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the committee secretary by no later than Friday 23 July. The
HOUSE OF ASSEMBLY minister and the lead speaker can make opening statements,

preferably brief. There will be a flexible approach to giving
the call for questions—approximately three questions per
member. Supplementary questions will be the exception
rather than the rule. A member who is not part of the
committee may, at the discretion of the chair, ask a question.

Tuesday 22 June 2004
ESTIMATESCOMMITTEE A

Chairman:

The Hon. R.B. Such Questions must relate to lines of expenditure in the budget
papers. | do not ask members to list those unless they stray
Members: from the topic because it takes up a lot of the committee’s
The Hon. D.C. Brown time. Members unable to complete their questions can have
Ms F.E. Bedford them included in the House of Assemtptice Paper as
Ms L.R. Breuer guestions on notice. There is no formal facility for tabling of
Mr E.J. Meier documents, however, documents can be supplied to the chair
Ms E.M. Penfold for distribution. Statistical material no longer than one page
Mr P. Caica can be incorporated iflansard. All questions are to the
minister and not to the advisers.
The Committee met at 11 a.m. Any questions involving advisers must be through the

minister. | point out that television coverage is allowed from

the northern gallery during estimates. | declare the proposed
payments reopened for examination and refer members to the
appropriate budget statement and portfolio statement lines.

Department of Human Services and Department for Minister, would you like to make a statement, please?

Families and Communities, $1 838 751 000 TheHon. L. STEVENS: Thank you, sir. | welcome
Administered items for the Department of Human Servicegveryone to today's session. | look forward to a positive
and Administered items for the Department for opportunity to talk about health services. In this budget
Families and Communities, $166 349 000 spending on hospitals and health services by the South
Australian government will be increased to a record
Witness: $2.659 billion in the forthcoming financial year. This
The Hon. L. Stevens, Minister for Health, Minister represents 27 per cent of the state budget. New spending
Assisting the Premier in Social Inclusion. measures over the next four years total $432 million. Health
remains the state government’s number one priority as we
Departmental Advisers: reform and rebuild our services through the implementation
Mr J. Birch, Chief Executive, Department of Human of the Generational Health Review.
Services. Demand for health services continues to grow. From
Mr G. Tattersall, Director, Financial Services, DepartmentJuly 2003 to March 2004 there was a total of 188 331 admis-
of Human Services. sions to the metropolitan public hospitals. This number
Mr P. Gardner, Acting Executive Director, Corporate represents nearly 8 550 more patients than at the same time
Resources, Department of Human Services. the year before. During this period, an additional 652 elective
Mr. R. Michael, Executive Director, Corporate Resourcessurgery procedures were undertaken compared with the year
Department of Human Services. before. However, on the demand side, an additional 705 new
Mr P. Jackson, Director, Asset Services, Department opatients were also identified as requiring elective surgery.
Human Services. This demand is not only in the metropolitan area but it is also
Dr D. Filby, Executive Director, Strategic Planning and evident across the state. Health is not just about hospitals, it
Policy, Department of Human Services. is also about helping people stay out of hospital, and we are
Ms R. Ramsey, Executive Director, Country Servicesjncreasing funding for that as well.
Department of Human Services. New initiatives receiving funding in this budget for the
Mr G. Beltchev, Director, Major Projects, Department of next four years include:
Human Services. - $239.275 million for increased costs and demand in
Mr B. Dixon, Executive Director, Aboriginal Services  metropolitan hospitals;
Division. - $27.765 million for the Clinical Information System;

Mr C. Lemmer, Chief Executive, SA Ambulance Service.- $20.528 million for improved care options to reduce the
number of people who need to go to hospital or reduce the
The CHAIRMAN: Welcome to Estimates Committee A.  duration of their hospital stay;
The estimates committees are a relatively informal procedure. $2.5 million towards the $14.5 million Flinders Medical
There is no need to stand to ask or answer questions. The Centre Cancer Care facility—a joint initiative with the
committee will determine an approximate time for consider-  Flinders Medical Centre Foundation—which is a project
ation of proposed payments and to facilitate the change-over that, as the committee may remember, was announced but
of departmental advisers. Have the minister or the lead not funded by the former minister;

speaker sorted out a timetable? - $13.811 million to provide 24-hour mental health crisis
TheHon. L. STEVENS: Yes, we have: until 4.30 this intervention, registrar support and expansion of commun-
afternoon. ity based support. This funding will commence in 2005-

The CHAIRMAN: Changes to the committee member-  06;
ship will be notified as they occur. If the minister undertakes  $4.257 million to fund additional employment costs for
to supply information at a later date it must be submitted to nurses in country hospitals;
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$1.703 million to increase transport assistance for rural Finally, | want to mention the new governance arrange-
patients; ments in metropolitan Adelaide that will apply from 1 July
$2.802 million for supported accommodation at Catheringo the delivery of our health services. Members of the
House which, as members probably know, receives peoplgommittee would be aware that from 1 July 2004 the
exiting from Glenside Hospital; Department of Human Services will be split into two
$5.427 million to cover health system cost increases; andepartments and a new Department of Health will be created.
$4.17 million to fund structural reform within health This will provide the focus to deliver the government’s
services. commitment to implement the Generational Health Review
We recognise the pressure that our hospitals are under to dad rebuild our health services. Also from 1 July 2004, the
more each year. This budget includes $12.5 million in extranew metropolitan regional structures, comprising the Central
funding over the next four years to meet the increasindNorthern Adelaide Health Service, the Southern Adelaide
demands for elective surgery and dental work. A total oHealth Service and the Children’s, Youth and Women’s
$8 million will be allocated over the next four years for Health Service will take over responsibility for the govern-
elective surgery. This is in addition to the extra $9.5 millionance of metropolitan and statewide health services. These
allocated over four years in the 2002-03 budget for electivemew organisations will have responsibility for approximately
surgery: it builds on the extra $5 million allocated in March $1.3 billion of capital assets, over $1.5 billion in recurrent
this year to undertake more than 1000 extra surgicahnnual expenditure and provide services to the majority of
procedures. South Australians through the endeavours of 13 000 staff.
This budget also includes an extra $4.5 million over the We are implementing the recommendations of the
next four years for dental treatment, and this is in addition t&Generational Health Review to reform governance and the
the extra $8 million over four years for more dental work thatway that we plan and manage the system. We are building
we announced in the 2002-03 state budget. While the waitingetter services to shift the balance towards primary health
lists for general dental care have fallen from 90 000 in 200Zare, as well as allocating the new $20.5 million over four
to 62 000 by December last year, there is still a long way toyears for improved care options to reduce the number of
go to bring down the lists which grew to over 100 000 undempeople who need to go to hospital or to reduce the duration
the previous government after the Howard federal governef their hospital stay. We are developing better support
ment scrapped the Commonwealth Dental Scheme in 1996ystems, such as population based funding and long-term
Mr Chairman, the Flinders Medical Centre (which | know work force planning, which we need to do in conjunction
is dear to your heart) is an emergency-driven hospital. Lastith the federal government; and we have an extensive
financial year it treated almost 50 000 patients in its emergerprogram for public health law reform. This is a record health
cy department, through which more than 16 000 people wersudget and | look forward to today’s proceedings.
admitted to the hospital. The Flinders Medical Centre isto get TheHon. DEAN BROWN: | look forward to today’s
an extra $30 million over the next four years to improveestimates because | believe that the estimates is a chance to
patient care in and the performance of its emergencyind out the truth behind all these rather glossy announce-
department. The Flinders Medical Centre, through itsments;to find out whatis in the government’s budget; and to
Redesigning Care project and with the support of the statidok behind many of the announcements made by the
government, has been transforming the emergency departiinister and the government. Let me give some examples: the
ment since last winter. This new funding will further supportFlinders Cancer Centre which was announced today. That
this initiative and will be used to employ more staff, openwas approved and the money signed off by cabinet by the
more beds and increase the physical capacity of the statdsrmer government.
busiest emergency department. It will target efforts to make TheHon. L. STEVENS: There was no money.
the Flinders Medical Centre’s emergency department less TheHon. DEAN BROWN: Money was available.
crowded with shorter waiting times. Money was allocated in Treasury, formally approved by
Mental health services are a priority, and | have alreadgabinet, and the minister knows that. What happened is that,
mentioned an extra $13 million over the next four years foron coming to office in early 2002, this government immedi-
crisis intervention and the expansion of community-basedtely cancelled the $2.5 million for the Flinders Cancer
support. In addition to that extra funding, this budget locksCentre. Consequently, that cancer centre has been delayed for
the capital required to reform our mental health services int@% years because of the actions of this government. |

the forward estimates. This includes: welcome the cancer centre. The government also failed to
$7 million to develop a 20-bed aged acute mental healtannounce that, according to their own budget, there is no
facility at the Queen Elizabeth Hospital; funding commitment for the $2.5 million (or for the expendi-
$7 million to develop a mental health facility at the ture) until the year 2006-07. That is three years away from
Women’s and Children’s Hospital; where we are currently. If members wish to look at the facts,
$6.5 million to develop a 30-bed adult acute mental healtt refer them to Budget Paper 4, Volume 3, page 2.29.
facility at Noarlunga Hospital; There is a different story behind each of these government

$2.8 million extra funding to establish 40 new adult acuteannouncements, for example, the one on mental health
and 20 new aged acute mental health beds at the Lyefhcilities. The minister has just referred to this massive capital
McEwin Health Service; works program for mental health facilities in exactly the same
$1.6 million initial funding for construction of a 40-bed way as she did in her press release on the day of the budget.
secure forensic mental health facility replacing theWhat she did not say was that her own budget documents

existing facilities at Hillcrest and Glenside; (again on the same page to which | referred) show that not
$1.6 million for expansion of the mental health facility at one dollar is allocated to those projects in this coming
Modbury Hospital to 25 beds; and financial year, 2004-05. In some cases, not one dollar has

$1.2 million initial funding towards a 30-bed rehabilitation been allocated for those projects next year; and, in the case
mental health facility. of the Modbury Hospital, not even one dollar allocated for the
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year after. In fact, no construction is due to start on thesgenetoxicity of the drug as well as the potential of the drug
announced projects again until the year 2006-07. They areta cause antimicrobial resistance’. in other words, the
mirage out into the distance. If you look at the facts, that putslevelopment of superbugs. A month later, the Canadian
an entirely different spin on it. government issued a further statement, which states:

I refer to the capital works program as a third example. | consumption of foods contaminated with nitrofurans may impose
highlight the fact that, if members look at the budgeta human health risk related to the inherent toxicity of the drug and
documents, they claim an increase of $35 million in thethe potential to cause allergies.
capital works program. This also appears in many of theiThe New South Wales government moved on this. | point out
press releases—an increase of $35 million in the capitahat the minister's food safety officers were warned of this
works program to build new hospitals. The budget allocatiorabout six months ago. There has been a series of meetings
for this coming year is almost exactly the same as the budgetith them. As late as 11 May this year—I have the test results
allocation for last year: there was no $35 million more. Thehere—a honey product was bought at Woolworths at Port
budget documents show that the government failed to speririe. It was sealed by the store manager and sent off for
$35 million of last year’s budget, or this current year'stesting at the Advanced Analytical Australia Pty. Ltd. testing
budget—2003-04. There was no increase in the capital workaboratories, which is a NATA accredited laboratory. It was
program. In fact, South Australians have been duddefbund thatthere were significant levels of the metabolites of
$35.5 million for this present year, and all that is happeningitrofurans in the honey (4.5). This was a home brand honey.
is that this money is being spent next year. TheCHAIRMAN: Order! The member is not allowed to

The budget shows that the allocation for capital works fodisplay the jar.
building new hospitals is the same next year as this year. In TheHon. DEAN BROWN: I'm not; | just used it as a
fact, it actually shows that for medical equipment, which isreference.
acrucial area, there is a reduction next year, even though the The CHAIRMAN: The member needs to put it out of
AMA has been arguing very strongly for an increase insight because it is against standing orders.
funding in that crucial area which deals with the quality of TheHon. DEAN BROWN: This product was withdrawn
medical care. The second broad area | wish to address is tfrem sale in New South Wales at the beginning of May. Once
issue of the extent to which the government has tended tagain, we find that the South Australian government has been
hide major disasters and areas where there is a risk to publgtow to move to protect the health of the public. | am
safety and where they have failed to take action. | briefly justoncerned that, despite warnings in a letter to the minister
touch on what occurred at the emergency department &ivhich | have sighted) at the beginning of this month and a
Flinders Medical Centre where, in March last year, it wadetter to the Premier, nothing has been done. As | said, it was
found to be unsafe and increasingly unsafe. It was not untilaised with the department six months ago, and it has been
| did an FOI of the documents that we found out that thisraised repeatedly with the department since. | believe that
information had been sent on by the hospital last year. In facgction needs to be taken.
they did a study at the end of the year which found the The question that | think needs to be answered by the

hospital emergency department to be grossly unsafe. government is why they did not remove this product from
The second example is the Mount Gambier hospitalsale, because it contains a banned substance as outlined by

where an independent report by Stokes— the Australian and New Zealand Food Authority (ANZFA).
Members interjecting: The Hon. L. Sevensinterjecting:

