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advisers for a response. | also advise that, for the purposes of
HOUSE OF ASSEMBLY the committee, there will be some freedom allowed for
television coverage by allowing a short period of filming
Thursday 19 October 2006 from the northern gallery.
| declare the proposed payments open for examination and
refer members to the Budget Statement, in particular
Appendix C, page C.2, and the Portfolio Statements,
Volume 2, pages 5.1 to 5.45. | will allow, if they wish, both
the minister and the lead speaker for the opposition to make

ESTIMATESCOMMITTEE B

Chairman:
Mr T. Koutsantonis

Members: an opening statement. | confirm that the committee will deal
The Hon. I.E. Evans with this line until 11.45. Is that appropriate?
The Hon. G.M. Gunn TheHon. |.F. EVANS: It is not appropriate, but it has
The Hon. S.W. Key been agreed.

TheHon.J.D.HILL: We have agreed. | will make a
short statement. The government has continued to support the
southern suburbs community through a range of economic,
environmental and social initiatives. We want to build a
The Committee met at 11 a.m. sustainable, prosperous and confident south, and the Office
for the Southern Suburbs’ key role is to work with govern-
ment agencies and with respective councils (the cities of
Marion and Onkaparinga) to maximise outcomes in the south.
It is a small agency that brings the whole of government’s

Offices for Sustainable Social, Environmental and ~ Strategic focus to the region. Its role is not to replace or

Mr M. Pengilly
Ms L.A. Simmons
The Hon. P.L. White

Economic Development, $1 369 000 duplicate those of government agencies—so, for example,
major initiatives in transport, health or education continue to
Witness: be the responsibility of those agencies.

The Hon. J.D. Hill, Minister for Health, Minister for the ~ Economic development is a top priority. In the past year
Southern Suburbs, Minister Assisting the Premier in the Artst.he_COUHCIIS have continued to develo_p an economic diversifi-
cation blueprint for the region, which is expected to be

Departmental Adviser: released early next year. An investment attraction strategy for
Ms Penny Crocker, Director, Office for the Southernthe region is being undertaken, with $80 000 funding from
Suburbs. Invest Australia, along with additional funding from the

Office of the Southern Suburbs. Those findings will be

The CHAIR: Estimates committees are a relatively incorporated into the blueprint. The office also works closely
informal procedure and, as such, there is no need to standwith DTED and Invest Australia to ensure southern suburbs
ask or answer questions. The committee will determine anompanies are successfully competitive in securing funding
approximate time for consideration of proposed payments tfrom the Structural Adjustment Fund for South Australia.
facilitate change of departmental advisers. | ask the minister In the first funding round, eight southern suburbs com-
and the lead speaker for the opposition to indicate whethesanies received a combined total of $17.9 million. In the
they have agreed on a timetable for today’s proceedings antkcent second round a further three companies secured a
if so, could they provide a copy to the chair? combined total of $6.16 million. The Regional Export and

Changes to committee membership will be notified as theynformation Service has identified export advice and export-
occur. Members should ensure that the chair is provided witheady requirements for more than 70 companies in the region.
a completed request to be discharged form. If the ministeFargeted market negotiations for a smaller number of export-
undertakes to supply information at a later date, it must beeady companies are currently under way. The broadband
submitted to the committee secretary by no later than Fridagtrategy is also under way. The first stage identifying existing
17 November. | propose to allow both the minister and theoverage has been completed. The second phase of tendering
lead speaker for the opposition to make an opening statemeiutr a service provider that can fill these gaps quickly and cost
of about 10 minutes each. There will be a flexible approacleffectively has been called.
to giving the call for asking questions, based on about three Planning is also a crucial issue, particularly within the fast
guestions per member, alternating each side. Supplementagyowing City of Onkaparinga. An analysis of industrial land
guestions will be the exception rather than the rule. Asupply for the region was made in 2005 to help councils
member who is not part of the committee may, at theverify their land supply needs. This information will assist the
discretion of the chair, ask a question. Questions must bgevelopment of the metropolitan industrial land strategy. The
based on lines of expenditure in the budget papers and mugbvernment has also been working with the City of Onka-
be identifiable or referenced. paringa and growth management to manage the impact on

Members unable to complete their questions during thénfrastructure and services in the south. The Office for the
proceedings may submit them as questions on notice f@outhern Suburbs was also actively involved in the master
inclusion in the assemblMotice Paper. There is no formal planning for the new Seaford Meadows development.
facility for tabling of documents before the committee. Water is a significant issue for the region, particularly for
However, documents can be supplied to the chair fothe City of Onkaparinga. In 2005 the office contributed to the
distribution to the committee. The incorporation of materialcost of an investigation on projects that could better water-
into Hansard is permitted on the same basis as applies in the@roof the region. That investigation developed into a
house. All questions are to be directed to the minister, not theonsortium made up of the state government, the council,
minister's advisers. The minister may refer questions tgrivate enterprise and the tertiary sector. The consortium has
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developed an exciting proposal, Waterproofing the Southiousing Trust owned land nearby; the council had an interest
which will cost $62.6 million to implement. | have been in some issues there; there was a retirement village going in;
working closely with my colleague the Minister for Environ- and a whole range of complex things were happening
ment and Conservation to ensure the federal governmentiisvolving various government agencies, and it was not
aware of the importance of this project, which is currentlyhappening as smoothly as we wanted. | asked the former
before it. director, Andrew Atkinson, to get involved and sort it out. He

The office is involved in social initiatives in the region brought the various parties to the table and helped manage the
also. The three-year anti-graffiti strategy is entering its thirdssues across various government agencies. It is in that area
year. The strategy, which costs $250 000 annually, hathat the office takes prime responsibility, but without being
significant results as a result of the excellent partnership witline manager or lead agency in an official sense it is the glue
the cities of Marion and Onkaparinga. The City of Onka-that makes the other bits stick together.
paringa has reported a 38 per cent reduction in graffitiand the TheHon. |.F. EVANS: You talk of a $700 000 budget,
City of Marion cleaned up 42 kilometres of graffiti last year. $250 000 of which is spent on graffiti and the remaining
The councils have developed strategic partnerships with tH®500 000 is basically administration.
utilities and have a great relationship with SAPOL, which TheHon. J.D.HILL: To give a break down of the
resulted in a number of apprehensions and significarttudget, it is roughly the two salaries, office accommodation
reporting of graffiti in the region. The office has also beenand money that goes for the graffiti program that you have
actively involved in the redevelopment of the Christies Beachmentioned. There is also a small sum of money that is used
West High School site. The Australia Technical Collegefor various grants, to give the office some flexibility so that
Adelaide South will have its first intake in 2007. it can become engaged in particular things. For example, it

In closing, | thank the Office for the Southern Suburbs foris supporting the blueprint proposal by putting a little money
its hard work. Commitment makes a difference in the southinto it.
In particular | thank the former director, Andrew Atkinson ~ We have contributed $3 600 to master planning with
(who has now moved into the health portfolio), the recentlyrespect to the Christies Beach West site. We have supported
appointed new director, Penny Crocker, and Ms Wendyhe Onkaparinga council, which initiated a community
Brady, who plays an important part as administrative officeteadership program to build up some community leaders, by
within the office. putting in $30 000. There were various arts programs worth

| take this opportunity to recognise the excellent publicjust over $30 000, and we contributed about $5 500 into
service of retiring mayor Ray Gilbert from the City of Waterproofing the South. A few thousand dollars (I am not
Onkaparinga. He has made an enormous contribution to treire exactly how much) wentinto some press advertisements
region as a councillor from 1970 and as mayor from 1985. Hén the Messenger, highlighting some of the things that were
was also the first mayor of the City of Onkaparinga whertaking place.
Noarlunga, Willunga and Happy Valley councils amalgamat- TheHon. |.F. EVANS: The former member for Mawson
ed. He was elected to the position in July 1977. | wish Raynotes that his photograph was not in the February advert.
and his wife Edith all the very best in their retirement from  TheHon. J.D. HILL: Nor was his opponent’s, | might

public life. add.
The CHAIR: Does the leader wish to make an opening TheHon. |.F. EVANS: The Waterproofing the South
statement? project, | assume, is a subset of Waterproofing Adelaide?

TheHon. I.F. EVANS: Simply to reinforce the comments TheHon. J.D.HILL: Yes.
the minister made in relation to Ray Gilbert. He has beena TheHon. I.F. EVANS: The minister said that he was
good servant of the community over many decades. On behaibing to waterproof the south as part of the Waterproofing the
of the opposition we wish him well in retirement. Maybe he South project. What specific geographic area will be water-
could talk to my father about retiring from local government. proofed? It is a $62.5 million project: how much money is in
What are the programs the office is the lead agency for anthe state budget towards the Waterproofing the South strategy
how many FTEs are allocated to each program, and what &nd project?
the budget for each program it is the lead agency for? TheHon.J.D.HILL: The total budget is about

TheHon. J.D. HILL: The main role of the office is one $62.6 million, as | have said. The private sector is putting in
of coordination. It does not lead particular programs as suchioughly $13 million. State agencies have over $100 million
It has a funding line of $250 000 a year for graffiti manage-in the pipeline—primarily SA Water—for the upgrading of
ment. You might say it is the lead agency for that programthe Christies Beach sewage treatment works. We have also
but the money is pretty well dispersed to all other agenciesdentified, | think, $11.9 million that could specifically be
Itis just a mailbox and coordinates and passes the money anvolved in this Waterproofing the South initiative.
to the cities of Onkaparinga and Marion, SAPOL and a TheHon. |.F. EVANS: Which agencies are involved?
number of community groups. There are two full-time TheHon.J.D.HILL: The consortium of key partners
equivalents in the office: Penny Crocker and Wendy Bradycharged with the project’s direct delivery have drawn up a
who is the receptionist. memorandum of understanding. They are the City of

The office has a strategic capacity, so it jumps in when n®nkaparinga, the Willunga Basin Water Company, SA Water
other agency is capable of being the lead agency. To give @orporation, the EPA, the Department of Health, the
example, in relation to the Christies Beach West campusidelaide and Mount Lofty Ranges NRM board, the Depart-
there was an interest in the federal government’s fundecthent of Water, Land and Biodiversity Conservation and
technical college body, the Port Adelaide Training College-linders University of South Australia. Apart from that
(PATC), which had been given the money to build a collegespecific money, a large sum of money is also involved in
in the south. They identified the Christies Beach Wespeneral water infrastructure. About $164.9 million is
campus site as a place they were interested in going. That wasolved, as | understand it, in the Christies Beach upgrade.
under the care and control of the education department; thfgo, a large amount of capital will be invested in that. We are
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putting all those elements together to go to the commontarget sectors within the region, that is, food, wine and
wealth government and seek a $37.7 million contribution asourism, advanced manufacturing, environmental industries,
part of round 2 of the National Water Initiative. knowledge innovation industries, and small to medium

The Onkaparinga council has been leading this. Itdusiness enterprises. The draft blueprint has enabled the
intention is to put in a series of pipes and infrastructure tgartnership members to identify and begin to address five
allow watering, using second-class water, of virtually everypriorities to assist economic development and allow work
park and reserve in large parts of its area. We are alsforce development to match economic diversification,
working with the council in relation to the Seaford Meadowsbroadband infrastructure, investment attraction, industrial
development which is in my electorate and which is a newand supply and transport linkages, which all link into various
development of a couple of thousand houses, from memorgtate plan targets. The Office for the Southern Suburbs will
That will also be a part of this project. The developers willdevelop and lead two research projects to assist in the
have a secondary water supply system to each of the housealisation of the blueprint and economic and work force
holds, so they will manage stormwater on site and then pipdatabase (which will cost about $10 000) and a transport
it back, similar to the Mawson Lakes mauve pipe system. infrastructure need analysis (at a cost of $20 000). These

TheHon. SW.KEY: | refer to Budget Paper 4, Vol- projects will be undertaken in cooperation with the two cities.
ume 2, page 5.17, Program 3. As a member for the south- TheHon. |.F. EVANS: Just following on from that, the
western suburbs of Adelaide, | am interested to hear morgansport needs infrastructure, for instance: | think you
about the anti-graffiti funding for the last financial year announced that the blueprint is going to be available—
(2005-06) and how effective it has been. TheHon. J.D. HILL: In February; yes.

TheHon. J.D. HILL: The graffiti program in the south TheHon. |.F. EVANS: —in February. One assumes that,
has been very successful. In 2005-06, the City of Marioronce it is announced, you will do the transport needs study.
received $101 912.28 (1 do not know why it was broken down TheHon. J.D. HILL: | am advised that work is being
in that way) and the City of Onkaparinga receiveddone intandem.
$117 363.65. Both councils have worked very hard to fight TheHon. |.F. EVANS: Is there any reason, then, why the
graffiti, and the City of Onkaparinga has reported a 38 pebffice does not contact all the sitting MPs about what they
cent reduction in visible graffiti at hot spots and 40 graffiti might think about—
related apprehensions in the past year. Marion council, as | TheHon. J.D. HILL: Certainly, my standing instruction
have already said, has cleaned up 42 kilometres of main roaftsr the office is to be collaborative with all levels of govern-
and responded to 932 reports. The Onkaparinga council hasent, including all members of the opposition. We are happy
worked with partners, such as utility operators, to sharéo talk to you about this. This particular transport analysis has
removal resources and improve turnaround times for removajet to start, but that is part of the works program.
and also with SAPOL, in regard to apprehensions. TheHon. |.F. EVANS: When do you think those projects

The City of Marion has developed a business educationnder the economic diversification blueprint will be com-
main road blitz program as a volunteer training program angleted?

a highly successful graffiti management conference for local TheHon. J.D. HILL: | am advised they will be done this
government. In addition to working with the councils, the financial year, but we are happy to brief you.

office commissioned Carclew to develop and install murals TheHon. |.F. EVANS: So, you will be starting a
on graffiti hot spots on the Noarlunga College Theatre andransport needs analysis in February and will have it finished
in the past year, 46 new volunteers have signed up in thiey June?

Onkaparinga council area. The City of Marion has 40 very TheHon. J.D. HILL: It will not be started in February;
active volunteers, who help with the removal of graffiti. | it will be started before that, as | understand it. It will be
would like to thank all those volunteers for the great workoverlapping with the more general project. | am advised that
they do and their contribution to the local community. the main project we are working on is an investment attrac-

That has been a sensationally successful program. Th®n project, and that is really in collaboration with the
leadership really came from the councils, and the governmegbmmonwealth government, through the Invest—
was very pleased to help. By integrating policing with TheHon. I.F. EVANS: In relation to the broadband
councils and other utilities, such as SA Water, ETSA, and sproject, my electorate takes in half of Flagstaff Hill, which
on (I am not sure whether or not Telstra was involved), and understand is covered by the Office for the Southern
the state government, we have been able to develop a ve8uburbs. That section is in the City of Onkaparinga, so |
comprehensive approach to graffiti management, and it iassume that is covered by the Office of the South. My
noticeably different. | recommend to members, if they araunderstanding from Telstra is that, with the 3G announce-
interested, that they talk to the office or to the Onkaparinganent, 98 per cent of South Australia’s population is going to
council about the program, because | am sure that it alsbave broadband coverage within 12 months. | am just
could work in other areas. wondering what the broadband project is that the office is

TheHon. |.F. EVANS: Is the economic diversification working on.
blueprint different from the economic blueprint that was TheHon. J.D. HILL: The member raises a very good
produced in last year’s budget paper, or are we still workingjuestion.
on the same thing that we were working on last year? TheHon. |.F. EVANS: | assume the office has spoken

TheHon. J.D. HILL: We are still working on the same to Telstra.
thing as last year. It is the Office for the Southern Suburbsin  TheHon. J.D. HILL: | will get a more detailed report for
partnership with Marion and Onkaparinga. The Departmenyou, but the announcement by Telstra just recently creates a
for Trade and Economic Development, Flinders Universitydifferent kind of dynamic, doesn’t it—a different sort of
and Invest Australia have worked further to develop aechnological platform on which to manage some of these IT
realistic blueprint for the future economic development of thassues? | am sure we will take into account any technological
region. The partners identified and workshopped with fiveehanges that come into play. It is always a difficulty for any
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level of government or even business when you are planningonsdale Development has purchased, in addition, the
technological changes in your organisation, that is, how mucMitsubishi Lonsdale site and will launch it as Southlink
do you take into account the changing platforms when youndustrial Park this month, | gather. It will be marketed as a
make decisions about investment? | am happy to get a furthéigh quality industrial park operating as four discrete

report for you. precincts. This site represents the bulk of short-term industrial
TheHon. |.F. EVANS: What is the office’s understand- land supply in the region.

ing of what the Telstra announcement will do? | do not know whether the member is aware of the work
The CHAIR: Order! The member will ask questions of that is going on there at the former Mitsubishi site, but a very

the minister, not of his adviser. progressive and entrepreneurial group of individuals and
TheHon. |.F. EVANS: | am asking the minister. companies has taken on that role and will, | think, create a
TheHon. J.D. HILL: As | have said, | am happy to get very good industrial park. We are lucky to have had that land

a more detailed response to the considered— made available. | think it is recognised that there is a shortage
TheHon. |.F. EVANS: When did the office last speak to of suitable industrial land.

Telstra about it? TheHon. |.F. EVANS: The office is involved in work

TheHon. J.D. HILL: This is being led by the Onka- force planning. Can you give us an indication of what work
paringa council. As | understand it, the office has not directlyforce planning is being done and the budget for that?
spoken to Telstra, but it is part of the reference group. As1 TheHon. J.D.HILL: | understand the University of
have said, | am happy to get a detailed response for thadelaide will be doing the work. DFEEST is funding $60 000
member. and the council is funding $20 000. This is an example of a

TheHon. |.F. EVANS: Inrelation to industrial land, my collaborative working arrangement between the council and
understanding is that the draft metropolitan Adelaideus, targeting the industries that we recognise in the blueprint.
industrial land strategy indicates that of the 255 hectares dfguess this is an example of how the office works: it is not
development-ready land in the metropolitan area onlyhere to do the work, but to try to make the connections to
30 hectares are available in the southern area, and the loadlow the work to happen.
councils have expressed concern that there is only about five TheHon. |.F. EVANS: Can you give me an idea of what
years’ industrial land bank remaining in southern Adelaidework force planning it is doing for which industries?

I am just wondering in which suburbs the government is TheHon. J.D. HILL: As | say, the tender has just been
looking to establish more industrial land in southern Adelaiddet, but | am happy to get a briefing for the member on the
now that the Mobil land is not available until 2019. DFEEST—

TheHon. J.D.HILL: I am not sure that you can make the  TheHon. |.F. EVANS. In your economic blueprint,
claim that the Mobil land will not be available until 2019. As which industries—
| understand it, the decision in relation to Mobil means that TheHon. J.D. HILL: The ones | referred to before. | am
Mobil has until the middle of 2009 before it has to either re-sorry. | mentioned five areas before: food, wine—just let me
establish itself as a refinery or quit. If Mobil were to quit in find the notes. | did actually read it out to the committee a
2009, | believe a substantial amount of that land would bédittle while ago.
available almost immediately. It will take them time to clean TheHon. |.F. EVANS: Okay, | have those five. They are
up a section of the site, but that is only a relatively smallon theHansard record. What do you mean by ‘work force
section of the site. There is a lot of land adjacent to the paglanning’?
that is used for refining purposes that | believe could become TheHon. J.D. HILL: To ensure that there are people
available much more quickly than the period of time thewith the appropriate skills to supply labour to those areas as
member refers to. they grow.

