to say how pleased | am with thehospitals to work more as a system, and hopefully some of
progress of the Lyell McEwin Health Centre redevelopmentthe reforms announced in the Generational Health Review
The government has fully funded that project now in itstoday will facilitate that.
entirety, which was not the case when we came to office, just We have had a lot of trouble getting clinicians and activity
as the Queen Elizabeth Hospital was only partially funded bynoved from, say, the Royal Adelaide Hospital to the Lyell
the previous government. However, both hospitals are nowlcEwin, and that is critical if we are going to provide a safe
fully funded. As the Lyell McEwin Health Service is in my and efficient service across the system. In relation to the
own electorate, | am very well aware of the issues and theardiac unit, when | spoke to the chief executive of the Lyell
need for that facility. | am also well aware of the announce-McEwin Health Service just a week ago, he was quite
ments and reannouncements made over many yearseenfident that that would be opened on time. In relation to the
probably three, four or five—about the Lyell McEwin Health issue of the step-down facility and how it will be used, at the
Service and nothing happening. However, we now have amoment members would not be surprised to know that we are
outstanding facility and stage A is nearing completion.  investigating a range of strategies to deal with the winter
In relation to the intensive care unit, currently there are nalemand which is expected to be even more severe this year
intensive care unit beds: there are five high-dependency urtihan last year. In fact, three days ago we had the first
beds, not intensive care unit beds. As | mentioned earlieoutbreak of influenza as detected by the emergency depart-
when speaking about the new intensive care unit beds that weent in the hospital.
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Each hospital is having to undertake (as agreed on mew federal requirements now there is a requirement that you
system wide basis) a range of activities which may not be thenust have both coverage at the time of the incident and
way in which they would normally choose to operate. One ofoverage at the time of the claim. | understand that this tail,
the things that the Lyell McEwin has agreed to do, andafter perhaps five or 10 years, could be as great as $40 000.
endorsed by other chief executives around the system, is 80, when the doctor retires, in present day costs, they would
try to use some of that area to relieve winter pressure. Whdtave to put aside $40 000 to pay for the ongoing medical and
we are finding we are having to do throughout the system isxdemnity insurance for that period, even though they will
to balance the elective and emergency load during wintehave retired and not be working, just to cover that tail.

Last year we had a strategy of cancelling 25 per cent of | know that last year a number of GPs dropped out of
elective surgery across the system, but one of the focus arealsstetrics work because of the difficulties last year, and we
for us is to still try to maintain elective surgery rates and notalked about that in estimates committees. Towns such as
have escalating waiting lists. Maitland no longer have births at their local hospital. |

We will be balancing those hospitals that have to deal withunderstand—and | have had a number of phone calls on this
emergencies at a great rate—for example, Flinders, which imatter—that the problem this year will be considerably
almost exclusively an emergency hospital these days—anslorse. At least three GPs in the South-East are expected to
those with capacity do elective surgery. Whereas in the pastrop out of doing obstetrics work. GPs at Murray Bridge are
there might have been a more inflexible approach to whdtkely to drop out; GPs at Booleroo Centre have already
particular wards and beds were for in particular hospitals, wandicated that they will no longer do it. They are just three
are trying to get greater flexibility. examples. | am told that there will be examples right around

The other issues in the background with some of théhe state. Minister, you have had 12 months, and they still
delays in the Lyell McEwin are the delays in commissioninghave not even finalised their offer for this year. They have not
the new redevelopment, and that is due to things in theeen their offer for this coming year, despite how close they
building industry, and the work force shortages whichare to the end of the financial year, and they are anxious over
continue to make it difficult to manage hospitals, particularlythat. When are you going to get your act together and fix the
in the areas of anaesthetists and nurses. Even when nursespmeblems, particularly of ongoing medical liability for that
available, to get them from nursing agencies there is #onger period of treatment after they have retired?
premium of 30 per cent or so. | did speak to Paul Gardner The other issue is that, this year, when the doctors pay
again just yesterday in terms of the anaesthetists situatiotheir medical indemnity, they are required to pay an 11 per
and he believes that is surprisingly good now at Lyellcent stamp duty for the first time on their medical indemnity.
McEwin, and that has happened quite quickly. So, the basikwill not go into all the details because it is a complex thing,
answer is that most of these things will come online asut in the past it has been a mutual society, where most of
scheduled, but with that flexibility that | talked about in termsthem have insured at the South Australian Medical Defence
of the step down unit being used to relieve pressure across téesociation, and there have not, therefore, been formal
emergency demand in the hospital system as a whole.  contracts. Now there is a formal contract, and they have to

TheHon. L. STEVENS: | will make a few additional pay stamp duty on that contract. The federal government has
remarks in relation to the hospitals collaborating together aspecifically asked the state and territory governments to forgo
a system. This is certainly what we are working towards. Oktamp duty on that. The Treasurer has that power.
course, with the establishment of the two regions—the Did the minister attempt to get the Treasurer not to impose
Southern and the Central North—we will be expecting ahat 11 per cent stamp duty on medical indemnity insurance?
much greater collaboration between the hospitals within thosBid she just clearly fail? | was interested to hear the Treas-
regions to move and to meet the demand, and to carry throughrer’s response when it was put to him on radio this week
that principle of trying to put the services where the peopleabout the lack of pull of the minister in arguing a case in
are, and to balance emergency versus elective, particularly tabinet and that the Treasurer overrides her. He said, ‘So,
winter when the emergency demand is quite severe. what's the point?’ What efforts did the minister make to stop

TheHon. DEAN BROWN: In relation to medical that11 percentbeingimposed, because itisthe people who
indemnity for country GPs, just under a year ago the ministego to see doctors who will have to pay for that, and it is quite
set up a working party, and that working party had two cleaa significant amount, particularly for obstetricians?
objectives: one was to come up with a new offer for this TheHon. L. STEVENS: | will just make a few remarks.
coming year and do so as early as possible—and certainl¥e can rise above that behaviour; we are used to it. The issue
well before the end of the current year—and the second wasf medical indemnity is very serious, and we know that it is
to fix the ongoing period for liability, especially for obstetrics something that we need to work through, and we have been
work, which can be as high as 15 to 20 years. working through it. It has been quite a complex process. |

Clearly, on the first count you failed, because themust say that last year we spent considerable time working
country GPs are waiting for an offer, and | understand amvith a range of doctors’ groups. As a result of the process we
offer may go out today or tomorrow. They have 10 days lefwent through last year which resulted in the scheme we put
in the financial year. There is enormous uncertainty, so thein place for a year, we had some very positive feedback from
are very anxious. | have seen some of the stuff on the medidpctors, who said that they were never consulted by the
particularly in country media—and that was about a montfprevious minister to the degree that we were doing. | was
ago—saying that they were waiting for an offer, and now thapleased to see that, because that is certainly the way | like to
offer is about to go out to them. operate and the way the department is now operating with

The second part, though, is that | understand the offer thatoctor groups, in a very proactive way to solve complex
is going out to them maintains the tail for obstetric work.problems.

Therefore, although the adverse incident may occur this year, | will just give a very brief overview here. In a nutshell,
the claim may not be made for 15, 20 or 25 years, and tha lot of work was done by departmental officers with the
doctors must maintain medical indemnity, because under theural Doctor Work Force Agency, in particular, to work on
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a new scheme that could give some certainty for medicalvhich commenced operation last year, have had no positive
indemnity into the future for our rural doctors. It is a very effect, why is there an assumption that the Ipp recommenda-
important issue. We know that we need those doctors in thiéons will have any impact? Given that insurance will be
country. We also know that this is a major issue for them. Seequired to be in place by 30 June this year for coverage for
a lot of intensive work was put in by the department and thehe 2003-04 year, where and when will this positive impact
Rural Doctor Work Force Agency in developing quite anoccur? Is it not the case that any potential positive impact in
exceptional scheme. the foreseeable future will be in settlement of claims which
We received approval from the Treasurer in relation to thénave come about post the Ipp report recommendations, if and
scheme in order to continue that work and to negotiate withivhen those recommendations ever become legislation?
doctor groups. At that time the federal government an- TheHon. L. STEVENS: In relation to the Ipp recommen-
nounced its new arrangements in medical indemnity, andjations, there is legislation before the House of Assembly.
essentially, threw a lot of new things into the equation, some Mrs REDMOND: No, the report is before the House of
of which were not clear and some of which created Uncertaiisemmy’ not any recommended |egis|ation.
ty. It became clear that the scheme, on which we worked very TheHon. L. STEVENS: | will check that; | thought there
hard, was not going to be up and ready with every t crosseg;q.
and i dotted, and that issues resolved with all doctors across Mrs REDMOND: A report, which is the Ipp report, has

the state would not be ready in time for 1 July. We have ha% en issued. That is before the house. There is no recom-

torevertto last years arrangements. | have been advised thr’?] nded legislation before the house at this stage. It has not
doctors will be notified about that within the next day or SO-peen introduced

It was unfortunate that we could not follow through com- S A
pletely with the new scheme, but continuing work will be @ethueegtci)gﬁ L. STEVENS: I will ask Jim Birch to answer

done with the agency, the department, the Rural Doctor o .
gency. P Mr BIRCH: It is difficult to answer the question, other

Association and the AMA. They are working with us to work - -
through the issues in relation to the longer term schemdhan to say that we do believe that the changes reflected in the

Hopefully, in the coming months until December the 'ecommendations of the Ipp report will make a quantifiable

commonwealth arrangements will become clear, as well, Sgif‘ference. However, it is not quantifiable at this time. One
we can get it organised. of the reasons why that may be the case—and | can speak

Ms RAMSEY: The minister has covered most of the ONly for our own program, which is through the State

information. It has been a quite long, drawn-out process angovernment Self Insurance Program (SAICORP)—is that it
very difficult, in terms of being able to get the detail we 90€S |nvolvg reinsurance on the international markets. That
needed from the commonwealth to look at how what we wer&einsurance in the international markets has’a lead time before
offering and what the commonwealth was offering could beth_ere IS some Impact on the following year's premiums. We
worked together. We still do not believe that we have syl Will be in a position to better answer that, hopefully, this time
details from the commonwealth. | think it needs to work 1€t year, rather than at the moment. There has not been
through its scheme as time goes on. We are not yet clegiufficient time to analyse whether there will be a change in
although it becomes clearer each week, about what th e perloq _about Wh'ph we are talking. It is definite but it is
commonwealth is offering. not quantifiable at this stage.

The tail cover has been a difficult issue for the doctors. TheHon. L. STEVENS: In relation to medical indemnity
This year we will continue to offer what we offered last year,and the strategies requwed_ to_deal with that issue, one of the
and those letters are due to go out. The department puf§"y important parts of this is to try to reduce the costs
considerable subsidy into assisting doctors through the rur4ficurred in relation to lawyers and legal costs in fighting
health enhancement package. As members would know froffedical indemnity cases. Certainly, during the all-day
previous years, quite a lot of money goes into that. Obstetricd!€eting in Canberra that was called by Senator Patterson in
in country locations is a major issue. It is not just to do withMay last year, one of the important strategies was to ensure
insurance that obstetrics is slowly being consolidated now if1at transparent complaints procedures were in place in all
regional centres. There are all the safety and quality issusdates that emphasised mediation and conciliation. | note that
that sit around the delivery of babies in small locations. wdhe government has such a bill before the house and | would
are finding that, increasingly, doctors and communities ar¥€ry much like the opposition's support in getting it through.
needing to make difficult decisions to ensure that quality and MsBEDFORD: My question relates to Budget Paper 4,
safety issues are addressed through the provision of obstéage 7.66, dealing with funding for major public hospitals.
rics. How do the latest percentages of people requiring urgent

TheHon. L. STEVENS: On the other matter of the stamp Surgery being treated within recommended times compare
duty, the Treasurer has taken a decision in relation to tha¥ith percentages for previous years?
matter. He will not be paying for the stamp duty. | willnot ~ TheHon. L. STEVENS: | am very pleased to get this
reveal the contents of private conversations | have had witguestion in light of recent comments from the shadow
the Treasurer on this, or any other matter. minister on the same subject. As the committee would know,

MrsREDMOND: | want to follow up on the issue of the there are national guidelines for waiting times for elective
professional indemnity insurance. | notice that sub-progrargurgery. Category 1 is classed as urgent, that is, within 30
K9.2, page 7.37, in the performance commentary, states: days; category 2, semi urgent, within 90 days; and category

Legislative change proposed by the government in response & NON-urgent. The shadow minister recently said, and quite
the review of the law of negligence report (Ipp Report) is expected/ociferously in the media, that patients have to wait longer.
to have a positive impact on the professional indemnity (medicaCompared with March 2002, it is true that there has been a
malpractice) program. small change in the percentage of people who are waiting
Given that the significant amendments made to the law dbnger than the recommended period of 30 days for urgent
negligence in parliament last year and the capping of claimsurgery.
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The government has taken steps to increase funding for Mr CAICA: The minister briefly touched on nursing but,
surgery to meet this demand. In fact, we did that very thingyiven the additional $2.7 million allocated for recruitment
earlier this year in March. The figure went from 11.4 per centand retention of nurses in the 2003-04 budget, what strategies
to 15.2 per cent, as our hospitals tried to managed increasage in place to address the critical shortage of nurses? | refer
workloads and greater levels of acuity at emergency deparspecifically to Budget Paper 4, Volume 2, page 7.66.
ments, with more people requiring admission and, most of all, TheHon. L. STEVENS: The nursing shortage, of all the
a shortage of nurses, requiring us to take beds off line. Whaterious challenges that are facing us today in the provision of
the shadow minister did not say was that people are ndiealth care, is one of the most significant. As | have been
waiting as long as they did when he was minister. Thesaying in the answers to previous questions, it is absolutely
shadow minister also tried to blame the nurse shortage on thielevant, given the current difficulties that we are facing in
new government. He said, and this is the most remarkablieeing able to provide a sustainable level of staffing within

thing about his reported comments in the daily press: both our hospital and our community settings in order to meet
The new government did not get out early enough to deal wittf€ increasing health needs of the community. As members
the nursing crisis. know, the shortage of nurses has meant that hospital beds

have had to be taken off line, putting pressure on hospitals to

I do not think we could have got out any earlier than We - eet increasing demands. for services. The supplv and
did—unless of course the previous government had not dilly- 9 ) pply

dallied so long and had let us take over several weeks earliée?;ﬁggggngr onurgﬁjnﬂ%%egﬁﬁig; tgﬁ]?r{ fagﬁorsc;rtl?grl%(g\?vg
than we did, on 5 March last year. PP ’ 9, Supp

MSBEDFORD: They couid even have had a plan them- J120UteS, mproved workplace practices, meaningful careers
selves. _ | am acutely aware of the significant issue that is facing
TheHon. L. STEVENS: That is true: they could even s as a government to ensure that we are able to provide
have had a plan themselves. As | noted before, this is thgstainable nursing and midwifery services in the state. The
fqrmer minister who sat fora year on a report that W{ﬂlme(bo\/ernment is working with all the key stakeholders, which
him of the nursing crisis and failed to act on the warning. linclude the Australian Nursing Federation, the universities
have had my office look back over the years to see how manynq the public, private and non-government sectors, in order
patients have been treated within the recommended timg produce a sustainable, effective and valued nursing work
frames under the former minister, and | want to talk about thgyce for the state. On becoming Minister for Health last year
urgent category that | noted earlier. In March 2003, 84.8 pefinjtiated a range of strategies with the department in order
cent of people were treated on time and 15.2 per cent waitag provide a platform for us to move to a more solid future for
longer. In March 2002, 88.6 per cent were on time angne recruitment and retention of nurses and midwives in this
11.4 per cent waited longer. In March 2001, in the time of thestate. The major component of this platform was the estab-
down from us, and 15.7 per cent waited longer. In Marchecryitment and retention strategic plan for the state, a plan
2000, 84.6 per cent were on time and 15.4 per cent waiteghat was completely missing from the government’s armoury.
longer. The high level of collaboration between nurses and
In March 1999 only 70.6 per cent were treated on time anghidwives from the public, private and education sectors, the
29.4 per cent waited longer. The year before, it was slighthbepartment of Human Services, the ANF, industry partners
better than that. In March 1998, 82.2 per cent were on tim@nd peak professional nursing and midwifery bodies, has
and 17.8 per cent waited longer. | must just explain to thensured that the task force’s strategic plan reflects recommen-
committee that all the figures that | have just quoted fordations to address the recruitment and retention of nurses and
March 2001, 2000, 1999 and 1998 are worse than what th@idwives in South Australia. The involvement of the
shadow minister was complaining about a week or so ag@ducation sector guaranteed that the links between the
We looked through media statements of the former miniS'[elpreparation of students undertaking nursing programs and
and in a media statement dated 6 December 1997 thginical practice needs were maintained.
Hon. Dean Brown said that the number of urgent, overdue | launched the South Australian Nursing and Midwifery
patients had fallen from 47.6 per cent to 20.2 per centRecruitment and Retention Strategic Directions Plan 2002-05
Compare this with the figure of 15.2 per cent that he nowon 3 October 2002. The recommendations in this plan reflect
criticises and the figure in 1999, when it peaked at nearly broad range of strategies and provide a blueprint for
30 per cent. decision making about recruiting future nurses and midwives
In that media release put out on 6 December 1997 Mto the professions and making sure they stay, whilst ensuring
Brown was commenting on the release of the Septembaffective risk management for the future. The government has
figures for surgical waiting lists, and he stated that inprovided funding to support a range of nursing and midwifery
September 1994 there were 333 overdue patients (47.6 pexcruitment and retention strategies, and these include:
cent of urgent patients); in September 1996 there were 130 refresher and re-entry programs for registered and enrolled
overdue urgent patients (27.4 per cent); and in September nurses;
1997 there were only 70 urgent patients on the list, whichwas funding for postgraduate nursing scholarships for rural
20.2 per cent. He actually makes a virtue of figures that are and remote, metropolitan and Aboriginal and Torres Strait
even worse than those he is now criticising. | guess the Islander nurses;
comment is: how interesting that is. How things change, and recruitment of overseas nurses, with which we have had
how short some people’s memories are as time goes by. But some success;
I want to make one final comment. Of course we want our the continuation of the enrolled nursing cadetship and
hospitals to do better. We are committed absolutely to VET in Schools program in regional areas, and the
achieving that goal and we are working on a daily basis to Nursing and Midwifery Schools Speaking and Job
make that a reality. Shadowing programs for metropolitan areas;
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the establishment of a program for Aboriginal students tavhen we were forced to take drastic action in Septem-

prepare to become enrolled nurses; ber/October last year and our pleas to the public about the

a clinical leadership program for nurses; and need for more nurses gave rise to this increased interest. The

ongoing funding support for additional undergraduatedownside, of course, is that a lot of those people had to be

places at Flinders University and the University of Southturned away because the places are not there. That is the other

Australia. issue to which | have referred.