TheHon. DEAN BROWN: | am sure, Mr Chairman, that TheHon. DEAN BROWN: | will come to my questions
you will protect me from these inappropriate interjections. in a moment. The minister had longer than | have had so far

The CHAIRMAN: | realise the member for Finniss is for her opening statement without interjection. | challenge the
quite sensitive. He has been bruised in this place a few timegpvernment as to why they have not removed this product
so | do not think that he needs a lot of protection. Howeverfrom sale to protect people in South Australia and why they

members should not interject. have not made sure that they have followed up what has
An honourable member interjecting: occurred in New South Wales so that South Australia does
The CHAIRMAN: Order! The member for Giles is out not become a dumping ground for a product which is banned
of order. from supermarket shelves in New South Wales. The federal

TheHon. DEAN BROWN: We heard the minister in government has moved to stop the import of this product, but
silence, and | do ask that | be heard in silence. A crucial studthere is a considerable quantity of it currently available.
found that the situation in the emergency department at the Perhaps the minister might like to answer that as a first
Mount Gambier hospital was dangerous—and that was thguestion. Why has the department and she been so slow in
word which was used. The minister sat on that informatiortaking action to have this imported honey which contains a
for seven weeks before sending it to the board of the hospitédanned substance withdrawn from sale in South Australia,
to take action. The third case to which | wish to refer is oneand what action will she now take, because | believe that, at
which | have raised today in the media; that is, the sale othe very least, there ought to be a voluntary recall of this
imported honey into South Australia which contains nitro-product in South Australia. There may be other brands as
furans. This imported honey tends to comes from Southwvell. | have the test results for one brand here, but | know that
Africa. Nitrofurans in a food substance are banned irthere have been numerous tests carried out on honey products
Australia. This was removed from the shelves of supermamhich are available for sale throughout Australia. | believe
kets in New South Wales on 5 May this year. that any potential product—

It has been removed from the supermarkets by the Ms Bedford interjecting:

Canadian government and it is found to be dangerous. The TheHon. DEAN BROWN: | have the figures here.
Canadian government said that they removed the substance Ms BEDFORD: You might like to share them with us.

in March. At that time, they issued a statement saying thatits TheHon. DEAN BROWN: | have shared the one that
concerns related ‘to potential carcinogenocity andcame out of South Australia. The others back up what | have



170 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 22 June 2004

already outlined: that these products contain this substance. The CHAIRMAN: No, the member has not finished his

There were 12 samples collected around Australia thajuestion.

showed that this product contained unacceptable levels of this The Hon. DEAN BROWN: Therefore, there should be,

substance. No level of this substance is acceptable. at the very least, a voluntary recall of this product, as was
MsBEDFORD: How long have you known that? done in New South Wales, as | indicated, at the beginning of
TheHon. DEAN BROWN: It was brought to my May—I think it was on 5 May. The Canadian government

attention last week when | was on Kangaroo Island, whergvent further and ordered the withdrawal of the product

they produced the results. That is my first question to theompletely. The Australian government has said that it will

minister. try to stop any imports. The trouble is, though, | understand,
that the Australian government, at this stage, is testing only

Additional Departmental Adviser: bulk imports and is not testing packaged imports. | under-

Dr K. Buckett, Director, Population Health, Environment- stand that the brand of the product to which | am referring is

al Health. packaged in Denmark from honey imported from Argentina

and sent to Australia as packaged honey, which is not being
TheHon.L.STEVENS: | am pleased to have an tested.

My department is aware of this matter, and | will askequired to be withdrawn. The Canadian government found
Dr Kevin Buckett, the Director of Population Health, to that there was a health risk and set out the basis for that health
explain in detail what has happened in relation to that mattefisk. | would have thought that anything that tended to
~ Dr BUCKETT: The department has been aware of thisencourage bacterial resistance to an antibiotic was a potential
issue for some time. We are aware that nitrofurans have begRk in the broader sense, but also they say that it causes
reported in some honey mostly originating from Argentina.gjlergies, is carcinogenic and gene toxic. | would have
The chemicals in question are indeed carcinogenic. Quite @ought they were significant issues indeed, particularly

lot is known about the nature of these chemicals. There is n@lhere the products is probab'y consumed in reasonable
maximum residue limit set for nitrofurans in honey; therefore gmounts by children in our state. My next question is in

any level is a technical breach of the Food Standards Codga|ation to Budget Paper 4, Volume 2—
However, Food Standards Australia New Zealand (FSANZ), ' TheHon, L. STEVENS: | rise on a point of order, Mr

which sets the food standards, has reported on a health righyairman. | am not sure whether the next question will move
assessment for nitrofurans in honey. This information iy this topic altogether. In summing up and making the
available on their web site. They report that there is no healtRsyments. the shadow minister raised a number of other
r|§k associated with the consumption of honey containingss,es which | would be very pleased to be able to put on the
nitrofurans at the levels that have been found. record—

They are found in very small amounts in imported honey.  The Hon. DEAN BROWN: | have not yet asked a
Nevertheless, there is a technical breach of the standard aQﬂ:estion' | am about to ask my questions.
on that basis, the New South Wales Food Safety Authority’ +1aHon. L. STEVENS: | was wondering whether those

glfecteq totr\:vrlteﬂt]o tstcr)]me of the {najhor. SL:pbermaLkeit chain uestions are in the same vein, or whether we would be
informing them that there was a technical breach. | assu oving onto something else.

that those fqod ch_alns then elected to take the product off the The CHAIRMAN: Order! We will find out. The member
market. This action has not been undertaken by othefror Finniss

jurisdictions in Australia. . .
The approach South Australia has taken is that, as thi 1'£ge Tnor:‘blrjnliﬁa,:ltir?g?xg Nﬁmégtu?g:loznoge?tigz tgr?ggtie
product does not represent a health risk, a food recall fro nticipated expenditure in 2003-04 and then in terms of what

the shelves is not warranted. If there was a health risk, wi g g o
would take very strong action to ensure that any product wa%'€, PUdget is in 2004-05, the minister has indicated that the
ajor hospitals have run up a debt of about $35 million.

removed from the shelves straightaway. In the absence of ar[@ i ! -
health risk, we have elected not to go down that path, The CHAIRMAN: Order! In fairness, can the minister

However, in concert with our colleagues in other jurisdic-'€SPOnd? There were certainly implied—

tions, we have worked on developing a management strategy. 1 "€ Hon. DEAN BROWN: Mr Chairman, | have not

The Australian Quarantine Inspection Service is—and ha&Sked a further question. I reserve my right for this to be my

been for some time—inspecting allimported honey into thi$€cond question.

country, and any product found to contain nitrofurans is not T heHon. L. STEVENS: The member does not want the

allowed into the country. Through this action, the departmen@NSWer. o

believes that public health and safety is guaranteed. There is An honourable member interjecting:

no economic demand on shops and others, the health risk is The CHAIRMAN: Order! | think some people have been

fully managed, and the problem is in the process of bein@n something more than honey!

solved. TheHon. DEAN BROWN: | just want to reserve my
TheHon. DEAN BROWN: Before asking my next rightto my second question.

guestion, | must comment on the fact that the Canadian TheCHAIRMAN: In fairness, | think the member put it

government (also on the web site) has issued a heald@most as a question, and | took it that way. | think the

warning. It says that there is a health risk, and | have quotethinister should be able to respond on the honey question.

what it has said. | should have thought that any banned TheHon. L. STEVENS: Thank you, sir. | appreciate

substance would warrant a voluntary recall, which is exactlyour intervention, because food safety is not something we

what | have called for. take lightly for political point scoring. It is really important
TheHon. L. STEVENS: Mr Chairman, can | make a that we have an opportunity to get all the facts on the table.

comment, or is that a— | will refer again to Dr Buckett.
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Dr BUCKETT: The two questions | picked up were  TheHon. L. STEVENS: So, you are not prepared to table
about the Canadian risk assessment process and its natioital
body. Of course, every sovereign state has a right to have its TheHon. DEAN BROWN: | am happy to produce the
own risk assessment process, and ours in Australia cleartyuote | gave to the house, yes.
differs with that of Canada. We always take the lead of our The CHAIRMAN: He can circulate it if he wishes.
own statutory authority in Australia, which is the Food TheHon. L. STEVENS: Thank you.
Standards Australia and New Zealand organisation. The TheHon. DEAN BROWN: My second question relates,
second point is that nitrofurans are not a banned substancas | said, to page 7.110, and the minister has already indicated
they are presentin arange of foods. The issue here is that tieat the major hospitals have overrun their budget this year
maximum residue limit has been set and, under that condby about $35 million. | would appreciate knowing what is the
tion, according to the Food Standards Code, any level of thanticipated figure for which the hospitals have overrun their
substance found in a food is unacceptable and therefore tibeidget for this year? | understand that an assurance has been
food should not be available. It is not that the substance itseffiven by the department that the public hospitals will have
is banned, but no residue limit has been set. So, it is that debt picked up for them. | understand in some cases that
technical breach of a food standards code, not a safety issuem undertaking has been given in writing to some of them
as far as Australia is concerned. (although I have not seen it), but | understand that they have
The CHAIRMAN: | wonder whether the minister's been told that that debt will be picked up. Will that debt of
adviser, Dr Buckett, could indicate what other food productsb35 million, or whatever it is, be picked up as part of next
contain this substance. year’s budget, so that they will not have to carry it as a debt
Dr BUCKETT: Nitrofurans can be found anywhere into next year's expenditure?
where proteins have been burned. As | understand it, in this TheHon. L. STEVENS: As the shadow minister may
case they are a breakdown product of antibiotics. Howeveremember, | answered this question on 31 May. It was asked
nitrofurens are a fairly common chemical and can be foun@f me in the house by the shadow minister on that date, and
in a number of products such as heavily burnt meat, fok will put that on the record for people again to hear. At April

example. 2004, the debt of the metropolitan public hospitals for 2003-
An honourable member interjecting: 04 was $30.5 million, not $35 million, and not $61 million,
Dr BUCKETT: Yes. either, which is what we inherited, as the shadow minister

TheHon. DEAN BROWN: Before | ask my second Wwould remember. _ _ o
question | highlight the fact that | have a statement here, The final end of year result is contingent on the distri-
issued by Food Standards Australia and New Zealand on 1ution of $30 million in additional funding that was approved

December 2003, which says: by cabinet in December 2003, and | will hand over to Jim
Lo : Birch to provide us with some extra details on that answer.

Any food products found to contain nitrofuren Il not be Lo .
permit)t/ed for é’;e :ﬂ] :ustrua”a_ I nIrorurens wi Mr BIRCH: The projections for the end of the year which

were contained in the mid-year review were determined at 31

Ms Bedford interjecting: October 2003. Those projections have since changed, and in
- . .. some instances have improved in some hospitals, and in some

TheHon. DEAN BROWN: Well, black and white. Iwill g0 ces have deteriorated. The shadow minister, | think,

repeat that, "Any food products found to contain nitrofurens, ¢y e 4 \whether all hospitals and health services would have
will not be permitted for sale in Australia.” And they went on

o X . o - their debt expunged by 30 June this year. At this stage it is
to say, ‘It is a banned veterinary chemical within Australia. not possible to determine that, as we are still in negotiation

Full stop!