In relation to the general question, the office commis- TheHon. |.F. EVANS: That would be no different from
sioned a southern suburbs industrial land capability andvhat Paul Caica’s agency is doing in its skills programs,
suitability study in May 2005. The study identified a lack of would it not? It targets industries on a statewide basis, and
readily accessible and suitable land to accommodate futugmu are spending $20 000 or $30 000 to produce a document.
industrial growth in the southern Adelaide region. It alsoHow is that any different?
identified that industrial land in Seaford, Aldinga, Hackham, TheHon. J.D. HILL: Itis actually DFEEST that is doing
Clovelly Park and Edwardstown continued to be threatened as the major funder. We are doing it in collaboration with
by ongoing residential encroachment, and that is often the Department of Further Education, Employment, Science
major issue. It is really not so much a supply issue as and Technology. They obviously have their big strategic
planning issue which then limits what you can do on the langlans and they are working collaboratively with the City of
that is available. The study recognised that the souther®nkaparinga, through the university, to do the detailed work
economy needs to strategically diversify away from thethat is required in the southern suburbs. It is completely
traditional forms of industrial development. The draft compatible with what minister Caica’s department is doing.
southern region economic diversification blueprintis seeking TheHon. |.F. EVANS: The office runs a leadership
to address this issue. The draft metropolitan Adelaidelevelopment program. What is the budget for it? | think you
industrial lands strategy was released for consultation isaid it was $30 000, as | recall. How many people are actually
March 2006. Submissions have closed, and Planning SA fsinded? How many people go through the program each
currently finalising the strategy. year?

This strategy sets out a policy framework to meet TheHon. J.D. HILL: This is something we sponsor. The
industry’s short and long-term needs and reinforces that largaty manager of Onkaparinga put to me that he believed there
industrial operations are gravitating to northern Adelaide, ag/as a need to create some leadership in the southern suburbs;
the southern suburbs have a restrictive supply of developrot through the traditional role of being a member of local
ment-ready industrial land. Obviously, the study identifiescouncil, but by supporting people from business and
Port Stanvac as a strategically important industrial sitecommunity to develop. He and | have been talking about it
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in relation to other parts of the state where leading citizens Initial steps in the program have commenced and the full
have been strong advocates for their communities. Fgsrogram will be in place by the end of this year. Mobil will
example, one can think of Peter Lehmann in the Barossprovide a progress report each six months to an independent
Valley, and others around the place. environmental auditor appointed for the site and also to the
We thought it would be useful to try to develop people EPA on all research and remediation activities. The South
already in the community and give them the skills and theAustralian-based Cooperative Research Centre for Contain-
confidence—and the inspiration, | guess—to take on some #fent, Assessment and Remediation of the Environment
those roles. | understand there will be 20 to 25 commencin¢CRC CARE) will work in partnership with Exxon Mobil’s
in November this year. This is the most recent one. We aregemediation consultants, the independent environmental

responsible for it, but the Onkaparinga council runs it. auditor appointed for the site, and personnel from Flinders
TheHon. |.F. EVANS: What does it involve? Bioremediation to undertake the remediation program.
TheHon. J.D. HILL: | can get you a detailed briefing _ The aim of the agreed program is to commence remedia-

from the council on that. tion on the site whilst not impacting on the potential restart

TheHon. I.F. EVANS: Does your office know what it ©Of refinery operations and to undertake investigations and
research that will assist clean-up of the entire site in the event

involves?
TheHon. J.D. HILL: As | said, | will get you a briefing that Mobil decides not to re-open the refinery. This is a very
onit. ' good scheme because not only does it mean that the remedia-

tion of the site can commence immediately, and would then
one-day program: is it a weekend seminar; is it an hour&® able to accelerate once a decision is made to close down
he refinery permanently, but also it creates an interesting

lecture; is it media training? What is it? . . . . .
TheHon. J.D. HILL: It is a whole range of things. Fhagtgg(s:mp between Mobil and both Flinders University and

Rather than invent an explanation on the spot for the member.
I will get him a detailed briefing. We are not responsible for
running it. We think it is a good idea and we give some
funding to the Onkaparinga council to implement it. It is an
extended series of activities involving a selected group o
people who nominate themselves and then are chosen. Th
are people who demonstrate leadership capacity in a varie
of fields and then, with trained people, are taken throughBF
I

TheHon. |.F. EVANS: Is it a one-hour program; is it a

' The potential is there to create economic activity around
the bioremediation enterprise. There is a model that we
looked at in Britain on the BP site (I think, from memory)
here a similar need was felt, and a whole range of com-
anies started working on that site trying to perfect methods
bioremediate an oil refinery site. Of course, if you can
ork out how to do that in a cheap and effective way then
ou are creating intellectual capital which can then be sold
r licensed to other refineries. As members would know,
here are probably many refineries across the planet which
ill eventually need remediation. As refineries become
igger to maximise their throughput smaller refineries all
. ) " over the place will need to close, and cleaning up those sites
TheHon. |.F. EVANS | Just thought with half the office i e very expensive. If we can help to develop methods to
staff there, one of them might know. _ do that more efficiently and cheaply that will be a good win
_TheHon.J.D. HILL: The difficulty about being the ¢ s not only environmentally but also economically.
minister for the Office for the Southern Suburbs is that TheHon. [.E. EVANS: | refer to Budget Paper 4,
evv_erything that happens in the south is your resp_onsibility. Volume 2, page 5.8, regarding the Office for the Southern
point out that there are only two people there doing a broad s, What is the incubator feasibility study listed in the

range of things. We give grants to various organisations to d9n06-07 targets, and how does it differ from the 2004 green
things, but the micromanagement of that is not their job.  jncupator study?

TheHon. |.F. EVANS: What role does the office have  TheHon. J.D. HILL: The initial idea for this incubator

with the Mobil site and when will the remediation start?  \yas to establish some sort of green incubator which would

TheHon. J.D. HILL: The office has not had any role pe, | guess, an environmentally friendly building that
with the site. As a minister | have been kept in the loop—attempted to attract environmentally friendly business
especially when | was the environment and conservatiogctivity. The thinking is now moving towards a more general
minister, because the remediation aspects of the site were pfesence at Science Park and perhaps other sites as well;
great interest to me—and also as the local member. Howeve{fowever, we need to do more work in that area.
the office has not had a particular role with the site; it has  TheHon. |.F. EVANS: My last question refers to Budget
been run through the Department of the Premier and Cabingbaper 4, Volume 2, page 5.18. Will the minister provide the
and the Treasurer, particularly, has had the lead onit.  committee with details regarding the strategies that were

TheHon. |.F. EVANS: As Minister for the Southern developed as part of the Clever Communities project and
Suburbs do you know when the remediation— advise how much funding has been allocated to the project

TheHon. J.D. HILL: Yes; | can give you detalils, if that in the budget?
is your question. | understand that the agreed remediation TheHon. J.D. HILL: The Clever Communities project
program for the site for the next three years will focus on théhas been rolled into the Southern Innovation and Community
following areas: remediation of the foreshore and the wharAction Networks (ICANs) which target 12 to 19-year olds
area; assessment of any impacts on ground water; recommisho are at risk of disengaging with school and helps to
sioning of an existing bioremediation system at the site foprovide them with pathways to employment and further
the remediation of affected soil, etc.; and research int@ducation. ICANs are an initiative of the South Australian
appropriate methods for the treatment of soils and degrad&outh Engagement Strategy and School Retention Action
tion factors to use as a basis for predicting a more accuratelan, and the Social Inclusion Board has given the Depart-
clean-up rate for the entire site. ment of Education and Children’s Services overall responsi-

series of processes to help give them extra skills which wi
be useful to not only them as individuals but the gener

community. | do not have the program details in front of me
Itis nota secret, | just do not happen to have them in front o
me, but I am happy to provide them to the member for his
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bility for the ICAN initiative. | understand a funding pool of The government is investing heavily in better primary
$300 000 is available for the coming financial year, so moneyealth care through GP Plus Health Care centres. The future
has been put in through the Social Inclusion Board to fund &ealth system will focus on keeping South Australians
variety of programs for working with kids who have beenhealthy by promoting wellbeing and detecting iliness early.
identified as likely to drop out of school. | remember talking| turn now to a number of significant developments. Funds
to someone who said that they were working extremely welwill go to our hospitals for up to 16 000 extra elective
in keeping kids in the school system who otherwise wouldperations. A four-year elective surgery strategy has a budget
have dropped out. of $38 million. Along with funding the extra elective surgery,
The CHAIR: Are there any further questions? the redesigning care model will be introduced to improve the
TheHon. |.F. EVANS: Minister, next year 15 to mManagement of elective surgery booking lists.
20 minutes would be ample for that line. It is an important  The extra money for elective surgery is the first time
line but, at the end of the day, it is only $600 000. additional money has been prov_ided over four years as part
TheHon. J.D.HILL: | am happy to shorten it. Under Of @ planned strategy and not just as one-off grants. The
previous arrangements, Southern Suburbs was the last thig§vernment has unveiled a plan to reduce pressure on
that was done and one can keep it going for as long as orftospitals by building strong and effective networks across
likes. | thank the honourable member for his suggestion. hospitals and general practice with primary health care
The CHAIR: There being no further questions, | declareCentres. The GP Plus Health Care centres are being built at
the examination of the vote completed. Aldinga, Marion and Elizabeth at a cost of $42.5 million over
the next four years. The centres will relieve pressure on
teaching in emergency hospitals by operating seven days a
week. This is in addition to the centre under construction at

Woodville.
Department of Health, $1 638 252 000 The GP Plus Health Care centres give communities access
Administered Items for the ’Department of Health, 0 @ broader range of primary health care services closer to
$278 000 ' home. This can include diagnostic services, allied health and

chronic disease management services, as well as GPs. Also

linked to GP Plus centres is a team of 50 practice nurses who
h will be recruited to work in GP clinics (particularly in areas
+of GP shortages) at a cost of $7.9 million. The 50 practice
nurses will focus on prevention, early intervention and health
promotion and assist general practice by writing care plans
'for clients with chronic disease, including heart, stroke,
diabetes and cancer conditions.

Primary health care will detect illness to ensure that South
Australians have healthier lives not just longer lives. Recruit-
. ing and retaining health care staff is a top priority. We have

Member ship: recruited more doctors and more nurses despite a national
Ms Chapman substituted for Mr Evans. shortage of medical professionals. The government will spend

) $14.4 million to employ extra emergency doctors to manage
The CHAIR: | declare the proposed payments open forincreasing demands in all metropolitan and emergency

examination and refer members to the Budget Statement, fepartments at the Royal Adelaide Hospital, the Queen

particular Appendix C, page C.2 and the Portfolio Statementssjizapneth Hospital, the Lyell McEwin Hospital, the Women's

Volume 2, pages 7.1 to 7.89. | confirm that the committeg,,y chijldren's Hospital, the Flinders Medical Centre,

will proceed until 1 p.m. We will have a lunch break from 1 Noarlunga Health Services and Modbury Hospital.

ph.m. 02 p-rgl- 'I;he committee will then situntil 4.15 p.m. IS aqitional hospital surgical and non-surgical trainees and

that agreeable® . , specialists will be employed in areas of high demand. The
TheHon. J.D. HILL: Yes, Mr Chairman. $11.6 million funding will build a strong medical work force

Additional Departmental Advisers:

Dr A. Sherbon, Chief Executive, Department of Healt

Mr D. Exton, Director, Asset Services, Department of
Health.

Mr C. Bernardi, Deputy Director, Financial Services
Department of Health.

Ms M. Russell, Manager, Parliamentary Executive,
Department of Health.

The CHAIR: Is that agreeable to the opposition? and specialty areas, including paediatrics, pathology and adult
Ms CHAPMAN: Itis noted, thank you. We do not get a rehabilitation. We are modernising our health system by
choice. rebuilding our hospitals. The Flinders Medical Centre will be

The CHAIR: | now call on the minister to make a redeveloped under a $145 milion commitment; and
statement if he wishes. Also, if she wishes, | will call on the$88 million has been allocated for the first stages over the
Deputy Leader of the Opposition to make a statement. Webur years of the budget estimates to fund the expansion and
will then proceed straight to questions. redesign of areas, including operating theatres and emergency

TheHon. J.D. HILL: The government is committed to and intensive care units.
improving the health care of South Australians. Our state has The total capital works budget for 2006-07 is
avery good health care system, and we are working to maki&129.5 million. | take this opportunity to correct an earlier
it a great health care system. The 2006-07 budget delivers tistatement | made to the house on advice that the capital works
single largest health spending on record—an extrdigure was $138.7 million. The budget includes additional
$640 million over the next four years. The total operatingcapital works funding for the Lyell McEwin Hospital, taking
expenditure in 2006-07 is estimated to be $3.057 billionthe stage B project to a total of $43.5 million. This redevelop-
Total health spending of $13.5 billion over the next four yearsnent includes an expanded emergency department and 50
will meet extra demand in our emergency departmentsnental health beds; 15 mental health beds will remain at the
improve infrastructure and fund up to 16 000 extra electiveGlenside campus. An extra $20.8 million over four years for
operations. special medical equipment would ensure that doctors and
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nurses have the latest technology to deliver the best patiehaim very pleased that Tony has joined us. In the couple of
care. months he has been here he has made areal difference to the
A new ambulance station at McLaren Vale will operatehealth system in South Australia, and | look forward to
24 hours a day, 7 days a week to ensure quicker responserking with him in what will be a very exciting time in
times in what is a growing urban area. It will cost health in South Australia. | also take this opportunity to again
$4.8 million over four years, and construction is planned tadhank the former chief executive in health, Jim Birch, an
start in January of next year. Modbury Hospital returned tmutstanding health leader who worked in public service for
the public health system and formed part of the Centralhree decades, most of that in the health service, and | wish
Northern Adelaide Health Service, and an extra $17.5 milliorhim all the very best for his new career.
will go to operate Modbury as a public hospital. An extra MsCHAPMAN: | take the opportunity to make a brief
7 000 clients each year will receive dental care with increasedpening statement today and indicate, upon doing so, that
funding of $12.9 million to the SA Dental Service. Over four there is a question from yesterday’s estimates that has been
years, the increased funds will reduce restorative dentistrseferred by the Treasurer, so | propose to ask that initially. |
waiting lists by 10 months. indicate also that there is a nhumber of omnibus questions
Promoting healthy food and physical activity is anotherwhich we will ask the minister. | open by thanking the
part of the government’s commitment to health and wellbeingninister for outlining his position in relation to the budget for
and preventing chronic disease. Junk food will be banned iR006-07 and forward estimates until 2010. | place on the
schools starting from next year, and a nutritionist in therecord confirmation of my personal welcome to Dr Tony
Department of Health will provide advice to schools. TheSherbon to South Australia and his position as Director of the
Premier's Be Active Challenge will be introduced for all Department of Health. Clearly, itis going to be an enormous
reception to year 9 students in South Australia. In associatiotask, and he has considerable shoes to fill after Mr Jim
with the AMA, an education program for high schools will Birch’s contribution, not just to the Department of Health but
be conducted by general practitioners and medical studenédso to public service in South Australia.
from Flinders University and the University of Adelaide. The  The minister has announced a $3 billion contribution to
network of Early Childhood Development centres will be health in this year's budget of over $11 million with the
expanded from 10 to 20 and offer health services, includingvords that this is the largest contribution to health ever in
immunisation and health checks, speech pathology and healiistory, and that is nothing new. Last year | think it was
promotion. The successful Every Chance for Every Childb2.9 billion, before that it was $2.8 billion, and every year it
program will be extended so families with newborns whois more than in history. Given that the government is the
need more support will receive extra visits from a child healtthighest taxing government in the country, of course it is not
nurse. surprising that it is the highest spending government because,
We are working with rural communities to build an with more revenue, there is more spending. Regrettably, this
effective, accountable and equitable country health systetudget overall is a disappointment in regard to current
under governance reforms. We hope to reduce the administrexpenditure, with no real preparation for the future.
tive and management burdens on local communities with a In health alone, there is a huge requirement to cover
new governance structure. The formation of a single countrglection commitments, many of which have been excellent
regional health service has already delivered closer andnnouncements. They include the nurses’ enterprise bargain-
clearer lines of communication with local health services. Théng agreement and salaried medical officers’ enterprise
government will also spend $1.5 million expanding the Porbargaining agreement (and there are a number) and the
Augusta renal unit. absorption of those, and the extra 240 net increase in the work
The government is working to build a sustainable healtHorce proposed under this budget in the existing year. Clearly,
system. Over four years, efficiencies of $82.3 million will be we are going to need more money and, sadly, most of this is
made within the health portfolio. This money will be soaked up in relation to this funding.
redirected into front line health services. Savings will be What is most alarming out of the claim of this being the
made in head office administration and operational savingrgest contribution to health in South Australia’s history is
through changes to administrative arrangements in metropolihat South Australia, according to the June state report, is still
tan and country health services. The government is impresséide worst performing state in emergency department waiting
by the commitment hospital and health centre staff andime and elective surgery waiting lists. That focuses on what
medical professions demonstrate to improve health care faman only be gross financial mismanagement if we are
South Australians, and respects the work they do. | particulacontinuing to spend the same amount of money plus the extra
ly pay tribute to all of the professionals and administrativeprovision for an existing service, yet continuing to perform
staff that | have had dealings with in the just under 12 monthso poorly nationally. That is of great concern, because there
that | have been Minister for Health. | want to thank them forare a series of challenges ahead of us.
the advice and support they have given me in this job, and | 1also place on the record my concern that, notwithstand-
am in awe of the work that they do on an ongoing basis in ouing the announcements by the Treasurer shortly after the state
hospitals. It is very hard work and they do it with greatelection that it would be necessary to delay the budget
diligence. because it was his intention that the government would make
The government has a vision to build a modern, effectivea greater contribution to health over and above the existing
health care network to meet future demand, to improve theervices and over and above the election commitments, we
wellbeing of the community by prevention of illness andfound that that was absent when the budget was finally
promotion of better health, to recruit more doctors, specialdelivered. That promise of extra—the excuse for the delay for
ists, nurses and allied health staff, and to reform the goverrthe budget to be delivered in September this year—
ance system to be more accountable. Leading the departmemmpletely evaporated. There was no justification for that
through this vision is our new Chief Executive, Dr Tony delay, and all we found at the end was that for health there
Sherbon, who has joined us from the ACT health service, andias a reduced provision for capital works overall, and the