It will be a long haul to get on top of this issue. We  The vacancy rate of nurses and midwives at our public
estimate that it could take 10 years because, whilst we hav@spitals has reduced by 100 full-time equivalents between
established our strategy and begun our work and are continduly last year and January this year. The nursing work force
ing to fund this strategy, these issues are the same acrassto be boosted further by the recruitment of 85 overseas
Australia. There are also dramatic shortages in the Unitedurses who will work at the Royal Adelaide Hospital and the
States, Canada and the UK, so essentially we are all fightinQueen Elizabeth Hospital. Some of those are already on
for the same work force. board and others are coming in now. Funding support for the

I was extremely disappointed with the number of extragraduate nurse programs at our public hospitals continues
places that the federal government announced as part of itisrough the department’s case-mix nurse teaching grant
budget. | think it was just over 200 new places for nursingallocation.
across Australia. If it was on a population basis, we would get  The recruitment of 334 graduate nurses and midwives in
less than 20 when we know that we need 400 new nursdhe metropolitan area and 73 in rural and remote health units
every year. Itis just a joke. The state government has alreadsommenced in January for the 2003 graduate nurse and
funded from its strategy 100 places in our universities. Thenidwife programs. The department continues to work on a
federal government’s core business is the funding of univerrange of strategies aimed at addressing the critical shortage
sity places, so this is just a joke. We have to continue to pudf nurses. To address this shortage in specialist clinical areas
pressure on the federal government to make it see whatsaich as intensive care, clinical postgraduate scholarships have
serious situation this is. This is a good indication that thisbeen offered. Funding support has also been given to the
federal government does not have a hands-on approach to theonatal intensive care nurse practitioner program. Thisis a
delivery of care. It will have to face and deal with the reality joint program between Flinders University, the Flinders
of what is happening in our hospitals, because 200 placededical Centre and the Women'’s and Children’s Hospital.
across Australia is ridiculous. Neonatal nurse practitioners will provide high-quality clinical

We will be calling the universities together in the nearcare to neonates utilising a blend of nursing and medical
future. Last year, | met with the vice-chancellors of the threeskills consistent with that of a skilled neonatal nurse and an
universities to talk about nursing issues, and we made sormagvanced paediatric neonatal trainee.
plans for how we would cooperate in this. | had the oppor- TheHon. DEAN BROWN: On a point of order, Madam
tunity of talking with Professor David Wilkinson of the Chairman, | think one of the questions asked by the member
University of South Australia earlier this week. We will for Torrens was: what is the current vacancy rate? | do not
establish a further meeting with the vice-chancellors tahink a specific answer was given to that question.
progress this issue in South Australia. Following on fromthe The CHAIRMAN: The member for Finniss would be
Generational Health Review’'s recommendations about thaware that the minister may choose how to answer the
need for system support through workplace strategies acrogsiestion, but | will give her an opportunity to add further
the board in health professions, we will be looking to workinformation if she wishes.
with the universities in South Australia and, more broadly, TheHon. L. STEVENS: From memory, the question was
we will need to work with the federal government in relationwhether there has been increased interest in nursing and
to work force issues, certainly in respect of nurses but also iwhether the vacancy rate has fallen. | answered that in
respect of doctors and dentists (particularly dentists imelation to—
country areas) and allied health professionals. In fact, the TheHon. DEAN BROWN: | would like to know what
whole issue of the health work force, what it will be and howthe vacancy rate is now.
we will manage it in the future will be a major challenge. TheHon. L. STEVENS: Perhaps the member for Finniss

MrsGERAGHTY: My question relates to Budget can ask that question when it is his turn.

Paper 4, Volume 2 (page 7.66). Will the minister tell the Dr McFETRIDGE: My question relates to Aboriginal
committee whether there is increased interest in nursing dsealth. The main highlight is: implementation of the recom-
a career—I know that she has already commented on this tnendations of the Generational Health Review. In the
some extent—has the vacancy rate at public hospitals falleigenerational Health Review under category 1 recommenda-
and are our training programs linking with the need for stafftions (page 46) there is reference to implementing new ways
with intensive care qualifications? of improving Aboriginal health. We would all agree with that.

TheHon. L. STEVENS: | am happy to go into more Included in First Steps Forward, referred to in the flyers
detail, because the answer that | just gave related in a genexghich the minister gave out this morning, are the following:
way to the broader question regarding the nursing shortagadopting a metropolitan Aboriginal Health Advisory Commit-
Data provided by the South Australian Tertiary Admissiongee, supporting and building culturally appropriate approaches
Centre on students applying for the bachelor of nursing preto services for Aboriginal people; and launching culturally
registration and the bachelor of midwifery pre-registrationsensitive material in early childhood health strategies.
indicates that, over the past 12 months, first preferences for | hope all that is going to happen. My concern is that
nursing programs have risen by 413 applications, whilstinder Program K1 (page 7.17) there is a $1 million increase,
overall preferences for undergraduate nursing programs haweit under Program S4 (page 7.46) there is a decrease in
risen by 1 315 applications. funding from $8.199 million to $8.024 million. On page 7.82,

Those figures are very gratifying in one sense, becausewith reference to Aboriginal health, there is a very marginal
think the publicity around the nursing shortage that occurre®.7 per cent (hardly inflation) increase in funding.
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Having attended the Fourth National Aboriginal andfacilities. We have not had that before. We felt there was a
Torres Strait Islander Health Workers Conference at th@eed to put money into that area, because the facilities that
Convention Centre for one of the short plenary sessions there providing services in rural and remote areas usually need
other week, | know that we cannot underestimate the urgenaypgrading. | want to make a specific point about mental
of Aboriginal health improvement. We heard some talk abouhealth services for Aboriginal people. In particular, in
increasing expenditure by $7 million over four years on the2002-03 we have appointed a principal consultant for
Anangu Pitjantjatjara lands and $.89 million for Mount Aboriginal mental health to the Mental Health Services and
Gambier, Port Pirie and Murray Bridge, but what we did notPrograms Unit of DHS, and the women’s exiting prison
hear (and perhaps Mr Birch or one of the others might be ablproject carried out a pilot to identify the key elements of the
to help there as he did with petrol-sniffing programs) is whatsocial and emotional wellbeing and supported accommoda-
is happening with diabetes, family and domestic violence antion needs for indigenous women with mental illness who are
sexual assault programs and mental health programs. Whaiting prison.

are we doing about training Aboriginal health workers? Are  Three community mentoring and leadership projects were
there any plans to register Aboriginal health workers as ha&eveloped and run under the Aspire, Achieve, Affect
occurred in the Northern Territory? program, which is part of the beyondblue initiative, and they

~ TheHon.L.STEVENS: That is a huge but very commenced in Murray Bridge, Yorke Peninsula and Port
important question from the member for Morphett. Absolute-adelaide. Visiting psychiatry services also commenced to
ly undoubtedly, the health status of Aboriginal people isindigenous communities in the Anangu Pitjantjatjara lands,
really a national shame. It is something that we must addre%odnadatta, Yalata and the Pika Wiya Health Service in
and, certainly, the Generational Health Review has indicategartnership with commonwealth medical specialists outreach
that that must happen. The very small first steps in thessistance programs. Mental health liaison services were also
Generational Health Review were essentially more in th@staplished by Port Lincoln Aboriginal Health Service. A
nature of the governance issues and the involvement Qggional mental health worker position was established by the
Aboriginal people in the planning and advice on healthyjjis Mallee southern region. A mental health Aboriginal arts
services, but we need to do much more. | might add that, irogram targeting young people commenced in Oodnadatta.
the early intervention program that we will begin later thiSpgr 2003-04 we want to do further work partnering with
year, one of the areas that we will specifically start to roll ouyestern Australia in order to assess culturally appropriate
is one where there will be high numbers of Aboriginal peoplemethods for dealing with mental health problems. We are also
Certainly, issues in relation to the general health status gfyestigating the possibility of undertaking an analysis as part
Aboriginal people plus those in relation to those specificof the Western Australian child health survey for Aboriginal
areas that you mentioned are very significant. | will ask Jinghjigren, which Professor Fiona Stanley has conducted over
Birch whether he might answer this, because he also chaifgany years, and extending that study into South Australia.

nationally, so he has considerable knowledge and expertise. T1re Wil also be ongoing development f the supported
in that ar)éa 9 PSR commodation project for indigenous women exiting prison,

Mr BIRCH: First, | would like to look at the questions and country initiatives will include establishing Aboriginal

in s and gve yousome specic responses oneach of 1L 121 Iesen Services i Cedina, Whvale, orke
out of session because, frankly, | cannot remember all th ’ ! Y 9

) .. and to improve the delivery of culturally appropriate in-
questions. However, | can make a nur.n.ber. O.f Specn"gatient and community mental health services in those
responses. | will BOt g0 ovlerr;[_h elz(Ahnar)gu P|tja|ntjatjarz;1 land egions. Thatis an initial answer on mental health in particu-
response again, because | think that is very clear, unless y(f . .

. - r, but | would be happy to take each of those other points
want to ask a supplementary question. The moneys in the h notice. | should have mentioned that through a program
are the $1 million for health and wellbeing and the $650 Oocﬁnown as PCAP the commonwealth has established a
for the rehabilitation facility. A substantial amount of funding

is already in the core budget of the Department of Huma%/lledlcare cashing out type program for Aboriginal primary

Services, largely administered by the Aboriginal Servicesyl';:; Slebné'l(i::\f’e'n{ﬂgﬁggg'gﬁl’i{ﬁggg t:rr]c&ut%r; \'?vg?llzlijsvnar:ggr
division and granted out to the various agencies such as ﬂ’\lﬁ ! ¥ !

Aboriginal Health Council, many councils around this state ay to extend that to three country regions. | am not absolute-

; - . . ly sure what those country regions are, off the top of my
the Pika Wiya Health Service, etc. We could detail all thos . : .
funds and indicate what they are used for. %ead, but we can provide that information to you as well. If

You asked a couple of specific questions and one irll have missed something specifically, | am happy to answer
. . S that.
particular regarding Aboriginal health workers. We have the o
only Aboriginal health worker association, which has been TheHon. L. STEVENS: There are some very significant
established with the assistance of the commonwealth ar@'d innovative programs occurring in various regions in the
some state funding. We hope that it will become an Australiametropolitan area in relation to Aboriginal health. | am
wide trend to establish a support association for Aboriginagertainly aware of one in my own electorate in Elizabeth in
health workers. The aim is ultimately to move towards soméhe northern area, running out of Muna Paendi, which is very
form of accreditation or registration of Aboriginal health much a primary health care approach with a very strong team
workers and, given that you were at the conference, | assunfé Aboriginal health workers. Having the Aboriginal health
you would be aware of that. That is not in place at this stagé’,"orkerS delivering the services is a significant issue. | am
but that would certainly be the aim. su_re_that if th(_e member is interested we coulql provide a full
I should have mentioned that an additional $1 million inPriefing for him on the extent of all those things. Is there
each of 2003-04 and 2004-05, and $1.5 million in 2005-06anything else?
is provided in the capital program to assist with maintenance, Dr McFETRIDGE: As a supplementary question: is the
refurbishment and upgrading of Aboriginal health servicemental health funding going into family and domestic
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violence? We just saw a murder in the Anangu Pitjantjatjaran last year, and carries through. That means we had one of

lands last week. the previous government’s $2 million amounts and ours last
The CHAIRMAN: Is that in relation to Aboriginal year, and that gave us the overlap of extra that occurred that
funding? year and that overlap is not there this year.
Dr McFETRIDGE: Yes, in relation to the mental health I am in some ways disappointed that we were unable to
program | asked about. continue that commitment. Unfortunately, we had more

Mr BIRCH: Particularly in relation to the Anangu pressing priorities elsewhere in the budget and we were not
Pitjantjatjara lands and problems with deaths and suicide oable to put additional money on top of the $8 million that we
the Anangu Pitjantjatjara lands, the $1 million that has beehad already put into the budget. What | would say is that the
allocated to health and wellbeing specifically for thoseSA Dental Service has done very well in terms of managing
purposes has yet to be allocated for a particular purpose. Weaiting lists and dealing with the demand for dental services.
are negotiating that with the Anangu Pitjantjatjara Lands | certainly remember in those days, in the early years
Council, and we think we will be putting some of that moneyfollowing the cancellation of the commonwealth program,
into family violence measures, but we hope to allocate it tahat numbers blew out to up to 100 000 at one time. People
the six communities fairly equally. It would work out that were on waiting lists for four years, which is totally unaccept-
$150 000 per community would be used for home-makeable. | understand that, particularly in the past year, the
programs and programs related to domestic violence arnadditional funds that have occurred along with strategies
children. An element associated with the commonwealtideveloped by the South Australian Dental Service to manage
COAG money will also assist with that. the growth in emergency demand has reduced waiting lists

Dr McFETRIDGE: | refer to Budget Paper 4, Volume 2, from 49 months in June 2002 to 30 months in April 2003.
page 7.79—SA Dental Service funding. It says in PerformThere is no doubt that, because we no longer have the overlap
ance Commentary that the reduction in the net cost of thisf extras, there will be an impact on waiting times and
program in 2003-04 is due to the completion of the $4 millionwaiting lists. We will be monitoring that very closely. As |
two-year private dental initiative. It is a reduction of have said, SADS has employed a number of strategies to do
$2.357 million. My concern is that we need extra funding inits work better and to target its work better. We will be
the dental services, because my information is that patientsatching very carefully, and if there is cause for significant
at Strathmont who need general anaesthetics for dentalarm on this we will be looking at that when it occurs
treatment are not getting any treatment because the Strattitroughout the year. Dr Stubbs will add more detail.
mont Centre does not have the money to employ anaesthet- Dr STUBBS: There is not much | can add to what the
ists. Also, while waiting times in the budget papers areminister has said. An important point to note is that emergen-
expected to stay at about 35 weeks, my information is thaty dental care does happen virtually immediately so the
because of the reduction in funding they will be back out towvaiting lists, although bad, do not affect people with
40-plus weeks. As a consequence of the reduced funding, tleenergency situations. The other thing is that the Generational
dental hospital will have to significantly reduce its supportHealth Review, in terms of the focus on primary care, may
for the Adelaide University dental faculty. Could the ministeroffer us an opportunity to look at alternative ways of funding
say what she is going to do to resurrect the situation? some of the initiatives that the Dental Service was going to

TheHon. L. STEVENS: Madam Chair, | would like to  put forward.
clarify a small point before | answer the member’s question. One of the interesting areas of the estimates process is that
For the information of the member for Heysen, | refer her tathe budgets are always under review and are constantly being
the Notice Paper of Wednesday 25 June for the House ofrefined. This is one area, in fact, where the figure that is in
Assembly. Number 15 on thblotice Paper is the Law the budget papers you have has changed significantly, so |
Reform (Ipp Recommendations) Bill (No. 128), brought intowould be happy to make the more recent figures available. It
the parliament by the Deputy Premier, and the adjournmerttoes not affect the issue of the $2 million/$4 million but it
of the debate on the second reading was secured by theould give you some more accurate figures and it is actually
Hon. D.C. Brown on 2 April. Unfortunately, he must have now something like $2 million higher than what appears in
forgotten because he did not volunteer that information at theéhe budget papers.
time. But there is a bill in relation to that matter. Dr McFETRIDGE: | have a supplementary question to

| want to thank the honourable member for the questiortlarify that the Strathmont Centre cannot afford to employ an
on the SA Dental Service, because it is a very importananaesthetist and, as a result, its clients are not having dental
issue. We have had major problems in the availability of outreatment. Is that a fact?
public dental care since the abolition of the commonwealth Dr STUBBS. There have been problems getting an
dental program by the commonwealth government in 1996anaesthetist to go there and there have also been problems in
I want to be really clear: the fact is that there is a shortfall ingetting dental services to aged care facilities. Those things are
funding of $2 million from this year to next year and it has being looked at, and | can quite happily give you an update
come about because last year there was an overlap of exiva the progress in that area after the hearing, if you like.
funding, and | will explain why that occurred. The CHAIRMAN: Does that conclude the answer,

The previous government under the previous ministeminister?
after some years of not doing anything to increase the state’s TheHon. L. STEVENS: Yes.
effort to try to make up for the commonwealth’'s axing ofthe  MrsREDMOND: First, | apologise to the minister for
program, provided an additional amount of, | think, $7 mil- misleading her on the Ipp report and | stand corrected. | am
lion over three years: $2 million, followed by $1 million, happy to be corrected. Now that | think about it, | recall that
followed by a further $2 million, which was in last year. the bill is before the house. In fact, | have a copy of it. My
When we came to government, one of our election campaigquestion is about the target which | think the member for
promises was that we would put in $8 million over four Morphett already mentioned, the implementation of recom-
years—an extra $2 million per year. Our first $2 million camemendations from the Generational Health Review. During