MsBEDFORD: Veterinary chemical. with the Department of Treasury and Finance about the end
TheHon. DEAN BROWN: Yes, but it comes throughthe ot year position. However, the overall departmental—that is
bees. DHS—position as indicated in the mid-year review has
The CHAIRMAN: Order! . continued to track consistently, in which case we would
Mr CAICA: I rise on a point of order, sir. envisage a positive outcome for health services and hospitals
TheHon. L. STEVENS: Can we have the document by 30 June. However, it is not possible for me to indicate
tabled that the shadow minister has— hospital by hospital, or health service by health service, at

The CHAIRMAN: Order! There is a point of order by the this stage whether all hospitals will or will not have their total
member for Colton. | ask people not to shout. | am refrainingyear debt expunged by 30 June. That is different to accumu-
myself, because there is a direct feed to the headphones fated debts from previous years which still stand on the books
Hansard, and we might be talking about health via honey, butas doubtful debt which arise from 2000-01, 2001-02 and
I can tell you the health dflansard via the headphones is not 2002-03 and which have, in fact, decreased from 2000-01,
good if you shout. from an accumulated debt of $61.1 million to a 2002-03 debt

Mr CAICA: I might be presuming that the deputy leaderof $54 million.
was to move on to his next question, but | raise two points The Hon. DEAN BROWN: You did not answer the
first, that the document that he was referring to be tabled, anspecific issue that | raised which was, firstly, what is the
secondly, that the minister be given the opportunity toprojected figure at the end of this financial year? | heard that
respond to comments made by the— the minister repeated what she had said in parliament earlier,

TheCHAIRMAN: Order! The member for Finniss does but | was interested in knowing what the projected figure is
not have to table it. He can if he wishes, but he does not hawv&t the end of this current year (2003-04). Secondly, where—
to. because it is not covered—there is an explanation in the

TheHon. DEAN BROWN: Itis a statement issued by the budget that talks about variations from budget 2003-04 to
food authority, and anyone can go to the food authority an@stimated result 2003-04, that is not covered. There is
get that statement as of that date, and | have given the dasemething that talks about the variation between estimated
when they made that statement. outcome 2003-04, and that is why | referred you specifically
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to that page, and 2004-05, where it talks about deferredayments to agencies when it should have been recorded as
expenditure. So, | am asking specifically whether this is beingn intragovernment transfer (and | refer to Budget Paper 4,
picked up under the first category on the top half of that page/olume 2, page 7.57). The impact in 2003-04 is $67 million,
or on the bottom half of that page? If it is being picked up onbut there is a further four year impact in 2004-05 of $14 mil-
the bottom half, why has it not been referred to, because itison, so those two figures in the budget statements are
a very significant variation indeed? That is the clarity forconnected, as you have pointed out.
which | am asking. The consequence of that is that in 2003-04 the estimated
Mr BIRCH: | just wanted to check with the Director of final result includes a correction that reduces grant and
Finance before | answered this question. My understandingubsidy payments by $67 million, but that is equally offset
(and | believe this is correct) is that the $30 million that wasby a matching increase in intragovernment transfers of
referred to by the minister as additional money allocated it$67 million. The bottom line expenditure budget total is
the mid-year review has yet to be allocated to the Departmeniaffected. The full year effect in 2004-05 of the correction
of Human Services and is likely to be allocated in the nexis similarly to reduce grant and subsidies by a further
seven to 10 days (prior to 30 June) and, therefore, does n&iL4 million, offset by a matching increase in intragovernment
appear in the budget papers at this point: it is held within dransfers of $14 million. So, that explains the link between
Department of Treasury and Finance contingency line. the $67 million and the $14 million.
believe that issue will substantially cover the deficits you are Because the correction has taken effect in 2003-04, the
referring to. Notwithstanding that, the total Department ofestimated final 2003-04 budget and the 2004-05 budget are
Human Services projected end of year deficit exceeds thabmparable in structure, and the increased expenditure can
$30 million, and further discussions will occur between nowbe demonstrated to relate to the decisions by government
and 30 June to attempt to resolve that issue. about the various initiatives that were announced in the
TheHon. DEAN BROWN: Before | go to the next budget. It also includes some provisions for the indexation of
question, | will say that it was known at the time of the the budget base.
budget, because | had asked questions in this parliament So, that is impacting on the Department of Human
about it. | am surprised that it has not been picked up in th&ervices. Intragovernment transfers reflect the funding
budget documents because it refers to much lesser amoumiovided by DHS to incorporated health and disability units
and, clearly, it is a significant liability. to undertake their activities, so there must be some corres-
I now wish to pick up two points. On the same page itponding adjustments for changes in the classification for the
refers to fringe benefits tax expenditure of $11.8 millionbudget statements for the budget entity shown in the book as
deferred from 2003-04 to 2004-05, so there is an examplecorporated health and disability units. | refer to Budget
where it picked up a smaller amount and referred to it. It alsé@aper 4, Volume 2, page 7.104.
refers, of course, to the $35.5 million of capital not spentin  In 2003-04 the revenue for intragovernment transfers has
2003-04, but I have referred to that already. increased by $67 million, and the budgeted expenditure using
It also refers to misclassification of expenditure, and thighose funds has similarly increased by the matching amount
is picked up in two parts. It is picked up in the variation for of $67 million. There is a further full-year effect of $14 mil-
2003-04 to 2004-05, but it is also picked up in the variationlion. Again, because the adjustments have been applied to
at the bottom of the page between 2003-04 and estimatdzbth 2003-04 and 2004-05, the underlying increase of
results for 2003-04. The figure at the top is $14 million and$143 million in the expenditure budget between those years
the figure at the bottom is $67 million, so we are looking atdoes reflect the initiatives that have been approved by
pretty significant amounts. My understanding is that thegovernment, including indexation. A lot of complexities are
effect of that, in accounting terms, is that expenditure, botlin amongst all of that and, if you wish, | can arrange for a
in 2003-04 and 2004-05, has been overstated as a result mre complete response.
that misclassification. | know that sort of mistake can be TheHon. DEAN BROWN: Yes, because of the potential
made, but my understanding is that that is the impact (fronsignificance of this, | would certainly appreciate and take up
what is said here) of effectively saying that it has resulted irthat offer. | think that what you have confirmed is what |
increased revenue and increased expenditure, which wouésked, which is that gross expenditure and gross receipts have
therefore reflect as a higher level of expenditure than actuallgscalated but that the net result at the bottom has not changed.
occurred by those amounts of $14 million and $67 million.| was specifically asking whether, in fact, gross expenditure
Therefore, what is the impact of that—and | presume it isand receipts have therefore been escalated, because my
reflected mainly in the major metropolitan hospitals—onunderstanding of what has been said there is the consequence,
stated expenditure for the year? | must say that $67 milliotout it does not have an effect on the bottom. It does not need
is a fairly significant amount for this past year, and the figurdo be made up suddenly by Treasury, or something like that,

for the coming year is $14 million. as a potential loss.
TheHon. L. STEVENS: | will ask the Chief Executive I would appreciate working through that in more detail so
to answer the question. that we can see where it has an impact because we are talking

Mr BIRCH: Clearly, | will not answer all that question, about fairly significant amounts of money. How much of the
and | would like to refer the question on FBT to Mr Tatter- nurses’ enterprise bargain has been included or factored into
sall. We may have to come back to the shadow ministeithe estimates for each of the next three years, and what is the
given the complexity of that question, to see whether in factotal cost—
he answers it adequately or we break it down into its parts. TheHon. L. STEVENS: Mr Chairman, as a point of
I will ask Mr Tattersall to answer. order, how many questions does the shadow minister get

Mr TATTERSALL: The misclassification that is referred before the other side has a go?
to in the documents refers to a correction of a classification The CHAIRMAN: | think that the Deputy Leader is on
area that first occurred in 2001-02. It involved some expendihis fourth question. We will compensate later. We may as
ture by DHS being incorrectly recorded as grant and subsidwell finish this question now.
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Members interjecting: ment and resolve to dealing with the nurse shortage so that
The Hon. DEAN BROWN: | thought it was for the we have the people we need to provide the health services
opposition to ask the questions. Can | have an answer to thttat we need now and into the future. For the detail of the

guestion? guestion | would now call on Mr Beltchev.
The CHAIRMAN: Sure. Mr BELTCHEV: Again, this may be a question that
TheHon. L. STEVENS. Could the shadow minister would be best answered with a supplementary written brief,
repeat the question, please? because there are some complexities with the figures, and it

TheHon. DEAN BROWN: How much of the nurses’ EB  involves some input from Treasury. My understanding is that
has been factored into the forward estimates that we hawbe estimated cost of the EB outcome in 2004-05 is estimated
before us in this budget document for each of the next threm be $56 million in round figures, increasing in 2005-06 to
years? So, how much for each of the next three years ariLl08 million, increasing again in 2006-07 to $155 million,
what is the total cost of the EB? | understand that it is a threancreasing further in 2007-08 to $167 million. The construct
year EB and, therefore, what is the total cost of the EB for thef the budget estimates, as they stand at the moment, includes
full three years? How much is in here already, and what is theome provision for future EB outcomes. They are estimated
total cost of what has not yet been factored in? to be as follows: in 2004-05, $25.3 million; in 2005-06, $51.6

TheHon. L. STEVENS: Before | ask my officers to million; in 2006-07, $73.8 million; and in 2007-08, $79.5
answer the detail of that question, | would like to congratulatemillion. That leaves an approximate budget impact that is not
my colleague the Hon. Michael Wright. Certainly, he yetreflected in the budget estimates, because the decision has
negotiated with the ANF very successfully. As healthbeen taken since the budget estimates were compiled. That
minister, | am absolutely delighted with the result, and Ibudget impact that is not yet reflected in the budget is
know that the ANF is delighted with the result. With respectestimated to be in 2004-05 $31 million, rising in 2005-06 to
to that enterprise bargaining agreement, not only has the&56.5 million, to almost $82 million in 2006-07, and $87.5
been a significant increase in wages but also significant gaimsillion in 2007-08.
in terms of retention of nurses. As people would know, we TheHon. DEAN BROWN: That is exactly what | was
are facing a critical nurse shortage, something that, unfortuafter. Thank you; | appreciate that.
nately, was left in abeyance for us to deal with when we came MsBREUER: | refer to Budget Paper 4, Volume 2, page
to office. 4.74 regarding the delivery of health services. Can the

We really were well behind the eight ball in terms of otherminister provide the committee with details of the hospital
jurisdictions in this and other countries that had got on withavoidance and demand management strategies being imple-
things. We have had to claw back lost time. This enterprisenented by the government including initiatives such as the
bargaining agreement between the union and the governmedmbme supported discharge from hospital, admission preven-
will, we believe, help us in terms of both attraction andtion strategies, and chronic disease management?
retention of nurses in the public sector, and of course thatis TheHon. L. STEVENS: Thank you, member for Giles.
exactly what we are after. | am so very pleased that this timéam delighted to give the committee details of these very
we have an enterprise bargain that has been fully acceptéuportant initiatives—initiatives that are absolutely spot-on
and funded by the government, which is quite different fromin terms of major recommendations from the Generational
the one that we inherited when we came to office. Health Review. Today | have outlined plans which are aimed

At my very first meeting with the ANF—probably within at reducing hospital admissions from emergency departments
the first month of my becoming minister—I discovered fromand general practice and, as | said before, respond directly to
the union, and then my department, that the enterpristhe findings of the Generational Health Review. | add, for the
bargaining agreement that had been negotiated by the formieterest of the member for Giles and other country members,
minister had significant sections unfunded. The key compathat 12 per cent of the money for these services will go to
nents of the offer that has been accepted and agreed to aceuntry South Australia. The country members can keep that
a 3.5 per cent enterprise bargaining increase operative from mind as | explain what this is about.

1 October 2004 and 2005; a 3 per cent nursing specific As to hospital avoidance, the Department of Human
special increase from 1 July 2004; a further 1.5 per cenServices has piloted a number of projects aimed at reducing
nursing specific special increase payable from 1 July; a 5 pérospital admissions from emergency departments and from
centincrease, consisting of a 3.5 per cent enterprise bargaigeneral practice. These alternatives to hospital projects were:
ing increase and a 1.5 per cent nursing specific speci@P Home Link East from the ACH group, GP Home Link
increase operative 1 October 2006; qualification allowance$yorth with Helping Hand Inc., and the Emergency to Home
an average of three days per week at registered nurse leveQRitreach Service from Flinders Medical Centre. In 2002, a
with clinical duties (working time to be set aside for non-$1 million boost was allocated to expand these hospital
clinical duties); cash incentives for rural and remote nurses—avoidance initiatives, which we talked about last year. This
and | know that the members for Giles, Goyder and Flindergxtra $1 million in funding, allocated by the government, was
would be very pleased to hear that; paid maternity or adoptionsed to develop the Metropolitan Home Link Service. The
leave of eight weeks, which can be shared if both partners aiMetropolitan Home Link Service is a metropolitan-wide
employees of the Department of Health; in charge allowanceservice aimed at reducing hospital admissions from both
payable to an RN1 who is designated in charge of a wartiospital emergency departments and general practice. It is
when no higher-level nurse with clinical responsibility is governed by a collaboration (partnerships, again) of non-
rostered; consideration of standard 10-hour night shifts to bgovernment and government community-based providers
progressively implemented over the life of the agreement; analled the Advanced Community Care Association.
increase in night duty penalty from 15 per cent to 17 per cent; The DHS has also provided in funding to RDNS in 2002
and significant increases to on-call allowances. We have,tb pilot the acute in-residential care living project, which aims
think, an historically good EB agreement with nurses in thigo reduce hospital admissions from nursing homes. As a
state—one which we believe will complement our commit-response to the 2003 Generational Health Review final report
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and the success of the department’s established alternatives To explain that a little, often we have people in a hospital
to hospital initiatives, a very detailed business case wawho could be discharged if there was support available for
developed to expand and develop these programs furthehem in their homes. In the past, if that support is not there,
This used a detailed economic model to simulate over &r instance they may not have family that can come by and
10-year period cost, effect, capacity and the interrelationshipheck them, or there may be some other reason why they are
of the strategies. isolated in the community, these people have had to remain

From the simulation, it was recommended that thdn hospital. It is not particularly beneficial for them, and
following strategies be implemented: first of all, homeProbably not beneficial for them in their recovery. They
supported discharge from hospital; secondly, prevention giould obviously get the care of the hospital, but they could
admission from hospital emergency departments; thirdlyoe at home, and we all know that if people can return home
prevention of hospital presentation and admission froni is generally their preference, to be in familiar surroundings.
nursing homes; fourthly, prevention of hospital presentatior his will put that care in place, so that when people can leave
and admission from emergency departments; fifthly, chroni@n acute hospital they can go home with a care package
disease management. | might add, in listing those strategieg/ound them to provide that care at home. This is better for

they are of course all done in the context of improved patienthem and it is certainly better for the hospital, because it frees
care. the bed for other people requiring that acute care to have it.