70 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 19 October 2006

cancellation entirely of the call centre’s $8 million and aThis government is prepared to spend that sort of money to
delay of significant capital works proposed developments andring back nurses from Healthscope’'s employment to the
others. public sector with a view to, as they described it, ‘de-
This budget will be remembered for three things: first, itsprivatising’ the public hospital service. We will question the
abandonment of country people, who comprise a third ofjovernment in relation to some of these matters on the
South Australia’s population. As we heard from Mr Kennettexpense of relieving Healthscope of its legal obligation until
on radio this morning, every four days a farmer is suiciding2010, and spending this sort of money when people are on
or attempting suicide, yet the lack of provision in this budgetwaiting lists for elective surgery and waiting unreasonable
for country people is absolutely mind blowing. Here we areand unacceptable times in emergency departments and on
facing the worst drought this state has ever experienced. ttomiciliary care lists for equipment they need for reasonable,
reaches across into other neighbouring states, yet we firiddependent, dignified living.
little provision for country South Australia. Only $1 million It is scandalous that this government should continue to
of the $131 million capital works budget is to be spent onspend and propose to spend an outrageous amount of money
10 renal chairs in Port Augusta. | do not consider that thathat is already provided for in the delivery of service under
should be in the capital works budget; it should be a provisiom contract and for which there is a five-year option thereafter.
of service. Itis scandalous to think that effectively there is ndlrhat is what this budget will be remembered for. Sadly, those
benefit for country people. things are negative, because there are aspects in relation to
The tragedy is that, when we look at this issue, som@olicy development in initiatives announced by the govern-
$250 million spent in operating our metropolitan public ment during the election, some of which have been an-
hospitals is spent on country people coming to use the publicounced by us as well, which are good initiatives and which,
hospitals in South Australia in the metropolitan area. Thesadly, will be delivered over the next decade rather than the
consequences of that are just what we see: blown out electiliéetime of the forward estimates of this budget.
surgery lists and scandalously long waiting times in the The CHAIR: Are there any questions?
emergency department, and that is exacerbated by this short Ms CHAPMAN: Yesterday the Treasurer referred to the
sighted approach in not properly recognising our countnhealth estimates a question asked of him, and | will repeat
colleagues. To highlight this, with the announcement of theéhat question now to the minister.
GP Plus centres, which we have publicly indicated are agood The CHAIR: Can | see a copy of that, to verify whether
initiative, none of those proposed in the next four years aré is appropriate?
in country South Australia. Of the 10 we are only getting MsCHAPMAN: Mr Chairman, | am happy to provide
three and none are in country South Australia. you with a copy of the transcript in relation to the question,
The second thing this budget will be remembered for is thend | will read it for the benefit of the whole committee. On
government’s continued obsession with restructuring an@1 September 2006 on ABC Radio the Treasurer said:
rationalisation. We have seen a work force in the Public ell, there’s been no blow-outs on the Queen Elizabeth Hospital.
Service generally out of control, and that has precipitated the@/e've had scope changes and we've put more services in and we've
Treasurer's announcement that there needed to be significdggonfigured the hospital.
cost efficiencies, and health has been no exception. That hagefer the minister to Budget Paper 5, page 33. In the
been severely attacked and we will explore during estimate2002-03 budget (Budget Paper 5, page 24), the estimate was
the $82 million cuts. The work force issue is out of controlthat stages 2 and 3 would be built for $41.6 million. In the
and we need to know from the minister why he will continue2003-04 budget, the estimate was that stages 2 and 3 would
to spend time on restructuring and rationalisation when thate built for $60 million. In 2004-05, 2005-06 and 2006-07,
should have been dealt with four years ago and not at a timeudget estimates were that stage 2 would be built for
when the situation is out of control. $120 million. On 19 October 2005, the Public Works
Another staggering aspect of this is that it does not leav€ommittee was advised that stage 3 was estimated to be
room for important issues that we face. The minister and | ar8197 million, giving a total of $317 million for stages 2 and
both baby boomers. We will be in the aged care category th&. Does the minister stand by the Treasurer’s statements that
Ivan Deverson spoke of this morning. We will be among thethere have been no blow-outs with respect to the Queen
7 million people who will need aged care before we die Elizabeth Hospital, and will the minister detail the cost of all
currently 2 million people across Australia, which is what hescope, service and reconfiguration changes that have
has described as the economic tsunami of this year. Hacreased the cost from $41.6 million to $317 million?
identified it as a major problem, yet we have not made TheHon.J.D.HILL: This issue was raised and ad-
adequate provision in this budget for future needs. By 201(jressed on many occasions during the last parliament, as |
some of the baby boomer generation might be pleased t@call. The government is committed to the redevelopment of
know, we start to die. That does not relieve us for another twéhe QEH. The forward estimates show (if one turns to
decades of a serious influx of people into the aged carpage 33 of the Capital Investment Statement) that the
facilities, and each of us will be among them. There arecompletion date for the QEH is July 2011, with the construc-
probably few in this room who would escape that categorytion of a new ward and ambulatory facilities linking to the
Be alert to the fact that there is no real provision in thisnew in-patient accommodation provided in stage 1. The
budget for that tsunami that is about to hit. project also includes construction of a new research building,
The third aspect of this budget for which it will be a multi-level car park and redevelopment of the maternity
remembered is what | call the ideological zealotry of thisbuilding for administration and teaching. The total estimated
government in insisting on buying back the Modburycostis $120 million in this budget. | refer the member to the
Hospital at a cost to taxpayers, admitted already, o&nswers that have been provided in the past. The QEH is on
$17.5 million over the next four years (effectively over thetrack. We are proud of what we are doing. We compare what
next three years to 2010, because no provision has been made have achieved to the multiple reannouncements in relation
for the current 2006-07 year in relation to that $17.5 million).to capital works at the QEH that occurred during the term of



19 October 2006 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE B 71

the former government and the former minister for healtl$14.3 million over three years), and funding for one-off costs

(Hon. Dean Brown). in 2007-08 associated with the initial transfer (about
MsCHAPMAN: Is the $197 million still the latest $3.2 million) for increases to stock holding, employee
estimate for the cost of stage 3? transition costs and a contingency for reasonable costs on

TheHon. J.D. HILL: Stage 3 is not in the budget. We are termination of the contract with Healthscope, if required.
talking about stage 2, which is due for completion by 2011, The terms of settlement with Healthscope are subject to
as | have indicated. commercial negotiations, which are not yet finalised. The

MsCHAPMAN: | refer to Budget Paper 3, pages 2.20future operational costs of managing Modbury Hospital will
and 2.21. The Treasurer announced that the managemaendt be resolved until the transitional management plan is
responsibility for the Modbury Hospital will be returned to finalised. The transitional management plan will ensure that
the public sector and that additional resources are beingervice delivery at Modbury is in accordance with public
provided for the transition. This follows the Premier’'s system standards throughout the transition. As Healthscope
announcement during the 2006 election campaign. Additionas a public listed company, it has statutory requirements to
resources are: no moneys in 2006-07; $7.809 million iradhere to with respect to the ASX. Until the negotiations have
2007-08; $4.745 million in 2008-09; and $4.919 million in been finalised, details of this matter are being treated as
2009-10. Is it correct that no provision has been made icommercial in confidence, which | am sure the member
2006-07 on the basis that Healthscope will continue managevould understand.
ment until 30 June 2007, and what payment will be made to TheHon. SW. KEY: | wish to ask the minister more
Healthscope in the 2006-07 year for its management fee?about the increase in health funding. Page 7.11 of the

TheHon. J.D. HILL: Let me give a general explanation Portfolio Statement refers to significant additional funding
to the member before coming specifically to her questiongo the health system. | acknowledge that the minister, in his
In March 2006 the Premier announced, as part of th@pening statement, did give us some detail of that. Will the
government’s election campaign commitments, the intentiominister advise whether this budget represents an increase in
to return Modbury Hospital to the public system. As | seemhealth funding in addition to what was promised in previous
to recall, that went down pretty well with the electors, whobudgets? That is the first part of my question. Will the
supported our doing that. The benefits of returning Modburyninister also advise what our government announced during
Hospital to the public health system are many, but theyhe election campaign?
include: greater integration of health services to enable TheHon. J.D. HILL: The member for Bragg, in her now
Central Northern Adelaide Health Service to better servicéenfamous address in reply speech, said:
the needs of the community; incorporating public sector .. we actually had nothing in the budget that would, as the
quality and safety initiatives at Modbury Hospital; improving Treasurer promised, be aimed at spending a lot more on health than
functionality and access at Modbury Hospital to clinical andWwas announced during the election or in previous budgets.
administrative information system networks used by theéDuring her comments this morning, she made similar kinds
public health system; and increasing staff mix in line withof claims. As | have said previously, how could a politician
other metropolitan public hospitals. get it so wrong?

| am advised that the Department of Health and Health- The budget contains an extra $640 million allocated for
scope have agreed in principle to the termination of thdwealth, only a portion of which was promised in the election
current management agreement. Negotiations betwean in previous budgets. Health will benefit from an additional
Healthscope and the department are in accordance wii722.3 million of new initiatives, as $82.3 million in
established common principles, with the objective ofefficiencies will be redirected to front-line health services. Of
minimising costs and achieving a smooth transition of thehe $640 million, the government has made a provision for
management of the hospital to the public system. It is5400 million in growth funding over the next four years. This
anticipated that termination of the current managemens new funding never before announced in a budget or in an
agreement will be finalised prior to 31 December this yearglection promise. During this financial year, the growth
with transfer of the direct management of the hospital tdunding will be $40 million, and it will grow by that rate each
occur no later than 1 July 2007. As | understand it, thayear up to $160 million in 2009-10. Over the four years, this
timing suits both parties, in the sense that it is the end of theill fund the equivalent of 100 000 extra patient admissions
financial year. into our hospitals. This budget is the greatest injection of

Future management arrangements for the hospital aspending into health ever in our state. It will help us to plan
being planned by the Central Northern Adelaide Healttahead for the increase in demand for our hospitals and to
Service, including staff recruitment. Consultation informationinvest more money into primary health care.
sessions are occurring with the relevant union representatives With South Australia’s rapidly ageing population, our
and Healthscope employees. The department has undertakeelth needs are going to continue to increase at a steady rate,
an extensive due diligence process on the assets and biomealitd | think the member for Bragg acknowledged that. We
cal equipment of Modbury Hospital as part of the negotiatiorknow the levels of demand in South Australian hospitals
position with Healthscope, and there are no inherent assédrecast to occur by 2011 are occurring now in 2006. Health
issues affecting negotiations. A report on the informatiorcare costs are increasing between eight and nine per cent per
systems is 95 per cent complete. year, whereas budget revenues are increasing at about three

Budget implications for the termination of the manage-to four per cent. At the present growth rates for health, by
ment agreement and subsequent transfer of the hospita043 the entire state budget would be required to meet the
management have been costed into the 2007-08 financiebsts of running the health system. Obviously, that is not
year. Some $17.5 million has been allocated over three yearsistainable, so change is required, and that is certainly what
commencing in 2007-08, to support the transfer, includingve are undertaking.
additional recurrent funding, to meet the increased costs of TheHon. SW. KEY: One of the areas that affects all of
running Modbury within the public sector (about us aslocal members is the complaints we get with regard to
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the health and community services area, and it is certainly thieeatment of her, if the description in the mother’s letter is
case in the electorate of Ashford. | notice on page 7.23 of thanything to go by, can only be described as bizarre, but it also
health portfolio statement that it talks about the Health andhvolved what | think was probably sexual abuse of the
Community Services Complaints Act 2004, which came intovoman.
force in October last year. Will the minister advise how the | will not go into the details here, because the case is still
establishment of the Office of the Health and Communitybeing examined, but | was shocked and horrified by the
Services Complaints Commissioner has contributed to theircumstances that were described. In my opinion, the male
improvement of the quality and safety of health care deliverynvolved not only abused the woman on a number of
in South Australia? occasions but he also extracted large sums of money from
TheHon. J.D. HILL: The Office of the Health and her. Itis cases like that that give me the greatest concern, that
Community Services Complaints Commission opened ins, that people at the most vulnerable times in their life are in
October 2005—so0, it has been there for about a year—and that awful position. Of course, in this particular case, it makes
that time it has received over 1 000 complaints about healtbvidence gathering difficult because the patientis now dead.
and community services. The Commissioner has moved New South Wales and Victoria have investigated various
quickly to ensure that all parts of the community and healtHegislative responses to the health practitioners who either are
providers are aware of the services she provides, andriot registered and therefore cannot be dealt with by a
commend her on her work. registration board or who have been deregistered and then
The Commissioner can investigate health, aged care arabntinue to work in a related area. The New South Wales
community services complaints from the public, private orgovernment has recently proposed a number of amendments
non-government sector. Over the first six months of this yeatp existing acts to require health practitioners, who are
about half the complaints were about public health servicederegistered or subject to prohibition orders, to notify their
and half were in the other category. Part of the Commispatients and employers; create regulations to prescribe a code
sioner’s role is to monitor and report on trends and comef conduct for unregistered health practitioners, allow the
plaints and make recommendations to improve safety andew South Wales Health Care Complaints Commissioner to
quality. One of the matters of concern to the Commissionewarn the public about unsafe treatments and practitioners;
that she recently brought to my attention is the operation ofive the commissioner power to make prohibition orders
bogus health practitioners, or what we know as quacks. | aragainst unregistered health practitioners who pose a substan-
currently aware of three practitioners operating in Southial risk to the health of members of the public; and empower
Australia who could be deemed to be quacks. Quacks can ltlee health registration boards to make a prohibition order
found in any area of health care. The key element that definegainst a person when their registration is cancelled or
quackery is that it features over-promotion or hyping ofsuspended, if they pose a substantial risk to the health of the
goods and services, with claims of health cures. Quacks carublic.
easily prey on the vulnerable at a time when they are Changes of this type could help ensure that quacks are not
desperate. Quackery generally involves methods that are nable to slip through a legal loophole and continue to exploit
scientifically accepted or proven, often by people with novulnerable members of the public and potentially damage
medical or other health professional training. their health. | think all of these things are worth considering.
Currently, we have 10 acts regulating the establisheth addition to that, we should consider whether anybody who
health professions in South Australia, and the Health angurports to be providing health services, who is not a member
Community Services Complaints Commissioner resolvesf a registered board, ought to be required to demonstrate
complaints against those registered health and communityhat health training they have and where it was done, so that
service providers, as well as unregistered providers. Since vat least members of the public could check it out.
do not register what they do, since they are essentially TheHon. G.M. GUNN: Or whether there is any value in
unregistrable because they are quacks, they fall outside of thie
registration acts. These acts have jurisdiction over only those TheHon. J.D. HILL: Or whether there is any value in it.
professionals who are registered. One case | am aware bifiad a conversation with the chairman of the Social Develop-
involves a dentist who was peddling cancer cures who tooknent Committee of the parliament (the Hon. lan Hunter) as
himself off the dental register when questions began to b whether or not this might be a suitable matter for his
asked. If he is not registered as a dentist, the Dental Boabmmittee to look at. It seems to me that it would be useful
cannot institute formal disciplinary proceedings. Similarly,to have a public inquiry of some sort into quacks in our
the powers of the Health and Community Services Comeommunity. | think we would be able to gather pretty good
plaints Commissioner are limited with regard to dealing withevidence from the community, and it would give people an
quacks. opportunity to talk about some of their experiences, or the
Another case concerns an individual who claims to be &xperiences members of their families may have had.
doctor but who has no qualifications and who was peddling How we regulate to deal with what is essentially fraudu-
cancer cures. The Commissioner can investigate complainksnt behaviour is another matter and, in addition, | need to
against quacks and resolve a specific complaint, but she htalk, of course, to a range of attorneys-general—as the
no power to order a practitioner to stop practising or to plac®eputy Leader says—but also the consumer affairs ministry.
conditions and limitations on their practice. One particulani want to see this stamped out. People who do this are a
case was brought to my attention by the member for Torren&loodsucking, evil, criminal class who are taking advantage
I think it was, in relation to a very sad case where a youngf people who are most vulnerable. As | said, for the person
woman had died of cancer. She was given advice, fronham thinking of in particular, it was just the nastiest alleged
memory, by her doctors that her condition was terminalhealth intervention | have ever seen.
Many people, when given that advice, seek alternative TheHon. SW. KEY: | would like to thank the minister
sources of comfort and cure. This particular young womarior that answer. | know that | speak for other members of the
sought out a person operating in South Australia whosélouse of Assembly in saying that such an inquiry would be
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very positive (judging from some of the constituent com-electricity use to 20 per cent of our electricity consumption
plaints that | have had to handle, and | know others have haoly 2014.
to deal with), and | hope the Social Development Committee MsCHAPMAN: | return to the Modbury Hospital,
does take on that inquiry. It is very interesting to read abouBudget Paper 3, pages 220 and 221. | appreciate the minis-
the savings measures in any portfolio but certainly in healthter’s contribution in response to my previous question, as he
where it is of great interest. | notice on page 12 of thendicated he would give some general background before
overview there is reference to savings and also cogenerati@mswering the question. My question was: how much is the
plants in hospitals. | am interested to know why we are goingpayment for the management fee for 2006-07, that is, in the
down that path and what progress there has been so far aurrent year, which we anticipate will be the last year that
establishing these plants. they will be paid? What is the total payment? I think it was
TheHon. J.D.HILL: The health department, like all some $73 million last year. What is the total payment that is
other departments, needs to make savings. Itis only reasobudgeted for to be paid to them this year? That was my
able, since we are spending everybody else’s savings, that w@estion.
should make some of our own. We are going through the |am not suggesting that the minister avoided it, as he was
process of identifying ways where we can reduce the cost dfusy giving us general background, but I would like to have
running the business, without taking away from the servicea response to that. As he indicated that he expects the
we provide to our patients. | am sure the Deputy Leader wiltransfers no later than 1 July 2007, how many nurses and staff
ask me questions about that in general terms, but | am goingill be transferred from Healthscope to the state when the
to talk about one particular initiative that will save money, management is returned to the public sector, in actual number
and that is the plan to build cogeneration plants at two ofind full-time equivalents?
Adelaide’s major hospitals: the Royal Adelaide Hospitaland TheHon. J.D. HILL: | thank the member for her
the Flinders Medical Centre. This move will dramatically cutquestion and am sorry that | did not get around to that in my
greenhouse gas emissions by about 40 000 tonnes annualiynswer. The cost of the management contract will be in
That is the equivalent of taking 10 800 or so cars off the roadaccordance with the existing contract. | do not have those
| am advised. It will also save South Australia up todetails with me, but | am happy to get further advice for her.
$1 million annually in the reduced cost of energy—savingdn relation to the doctors and nurses in the hospital, we will
which will be injected into front line medical services at our go through that process in due course. Our intention is to staff
hospitals. Obviously, there is an up-front cost of doing thighe hospital; we will have doctors and nurses in it, and,
work but, after just a few years, | gather savings can besubject to the staff being of appropriate standards for a
generated. government hospital, | imagine that in due course we will be
Peak summertime demand from the electricity grid will offering them employment with the state.
be cut by about 8 megawatts each year, and that is equivalent Ms CHAPMAN: The question related to number. My
to the peak electricity demand of about 2000 average Soutlinderstanding is that the Treasurer estimates this to be 600;
Australian homes. Importantly, cogeneration will set up thesés that a rough estimate of the number you anticipate will be
hospitals to be self-sufficient in the case of power blackoutstransferred?
so that is also a benefit. Cogeneration (for those who are not TheHon. J.D. HILL: Thatis my understanding as well,
technically minded) is a high efficiency energy system thabut | will have that checked and get you a more accurate
produces both electricity and valuable heat from a single fudigure. | think that is roughly the size.
source—in this case, natural gas. | was at the Women’s and Ms CHAPMAN: You may have answered this aspect of
Children’s Hospital earlier today, and they have had a cogeit. The $7.809 million in next year’s budget (which is the first
plant in place now for some years. From memory, | think 75and obviously larger payment of the $17.5 million) breaks
per cent of their power is generated by them by natural gaslown, | think, to the general payment plus about $3.2 million
Prior to the cogeneration facility, the heat was just disperseds a one-off for costs and a contingency. My understanding
and, | guess, became a nuisance rather than a resource. is that the Treasurer has not identified any contingency
Standard power plants allow the heat to be released infpayment to be paid to Healthscope, so can the minister advise
the environment, and cogen captures that energy to be reusetiether or not there is a contingency payment that may need
to either heat or cool buildings. | am not a scientist, but itto be paid to Healthscope and whether there are any accounts
amazes me that heat can actually be used to cool buildingsat need to be picked up by the government or costs arising
butit can. The process also has minimal transmission lossesut of the termination of the contract?
The Women’s and Children’s Hospital, as | say, has cogen, TheHon. J.D. HILL: These negotiations are proceeding
as does the Gawler Hospital. In total, greenhouse gaand are commercial in-confidence. As | have said, after the
emissions will be cut by 51 500 tonnes when all four cogerevent | will be happy to give every bit of information that |
plants are operational, with a total saving of 9.2 per cent ohm able to—I imagine there would not be any problems doing
energy use in South Australian government buildings, whiclihat after the event, although | would have to take advice on
is an astonishing amount. It is a major step forward inthat. We are not anticipating huge payments other than those
reducing the state’s ecological footprint. things to which | have referred before—stock holding,
South Australia is already leading the way in embracingemployee transition costs, and perhaps some reasonable costs
greener energy sources and reducing greenhouse gas termination.
emissions. This week, the Premier announced that by 2008 Ms CHAPMAN: Minister, | did not ask how much, for
we will aim to have up to 20 per cent of the power used inobvious reasons. It is a commercially sensitive matter and |
government buildings, including our hospitals and schoolsappreciate that. My question is whether there is any provision
to be sourced from green power. The government willat all—
introduce groundbreaking climate change legislation enshrin- TheHon. J.D. HILL: There is. There are general
ing targets for reducing greenhouse gas emissions to 60 pprovisions of $3.2 million, as | have just said, that cover
cent of 1990 levels by 2050, as well as increasing renewableinding and one-off costs associated with the initial transfer
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for increases to stock holding, employee transition costs, and TheHon. J.D. HILL: | am trying to lift the tone in here.