104 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 19 June 2003

this morning’s session, Mr Birch referred to one of the overallable to increase the percentage of indigenous nurses. At the
targets of the Generational Health Review as being to flatteaurrent time, we recognise that the percentage of indigenous
the demand for hospital services. Is it not the case that whaturses in South Australia is considerably less than what we
is happening now is that those health services are still at amould want it to be. The Unique Centre of Learning based at
all-time high and, in the meantime, we are not providing thehe Pika Wiya Aboriginal Health Centre in Port Augusta—
additional services which are needed to cope with that in thand if members have not had an opportunity to visit that
hope that eventually we will have a flattening of demand? centre, | would recommend that they do so because it is quite
TheHon. L. STEVENS: | will let Jim Birch talk at an outstanding project—provides a learning facility for
length, if he chooses, on that particular question, but | wouldhboriginal people training in health related courses.
like to make it really clear to members of the committee that, The emphasis is on providing culturally appropriate
although the member for Heysen read a recommendaticeicademic, personal, peer, social and administrative support
from the review in relation to keeping services at currenfor students studying TAFE courses. In support of this
levels, the government has made no decision whatsoever taitiative, funding has been provided for a tutor and 16 Abori-
curtail in any way the funding of acute care services at thiginal students to undertake the certificate 4 health indigenous
time. However, we will need to address how we achieve thatnrolled nursing pilot program. Two indigenous nurses have
balance and eventually how we try to flatten that demand ibeen employed under the nursing cadetship program at the
the long term. [ will hand over to Jim Birch to talk about that Coober Pedy Hospital. An indigenous recruitment and
in more detail. retention nursing video called ‘Caring for Our Future’ will
Mr BIRCH: | think the question really relates to whether be launched on 27 June 2003. Indigenous students have also
there are strategies or activities under way in advance of theeen supported to attend the Annual Congress of Aboriginal
Generational Health Review, or will these strategies whictand Torres Strait Islander Nurses. This is just one of a range
occur now have to be funded by taking money out ofof strategies which is being undertaken and which demon-
hospitals in order to create activities that will ultimately strates the commitment of the government, the department
suppress demand? | guess the contextual issue is that | canaod industry leaders in ensuring that the future foundation of
comment on whether or not budgets are adequate for healtur nursing and midwifery work force will be sustainable.
services because there is always a case for arguing for more Ms BEDFORD: As a supplementary question, is there a
money for health services. The reality is that there are ngender balance in the recruitment of nurses?
specific strategies in place now in the context of the Genera- TheHon. L. STEVENS: To the greatest degree that we
tional Health Review which are to be funded out of thecan possibly have it. We really need to recruit and train as
hospitals. The specific process upon which we now have tmany Aboriginal people as we can of either gender to work
embark in the department is to take maybe the four or fivén our health professions, and in particular nursing.
really critical recommendations from the generational review Ms Bedford interjecting:
relating to reducing emergency services demand, hospital The CHAIRMAN: Order!
avoidance, mental health reform and call centre—which we TheHon. L. STEVENS: | do not know whether we know
know from international and national research do suppresshat the gender balance is. We will provide that detail later.
hospital demand or reduce length of stay and therefore the Mr CAICA: | refer to Budget Paper 4, Volume 2,
need for services—and develop business cases. page 7.66. Minister, you have an ambitious program for
It is certainly not the department’s intent to recommendeform of the mental health system for which I, for one,
to the minister that we strip money out of hospitals in ordetbelieve you should be congratulated. Will the minister tell the
to fund those business cases, because | think what Mrommittee of the capital program required to develop mental
Menadue is saying is that you need to sustain that systetrealth facilities within mainstream health units?
while you are putting strategies in place to do it, unlike the TheHon. L. STEVENS: | would say that the reform of
original mental health reform deinstitutionalisation whenmental health services is our number one priority in terms of
deinstitutionalisation occurred without adequate funding irthe things that we need to do in South Australia, and there is
the community. Itis certainly our intent to develop businessnuch to be done. Mental health service reform has been on
cases for future budget consideration that would build ughe agenda for some 10 years, since the development of the
capacity in the community primary care sector before we areational mental health strategy in 1992. However, | have to
in a position to reduce hospital demand. In any case, if youeport that South Australia has fallen well behind national and
look at the relevant part in the Generational Health Reviewinternational trends in the provision of mental health care.
even the suppression of that demand will see our having motdembers would remember—and | think | mentioned it earlier
hospital activity by 2011 than what we have currently. | hopetoday—that the Brennan report, which was released during
that answers the question in terms of the strategy. the time of the previous government, | think in the year 2000,
MsBEDFORD: How will the additional $2.7 million gave a damning assessment of South Australia’s performance
allocated for recruitment and retention of nurses in then recent years in mental health reform.
2003-04 budget provide for advances in culturally appropriate  This means that we are at the back of the pack. This
nursing in rural and remote indigenous communities? bovernment recognises this very serious issue and has
believe that is dealt with in Budget Paper 4, Volume 2,embarked upon mental health service reform as a major
page 7.66. government initiative. These reforms build upon and
TheHon. L. STEVENS: This is another one of those significantly enhance the program commenced previously,
more detailed questions which focuses on nursing andnd particularly under the leadership of the late Margaret
perhaps also links into the question from the member foffobin. In order to understand the significance of this issue for
Morphett (which | answered earlier) about Aboriginal health.the state, it is important to understand the impact that mental
We know how important it is for Aboriginal health programs iliness has on our community. One in five South Australians
and services to be delivered by Aboriginal people, Aboriginalvill experience a mental health problem at some stage in their
professionals. Therefore, a very important strategy is to bife, with almost half of these people affected long-term.
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Mental health disorders accounted for nearly 30 per cent afocially and geographically dislocated. As | briefly mentioned
the non-fatal disease burden in 1996. We also know thatefore, the first of these developments is occurring at the
mental health issues contribute to 20 per cent of the totdflinders Medical Centre. | know the Public Works Commit-
disease burden in Australia. tee has approved the construction of a 40 bed adult acute
Itis so common that every one of us will know someonefacility, with intensive care unit capability, to be known as the
from within our family, friends or our networks who will Margaret Tobin Mental Health Centre, at a total cost of
have a mental iliness of some sort. We know that people wit§14 million.
mental disorders are more likely to experience drug and That will operate as a single 40 bed unit and will be one
alcohol issues and other health complaints such as cardipart of a fully integrated community health service in the
problems, diabetes and stroke than any other group in theuthern metropolitan region of Adelaide. My information is
community. What is also concerning is that 68 per cent othat the design of the facility is well advanced and has
people with mental health disorders do not access any healitwolved significant consultation with local consumers and
services for assistance. That is quite an astounding statisticearers, as well as staff. This facility will set the benchmark
68 per cent of people with a mental health disorder do nofor future developments of this nature and will provide the
access any health services for assistance. infrastructure to allow the development of a seamless service.
The government has commenced a comprehensive refor@onsumers will no longer need to be transferred to Glenside
package to improve the provision of Mental Health Servicesf they require intensive care, because it will be there in the
in South Australia to meet national and international standfacility itself.
ards and, more importantly, to achieve best practice mental The flexible design of the facility allows control of the
health care for all South Australians. The major objectives oénvironment to match individual client need to ensure safe
the reform agenda are to transfer the existing acute Mentahanagement of all clients within the least restrictive environ-
Health Services operating at Glenside and Oakden to thment. That centre is scheduled to open in mid 2005. Docu-
major metropolitan hospitals. That really links into the mentation is also currently being prepared for cabinet
general principle of moving the services out to where theonsideration in relation to the aged care facility at the repat
people are, so that they are spread throughout the communigieneral hospital. This 30 bed facility will serve the southern
into our major metropolitan hospitals. region of Adelaide as one component of a fully integrated
Another objective of the reform agenda is to reducecommunity mental health service for older people. Pending
hospital admission rates and inpatient length of stay througbabinet approval, we hope that construction of this facility
changes in clinical practice, and the provision of expandewvill be completed by mid to late 2005. Progressively these
community services such as community cottages andevelopments and others will allow the transfer of acute
community packages of care. A further objective is toinpatient services currently operated at Glenside in very old
establish psychiatric disability support services, such aand clinically obsolete buildings to new purpose built
supported accommodation, delivered primarily throughfacilities within each community.
community based non-government agencies. We have had Mrs GERAGHTY: How will the $1 million allocated in
some outstanding success in some of the programs currenBudget Paper 4, Volume 2 (page 7.66), support the ongoing
running. | certainly know of marked success achievedeform of Mental Health Services in South Australia?
through programs run by the Port Adelaide Central Mission TheHon. L. STEVENS: | am pleased to continue on the
in relation to supported programs for people with a mentatopic of Mental Health Services, moving from the capital
illness that have had significant positive outcomes in termgwvestment to the $1 million allocated in the budget. Mental
of less return to acute care by those people, more stablealth reform requires a very highly coordinated approach,
housing and certainly a much better prognosis for theiwith many strategies running parallel. Examples of two
ongoing life chances through the support of the program. strategies that are required for the reform to succeed in South
Another objective is to improve the capacity within the Australia include a work force development strategy, because
primary care sector to better meet the primary health car@e really need to train, retrain, develop and support our work
needs of the community, and this particularly involvesforce to work in a different way in relation to mental health
general practitioners throughout the community. The finakervice provision.
objective is to significantly improve and enhance community- Of course, the other strategy is legislative reform. In this
based specialist mental health services to ensure assertiear's budget, as the member has mentioned, the government
case management is implemented. The mental health reforivas allocated $1 million recurrent for the development of a
agenda is planned to have a progressive implementatiomork force development strategy, and the legislative reform.
process over the next seven or so years. Capital investmefihe work force strategy will see the department working with
in asset development is the most significant tangible requirdiealth units and other key stakeholders to identify the current
ment to ensure the success of mental health reform and albaiman resource profile of specialist mental health services
to ensure the success of its objectives. Without capitah South Australia, and a profile for future mental health
investment, decentralisation of clinical services will not beservice in the state. The need for the work in this area is not
possible, and recurrent funds will not be released to investew. Again, | mention the report of May 2000 by Dr Peter
into community services. Brennan, in which he outlined a big picture framework for
The capital program required to achieve these reforms wilnental health in South Australia as part of that review.
result in the development of the capacity of all mainstream Brennan’s review identified education, training and
health units in the metropolitan area to meet the mental healibrofessional development of the current and future work force
needs of their local populations. In addition, we are developas one of a number of key areas for action. The funding
ing the capacity for some country facilities to manage lesprovided in this budget provides the impetus for immediate
complex cases, allowing people to remain in their localction, and it is absolutely an investment in the future. The
communities rather than having to be transported to Adelaideork force development strategy will focus on developing
where they require inpatient care and, as a result, becomirtgree key frameworks to support mental health reform, human



106 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 19 June 2003

resource planning, education and training, and industrial TheHon. L. STEVENS: | will hand over to the Chief
relations. The review identified that the majority of staff Executive.
employed within South Australian Mental Health Services Mr BIRCH: This question relates somewhat to the earlier
were trained within a hospital-based program. New modelguestion about the number of nurse vacancies and the change
of care based within the community will be developed as parin the vacancy rate. While | cannot give the vacancies for the
of the mental health reform process. The new staff developmetropolitan area—but we can get the metropolitan vacan-
ment programs, together with ongoing support, will becies—the vacancy rate across metropolitan and country South
implemented to ensure that staff have the skills they need taustralia at present—
work in new models of care and non-institutional settings.  The Hon. DEAN BROWN: The country is okay, too.
Previous reform attempts of Mental Health Services in My BIRCH: The January to January rate was 350. It was
South Australia really have not focused sufficiently on the450 in the previous January. So there are 350 vacancies
education and development needs of staff, and it is a key aregeross metropolitan and country. | do not know the metropoli-
This $1 million is a key strategic decision by this govern-tan split at this stage, but we can get that information.
ment. It recognises that education and training of the mental The Hon. DEAN BROWN: In late May the minister's
health work force is essential to the success of the reform afaff told journalists that there were 100 vacancies for nurses;
Mental Health Services in South Australia. Mainstreaming think it applied to public hospitals in the metropolitan area.
of mental health means that mental health must be seen, and \;r gIRCH: | can most definitely say there were more
will be seen, as core business of all health services. It meangan 100 vacancies at that point, and there would be many

that mental health consumers will have access to mentghqre yacancies now. My estimate is in the order of 250 or
health services wherever they live in South Australia, ratheggq yacancies at any given time.

than their being dislocated from their families and supports  +ha Hon. DEAN BROWN: | will go back to the

in the community at a time of greatest need. For both mental, , najists, but that is what they were told. | wonder from
health specialist staff and mainstream health staff, there nee ere the minister's staff got that figure?

to be a statewide coordinated approach to supporting skills TheHon. L. STEVENS | am not suré Are you saying

and competencies. . . ; . .
The $1 million provided in this budget will support ;c;g\rl]i??jtetgaerfrﬁgr?tlgg of the Royal Adelaide Hospital emer

development, education and rainig for staft.The funds are. T HOM: DEAN BROWN: twas on that day and twas
' : 0 do with the fact that you announced there would be an

Ic?gsgl(le?ng% r? ggést%fstlﬁgpxgﬂf?gr f edgl(jta gg‘g’ tgi'&"”%r??h xtra 85 nurses. During the election campaign, the minister
p PP ade an election promise to employ an extra 50 cleaning staff

(rj;\allglgr?sn;reanr:]e(\)/\flo?k I{](;ngjan Jﬁfﬁgﬁ?gﬂﬁlaﬂmaegi gg\tlj:g'?_or metropolitan hospitals. How many of the extra 50 cleaners
PP P ; ave been employed?

ment of an industrial relations framework is critical for the .
success of the reform of mental health services in South TheHon. L. STEVENS! In relation to that whple area,
Australia. We have got a positive record of consultation witht Present there have been no extra cleaners directly out of
industrial associations and we will be building on this tothat initiative. T

move forward in the mental health reform process. Mrs Redmond interjecting: _

We also recognise that improved quality of services to 1 heHon.L. STEVENS: Before you jump to that
mental health consumers relies on the mental health workonclusion, perhaps you might like to hear me out. The
force. The work force needs to be supported through thgovernment has taken this issue very se(lously. The issue was
reform process and we intend to provide that supportr.a'sed with us const_antlywhen we were in opposition. It was
Recruitment and retention is a significant program in al2/S0 something which was raised with us when we were in
sectors of the health system—and mental health is nBPPositionin relatlo_n toissues of safety and infection control
exception to this. Recruitment and retention of specialisf! OUr hospitals. | will tell the committee what has been done
mental health staff is also an acknowledged issue in othe relation to the matter. We decided that the best way in
states. In addition to the funds allocated for mental health i#hich to proceed on the whole initiative was to institute a
this budget, the government has also allocated funds to assk@mPrehensive cleaning audit of contracted and in-house
in nurse recruitment and retention in this area. cleaning services across our hospitals.

The Hon. DEAN BROWN: My question concerns events The audit mc_:luded V|sual_|nspect|or] and was undertaken
surrounding the opening of the new emergency departme®€ross all major metropolitan hospitals and the South
at the Royal Adelaide Hospital several weeks ago. At thafiustralian Dental Service. That audit was completed in
occasion, the minister made an announcement concerning thgbruary 2003 and a report was released a couple of months
employment of extra staff. It was a pre-budget leak for ardo to the hospitals for comment. The Hon. J. Weatherill, my
extra 85 nurses. In fact, her staff told the media that it was 8glinisterial - colleague, provided advice on whole of
corrected because clearly funding was not there for that; #/ould know, as a result of the outsourcing of a range of these
was 85 nurses paid for four years. | know the media at th&ontracts undertht_a previous government, we have a situation
time questioned the minister or her staff about the actuaihere some hospitals have in-house cleaning and there are
number of nurse vacancies. They were told there wergifferent arrangements in different hospitals.
currently 100 nurse vacancies within public hospitals. Will  Mrs Redmond interjecting:
the minister confirm whether the figure is 100? TheHon. L. STEVENS: | am not saying we are not

TheHon. L. STEVENS: Do you want clarification that going to fix it. | am saying we are going through a proper
the number of nurse vacancies, as at today, in metropolitaprocess to work out how to fix it.
public hospitals is 100? Mrs Redmond interjecting:

The Hon. DEAN BROWN: Yes. The CHAIRMAN: Order!
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TheHon. L. STEVENS: The recommendations from the because the state government has not been prepared to
audit indicated that the existing level of cleanliness inprovide state funds for a federal/state agreement? If there are
hospitals was appropriate, but that the scope of work and thexamples, what issues and what level of federal funding has
contract definitions which applied in different locations been or will be lost as a result?
should specify uniform cleaning standards across all hospi- 2. Did all the departments and agencies reporting to the
tals. That is what the audit report showed. In order to improveninister meet all required budget saving targets for 2002-03
quality and safety in care delivered in hospitals, the audiset for them in last year's budget? If not, what specific
recommended investment in infection control procedures angroposed project and program cuts were not implemented?
monitoring across hospitals. The audit has been done. We 3. For each department or agency reporting to the
have received feedback from each hospital and the union, finister, how many surplus employees are there and, for each
course, in relation to the audit that was done. Cabinet is nowurplus employee, what is the title or classification of the
considering those recommendations. The money that has beemployee and the TEC of the employee?
set aside will be used for the purpose that the government 4. In financial year 2001-02, for all departments and
promised, namely, to improve cleaning standards, to dealgencies reporting to the minister what underspending on
with issues to improve the general level of cleaning standardsrojects and programs was not approved by cabinet for
and to ensure that the contracts that exist in the hospitals irarryover expenditure in 2002-03?
relation to cleaning are properly monitored and properly 5. For all departments and agencies reporting to the
adhered to. minister, what is the estimated level of under-expenditure for

The Hon. DEAN BROWN: My next question relatesto 2002-03, and has cabinet approved any carryover of expendi-
the aged care facility at Port Pirie Hospital, which is calledture into 2003-047?

Hamill House. Will the minister confirm that the cost of Dr McFETRIDGE: | refer to the Generational Health
doing a major renovation of Hamill House has blown outReview, referred to in the highlights here. The front page of
from about $2 million to now more than $4 million and, | the Advertiser today referred to ‘dial a doctor’. | see some
understand, perhaps as high as $4.5 million. merit in the recommendation that the call centre be set up

TheHon. L. STEVENS: | will ask Roxanne Ramsey to and, according to the Generational Health Review, overseas
provide some more information on this, but soon after waeports and studies have been done on that. | note that the
came to government, when | visited Port Pirie and undertooksenerational Health Review, at page 70, says that South
discussions with a range of community representatives idustralia currently has more than 160 state government-
relation to the future of Hamill House (which, for those supported health-related help lines. Can we get some details
people who do not know, is an adjunct to Port Pirie Hospitabn those? While | am in support of this new initiative, and |
and is used as an aged care facility), they explained to me thaelieve that the former minister was looking at it, can | get
the previous government had preferred to outsource thaome information as to what has been revealed by the
whole arrangement away from the hospital. It was theesearch?
community’s strong desire that Hamill House be retained and  Will A&E admissions actually drop as a result of this and
that the funds available be put towards upgrading that facilitywill the number of calls that can be received for general
The government accepted the views of the community anddvice be monitored in some way, because | would imagine
agreed that the $2 million that had been set aside in ththat most of them will not be A&E related, it will just be a
capital works program would be used to upgrade Hamillgeneral medical helpline. The only other concern is that from
House. the front page of thédvertiser | thought it was being set up

MsRAMSEY: | can confirm that the cost of the upgrade, but the sheets we were given this morning stated that the
as it is currently planned, is of the order of $4 million, not government was investigating the setting up of the establish-
$2 million. | would say, however, that we are in the processnent of a 24 hour, seven day a week statewide call centre.
of auditing Hamill House as it currently stands against the TheHon. L. STEVENS: It was a recommendation of the
proposed commonwealth standards, the 2008 standards, aBénerational Health Review. In fact, if we look closely at
within that there is certainly some capacity to look atJohn Menadue’s recommendation he recommended an after-
upgrading within the $2 million to reach the standards. At thénours call centre. We are actually interested in extending that
beginning of this process, the Port Pirie Health Service boar@dnd investigating a full 24 hour, seven day a week call centre.
the hospital board, had had some work done by a localhat is one of the recommendations of John Menadue that
architect, | believe it was, who had established that the fultabinet is very interested in and wants further work done on.
upgrade could be done within $2 million. The department will start that work immediately. | am aware

When we followed that through with a more substantialthat there is a call centre established in Western Australia that
assessment of the need, it came in as | said around $4 millidras been running for three or four years now, and call centres
for the proposals as they currently stand. So, we need to wokkre also established in other countries. | visited a call centre
with the mid-north region and with the Port Pirie Hospital in the west of London and one in San Francisco that was run
board, to look at how the upgrade can fit within the $2 mil-by Kaiser Permanente as part of its service to its members.
lion or what other options there may be. They are quite exciting concepts, and Jim Birch will give

TheHon. DEAN BROWN: This may be the appropriate more detail, | guess particularly about the Western Australian
time for me to read out the omnibus questions, and we couldne but also in general. In both of those that | saw operating
then come back and continue the questioning. | have thiewas able to hear an interaction with a caller. | remember the
following omnibus questions, which | expect answers to abne in San Francisco was a young mother with a child who
a later date, obviously, and not now. was giving her a lot of grief at a particular time, and the

1. For all departments and agencies reporting to thaurse—and again it was a nurse on that line—counselled that
minister, are there any examples since March 2002 when@oman through the issues and pointed her in the right
federal funds have not been received in South Australia adirection. We will need to look very carefully at the models
will not be received during the forward estimates periodthat currently exist, what would suit us here in South
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Australia, how much it costs and, therefore, what we put tdhat there needs to be a good understanding of where people
cabinet for consideration for possible implementation. can be referred. That is not as easy to do with an interstate or

Mr BIRCH: The 160 different lines that are funded national call centre. It can be done, butitis not as easy to do.
through one form or another by the Department of Human MsBEDFORD: | refer to Budget Paper 4, Volume 2
Services vary from crisis care lines to after hours homégpage 7.66)—the provision of health care services. How will
support lines and child and youth health lines, which are fothe new safety and quality web site established by the South
child and maternal support, usually for young parents whd\ustralian Hospitals Safety and Quality Council enable the
have had babies and who in the first three to six weeks angublic to find out what is being done in South Australia about
having difficulties. A number of those lines will still need to safety and quality health care in our public hospitals?
exist. We do not anticipate collapsing all of those 160 lines, TheHon. L. STEVENS: | recently had the pleasure of
because a number of them do not relate specifically to healthunching a new safety and quality web site established by the
services (some do, some do not), but there are only so mai8outh Australian Hospitals Safety and Quality Council. This
functions that a 24-hour/seven day a week call centre casite will provide on-line access to information about safety
take. The specific task that we want a 24-hour/seven-dayand quality initiatives being undertaken within South
week call centre to undertake relates to emergency call®ustralian health services. The section dedicated to advisories
although indications from Western Australia and overseas am@nd alerts will allow the prompt and broad dissemination of
that you get enormous numbers of general calls as well. information regarding high risk events and provide a forum

I am more familiar with two overseas call centres than lin which organisations that have experienced an event can
am with Western Australia. One is obviously Kaiser Permashare their information. So, it is about sharing information
nente in Southern California, and the other is the NHS Direcand improving from that information being shared and
call centre in the UK. Call centres by themselves are not analysed.
solution; they usually have to be put into place in conjunction  This information will be able to be accessed to inform
with other strategies. The other strategies that places such fasther clinical practice reviews and may provide the impetus
Kaiser Permanente in Southern California has put in aréor change. Importantly, the web site will provide recognition
similar to some of the strategies that have been suggestéal best practice in safety improvement. Consumers, health
elsewhere in the Generational Health Review. These relaggrofessionals and other users will be able to view and
to the provision of after hours primary care services, GP$lownload documents, project reports, discussion papers and
services, and the ability to be able to obtain health promotioneviews. Individuals can subscribe to the web site and be
information and educational information for families. prompted to visit the site each time an advisory alert is
Therefore, there are a number of strategies that need to be pssued. | must say that patient safety is a priority for the
into place that provide better health information and bettegovernment, and the development of this web site is another
after hours support for people. step towards extending the promotion of safety and quality

Of course, a call centre needs to be able to divert peopli& health care.
to appropriate alternatives other than emergency care. So, the This is a very interesting concept. When | launched the
strategy in the Generational Health Review around havingveb site | was impressed by the methodology and the
integrated primary care centres involving GPs and thereforghilosophy of being up front about issues that occur and
the need to negotiate with the commonwealth about thesing issues to learn how to change practices and then to
relationship between GPs and those centres is quite criticahare that information with others and therefore raise the
to a call centre strategy. Generally the annual growth irstandard of quality of patient care throughout the system. It
emergency department visits—I| am happy to confirm thesi worth having a look at this very interesting web site, so |
figures afterwards, but | believe they are fairly accurate—isvill give members the address, which is:
about 5 per cent per annum in most states, although | belieweww.safetyandquality.sa.gov.au.
that in Western Australia in the past year itwas 2 per cent. | Mr CAICA: My question refers to Budget Paper 5
think they are still doing their evaluation, but it is generally (page 23). Will the minister provide details to the committee
felt that that lower level of growth is primarily due to the call about the proposed redevelopment of the emergency depart-
centre that they have putin place. ment of the Women'’s and Children’s Hospital? The Public

They did not experience an immediate reduction in thaNorks Committee visited this site on Tuesday and dealt with
first two years of the call centre’s operations. The other issuthe matter yesterday. It is a terrific project.
with any call centre is that people need to have confidence TheHon. L. STEVENS: The emergency department of
that it will provide an alternative, and it has taken Westerrthe Women’s and Children’s Hospital will undergo, as soon
Australia at least the first two years before that happened. Sts we have gone through the proper processes, an extensive
we are quite well advanced with the business case in relatid®8.2 million redevelopment. The member for Colton would
to the 24-hour, seven-day a week call centre. We hope th&ave noted on his visit to the site that this part of the hospital
we can provide that for consideration in the budget proceswas constructed in 1978, and it looks like it was. Some parts
some time in the next few months. Again, | am happy toof this hospital which have been upgraded look stunning, but
provide further information; that is just a general overview.the emergency department really needs an upgrade. Since its

Mrs REDMOND: Will the minister guarantee that this constructionin 1978, it has not had any major refurbishment
call centre will remain in South Australia? | have a fear ofapart from minor painting and floor repairs, so it is well
call centres ending up offshore or interstate. needed.