There are also 3 300 packages to support people in the
me after a visit to an emergency department. This, of
ourse, is something that Metropolitan Home Link have been
oing already, but this will just further increase that capacity.

The total funding received for 2004-05 as part of the stat&;

budget is $4.33 million, and the total funding received ove 0
four years is $20.5 million. The business case strategy is bui
on a substantial level of state funding, which provides car

within the community and avoids the requirement for hospital omebody may go to an emergency department, they may
admission wherever possible and wherever, of cours lave something like perhaps a fracture of an arm, or what-

appropriate, and in consultation with a doctor. The Metropoli€ Vel then get treated in the emergency department, and,
PRrop b gain, if that person could go home with support, that would

tan Home Link Service provides short term and rapida . >
response services to persons in need to enable them to rem3f (NEIr preference. We have found that if that support does

in their homes, people who would otherwise have presente T?X‘ST for them t.hey end up bei'ng admitted to the hqspital.
or been admitted to a hospital. This service is provided from*93'": thatthplugstlnto Lhat sﬁugﬁ:on whekre a p?rson in thatd
hospital emergency departments and general practice. Stgf@S€ can then return home with a package of care aroun

; : ; ; them in their home, in conjunction with their GP.
funding, allocated to Metropolitan Home Link Service for '
tﬁisdye%raisos(s:; 1e (rjnil?ion.e opoiitan Home Service fo As well as that, there are 1 000 extra packages for people

. o . ., who have visited a GP and, more appropriately, require home
Metropolitan Domiciliary Care provides care to frail bprop Y. red

. X . support instead of hospitalisation. Of course, the GP who will
elderly and/or disabled persons and their care givers. Thig e access to how to link into these services will then be

ﬁare enabtlﬁs rtnhanybp_eopledln_trtlesttj to r:eme_\tlnl |ré:the|_r OV;’HbIe to broker with the services a package of care around
omes, rather than being admitted to a hospital. Lare IS al§fse clients to have them supported and cared for in their

Erovi?eld Lo tma;ly pe.ct)rﬁ)le tWhO }:lave beetn disclgalr_geld fl;orﬂwn home. This is very exciting. Work has been done on this
osprtal, but who, without such support, would Tike€ly b€, oiher countries, in particular, New Zealand. | will ask my

readmitted. State funding allocated to Metropolitan Domicili- .,.; ; ;
ary Care in 2004-05 is $19.5 million. Commonwealth fundingéyhlef executive to provide some examples, but there have

th hthe H e it Care P locat een stunning results in the improvement of care, and health
rough the Home and Lommunity Lare Frogram, allocategy sioms have been able to free up beds to enable more people
to Metro Dom Care for the next financial year, is

e to receive acute care in hospital.
$20.9 million. _ _ _ Home support could provide a range of simple measures
RDNS provide home and community nursing and alliedsych as: cooking meals, assistance with showering, medica-
health to clients and carers which Supports them in maximiSion management and nursing care such as wound dressing
ing their health and quality of life. By providing clinical or assisting someone to attend a GP follow-up appointment
nursing services for people at home, or in the community, &r even arranging for a GP to visit the home. This will build
number of potential hospital admissions are avoided. That ign services such as the metropolitan homelink service, which
exceedingly good for the people themselves, as well as for thementioned. This morning, | spoke to a person who is
hospital system. State funding allocated to RDNS in 2004-O%eceiving these kinds of services and her GP. The GP was
is $7.8 million, and commonwealth funding through theasked whether a busy GP would be able to do all of these
Home and Community Care Program, allocated to them ixtra things. His answer was that programs such as this make
2004-05, is $14.2 million. There are also a number of othethe work of a GP much more efficient and effective because
joint commonwealth and state funded programs providingf the options and the level and type of care which will lead
care within the community that also assist in avoidingto better patient recovery. So, GPs are particularly keen on
unnecessary hospital admissions. $17.9 million is to benjs program.
provided for other HACC programs in country regions for  Finally, we will also provide an extra 350 packages of care
2004-05, for avoiding unnecessary hospital admissions, angl the first year of the Advanced Nursing Home Care
$22.1 ml”lon is to be prOVIded for other HACC programs in program. Some peop|e in nursing homes do not have to go to
metro Adelaide for next year. hospital if advanced nursing care can be taken to them. When
Going back to the $4.3 million that | talked about this a frail aged person from a nursing home is admitted to an
morning, in relation to alternatives to hospital care, of whichacute hospital, the experience is very traumatic, it is a shock
12 per cent will go to country, this will enable us to fund to their system. They may go into hospital for a particular
7 000 additional packages of care every year. A package @éason, but when they come out they have often gone
care can last for up to a week. This includes 2 400 packagdsmckwards in terms of their general level of health and
to support on-time discharge from hospital. physical capacity. We are working on how we can take
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appropriate care to people in nursing homes so that they dmeople who are entering the hospital system and who could
not have to go through the trauma of an acute hospital stagtherwise be treated either through the mechanisms men-
The Advanced Nursing Home Care program has already beg¢ioned by the minister or through general practice.
trialled successfully. The lessons we need to learn from this are to collaborate
We will also provide an extra 375 packages of care in thevith the commonwealth and also, where possible, seek to
first year for chronic condition management. As membergool funding. Some impressive early work is being undertak-
would know from their own constituents, people sufferingen, particularly in the south of Adelaide, where there is also
chronic conditions undertake many trips to hospital. Some o& difficulty with work force and the availability of GPs,
these trips can be avoided if worsening symptoms can be&hich can also be enhanced by these initiatives.
detected and treated in time. We need to get in early and nip MrsPENFOLD: | think this is a wonderful initiative.
things in the bud. Profiles of patients most frequentlyHowever, on the Eyre Peninsula, with my 10 hospitals, we
hospitalised will be examined to develop plans of intensivare finding that fewer specialists are being sent to Eyre
individualised management and care of people most at risReninsula, and therefore, as the minister has said, a huge
of worsening chronic conditions. amount of trauma is being caused by my people travelling
What is of great importance is the enthusiastic cooperatiolong distances to catch aeroplanes or travelling eight to
that has been shown by our partners in this program. Th&0 hours on the bus to come to Adelaide. It would seem to me
Advanced Community Care Association has worked with ushat it would be best if those people did not have to travel and
for a long time to put this program together, and the othethat the specialists visited the region. When people come to
significant partners are general practitioners. We are keen #adelaide to see specialists, they then suffer that major trauma
work with them in every way that we can in terms of these(as mentioned by the minister) and they are often sent back
innovative primary health care responsibilities. We see GP®0 soon in order to empty the beds in the city hospitals,
as our major partners in putting into practice many of thesevhich causes major trauma in my hospitals and for families
new measures so that we can keep people healthier aimdthe region. | am curious to know why, when about 33 per
provide better care and have better outcomes for them and teent of the population live in the regions, the regions receive
system in general. | will ask the Chief Executive to nominateonly 12 per cent of the funding.
someone who can talk about the excellent results that we TheHon. L. STEVENS: | will ask my Chief Executive
know these programs provide. to give the detail on that question. However, in terms of
Mr BIRCH: | am happy to speak on this. The minister country areas and the whole issue of country health services,
referred to projects in New Zealand. On the South Island, as recommended by the Generational Health Review, to the
GP organisation called Pegasus Health Care has been theeatest extent possible, we have to try to put services as
most impressive. With the use of hospital avoidance monieslose as possible to where people live. Of course, that is
and some funding that we would call primary health carebalanced with the critical shortage we have in relation to
funding they have been able to establish arrangements farork force across all disciplines of health, which is com-
patients who would normally be seen in accident angounded by the problem of how you get the work force to
emergency departments or admitted to hospital, particularlgnove out of city areas into country areas. We are endeavour-
for chronic disease, to be treated in their own home withing to try to put those services, to the greatest extent possible,
fairly complex tests being conducted in GP practices. Thaivhere people are living. In relation to the 12 per cent, | think
has resulted in significant reductions in A&E attendances anthe member said that 33 per cent of people—
hospital admissions on the South Island of New Zealand. This Mrs PENFOL D: Approximately 1.4 million people live
study was undertaken in many different regions of Newin South Australia, a third of whom live in the regions. Of
Zealand, and they have had the most impressive results. course, | have 10 hospitals in my electorate, and it would
I think it is pertinent to mention one of the major issuesseem to me that the specialists need to visit my hospitals,
that has resulted in the need for hospital avoidance strategieghich would cause a lot less trauma. | think that is occurring
and that is the explosion in chronic diseases and the need fless frequently rather than more frequently under the
better management of chronic disease in the future. | refer tminister's government. Evidently | have only 12 per cent of
two particular diseases, one of which is hypertension. In théhe funding allocated, yet | think our need is greater.
US, particularly Kaiser Permanente and Veterans Health Care The Hon. L. STEVENS: | will ask my Chief Executive
have estimated through a random international study that ontp answer that question.
about 27 per cent of citizens receive proper hypertensive care Mr BIRCH: This is one question where we may need to
according to best practice. In South Australia, some work hasome back to the honourable member with a specific brief.
been done at the University of Adelaide, and it is estimated do not have a specific brief on this issue, so | am recalling
that approximately 25 per cent of Australians receive propefrom my own memory of the statistics. My understanding is
hypertensive care. that, whilst the honourable member is correct in saying that
The resulting problem is clear; that is, most people whaountry health services on the ground receive a smaller
do not get proper hypertensive care end up in accident anercentage of expenditure versus the total population, if she
emergency services or are admitted particularly late at nightakes into account all country people treated within a public
which causes congestion within the hospitals, when it is ahealth system in this state, my recollection is that the total
avoidable admission. The end result is that we have modellegkpenditure spent on country people from all health services
the impact by 2011 upon the public hospital system in thisn the state correlates very closely and, indeed, may actually
state, in the event that we are unable to successfully hawxceed, the level of country allocation based on a population
primary health care and hospital avoidance strategies. It wdmsis.
the fundamental issue upon which the Generational Health However, | am happy to take that question on notice and
Review was pinned. There will be need to be over and aboverovide the honourable member with a very specific alloca-
in the forward estimates to 2011 an increase of nearlyion. The honourable member is correct in saying that the
$450 million if we do not address the excessive numbers cimounts spent within the country regions themselves do not
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equate to the per capita population basis. However, when ydhe big population centres outside the capital cities. Essential-
consider the total health services provided in metro, or aly, we have got Adelaide, with much smaller regional centres
statewide services to country people, it equates very closelthan the eastern states, and then scattered populations.
Mrs PENFOLD: It costs $300-0dd just to travel back- ~ we are looking at ways—particularly with the new
wards and forwards on the aircraft from Port Lincoln, andservices at Mount Gambier Hospital with the links to both the
that has been included under ‘Patient assisted travel’. YoRoyal Adelaide Hospital and the Queen Elizabeth Hospital—
cannot call that a health service; that expense should kg enable sustainable coverage of surgery and anaesthetics.
separated from any cost that could be attributed to myve will be examining this very carefully in terms of whether
patients. this is a strategy that we will be able to look at in conjunction
TheHon. L. STEVENS: We have just advised the with the provision of resident specialties in other parts of
honourable member that we will provide her with the detailSouth Australia. Again, we are talking to our clinicians: the
she requires. | reiterate the comments made by the Chigflinical Senate will look at these matters in relation to how,
Executive in his answer, and advise that we will get the detailyith a decreasing work force, in terms of specialties and in
for the honourable member. terms of dental care and nurses, we can more effectively take
MsBREUER: | refer to Budget Paper 4, Volume 2, services to the country areas, because we know that when we
page 7.92, which talks about country health services and, ifalk about health services in country areas and access to them,
particular, the patient assisted transport scheme. Followingansport issues are always significant.
on from the remarks made by the member for Flinders, I note  The Hon. DEAN BROWN: In the budget papers, on the
the announcement of an extra $1.7 million over four years tpaTs scheme, in 7.50, it shows that in 2002-03 the actual
fund the PAT scheme. Will the minister advise how muchyegyit was $27 000 claims on PATS. The cost was $6.27
money is allocated for the coming year and how many claimgjlion. For this coming year, you are expecting to increase
are expected, as this is of considerable interest to countiye number of people by more than one third, from 27 000 to
members? . , 38 000, but you have actually budgeted less money—only $6
TheHon. L. STEVENS: This is, of course, an issue of mjjlion. | cannot see how you can deal with one third more
access to health services to people from country Southeqple. In fact, it is more than that, it is about 38 per cent