a contingency for reasonable costs. Before the winter break | informed the house of the govern-
Ms CHAPMAN: To Healthscope? ment’s effort to convince the federal government to grant
TheHon. J.D. HILL: Reasonable costs on termination South Australia 60 extra doctor training places. The govern-

of the contract with Healthscope, if required. That is not toment, in particular the Premier, went to great lengths to

say that there will be any money given to Healthscope; thatonvince our federal counterparts of the need for these places
is Treasury being prudent. in our state. | congratulate our Premier, as he emerged from

MsCHAPMAN: Absolutely; | appreciate that. It is COAG with every single one of the 60 places for which we
proposed that the state will then resume responsibility for thbad lobbied.
management of Modbury Hospital and not proceed with the TheHon. G.M. GUNN: That's because you have a good,
5-year option available to extend the contract with Healthsympathetic federal government.
scope, and | assume that will cost us almost another TheHon.J.D.HILL: Well, some of those adjectives |
$5 million a year over the next five years if that option is notagree with. Over the coming year, these new medical students
exercised. will help to fill the void left by retiring doctors. | am pleased

TheHon.J.D.HILL: | will try to explain it to the thatthe federal government listened to us, and | acknowledge
member as | understand it—and | stand to be corrected if Tony Abbott’s role in that, but we are not waiting until then
am wrong. The contract to run the hospital, which wago get more doctors into our public health system. | have told
entered into by the previous government and which effectivethe house previously that an extra 1 836 nurses are working
ly privatised the management of the hospital, was done on thia the public system now compared with 2002. | also inform
basis that there was a discount to government for running thiae house that the government has also employed an extra
hospital on that basis. From memory, | think it is 5 per cen466 doctors in the public system; that is an extra 117 doctors
of the average cost of running a hospital using a complexn the past year. The total public medical work force is now
casemix formula—a technical formula—determining howat a record 2 636 doctors. These figures are a dividend from
much it would cost the government to run it and, thereforesuccessful recruitment campaigns and attractive working
when the contract was signed with Healthscope it would de@onditions. While our hospitals are facing continued pressure
it at a 5 per cent discount. | guess the assumption was thatiais imperative that we have such experienced committed
private hospital could run it more cheaply than could a publicoctors working hard for every South Australian. They are
hospital. a credit to our state.

Now there is argy-bargy about how true that is, and l am Unfortunately, the federal government has not been as
not going to comment on that; however, the reality is that wesuccessful in recruiting GPs to South Australia. At the same
know how much it costs to run a hospital and we are veryime as we have recruited 460 into the public sector, the
efficient managers of hospitals. Despite the increase inumber of GPs in South Australia has reduced, unfortunately,
expenditure, all the national figures show that South Ausby 19. While we are increasing funding in primary health care
tralian public hospitals are run very efficiently, and I think it services, we would like to see the federal government take
is very difficult for the private sector to run them more some reform action to increase the number of GPs in the
efficiently. When you take into account a whole range ofwork force. As members would know they are not the
factors, there are benefits to the public sector of havingesponsibility of the state government, though we regularly
Modbury Hospital restored to the public sector. There is get criticised when they are not there. There are particular
cost associated with that, and we have not pretended thats&ortages in rural areas and in the south and north of the city.
not the case. TheHon. PL. WHITE: Page 7.22 of the Portfolio

MsCHAPMAN: Is it proposed by the government that Statement refers to the provision of health intelligence,
all the existing services provided at Modbury Hospital will innovation, leadership, health reform, and policy and
continue until 2010, and has that been budgeted for? Are arplanning for the health system. The question exercising my
services currently provided that are not budgeted for? mind is: what are you doing to support health and medical

TheHon. J.D. HILL: The termination of the contractis research in South Australia?
not being done on the basis that we want to change services TheHon. J.D. HILL: | know the honourable member has
at Modbury Hospital. It is a separate issue. There will bea strong interest in scientific research. Health and medical
changes in public hospitals over the next five years; there isearch makes a major contribution at many levels in South
no doubt about that. We have to change the systems whustralia. It helps us to attract world-class doctors. It is
operate in South Australia, and | do not resile from that. labsolutely essential that we get high-level research happening
anticipate that over the next five years all hospitals will haven our hospitals, because we get the best doctors—and the
changes to services; that is the nature of the system. It isl@st doctors attract other doctors and the system works better
dynamic system, and we are not going to set the role of one@hen we have research. It translates into better clinical
hospital in concrete. outcomes for patients and it also has obvious major economic

TheHon. PL. WHITE: My question relates to page 7.75 spin-offs for our state. We have a long history of high
of the Portfolio Statement regarding the Department operformance in medical research funding compared to our
Health’'s employment of additional clinicians. Would the share of the national population. A major factor in this has
minister be so kind as to inform the committee how manybeen the close relationship between the universities, the
extra doctors the government has recruited to the publiteaching hospitals, clinicians and scientists.
health system? However, this strong record is under threat from other

TheHon. J.D. HILL: The member for Taylor is being so states that have been increasing their share of research
polite that | would be delighted to give her the informationfunding. As a government we have taken the lead in rebuild-
she has so— ing our strong reputation in research success, and we have

The CHAIR: Order! The minister will give information developed a state health and medical research strategy. This
regardless of the tone in which it is asked. strategy will guide the government'’s research priorities and
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aims to: increase collaboration between researchers; expaptbvided to health was spent. As for the member for Bragg’s
funding of health and medical research that directly contrifigure of $14.4 million, my department has investigated this
butes to improved health outcomes and improved healthnd we are still not sure where this figure came from.
service delivery; improve the attractiveness of research as a MsCHAPMAN: | refer to Budget Paper 3, pages 2.20,
career; and improve the commercial attractiveness of publi2.21 and 2.22 and ‘GP Plus Health centres’. In July 2005 the
sector health and medical research. state government announced that a $2.2 million health care
We have also invested in PhD scholarships and postdocentre would open at Aldinga at the end of this year. As it
toral fellowships. A research scholarship program, whiclopens in a week and no funding is provided for GP Plus
commenced this year, will be funded by more thanHealth centresinthe 2006-07 budget, why is Aldinga referred
$1.3 million over the next four years. This will be used toto at all as one of the GP Plus Health centres?
fund the equivalent of two PhD scholarships at each TheHon.J.D.HILL: | am not entirely sure what the
university starting this year; one PhD scholarship at eachonourable member is getting at because it is a GP Plus
university starting in 2007 and, again, in 2008; and provideHealth Care Centre.
support for one postdoctoral fellow at each of the universites MsCHAPMAN: Has it been rebadged?
commencing in 2007. | am talking about Flinders and TheHon.J.D.HILL: The interjection, | imagine, is out
Adelaide universities, not the University of South Australia,of order but it is also inaccurate. The GP Plus Health Care
as | understand it. Additional one-off PhD scholarships inCentre concept was developed over time and announced
medical research have been funded as a result of our electiduiring the election period. The aim is to have 10 GP Plus
commitment and they will start in 2007. As a result we haveHealth Care centres serving the Adelaide area over time (one
a total of nine PhD scholarships and three postdoctordbr about every 100 000 of population) to provide a range of
fellowships. There must be one at each of the universities.dllied health services, nursing services, in some cases general
might get a correction on that; | thought it was only the twopractice services, perhaps some specialist services and
universities. There is a total of nine PhD scholarships angharmaceutical and diagnostic services.
three postdoctoral fellowships commencing in 2007, with six  Each centre will develop a package of services which will
PhD scholarships having commenced in 2006. | will comaneet the needs of that particular community. They will
back with a correction about which universities. therefore all look a little different from each other. The first
Already we have seen an improvement in our state’®f these, which is to be opened in a couple of weeks, will
research grant performance. Just this week the Nationalve after hours GP services provided by a private company,
Health and Medical Research Council distributed its annuaBP Solutions. That company will provide GP services to that
funding for 2007. South Australia did very well, and 76 re-community after 5 p.m. or 6 p.m. through until 10 p.m. and
search projects were awarded a total of over $46 million. Thiall weekend except for the first four or five hours on Saturday
is more than $10 million in extra funding compared to thismornings. This has been negotiated with the local community
year. We are very pleased about this. Itis the first time sincand the local GPs who, | understand, are enthusiastically
1999 that our state’s proportion of research funding hasvelcoming the extra support.
increased, and this year we received 8.9 per cent of funding The kind of model we are building is something which
compared with 7.7 per cent last year. | congratulate thevill work in collaboration with and be coordinated by
universities and the researchers. They are working very harkisting service providers but which will not compete with
to understand what they need to do in order to maximise thénem. It will be an excellent service for that community, and
research grants coming into South Australia. I am very pleased that it is in my electorate. The preliminary
The University of Adelaide received 53 grants, totallingwork occurred before | became the minister, so | cannot be
almost $35 million; Flinders received 15, totalling accused of putting the first one in my own electorate. In the
$6.5 million; and the University of South Australia received past, some ministers for health were very good at doing those
five grants, totalling $4 million. Funding was provided for kinds of things, | have to say, and not just in health areas.
projects exploring topics such as diabetes, pulmonary disease, The honourable member also raised the issue of recurrent
hepatitis B, oral health, pregnancy and sleep disorders.funding. The $1.6 million is provided in capital funding this
congratulate our researchers and hope their work wilyear (2006-07), and recurrent is to be met out of existing
improve the health outcomes of South Australia in the futureresources. GP Solutions will be a cost neutral exercise. The
MsCHAPMAN: Bring back the Investigator Science GPs will bulk bill the community, and we are providing them
Centre! with the space. Services currently located at other centres
TheHon. PL. WHITE: Minister, | join with you in  which attempt to service the Aldinga area will be located in
congratulating the health sector on its improved performancaldinga. The honourable member also raised issues about
in gaining federal grants. On page 7.76 of the Portfoliowhy nothing is happening in the country. In reality, in effect,
Statement there is reference to the Department of Healththe majority of country hospitals are GP Plus centres. They
expenditure in the mid-year budget review. Will you inform have general practice and allied health workers who support
the committee whether the government has indeed spent thecal communities in much the same way as these services are
money allocated to health during the mid-year budget reviewattempting to support communities in the metropolitan area.
TheHon. J.D. HILL: In another interesting statement in In fact, the majority of the work in most country hospitals
her Appropriation Bill contribution the deputy leader said thatcomprises the nursing of aged patients, and these other
the government had spent only $14.4 million of theservices are attached to them.
$67 million allocated during the mid-year budget review. MsCHAPMAN: When will each of the Elizabeth and
First, it was quite clear at the time from the media release anMlarion GP Plus Health Care centres be built and start to
the media statements that the $67 million was to be spemperate because, according to the budget papers, the vast
over the next four years, not in one year. In 2005-06majority of funding will not be spent until 2009-107?
$15.942 million was to be spent, building up to $17.3 million  TheHon. J.D. HILL: I thank the honourable member for
in 2009-10. | can assure the committee that all the fundinghe question. It is true that the bulk of the money is further
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into the system. | am advised that Marion is expected tdPortfolio Statement, it refers to the provision of an additional
commence in January next year and will be completed by th$12.9 million over four years for public dental services,
middle of 2009. The one at Elizabeth is a little later. | will get which sounds fantastic. Can the minister inform the commit-
some advice about that. These will be big centres. The oriee of the way in which these funds will be spent?
at Marion will be 10 times the size of the one at Aldinga, TheHon.J.D.HILL: | thank the member for her
which will be, | guess, a satellite centre. That will require aquestion and acknowledge her interest. Before | answer that,
lot of planning and development not only in relation to thel will correct something | was saying where | not only
construction but also in relation to the services. confused the committee but also myself about PhD scholar-
We need to work very closely with the local community ships. | will clarify that the PhD scholarships | referred to
and local health service providers. Marion is in a differentearlier will go to all the three universities based in Adelaide,
situation from Aldinga, for example, and also Elizabeth. Anot the two, as | confusingly told the committee.
very large private GP after hours bulk billing clinic will be In relation to dental services, the government has invested
very close to the GP Plus Health centres. Obviously, we dover $36 million into public dental health services since
not want to replicate those services, but we need to put inoming to office. This extra funding has brought restorative
other services. It is anticipated that construction of the one atentistry waiting lists down from 49 months to 26 months.
Elizabeth could be completed in the second half of 2009. That is a fall of 47 per cent. During this same—
Ms CHAPMAN: What is the government’s program for ~ Mr Pengilly interjecting:
developing the remaining seven GP Plus Health centres, and TheHon. J.D. HILL: It must be one of the few things
in what year or decade is it anticipated they will be com-that the former minister for health, who represented that area,
pleted? did not over invest in—that is, dental services, if there is a
TheHon. J.D. HILL: They are not in the budget papers, waiting list there—because he put every other—
of course. We will put them in the budget papers in due Membersinterjecting:
course and then the honourable member will know. The CHAIR: Order!
MsSIMMONS: | refer to page 7.75 of the Portfolio TheHon. J.D. HILL: He put huge resources into his own
Statement: the employment of additional clinicians. Can th€lectorate and neglected other parts of the state.
minister update the committee on how many extra nurses the Ms Chapman: That is just not right, and you know it.
government has employed in metropolitan hospitals over The CHAIR: Order!
winter? TheHon.J.D.HILL: That is right. That is a fall of
TheHon. J.D. HILL: This year, for the first time, we had 47 per cent.
in Adelaide a comprehensive and integrated plan to cope with Ms Chapman: They haven't even got a renal bed down
the winter demand on our health services. Hospitals, théhere.
Ambulance Service, primary health care providers and GPs TheHon. J.D. HILL: Well, members should not interject
worked together to monitor demand and divert resources tth they do not want the minister at the table to respond in
where they were most needed. A key part of the strategy wadnd. During the same time the number of people waiting has
to open up more beds in metropolitan hospitals. Up to 15@allen from more than 82 000 to 57 900 and, during the first
beds were available as needed throughout the system, andsig months of this year, the waiting list has fallen by more
staff these beds we needed extra nurses. than 4 300 people. Waiting lists had blown out under the
Our state is continually recruiting extra nurses. As | havedrevious government due to the federal government’s
already said, we employed an extra 1 836 nurses compard¢thdrawing funding from dental health, which has now cost
to 2002. When the strategy was announced, we said our targe@uth Australians over $100 million. In this budget the
was to recruit the equiva]ent of up to an extra 240 nurses tgovernment has met its election commitment to increase its
staff up to 150 beds, which would include extra agencysPending on dental health and provide an extra 28 000
nurses. Now that winter is over, we can confirm that betweek€atments over the next four years. .
May and August this year an extra 179 nurses worked as The $12.9 million package will be used to provide
public sector nurses in metropolitan hospitals, and that figureestorative dental care for adult concession card holders on
does not include the agency nurses or the carers who work&¢iting lists at public dental clinics across the state. The
in the same period. This shows that, although it may hav&djor treatment needs of people on these restorative dentistry
been true that the shadow minister had no evidence thatgiting lists are fillings, extractions and preventative services
single nurse was employed, clearly the claim was wrong. $uch as cleaning and fluoride applications. Some extra public
can also announce that in June this year the Royal Adelaidéental staff will be employed to provide this additional
Hospital employed more than 2 000 nurses for the first iméreatment. However, much of the care will be provided
in its history and, although winter is over, there is still no signthrough private dentists under the general dental scheme. As
that the demand on our hospitals is diminishing. aresult of the additional $3 million per annum, waiting times
I recently visited Flinders Medical Centre and they tell meWill fall to 23 months by June 2007 and waiting times will
that the demand is still very strong, so we will need tothen gradually fall to 10 months over the following three
continue with our strong nursing work force. | take this years. Waiting times have not been as low as 10 months since
opportunity to thank every nurse who worked over winter forthe cessation of the commonwealth dental health program.

their dedication, hard work and commitment to the people off hat anticipated waiting time, I think, is quite reasonable and
our state. will mean that we have a very sustainable and good system.