Mr BIRCH: The department’'s recommendation will most ~ The proposed development of the emergency department
definitely be that it be a South Australian based call centreaims to provide modern, efficient and functional areas for the
You need to have nursing staff and medical staff back-upeffective care of women and children requiring acute medical
With reference to protocols and screen algorithms, you wouldssessment and treatment. The project will overcome current
be familiar from the South Australian Ambulance Service callinadequacies in the department, allowing for improved
centre that screen algorithms need to be fairly localised andbservation from the central staff base, optimised placement
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of triage with dedicated assessment rooms, increased waitimgterested in health reform should look at those figures; it is
area capability ensuring— quite a stunning result.

Members interjecting: The CHAIRMAN: | thank the minister and her advisers

TheHon. L. STEVENS: —we hope not, particularly if for their patience and forbearance during a very long sitting.
we move ahead with the call centre; perhaps for mums and
dads with kids in the middle of the night perhaps that will be Witness:
helpful—ensuring privacy of treatment and assessment and The Hon. S.W. Key, Minister for Social Justice, Minister
providing additional treatment and assessment roomdpr Housing, Minister for Youth, Minister for the Status of
enhanced patient observation, collocation of paediatric/Vomen.
emergency and the women’s assessment service and provid- o )
ing confidential interview facilities. | mention those particular Additional Departmental Advisers:
characteristics, because those are the sorts of characteristicsMs N. Saunders, Director, Family and Youth Services.
that accompany emergency department upgrades generally Dr D. Caudrey, Director, Disability Services.
these days, and it is good to see each of them, because Mr C. Overland, Director, Ageing and Community Care.
obviously they each have a specific purpose. Mr P. Fagan-Schmidt, Director, Human Services Reform.

With government support, the Women’s and Children’s Ms L. Durrington, Director, Community Services.
Hospital undertook a fundraising campaign on a dollar for Ms G. Cooper, Policy Officer, Parliamentary and Legal
dollar basis to raise funds for the emergency departmersiervices.
development, and we were very pleased. The dollar for dollar Ms S. Barr, Ministerial Liaison Officer.
fundraising campaign began during the time of the previous Mr J. Rundle, Ministerial Liaison Officer.
minister, but no money had been set aside from the state Ms K. Jefford, Parliamentary Officer.
government in the forward estimates, and we were very Mr A. Story, Chief of Staff.
pleased to be able to ensure that the funds were there. Ms S. MacDonald, ministerial Adviser.

However, it was and is a fantastic fundraising effort through  Mr A. Fairley, ministerial Adviser.

Savings and Loans, and we are delighted that, with our capital

works program pulled into an ordered form, we are now able The CHAIRMAN: Have the minister and the lead
to commit our share of that. speaker for the opposition agreed on a timetable?

The Women’s and Children’s Hospital entered into an TheHon. DEAN BROWN: | again make the point that
arrangement with the Savings and Loans Credit Unionthere was no agreement on time. There was agreement on the
introducing the special Savings and Loans Women’s andrder of departments but there was no agreement generally
Children’s Hospital Visa Card, which gave a contribution between the government and the opposition for times for any
towards the emergency services redevelopment. It is a realBf the committees.
exemplary and excellent campaign, and it won the Prime TheHon. SW. KEY: There is a message here to say that
Minister's award for excellence in community businessyou agree with the allocation of time but would like to change
partnerships in the large business category, reaching ttibe order to Community Services, Disability and Ageing,
initial $1 million target earlier than they had anticipated.which | agreed to.

What they have done really is a ‘credit’ to them. TheHon. DEAN BROWN: That was not the message

The Premier publicly endorsed this innovative fund raisingthat | sent back, but | do not believe that it is a big issue.
on 7 November last year and committed the government to The CHAIRMAN: The member for Finniss has been
funding on a one to one shared funding basis and acknownaking a point, | think, about the overall program and
ledged the role of the Savings and Loans Credit Union irwhether or not that was agreed.
progressing fund raising to that initial $1 million level. The  TheHon. DEAN BROWN: Madam Chair, neither you
government contribution to the project will be $4.1 million, nor this committee can override the standing orders. The
a figure that will be matched by the Women'’s and Children’sstanding orders allow this committee to go beyond 9 p.m. if
Hospital, and we expect that $1.6 million will be and hasthere are members here who wish to ask questions, and the
been set aside to be spent in 2003-04. Cabinet approved tBgeaker has sent out a letter to that effect.
project on 2 June this year and it is currently obviously before  The CHAIRMAN: | am well aware of the standing
the Public Works Committee, as the member for Colton, wharders. We will deal with that if and when it is necessary.
visited just a few days ago, mentioned. We are hoping thaffhis morning the member for Finniss made an opening
if all goes well and the project passes through all the assesstatement which he indicated covered all areas of the
ments that it needs to, the work will commence in Decembeportfolio. | now invite the minister to make an opening
this year and be completed in June 2006. statement.

The CHAIRMAN: Just before we break, | indicate that TheHon. SW. KEY: | would like to take this opportuni-
| have already been able to find the Human Services safety to make some introductory remarks about the social justice
and quality web site, and can see that it is an excellenportfolio and budget. The budget carries a small accrual
beautifully structured site, with great room for developmentgdeficit of $20 million in 2003-04 but promises a growing
and | see that the Flinders Medical Centre is featuring welaccrual surplus from 2004-05. This was a tight budget and
in a number of the initiatives being taken. there have been some difficult decisions made on the priority

TheHon. L. STEVENS: Very good. The Department of areas of government funding.

Human Services has an outstanding web site in terms of the | am pleased that, despite the constraints, many of the new
information that it provides to the world, not only from the initiatives the government has announced will be implement-
quality and safety web site but also other aspects. We wered through the Social Justice portfolio, for which | have
looking at the hits on the web site and saw that there had beeasponsibility. In the next four years this government will
700 000 hits on the Generational Health Review’s web sitespend over $71 million on new initiatives in the portfolio
so | would say that anyone who says that people are nareas for which | am responsible. This new money will go to
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alternative care, early intervention, disability servicesand diversified services to children and young people (with

deinstitutionalisation, new youth detention facilities andhigh support needs) who are under the guardianship of the
indexation for non-government organisations. There are minister will be a focus.

number of other initiatives but these certainly stand out. A recent new initiative is the development of an independ-

In addition, as part of the shared portfolio responsibilitiesent and specialised team, which will be established to
with the health minister, over $20 million will go into new undertake special investigations. Initially, the unit will
initiatives for the Anangu Pitjantjatjara Lands and measuresonsider matters involving children in alternative care orin
aimed at tackling homelessness. residential care through Family and Youth Services, and, at

Last year, during estimates, | referred to some of the later date, will be expanding to include other vulnerable
challenges facing the government, in particular the issues ahembers of the community such as those with a disability.
poverty and disadvantage in our community, which result irAnother extremely important area where the government is
the need to tackle homelessness, support young people at riskldressing need is alternative care, that is, the care of children
provide assistance to those with disabilities, reform our childind young people unable to live with their birth families.
protection system and deal with the consequences of garithese children and young people are amongst some of the
bling and other addictions. This budget has tackled thosmost vulnerable groups within our community.
issues, however some good work has already been started andin strengthening and extending services to these children
some of these initiatives have been in the current financiand young people, the government has committed $2 million
year. recurrent new growth funding that will:

One example of that is supported accommodation. There provide a more appropriate and diversified range of
are over 44 supported accommodation assistant program services targeted to children and young people with
services totalling $18.13 million in metropolitan Adelaide.  extreme and specialised support needs;

These have been funded and directed at homeless and enhance services that support children and young people
vulnerable people. There is the development of the St Vincent being reunited with birth families and/or placed with
de Paul night shelter in Whitmore Square, the Vincenzi relative carers;

Centre, costing $3 million. This is a capital asset program provide innovative alternative care models which promote
initiative and will increase the amenity, quality and capacity  self-determination in Aboriginal communities;

to manage client needs. Anyone that was at that opening will, build capacity, capability and sustainability of the state’s

I think, support the fact that this has been a very important family-based foster care population.

initiative. Additionally, the government recognises the cost pressures

There has also been the implementation of a 45-bed hostatssociated with the increasing numbers of children and young
for frail aged homeless at Bowden. That is progressing andeople in alternative care and has committed $2 million to
it is expected to be completed in December this yearnffset current costs. These initiatives aimed at improving
Anglicare has received capital asset program funding totallinghild protection in South Australia is the beginning of a long
$2.7 million and a $700 000 interest-free loan for this projectjourney the community as a whole must take to ensure those
Funding of $90 000 has been provided for early interventionmost vulnerable are protected from abuse and neglect.
pilot projects in Elizabeth, Port Pirie and the Riverland. These In the area of disability, the government has successfully
projects address family homelessness and realign servicesnegotiated the signing of the Commonwealth-State-Terri-
integrate best-practice elements with service agreement®ries Disability Agreement. This will mean that South
There is currently an examination occurring of the viability Australians will benefit from additional disability funding
of rural services which will lead to new service models forwhich grows, on average, by 5.14 per cent over each of the
some agencies. For example, the Cross Borders project imaxt five years of the new agreement. Approximately
successful model working with remote aboriginal communi-$1.1 billion will be allocated in the state budget over the life
ties addressing family violence and this will be furtherof the agreement on disability services. In addition, the
developed. commonwealth expects to contribute approximately

The important new initiatives in this budget include child $212 million in disability employment related services in the
protection. The government has made an early and strorgame period. Priority areas for the allocation of the extra
commitment to child protection reform in South Australia, funding include day services, accommaodation support for
following the review of our child protection system by Robyn people with disabilities, family support services and services
Layton Q.C., and has committed $58.6 million over the nexfor Aboriginal people. In addition, the state government has
four years to strengthen our child protection system. | anallocated an additional $18.4 million in capital and $5.3 mil-
pleased that the challenge of addressing child abuse atidn in recurrent funding over the next four years to enable
neglect in our community is being addressed by a crosaip to 150 residents of Strathmont Centre to move into
government approach, which is reflected in the allocation ofommunity living and for the refurbishment of the remaining
funding to a number of important initiatives in Justice, four villas on site.

Education, Aboriginal services and the human services In the area of ageing and community care, during the
department. The budget for child protection is aimed at earlgourse of the next financial year the government will be
intervention strategies in order to reduce the need fopursuing a number of important policy initiatives. First, the
statutory responses. government will develop a whole of government strategy for

These strategies will provide for universal home visiting.an ageing South Australia, which will involve discussions
There will also be targeted services for families identifiedwith key interest groups and the wider community to ensure
(through this universal home visiting program) as high riskthat it reflects expectations and aspirations. Secondly, the
including early intervention in situations where children andgovernment will begin work on developing a whole of
families are experiencing difficulties. This will provide government strategy regarding employment of older people.
significant investment towards children’s long-term healthThirdly, the government will continue to participate in
and well-being. In addition, the provision of more appropriatediscussions regarding the commonwealth’s New Strategy for
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Community Care. If implemented, this strategy has theéThat was compared to two years ago. Then Matthew Abra-
potential to have a significant impact on the future planningham asked:
management and delivery of a broad range of community well, | think if there’s less funding then it's a cut isn't it?
care services, including those funded through the Home anPhe CEO said:
Community Care program. o ) o

In the 2002-03 financial year, funding of Home and Vel its acutcertainlyin the budget papers.
Community Care services in South Australia increased bfs | said, the facts are that there is $1.3 million less for
$7.355 million, that is, from $87.657 million to $95.012 mil- FAYS now than there was two years ago.
lion, an increase of 8.14 per cent. To some extent, the growth The increase in the FAYS budget this year of a mere
in the funding over the past years has been so rapid that ti%05 per cent compared with what was spent last year—
community care system has struggled to implement an@hich, I might add, was a substantial reduction approaching
deliver planned, expanded or new services on the groun@/most $5 million (about 10 per cent)—uwill not even cover
This problem has been compounded by the cumbersonage increases. How many additional staff will there be to
nature of the planning and funding cycle imposed by thedeal with child protection issues within FAYS and from
current commonwealth, state and territories Home an@here will those staff come? From where are they being paid,
Community Care agreement. With this background in mindand if it is from within FAYS then where else are the
2003-04 will be a period of consolidation in which previously reductions in FAYS? Are there currently substantial vacan-
approved projects can be established and consolidated.  cies in staff in FAYS, especially in country areas? | received

Only a fortnight ago, the commonwealth Minister for & call from a radio station saying that there are substantial
Ageing, Kevin Andrews, and | announced 70 new anagvacancies at Port Lincoln, Port Pirie, and they named about
expanded recurrent projects and over 40 one-off and fixetinree or four other centres. | would like to know the details
term projects from the 2002-03 budget. These will beof what vacancies occur in FAYS offices in country South
progressively implemented over the next 12 months. IndexAustralia. | realise that the minister may not be able to give
ation will be provided as part of the 2003-04 budget for alla detailed answer and that she might need to obtain that
existing and expanded services and there will also be sonigformation. How many extra staff are being engaged for
one-off funding available to ensure that worthwhile short-child protection this year, and from where are they being
term initiatives can be pursued. paid? Obviously, they have to be employed and paid for by

One of the other initiatives which | am pleased to underFAYS. What other areas are being cut to make way for them?
line is the indexation for non-government organisations. TheHon. SW. KEY: | will try to cover all those areas.
Indexation of the funding of non-government organisationd Might seek assistance from Nerida Saunders, Director,
is critical for these organisations to remain viable. TheFamily and Youth Services. The honourable member’s first
government acknowledges the cost pressures that theBgint involved the budget line and his interpretation of the
organisations face as they strive to provide essential servic®gdget aII'oca.t|on. AS members will know, | have answered
against increasing demands. that question in parliament before, but | am very happy to do

will: interview on 891, where the Chief Executive Officer was

continue to examine and implement recommendations dpterviewgd. | will start with that, if 'Fhat is appropriate. It is
the child protection review: inappropriate to make a comparison between the actual
continue reform measures in the community services are§PeNding in a particular year and the budget allocation for
introduce new services to the AP lands: another year. If you refer to the budget papers, you will
strengthen and expand the alternative éare system; follow my argument. If we are to compare like with like, we

; . . . .’ .. need to compare the allocated budget for 2003-04 with the
improve the delivery of services to people with adlsablll-auocated budget for 2001-02. In 2001-02, the previous

gy; arlld further th hes for deall ith h | overnment's budget—the honourable member’'s govern-
n:‘ézc’p urther the approaches for dealing with homeles nent, when he was the minister—was $81.2 million,

compared with the allocation of $88.1 million in the current
The CHAIRMAN: Do you want to add a statement or p,qget. As | understand it, the previous government over-
proceed straight to questions? _ _ spent its budget allocation of $81 million by approximately
_TheHon. DEAN BROWN: No. My firstquestiontothe g8 million. | know | am not in a position to do this, but |
minister relates to both the budget and the staffing levels fofoy|d Jike to rhetorically ask whether all the overspending
FAYS for the coming year. We have heard many statementgent into front line child protection. After going through the
from the minister about new money for this and that and neyay budget, | understand that that was not the case.
staff for this and that, and we _had the budget leak the ni_ght My understanding is that apparently three components
before the budget about $3 million new money for FAYS ingjeyated the expenditure above normal expenditure, and they
terms of child protection. | refer to page 7.15, which showsyere $1.5 million which was a book loss on the sale of the
that the FAYS budget for this year is $88 miIIi_on. In fact, in_LochieI Park property which was transferred to the Lands
2001-02 the actual amount spent was $89.3: it was $1.3 Milyanagement Council. | understand that about $5 million was
lion higher two years ago than it is today. | listened with|ooked at for that property, but it was $1.5 million less than
interest to the CEO of the Department of Human Services Ofynat was expected. I am also told that there was a $1 million
ABC radio recently when he said: overspend in the salary related expenditure area, and
Sowe're not cutting FAY'S staff but we're not actually increasing $2 million in expenditure that was brought forward from
them at the moment. 2002-03 due to extensive cost pressures associated with client
Then later in the interview he said: payments. Our government is still negotiating with Treasury

I mean the budget papers certainly show that there is less fundir@n how to repay the brought forward expenditure. So, the
for FAYS this year— previous government did not allocate more to the FAYS
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budget in its last year than our government has. However, tHeAY S budget over the past few years, and there has also been
net effect of the one-off items for 2001-02 make the comparisome changes as a result of my having responsibility for the
sons of allocation and the spending very difficult to sustairsocial justice portfolio. The honourable member has also
from the previous government’s point of view. asked me a question about staffing, and that was in two parts,

There is also another factor that makes the comparisores well. One part was concerned with the number of staff and
between 2001-02 and subsequent years difficult, which ithe workload associated with that, and the other part involved
referred to in the performance commentary on page 7.34pecific questions about the rural, remote and regional
Specifically, the family maintenance branch of Family andresponsibilities for Family and Youth Services.

Youth Services was transferred to the child support agency— TheHon. DEAN BROWN: First, how many officer

the shadow minister may remember this—and revenue ofacancies are there in country areas? Secondly, how many
$123 million ceased from 2002-03 onwards. There was axtra staff have been or will be taken on this year in FAYS
consequent reduction in employee expenses due to targetat child protection issues?

separation packages being accepted. TheHon. SW. KEY: | will answer the second part first.