Australia. As people would know, it is an access program fofore, with a reduction in funding and when you have got
rural and remote South Australians who are unable to obtaiffiation as well.

medical specialist services at a local level. The scheme is not TheHon. L. STEVENS: | will take that on notice. We

means test_ed and it is an important equity program fo\r/vill have a look at those figures and provide an answer for
country residents faced with health problems. There is a e shadow minister

increasing demand for the service. It is estimated that in )
2003-04 there will be 35 000 claimants based on current MSBEDFORD: On the same budget document, page
trends, which is an increase of 8 000 from 2002-03. .89, referring to child and youth health. Can you provide to
In 2003-04, benefits totalling around $4.8 million areN® committee further information on the program called
being paid directly to claimants. Increasing demand and co very Chance for Every Child, which was launched in
ovember 2003 to provide home visiting services for new-

pressures are being driven by many factors such as t . . . .
consequences of the drought in some areas; an ageing ru gfbgr,;d how this service will operate in the budget year

population contributing to this upward trend; meeting the )
needs of the disadvantaged; more advanced travel payments T he Hon. L. STEVENS: | would be delighted to. Every
have been approved; as well as the need to process &hance for Every Child was also a policy initiative arising
increased number of direct payments for accommodatiofrectly out of the recommendations of the Generational
costs. Regular on-site PATS services have been establishEi§alth Review. Itwas one of the government's priority areas
at the Royal Adelaide Hospital’s social work department, andor implementationinits First Steps Forward document, and
the cancer council through Greenhill Lodge, to provide direct Might remind the committee that it was at estimates last year
accommodation payments and personal benefit advice # at the government annognced its response to the' Qenera-
clients. In 2004-05 it is expected that the increase in claimdonal Health Review and First Steps Forward, and this is one
trend will continue at the present rate of about 24 per cent p&tf the major planks of policy reform for South Australia.
annum. Estimated claims for 2004-05 are approximately There are three main parts to the program, Every Chance
$38 000, with an additional $410 000 being allocated to théor Every Child: firstly, a Universal Home Visiting program,
PATS budget to meet that demand. which | will talk about in detail in a minute; secondly, a
Whilst PATS benefits do not generally cover travel forsustained home visiting program and support program for
dental treatment, assistance has been extended to covamilies requiring extra support in terms of the parenting of
medically compromised patients who are referred for dentaheir child; and, thirdly, developing community capacity in
services by a medical specialist. The planned, innovativéerms of support for families, and support for parenting in all
multi-user, web-based claims management system will morés forms.
effectively deal with the workload, and is due to be in service In relation to the funds asked about in the question, the
in the first half of 2004-05. Financial assistance for referral§unding allocation of the universal home visiting program for
initiated outside the public health system, for essentiaP003-04 was $690 000, and the following has been achieved
treatment not available in South Australia, are now conto date. The roll out of the universal home visiting program
sidered on a case-by-case basis. by Child and Youth Health is near completion and 98 per cent
The government is obviously trying wherever possible toof families across the state with a newborn child are offered
address work force shortages in country areas. It is somethirghome visit by, at the moment, Child and Youth Health—
that we are not alone in having to contend with here in Soutland, of course, the new organisation when it joins in about
Australia. | guess what is different for us, compared to state$0 days’ time. A memorandum of understanding currently
like New South Wales and Queensland, is that we do not hawexists between most of the birthing hospitals in South
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Australia and Child and Youth Health regarding involvementhealth and also early childhood education: she will assist in
in the universal home visiting program. this work across government.

The feedback that we have had in relation to that has been A consultative group comprising the Director of the Major
extremely positive. Child and Youth Health has indicated thaProjects Unit, the CEO of Child and Youth Health, the CEO
it has had the highest-ever enrolment onto its database of the Women'’s and Children’s Hospital, the Project Director
newborn children. Upwards of 95 per cent of newbornof Every Chance for Every Child and representation from the
children are now enrolled and on the books for us to be ableegional health services is being established to oversee the
to track and, | guess, monitor in terms of the health of ouloperational management of the program in the transition
young people into the future. Funding allocation for thephase of the regional health services and the department of
second component, the sustained home visiting componehealth. It is envisaged that, once the structures within the new
of the home visiting program, for 2003-04 was $2 million. Children, Youth and Women’'s Health Service and the
The following has been achieved to date. Implementation dbepartment of Health are finalised, the Children, Youth and
this component through Child and Youth Health has comWomen’s Health Service will become responsible for the
menced, with more than 80 families in the outer northern andperational management of this framework.
southern metropolitan areas of Adelaide currently being |am certainly enthusiastic about this program. | think that,
visited. as we proceed, we have a real opportunity to make a signifi-

The roll-out of this service for families living in Port cant difference to every child in this state. The new amalga-
Augusta, Whyalla and the Riverland is presently beingnated organisation will have operational responsibility for
planned, with 100 families expected to be enrolled by 30 Junthis program. Certainly, in terms of the service agreements
2004. That is very pleasing and, in particular, we will look atthat we will be signing with them (and also our expectations
how this program pans out, is adapted and worked througbf what they intend to do with the money they get from us),
in terms of Aboriginal families so that it is culturally significant parts of that will be directed towards outreaching
appropriate and gives the improvements that we want to seheir services and supporting primary health care right across
in terms of support and development of Aboriginal childrenSouth Australia so that, indeed, every child in this state does
and also their parents and wider family groups. The compleget every chance to reach their full potential.
tion of a culturally appropriate model for Aboriginal families  In relation to the third part of the program (capacity
for the sustained home visiting component is under way, withouilding), it has been very pleasing to be able to support some
23 per cent of families already enrolled being of Aboriginalvery important community-based programs over the last year.
descent. In particular, | mention a program which is based at Salisbury

Funding allocation for 2004-05 includes $790 000 for theNorth Primary School and which is done in conjunction with
universal home visiting program and $3 million for the a non-government organisation called Good Beginnings. That
sustained home visiting program. This funding will be usedprogram does some extremely important parenting support
for the following. Obviously, the universal home visiting work in the Salisbury North area. It reaches out and provides
program for all children born in South Australia and theirextra parenting support for parents who have had some
families will be continued—and | might add there has beerdifficulty managing that role. We have also been able to
an increase in births. People have heard about our prograrptovide a significant boost of funds to a program called Hope

Ms Bedford interjecting: for the Children, which the member for Florey would know

TheHon. L. STEVENS: | am not sure. | do not think it operates in the Modbury area.
is that well known but, who knows? Anyway, we have had That program was commenced and is sponsored by
a very pleasing increase in births in South Australia and, oRotary, and we are very pleased to be able to work in
course, all those new babies will be visited and will havepartnership with Rotary. | would like to reiterate to the
access to our programs. There will be: continuation of the rolcommittee that, in all the work that we do, there is a constant
out of the sustained home visiting component of the homelesire on our part to form partnerships with others, whether
visiting program within the designated areas and to otheit be with groups such as Rotary, the commonwealth govern-
South Australian metropolitan and country regions to suppomnent, other non-government organisations, local government,
up to 900 families by the end of 2004-05; enrolment andhe private sector or GPs. It is about all of us focusing on the
participation of 100 per cent of Aboriginal families with a result that we want, breaking down the barriers that exist and
new child living in the sustained home visiting designatedworking to problem solve our way through so that we can get
areas; the implementation of culturally appropriate strategiesetter streamlined services for the people who need them—in
for Aboriginal families with young children; the implementa- this case, the children of South Australia.
tion of evaluation strategies for the home visiting programs; MrsPENFOLD: As a supplementary question, of all the
and utilising the information gathered during the first year ofelectorates in the state, my electorate has the most Aboriginal
the program. children. Minister, you said that 100 per cent of Aboriginal

In addition, the department of health will monitor the students living in this home visiting area would be getting
implementation of the action plan for Every Chance for Eventhis new service. That would be very pleasing, but | would
Child. It will ensure research and evaluation of all of thelike to know whether that includes the electorate of Flinders.
initiatives—because we need to base what we do on evidentelid ask the minister, the Hon. Jane Lomax-Smith, whether
and what works. The department will also facilitate thethe Ceduna junior school could have a health clinic. | have
development of a whole of government framework regardingiot received any response from that request. The minister did
Every Chance for Every Child initiatives. In particular, we not seem to think that was possible, but, while we are doing
will work with the education department, and | will be that junior school, | would certainly appreciate that being
delighted to do that with the Hon. Jane Lomax-Smith and alstooked into.
the Hon. Jay Weatherill. We will have the help, support and | think it is an opportunity that should not be missed. |
activities of Jennifer Rankine (the member for Wright), whowould like to know whether this home visiting area, in which
has parliamentary secretary responsibilities in early childhood00 per cent of Aboriginal students will be getting this



178 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 22 June 2004

service, includes Eyre Peninsula, where the greatest numbever the last 10 years or so. This government is faced with the

of Aboriginal children in any one area are to be found. job of re-establishing those tried and true things that were
TheHon. L. STEVENS: | might ask Ms Roxanne very much part of the system in earlier times.

Ramsey to talk about the honourable member's particular njrspPENFOLD: The school at Ceduna is a junior

area, but in terms of sustained home visiting | will askprimary school and itis next to the kindergarten. My feeling
George Beltchev, who heads our major project unitand whe that if | could involve the parents, particularly the mothers,
has taken lead responsibility in relation to this program, tqhen we would be able to access them when they are pregnant
answer the honourable member's question. and their babies when they are born. It would be a good

_ Mr BELTCHEV: The universal home visiting program onpnortunity to spread that information amongst their friends
is being _roIIed ou.t fpr every child born in South Austra!la. ',and perhaps make a meeting group. | ask the minister to look
emphasise that it is a voluntary program. The service ig; t. | am very disappointed that an area such as mine, where
offered. It is not a service that is provided unless the familyj think the need is great, has not been included in this
accepts it. At the moment special arrangements are bei ogram.

discussed about how that will be best provided, particularly

: : : . TheHon. L. STEVENS: Yes; | guess that you would
in the remote areas of the state and in particular in th . ; ' X .
Aboriginal communities in the Far North. Certainly, 100 per?'ave been really disappointed that that did not happen during

cent is a realistic program ambition. In terms of the sus{N® Years when your party was in government and it had the
tained— opportunity to bring in such a program. However, this Labor

Mrs Penfold interjecting: government is making th[s a priority_: it h{;\s started on the job

Mr BELTCHEV: Now. These discussions are occurring and It.WI|| not give up. | will ask Mr Jim Birch to answer the
NOW. question.

MrsPENFOLD: Yes, but you said that 100 per cent of ~ The CHAIRMAN: Can | just remind you not to shout
Aboriginal students are eligible for this sustained homento the headphones of Hansard, who may need a visit from
visiting area. Am | getting those at Ceduna and Port Lincoln? professional if they keep getting that in the head.

TheHon. L. STEVENS: There are three parts to this. TheHon. L. STEVENS: Sorry, Hansard.

Mrs Penfold interjecting:

TheHon. L. STEVENS: This is sustained.

MrsPENFOLD: What | am particularly interested in is
Ceduna and Port Lincoln for the students.

TheHon. L. STEVENS: | will ask Mr Beltchev to talk
about the sustained home visiting designated areas. They
the areas where we said that 100 per cent of Aborigin
families with a new child would receive this service.