As waiting times are brought below a year, public dental
[ Sitting suspended from 1.02 to 2.02 p.m.] services can begin to offer a number of concession card
holders the opportunity to have regular preventative check-
Ms SIMMONS: As the minister knows, | had a lotto do ups, commencing with people who are particularly at risk of
in my previous life with the South Australian Dental Service,dental disease. Offering concession card holders the oppor-
which | hold in great esteem. Turning to page 7.75 of thetunity to receive regular dental check-ups will be an import-
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ant step forward for public dental services and isin linewith  Mr PENGILLY: | refer to Budget Paper 4, Volume 2,
the government’s primary health care agenda. The goverpage 7.66. What provision is in the budget for funding the
ment’s task would be much easier, as | said, if the commonCountry Health SA Board for 2006-07, and what provision
wealth government recommitted to providing public dentalhas been made in 2007-08 and 2008-09?
health services. The commonwealth constitution, in fact, TheHon. J.D. HILL: | noticed some commentary in the
gives the federal government power over dental health, angkess about the role of the Country Health SA Board. | will
I believe it has a clear responsibility to use that power.  talk about the reform process in general, which I hope will
MsSIMMONS: That was a very good answer to the answer the question and allay concerns people might have
guestion, and it is good to know where that money is goingabout where we intend to go. | make no secret of the fact that
| turn now to page 7.19 of the Portfolio Statement, whichl want to see reform of the country health boards, that is, the
refers to highlights 2005-06 and targets 2006-07. | note thatospital and regional health service boards, and we have been
one of the highlights for 2005-06 and a target for 2006-07undertaking a process of consultation with them over the past
relates to preparation for an outbreak of pandemic influenzseveral months. | understand a paper with recommendations
Can the minister inform the committee of the government’ds about to be presented to me.
preparations for the potential for an outbreak of pandemic The role | have in mind for the health services would
influenza? mean a slightly different orientation than they have now, with
TheHon. J.D. HILL: We are closely involved with the departmental responsibility being taken for a range of issues,
other states and territories and the commonwealth oparticularly contractual issues, involving employment and
preparations for a potential outbreak of pandemic influenzdarge capital works. In addition we would want to see health,
and our health workers will be at the front line of any safety and quality issues managed centrally and a centralised
response. A significant amount of planning is underway tdinancial management system in place. We are going through
make sure that state health workers are ready in the event @fat in relation to those boards.
an outbreak and to make sure our front line health workers | have been asked why | appointed the Country Health SA
are armed to cope with a pandemic flu outbreak. Thd&oard only until the middle of next year. There were two
government has provided $3 million for 2006-07 for thatreasons for that: first, | wanted to see what would be the
preparation. outcome of the consultation process with the regional boards
That money will be spent on personal protective equipS0 that I knew what structure we needed in place at the centre;
ment, including: specially fitted masks and gowns, gogglegnd, secondly, when | appointed members to the board | was
and gloves for health care workers (about $1 million); trainednot sure that | was appointing the right people for the longer
staff to fit these masks and to educate health care workers farm. I am of the view now that the people we put on that
their use and how to manage patients with pandemic influerpoard are terrific and are working well together, and | have
za; diagnostic equipment to ensure diagnosis is made eafi concerns about the membership as we have the right
and rapidly (about $670 000); scientists to install and prepareeople in place.
this equipment; a surveillance system for communicable Mr PENGILLY: Some were trained by me.
infectious disease to be provided for the communicable TheHon. J.D. HILL: | may revisit my comment about
disease control branch to facilitate the collection of electroni¢he quality of the members! If you trained them you have
notifications from pathology laboratories and to providedone a good job as they are very good people. | am happy
sophisticated data collection and analysis capabilities (abowiith the membership. We may need to rejig it a bit with one
$320 000); and staff to prepare for mass immunisation. Wer two extra people, but | am not planning a purge. The
have also been engaged in intense preparation for pandengigcond issue was to do with the structure and governance
influenza through the Department of Health, along with thearrangements for the Country Health SA Board itself. We
state pandemic influenza working group involving whole ofwill continue to have an entity with a board or council of
government agencies. some sort. What its role will be we will need to think through
South Australia’s efforts to work closely with other statesin light of reforms we undertake in relation to the other
and territories and the commonwealth in its planning have hoards to make sure we get the right balance between those
particular focus this week with South Australia taking part inboards.
Exercise Cumpston. This is a national program to test out Some of the existing board members may find it difficult
how our systems are working right across Australia, withto get a quorum, and | gather that some of them have
field work as well as desk work in South Australia. Thatindicated that they want to cease to exist and have their
exercise is on its third day now. It is testing Australia’s responsibilities taken over by the Country Health SA Board.
readiness to deal with a pandemic outbreak, with a hypothetit/e need to work through those things. | hope to be able to
cal scenario simulating the arrival from overseas of a persomake announcements about our intentions in relation to
infected with pandemic influenza. country health governance arrangements in the near future,
South Australia last year developed its plan for managindut we will continue to have a central body representing the
a pandemic flu outbreak. It has been continually updated d8terests of Country Health SA, which will have strong
more is understood about the best ways to combat this virugdvocacy and input into decision making. Its powers, roles
Major emphasis is being placed on measures to contain thd functions we will need to think through. We are also
virus at the airport, by home quarantine and by tracing andoing that in relation to the regional boards. | am not aware
treating the contacts of those who become infected. Thef what budget amounts are put in place for those boards. It
$3 million provided by the government will go a long way to is an existing board and has a budget associated with it; there
preparing health workers to deal with an outbreak. | congratus no specific line that I can point to in the budget—it is just
late all the officers, doctors and nurses in South Australi®art of the Country Health SA budget. Does that answer the
who are participating in the trial this week and also for thequestion?
work they are doing to prepare our state. Mr PENGILLY: No. What was the amount?
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TheHon. J.D. HILL: | will come back to you with the granted by the commonwealth. | am trying to get to the nuts
details. The Country Health SA board costs a certain amourand bolts of that matter.
of money, and that money is staying in the budget. There TheHon. J.D. HILL: Is the member talking about the
were seven boards, which we have reduced to one. We madeform of country health?
some savings from reducing those seven boards to one, someMr PENGILLY: Yes.
of which we want to put back into health service delivery. An  TheHon. J.D. HILL: | am sorry; | thought that the
element of that money from the seven boards is now beingtnember was focusing on aged beds in particular. | misunder-
used to fund the one country board. | do not have the detailstood. Is the member asking what would happen to the
with respect to how much its budget is, but | will obtain thatlicences for beds if the country hospital or health service
information for the member. It is not a secret. boards changed their legal status?

Mr PENGILLY: | refer to the same budget line. What ~ Mr PENGILLY: Yes.
provision is in the budget in 2006-07 for the operation ofthe TheHon. J.D. HILL: Thatis part of the process that we
Country Health SA office at Port Augusta, and what amoung@re going through. As | said, the Country Health SA board
is provided for the department’s regional offices across Soutfmay take on a role that previously may have been taken on
Australia? by individual boards. However, we are going through that

TheHon.J.D.HILL: | am happy to obtain all that Process,andwe—
detailed information for the member. | do not have itwithme ~ The Hon. G.M. Gunniinterjecting: _
atthe moment. There is a budget line for Country Health SA, TheHon. J.D. HILL: | am not saying that we will do
and we still have a number of the offices that were associatd@at: | am just saying that we are thinking through the
with the seven regional boards. We are reconfiguring thos@frangements. Whether or not a volunteer group in a
arrangements at the moment. community ought to be holding a licence for aged beds is not

Mr PENGILLY: | again refer to Budget Paper4, a0 issue on WhjCh I haye any ideological position; itis just a
gatter of what is practical qnd what works for those commu-

administration of aged care in country hospitals, whatities. I have already ment|o_ned the areas about which | am

proportion, as a percentage or an amount, is proposed to § ncerned: safety and quality, large contracts, employment

deducted by the department for administration costs, and f2ntracts and financial management. If we set up a structure
the application for the provider number to be issued to thavhere the individual health units continue to own licences,

South Australian government already lodged with thethat is not an issue for me. . L
commonwealth govgernment? y g MsSIMMONS: | have had an interest in indigenous

TheHon. J.D. HILL: | am not entirely sure that | follow affairs that goes back probably 20 years. | refer to page 7.31

. h . of the Portfolio Statement, which refers to the capacity
the logic. The memher said that the government was tak”lguilding within the portfolio to improve Aboriginal health.

over the running of nursing home beds. If anything, we woul ow will the government address this objective?
like to see the commonwealth take more responsibility fo TheHon. 3D HILL: | thank the member for this
nursing home beds in South Australia. | am advised that S - . i
negotiations are currently under way between the respecti\}érb?gr,:ﬁg: ?sufnsct)lr?en' -rrgglreerrllztri](? a\lifli?rfci)rr] Whé%?]lcsmi:]esg?]g
Australian state health departments in preparation for th quiring attention tFt)wan this Im|’orovin)gl] thgé health outgomes
Australian government to assume recurrent funding for 13 2 - : o

long stay nursing home type beds currently operating in th f Aboriginal people is a major objective for the government,

) ] o ! 2 X nd it is highlighted in our State Strategic Plan and also the
15 locations identified for inclusion in the Multiple Purpose . ; e
Services (MPS) program. The outcome of this will addressGenerat'onal Health Review. We know that Aboriginal

much of the demand for aged care places in these Iocatior%EOIOIe suffer much worse health outcomes compared to the

L . ist of the population. In 2004, the median age of death for
The remaining areas across the country with an under-supp -
of aged care places are, in the main, serviced by privat| boriginal women was 53 years, compared to 83 years for

- ; fhe rest of the population. For Aboriginal men it was 49
providers looking to expand. ) ears, compared to 77 years. These figures are very disturb-
As the member would know, many country hospitals havi

q bed funded bv th ith né;, tragic and unnecessary. We also know that Aboriginal
aged care beds. Some are funded by the commonwealth, agdqnje “also have much higher rates of obesity, infant
a number are funded by the state that ought to be funded

h ith. | . - h b ortality, eye disease and a whole range of other things. |
the commonwealth. In some unique sites there are €8S ow that certain cancers are more prevalent amongst
funded by both the commonwealth and the state, whic

produces confusion in the minds of the people staying ther%gevne?;.nal people, and the death rate from cancer is higher

because there are different rules, responsibilities and costs Recently, | visited the communities of Umuwa, Amata and
associated with the beds. | visited one aged care faCi“thantja on the APY lands. and also the nearby’township of
where | was told that some patients had to pay for their oWfya | travelled With, Dr Sherbon. the CE. and
laundry because that was the commonwealth rule, and in t r Christopher Cain, the President of the AMA aloﬁg with
state beds the state paid for the laundry to be done (it coulg ors o ook at héalth issues and work out 'how we can
be the reverse of that, but | think I have got it the right waypetter address them in that community. | have to say that |
around). _ was impressed by the quality of the health care services on

Mr PENGILLY: Mr Chairman, can | ask a supple- the lands. However, what became very obvious—and is very
mentary question? obvious not just on the lands but elsewhere—is the import-

The CHAIR: We will see. ance of the social determinants of health.

Mr PENGILLY: | would have thought that the govern-  As a result of the trip, the Department of Health is
ment’s proposal to take over the individual units, many ofworking on the issues of cross border mental health proced-
which are owned by country communities, will change theures, retrieval and transfer of mental health patients, the roll-
circumstances in which the aged care licences and funding @ut of universal home visiting, and breast screening availab-
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ility to women in the western part of the APY lands. ThereChildren’'s Emergency Department, the Flinders Medical
have been some patrticular successes on the APY lands. In tBentre Endoscopy Unit, and the Pangula Mannamurna
past two decades, about 25 per cent of Aboriginal childredboriginal Wellbeing Centre at Mount Gambier. Capital
under five years suffered malnutrition. The most recent figurgorks commencing construction in the 2005-06 year included
for that, in 2005, was 4.5 per cent, so there has been a hugfee Queen Elizabeth Hospital stage 2 redevelopment,
reduction in malnutrition. $120 million; $6.83 million for the Flinders Medical Centre
Immunisation coverage in 1983 was less than 63 per cemiar park; $2.2 million for the Aldinga GP Plus Health Care
for kids, and the latest figure is 100 per cent. A bush foodCentre; $1 million for the Ceduna Aboriginal Step Down
program has been a success in the community in improvingnit; and $2 million for Port Pirie Hospital Hammill House
diet, and we are working on a way to get more fresh food#\ged Care refurbishment.
available. Programs employing Aboriginal care workers The 2006-07 budget for the health portfolio capital works
trained in midwifery to promote nutrition and wellbeing are program is $129.5 million. Construction works will be
helping to increase birth weights. When Aboriginal peoplecompleted for the Margaret Tobin Mental Health Care
need to leave the lands for medical treatment, we need to leentre, the Mental Health Care Centre at Flinders Medical
able to provide them with support, so step down facilities ar&Centre, the Aged Acute Mental Health Unit at the Repat
now available for patients needing acute care in Adelaide, an@eneral Hospital, the Murray Bridge Hospital redevelopment,
they are also set up at Ceduna and Port Augusta. A chrontbe Flinders Medical Centre car park, the GP Plus Health
disease program focused on diabetes is being successfully r@are Centre at Aldinga, the Ceduna Aboriginal Step Down
by Pika Wiya in Port Augusta. | visited Pika Wiya recently Unit, and the $2 million Port Pirie Hospital Hammill House
as well, and they do a great job, too. Aged Care refurbishment, as well as work planned at the
A transitional accommodation facility has also beenLyell McEwen Hospital and the Flinders Medical Centre.
opened at Port Augusta to reduce the number of AboriginalVork will commence on the GP Plus Health Care Centre at
people sleeping rough when they travel from the lands tdarion, and planning will commence with the GP Plus
town. We should now use this as an opportunity, though, télealth Care Centre at Elizabeth. There will be a $1.5 million
redouble our efforts. The Country Health Service will haverefurbishment of the Renal Dialysis Unit at Port Augusta,;
a major emphasis on improving Aboriginal health and will be$6.14 million for new ambulance stations at McLaren Vale,
responsible for the delivery of programs to Aboriginal Adelaide and Prospect; and $4 million for the relocation of
communities. | think this is one area where the commonthe northern base for the Metropolitan Domiciliary Care Unit.
wealth and state governments have to work very closelo, there is a big program of capital works in this coming
together to improve conditions, because it is not just theear.
health service side. The Nganampa Health Council on the TheHon. PL. WHITE: | wonder, minister, still on the
lands, | think, provide a first-class service, but it is not thecapital program, whether you could expand a little on the
health delivery agency that is responsible for the healtimprovements specifically to hospitals that are likely to result
outcomes: it is a whole range of other things to do with sociabut of this budget.
services, housing, employment and cultural activity. TheHon. J.D. HILL: In relation to the Lyell McEwen
TheHon. PL. WHITE: Minister, with regard to the Hospital stage B redevelopment, an additional $9.8 million
capital program, what has been the government’s spendirttas been approved for the stage B redevelopment in the 2006-
on capital works in the country since 20027 07 budget. The total project cost is now approved at
MsCHAPMAN: | raise a point of order, Mr Chairman, $43.5 million, with $9 million to be spent this coming year.
as to the relevance of a question about the capital works in tHélanning is well advanced and construction is scheduled to
country since 2002. We are dealing with the budget for 2006eommence this month, with completion in April 2009. The
07 and the forward estimates to 2010. redevelopment will deliver a 50-bed mental health facility;
The CHAIR: Given that the member herself has beenan extended emergency care unit; refurbishment of day
asking broad questions—and, indeed, in her openingurgery, oncology, pathology, pharmacy, medical palliative
statement brought up events that were outside the scope céire facilities; and improvements to car parking and public
this budget—I am prepared, if she likes, to be very strict inaccess. | guess this redevelopment of Lyell McEwen is well
this and allow only matters that can be identified clearly inoverdue. The Lyell McEwen Hospital is and should be the
the budget lines or be a bit more broad. | am inclined to benajor hospital for the northern part of our state. We hope, by
a bit more broad, but it is entirely up to the committee. Thegetting it right, we will be able to take pressure off the RAH
estimates process is really an opportunity for members to asind the QEH.
guestions that are broad and more focused. | am inclined to In 2006-07, the Flinders Medical Centre redevelopment
let it go but, if the member has strong objections, we willwill also begin—$88 million has been allocated over the
move on. However, | will be just as strict with everyone elseforward estimates for the first part of that $145 million
MsCHAPMAN: Well, we can go back to 2002 then.  redevelopment. Planning will start in the 2006-07 year for the
The CHAIR: Well, okay, | will rule it out of order. Does redevelopment and expansion of operating theatres and
the member for Taylor have another question? emergency and intensive care units, and the project will also
TheHon. PL. WHITE: Will the minister inform the include the development of a new short stay medical ward,
committee on capital expenditure in the country in the pastlay surgical facilities, refurbishment of in-patient wards and
12 months? replacement of engineering plant and equipment. Registra-
TheHon. J.D. HILL: The 2005-06 estimated expenditure tions of interest were called to engage the consultant team and
result for the health portfolio capital works program wasmanaging contractor. It is expected that the consultant team
$107.6 million, and there is a range of reasons why that isvill be engaged by the start of next year, with construction
different from what was in the original budget. The capitalto start in January 2008 and completion in June 2015.
works completed during the 2005-06 year included the TheHon. G.M.GUNN: My question concerns country
Millicent Aged Care Facility in the country, the Women'’s and health, and it follows on from a question by my colleague
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about the role of local country hospital boards. The ministeservices. That is not something that the department or | have
will be aware of this because a couple of days ago | menbeen responsible for; it is something which has come out of
tioned an incident which was brought to the public’s attentiorthe communities themselves.

at Peterborough on Sunday. At the celebration of the opening | am wondering whether the mayor’s resignation from the
20 years ago, of the aged care home there, the mayor gleterborough Hospital board is a necessary precondition
Peterborough indicated to the public that she, and other boagéfore the broader board can be established. I think that may
members, had been told that they had to resign. She took veRe the logic of it, in which case it is understandable. If the
strong exception to that, and rightly so. board of Peterborough wants to be part of a broader board,
You and | know that if you do not have local people itis only logical that the members of the current boards have
involved you are not going to have local support for theto retire. But that would be something that comes out of those
hospitals. No matter what program you put in place, if youexisting boards themselves and not out of anything that | am
take away their powers and you take away their influence thgying to do, or my department is trying to do. | do support
local community will not support it, and it is a prescription the amalgamation of those boards where it makes sense and

fordi_saster. The mayor was very upset..The minister knowghe community supports it, but it is not my ambition to
my views about regional country hospital boards, but myimpose that on any health service.

concern is that the regional bureaucrats have been left in \1sCHAPMAN: | refer to Budget Paper 3, page 2.22. We
place, and they are causing some of the problems. | point odfe pack on what is described as the GP Plus Health Care
that, 20 years ago, the local community raised just undegentres but, in this case, it is the Woodville centre which
$200 000 for this aged care home at Peterborough, otherwiggjine SA is to become the proprietor of. How much has been
itwould not be there today. They are hardworking, dedicatediocated in the budgets for 2006-07 and 2007-08 to relocate
people who give outstanding service to the community andHine SA from Kensington to Woodville? When this

if you say they are now not capable of running it, if you takegrganisation sells its property at Kensington, is it required to

th(_eir interest away, you will not hav_e them. You will have to give that money back to the government and, if so, why is it
bring your bureaucrats from Adelaide, who probably wouldy gt disclosed in the budget papers?

need aroad map to get there. TheHon. J.D. HILL: I will give a bit of history. | think
f lTh(.aCHAItR'ﬂ?f (]:‘omse, t??r(]:omhmlttee grl1ves ﬁgreatkdeﬁll have answered this question in the house on a couple of
ot leniency 1o the father of the house when he asks Niz.casions, but | am happy to provide what information | have
qugrsglous. G.M. GUNN: | | . h now. As | understand it, or recall it, SHine SA was originally
Th: CIT&I R B.ecause.ofg'[fea:gsagg':(\a/\(lzéatt%\t/eafgr him the Family Planning Association, vyhich was establis.hed in
The Hon. J D HILL: 1 thank tﬁe member for his. the 1960s when Don Dunstan (I think) was the premier. He
R : upported that with some funding and it established its

questlonihHﬁ did rallset_thlst 'St?]uehw'? mekye?teﬁda¥' FIrst, feadquarters in his electorate. It may well be that he was the
agree with him in refation to the hard work of volunteers InonIy one prepared to have such an organisation—

country areas—not just in health but particularly in health L
becauge this is the ajlrea we are talkingabout. T)h/e last thing MsCHAPMAN: Itis in mine n_ow. o )
we want to do is to take away opportunities and incentives for 1 heHon. J.D. HILL: | gather it was in his at the time.
people in the country to be involved in their local hospitals.! think there was some controversy at that time so he said,
In fact, | would hope that, by the reforms that we are‘l’llqop itinmy electorat_e because | think it |§agood thing’,
embarking upon, it will make it easier and more pleasant foPUt it was not necessarily the most appropriate place to have
people to be involved in those things, so they will not havdhat service from a service delivery point of view. It was not

to worry about some of the really awful decisions some? Planned decision; it was simply a case of having it there
communities have got themselves tied up in. because it could not be placed anywhere else. Over time the

| can point to the Wudinna community, the Mount Organisation—which provides sexual health services to the