I make a more general observation. It appears that th®ne of the jobs we are undertaking—and, again, | have
budgeting processes and financial management in respectarinounced this in parliament—is looking at FAYS’ workload
FAYS has been deficient for a number of years. If the shadownd the increased demand on FAYS workers. There are a
minister was going to quote what | said on the radio, hecouple of reasons for that. First, we are hoping to follow
would have also heard that one of the things | discovered otinrough with the recommendations of the child protection
becoming a minister was that there seemed to be questionsport, the Robyn Layton report. Also, we are connecting that
| could not answer. That was certainly the case in the firswith the increased number of child protection notifications.
budget | negotiated as the Minister for Social JusticeAs many members would be aware, the number of notifica-
particularly in the FAYS area. It appears to me that thetiions has gone from 11 651 in 1997-98 to 18 681 in 2001-02.
resourcing decisions since 1993-94—and | know the shadoWhere has been an increase of 7 000 reports or 60 per cent.
minister may not have had responsibility in those areas Despite what seems to be a healthy economic climate in
(except perhaps as Premier)—have not taken appropriagouth Australia, there has been an increase in the number of
account of the workload increases faced by Family and Youthouseholds that live below the poverty line. As the shadow
Services staff. minister would know, part of the work of Family and Youth

The extent of any mismatch between resourcing levels an8ervices is to assist families, particularly those who live
the demand FAYS services needs to be identified. | havbelow the poverty line. The South Australian parliament’s
previously told parliament—and | am sure members here wilSocial Development Committee inquiry into poverty reported
remember this—that cabinet has approved an audit investigéhat South Australia has very high levels of poverty. We are
tion of FAYS, mainly because | found it very difficult to told that some 23.3 per cent of households are below the
marry up the previous way in which the FAYS budget haspoverty line compared with 17.9 per cent nationally. Through
been designed. So, the Department of Human Services andt only Family and Youth Services, but also, | would argue,
Treasury officials will undertake an examination of pastall portfolios, particularly Social Justice, we have more of a
budgeting processes and resource allocations. In additionhallenge than ever to try to assist those families.
they will also examine other financial and compliance issues | am keen to ensure that we work through the Layton
relating to the FAYS operation. As the minister, | want to getreport and the recommendations, particularly with regard to
to the bottom of why year after year there appears to be littlehild abuse and child neglect, and look at problems for young
relationship between the budget allocation and the actugleople, as well. We will be establishing a workload and work
spending in FAYS and why there is not the need for thdevel committee to work through those issues. This workload
future of the FAY'S budget to be propped up year by year bgommittee will be chaired by the Chief Executive Officer
piecemeal solutions. | am keen to make sure that the FAY8nd, once the Public Service Association agrees—I do not
budget stands up in its own right and does not have to takenow whether it has yet agreed—to not only the terms of
allocations from other parts of the DHS budget, which is whateference but also the way in which the inquiry will take
| suspect has happened in the past. place and their involvement in that committee, | will make

Of course, | am also very keen to make sure that, once thevailable the terms of reference.
audit process is complete, we can take measures so that thisThe honourable member mentioned the Radio 891
will not happen again. That is part of my answer on thecomments by the CEO. | support what the CEO has said
budget and why there is a difference between 2001-02, arebout Family and Youth Services. Certainly, as far as extra
then the 2002-03 budget. | also need to make another poirdtaff that may be needed in Family and Youth Services, it will
There has been not only the closure of the family maintebe something we will work through to ensure that the services
nance branch during 2002 and that being transferred—  we provide, the workload levels, and the number of staff to

TheHon. DEAN BROWN: | think that was done under achieve that will be implemented not in a piecemeal manner
your government. but, rather, in a comprehensive way. There is a framework for

TheHon. SW. KEY: —but there has also been a transferlooking at the number of staff, the type of staff, the sort of
of the management of the Duke of Edinburgh Trust, and thataining and the location of staff. It will all be part of the
is now under the support of the Office for Youth. In additionworkload and work level review. As | said, | can read out
to that, the allocation with regard to alternative care has beewhat we think the terms of reference will be but, rather than
transferred out of Family and Youth Services and is nowake up time today, once the PSA has agreed, we can make
under the umbrella of the community services part of theavailable the terms of reference. In fact, | will make it
social justice portfolio. | hope that illuminates some of theavailable to anyone who wishes to respond.
reasons for the different allocations that will appear in the As far as the Layton report is concerned, there is a further
budget. As | said, there are two parts to my answer, one afonsultation period which has not yet expired and which,
which is that it has been extremely difficult to track the from memory, is until 28 July to allow for anyone to make
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further comment in relation to the recommendations. WhefAYS budget, not only because of the issues that are not
the cross portfolio ministerial committee looks at theeasily explainable within the FAYS budget itself but also
implementation of the Layton report, we can ensure we do sbecause we need to revisit the levels of authority of different
in a holistic way, rather than in a piecemeal way. That willstaff to ensure that we have appropriate checks and balances
have implications for not only the services that we providewithin all the portfolio areas.
in relation to child protection but also the staff, probably  |n the FAYS area, the point the shadow minister is making
across government, that we need to deliver on those recors that we need to ensure we can account for public money
mendations. | will pass over to Nerida Saunders, who cathat is handed out for people in need. | agree with all that.
answer the work vacancy question that the member askedrhe point | made in parliament, and the point | make again
Ms SAUNDERS: | do not have the percentage or the today, is that we are reviewing protocols that were in place
figures in terms of current vacancies across the country areaghen the shadow minister was the minister. We are happy to
but certainly the vacancy levels become an ongoing issue iflo that, because there are a number of question marks about
relation to recruitment and retention of staff in the country.FAYS itself. The CEO is happy to make a comment on the
Itis part of our ongoing FAY'S, as well as across governmentparticular instance that the honourable member mentioned
involvement to look at the opportunities to attract people taand possibly allude to some other issues that have come up
country areas and to sustain them in employment within theecently.
communities. That is an ongoing process in which we are \y BIRCH: | have to be brief, because it is under
involved. _ investigation, but there are two people being investigated in
TheHon. DEAN BROWN: If you could get the figures o separate places in relation to a potential misappropriation
office by office, | would appreciate it. of funds. | say ‘potential’ because they are still under
TheHon. SW. KEY: | would be happy to do that. The j,estigation. We are assisting the Anti-Corruption Branch
Chief Executive Officer is happy to add to this. _of the South Australia Police in those investigations, and
Mr BIRCH: | think the shadow minister asked a questionfrther audits are being undertaken. | would probably not

about where, within the department, the funds are comingiish 1o say more than that at this stage, given that there is an
from in the meantime. If there is an overallocation prObleminvestigation.

from what are we cross-subsidising? | cannot point to that The Hon. DEAN BROWN: When you say two, does that

within the budget papers, but we ha\(e ceptral continger)chﬁclude the one already raised? These are two additional
that we hold, usually against escalations in program actlv%ases,, '

across the department. Currently, we are holding the FAY ) . .
underallocation against that. Itis not something that we want. Mr BIRCH: The one already raised, | assume, is the one

to do for the long term. As the minister indicated, we arethatwas raised in parliament. That is one of those two cases

hoping that the workload assessment process will indicat@nd there is one further case, so there are two cases altogeth-

what is needed to recalibrate the FAYS budget at that time" o _

At the moment, it is coming from the central contingency, TheHon. DEAN BROWN: Is that in a different office?

which ordinarily might be used where we have a cost pressure Mr BIRCH: Yes, a different office.

and we do not want to go back to Treasury during the year. TheHon. SW.KEY: As | said, there is the general

We would like to regularise the FAYS budget on a permanenprinciple of our needing to revisit the responsibilities and

basis. protocols in this area, and they are protocols and checks and
TheHon. DEAN BROWN: In light of the investigations  balances that | inherited from the previous government. So,

into the former FAYS manager for allegedly misappropriat-yes, we are working towards making sure that we have a

ing substantial amounts of money—and | am sure you knownhore appropriate system in place.

the case, to which we referred in parliament recently—how The Hon. DEAN BROWN: My next question relates to

many other FAYS staff are under investigation for allegedthe 350, | think, different organisations—in fact, perhaps

fraud or misappropriation? _ more than that—which are funded largely, although not
TheHon. SW. KEY: Can you refer me to that in the entirely, under the FAYS budget.
budget papers? TheHon. SW. KEY: | think that the honourable member

Th(; ngnv\?EAN tBﬁ(OVt\)/N:tlt is undt(.er';[he lftﬁ\YSﬂI?uc(ijget, tis referring to the community services budget.
page 7.~o, e can tak about any activity Within te depart- +p. 1ion. DEAN BROWN: Yes, but | am distinguishing

ment which requires appropriation or misappropriation. . S
The CHAIRMAN: Order! Member for Finniss, the :lgeerﬁ],gthere are also some under disability and some under

requirement is that questions refer to a specific line. .
The Hon. DEAN BROWN: If you want to refer to a TheHon. SW. KEY: And housing.

particular page, we will refer it to page 7.33 and the appropri- The Hon. DEAN BROWN: For reasons of simplicity, a

ation there. large number of organisations are funded under the commun-
The CHAIRMAN: Minister, you were not here this ity services budget and they are largely incorporated bodies

morning, so you did not hear the procedures read out. | poirwith a lot of officers out there. How many community service

out that questions must be based on lines of expenditure Prganisations that receive funding from the state government

the budget papers and must be identifiable or referenced. figr key social programs will be required to pay the $135

you are having difficulties identifying them, please ask forwater tax that has been announced by the government, and

further information from the member for Finniss. what will be the resultant cut in services from all those
TheHon. SW.KEY: | am happy to provide some oOrganisations? Can the minister give some indication of how

information on this matter. | suspect that the shadow ministeiuch money will have to be paid under that tax?

is alluding to the sums of money which have been identified TheHon. SW. KEY: If the shadow minister finds it

or alleged and which are of concern. Certainly, there will beacceptable, | will take that on notice. | have been following

an overall audit by Treasury and the departments into thap on that issue but | do not have an answer for him today.
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TheHon. DEAN BROWN: | did a quick sum and ship of the minister—that is, me—and also the reports that
thought it could be somewhere between quarter of a milliort have had that there may be others that are not receiving
and half a million dollars. attention to the required standards because of workload

TheHon. SW. KEY: | am not sure of the figure, but it pressures.

is certainly something | have taken on board. I do nothave ag people here in the chamber today would know, a

an answer today, but I will b? happy to provide one. number of concerns about workload pressures have been
TheHon. DEAN BROWN: But they have not been raised in the past few days and weeks. As | told the parlia-
exempted from the tax, have they? ment on 5June, we have now introduced the resource

TheHon. SW.KEY: Some have and some have not, | yrevention intervention (RPI) system and have again started
understand. This is why | have taken up the issue, to seg cojlect information about occasions on which Family and
some clarification, and | think it would be inappropriate toyqyth Services district centres do not have enough resources

answer until | get an accura’ge response. to investigate child protection notifications. | remind the
TheHon. DEAN BROWN: | realise that trust houses are honourable member that the RPI system was introduced by
exempt. senior social workers in 1997 to ensure measurement of

TheHon. SW. KEY: | am happy to provide the honour- najiocated work—so this was the tool being used at that

able member with an accurate and comprehensive answerjie _and to offer employees protection against excessive
that is acceptable to him. workloads.

Mr CAICA: The minister touched on this subject in
answer to the shadow minister’s first question, which was
actually a multitude of questions. On page 7.34 of Budge
Paper 4, under program K8, the area of child protection i
detailed. The performance commentary states that improv
ments are being made to the long-term system response - . >
child protection investigations. Can the minister tell theRT!S: Notbeing a cynical person, I really question why that

committee what steps are currently being undertaken in thi§2Y have happened. I am sure it was in good faith, but it
area? seems to me that throwing $1 million at an issue and then

TheHon. SW. KEY: I think I tried in my answer to the asking people to stop using the work measurement tool is a
shadow minister to say that this is a program that we wilfairly unusual way of fixing an issue. However, as | said, | am

need to roll out, as they say, over a long period of time. Th&'0t ¢ynical, so | wonder about that.
review report highlighted a number of areas with regard to the  In 2001-02, the official RPI figure is 294 cases. However,
FAYS operational service delivery. Also, as the report notegidvice | have received certainly suggests that the effect of
and as we have heard today, there has been an increas#lishing the RPI system has resulted in the overload being
demand on the current system, with FAYS experiencindnidden from view, as many district centres are unwilling to
difficulty in meeting that demand. The review, | emphasisefecord cases against this code. So, a major problem has been
recommended that, instead of a piecemeal approach to extigported to me by workers within FAYS about the fact that
resources, DHS staff and senior Treasury, with cabinethis RPI system may have been useful but it disappeared as
approval, will undertake a comprehensive budgetary and statistical mechanism for getting an idea of what was
workload analysis of Family and Youth Services to determindiappening with the workload. It seems that it was discour-
current demand. aged when the numbers were getting out of hand. | have not
Such an analysis is to take account of the socioeconomi®ade this up; it can be found in the Robyn Layton report
and trend data with a view to developing funding modelgpages 9.23 and 9.24).
based on agreed formulas. That is recommendation 45 of the | other words, the previous government had a systematic

Robyn Layton review. Probably, in my answer to the shadovgollection of workload data but, for some reason, this system
minister | explained that a number of things have been putigf collection was abandoned. Now we have a whole lot of
place very quickly and are about to be put in place to covefeports and claims about what the actual workload is but they
particularly that recommendation. A workload managemengannot be backed up. | am sure that the workers are working
and fund steering group has been convened to undertake,ary hard and that there is an overload. | have made it quite
comprehensive budgetary and workload analysis of FAYS t@|ear, particularly to the job reps in FAYS, that | am con-
determine resource requirements. As | said, there are terggrned and that we are not only going to get to the bottom of
of reference, and we are waiting for sign-off from the Publicthe workload levels and the stress that | believe those workers
Service Association, in particular, but also for people whoare under but we are also going to make sure that we have a
will be involved, not the least FAYS workers and managerselear idea of what is happening in Family and Youth Services
to undertake the workload analysis to look atareas of concelif terms of the very important issue of the children under my
and to measure current and forecast service demands.  gyardianship (as minister) and also what is happening for
We are going to undertake an analysis of socioeconomighildren and young people in the child protection area.

and trend data with respect to social need and the consequent . . . .

That is why this steering group is important and needs to

workload pressures that result for Family and Youth Services, 4 -
The analysis will review the way in which the services areget under way so that that information can get back to us so

being delivered, ensure that there is appropriate integratioat: s Robyn Layton said, we do not have a piecemeal
between appropriate agencies and recommend a worklo pr_oach to solving Fh's SErious ISSUe, we actually have one
management tool and funding model. It will recommend & at is backed up by information and facts so that we can set
sustainable budget for FAYS that is based on the workloadP & PrOPer system for the future.

management tool and the funding model. | have asked this )

group to report as soon as possible, because | am greatly Member ship:

concerned about particularly the children under the guardian- Mr O’Brien substituted for Ms Bedford.

The Robyn Layton report says that, in response to
emand, overload of the use of RPIs increased dramatically
om 176 cases in 1997-98 to 1 014 in 1999-2000. As a result,
-AY'S received an extra $1 million from the government to

e on more staff in return for abolishing this system of
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MrsGERAGHTY: On page 2.22 of Budget Paper 3 thereAlthough | have the lead responsibility for this policy, my
is an operating initiative for the Anangu Pitjantjatjara landscabinet colleagues are aware of their responsibility in this
of ‘improved health and wellbeing for AP communities’. Are area as well. | look forward to the ministerial advisory
there any initiatives particularly for young Aboriginal people?council guiding this process, and | will ask the council to
TheHon. SW.KEY: | understand that there is an provide me with details about engaging carers, care recipients
ongoing youth development program placing Anangu youtland service providers, and also to look at issues that relate to
workers in priority Aboriginal communities. This is another carers.

of the programs that is currently being rolled out by the e are very lucky in South Australia: we have a very fine
Department of Human Services. Annual funding for thisnetwork of carers and we also have a number of activities in
program totals $396 000 and includes a coordinator'segional areas. In fact, the members for Morphett and Colton
position. Youth workers will be recruited and trained for theand | were very privileged to be at a function recently at Port
Amata, |ndU|kana, Fregon and PUkatja areas. As | Said, it Wiu)\de|aide_one of the many functions that Certaimy the
be supported by a coordinator and a Youth Action Advisorymember for Morphett and | have been to—on the part of the
Committee, which WiII.include members and representativeﬁarers association. We have a very good activist group and
from Anangu Education, Nganampa Health and the NPthey are very pleased not only with the support that is shown
Women's Council. o _ by all members, certainly the House of Assembly members,
The coordinators position is currently being advertisedto carers in their own region and also with the concept of
This will be followed up by the recruitment of youth workers. having a ministerial advisory council that will advise

It is anticipated that the recurrent funding for each of thegovernment on specific issues to do with carers and people
youth worker positions will be approximately $61 000 percaring in the community.

annum. There are also a number of other ways in which the The CHAIRMAN: | remind members that if all questions
DHS supports the general Aboriginal community. | would ;. ot asked there is the opportunity to put them on the

like to identify a couple of those areas. First, there is theg; ; ;
e .~ Notice Paper rather than reading them into the record now.
support for young Aboriginal women. The Aboriginal Service g

Division of the DHS provided $6 000 funding to the Port MrsREDM OND: I.W”' skip the omnibus question and
Youth Theatre workshops production. It is important to notePUt that on notice in writing, but there are a couple that | want
that the Port Youth Theatre workshop is the only indigenou§° ask. The first relates to some earlier questions that the

youth theatre company in the country. | understand that it i inisFer has answered about the FAYS staff. | was particular-
to be renamed the Kurrura Indigenous Youth PerformingY CUrious as to whether recommendation 39 from the Layton
Arts. eport will be implemented and whether it has been costed in

The Wicked Sister, an Aboriginal women's emotional particular. That recommendation is for the DHS to undertake

health and wellbeing performance project, will be performed®* comprehensive review of all human resource management
at the Tandanya Theatre on 10 and 11 July. | encoura .I|C|es and practices within FAYS. | will not read the whole

members to attend. There are a number of other projects thiind: because it goes on for a long time, but it specifically
refers to reducing the number of contract staff, increasing the

we are looking at under the DHS umbrella which are - ;

particularly focused on youth. Rather than take up the tim vel of Sk'!l Qf the work force, and the one | am particularly

of the committee, | am more than happy to furnish thelnterested in is that DHS develop a business case for Treasury

member for Torrens with a more comprehensive list. Th h'.Ch looks at providing appropriate cIaSS|f|cat|o_n f%“d wage

CEO tells me that we undertook to provide a more compreParity for FAYS base grade social worker level in line with
other social work staff across DHS. | took it from my reading

hensive list of initiatives, particularly in the Aboriginal £ th hat f hev d h
services area, to the member for Morphett during the Ministef! (e report that for some reason they do not have wage
arity at this stage with other social workers, so | want to

for Health's estimates contribution, so we are more tharﬁk) heth " h b d © impl t that
happy to do that for members here. now whether costings have been done to implement tha

Mr O'BRIEN: | refer to Budget Paper 4 (page 7.14), recommendation to bring those social workers into line with

which lists a target for 2003-04 to develop a state carer@thers in DHS. _ _
policy and cross-government implementation plan for South  The Hon. SW. KEY: The point | was trying to make
Australia. Will the minister provide details of the plan that about the Robyn Layton report is that we have done a lot of

she intends to put in place through the Department of HumaWork in the portfolio with regard to the future, and this is
Services? certainly part of that. That is one of the areas that we are

TheHon. SW. KEY: On 22 October last year | an- takingon board to look at. | understand that part of what the
nounced the formulation of a state carers policy based ononourable member has quoted will come under the umbrella
commitment articulated in the Labor Party election platform Of the terms of reference for the work levels and workloads
I also announced on that day that | would establish a ministefssue. I will ask the CEO to respond to the question about the
ial advisory council on carers and Caring and Community_speCIfIC classification levels. | also say that as this work getS
There will shortly be an announcement about that body. flone | am more than happy to make sure that members are
believe this is the first time in Australia that there has beetlP to date with our progress in rolling out the report itself.

a focus by a ministerial advisory council on carers and caring. As Robyn Layton said herself and what is said in the
The policy will detail the government’s commitment—and report, this is something we need to do over a period of time.
this is one of the things that | want the ministerial advisoryl am still waiting for those public comments to come back—
council to assist me with—to unpaid family carers whoand | am emphasising ‘comments’; | am not looking for
provide personal care for family or friends, frail or aged orpeople to rewrite submissions and start the whole process
who have a disability or some other condition requiring theiragain. It is important, now that the report has been published
support. and is available both on the web site and certainly in hard

The government recognises that issues relating to carecepy form, that there be a further opportunity for people to
are not contained within certain portfolio boundaries.comment. That is why we have extended the consultation
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period. | will hand over to the CEO, who might be able tounderstanding exactly where those figures have been buried
answer you more directly. or whether they even exist.