Mr BELTCHEV: At present, the sustained home visiting
program is resourced to be able to service the northern a
southern metropolitan areas and three country areas: PQ
Augusta, Whyalla and the Riverland. That voluntary servic%
is for new-born children and will be provided for up to two
years. The total number of new-born children who will be ) e i
serviced by this program with the available $3 million ayear The sustained home visiting program is based on an
is estimated to be 900. That is just over a third of the targe@SSessment by child health nurses who visit all people who
population. In relation to those designated areas (northeryPlunteer that those parents have a particular need for
metro, southern metro and the three country areas), 100 pe@renting support for a variety of reasons, and we estimate
cent of Aboriginal children will have that service offered to that about 40 per cent of the population of newborns will
them. access that program. It has always been intended that the

Mrs PENFOL D: That means that 50 per cent of Abori- sustained home vis?ti_ng program would become a universal
ginal children in my area will not get this sustained homeProgram. However, it is very important that—and | refer you
visiting. to Professor Victor Nossar who is a national expert in this

TheHon. L. STEVENS: At this time, that is correct. The area—we actually test this amongst a number of different
government will endeavour to roll out this program in future POPulation groups to ensure that it works well. At this stage,
years. You have to understand that we have already pik iS very positive, particularly for Aboriginal families,
$16 million towards this program. We are developing it andvhereas programs provided to traditional non-Aboriginal
rolling it out as the years go by and, at the moment, that igam!l!es are not as suitable for rural and remote Aboriginal
where the program is in terms of sustained home visiting if@milies.
country areas. Your existing services will still continue and  There is also a third area, the early childhood and literacy
also the community capacity building part of this overallprograms of DECS. We are now linking the Every Chance
program is still available to other areas. In terms of the healtfor Every Childhood program into those programs. | would
centre on the primary school site, that is a different mattethave an expectation that we would progressively roll out this
and | am happy to get Roxanne Ramsey to talk about thatacross the state, subject to funding, because it is not a terribly

This program is aimed at newborn children, not schoolexpensive program when you consider the benefits. We
aged children. The whole issue of siting health and educatiowould be more than comfortable to check with what DECS
facilities together is something at which we are lookingis intending to do in relation to its early childhood, kindergar-
because many programs which existed when | was a principgn and pre-school areas, particularly on Eyre Peninsula, to
of a school (which was at a time when health and educatiosee what opportunities there are in relation to linking with our
worked very well together at local levels) have disappearedniversal home visiting program.

Mr BIRCH: I think that it needs to be made very clear
that there are three or four key programs in this area. Some
are run by DECS and some are run by the new Department
of Health; the one to which we refer in the component
mentioned by Mr Beltchev is the universal home visiting

gram. Prior to the universal home visiting program

ommencing, a range of different existing services, including
those on Eyre Peninsula, provided antenatal and postnatal
care. The universal home visiting program is simply a
r’%ohamism to ensure consistency across the whole state and

Hat no children fall between the gaps. You are correct in
aying that the linkage between pregnant women, the early
years and kindergarten is critical.
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MrsPENFOLD: I think that it could also be included Flinders Medical Centre Emergency Department and the
with food and nutrition, as there are opportunities to teacledesign of processes at the Royal Adelaide Hospital
cooking and hygiene in my kindergarten. Emergency Department, which | might add is occurring with

TheHon. L. STEVENS: Absolutely. | reiterate what Mr  very positive results.

Jim Birch has said: we will definitely do that. Of course, that | would like to ask Professor Kearney, who is present
is exactly what we need to do. It is about a holistic andtoday, to provide the committee with some details of the
community-based approach. It is about involving the peoplg@rograms which include: clinical practice improvement;
in determining their needs and developing those programgatient evaluation of hospital services; the introduction of a
around them. As | said before, the new organisation in thetatewide patient safety newsletter; and implementing
Children’s, Youth and Women’s Health Service will also AHMC’s April 2004 National Health Reform Resolutions
have specific lead responsibility to look at innovative primaryrelating to safety and quality in health care.

health care approaches in conjunction with DECS and other Prof. KEARNEY: Thank you, minister. South Australia
departments so that we can try to achieve more than has eveas put together a framework for patient safety which |
been achieved in this state. believe is the equal of any in Australia and equivalent to

The CHAIRMAN: We are out of time. | ask the minister those at the forefront of safety in health care internationally,
and her advisers to keep their answers shorter after luncand we were early to do this. There are a number of key
because | think that one question took 23 minutes to answegJements to that framework. The first is a common clinical

The Hon. DEAN BROWN: Mr Chairman, | back up information system that, in the Australian context, South
what you have just said, although in fact the first questiorAustralia is unique in having a system called OACIS that
took 26 minutes to answer. | appreciate the point that yosupports clinical information.
make. This means that the electronic record that is available is

The CHAIRMAN: It is important that we keep answers a medical record with medical, nursing and allied health notes
short and, while the chair cannot dictate that, in fairness t@nd is fully transportable between sites and accessible within

everyone, we should try to keep the answers short. the whole system. It allows not only for better recording of
key patient data but also accumulative reporting of all
[Sitting suspended from 1 to 2 p.m.] investigations—laboratory, radiology and so on—and makes

this information readily available to any doctor, nurse, or

Mr CAICA: Minister, | refer to Budget Paper 4, Vol- allied health specialist treating the patient at any time of the

ume 2, programs S6 and S9, relating to the operation aday or night. It also provides for timely and accurate dis-

metropolitan and country health. Will the minister provide thecharge information to general practitioners, which is a key in
committee with details of the patient safety framework andhe continuing management of patients.

monitoring systems that have been implemented to ensure Another key element which is unique within the South

quality and safety in our health systems? Australian system is the incident monitoring system. This
“TheHon. L. STEVENS: | would be delighted to answer system was developed out of the Royal Adelaide Hospital,
this question from the member for Colton. but has been rolled out and implemented throughout South

The Hon. DEAN BROWN: What page was that on?  Australia, both metropolitan and country hospitals, and it
TheHon. L. STEVENS: | think he said Budget Paper 4, provides for voluntary reporting of adverse events. The
Volume 2, S6 and S9. | do thank the honourable member fanternational literature shows that the more adverse events are
the question because safety and quality are critical issues igported voluntarily, the safer the system. This year we
our health system and much is being done to ensure that vexpect over 6 000 adverse events to be reported, but we know
have the highest standards possible. To focus on safety atitht that can increase substantially, and we are encouraging
quality and manage this process, Professor Brendan Kearnelnical staff to report more and more adverse events so that

was appointed as the Executive Director, Clinical Systemdt forms a foundation of knowledge about problems within
A ‘Patient Safety Framework’, a document outlining the our system which we can then address.
government’s plan for improving safety and quality in the  The minister mentioned that we complement the incident
South Australian health system, has been produced. monitoring system with a system called IRIS, and that is a
An Advanced Incident Monitoring System (AIMS) has 24-hour telephone system encouraging particularly doctors
been implemented statewide and this allows local healtlo report, because we find that doctors are not as good at
service levels a statewide centralised management of eventporting events voluntarily as perhaps other health care staff.
if adverse events and near miss events occur in our healthis interesting that this AIMS system (which has been
system. Incident Reporting to Improve Systems (IRIS) is aleveloped in South Australia) has now been adopted
project that complements the Advanced Incident Monitoringhationally as a standard to be implemented and to be rolled
System. This has been effective in increased reporting ajut.
adverse events by health professionals, which is what we The next key part of our framework is the safety assess-
need to happen, and focuses on improving processes toent code, which is a risk management code compliant with
prevent future occurrences. This one includes a toll-fredwustralian standards for risk management. It categorises the
24-hour hotline for clinicians to report adverse events. Wdrequency and severity of adverse events and allows staff to
encourage that of course. assess whether there is a potential or actual serious harm and
Root Cause Analysis Training (Patient Safety Training)to take appropriate steps to investigate and to take actions
a method of investigation to identify health system deficienfrom such an investigation. This code covers events affecting
cies that are not readily apparent, has been provided to mopatients, visitors, staff, and plant and equipment within
than 500 members of the health care team through eiglitospitals. Again, it is something that has been developed in
courses since April 2003. These are just some of the initiaSouth Australia and is now being applied nationally.
tives that have been implemented, in addition to the govern- The other key competency is that following the assessment
ment’s commitment to alleviating overcrowding at theof the severity of an adverse event is the technique of root
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cause analysis. We have trained in excess of 500 senior Prof. KEARNEY: Briefly, regarding open disclosure,
clinicians throughout our system in this technique, and weSouth Australia is to be one of the key jurisdictions involved
continue to train them. Root cause analysis is a system that the implementation of this program nationally. We are
is used generally in industry. It has come late to the healthselecting three hospitals within the metropolitan area and one
care industry, but obviously the aviation, mining andhospital in the country. The aim of this program is not to
motorcar industries use these kind of techniques as basic &woid negligence claims but to more openly discuss issues so
their manufacturing systems, and we are now in the proceghat, when things go wrong with patients, the hope is that we
of rolling out this kind of system quite quickly within our can minimise the number of claims by communicating better
health-care system. It involves teams not involved in thebout processes without admitting negligence. We want to try
adverse event. It is multi-disciplinary, and it has a veryto improve the quality of communication and health-care
structured process designed to analyse the contributing amditcomes. The other major program that we have is a
causal factors involved in an event and to come up wittcontinuous practice improvement program that is unique to
implementation plans based on the literature surroundin§outh Australia. It is designed to give senior clinicians the
those kind of events. The next phase of the program is thekills to evaluate their clinical care.
implementation and monitoring of those implementation TheHon. DEAN BROWN: | turn to page 7.50 of Budget
plans and reviewing whether they have been successful. Paper 4, Volume 2—grants to country hospitals and regional

We have also instituted a national sentinel event reportinfealth services. Taking into account the tables on the previous
program that looks at eight of the most serious causes d¢fage, it will be seen that there has been an increase in federal
adverse events. This covers wrong side surgery, abduction Bifnding for country hospitals of $2.7 million. As far as state
infants from hospital, death or attempted suicide within agovernment funds are concerned, the allocation to country
hospital or under care, retained instruments, and a range bpspitals dropped by $5.6 million from $173.7 million in the
other programs. We have centralised reporting of this systen@stimated results for 2003-04 to $168.1 million. That is a
and that is contributing to a national database which we hop@rop of 3.2 per cent in the estimated outcome for this year.
will give us a better program to prevent and manage thes€hat is astounding when you consider that there will be
kinds of adverse events. We have a number of aggregatéﬂﬂa'[ion and that the health inflator is invariably about 6 per
approaches including infection control, falls, burns, pressureent. Some of that is wages. We have heard earlier today that
ulcers and medication errors which affect the very commompproximately half of the money for wage increases for
but serious adverse events occurring in our system. Theswirses is already covered in the budget estimates.
projects aim at quantifying and addressing those problems. Country hospitals report to me that they have had to have

In addition, we have looked to involve consumers heavilyn effective cut of 3 per cent per year for the last two years.
in the safety and quality program, and we have asked each &fis Will now be substantially more than 3 per cent, because
the major hospitals to have a consumer committee thadf inflation. Whilst there might be some supplementary
focuses on safety and quality. They are involved in not onlynoney for wage increases, that will erode this amount even
feedback from the consumer but also in considering thé!rther, and | know this is causing enormous concern
findings of the root cause analyses and their implementatio@mongst country hospitals. Can the minister say whether it
We are also piloting a project around open disclosure. Thi¥/as & Treasury decision as to what would be allocated to
is a form of saying sorry when an obvious adverse everfgountry hospitals and health services for 2004-05, and on
occurs but without admitting negligence. what basis did Treasury make that decision?

The Hon. DEAN BROWN: | am happy for a prepared TheHon. L. STEVENS: Will the shadow minister please

answer like this to be inserted. We have now been on thi@dvise what page he is working off?

question for 10 minutes. Whilst | appreciate what Professor TheHon. DEAN BROWN: Page 7.50, Program S3:
Kearney is saying, it is important, | think, that preparedcountry hospitals. | do not thlnk the minister needs the
material like this can be circulated. program to answer that question.

The CHAIRMAN: We need to keep questions and TheHon. L. STEVENS: Let me be the judge of that. |

. A il make a couple of comments and then hand over to the
22§m3;25“9m’ otherwise it makes a mockery of the Who'%\:lhief Executive. There was an issue in relation to the two

! . . figures quoted by the shadow minister, and the Chief
TheHon. L. STEVENS: In his comments earliertoday, gyacytive will refer to that matter. In relation to the country
the shadow minister specifically referred to the lack of

. f d lity i by thi health budget, an extra $8.7 million has been allocated this
attention to safety and quality given by this government. Hg,o 51 o1 the country health regions. | have talked about the
cannot have it both ways. Professor Kearney is answering& o paTs money of $1.7 million over four years. The

question, but he wants us to sto.p gving that 'nformat'or\ncreased nursing allocation is $4.2 million over four years;
about the considerable work that is being done. and of the dental services new money allocated in this budget,

TheCHAIRMAN: Itis important to give the answer, but the country will receive $990 000, which is 22 per cent of the
| think that before lunch some answers were going for ovet4 5 million statewide figure. This morning, | talked about
20 minutes, so | ask you to be as concise as possible.  the hospital avoidance money, and also the $8 million

Mr CAICA: | am particularly interested in what Professor increase over four years for elective surgery in metro
Kearney was just about to say, and that is the mechanisms Iaspitals, 10 to 15 per cent of which will be spent on country
which sorry can be said, because we know from the Healtpatients. We must not forget that in October last year the
Complaints Bill that this can avoid a lot of litigation further government allocated an extra $20 million over four years to
down the track. | would appreciate it if Professor Kearneycountry health regions. | will now hand over to the Chief
could finish on that aspect. Executive.