Gambier community and others that have been involved i§ommunity, particularly young people—decided it needed
dreadful fights over employment contracts which, in myPigger quarters which ought be closer to where a greater
view, ought to be managed by professionals at a departmenfimber of its clients were located.
level, rather than by volunteers. But we do want them Woodville was identified as a suitable place: it had a good
involved in local hospitals. | have sought advice in relationtransport route, was close to the QEH and other services, and
to the claims made by the mayor of Peterborough. | visitedhere was space where a centre could be built. A grant of
the Peterborough nursing home and it is a terrific facility. 1t$3 million was given to SHine SA by the government to
is one of the best | have seen in the state. It is obviously welontribute to the construction of the $5 million Woodville GP
run and cared for and appreciated by that community. Plus Health Care centre. The remaining $2 million for the
My office talked to the head of Country Health SA and hebuilding will come from the proceeds of the sale of SHine
is not aware of anybody having told the mayor that she ha§A's existing Kensington property. We expect the centre to
to resign. However, | have been informed that the Peteroe openin May 2007. There are no operational costs because
borough board, of its own volition, has amalgamated (or isSHine SA will cover the operational costs of the Woodville
in the process of amalgamating) with Booleroo Centrecentre. Itis really just taking its services from one place and
Jamestown, Orroroo—and maybe one other—to form #utting them in another where they are closer to the
central northern health service. | think the member may beommunity they are seeking to serve.
aware of this. In fact, | think he raised it with me and said he MsCHAPMAN: | refer to Budget Paper 3, page 2.21. An
had no objection, as long as the individual boards were immount of $400 million is to be allocated over the next four
agreement. As | understand it, the boards are in agreemeygars for additional resources, and the minister has indicated
and are establishing that group health service to bettehat that will be representative of, | think, 100 000 separa-
manage a number of hospitals, rather than one. Many counttions. Will the minister give a breakdown of the funding in
hospitals have gone that way and established regional healthe first year (the first $40 million) and, in particular, advise
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what services and which facility or region will be the awhole range of things—all add huge amounts of costs into
recipients? the system, so it adds to the cost we have to pay for health.
TheHon. J.D. HILL: | am advised that the department MsCHAPMAN: | refer to Budget Paper 3, page 2.21,
is currently considering the best way of allocating thoseand the savings initiatives of the Department of Health, which
funds. The government’s $400 million over four years buildsiotal some $82 million, including an efficiency dividend and
up; so, it is $40 million this year, $80 million the second year,head office and metropolitan regional health services and
then $120 million and $160 million. That is to provide extraadministrative efficiencies. There will be an omnibus
services. They are not exclusively for city hospitals but Iquestion and we will ask the minister to provide a list of the
think the greatest demand for services, including fronrgfficiencies and estimated cost savings covering this, but will
country people, will be in the city hospitals. We know thatthe minister tell us today which of his departmental heads or
Flinders Medical Centre, for example, is under enormougdvisers—whether or not they are sitting next to him today—
pressure, as is the RAH, so | think it is fair to say that theywill be made redundant?
will get considerable allocations. However, | understand that TheHon. J.D. HILL: They will only be made redundant
the detail work is being done at the moment. if they make big mistakes. They are doing a good job at
MsCHAPMAN: I refer to Budget Paper 3, pages 2.21 Present, so they are okay. Our target over the next four years
and 2.22. The minister has announced dental care funding t§ 200ut $80 million. That will be broken down in this way:
help reduce the waiting times—in fact, he detailed that today?8-7 Million of savings initiatives for the Department of
It is also proposed to sell $518 000 of assets in 2006-0#1€alth itself; $72.4 million for health regions and other health

What are those assets and where are they currently locateddits; and $1.2 million for the Ambulance Service. In
The Hon. J.D. HILL: | do not have that detail. | assume addition, it is estimated that $400 000 in operational costs

we are leaving one of our properties—we have a lot 0 ill be saved by DAASA in 2009-10 associated with the

surgeries, some of which are not what you might call state o onsolidation of services at Glenside. We will make
1.2 million savings over four years for the Ambulance

the art any more. It is anticipated that at least some of th ervice, and this relates to the low administrative costs

dental provision will operate through the GP Plus Health Car . . : ; >
centres, so | think we will vacate some of the properties. pSSociated with the change in superannuation fund adminis-
think that is correct, but I am relying on my memory here, so rative arrangements whereby the super fund is now being

I will get a proper report for the member in relation to that. manageq by Super SA as opposeq to a private sector fund
MsCHAPMAN: | refer to page 2.21. An amount of manager; so that is an easy saving of $1.2 million. The

$20 million has been promised over the next four years i$400 000 represents 0.3 per cent of the expenditure budget

. o . - S 18or the Ambulance Service in 2009-10; so that is a target of
relation to additional equipment. Can the minister provide %400 000 by 2009-10

list of equipment to be purchased and advise which facility

or region will be the beneficiary? . years relates to admin savings and $1.4 million from
TheHon. J.D.HILL: | am not sure | can give you efficiency dividends. There is a range of ways in which the
exactly what you want bec_ause those decisions have yet to 'a%partment will have to do that, including management of
completed; however, | will tell you what | do know. An redeployees and other admin arrangements. We are reflecting
amount of $20.8 million has been allocated for high priorityinat in a six full-time equivalents reduction in 2006-07. The
medical equipment purchased for public hospitals over thesg il manage that within the agency, but | can assure
next four years, and $5 million of this is incorporated into themempers of the committee that services provided to the
2006-Q7 amjual blomeQ|pal equipment program. !t IS “keWpuinc by the department will not be affected by the savings
that high priority acquisitions will include intensive care target. The $4.5 million goal by 2009-10 represents 1.6 per
monitoring systems, diagnostic equipment, and a wide rang&nt of the 2009-10 expenditure budget for the Department
of imaging equipment such as magnetic resonance imaging Health, including funding transfers to health units and
machines and computerised tomography scanners. SAAS not anticipating that this will be difficult to manage.
The department has a committee, | think, that decideg will mean that some public servants who retire will not be
what the priorities are, and it will go through that work over replaced and others who transfer to other jobs will not be
the next few years. The important thing is that this is aeplaced. Other things will occur, as well, in terms of
substantial increase in the amount of money available fO|I‘nanaging resources, power and other utilities.
equipment purchases and, as we know, the cost of equipment |n relation to health regions and other health entities, it is
is just extraordinary. Pressures on the health system con5.6 million over four years relating to the government’s
from a whole range of things—more patients and peoplefficiency dividend and $15.2 million over four years relating
getting older and wanting more services. | have been told tha the operational savings associated with admin arrange-
health is one of the few areas where the import of technologyhents in metro health services, including management of
increases costs rather than reduces costs. redeployees. The reduction of 40 full-time equivalents in
Itis expected that at some stage in the future it will star2006-07 has been recognised, and that is associated with
bringing down the costs. We have seen it in some areas. Feavings initiatives. There is some $2.2 million over two years
example, cataract surgery can be done in 20 minutes @ommencing in 2008-09 relating to the consolidation of
30 minutes and the patient goes home, whereas 20 years ggathology services into one provider as opposed to continuing
it required two weeks in a hospital bed. Technology hasith existing arrangements whereby services are provided by
reduced the costs of doing that surgery, but in other areasiitdividual health units. Benefits include savings from
is still increasing the cost. The imagery technology we nowachieving economies of scale and addressing medium to long-
have allows a load of processes to take place that in the pasrm staffing shortfalls. | have referred already to the
could not occur. The equipment which can be used t@ogeneration facilities at Flinders and Royal Adelaide
maintain life and flexibility, such as hip and knee replace-hospitals. None of these savings will impact on the delivery
ments—and they are now talking about artificial hearts andf health services.

In terms of the department itself, $7.3 million over four
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I would think the opposition would be pleased by thesebeen included, as well as the savings in the SA Ambulance
initiatives, because during the last election campaign one @ervice. How are there savings then by having one single
the themes on which the opposition ran was that there was tqEathology provider to provide that efficiency? Has that one
much bureaucracy in the health department. Well, we arprovider been selected and, if not, what will the process be
addressing that and putting those resources back into healfidr it to have the exclusive contract?
delivery. TheHon. J.D. HILL: I should explain to the honourable

MsCHAPMAN: In relation to the $72 million savings member how pathology is provided currently in the public
the health regions are expected to provide, if | have correctlpealth system. We have the IMVS, which has been in
recorded it, there is some $45.6 million in efficiency divi- operation for a very long time. It is by far the biggest. It has
dends. The other is associated administrative savings. Nmvery big brand recognition, and we would want to keep that
doubt when we get our full list it will detail all this. To what brand name. It sells services to GPs. | think that more than
does it translate in the next four years of full-time equivalenthalf the GPs in the state use its services. It does a lot of
staff out of both the regions and the Department of Health (abusiness in country hospitals. It has a fantastic capacity to
it is currently structured)? What is the full-time equivalentsprovide responses to GPs via internet connection. Information
consequence? required can be downloaded into doctors’ case notes auto-

TheHon. J.D. HILL: As | have already said, there will matically, and that is a huge advance on the services provided
be a reduction of six FTEs in head office and a reduction oby other pathology service providers.

40 in the regions—which has been recognised. The depart- The Flinders Private Hospital has its own service,
ment and the regions will have to work out how to implementSouthPath, and the Women'’s and Children’s Hospital has an
the expanded savings required over the next few years. WB-house pathology service. There are efficiencies by bringing
are really talking about a very small percentage of theahose three together, and we will bring those three together.
approximately $3 billion health budget. | think it is quite A corporate entity will be constructed to manage and to bring
reasonable and achievable to make these efficiencies. Weose three together into one service. It will not be the
cannot anticipate exactly how that will occur yet; it will existing IMVS. It is not a takeover of the IMVS: it is an
depend on the opportunities that are identified. amalgamation of the three services. However, the IMVS

MsCHAPMAN: A very significant increase appears in name will continue, which | think makes sense because it is
savings at the regional level in the further three years aftewidely recognised and used.

2006-07 about which you have just given the committee MsCHAPMAN: I note the very significant savings that

details. Are you saying that no numbers have yet beeare to come from the metropolitan regional health boards.
identified as to what that money is to represent in full-timeThree of them currently operate in South Australia’s metro-
equivalents? politan area. Is it proposed that they will be abolished and, if

TheHon. J.D. HILL: | am saying that the department so, when?
and the various regions need to work through the savings that TheHon. J.D. HILL: | am sorry; is what proposed to be
are required. The government has told the department and raolished?
what is required, and we must work on it. It will be donein MsCHAPMAN: The metropolitan regional health
different ways in different parts of the health system.boards.

Efficiencies can occur by doing things in a different way—  TheHon. J.D. HILL: Certainly, | make no secret of my
and | have pointed to a couple of examples—in terms ofiiews about the regional boards. | would like to see changes
administrative arrangements, such as the ambulance andthat area. | think it is important to keep the regions in
pathology services. There may be other initiatives that we caplace. You do not want to keep re-organising people in any
identify. However, | am quite confident that we will be able system. If you create a new system you need it to settle for
to manage those over the next few years. We identified theome time. | would not want to see the regions removed, at
particular full-time equivalents in this year’s budget, and weleast in the short term. | think that they are working very well.
will do so in subsequent budgets. | am of a view that boards are not the best way of running a

Ms CHAPMAN: The budget details an increase of 240health system, and | would anticipate making a statement
full-time equivalents which, obviously, is all employees in all about this in the near future.
the regions, the health department and the like. | take it the MsCHAPMAN: Do | take it then that it is your view that
reduction of 46 has been taken into account for that net 24%ou get rid of the boards and keep the bureaucrats?
growth. TheHon. J.D.HILL: | would say to the member for

TheHon. J.D. HILL: The government has committed Bragg that this pejorative tone she takes towards public
$640 million extra in today’s dollars. It is not inflated with servants is not helpful. We have just spent the past 15 or
CPI and all the rest of it—which we could have done and20 minutes talking about how we are going to reduce the
turned it into $1.5 billion, or thereabouts. We put in level of bureaucracy in the department, so | think it is pretty
$640 million over four years for new spending. Also, we areobvious that | am planning to reduce the level of bureaucracy
spending $82 million, or thereabouts (in addition to thatin the health regions as well as in the department. As the
$640 million), by redirecting savings that are found within member knows, we are looking at governance arrangements
health back into health. In other words, it is $720 million overin the country—and | explained to the committee the kind of
four years. Of course, much of that money is spent on staftructures that | would like to see in place—and | am looking
We use doctors, nurses and allied health workers to run ot the governance arrangements in the metropolitan area as
system. Associated administration staff are also requiredyell.
such as clerks in admission centres and all those kinds of | am not an advocate of the provider-purchaser model as
positions. The increase in numbers takes into account thie applies to health. It possibly works when there can be
savings | have described. competition amongst the potential providers. For example, in

MsCHAPMAN: The anticipated consolidation of the transport system you go to the market and say, ‘Who
services for the provision of the public pathology services hawants to run the buses in the southern area?’ and two or three
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companies put up their hand and you get competition betweameed to preserve the protocol of the estimates committees, so
them and it works. However, in the public health systeml am just asking that you address the chair each time you want
where the provider and the purchaser are appointed by thie ask a question.
same body—that is, the government—and one arm of MsCHAPMAN: | indicate that | am asking a question.
government signs a contract with another arm of governmengo, do | understand it, minister, that you are indicating to the
| just cannot see the logic of it. committee that, if there are reductions in the work force as a
MsCHAPMAN: In relation to the $72 million saving for result of these efficiencies, they will not come from the
health regions and other entities, this is perhaps the singkervice deliverers in the facilities that currently provide health
biggest user of the health dollar because it includes a numbservices?
of major metropolitan hospitals and their operating costs as TheHon. J.D. HILL: What | am saying is that there will
well. Is the minister saying that the $72 million saving in not be a reduction in health service delivery. If we currently
health regions is not within the bureaucracy of those organihave two persons delivering one service to one person and
sations and the regional area but, in fact, the unit hospitals dsere is a way of doing it so that one person delivers that
well? service without any reduction in service, then that is what we
TheHon. J.D. HILL: I may not be making myself plain. would want to do. | am just being hypothetical here—I have
The commitment we have given in terms of savings is tao particular image in mind—but what we want to do is drive
make savings without impacting on service delivery. In factefficiency in the system without putting undue pressure on
any savings we make will lead to improved service deliveryour workers and without compromising the high quality of
There will be fewer public servants in the non-servicecare that we give our patients. We want to do it in a way that
delivery area, and the administrative governance arrangeve can make savings so that we can provide even more

ments are all on the table. services to people. There is a whole range of things. Payroll
MsCHAPMAN: So the administrative arrangements thatmanagement can be done more efficiently than it is now. All
are on the table are— these back-of-office things that private enterprise got into

TheHon. J.D. HILL: Let me give an example. At the generations ago, government has been a bit slow to do, and
moment, as | understand it, purchasing of equipment mightve want to drive those kinds of efficiencies.
happen at an individual hospital or regional level, and thisis  There will be people who currently have jobs in, perhaps,
particularly true in the country. Country hospitals go out andpolicy areas or other administrative areas and we may make
buy machinery, equipment, even bandages or whatever. Theydecision that we do not need policy advice or administration
go into the market and purchase those things. They each dothat area. There might be other ways of doing these things,
a deal with the service provider. So they buy widgets at a cosio all of those things we need to consider. | can assure the
of X, but if you go into the market and buy 100 widgets it is member there will still be more doctors, nurses and allied
going to cost X minus something. So, by looking at all thosehealth workers providing services, because the demand for
kinds of things as we do across health we may be able tthat part of our system continues to grow.
make some savings which reduce neither the number of MsSIMMONS: The Social Development Committee
public servants nor the number of services but just saveurrently is looking at issues around obesity. | refer to
money. page 7.15 of the Portfolio Statement. It contains reference to

The cogeneration announcement | made today means wiee implementation of the Eat Well, Be Active, Healthy
will invest some capital into hospitals to produce power. Waleight Strategy as well as the highlights for 2005-06. Will
will produce more power more cheaply, and we will savethe minister inform the committee of the government'’s
money. It will not put anyone out of a job and it will not actions to address the obesity epidemic?
reduce health services—that is the goal—and we will try to TheHon. J.D. HILL: We have made very plain that we
find as many of those kinds of savings as we can. We wardre very concerned about obesity in our community. As | read
to do things more efficiently. | think it is good that health hassomewhere in an official document (and it made me laugh),
a savings target. Every agency ought to, because it makes ythere is a growing body of evidence that obesity is a problem.
think about how you do things and you come up with moreOur plan is to reduce obesity and overweight by 10 per cent
efficient and sensible ways of doing those things. That isn 10 years. We have reallocated funding to obesity and put
what private enterprise does, and it seems to me sensible thatplace a whole range of programs and policies to help
the government ought to do the same. people eat a healthy diet and be physically active. Decisions

MsCHAPMAN: | will look forward to receiving the are guided by the Eat Well, Be Active, Healthy Weight
details of the efficiencies and estimated cost savings for eacBtrategy that | launched recently. This financial year the
of these heads within this area and, obviously, with theDepartment of Health has allocated $1.5 million to obesity
omnibus questions you will have an opportunity to provideprevention—an increase of $300 000.
all of that detail which will identify the savings—as to  There is also additional funding of $2.3 million from the
whether they are savings in staff costs, equipment costs @ommonwealth and state funded Australian Better Health
economies of scale and the aspects you have raised. Ddniitiative for Healthy Lifestyles for Chronic Disease Preven-
understand your answer to date— tion. Further, the government has agreed to mandate healthy

The ACTING CHAIR (Hon. SW. Key): | ask that we  food in school canteens and conduct the Premier’s Be Active
still observe the standing orders and, if this is anotheChallenge, both to be run through DECS, and we have a
guestion, | accept that you will ask it. This is not a dialoguerange of programs being implemented across the state, some
between you and the minister. of which are highly visible, such as the Go for Two Fruit and

Ms CHAPMAN: Thisis another question. Perhaps | canFive Veg Campaign, which has resulted in a significant
clarify, Madam Acting Chair. | was assuming that, in theincrease in adult consumption of fruit and veg over the past
absence of questions from the other side, | would continudour years.