Mr BIRCH: First, it is my understanding that there is  TheHon. SW. KEY: If this is acceptable, | will start
wages parity in social work. | think what Robyn Layton waswith the answer and | will also ask David Filby to add to my
particularly referring to is that there is a differential in answer. | understand the difficulty in trying to see that in the
classification between social workers employed in areas sudiidget papers. | think one of the points | need to make is that
as child and adolescent mental health services, who often staye are about to sign the new agreement, and so the negotia-
at a basic grade level of PSO2, and social workers in th#ions between the states and territories and the commonwealth
FAYS area who start at PSO1. The workload assessmemtinister have been taking place (as the shadow minister
process which the minister refers to and which indicated thavould probably know) for quite some time now. It has been
terms of reference would be made available goes beyor@nly recently that we have been able to come to agreement,
simply the measurement of workload: it looks into some ofand the matter has gone through cabinet. So | think some of
the organisational aspects of the classification and workly answer is that the timing has been a little difficult with
structure, and we expect to pick that up. In answer to youregard to transparency for these particular budget papers.
other question, we are undertaking impact statements of all | think | may have already made this statement in the past,
the recommendations of the child protection review tobut the state government has agreed to increase the funding
provide to the minister, so that, if the government were tdor disabled services by 5.14 per cent each year over the next
agree to recommendation 38 or 39 there will be somédive years, and that will be a total of $97.4 million. In turn,
indication of what would be the likely cost implications.  the commonwealth will increase its funding for accommoda-

Mrs REDMOND: | have another question on the statustion and support services by a total of $32 million over the
of women. Although the minister did not mention that in hersame period. So | am pleased to say that a total of $129 mil-
opening remarks, | cannot find anywhere else in the budgédien additional funding over the next five years will be
papers for me to address this question to this minister. ava[lable for acomblna.tlon_of respite services and mproved

TheHon. SW. KEY: It is my understanding that there equipment for people with disabilities in South Australia. The_
will be an estimates examination process for the status giommonwealth government has also announced substantial

women, the housing portfolio and also the Office for Youth@dditional funding for specialist disability employment
part of my responsibilities next Tuesday. services under the Commonwealth, States and Territories

The CHAIRMAN: Yes, at 3.30. Disability_Agreement. Th_is assistance is W(_elcomed by us and

MrsREDMOND: As long as that is on it | do not need WI|| certalnly_ b(_e (_)f benefit to South Austraha_ms wr_\o_ wantto
to ask that question at the moment improve their living standards and also theny participation.

: o So, the South Australian government will spend nearly

The Hon. DEAN BROWN: In terms of the disability - ¢100 million extra over the next five years on services for
area, | find it hard to assess these budget papers, and | waiopje with disabilities and their families. There are some
to clarify where the state growth funding is for the naricyiar programs: we will be assisting 75 school leavers
Commonwealth-State Disability Agreement. Given that youyith intellectual disabilities to access the Moving On post-
wanted some figures, | look at page 7.6, where it refers to ag:h oo program (which the shadow minister would be aware
increase in the commonwealth contribution of $1.72 m|II|on.of)’ which provides supported accommodation and employ-

TheHon. SW.KEY: | suggest to the honourable ment opportunities; we will be in a position to build more
member that probably the reference that you are looking fo§pecial community group homes, each housing four people
is Budget Paper 3 on page 2.22. with severe disabilities (as | think would be known), and

The Hon. DEAN BROWN: Thatis where it refers to the  there are currently 200 people on the waiting list; and we will
$350 0007 That is the point | want to ask about. In light ofbe in a position to increase the assessment, purchase, repair
that, where is the South Australian government’s growth foland reissue of vital rehabilitation equipment. This will help
the new Commonwealth-State Disability Agreement to benove people out of institutions and into supported
found in the budget papers? Why do the budget papers outlirsmmunity living arrangements and also provide a whole lot
only $350 000 in extra state funding, whereas the commorof support for children under 16. We will be looking at
wealth contribution is $1.72 million? How do those figuresrespite care and increased therapy and behaviour management
equate to what the minister said earlier in her openingervices for children up to the age of eight years of age.
comment about a 5 per cent increase in funding each year? So there are many more programs we are looking to with
How can the state government commit to five year fundinghis funding and I think that the shadow minister would agree
with the annual average increase of over 5 per cent if thestat this is good news in the disability area. So, over the next
figures are not transparent in the budget papers at preseriZe years, the total disability services package amounts to
Why are they not transparent, and will the government makenore than $1 billion. This is really good news for South
sure that they are transparent? Australia. | am sorry that this good news is not particularly

There is a huge imbalance between what appears to be thpparent in the budget papers but it is because of the mis-
commonwealth increase and the state increase, and there doestch, | suppose, of the ongoing negotiations we have been
not seem to be any matching funds from the state andyaving, particularly with the commonwealth, but also we
therefore, it does not show up. If you look at page 7.15have been looking at trying to finalise the negotiations. | am
disability services, for instance, the increase in funding fromust reminded that the actual agreement—having been
one year to the next, even on the budget, is nowhere near ovievolved in these negotiations—started in 2002-03, because
5 per cent. From last year’s budget to this year's budget it ithere have been extensive discussions and ministerial council
probably 3.8 per cent, or something like that. Certainly, whemmeetings. So, it is not the next five years, it is retrospective
you look at disability services on page 7.67, there is ndo 2002-03. Even so, it is still good news in the disability
increase in state funding from what was spent last year anarea. It will not mean that we will not have need and it will
what is budgeted for this year. So | am having some troublaot mean that we will not have waiting lists, but it will
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certainly go a long way towards making services and supposre facing significant disabilities. Ann Buchan happens to
in this state much more positive. On the specifics that yoe a private physiotherapist. They were told by the minister’s
have asked, shadow minister, | will get David Filby to department that they could not give the funding to her—they
illuminate what | have just said. receive $40 000 each year. They would like to engage her

Dr FILBY: The figures that are represented on page 2.28ervices but by using the $40 000. Could some means be
are the changes to the forward estimates from next yeastablished whereby they could engage her as the physio-
onwards—necessary in order to match the 5.14 per cent thtiterapist, if need be through the Independent Living Centre?
the minister represented. The reason that the figure in the firstowever, they need a physiotherapist. In terms of a hydro-
year is so low is that there were significant additional moniegherapy pool, they could use the Royal Society for the Blind
for disabilities provided in the 2002-03 budget which hadpool. | have also suggested that they approach the
further adjustments in the forward estimates in subsequeftepatriation General Hospital, which allows outsiders to use
years, in last year's budget papers. So, it only requires thiéeir pool at a cost of $3 an hour, and they have gone to look
$349 000 in order to ensure that the 5.14 per cent is found iat that. Could the minister investigate whether the $40 000
2003-04 but larger sums are required in subsequent yearstiuat they are not spending on office support and so on could
ensure that the full commonwealth matching is provided. be used to engage Ann Buchan?

The Hon. DEAN BROWN: Can we have some further Certainly it would appear to me that there is no difficulty
clarification on that—and | appreciate what you have giverin doing that. Apparently she is an extremely competent
me—because | would appreciate knowing what the increagehysiotherapist with an understanding in this area. They

was then in 2002-03. Have you got the figure there? would like some help in trying to resolve this problem
Dr FILBY: | do not have the papers with me but we canbecause, at this stage, they do not have physiotherapy
get it and provide it. services.
The Hon. DEAN BROWN: If you can get it. TheHon. SW.KEY: | thank the member for a very
Dr FILBY: We know what the total is. specific and important question. Many members would have

The Hon. DEAN BROWN: But | notice then that in S€€n the recent reports in the media about concerns for older

2006-07 the increase is $9.425 million. Does this mean thdt€0PIe who suffered from polio, particularly in their youth.

it is somewhat tail-end loaded? would certainly be happy to take up the matter and respond
Dr FILBY: The percentage increase is the same percen2. 't Qutside the estimates process. However, for a more

age for each year: the funds that were provided as growt ecific answer about progress in this area, | will refer to

funds in the 2002-03 budget were predominantly over th rg?lé;(?ar\abeEy- Earlier in this financial vear. we were

following three or four years. So it did not actually pick up : . . \ year, W )

all of the last year of the agreement. But we can provide t@pproached by the Crippled Children’s Association which

you the figures that were shown in the 2002-03 budget and!"S @n adult therapy service called Communication and
taken in conjunction with the figures represented on pag h_erapy Services. They said that they wanted to refog:us on
2.22, they represent the full 5.14 per cent. children and asked us whether we would reauspice their adult

) ! . therapy services. We undertook to do this, and the most
tha‘{heHon. DEAN BROWN: Allright, | would appreciate appropriate place to reauspice them was to the Independent

] Living Centre. That is due to happen on 1 July. One of the
h The CI—!AI’>RMAN. Does that conclude your answer t0 gma|oroblems associated with it is that theirs is an $800 000
that question’ ] . program and only $603 000 is government funding. We have
TheHon. SW.KEY: Yes. Perhaps the other point | p5qto negotiate the process of transfer because the Crippled

should say is that the commonwealth employment programghiigren’'s Association was directing its fundraising to its
of $212 million will be over the same period of time. I do not .hildren services.

want there to be a misunderstanding about the commonwealth \ye pelieve that through management rationalisation, we
employment programs. They are obviously very importan e ahje to offer a service which is almost as good as what the

too. Crippled Children’s Association was offering. It will be at the
TheHon. DEAN BROWN: Yes. Royal Society for the Blind site on Blacks Road. There is a
~The CHAIRMAN: Thank you minister. Member for pool at that site and there was some earlier discussion about
Finniss, third question. the post-polio program, which is part of an adult therapy
TheHon. DEAN BROWN: Sorry, the second? service, also transferring with it. Physiotherapists will be
The CHAIRMAN: Third question. The member for employed by the Independent Living Centre. In fact, all bar
Heysen’s question was part of this bracket. two of the existing staff of the Communication and Therapy

TheHon. DEAN BROWN: The third question, then, Services of the Crippled Children’s Association elected to
relates to the post-polio support group. | met with themtransfer to the Independent Living Centre. | believe that the
recently as they have some concerns. They have moved oaother two took packages and decided to work elsewhere.
to the independent living centre on Blacks Road and they ar€herefore, there is continuity of staff and it is my understand-
very pleased to be out there. They have gone there with thag that they include the people who were working previously
Communication and Therapy Services and they were with theith the post-polio group.

Crippled Children’s Association, as the minister would Either Ann Buchan approached us, or a group approached
probably appreciate. They have office space and officeis, about whether Ann Buchan might take over the post-polio
support facilities, but they do not have immediate access teervice. After discussion, it was resolved that it would
physiotherapy services on site. They have indicated to me thatnsfer with the adult therapy service, and | thought it was
Ann Buchan is the physiotherapist with the best professiondly agreement with the post-polio group. We are certainly able
understanding of post-polio disabilities. to look into whether Ann Buchan is the physiotherapist who
As the minister would understand, this group of people hads employed with this grant, which is specifically earmarked
polio and, because they are now getting older, suddenly thepr post-polio. It is a fairly new program: it has been going
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for only about three or four years. It seems to have been Bisability Services Council and the Autism Association of
very beneficial program, so we would certainly want it to South Australia in reviewing current services for 1 350 South
continue. Australians with autism spectrum disorder. A key finding of
The Hon. DEAN BROWN: | will add one small point.  the review, which was undertaken by the Disabilities Services
There is no ramp into the pool owned by the Royal SocietyOffice and involved a number of key parties including
for the Blind. These are people who, because of theiAutism SA, IDSC and parents, identified the need for
disability, cannot get into the pool unless it is through a lifter,renewed emphasis focused on family support. In response to
which is pretty inconvenient. If a small ramp could bethe need that was identified, there has been an increase in
purchased as well, that would help significantly their beingecurrent funding of $100 000, and that has been made to the
able to use the pool. Autism Association of South Australia to provide improved
TheHon. SW. KEY: We are certainly happy to take that family support for its clients in 2003-04. In addition, the
on board. | think Dr Caudrey has answered the memberBisability Services Office is providing funds of $10 000 to
question, but certainly we can follow up on that as well.  the Autism Association of South Australia to develop a new
Mr CAICA: Can the minister outline the priorities for the strategic direction, with an emphasis on improving family
additional disability services expenditure as detailed orsupport.
page 7.25 of Budget Paper 4, Volume 2? MsBEDFORD: My question relates to the SASRAPID
TheHon. SW.KEY: It is important to outline that, autism program. What provision is made in the disability
through the disability budget for 2003-04, $2.5 million funding for 2003-04 (and this is detailed in Budget Paper 4,
additional growth money will be available with priorities for Volume 2 (page 7.25), to reduce waiting times for children
the allocation of new recurrent funds in the areas of commurwith autism spectrum disorder accessing SASRAPID
ity access services, including the moving on project. | thinkorogram?
| mentioned earlier that this will include $750 000 for TheHon. SW.KEY: Yet again, we have another
75 clients who are mostly school leavers with severe multipl@cronym! SASRAPID is the South Australian Sport and
disabilities and who cannot gain employment because of thelRecreation Association for People with Integration Difficul-
disabilities. There is also an amount of $100 000 forties. This organisation provides opportunities for people with
community access services for APN clients, and | am toldntegration difficulties to become involved in community
that 10 clients are on an urgent waiting list for a supporsport, recreation and leisure activities. | have received a
package. The amount of $150 000 has been allocated ttumber of letters from concerned parents of children with
community access services for BIOC clients, and | am toldutism who have not been able to access the aquatic therapy
that 15 clients are on the urgent waiting list for a supportrogram which is an excellent early intervention measure. |
package. have observed the SASRAPID program very closely. Indeed,
In the equipment area in particular, there will be $400 00d have tried to beat the person in the next lane to me when |
for equipment for adults under the Independent Livinghave been swimming. However, she has improved so much
Equipment Program (ILEP)—again we are besieged byhat, despite the fact that she is a quarter my age, she quite
acronyms in the disability area—and again | am advised thaften beats me when we are doing laps. Itis a really import-
150 clients are on the waiting list. In the family supportant program and itis—and | have observed this from my own
services for autism association clients, $100 000 has been peiperience not just in the pool—also a recreational program
aside for 25 clients in need of a support package. In relatiothat has been very positive with regard to giving people going
to services for Aboriginal people, particularly in the APY through the SASRAPID program some confidence and also
lands, $400 000 has been put aside for 25 clients requiringome coordination in other activities in addition to swim-
accommodation, respite and day support. In relation téning.
accommodation services for very high need APN clients, James Rundle, who is the ministerial liaison officer in the
$450 000 has been set aside to establish a four person grodEab”ity and youth area, and | went to visit SASRAPID, and
home. Family support services for the Royal South Australiah have to say we were really impressed with not only the
Deaf Society clients will receive $50 000 for packages fordedication and the work of the people there but also the
25 deaf clients. vision they have in trying to integrate recreational facilities
Family support services for the Crippled Children’sfor people with different disal?ilities. On the basis of the
Association, including respite and home support, has bedpfoposal that they put to us, which | have to say was extreme-
allocated $60 000 to look after 12 clients. Family supporty professional, and also from the advice that I have had from
services for Cora Barclay Centre clients will receive $40 000the Disabilities Services Office, the government has agreed
and | am advised that that will be of benefit to 16 clients. Welo provide an extra $30 000 to this program to provide
are looking at 357 people with disabilities in South Australiaddditional places in the aquatic therapy program, targeting
being assisted through these different and important progranggildren with autism spectrum disorder. This additional

which | have just outlined. funding will double the number of places available under the
program and significantly reduce the waiting lists and
[ Sitting suspended from 6 to 7.30 p.m.] obviously assist a number of parents who are quite anxious

to get their young people into the program.

Mr CAICA: | refer to the budget for disability services ~ One of the things that has been discussed—and the
discussed in Budget Paper 4, Volume 2, program K5.3hadow minister alluded to this—is that there has been a hunt
(page 7.26). What provision in this budget is made to assigb try to find available swimming pools that are easy to access
families with children with autism spectrum disorder? for people going through the SASRAPID program. There is

TheHon. SW. KEY: Following an administrative review alot of support in the community, and a number of organisa-
of people with autism in South Australia, the Director oftions that have swimming pools have been talking to me
Disabilities Services Office (who just happens to be sittingabout whether they can help with the program by making
next to me) has been working closely with the Intellectualtheir swimming pool available. So that would certainly make
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it easier for people to access the program and a swimming MsRAM SEY: Thank you, minister. Whilst the govern-
pool, particularly ones that are under cover. ment is still considering the review recommendations and

Mrs REDMOND: The Layton report dedicates a whole what the response will be, a number of recommendations
chapter, chapter 14, to children and young people witlthread throughout the Layton report refer to government and
disabilities. In that chapter, Layton cites the United Nationsagencies working better together. A number of recom-
Convention on the Rights of a Child, namely, ‘The right of mendations refer to the disability sector and Family and
a child with disabilities to enjoy a full and decent life in Youth Services working together more closely and, in a
conditions that ensure dignity, promote self-reliance andense, having seamless services. That is something | do not
facilitate the child’s active participation in the community.’ think anyone will dispute; everyone agrees with it. Those
She then goes on to make 11 recommendations, thoggocesses are already in train in terms of the disability sector
numbered 80 to 90 in the report. How many and which ofand Family and Youth Services working together much more
those recommendations will the government be implementinfprmally so parents do not have to go from one service to
in the next year? | note that there is an increase in funding banother.
it does not look to me—referring to page 7.25 under disability MrsREDMOND: | cannot point to a specific budget
services, in program K5—as though there is sufficient theréine—in fact, | seek the minister's help on whether there is
to implement those recommendations. Is the minister able ta specific budget line. In my electorate | have, and | am sure
give me an indication as to which, if any, will be implement- most members in their electorate have, the situation of parents
ed? who have raised children with significant disabilities. As the

TheHon. SW. KEY: | will not make a technical point parents age, become frail, or even die, they are concerned to
about the reference that the honourable member has usetheartbreaking level as to what will happen to those children
Chapter 14 of the Robyn Layton report, ‘Children with who cannot be imposed on siblings. They have been raised
disabilities’ has a number of recommendations, as you haviea a home environment and they do not wish to institutional-
quite rightly pointed out. There are two points | would like ise them. | noted the minister referred to a waiting list of 200
to make, one of which is that we are still looking for further for community placement in supported accommodation. Is
comments on the Robyn Layton review through the procesthere any specific program to start to accommodate those
| described earlier. There have been advertisements in thpeople who have been raised by their parents and who have
paper seeking further comments on particular areas on whiafot cost the state, as they could have cost the state had those
people in the community may like to focus. As | understandoarents chosen to institutionalise from the outset? They have
it, there has been some interest, particularly from services ichosen to give their children the best they could. They have
the disability area, in following through—on a whole lot of not institutionalised their child, but they need assistance once
levels to do with the protection of children but also onthey become aged, frail or pass away.
specific programs.

We still probably have a few weeks to go before that part M ember ship:
of the consultation is finalised. So, it may not appear in this Ms Bedford substituted for Mr O’Brien.
budget because of the timing. The Layton report was made
public in March, so we are still following through with that ~ TheHon. SW. KEY: | refer the member to page 7.26 in
process. The second thing is that it would be important téhe budget papers, which refers to performance indicators. It
consult and work with the various interest groups andefers to community accommodation and care places, and
organisations, both within government and in the non-also institutional and large residential facilities. Certainly,
government sector, to roll out some of those programs. Thdbere is reference to the work which we wish to continue and
would be the other reason why it would not appear in thevhich has been important. | will ask Dr Caudrey to be more
2003-04 budget. | will ask the Director of the Disability specific about some quite exciting programs that we are
Services Office whether he has anything to add. involved in at the moment.