The CHAIRMAN: Perhaps the professor could consoli- The Hon. DEAN BROWN: My question is really one
date the answer. If there is additional information, that can be/hich the minister has to answer.
provided subsequently. The CHAIRMAN: Order!
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The Hon. DEAN BROWN: Can | repeat my question, to transfer funds from those into other areas where there are
because it is quite specific? Was it a Treasury decision as fwopulation increases. But in general the amount of activity
what would be allocated to country hospitals and healtithat is decreasing across country, in terms of the number of
services for 2004-05 and on what basis did Treasury maki&-patient separators, is about 2 per cent, the equiceps. In
such a decision? emergency patients, itis 1.8 per cent WOS, which is weight-

TheHon. L. STEVENS: The shadow minister has been ed outpatient separation, and nursing home patients are
the minister, and he knows what the process is for allocatingeclining by 1.2 per cent. So, there are declining activity

budgets. That is all | will say about that matter. pressures at the same time as we have additional dollars going
TheHon. DEAN BROWN: | want an answer to the into country, that we need to take into account.

question. MsRAMSEY: The only thing | would add to that, with
The CHAIRMAN: Order! the services in the country, is that it is the community-based
TheHon. L. STEVENS: The member has already had an Services and the services outside of the acute setting that we

answer. are needing to build up, and that is represented in the activity

The CHAIRMAN: Order! The member for Finniss figures, which have seen a slight increase in out-patients but
cannot demand an answer to anything, and the chair cann@d€cline in in-patients. _ , ,
make the minister answer in a particular way. The ministey 1 ne Hon. DEAN BROWN: I do not think my question

chooses to answer in accordance with what she thinks {425 been answered, and basically it was: have they allocated
appropriate. money to the country based on a population basis, and is this

1 P .. the impact of allocating money according to that?
TheHon. L. STEVENS: Itis a quite ridiculous question; i . .
the member knows the answer. | also draw people’s attention M" BIRCH: The population based funding model has not
to page 7.92, Program S9: Country Health Services, and t t been introduced. It will be shadowed for one year from

table, ‘Summary statement of financial performance’. At thel July a_nd will come into play on l_Jqu 2005. Therefore, we
bottom of that table is a little footnote which states: are not implementing allocations within the health department

The country net cost of service for regions in 2004-05 isforecaSPUd(‘:]et on the basis of population.
toincrease by%S.? million above the quivalent budget for 2003-04. The Hon. DEAN BROWN: My second ques.tlon relates
) ) . tothe ambulance transfer costs in country hospitals. There are
That is what | was searching for when the shadow ministesig country hospitals, | think, and | would appreciate knowing,
was quoting some figures in the table earlier. The Chiefor each of those 46 hospitals—and | appreciate that you
Executive will explain that discrepancy there. That footnotezannot provide the answer today, but if you could provide it
clearly explains the $8.7 million that | have just mentioned g the parliament with other relevant information—what is the
TheHon. DEAN BROWN: I must correct that point. My total ambulance transfer costs for 2003-04 for each of those
question actually related to the estimated result for 2003-0dountry hospitals in terms of their budgets, and to what extent
and not the estimated budget. | have worked on the goveriirave they exceeded those costs in the current financial year
ment's own figures of the result for this current year, anchf 2003-04? The country hospitals are saying to me that the

there has been a cut of 5.6. . _ ) costs have increased by 22 per cent on an equal service basis
TheHon. L. STEVENS: | will ask the Chief Executive over a two-year period, and ti@overnment Gazette would
to answer that question. reflect that. For instance, | have some costs here that show

Mr BIRCH: There is some supplementary informationthat in 2002-03 the category 1-3 hospital transfer would cost
in relation to interpreting the budget papers that is worth thes506, and for 2004-05 it will cost $618, and similar increases
shadow minister and other members being aware of, particirave occurred in other areas.
larly in relation to country. The budget papers do notinclude What is the specific transfer budgeted figure for this year?
allocations yet to be made to country which are incorporatetivhat has been the over-run, because many of them have
in other lines of the budget papers, specifically against othatomplained of substantial over-run? What supplementation
programs. The shadow minister mentioned earlier the nursingf hospital budgets is occurring from head office to take
enterprise bargaining agreement, which has not yet been fullyccount of this 22 per cent increase in ambulance transfer
funded in the budget papers. However, there are other fundssts for a service over a two-year period, because hospitals
in mental health where it is expected that a proportion of théaave indicated to me that, in effect, they have had no
new mental health programs which will be rolled out not onlyadjustment. Their budgets had about a 1.8 per cent increase
in the forward estimates beyond this year but also within thehis current year and so therefore if they have had a 22 per
current allocation that exists in the base of the department igent increase in ambulance costs they have had to absorb that
the Mental Health Unit a proportion will be rolled out to cost into their budgets. | am asking, therefore, what supple-
country. Further, the Every Chance for Every Child Programmentation, because if you have a 22 per cent increase in costs
which is contained within the budget papers in a central linever a two-year period—and it is a significant cost in each
this year but will be provided next year through Children’s,hospital—then you are consuming a significant amount of
Youth and Women's, will also be included as a countrythat hospital's resources into ambulance transfers, which
program, and HACC funding in 2004-05, which is also to beprovides no benefit to the patients within that country area,
rolled into the country, is included within a central line.  except they get to Adelaide.

The other really difficult issue for the departmentisthat, TheHon. L. STEVENS: We will get the detail of that
on a case mix or a strictly case workload basis, the countrguestion for the shadow minister. | know that there has been
would be struggling on a purely scientific basis to getsome money set aside. | will ask Jim Birch to respond and
significantly more money. In fact, Roxanne Ramsey hashen maybe also Chris Lemmer.
figures that demonstrate that country activity is declining, of Mr BIRCH: We will get the detailed information back to
which | am sure the shadow minister is aware. There are gou because we will not be able to provide that today.
number of minimum volume country hospitals for which we However, | think it is worth providing this information. Mr
are required to maintain the level of funding. It is not possibld.emmer can provide information about the specific fee
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increase which occurred with the South Australian Ambudast 12 months. That had nothing to do with the 17.6 per cent
lance Service which was the subject of budget supplementéicrease. That was a separate supplementation for the triaging
tion to the department for flow-on to the regions for accountchange.
ing for that fee increase. It was a substantial increase but then The Hon. DEAN BROWN: Was there any supplementa-
from thereon in | understand CPI will provide, but Mr tion for the 17.6 per cent increase?
Lemmer can actually provide the details. | can give youthe Mr BIRCH: We can provide those figures specifically.
amount by regions during 2003-04 which were allocated in  The Hon. DEAN BROWN: My next question relates to
relation to ambulance transfer increases, dollars by regionthe Royal Flying Doctor Service. The Royal Flying Doctor
metropolitan area, $485 000; Eyre, $8 000—and this is naBervice, as we all know, operates a retrieval system across the
the total budget but the increased supplementation—state, and some of that goes into Adelaide at present, and
Hills/Mallee Southern, $74 000; Mid-North, $13 000; some goes into Port Augusta, as everyone understands.
Northern and Far Western, $38 000; Riverland, $57 000Certainly, a significant amount of it goes into Port Augusta,
South-East, $21 000; and Wakefield $60 000. We can providand an aircraft and personnel are based in Port Augusta.
the information that you have indicated earlier which I think  Presently the Royal Flying Doctor Service has a review
included whether there were any specific over-runs againsinder way by an external consultant who is looking at all the
that during the year. issues and, in its latest letter, the Royal Flying Doctor Service
TheHon. DEAN BROWN: You have indicated an President and Chief Executive Officer indicate that they are
amount of $60 000 there for Wakefield as supplementatiomow looking for an increase in funding and that the state
| am able to indicate that one hospital has had to cancejovernment is willing, perhaps, to pay additional funding to
surgery now for eight weeks, and is one of the hospitals inthe Royal Flying Doctor Service to maintain existing medical
that area. Itis anticipating that they will be over their budgetretrievals at Port Augusta so that the operation will remain the
for hospital transfers, just the ambulance costs, by an amousame.
of about $40 000. It would appear that most of that money |s that a fair assumption as to what is implied in this
will be swallowed up very, very quickly indeed. letter? If so, what commitments have been given by the state
If that reflects one hospital, | wonder what it is like when government and what amount of money is likely to be
you pool all the hospitals within that one region: it would involved as part of that commitment?
exceed that quite considerably. The hospitals report to me that TheHon. L. STEVENS: | think that the shadow minister
they are over budget—and significantly over budget—whemvould need to seek the answer to the question of what is
it comes to ambulance transfer costs, and that obviously takésiplied in the letter from the people who wrote the letter. |
into account any supplementation which has occurred, whichave answered a question in parliament already in relation to
is clearly inadequate. the government’s position as made clear by the Premier when
Mr LEMMER: There were really two elements to the he wrote to the Prime Minister in relation to the Royal Flying
increased cost in ambulance transport to hospitals, particulaboctor Service and its operations in Port Augusta. | will
ly regional areas. The first was the 2002-03 increase in feagiterate the last sentence of his letter to the Prime Minister,
of 17.6 per cent, which was a once-off increase and a resudis follows:
of having to recover a budget savings strategy which had |yrge you to join me in calling on the board of the Royal Flying
been built into the forward estimates for the outsourcing oDoctor Service to preserve existing operations in Port Augusta in the
the ambulance cover scheme. That was eventually rejectéferests of Outback people.
by the federal Minister for Health and, as a result and toAs the shadow minister has stated and as is also in the letter,
recover the loss, fees were increased by 17.6 per cent. o decisions have yet been made by the board of the Royal
ambulance cover been outsourced, members in the ambularfelging Doctor Service, so we will be, | am sure, having
cover scheme would have been able to take advantage of th&cussions with it once it has made that decision. Any other
30 per cent health insurance rebate available to all ambulaneemments are hypothetical and speculative at this point.
cover members who get their benefits through registered TheHon. DEAN BROWN: With due respect, | will read
private health funds. The ambulance service is excluded fronhe appropriate part of the letter, as follows:
that, which applied additional cost pressure to the ambulance The hoard commenced this review process with the sole aim of
service and also makes the scheme exceptionally uncompeénsuring that we could continue to deliver as a minimum the same
tive. The increase in 2004-05 will be 3.8 per cent, which isstandard and same level of service delivery. The foundation of this
in line with CPI, or in line with inflation. review is not about funding and, up until now, the review has been

. : . . conducted under the premise that our resources from government
TheHon. DEAN BROWN: But 2 per cent is the inflation were fixed. Our previous representations to the government for

rate—or 1.9 per cent? additional funding suggested no reason to assume otherwise. The
Mr LEMMER: Yes, in line with the health inflation Premier seems to have indicated that this may not necessarily be the

factor, which is 3.8 per cent. Also, during 2003-04, thecase, and the board is pursuing this matter.