The ACTING CHAIR: Out of respect, the committee has ~ What is less obvious is the range of community activities
deferred to the opposition to ask its questions, but we stilthat support this message at the local level, such as teaching
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cooking skills, supporting community gardens and workingwitness was not Mr Beltchev but Mr Tattersall, and that, in
with the horticultural industry. It is also important to ensureany event, some figures were incorrect. She indicated that
that fresh, affordable produce is available for remotehere had been further negotiations, and said:

Aboriginal communities, particularly given the high rate of  As negotiations continued, additional funding was provided to
cardiovascular disease and diabetes in these communitiesrsure that the agreement was adequately funded. | am advised by
am also looking at policy changes that would be necessary theasury that the provision allowed for in the 2004-05 budget was

: : icient to meet the requirements for the next two financial years.
help make these choices easier for people. We can leam mul?ﬁg provision in 2006-07 and 2007-08 fell just short of the final

from the improvement in reducing smoking and the role thaggreed position. However, | am advised by Treasury that these small
policy played in bringing about change. additional impacts are adequately covered by the provisions set aside
The Social Development Committee is also inquiring intoin the recent budget for general wages contingencies. | apologise to
fast foods, and | look forward to receiving its report. | amthe house for any confusion.
also looking at ways to reduce trans fats in foods and possiblif was clear that there had been an error in the information
looking at a new labelling system that will make informedthat was provided. The former minister, quite properly,
choice easier for consumers. | have also argued, along witiemedied that and indicated that there had been a shortfall and
other health ministers, about the need to reduce advertisirthat it would be covered by the Treasurer. All of that is very
of junk foods to children. Recently | saw the filBaper Sze  important when it comes to the question of the assurances that
Me on television, which reinforced my views about that.  the minister has given the house and this committee, | think,
There is some fantastic research happening in Adelaide ieven today, that the enterprise agreement increases, including
terms of pregnancy and birthing through Adelaide Universitythe following two years (which, of course, we are in now),
down on Frome Road. | opened a new centre there recentljave been provided for in this budget and how much of the
and one of its researchers is world-class and has been doingrses and salaried medical officers enterprise bargain
work on the period between conception and birth. Som@greements have been factored into the forward estimates for
research shows quite strongly that babies born full term witi2006-07, 2007-08, 2008-09 and 2009-10.
a very low weight have a higher risk of becoming obese as TheHon. J.D. HILL: Let me start by trying to explain,
adults. | do not properly understand the basis of this, but as | understand it, and as | am advised in general terms, how
kind of starvation in utero causes the foetus, baby and adujtrovision is made in the budget for EB decisions. Clearly, the
to hold on to fat as they grow older. It creates an interestingjovernment does not know at the beginning of a budget cycle
proposition, because theoretically we can do things to helprhat salary increases will be. Treasury makes an estimate of
mothers not to produce low weight children (I am talking of what the cost will be across all the agencies and holds onto
full-term births) and possibly target women who are likely toan amount. It gives some initial provision to departments (as
have low birth weight babies and, as the child grows, hel@ matter of commonsense, it will cost something), and that is
those babies and mothers to avoid some of the complicatiodmilt into our budget. As enterprise agreements come through,
associated with obesity. It is a complex issue. | wouldthey then have to go through a process involving the budget
recommend the committee interview her. committee of cabinet (I have forgotten its proper name—the
Ms CHAPMAN: | refer to Budget Paper 3, page 2.22. In ERBCC, or something; it is quite a complicated name). It
the operating initiatives prior to 2006-07—that is, thosegoes through that process, and the health minister and the
which have already been effected—TVSP savings totatducation minister—the big spenders—sit on that committee.
$6.7 million. How many employees does this account for andt goes to cabinet for a recommendation and then Treasury,
which entity—head office, metropolitan regional healthas | understand it, coughs up the additional cash. That is how

service, country health or other—were they from? it has been.
TheHon. J.D. HILL: I will have to obtain a briefing as | can assure the member that the $640 million, plus the
I do not have that information with me. $80 million or so that has been referred to as redirection, is

MsCHAPMAN: In relation to Budget Paper 4, Vol- for new initiatives. It is not to cover these salary increases or
ume 2, page 7.76, back in 2004 when Mr Tattersall gaventerprise agreements. The provisioning for that is already in
evidence to a similar committee he was erroneously describgtle budget. | will have a closer look at the member’'s ques-
in Hansard as Mr George Beltchev, who was also present ortion, because it was a relatively complex set of questions. If
that day. It was corrected a few days later | recollect. It wasghere is any additional information that | can give the member
not Mr Beltchev's error, but some of the content was alsd will do so, and if | do not have it completely right I will
corrected by the then former minister for health (Hon. Leacorrect it. That is as | understand it.

Stevens). Mr Tattersall told the committee that, in relationto The ACTING CHAIR: Before we go any further, |
the estimated cost of the enterprise bargaining agreementsriecognise the member for Mitchell and ask him whether he
2004-05, 2005-06, 2006-07 and 2007-08, essentially thereas any questions for the Minister for Health.

had been some provision and there was a significant shortfall, Mr HANNA: Thank you, Madam Chair. | have one topic
which he detailed, along the lines of $31 million, to address. | want to ask specifically about an item that is
$56.5 million, $82 million and $87.5 million respectively for referred to in the capital works program with respect to the
those years. | can detail that evidence if the minister wishedylarion GP Plus (or the Marion Health Village, as it also has

but— been called). | will roll all the questions into one. Can the
The ACTING CHAIR: | may rule this question out of minister outline what services will be available there? Can he
order. Does it relate to the current budget? outline a time frame for the opening of such a centre? What

MsCHAPMAN: Yes. That was the evidence that wasarrangements will be made for car parking, in particular—
given then about the big shortfall on 22 June 2004. Thetecause thatis a very contentious issue in the precinct? Why
former minister Stevens, on 24 June, gave some furthdras the 24-hour medical practice adjacent to the site not been
evidence in the house and sought leave to correct informatiaconsulted about the plans?
that had been given by the department at the estimates TheHon. J.D. HILL: Before | answer the member’s
hearing. As | have already indicated, she stated that the reqlestions, | will add a little information to a couple of
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questions asked by the deputy leader. She asked me about #alier diagnosis and better care in support of people with
employees at Modbury. | understand that there are 712. lohronic disease or high risk factors, particularly diabetes,
relation to the dental asset sales, | am advised that thatpertension and obesity. It is expected to incorporate
includes four houses at Loxton, Renmark, Millicent andoutpatient and ambulatory care services to better link with
Naracoorte. | am advised that SADS has not used them fmommunity-based and allied health support services and the
a long time, and they have been kept until now as a reservee-orientation of existing services to better respond to
The houses have, in fact, been rented to the public. So, trmmunity needs.
sale of those houses will support implementation of the new The $27 million capital funding has been approved for a
fee recovery arrangements with respect to the co-paymestand-alone facility. It depends a bit on the method selected.
schedule that | announced some time ago. As you would know, the council and the state and federal
In relation to the question from the member for Mitchell, governments are looking at a swimming facility on the site.
the GP Plus Health Care centres we are rolling out will eaclxactly where it goes on the site will depend a bit on what
be unigue to the community that they seek to serve. There ihey want to do with that. There was talk at one time of
no formula package other than that their intention is tchaving one building and incorporating the health centre into
provide primary health care services to their communitieshat, but | am not sure whether that is viable. There are no
and, in particular, to deal with patients who have chronidixed views about any of these things. We expect construction
disease, so that we can manage them in the community amal start in March 2008, with completion in the second half of
they do not end up being a burden on the public hospita2009.
system. That is good for our hospital system and also very Mr HANNA: | have a truly supplementary question. The
good for the patients, because they do not want to go tminister mentioned the Inner Southern Community Health
hospital if they can avoid it. Service and also the CAMS in the area. Is it determined at
The process to determine what is included in each of theghis stage that some or all of those properties currently
GP Plus Health Care centres will include a very extensivénhabited by those services will be either sold off or the leases
process of consultation with the service providers, includingelinquished?
the local GPs, the divisions of general practice, and the local TheHon. J.D. HILL: We need to work through that. |
councils and other stakeholder groups who would have ahave inspected the Inner Southern Community Health Service
interest in it. The first of these we have worked on is theand, to put it bluntly, some of those buildings are pretty
Aldinga GP Plus Health Care Centre, which is in mycrappy, although some are good, too. | am not sure that we
electorate, as the member would know. There was a vergctually own all those buildings. We may lease some of them;
thorough process of consultation and analysis, and now leam not entirely sure. However, we will go through to see
package has been produced which | think everyone believeghat we need and, obviously, what we do not need we will
is the right package, including the local doctors and thenot keep.
southern division of general practice. MsCHAPMAN: | want to go back to the enterprise
I have to say that Helena Williams, who is the CE of thatbargain agreements. The salaried medical officers for visiting
organisation, has been fantastic in her support and involvemedical specialists (which I think was signed in June this
ment in the management of this system. | know she is a kegyear) provides for an extra $70 million. What provision is in
supporter of this whole concept, and she will be very muctihe budget, if any, for the current salaried officers’ claim for
involved in the development of the package that will be atstaff psychiatrists in hospitals?
Marion. We will consult very closely with all of the service  TheHon. J.D. HILL: As | recall, the enterprise agree-
providers, including the local GP clinic. Unlike Aldinga, ments with the salaried medical officers are only about a year
which had no after-hours or little after hours GP service (sopr so old now. We have a process to review those in due
one of the things we have put in the Aldinga clinic is after-course. It is true that the group of professionals the member
hours GP services), Marion is well served by after-hourseferred to are seeking additional support outside of that
services, so we would not replicate that. agreement. | am not aware of any provision in the budget for
One of the options for GPs we have been talking to thehat; it is an unexpected request. In general terms in relation
profession about is the concept that some GPs may have industrial relations in the health portfolio, we go through
special skills. They might want to be particularly involved in the process of enterprise agreement negotiations, and we then
paediatrics or cancer management, or a whole range of othénd that different groups want to have both that and some-
things. They may provide their normal GP services and thething outside of it. It makes it very difficult to manage, but
half a day a week or fortnight, say, they may provide mord suppose it is a kind of seller's market. We just have to
specialist services through the GP Plus clinic. However, wenanage these things in the best way we can. However, we
will do that in consultation and discussion with them. Thatwould obviously encourage all of the professional groups to
consultation process is about to begin or it has already beguaperate within the agreements they have signed up to.
I am not entirely sure where that is, but | can assure the MsCHAPMAN: | refer to Budget Paper 4, pages 7.5 and
committee that that local clinic will be consulted. | think the 7.13. How much has been budgeted for in respect of employ-
partnership between the local clinic and the GP Plus centree benefits and costs (that is, the total of that item) to pay for
will be really important. the government’s stated 240 increase in the work force in
The key services we would expect to find in the centre2006-07?
will include the following: inner southern community health  TheHon. J.D. HILL: | am sorry; | did not hear all of
services; youth health services; and SADS, the dental serviceverything you said.
We are looking at a 24-chair school community dental service  MsCHAPMAN: Pages 7.5 and 7.13 refer to employee
and teaching facility, and the teaching facility in particular isbenefits and costs.
good. It will also include the southern CAMS service. Anew  TheHon. J.D. HILL: Is the question: how much of that
service is being developed to address the needs of people w400 million increase in funding for service provision is to
chronic conditions, which | have mentioned, to improvebe used for salary increases? Is that what you are asking?
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MsCHAPMAN: Page 7.5 details the sort of portfolionet MsCHAPMAN: The first factor, which is at about
cost of services, everything for the department and regiongoint 6 on that page, as the explanation as to why there was
and so on. In the expenses are the employee benefits aadiifference in the $130 million, is stated as ‘Wage increases
costs, and they are, of course, substantially salaries, longflected in enterprise bargain agreements, including the
service leave and the like. In that is a description of theSalaried Medical Officers Agreement.’
increased provision for employee benefits and costs, which TheHon. J.D. HILL: Yes.
is the first four or five items. Ms CHAPMAN: How much of the $130.2 million—

TheHon. J.D.HILL: Yes. TheHon. J.D. HILL: Was caused by that?

Ms CHAPMAN: For the 2006-07 year, just for example, MsCHAPMAN: Is attributed to the Nurses Enterprise
for salaries from the estimated result from the year to JunBargain Agreement?

2006 there is another $83.462 million, plus the extras forlong TheHon. J.D. HILL: We have the information, but we
service leave, etc. Of that money, how much is to cover thgust do not have it readily available. We will get it before the

extra 240 in the work force identified at page 7.13? end of today, | am sure.
TheHon. J.D. HILL: You are talking about the expected =~ MsCHAPMAN: Take it on notice then.
growth in full-time employees? TheHon. J.D. HILL: Yes.
MsCHAPMAN: Yes. Ms CHAPMAN: How much of the $132.2 million—the

TheHon. J.D. HILL: Now | am following you. | assume Minister may want to make a similar response—increase in
all of that would be included, but | will seek some advice.expenditure is attributed to the Salaried Medical Officers
Perhaps | should just point out to the member that if she wer@greement? How much of the $132.2 million increase in
to look at the 2005-06 budget there was $1.45 billion, etc. €xpenditure is attributed to the last three identified points,

MsCHAPMAN: Yes. commencing ‘Higher than budget expenditure on

TheHon. J.D. HILL: For someone who was looking commonwealth™ .
after the environment budget, it is very hard to get used to_ 1 "€Hon. J.D. HILL: I understand what you are getting
these figures. The estimated result is $1.53 billion. As gt NoW- I am sorry; | misunderstood. | will try to get that
understand it, the difference between budget and estimaté'?format'pn' If 1 can getit t_o you today, I will; if I cannot, |
result would include any wage increases that flowed on aftell certainly take it on notice. . .
the budget was settled, and it would include any additiona). While | have the floor, Mr Chairman, earlier today in the

salaries that were taken on after the budget was settled. Tiruthern Suburbs estimates committee, | was advised that the

2006-07 amount is the anticipated cost of salaries, less al te co_n_tribution to Waterproofing the 50‘.““ wopld _be
1.9 million. | have now been advised that this contribution

agreed salary increases that occur over the next 12 months:: - ; I :
There is some provisioning in there that any additional cost$$ 1USt over $8 million. The private sector contribution will
$16.7 million rather than $13 million. | would also like to

associated with changes to enterprise agreements and so ; ! e
9 b 9 correct the record in relation to the $164.9 million involved

would have to be supplemented subsequently, as it was—, e .
MsCHAPMAN: | understand that, but | am not asking in the Christies Beach upgrade. | am now advised that around

about any change in the enterprise agreement—that is t#hd-58.5 million will be invested in water infrastructure that
amount they are paid. The budget papers, though, tell us thyf/derpins Waterproofing the South. | apologise to the

ina to h tra 240 full-ti ivalenfOmmittee forgivir_lg_incorrect figures.
Z%Jp?gse%rg?no%ﬁ eonti?g%c?rr'lrfgﬁoré 0 full-time equivalen The CHAIR: Minister, you will probably have to make

TheHon. JD. HILL: Yes. tha_tr?]tgtl_ei[)nnerj]tg tmrlc_)ylsiétée%il;sye that budget line is closed.
th al'tﬂ$slc6|;Ablill\|/cl>¢;’\lls¢r? gtt(r:\g?/rg\g!tlobe paid somewhere from The CHAIR: Alternatively, you could provide_ apersonal _
TheIH on. J.D .HI LL: Yes tha{t is right explanation in the house and refer to the question, because if
M CHA.PI\.IIAN' M ) 't' s h ) ho someone was looking for it they would not be able to find it.
S - Vy question 1s. how much | recommend that after question time in the house you get up
TheHon. J.D. HILL: Will that 240 be? and say that you refer your answer regarding the southern

MsCHAPMAN: Yes. suburbs to your response on health. That should cover it.
TheHon. J.D. HILL: I am sorry. MsCHAPMAN: Just to complete that, | think the
Ms CHAPMAN: Represents the 240. minister understood that we are seeking the particulars on the
TheHon. J.0. HILL: Sorry; I misunderstood. Roughly, |ast three items—that is, the higher budget, the transfer of

the advice | have is that it is just over $20 million. functions, and the impact of the deferred expenditure—none
MsCHAPMAN: Thank you. of which have a monetary amount disclosed in the budget.
TheHon. J.D. HILL: Sorry, | misunderstood whatyou  TheHon. J.D. HILL: We will take those on notice.

were asking. MsCHAPMAN: Page 7.76 shows that the total expendi-

MsCHAPMAN: | refer to Budget Paper 2, Volume 2, ture of health regions and other health entities would increase
page 7.76. The total expenditure for the health regions anbly $107.6 million in 2006-07 compared to the 2005-06
other entities, which we have identified previously as theestimated results—so | am now moving from a comparison
largest single budgetary cost in health for these regions, wae last financial year (just completed) to the current one—and
estimated to increase in 2005-06, compared to the originaletails a number of new initiatives contributing to the
budget, by $130.2 million. The first factor contributing to the movements in revenue and expenditure. In addition to these
variation is stated as ‘Wage increases reflected in enterprisgw initiatives the impact of deferred spending, wage
bargain agreements, including the Salaried Medical Officericreases (reflected again in enterprise bargaining agree-
Agreement.’ This is at about point 6 on that page. Do you sements), and annual indexation are the three other factors
that, minister? listed as having an impact on that movement.

TheHon. J.D. HILL: I am sorry, member; | got distract- Budget Paper 3, page 2.21, shows the total budget for new
ed briefly. What was your question? initiatives over the next four years and that the impact of
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these new initiatives, less the savings initiatives for 2006-07, Ms CHAPMAN: Can the minister recall when the first

is $52.931 million. In other words, what you are going topayments were made, and did all 688 specialists get a

spend this year less what you are going to get back with yoysayment or was it just to a few?

initiatives is a net of $52.931 million. Will the minister TheHon.J.D.HILL: | do not know when the first

explain how much of the remaining $54-odd million is increase was paid, but it covers those who are visiting

attributed to: medical specialists, so it did not exclude anyone as far as | am
1. The impact of deferred spending, aware. It covered the field. | cannot imagine that SASMOA
2. Annual indexation, would have reached an agreement with us if it only covered

. , ._some of them, and | am advised that it covered all.
bar3 am tSt?LZVrﬁgﬁé”Zrﬁc? ses for the nurses’ enterpris®” o IEM A | e it, minister, that you will provide
9 gag ' the information.

4. The total wage increases for salaried medical officers  The Hon. 3.D. HILL: | will get you that if | can.

agreements? Ms CHAPMAN: Will the minister advise the committee

I'am happy for that to be taken on notice. how much of the $70 million over three years in the visiting
TheHon. J.D. HILL: We are pretty good over here, but medical specialists’ agreement has been set aside in each of

I think the level of detail needed to answer that correctlythe three years 2006-07, 2007-08 and 2008-09 budgets?

requires some contemplation and research, so | will take that TheHon. J.D. HILL: Again, | am happy to obtain that

on notice. advice for the member.

MsCHAPMAN: Is there some explanation, minister, ~MsCHAPMAN: Assuming all the 688 specialists are
regarding why your department provides the dollar figure orieceiving this 30 per cent salary increase, it is an average of
some of these factors but not on others in this budget? ~ $33 000 per annum in return for two extra hours working in

TheHon. J.D. HILL: There is a variety of reasons why the hospitals. I appreciate that public statements have been

figures are given in different ways: Treasury requirementgade about the need to have some parity with interstate, but
how recent the information is, whether they are substantidf that available to all the 688 specialists or is it only those
matters or minimal matters that can be grouped under anoth&vo!ved in additional surgery and training?

general category. However, if there is a particular figure that | h€Hon. J.D. HILL: As | understand it, the agreement
the member is looking for we will try to find it for her. was across the board. If | am incorrect in any detail, | will get

Ms CHAPMAN: Is this a practice intended for all future some information for you. Itis true that this was a substantial

g, increase in the salary package and other matters. As | am
b_udgets that, unless they are minimum amounts, they not Bedvised the key outgo%es o?the new agreement include a
disclosed? These vary from $3 million, and no doubt When:‘;‘ !