Dr CAUDREY: It is certainly the case that a lot of the =~ Dr CAUDREY: In this financial year $2 million was
disability funding for things such as respite for children andavailable for supported accommodation for people with
intensive in-home family support and behaviour managemerintellectual disabilities. In the recent past, there have been
programs, things that come from the disability servicesonsiderable sums, both commonwealth and state, to support
budget, actually serve to assist the processes around chilchat has been loosely described as ageing carers—people
protection. They assist families to maintain their integrity andvho have cared for children for a long time but who are
to be able to look after a child without the child sending thegetting old. This is a new phenomenon because people with
family into an extreme situation. We work closely with the disabilities are living longer; it means they are often outliving
child protection part of the department to ensure children witttheir parents in ways that did not used to happen. The whole
disabilities get the same sorts of services as any child who &tress on that situation, where someone has a child now in
confronted with a child abuse situation. When a child hagheir 40s or 50s and they are in their 70s or 80s and getting
very challenging behaviours, for example, autism, then theery frail, is the area where we look for the highest priority
family often finds itself under extreme stress. For exampleof access to new supported accommodation money. The
children who wake very early in the morning, smear faece$2 million has bought about 40 places of one kind or another.
around the house or beat up a younger baby, or things of that When parents can no longer care for their children because
kind, under those circumstances any family would be throwrthey have died or have become too frail and the person needs
into quite a stressful situation. It is important that we insupported accommodation we obviously look for what is
disability services, with our budget and our programs, workdescribed as the least restrictive alternative. If a person is able
closely with FAY'S around child protection issues. to live with tenancy support in their own accommodation or

TheHon. SW. KEY: | will also ask Roxanne Ramsey, to share with a friend, then we put in the support to assist that
who is the executive director, whether she would like to adgrocess. Unfortunately, many people require a high level of
to what Dr Caudrey has said. support and then we put three, four or five people in a group
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home. We are constantly juggling the highest prioritiesplaces for people with severe and profound disabilities. As
Among the 200 people on waiting lists, there are quitanembers will know, South Australia is behind other states
harrowing cases of people who have been caring for a longnd territories with regard to moving people from institutions
time. We have to try to work out who is the highest priority. into community-based accommodation, although that is still
Often the highest priority is the person whose parents havieappening. People in this chamber may be aware that in May
just died. They have to be dealt with and they have to b003 we had 940 residents in five institutional facilities.
provided with a home. There is a high priority on assisting people with disabilities

Mrs REDMOND: Do you have any evidence as to how to reside in community settings by promoting alternatives to
many of those people we have in the state? Some people itastitutional living. When | say that, | am assured from
whom | have spoken are concerned that they are not on thalking to a number of people considering community
record books, because they have been raised in the home. Bocommodation that this is done by virtue of offering a
we know how many people we have to accommodate?  choice, not by pushing people out of institutions.

Dr CAUDREY: We know how many people have come | suspect that a number of people who live in institutions
forward to go onto the IDSC waiting list—that is over 200 will continue to live there because that is their home and that
people. Whenever we provide accommodation for 10, 20 ois where they feel most comfortable. What we are trying to
30 people, another 10, 20 or 30 people replace them. We dip, and | think this has been an ongoing philosophy, is to
not know the situations where people have not come forwardffer residents who wish it the opportunity to relocate in
and said that they want a supported accommodation placemaller community-based settings. As the funds become
although we believe that people, who are getting older andvailable—and Dr Caudrey partly answered this in his last
who are aware of the pressure that is upon them, tend to pahswer to the member for Heysen'’s question—we have been
their name down with IDSC. Often people, knowing there islooking at strategies to prevent inappropriate admissions to
a waiting list, will put their name down quite early. They will institutions. We have been looking at admission protocols and
prepare for it. They will say, ‘We don't really want some- committees to make sure that clients are admitted to an
thing now but we know we will need something in five yearsinstitution only as a last resort. | think the member for Heysen
or 10 years, so we will get in now so we can be on theraised the very important question about parents and people
waiting list.” There is quite a heavy demand. who have had ongoing care responsibilities. This is also

The Hon. DEAN BROWN: My questionisinrelationto connected with what the options for those people end up
the report done in 1999 called the 1424 South Australianbeing.

Report. This report, which was done by project consultant In the previous two years, 2000-01 and 2001-02,
Vic Symons, related to deinstitutionalisation of those peopl&2 people moved from institutional care to community-based
living in institutions. It went through a number of major services; 25 people moved from the Julia Farr Services
government institutions, including Julia Farr, Minda, IDSC campus at Fullarton into community accommodation; and 27
and Bedford Industries. What is the government’s currenpeople moved from the Strathmont Centre into community
position on the recommendations in that report on deinstituaccommodation, allowing for the closure of one of the villas
tionalisation? | know you mentioned something in youron that campus. The other strategy, to support people in
opening remarks. It was a little hard to catch all the commentsmaller community-based accommodation, has involved
there, but what is the government’s policy towards that? Igetting disability agencies to work in partnership with the
the government committed to deinstitutionalisation? What igieneric aged-care providers to support people with disabili-
the estimated cost of implementing such a plan? Do yoties who are ageing in their homes. There has also been
envisage that Julia Farr would close as part that? What abo$2 million of new accommodation funding provided for
private organisations such as Minda and Bedford Industrieg®eople with intellectual disability, used to support an extra 50
I think Balyana, which is part of Bedford Industries, would clients in the community.

be affected, as well. One of the targets for the Disability Services Office is to

TheHon. SW.KEY: | am just wondering what the work with Minda to move another 25 people into community-
reference in the budget is from the member for Finniss. based accommodation and also to assist 150 clients to move
suggest to him that it might be page 7.88. off the Strathmont campus into community-based accommo-

TheHon. DEAN BROWN: It comes under the disability dation options. The sort of money that we are talking about
line, and the minister mentioned it in her opening remarkshere is $18.4 million capital over four years, plus $3.5 million
Itis page 7.88, although itis a little wider than that, becausextra recurrent by 2006-07. We are hoping that in 2003-04
| also mentioned Minda and Bedford. Page 7.88 covers IDS@nother 25 people will be relocated from the Julia Farr Centre
and Julia Farr. into community-based services, and the Disability Services

TheHon. SW.KEY: | am quite happy to give the Office is also working with various housing authorities to
honourable member a general response but perhaps referprove planning for disability accommodation in the State
again to Dr Caudrey for some of the more detailed part of thélousing Plan framework.
guestion that the honourable member asks. Interestingly, | Referring back to the member for Heysen’s question, there
was at Balyana last week and had the opportunity again tare a number of quite exciting proposals from the Disability
look through what I think are very good facilities there, bothServices Office, as well as the other parts of the portfolio,
for people starting to move out of institutions into their own because | think they do all link up very well to work together,
self-contained units through to some of the group home worarticularly in housing, to come up with some alternative
that is being done there. | think it is a very positive exampleaccommodation places that may involve partnerships with the
that Bedford is looking at people with disabilities in a very non-government sector and with the private sector and private
holistic way, encouraging those people to be as independemidividuals. So, we are looking at a whole range of alterna-
as possible. tives to try to make real the whole proposal that people

We are working in a whole lot of areas with regard toshould live in community-based accommodation and that we
increasing the number of community-based accommodatioactually do have some real choices for people in that accom-



19 June 2003 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 121

modation. But, | will ask Dr Caudrey to answer your moredemographics and the number of people who need assistance,
specific questions. one sees that it is a very important program.

Dr CAUDREY: | would just add that the Vic Symons A refocus on the Independent Living recruitment program
reportinto 1 424 South Australians in 1999 was dealing withyas completed recently by the Disability Services Office, and
the over 1 000 people who were living in disability institu- that is currently being implemented. | am sure all House of
tions at that time, but he also included in that report th%ssembly members will be relieved to hear that a more
people who were living in mental health institutions, Glensidestreamlined service is required because of the waiting lists of
and Hillcrest, which were still open at that time. So, it iSclients. The government, through the Disability Services
wider than what we would normally call disability services. portfolio, has provided extra resources to employ a project
Of course, since then a number of people have moved into the¥ficer/coordinator to assist in the implementation of this
community and we are now down to 940, and at the end ghrogram, and we have also allocated $6 330 000 in recurrent
the Strathmont process it will be 790. So, progress is beingnd one-off funding to make sure that we can reduce the
made. Only 56 per cent of our disability accommodation iSNaiting list for adult equipment in this area.
community-based in South Australia, which is the lowest | think this is a considerable resource that is being put into

?tatel_of g\ustratlﬁ]a. S(_)met_ﬁtates have lfotm‘()jletelytde'nSt't]Hboking at this waiting list issue. There is also one-off funding
lonalised, so here 1S still Some work to 0o In erms ol ¢ 970 0go for equipment and $150 000 for continence

moving towards community options. ) services—a total of $1 120 000. Continence services are
A lot of people in institutions want to move: a lot of rovided to, in particular, the Crippled Children’s

peoplg—: Otlﬁ ntot wanlt to T]OVG. B;t((j)nehthtlﬂg trt‘r?t tends;[((j) Iblf trt‘ ssociation, for equipment specifically for children. | am
case IS that peopi€, when asked whether they would 1K€ 19, isaq that the waiting list in the children’s equipment area
go into an institution in the first place, mostly choose nottoy < also been improved. We recognise this as a very big
AS the honourable m‘:‘-‘mbef said earlier, people reallywanttgsue’ and we are putting considerable resources into it,
stay in whatever environment they are used to, where therk?ecause we understand the need for and the importance of the

is the least restriction they can possibly have. - :
TheHon. SW.KEY: There is an additional point | Independent Living Equipment Program.

wanted to make about the whole area of respite care. | think MSBEDFORD: | refer to Budget Paper 4, Volume 2
that both the member for Finniss and the member for Heyse(“ﬁJage 7.88), program KlO Wh.at Is the government doing to
have alluded to accommodation and to future accommodatidgduce the cost of administration expenses for government
for people with disabilities, particularly when their carers are?9€ncies operating within the disability sector?
finding that they cannot provide that care any more. A lot of TheHon. SW. KEY: The first point | want to make is
work has been done in conjunction with the commonwealttihat we are very aware that there are varying administration
with regard to providing carer respite, and | think it is costs for different government agencies in the disability field.
important to note that part of the previous commonwealthThere is a commitment to reduce overheads to maximise
state and territories disability agreement was directed dtinding available for people with disabilities. So, obviously
respite services through a whole range of programs. | am tolid makes good sense to have this as a priority. With this in
that the current figures are not available until July 2003, senind, it is planned that all corporate services within the
that is information | would be happy to provide, particularly government disability sector will be consolidated to provide
to the member for Heysen, if that better answers her questios. cost-efficient arrangement. This will include: accounts,

I am told that in 2001-02 Home and Community Carepayroll, IT, training, and human resources.
services provided 155 211 hours of respite. This is the other This is something that the whole of government is looking
part of the caring package that | guess we need to bear it as well, because it is not just the disability area that needs
mind. Throughout the commonwealth Department for theo rethink all of this. To this end, a shared corporate services
Ageing and the ageing and community care programs fomanagement arrangement is being explored across all
2003-04, one of the things that is being looked at is the gapgovernment services in the disability sector. This will
and difficulties that occur between those portfolios, to try toinclude: IDSC, Julia Farr Services, the Independent Living
make sure that we have a better respite and support syste@entre, and Options Coordination. The aim is to reduce
Again, this is one of the things across the Social Justicedministration costs for government service provider agencies
portfolio that we will look at to make sure that we matchto less than 10 per cent of gross operational budgets.
needs with services and vice versa. Julia Farr Services currently operates with administration

Mrs GERAGHTY: | refer to Budget Paper 4, Volume 2 gypenses in the order of 14.1 per cent, which is $4.63 million
(page 7.26), sub-program KS.1. How will this funding reduceq the gross operational budget of $32.78 million. So, we
the waiting periods for the provision of equipment for peopléapicipate through the consolidation and sharing of these
with disabilities under the Independent Living Equipmentsepyices that expenditure on administration can be minimised.
Program? . , Expenditure on client services will obviously be an area that

TheHon. SW. KEY: The Independent Living Equipment g il increase and maximise. We believe that, by going

Program is very close to home for me at the moment, becausgyygh this process, agencies will be in a better position to
my father and | are about to visit this area. So, | not only haveyqyide services and get waiting lists down, something which
a ministerial interest in this area but also a personal intere ally needs to happen as urgently as possible.

which | probably should declare. The member for Finniss and The Hon. DEAN BROWN: One of my constituents

| had an opportunity recently in his electorate to look at some . ; -
of the gog)kﬁ)ers tha)t/ are ava)tlilable and he was very adept pulq like to know what has been the expendlture during the
! ast financial year on the Century Options Agency.

operating these machines. Many of us, particularly House
Assembly members, have had issues raised with us from time The Hon. SW. KEY: | am more than happy to supply
to time about the provision of equipment for people withthat information for the honourable member.

disabilities. This is a big issue. When one looks at the TheCHAIRMAN: We will now move to the ageing line.
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TheHon. SW. KEY: | will ask Mr Chris Overland, the It would appear that, despite the review of the regulations,
Director of Ageing and Community Services, to join us at thethose regulations are not being appropriately administered

table. and the residents feel they are not getting appropriate
The CHAIRMAN: Does the minister have an opening Protection because, when they have complained to the
statement? department, the department has taken no action at all. | would

TheHon. SW. KEY: Like the member for Finniss. | firstask that you make sure that the regulations are appropri-

tried to coordinate the six areas for which | am responsibl@t€ly administered. Secondly, where is the ’r)eview of the act
in my opening statement. | am not sure whether the shadofPW and when will that review be available? If | remember

minister has an opening statement, but | do not in this ared!ghtly, we wrote out and asked for consultation or submis-
The Hon. DEAN BROWN: | wish to ask a question sions on the review in about November 2001. That is at least

?
about the administration of retirement villages under th 2 good 18 months ago. Where are the results of that survey

: : ; SVhat were the general outcomes from it and what consulta-
Department of Human Services. | bring up this matter unde{ion is taking place generally so that we can progress towards

ageing because it is to do with ageing, and it comes und(?r islati h fth dto th lations?
page 7.27 of the budget. As you know, we have carried out s ative change of the act, as oppose .tgt © regu ations?
a review of the regulations, and when | was minister | | heHon. SW.KEY: The shadow minister raises a

initiated a review of the act itself, but there is considerablé"_”mj_er of questions as well as spe_cmc_ examples. | agree
concern over some of the regulations. | refer in particular tdVith him that this is a very serious situation. I am told that
one that has been raised with me—schedule 3, sections 5 afftf'€ have been a number of calls and complaints, probably
6 of the regulations under the act—and that is the one thdf the time when minister Lawson had responsibility and later
requires consultation with residents. | have had correspond€ current shadow minister for this area. Apparently, in the

ence and a subsequent discussion with a resident of Fernlei RSt four years there have been about 2 300 calls on the
in the southern suburbs. etirement village area, and 75 per cent of them are related to

. ) financial and contractual issues. These have been followed
When that retirement village has a proposal they put I{J There are still a number of active cases and | would

together on a one page sheet, send it out to the residents a L?spect that they may include the two organisations that you
put down at the bottom that they agree or do not agree wit que mentioned
k .

the above proposal. They get it back and those who are abse L
| am also aware of matters through the ministerial

or who do not return it are taken as accepting it. It is onl . ‘ . .
pung Y, dvisory committee. | might need to be corrected here; | think

those who actually send back a formal objection who ar L= , .
taken as objecting. Because the majority are not returneld1@ve the same people on the ministerial advisory committee

because the residents are away or do not bother to returnr%,s1 you and the Hon. Rob Lawson had as ministers, and |
all these proposals tend to go through. The regulations af'oW they have been working with the ageing and commun-

quite clear. It is not supposed to be a survey: it is supposed Services portfalio to try to get to a stage where we have
to be consultation, and there is no consultation. a proposal for an act and regulations. The timetable that is

This has a significant financial impact on the residentsbeing looked at at the moment is that after some further
9 P consultation and work that needs to be done we would be

For instance, the cost of a bus they wanted to purchase w. : : :
put down against this and shared ﬁp amongstFt)he residenff ping to have a bill available for 2004. So, as | understand
'the timetable is still working ahead, as was intended.

and various maintenance programs on the place were carried Asf h ifici d th ber f
outin exactly the same way. Other matters include automatic ASfarast ?Speﬁ' Ic ;}ssueﬁ are ci)oncerne tI € mem r?r or
gates and additional security lighting, where the $28 000 cost/""ISS IS saying that there have been complaints with no
was shared amongst the residents. You can imagine. | c4ftion. SO | probably need some more specific information
give you a number of examples that | have here, including/©™ yoﬁ so | can checkk It alnd respohnd dl[:)e(?tly tlo t.?ose
$28 000 for that, some maintenance on 44 units at a cost &f2iMs that you are making. | agree that, obviously, If we
$2 500 per unit, $36 000 for another project and $33 000 fof'@v€ an act and regulations they need to be appropriately
another project. So, there is a considerable financial implic _drpwste;ed, and||f tha;]t IS not hapgenlnkg the(;‘ thﬁt needsﬁo
tion in all of this and it is being passed on to the residents irp€ '0"'owed up, So fam happy to undertake to do that as well.

a clearly unsatisfactory manner. | will quote what is said, ast Might be helpful if I ask Chris Overland as the director
follows: responS|bI_e_for this area to responq to some of the points the
) o ) shadow minister has made. On a bigger picture level it would
Nowhere in the rules..is this more apparent that there is no rul robably be more appropriate if | got back to the member on

suggesting what the administrative authority is forcing upon th e .
residents of this village. It would seem that the administering"0S€ Specific examples he has raised and any others he

authority can make rules that are not included in my contract and ar&ould like to furnish me with.

harsh to the extreme. Allowing the administering authority this My OVERLAND: | think | have heard of the particular
latitude in applying infringements of the Act and Regulations the: f :
the residents are not protected and it would be tantamount Tgase you are aIIudlng_tq through Correspo_ndence with t_he
allowing the administering authority free rein for whatever thedepartment and the minister. It would be fair to say that, in
administering authority wanted to do. an industry with over 330 retirement villages and about
That was one particular complaint. | have another complain 5 000 residents overall, we get remarkably few complaints,

ut we do have problems with a very small number of

and | will not go into too many details, but | referred this one ", . .
to you as minister concerning the Palm Gardens retiremerllages’ one of which you have alluded to and one of which
village and what had occurred there. | have other exampleg,Our colleague made an. as"?'e gbout.

so there now is quite a significant occurrence within the The Hon. Dean Brown interjecting:

community of residents who feel—and with complete Mr OVERLAND: | think that may be the one.
justification—that they are being very harshly dealt with  TheHon. DEAN BROWN: That is probably the worst
indeed by the owners and managers of the various retiremeint the state, without dispute—or was; | am not sure whether

villages. it has changed.
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Mr OVERLAND: That facility is the one where we have internet yesterday. | think it would be helpful if members
pursued legal action. One of the issues that comes ugould access this, and we can provide an internet address. |
periodically is consultation with residents, and from time towill ask the CEO to provide that address.
time we do have problems with administering authorities Mr BIRCH: Itis: http://www.dhs.sa.gov.au. In the menu
where we think that they have strained the idea of reasonabjeu will find the various mechanisms to then get to that
consultation pretty hard. On the other side of the coin, weparticular site, and it will be under ‘Ageing’.
also have residents from time to time whose view about what The Hon. DEAN BROWN: You can even take a
constitutes reasonable consultation seems to be very onerqguisotograph of the CEO off it! | have a copy here somewhere.
indeed. So, the department tries as best it can to conciliate Mr BIRCH: | think | am in there.
where those sorts of disputes arise, but | have to accept that The Hon. DEAN BROWN: | did not recognise him
we never quite seem to get that right in the view of one oinitially.
other of the parties. In relation to any future legislation, one TheHon. SW. KEY: Is it a very good photo, or a very
of the aims will be to ensure that embedded within it is arbad photo?
improved power to administer the regulations more effective- Mr BIRCH: | have deteriorated in the last 15 years!
ly than is currently available to us. All | can say is that, where  TheHon. SW. KEY: It goes with the job!
we believe there has been a clear breach of the act or the The Hon. DEAN BROWN: | wish to ask a question
contractual conditions that apply, we always pursue that. about HACC funding. Minister, as we know, although the

The Hon. DEAN BROWN: Can | also clarify a couple federal budget has offered HACC funding at 8.6 per cent, you
of other points that | had asked to be looked at. With thénave taken it up at, | think, 2.4 per cent of the additional
pressure in the building industry at present and the largiunding offered. Of course, under HACC the federal govern-
amount of building taking place, | am getting an increasingnent only matches what the state governments match, even
number of complaints from residents who are promised #hough the federal governmentis putting 62¢ of every dollar
retirement home by a particular date but who, some four oin and the state government is putting only 38¢ of every
five months later—in sheer financial desperation—move intalollar in. You issued a statement saying that you had adjusted
a partly completed home, having been urged to do so by thdACC funding to ensure that it covered the rate of inflation
manager or owner of the retirement village. They are movingt 2.5 per cent. That was covered in a press release you issued
in and then finding it virtually impossible to get rectification on 9 June. | point out that the budget documents that we have
of any building problems, or entirely unsatisfactory condi-before us say that the inflation rate for the last year in South
tions, that might occur. Australia has been 5 per cent and the projected inflation rate,

In one case, after heavy rain earlier this year, the residemtccording to the budget documents, for the coming year is 3
went to step outside their house and found that there wasper cent. So, in fact, it is significantly less even than the
lake of about six inches of water right around the entire homénflation rate, let alone the 6 per cent wage increase we have
because the promised paving and other work had not bedrad in the last year.
finished. Again, that is an issue that needs to be dealt with However, my main concern is that you have missed out
because once the resident moves in there is just about mm $3.1 million this year and, as you would understand as
protection at all for them. They cannot financially afford to minister, whatever is the base this year becomes the new base
stay out and rent other accommodation when they aréor next year. So, if you miss out on $3.1 million because you
committed to a village. In many cases they have sold theihave not matched it this year, you miss out on $3.1 million
home to move into a retirement village, expecting to be imext year. Did your cabinet colleagues, and in particular the
there by a particular date and there is at least a six month gdpeasurer, understand that when the decision was made not
in some of these cases. | ask that that be looked at as welko match the HACC funds this year?