O30 Ty 5 S o b L, A e 1 oy T ot e e
not. . guess just after that the first payment was made. | will check
TheHon. J.D. HILL: Iguess thatisright. Inabudgetof ; ifit is not correct. It also includes a fee for service recall
$3 000 million I suppose $3 million is a relatively small ageq on commonwealth Medicare benefit schedule rates to
percentage; however, as | said, if there are any particular ling§ igentified VMS groups: spinal surgeons, cardiothoracic
the member would like information on | am happy to try t0 g, -qe0ns, paediatric surgeons and vascular surgeons. From
find it for her. We are not trying to fool anyone; the idea is; janyary 2008 it also includes additional leave for profes-

to be as frank as we possibly can. | do know—having dongjsna| development and financial assistance up to $4 000 per
(I'think) nine estimates; four on your side of the chamber ang, ,num.

five on this one—Fhat every sin.gle time | did it the budget  Tpe system of visiting medical officers and salaried
paper | was looking at was different to the one beforeyegical officers does create tension because the enterprise
something always changes. You kind of get a bit suspiciougyqreements for these groups come up at different stages. They
and | did when | was in opposition, but now that I am in tenq (o leapfrog each other and put pressure on each other’s
government | know that it just happens like that and there 'Salary package. In addition, we have a shortage in certain
not much you can do about it. specialties across Australia and, indeed, internationally. The
MsCHAPMAN: | look forward to receiving that Queensland government seems to have an unlimited supply
information, minister, and perhaps you are on notice for nexgf money to pay doctors and it is recruiting from everywhere,
year that we will want those figures. | refer to page 7.73sg it has put up the price of doctors all over the place. It is
regarding health and other entities employee benefits angteat for the doctors, but it makes it very difficult for the
costs. Given that the new visiting medical specialistStaxpayers who have to fund it.
agreement, which was signed some months ago, is listed as The reality is that we cannot do without these people.
a factor contributing to the increase of some $98 million inwhen one thinks about the training and the level of skills they
what was budgeted for salaries and wages in 2005-06, whahve, it is hard to argue they should not be well paid. A
was the estimated result and what was the total pald to th%rma| medical degree and training can take up to 10 years
visiting medical officers in 2005-06? in some circumstances and then they do speciality training on
TheHon.J.D.HILL: | am happy to provide that top of that, which could be another seven years. Of course,
information if we can find it. The reality is that these extranot all surgeons can perform right to the end of their potential
amounts required extra support coming into our budget. Working life; they lose skills and ability in their 50s. We are
guess the general point | would make is that we get augmeralking about a relatively limited number of years that some
tation from Treasury when these agreements are reachedofl them can perform at the high level. So we reward them
recall this particular one, because it happened in the caretakerell. Not many of us with a steady hand would want to
period, so it was an odd process in that we had to reach an iexplore the interior of someone’s skull on a regular basis; and
principle agreement and then seek formal approval after thihat is what our neurosurgeons do. We pay them enormous
election. sums of money, but we are getting fantastic skills, as well.
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Ms CHAPMAN: Is a copy of that enterprise agreementthe minister assure the committee that the government will
available and can a copy be provided to us? proceed and spend that money in 2006-077?

TheHon. J.D. HILL: I do not see why not. Itis a public TheHon. J.D. HILL: | think that | mentioned all that, but
document, as far as | understand it. It is certainly available tbcan go through it again. Previous budget papers did indicate
the doctors. | am not aware of any reason why it should nothat Lyell McEwin stage B would be completed in December
be provided. | am happy to provide it to you, if there is no2007, and we are now looking at April 2009. Time has been
reason not to provide it. taken in the development of the stage B concept to ensure that

Mr PENGILLY: In relation to Budget Paper 5, pages 31the anticipated future growth in service required at the
and 34, given that eight major capital works projects werd0spital can be effectively accommodated. As a result, we
cancelled or delayed from last year's budget and the goverflave provided additional scope to be added to meet the
ment has stated a commitment to spend more on heal@/OWing health service needs of the northern suburbs. As |
infrastructure, how does the minister justify a cut in capitaiS@id earlier, the north is very much in need of extra services.
works in health by $6 million from $136 million last year to N terms of the metropolitan area, itis probably the area that
$130 million this year? is least well served. .

The Hon. J.D. HILL: First, you cannot refer to capital _Accordingly, an emergency extended care unit, the
works from one year to another and say there has been a dfurbishment of the medical and palliative wards and an
from one year to another. Capital works programs by theifcr€ase in pathology capacity have been incorporated to
very nature are irregular. In relation to recurrent funding forProvide better support for the metro and country areas which
services in health and education, and so on, I guess you c4# hospital now serves. Approval has now been given for
say there is a cut if the budget for one year is below that fopdditional funding of $9.8 million to enable these additional
the next year. But, if you are building a major hospital one acilities to be provided. The stage B redevelopment project

year and it finishes, you do not have to build a major hospitayi!l Puild on the outstanding success of the stage A redevel-
the next year. It is absurd to refer to cuts in that context. OPMent, which has been the recipient of numerous state and

In 2005-06, the original budget for the health portfolio national industry awards for the overall project outcome with

capital works program was $135.8 million, and the 2005_Otslifocus on environmental performance. If members have not

estimated expenditure of the portfolio was $107.6 million.b:(':t:gséhsdr;c;sspl'g%lk {/ertre;g?onaend they take a look at it
The main factors contributing to the $28.2 million less than Mr PENGILLY: | refer to Budget Paper 4, Volume 2,

budgeted being spent included the following: extended . - ;
planning delayed commencement of construction works fopage 7.13. When will the Barossa health facility be built, and

a number of major projects, such as the Lyell McEwinVrv:(laI g;);ozgti-ginﬁgg%éaewijtﬂ?g dﬂunootpa or Angaston, as
Hosp|tal_ stage B _redevelopment and_ _menta_l healtfti TheHon. J.D. HILL: | was hobing that an honourable
community rehabilitation centres; the Port Pirie Hamill House emberwo.ulc.i ésk me ébout the provision of country health
aged-care facility was delayed by local politics as much as_ . I .

; 5 : apital, because it gives me an opportunity to expand on a
anythlng else; extended contract negotiations forthe Flindeg tfme. We have abgut 60 health cgfe facilit%/es in rSraI South
Medical Centre car park; and delays In construction Work%ustralia. In my view, it is unreasonable to expect that, as
due to d§3|gn chan_ges and cpmplexmes encountered. { ey get old, each of those facilities will be rebuilt on the
construction of the Flinders Medical Centre Margaret Tobin

Centre and the Repatriation General Hospital Mental Healtl |221§f2tr? nga,:hn;?g?r/]ts'ter']ésarﬂglgtvi::ﬁgﬁtrténgléze gerfg?tfitr:uc'
Unit. | have gone through the capital works already com- Y ryhosp pian. 9

pleted we are doing through the development of Country Health SA

. . is to develop a strategy for country health.
The 2006-07 budget for the health portfolio capital works ¢ rently. something like 25 per cent of the metro services
program is $129.5 million. If you compare the capital works, e hrovided to country people. The metropolitan hospitals

budget with the estimated expenditure, you could say therg.. 1roviding services to manv countrv people. which puts
is a $22 million increase, and that would be about as valid P g y y Peope, P

85ressure on the metropolitan hospitals and it is inconvenient

saying there was a $6 million or $7 million reduction. I'think to o ntry people. That is obvious and logical. We want to
that explains why those projects were not completed. | havg, iy up strategically services in the country so that people

already been through the planned capital expenditure for the, » "o attended to. Not all services will be able to be

coming year. | reject the idea that capital works budgets C@felivered in the country, and | think that people would

be compared in the way in which the honourable member i, yerstand that. We want to be able to deliver more services
suggesting. to people in country settings, so that they do not clog up our
Mr PENGILLY: In the same Budget Paper, page 34,nospitals in the city and they do not have to travel as far. The
under ‘Annual programs’, minor works have been aIIocateqogiC of that is very good.
$8.193 million. Which hospitals and health units are to “\ne want to identify at least four hospitals in rural South
receive this money and how much will they receive? Australia in the major population centres of the state—the
TheHon. J.D. HILL: I do not have the details of that for South-East, the Spencer Gulf area, the Riverland and the
the honourable member. | guess that some of those workgest Coast. We want hospitals in those areas to operate as
may be very minor. There would be a very long list. It maycentres linking to other hospitals in those regions so that they
well be that, as yet, not all of that money has been allocate@an provide a higher level of service than they are currently
but I will get some information for the honourable member.providing so that fewer people will have to travel to the city.
Mr PENGILLY: | refer again to page 32 of the same Also, we would want to link those hospitals where we can
budget paper. The redevelopment of the Lyell McEwinwith the universities. Already the University of Adelaide and
Health Service was a project that did not proceed last yedflinders University are providing training through some
with a spend of over $9 million. What is the minister’s regional centres and, if possible, we would like to see that
explanation as to why that project did not proceed, and wilextended.
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We would also like to see a much clearer and stronger sehade after a lot of investigation and discussion with the
of relations between the metropolitan and country hospitalservice. Essentially, it was not a very good service. It was run
Ad hoc arrangements are in place whereby various hospitalsy volunteers, who may well have had good intentions, but
in the metropolitan area provide services to country hospitalshey were not properly trained and did not comply with the
That is done well, but it is not done on a planned approachcontract they had with the Department of Health to provide
We want to develop a planned approach and, when we hawervices. In particular, they were funded to provide gambling
that planned approach and we understand the roles that eagbunselling services over a number of years, and | think they
of the hospitals need to take, we will know where to investdid it on one occasion; the officers who gave advice over the
There is no point going off and investing in the Barossa ophone were volunteers and self-trained (they did not go
Naracoorte services, or any of the other country hospitals th#étrough an accredited training process); there were doubts
want capital works done, without having a plan in place. labout the quality of the advice they were giving; there was
hope people would understand the logic of that, otherwise theome suggestion that some of the advice was misogynous in
limited resources we have may be wasted. its nature; and | could go on and on.

Mr PENGILLY: The former minister during estimates =~ My department, and the Department of Families and
stated that the Asbestos Review Register for country hospitalBommunities, both came to the same conclusion; that is, it
would be completed by July 2005. What funding has been setould have been improper for us to continue funding it. It
aside to upgrade the Angaston Hospital, which is riddled wittwould have been easy for me to say, ‘It is only $10 000 or
asbestos, especially as there is no funding for a new hospita$a5 000, or whatever it is. Let's leave the poor buggers

TheHon. J.D. HILL: | am not aware of that issue. There alone’, but | took the view that we should have an appropriate
may well be some minor works. Things of that nature mightievel of scrutiny and that, if we were paying for services, we
be able to be done through the minor works budget. | willshould get good quality services. One thing that | know they
find out for the honourable member, as | said before. delivered that was reasonably popular was the anger manage-

Mr PENGILLY: I refer to Budget Paper 5, page 2.21. ment courses, and | understand that that is a particular need
Given that the former minister gave a commitment in Mayin the community, for men in particular, and | have asked the
last year and the minister made the same commitment lagepartment to put together the funds that otherwise went into
month in question time, when will a monthly update of this men’s information centre plus some other funds, and to
elective surgery waiting times be posted on the web site sput out to tender anger management courses in the
that the public can see how long they have to wait? community so we will be able to provide in a better way those

TheHon. J.D. HILL: It is interesting that, at 4 p.m. on services that the centre provided.
estimates day, this is the first time | have been asked a MsCHAPMAN: | have some questions in relation to
guestion about elective surgery, which is one of two issueBudget Paper 4, Volume 2, page 7.13 relating to the work
the opposition bangs on about; so, | do thank the member fdorce. There is quite a bit of detail in some of these questions,
the question. Positions on waiting lists are clinical decisionso the minister may wish to take them on notice. | would like
made by surgeons in consultation with the patient's GP. W&o know the total number of nurses and full-time equivalent
budgeted an extra $38 million to perform an additionalnurses, and the total number of doctors and specialists
16 000 procedures over four years in this budget. working in hospitals as at 30 June 2005 and as at 30 June

On Radio National this Monday, Professor Stepher2006.

Graves, who is the Director of the National Joint Replace- TheHon.J.D.HILL: | believe | gave considerable
ment Registry, told listeners that South Australia was the bestformation about doctor and nurse numbers earlier today. If
place in Australia to be on a waiting list for a hip or kneewe have not provided all of the information which you are
operation. The latest state of our hospitals report released mpw seeking | will undertake to come back to you with all the
the federal government showed that South Australia is aheatlditional information, but | think | have pretty well satisfied
of the national average on the number of patients seen withitmat.

the recommended time, that is, 83 per cent (and that is the MsCHAPMAN: | appreciate the information provided
opposite to the kind of claims that are sometimes made)hy the minister, and that was in relation to the numbers of
During winter this year hospitals coped well with the extranurses taken on during the winter period, and also in relation
demand, with 473 more elective surgery operations beintp medical practitioners some numbers were given, but |
conducted compared with 2005. There was more than would highlight that | appreciate the minister’s indication that
10 per cent drop in elective surgery cancellations, and | arhe will provide that information.

advised in terms of waiting list data that the— TheHon. J.D. HILL: I am happy to give it to you if we
MsCHAPMAN: Why can't we see it? That is the have not given you what you need.
question. Why is it not on the web site? MsCHAPMAN: We are referring to the numbers, not

TheHon. J.D. HILL: The point | am making is that we necessarily employed by the department generally, but those
are planning to put this material on the web site. | indicatedvorking in hospitals. That is the qualification | put on that
to the house a little time ago that that would occur, and Question.
expect it will occur in the near future, if it has not already TheHon. J.D. HILL: You might want to clarify what a
occurred. hospital is, because we provide breast screening, for example.

Mr PENGILLY: I refer to Budget Paper 3, page 2.21. Is that a hospital or a non-hospital? | take it you do not want
Given the men’s information support centre had receivedne to include doctors and nurses working as administrators.
$16 000 in state government funding and rental assistance ¥bu want to include doctors and nurses who are working as
$10 000, is there any provision for continued funding of adoctors and nurses.
men'’s health information service in this year’s budget and, MsCHAPMAN: Correct. For clarity, that obviously is
if not, why not? to recognise those who are working in health services, which

TheHon.J.D.HILL: | thank the member for the includes breast screening, of course, and other community
question. The decision to de-fund that particular service wakealth services. Given that the health sector has been
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identified as the nation’s top user of temporary skilledinformation and waiting for me to say something that she can
migrants, or 457 Visa holders, how many nurses werghen contradict, put it to me. It is a hypothetical question. |
employed in the South Australian health system under tham not aware of any issues to do with employment concerns
457 Visa scheme in 2004-05 and in 2005-06 and, similarlythat nurses have collectively or individually. That is not to
how many doctors were employed in the South Australiarsay that some do not, and | would be very happy to investi-
health system under the 457 Visa scheme in 2004-05 arghte any concerns the honourable member may be aware of.

2005-06? _ _ The CHAIR: There are six or seven minutes left. Does
TheHon. J.D. HILL: As lam advised, the 457 Visa has the member for Bragg have any omnibus questions?

some advantages in relation to health professionals in that it MsCHAPMAN: Yes, thank you Mr Chair. | am indebted

I(:Vlesrsufzd rj]%rnft?]l;r Sy Oe ?r::rgr:a(:edsooeri en gé\?;r\]/tz tgsbtiéfg ]?(\)lr tg ou for advising me of the time. | have provided a schedule
indiv)i/dual and thé emplover. The visa also al%ws the nurs omnibus questions to the minister for the convenience of
plOyer. is departmental officers, as follows:

or doctor the opportunity to stay for a short time—up to four ) o . ;
years, if that is what suits them—or gives those who wantto 1. Will the minister provide a detailed breakdown of each
stay longer adequate time to apply for permanent residené?f the forward estimates years of the specific adm|n|stra'g|on
with or without the assistance of their employer. measures as listed in Budget Paper 3, chapter 2 expenditure,
Overseas nurses are not employed to replace medical stafthich will lead to a reduction in operating costs in the
The number of overseas nurses and midwives employed pPrtfolio?
metropolitan and country health sector units over the pasttwo 2. Will the minister provide a detailed breakdown of
years are as follows: 2004-05—commenced employment, 6@xpenditure on consultants and contractors in 2005-06 for all
resigned, 12; and gained permanent residency, 29; 2005-06departments and agencies reporting to the minister, listing the
commenced employment, 112; resigned, 26; and gainemshme of the consultant and contractor, cost, work undertaken
permanent residency, 40. Generally overseas nurses aadd method of appointment?
midwives are experienced nurses and help inbalancingnew 3. For each department or agency reporting to the
graduates within the system. Public sector health units in th@inister, how many surplus employees are there as at 30 June
metropolitan and country areas have indicated to the deparynoe, and for each surplus employee what is the title or

ment that they are looking to recruit over 500 newly graduatzassification of the employee and total employment cost of
ed RNs. lam not sure of the deal in relation to doctors undejhe employee?

that scheme, but | will take the question on notice.
Ms CHAPMAN: Can the minister assure the committee
that none of these temporary foreign workers employed in th

4. In the financial year 2004-05 for all departments and
gencies reporting to the minister, what underspending on

department have been exploited or underpaid in any way rojects and programs was not approved by cabinet for carry-

TheHon. J.D. HILL: These people are not employed by over expenditure in 2005-06? . .

the department, which is the point about the reform process 9. For all departments and agencies reporting to the
that | referred you to earlier. They are employed by countryninister, what is the estimated or actual level of under-
health boards or regional health boards. | doubt very mucgxpenditure for 2005-06, has cabinet already approved any
that any are employed by the department. Neither my CE ndi@rry-over expenditure into 2006-07 and, if so, how much?

| can give that guarantee, because we are not the responsible6. What was the total number of employees with a total
employing authority. | would like to give you a guarantee thatemployment cost of $100 000 or more per employee and the
the industrial conditions, employment contracts and all ototal number of employees with a total employment cost of
those elements are done well. | am certain that they ar&200 000 or more per employee for all departments and
particularly for the metropolitan boards, which are larger anchgencies reporting to the minister as at 30 June 20067 Also,
have a more professional organisation behind them, butBetween 30 June 2005 and 30 June 2006 will the minister list
cannot say that in relation to some of the country hospitalgob title and total employment cost of each position with a

I do not want to sling off at them: | just do not know. We total estimated cost of $100 000 or more which, first, has
want to create an employment system that can guarantee thzen abolished and which, secondly, has been created?

all workers are on proper conditions, are looked after properly That concludes the omnibus guestions. Given the time, |
and, if they have industrial or employment problems, argyave no other questions. | thank you, Mr Chair, for your
managed properly. The kinds of reforms | am seeking willchajrmanship and thank the members of the department who
allow me to answer your questions satisfactorily, | hope, ahave attended. | note that this year there were only four

the next estimates. o departmental advisers. There must be some efficiencies
Ms CHAPMAN: Have you had any concern in this area ajready happening, because | note that last year there were 20

or made any inquiries? ] ] ) in attendance with the former minister. | am pleased to note
The CHAIR: We are discussing budget lines. some efficiencies at the highest level.

Ms CHAPMAN: With respect, Mr Chair— ) . . .
TheCHAIR: There is no ‘with respect to the chair’. You TheCHAI R: The record is held by Diana Laidlaw, who
Jhad 55 advisers once for the arts.

ask budget line questions and do not ask the minister’s )

MsCHAPMAN: | refer to Budget Paper 4, Volume 2, the Arts Department now. | also thank the committee for a
page 7.13, still on the work force. Of those who have beeféasonably pleasant way of spending a day and thank my
employed by the regional boards the minister has referred t@fficers for their assistance. | assure the members that we will
has he made any inquiry in relation to their employmenget back with answers to those questions as soon as we can.
terms? | also thank the Chair for his chairing.

TheHon. J.D. HILL: You are asking the same question = The CHAIR: There being no further questions, | declare
by linking it to a budget line. If the member is sitting on the examination of the vote completed.
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ADJOURNMENT

At 4.15 p.m. the committee adjourned until Friday
20 October at 11 a.m.
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