Whilst | think it is fair to say that generally the majority =~ TheHon. SW. KEY: It would be inappropriate for me
of the managers or owners have a good attitude and want to discuss at an estimates hearing the discussions in the
abide by the principles of the acts and the regulations, whecabinet room, so | will not be doing that. | also think that it
a breach occurs or when an opportunity for a breach occurss important to go back to the base of the question that you
some of them are taking advantage of that quite significantlasked which is about the inflation rate. | do note, however,
and to their own financial advantage, perhaps against thibat included in the many media releases that came out
interests of the residents. | think it is an area where, becausesponding to minister Kevin Andrews’ and my joint media
older people are exposed within the community, it is veryrelease on the HACC program, was a release from at least
important that we make sure there is adequate protection fane of your colleagues, the Hon Barry Wakelin MP, who
those people to achieve a fair outcome in any dispute thadentified his delight at the increased funding for the Port
might occur. The matter | raised earlier concerning Fernleigliincoln-Whyalla Home and Community Care area and
is a classic example where it would appear that the managvelcomed the announcement that was made by minister
er/owner continues to do whatever they like and put the coskndrews and myself, and he also said that this was a really
of that out to the residents, causing significant financialmportant initiative. But putting that to one side—
hardship. TheHon. DEAN BROWN: If | could have clarification

TheHon. SW. KEY: | thank the shadow minister for that on that, because | have seen that press release. That was for
information, and we will certainly take that on as one of thethe 2002-03 HACC funding, and | am referring to 2003-04,
important issues that needs to be dealt with. | have juswhich is what this budget is all about.
received information to say that there is a meeting of the TheHon. SW. KEY: Certainly. | thank the member for
Retirement Village Act review scheduled for July. There isallowing me an opportunity to clarify the government’s
a discussion paper that is going to that meeting that position in this area. As members would know, the 2002-03
understand has been put together fairly recently, and thignancial year funding for HACC services in South Australia
update on the discussion and the consultation that has begwcreased by $7.355 million, from $87.657 million to $95
taking place that Mr Overland has just reported went on thenillion and $12 million, with an increase of 8.4 per cent. The



124 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 19 June 2003

funding increase for HACC services will become availablewe do not look again at the amount of funds we need to fund
progressively during the next 12 months. The shadowhe programs that the sector deems to be important. So | agree
minister would also know from the time when he was theon one level with the shadow minister, but | am saying that,
minister for ageing and community care (preceded by théasically in this next year, as we roll out the previous
Hon. Rob Lawson) that there were a number of programéinancial year's HACC programs, there will not be cuts to
under the ageing and community care area, some 17 programsesrvices. The critical issue for me and the one that we are
I think. One of the issues that has certainly been exacerbatéaoking at as a government is the waiting lists for services,
in this past year is that the release of the 2002-03 HACGnd that is where, again, we need to match up what we can
money was announced a fortnight ago, despite the fact tharovide and what we need to do that adequately. We are
we are now discussing the 2003-04 financial year. There igeally using the next year to re-evaluate our area. We will not
a problem with the federal system’s not matching up with thebe driven by the commonwealth with regard to our priorities,
state system. and we will need to work out for the next round—if there still
In this next year, we will be expending $95.012 million is a HACC round and there still is the same system—what the
for the 2002-03 programs with an inflation rate—and | will state contribution will be.
get to the level of the inflation rate in a minute. We are | have been really concerned at some of the media reports
always behind a year. As | understand it, minister Andrewsbout what the matching will or will not mean. As | said, |
is conducting a community services review because not onlgoncede that there will be issues if we do not match in the
do the financial years not match up—and | am told by othenext financial year. To have information in the media about
ministers that this is a problem in other states and territoriethe fact that there will be a big issue with Meals on Wheels
as well, soitis not just South Australia that is affected—butand the number of meals delivered is irresponsible. | am
also the HACC funding, along with 16 other programs, araeally concerned at that and at the rumour that some of the
up for review at the moment and are being looked at by thether services in the aged and community care area will be
commonwealth government. In South Australia’s case, weut any minute now, because of the negotiations we have had
have been working for some time to try to ensure that wén the HACC area.
match the services with the need in the community. In summary, | am saying that, yes, we have made the
It is important to stress that in this next year we will be decision as a government to put our priorities in other areas.
operating under the previous financial agreement that we hat.is true to say that we have done that. We have made a
As | said, we putin an extra $7.355 million. That is the firstdecision to make sure that the inflation rate is there, so there
point. What the state government has decided to do for this indexation. We are really reconsidering the whole aged and
next round of funding is to ensure that we index the fundingcommunity care area and our relationship with the common-
by 2.5 per cent, and obviously there is a difference of opiniorwealth government. The Home and Community Care
about what the appropriate inflation rate would be. | do no{HACC) area is one of 17 programs that are being reviewed
think that | am in a position at the moment to argue abouhot only federally but also by us about what sort of services
inflation rates. | do not have that information in front of me, the state should provide in conjunction with the common-
but | am certainly— wealth. Some really hard work is being done to make sure
The Hon. Dean Brown interjecting: that we are not only cutting services but addressing that link
TheHon. SW.KEY: | am saying that | am not in a between needs and the services being provided. | hope that
position at the moment to argue that point. While we have amanswers the many different questions the honourable member
opportunity to review the system, it is really important to asked me.
ensure that we do not double up in particular services, which  The Hon. DEAN BROWN: | am very concerned—and
is the risk we have at the moment. In Budget Paper 3l have had this confirmed by the federal minister in a personal
page 8.2, the South Australian CPI for 2003-04 is estimatediscussion with him—that, not only do we lose the $3.1 mil-
at 3 per cent, which is the point that the honourable membdion this year but, even if there is a new agreement next year,
is making. | will not comment on that because | have not beesouth Australia will not be able to come along and suddenly
briefed on the inflation rate argument. | am happy to have thaxpect to pick up what has been lost this past year in the base.
debate, but | will not have it without having the information. In fact, | can recall very vividly that when | became Premier
Anyway, the point that | am making is that the Home andin 1993, the previous Labor government had missed out on
Community Care program is complex, as the honourabléhe base on a number of years.
member knows. Therefore, our base was sitting substantially below that of
We are seeking to make sure that, because there aother states on an expected basis because it had not been
17 programs and there is also a number of state programs, weatched in previous years. | forget the exact year—it was
match up the need with the services. That is what we will be@bout 1995 or 1996—that one of the other states equally did
doing in the next year. With regard to the question you haveot match that year, and by putting in extra money we were
asked me about whether this will be ongoing, my understandable to clawback what it had failed to match, because separate
ing is that the agreement we have in South Australia is up foflunds were sitting in the commonwealth area. | am told that
negotiation now. So, there is an opportunity again for theéf South Australia does not take it up this year itis more than
state to reconsider what our matching requirements will béikely to be allocated to another state—in fact, the name of
in the future, if there is the same process after the communitthe state has been mentioned to me—and that South Australia
services review. will lose it permanently in the base. So, just believing that
The point to emphasise—and we should separate this oahother round of agreements is coming up for renegotiation
from the media information that has been about—is that therdoes not mean that the money will be there because automati-
will be no cuts to services, because we are operating undeglly it becomes part of the base for the next year.
the previous financial year’s funding. | said we have in- You could well sit there for 10 years, or longer, without
creased that funding. We could have problems—and this iseing able to clawback or reclaim that $3.1 million of federal
where the shadow minister is correct—in the 2003-04 area flunds that would be lost in the coming year and every
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subsequent year. With every justification, | think that is whyhis wife was distressed at being separated from him, but that
organisations such as COTA and many others have expressiedhe option they took.
a strong view on this. | personally saw what occurred in In another example there is a woman in her fifties,
1992-93 and the high costs we were paying in South Australidisabled, and where she had had fortnightly cleaning
for that, and | would not like to see that inflicted on this stateprovided that was extended out to monthly cleaning, although
again. there was no change in her condition. For someone who took
TheHon. SW. KEY: | understand the point that the pride in her home, the bottom line is that her toilet was being
shadow minister is making. | have tried to explain thecleaned no more than once a month and she was distressed
rationale, certainly on the state government, with regard t@bout that. Before | put the question I would like to read from
the 2003-04 matching. | am advised that the inflation ratdhe letter provided by the Carers Association, dated 16 June.
figure of 2.5 has come from the commonwealth. | do not feel am not sure whether the minister has a copy of that. It is
that at this stage | can get into a debate about inflation rateglearly a plea for greater state funding in the Home and
I do not have the information. | am acting on the informationCommunity Care area. | will just read out four eloguent
that has been supplied to me. | do understand the point thgragraphs, as follows:
the shadow minister is making. The information that | have, Labor’'s 2002 election policy called for increased HACC funding.
and certainly the decision that has been made by the stafdéis_budget restricts that growth. Why? We don't know. Not

i iai _ providing for HACC growth funding lacks logic. This is the first
government, is that this is for the 2003-04 round for HACC'time for many years that HACC growth funding will not be matched.

Without going over the whole argument again, because | d@g shortfall is not readily caught up since growth funds become
not think | need to repeat myself, we are told there is theyart of the following year's base, with next year's growth built on
opportunity. that base. It is a compounding loss. The federal government provides

. .- . .. 62 cents for every 38 cents that the state puts up. That’s pretty good
Obviously, the shadow minister has a different Opponun'tyﬁwatching. The budget decision leaves over $3 million of common-

to speak directly with the federal minister about this matterwealth money on the table. This money should be providing the in-
but we are told that one of the things that will come out of thehome assistance carers need through home nursing, home help,
community care review is a different way of looking at personal care, respite, home maintenance and other support to the

: ; - ail aged, people with disabilities and the chronically ill in their care.
funding, because the current system of having 17 dlffererff That money will go to other states to match any left on the table

line items is fairly clumsy. There is some suggestion thatyy Soyth Australia. The need which HACC services are designed to
because of the way in which it is administered—and this isneet does not go away because the services aren’t there or can't
not to be negative about the commonwealth—it may be thaneet demand. That need builds up and turns into pressure on our

people are missing out on services, rather than making suf@spital system through extra outpatient visits, through extra
' admissions to hospital and through longer stays, because there are

that the services have the best access and equity COmpONgl ficient nursing and home care services to enable patients to be
to them. We will go through the process to try to ensure thagiischarged home.

we come out W'Fh the best p055|bl'e result.. .. I'know that the minister is concerned about people in their
The other point | make—and this is my final pointin this home in need of that sort of care: | know that she is genuine

area—is that the state government will not be dictated to byhout that. Why, then, would the minister not support putting

the commonwealth government on how much money we will sufficient state funding to get the maximum amount of

spend in the aged-care area. There have been a numberc@mmonwealth matching funding for what | put to her is
offers in the different parts of my portfolio over the past 14 nmet need?

or 15 months that seem like reasonable offers from the TheHon. SW.KEY: | am just wondering what the

commonwealth but, if we were in the business of matchingeference was in the budget papers for that question.
them, whatever the matching arrangements may be inthose 1, 4ANNA: Pages 7.27 and 7.28 of Budget Paper 4
different offers, the priorities for government would be \ume 2. ’

completely skewed because we do not have the finances t0 Thae Hon. SW. KEY: | would like to make two points.

back up those matching arrangements in every case. We haV&m not sure whether the honourable member has written to
had to go back to the drawing board to reconsider what Wg,e or contacted my office about the two cases he noted, but
are able to do, what our priorities are and, as responsibly
possible, certainly in the six portfolios for which | have ¢yme commonwealth support reasons or package reasons
rgsponsibility, make hard decisions about where ourprioritie§vhy’ in those two examples that the honourable member

will be. raised, those people have made the choices they have made

I need to emphasise that the Treasurer, and certainly myt have been forced to make. | do not know: | would need
other cabinet colleagues, are looking at the home anghore information. There could be a lot of reasons why
community care funding, which is part of a whole area in thehose—what | think are very serious cases—have come
ageing and community care area, for the next financial yeaghout. | invite all members to make sure they supply that
We may have a different view as a result of the communityinformation so that we can provide a speedy response on
services review and other factors. those matters.

Mr HANNA: | would like to follow on with another Concerning the point made by the Carers Association, |
question about HACC funding, from a slightly different cannot recall seeing the document dated 16 June, butlam in
angle. There may be something the minister can add. In theegular contact with the Carers Association. The member may
answers the minister has just given there was a suggestiot have been here earlier when | mentioned that | am very
that there would not be cuts to services, but | have beeimpressed with and very supportive of the Carers Associa-
informed of a number of examples where these types dfon. | obviously value their point of view, as | do that of the
services have recently been cut. For example, | have a coupi¢her agencies, including the Council for the Ageing. A
where the husband was severely disabled and was essentiallymber of organisations, in addition to the shadow minister,
told that, because of the lack of resources for continuing careave made a point about the HACC funding matching issue
in the home, he would need to go into a nursing home, antbr 2003-04. | really think that the answer | would give to the
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honourable member’s question would be the same as the With regard to service provision to people aged 70 or
fairly long one that | gave to the member for Finniss. This isolder, the same year's data shows that the number of reported
an area that we are looking at in 2003-04. hours per 1 000 people is higher overall in South Australia

| obviously hope to be in a position for the next budgetthan the national average. For rural areas it is slightly ahead
round to put up arguments ensuring that, as best we can, v@é the national average, whilst for remote areas we are
match the services with the need in the state, but that we afégnificantly lower. | remember when | was in opposition
not bullied by the commonwealth into taking particular talking about agrarian socialism that happened in rural areas.
positions because it seems to have an offer that we should nigterestingly, the Productivity Commission report supports
pass up. | have found, as | said earlier (and | am not sur@e in that, particularly with regard to rural areas and Home
whether the member was here for that answer), that som@nd Community Care in 2000-01.
times all that is offered is not as generous as it seems. Whilst | will scrutinise the situation in some detail in the
Notwithstanding that, | think the last point that the membercoming months, | am advised that the overall balance of
made about unmet need is precisely the point that | am alsoinding is broadly acceptable. There are some communities
making: we need to make sure that we advance the unmethich definitely need more attention. Remote areas such as
need question. | think that is the point that the member fothe Northern-Far West region and the AP lands have been
Finniss raised as well. | take that matter on board. | agremised with me in this regard, including the situation with
with the member, but we will work through how we try to respect to Aboriginal communities. The 2002-03 HACC plan
address that on a state basis. to be implemented in 2003-04 (as | have stressed many times

| emphasise again that, under the funding we are consideonight) seeks to address this problem. In the recently signed
ing at the moment, we have over 70 new and expande@ff 2002-03 round, for example, about 28.1 per cent of the
recurrent projects and over 40 one-off and fixed-terrHACC funding ($26.4 million) was targeted to non-metro-
projects. These include the expansion of the metropolitaRolitan planning areas; the other 71.9 per cent ($61.3 million)
domiciliary care services for an additional 1 600 clients,iS going to metropolitan areas.
particularly those residing in the northern metropolitan area; Moreover, the per capita funding average for country
the expansion of the local government Home Assist proregions was greater than 1 085, compared to the metropolitan
grams, providing home maintenance and modificatioraverage of 1 017. | hope metropolitan members take note of
services across a number of metropolitan and country areatat. Four planning areas had funding levels below the state
the establishment of metropolitan indigenous home supposgverage of 1 108 per potential client; two of these were in the
services for 50 elders; the expansion of Home and Commurzountry and two metropolitan. They were in order of priority:
ity Care services for frail, older people who reside in ruralNorthern Metropolitan, Southern Metropolitan, South-Eastern
and remote areas such as Yorke Peninsula, Kangaroo Islantlls, and Mallee and Southern. | am not sure what the
and Eyre Peninsula; a range of projects to expand basic hommgember for Colton and | would make of that as we are both
and community supports for frail, older people, includingfrom the western suburbs.
people with dementia and their carers from the Italian, Greek, |t will be of particular interest to the member for Finniss
Polish, Hungarian, Ukrainian, Maltese and Vietnamesehat the Southern Fleurieu region does comparatively well in
communities, as well as other small, ageing ethnic communfund distribution. It currently receives approximately
ties. $1 458 100 in HACC funding, including $550 000 in new

Funding also has been approved to expand Ethnic Linkunding in the 2002-03 round. This new funding was
advocacy services in the Riverland. They are just some of thallocated to the following organisations: the South Coast
highlights from the present Home and Community CareDistrict Hospital Inc; the Southern Fleurieu Health Service
program. | would just like to add that, apparently, today IHome Help, $150 000 recurrent; the Southern Fleurieu Health
received in my office the reference to which the member foiService South Coast Carers Support, $200 000 (fixed term);
Mitchell has alluded. the Southern Fleurieu Health Service Aboriginal Home Care

Mrs GERAGHTY: With respect to table K6.1 on page Program, $100 000 recurrent; the City of Victor Harbor
7.28, what emphasis is being placed on service provision tgouthern Fleurieu Positive Ageing Project, $100 000 (two
older people in regional South Australia? year fixed term).

TheHon. SW.KEY: The provision of appropriate ~ The Hon. Dean Brown interjecting:
services to older people in all South Australian communities TheHon. SW. KEY: | have had this discussion with a
is, as | mentioned earlier when | detailed some of the projectsumber of the member for Finniss’s colleagues in country
that are available through the Home and Community Careegions. They are very well aware of this too; in fact, they
program, very important to this government. We are not juspointed it out to me. Other regional locations that have
talking about the metropolitan area; we are also talking aboueceived project funding in this round include the Southern
country and rural and remote areas. | am sure that the membéorke Peninsula, the Gumeracha region, Mount Gambier, the
for Finniss, in particular, would appreciate that. Lower North, Gawler, the Murray Mallee and Port Lincoln.

The context of the discussion is that, according toTwo Aboriginal community projects have also been funded.
Productivity Commission data, some 26 per cent of the stateStrategies to improve regional funding equity have been and
older population lives in a rural or remote area, compared@re being developed. The intention over time is to reduce any
with the national average of 29.8 per cent. Whilst there aréequities in the overall system, and | thank those country
no national figures available detailing expenditure at anembers for bringing this to my attention.
reasonable level, the most recently available South Australian The CHAIRMAN: The time agreed for examination of
Home and Community Care data for the financial year 2001these lines has now expired. There being no further questions,
02 suggests that there is a higher rate than the state averdgieclare the examination suspended until 24 June. This line
of expenditure in most non-metropolitan Home andremains open. | thank the minister and her advisers for their
Community Care planning areas. participation; and, for those of you who have been here since



19 June 2003 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 127

early this morning, thank you very much for your assistance
and forbearance.

ADJOURNMENT

At 9.01 p.m. the committee adjourned until Friday 20 June
at9.30 a.m.