Ambulance Service introduced a third tier of charging.How can you have areview? Funding is a crucial part of that,
Previously, we had only two charges—one for emergencgnd that has been acknowledged throughout this letter. | am
and one for elective. In 2003-04 we introduced a third tiersimply asking: is the minister willing to ensure that additional
so we had an elective tier, a mid tier and an emergency tigunds are put into the Royal Flying Doctor Service to
charge. When we introduced that we recognised that it woulchaintain the existing service? It would appear that the
have some impact on regional hospitals particularly butPremier has indicated (whether or not the minister is aware
because at the same time we changed the way in which wa# it) that the government would be willing to look at what
triaged patients, it was impossible to do an exact correlatioadditional funding might be needed to maintain the service.
of how the accounts under the new triage system would TheHon. L. STEVENS: My understanding is that the
equate to the old system. As a result of that, the supplememwnly official comments the Premier has made in relation to
tary figures that the Chief Executive (Jim Birch) read outthis matter appear in this letter to the Prime Minister. My
earlier relate to the revised triaging that has taken place in theomments stand. When the board makes its decision in
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relation to its services, | am sure that, as a funder (and the The CHAIRMAN: First, there is the statement that |
federal government as a funder), we will need to talk with itbelieve there is not a shortage of nurses but a shortage of
about what decisions it is making to its service provision agrained nurses who want to work as nurses. | did not hear in
a result of what its review reveals. Thatis all | can say.  the EBA detail any change to the working hours for nurses.
TheHon. DEAN BROWN: First, this letter goes beyond People with young children often raise that point with me. |
what the Premier said in his letter to the Prime Minister.do not know which matron years ago came up with a
Frankly, one must ask: why drag the federal government intd o’clock start. However, has the issue of flexibility of hours
this? We know that hospital to hospital transfers are coverefieen addressed so that not only mothers but also fathers can
by the state government under funds provided by the stagccommodate family responsibilities yet work as a nurse?
government, some of which, of course, include federallhat was the first part.
funding. Hospital to hospital transfers are done by the state The second part was that we have a shortage of nurses, as
government. We know that 45 per cent of the funding for a/ou have put it, yet we have a huge number of people who
retrieval not from a hospital is provided by the state governwant to be nurses but who cannot get the training. They
ment and 45 per cent by the federal government. cannot get into either university or TAFE, so we seem to have

If one puts the two together one can see that the ovethat, in effect, is a paradox. We also have some people
whelming majority of funding comes from the state govern-Within hospitals saying, ‘We are going to employ fewer
ment. It is therefore a state government decision, and that frolled nurses because if we are going to employ nurses we
why | am asking this question. Is the state government willingnight as well have registered nurses.” Other people are telling
to put in additional resources to maintain the existing service§'e the opposite: that there are too many chiefs, meaning too
out of Port Augusta and based at Port Augusta? many registered nurses and not enough enrolled nurses. | do

TheHon. L. STEVENS: The question is completely not know whether you want to comment on any of that.

premature. We do not even know the outcome of thfih ThIeHllclnn. LI(.?JE\(/:ENfS:EYes, ' t\.N'" (iommeknt bneﬂy,fant(;l]
deliberations. | believe that it will have some result from its- c" | WIT ask the Lhiet Execulive 1o make some further
review fairly soon. | cannot comment any further about thecomments. In relation to the flexibility of wo_rkmg hours, ]
Premier's comments. On a previous occasion | have given tﬁgﬁ.ntht? make onfe Cﬂmmefg ?hbou} or_1|<|a|part|c|l\J/|Ia:3arehatW|th
house the Premier’s words to the Prime Minister. That is th&/ /€1 1 am vefry” ar;u '?r an lenf Wi tﬁave IrI irc hod
government's position. We now need to wait to see the resulf3"S"Wer rgolre fu y.'d u.sf acoup etlo mon st.ago atlunfc tﬁ a
from the board of the Royal Flying Doctor Service, which js"'€W MOdel of midwitery practice opérating out of the
an independent board. | do not think it has even got it%vomens and Children’s Hospital called Midwifery Group
response from its reviewers but, when that occurs, | am su ractice. . .

that it will have discussions with us. This certainly made the working hours of nurses and

) . - midwives more flexible—for midwives, in particular—
The CHAIRMAN: E_arher the minister referred o a resulting in much improved patient care for women through-
shortage of nurses. It is probably more accurate in m

ud t to refer t hort f trained h tt¥>ut their pregnancy and after the baby is born. That was a
judgment to refer to a shortage of trainéd nurses who wan Qpecial arrangement negotiated with the ANF to free up the
work as nurses, but maybe that will change a little with th

A : ; urses to work outside of shifts and to do quite a different
new EBA. In the minister's outline of that EBA there Q'ant orking week so that they could be available to the mothers
seem to be any reference to changes in the flexibility o

working hours for nurses. | just highlight that point; the nder their care at a whole range of different hours. That is

o X . X . .~ extremely good, because that met needs on both sides of the
minister might like to comment in a moment. The main pointy ation: primarily, better care for the mothers, but it also
| want to make relates to the shortage of nurses, as you pyt, e fiexibility of working hours to the midwives, which has
it. However, on the other hand, if one looks at the statistiCgo, yery satisfying for them professionally. So, that is a very
(and | am not picking on the Flinders University, | am just ood program, and we want to extend it to other hospitals. Mr
using it as an example), this year there were 1 400 applican

. . rch will speak more about the other issues of flexibility.
for 200 positions for the Bachelor of Nursing degree. In relatign to the shortage issue, and the TAFE Zmd

In the enrolled nursing program (this is just one campugnjversity places, it is incredibly frustrating. | remember
of TAFE) there were 200 applications for 20 positions, and\yhen our first big shortage hit us, in our first year of govern-
of course, that is now a diploma course in TAFE. | think thatment | think, when we were actually forced to close beds in
for midwifery there were something like 500 applications forhe metropolitan area because we just did not have the nurses
20 places. | realise, minister, that you do not control thgq staff them. We were pleading with people to consider
universities or TAFE, but, in terms of your position as nysing as a profession and, of course, lots of people put it
minister, what is happening in relation to trying to addresgjown on their choices, only to get knocked back by universi-
that obvious lack of enrolment at the universities and TAFB;jes and TAFE who were not providing the number of places
to provide sufficient nurses? As part of the answer, thgnat we needed. Itis a very problematic issue.
minister might like to comment on the fact that some  The state government itself, out of its nursing recruitment
hospitals are telling me that they are likely to have feweryng retention package, has actually paid for nursing places.
enrolled nurses. Perhaps Mr Birch can give us the exact number of places, but

They say that if they are going to employ nurses theyye certainly paid for some. Of course, that is really a stopgap
might as well have registered nurses. Other people are tellingsue, because the responsibility for nursing training places
me that there are too many chiefs and not enough indiang not the state’s: it is the federal government’s responsibility
which | take to mean that there are not enough enrollegor university and TAFE funding. This is of great frustration
nurses and too many registered nurses. There are thr@gt only to me but to all health ministers across Australia. We
aspects to what | have put to the minister. have been extremely frustrated in our efforts to actually

TheHon. L. STEVENS: Mr Chairman, would you mind engage the federal Minister for Education, the Hon. Brendan
summarising those three aspects? Nelson, in relation to the seriousness of the health work force
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crisis. Itis not only in nursing: of work force shortages acrosghat. We have a small number of undergraduate nursing
Australia, 13 or 14 of the top ones are in the health profesplaces which we purchased for the last year and which will
sions. Nursing is the largest work force, but it is right acrosglow on to this year involving 40 additional undergraduate
the board. nursing places—15 at Flinders University and 25 at the
In the health work force the issues of training, and the wayJniversity of South Australia. We are hopeful that we will
we fund our universities, mean that we are not actualljpe able to support a new course which would start from the
producing the numbers of health professionals needed foeginning of 2005 at the University of Adelaide and which
provide the care that we need in this country in the shortwill have a higher level of clinical placement content.
medium and long term. There is another health ministers’ The other issue of which we were very conscious during
conference in Hobart in July, when this matter comes uphe enterprise bargaining negotiations was the question of
again. It is a source of great frustration that we cannot seemnrolled nursing versus registered nursing ratios. The
to get any serious commitment or effort by the federalAustralian Nurses Federation, | think it is fair to say, was
governmentin engaging in this crisis. We will find ourselvesguite keen to have a minimum level of RNs employed within
at a point where we cannot provide the care that we need tour hospitals. We were able to resist that, because we felt that
provide. The issues of the mixtures of enrolled nurses anthat flexibility of being able to employ enrolled nurses in a
registered nurses | will leave to the Chief Executive. variety of situations was quite important. Finally, the other
In rounding off what | have to say, when John Menaduearea which we will be very keen to pursue in the new
was here, he said many times that he thought the mognancial year is how we can extend nurse practitioner roles
significant issue facing all of us in terms of health carewithin both rural and metropolitan areas. Over time, that will
service delivery was the work force—that it would force usnot only increase the responsibilities of registered nurses but
to look at new ways of arranging the care of teams of peoplét should also increase the responsibilities of enrolled nurses
and of doing things differently. For instance, | notice that theand make them more valued members of the staff.
minister in Victoria has today announced a new midwifery In 2004-05, we have the third year of the roll out of the
arrangement—a birthing arrangement with midwives rathenursing and midwifery recruitment strategy, and the key
than obstetricians. She actually said that one of the reasoffiscus in 2004-05 of the $2.7 million a year program will be
for this was that they could not get the obstetricians. We haveecurrent funding for existing programs, which are refresher
our own problems. programs for nursing and midwifery, clinical post-graduate
The same issue exists at the Queen Elizabeth Hospitacholarships for nurses and midwives and educational
where there are shortages. This work force shortage is goiqgrograms, particularly including VET within schools, which
to drive reform and the way we deliver our care in a way that think was your particular focus in relation to TAFE. We
probably nothing else has. Mr Birch, would you like to fill in? would wish to be more involved with TAFE, because we
Mr BIRCH: 1 think your first question related to the believe that there is a currentimbalance between the number
number of nurses who were not working within the public orof people who are able to gain access to TAFE Certificate
private health care system, but were still available to béevel 4 nursing and our needs for the future. We will be
employed. | can obtain the actual figure, but | believe that thenaintaining the existing nursing cadetship program in
number of nurses who are actually on the register but natountry areas, the nursing clinical leadership program and
actively working within the public or private health care also, as | mentioned, the nurse practitioner project.
system is now at a record low. That demonstrates that we, Finally, we are working with the universities—and we do
along with the private system, are being quite successful inot have an answer to this at the moment—to try to overcome
attracting nurses back into the system. the drop-out rate; that is, even though there are just over
Regarding the second issue of flexibility of hours, it is al 000 registered nursing places, at the end of three years,
commonly held myth that the public system is not actuallyregrettably fewer than 400 graduate. One of the reasons for
flexible with hours and that only the private system, or nursethat is that nursing is used as an entry point for other courses
through agencies, can have flexible hours. At least one of oand, after the first year, people move on. However, we have
teaching hospitals at the moment has nearly 60 to 70 per cettt address that substantial drop-out rate from that course,
of its nurses working less than full-time hours, and they ardecause as you have correctly indicated, the rate of year 12
on quite flexible hours. Whilst there are pockets of inflexibili- applicants for nursing vastly exceeds the number of available
ty, about which we are concerned, there is a substantiglaces.
amount of flexibility in the number of hours that are being The CHAIRMAN: Just quickly on that last point, I think
worked by nurses and midwives. dentistry and medicine have addressed that drop-out rate,
The issue of the higher education sector is complicatedyhich as you say is quite high for nursing, by putting people
and we are working very closely with the universities in thisthrough a shock introduction. The dental students-to-be are
respect. One of the complications is the announcement thatld that they will have blood and spit and everything all over
nurses would be exempt from the 25 per cent increase ithem, and half of them walk out. | do not think that a similar
HECS. This was seen to be a positive announcement and, approach is taken for nursing, and people get half way
the face of it, it is. However, from a university perspective,through the program and find out that they do not like the
we have to avoid the risk of the universities decreasing thsight of blood.
number of nursing places because they are unable to increaseThe Hon. DEAN BROWN: | have a point of clarifica-
the HECS fee by 25 per cent. Nursing is actually quite artion. Mr Birch indicated that there were 40 RN positions. As
expensive course per annum to operate because of itsinderstand it, that is the same 40 that was negotiated and
technical nature. agreed to in 2001, which means that they are now in their
At this stage, | am pleased to say that the universities thahird year: 25 at the University of South Australia and 15 at
we relate to, largely, in nursing—Flinders University and thethe Flinders University. The two schools of nursing have
University of South Australia—are certainly not intending to made the point to me that no additional positions have been
decrease the number of places, but we need to be mindful &inded over and above those negotiated in 2001 when | was
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minister. So, no additional RN positions have been funded bto provide staff housing. | will ask Jim Birch whether he can
the state government. | understand it is the third year of thprovide some more information about that.

program put in place then. The statement that the government Mr BIRCH: This is a significant problem in relation not
has funded a lot of extra positions is not the case at all, is ipnly to health workers but all workers on the AP lands. The
because the only ones that are funded are the 40 originalmount indicated by the minister is correct. However, it is not
funded and negotiated at $5 000 a position? for me to release information regarding what is happening in

Mr BIRCH: I am happy to provide that information, but terms of the task force which is currently under the auspices
| do not believe that to be correct. The honourable membeuf the Department of Premier and Cabinet, but (under Bob
is correct in relation to the program to which I am referring.Collins) it is examining how to allocate funding for the
I know personally that | negotiated in my first year increaseccoming financial year, and | know that housing for workers
funding for the Flinders University over and above the bases a significant issue which the task force hopes to address.
and also for the University of South Australia. However, | do  Another area of which | think members need to be aware
not recall the exact numbers and | am happy to provide thats that—and we are not always able to do this—occasionally

TheHon. DEAN BROWN: They tell me that there has the commonwealth and the state include in grants to the
been no increase over and above those initially negotiated Nganampa Health Service a one-off allocation to assist with
am asking the question to clarify that point. housing. That is not universal; it does not happen with all

Mr BIRCH: | also know that | personally negotiated with grants. Therefore, it is not sufficient to adequately provide for
the University of Adelaide the funding allocation for the housing. However, the task force, on which we have repre-
commencement of their course in 2005, and we are hopefglentation, is looking seriously at this issue, because we
that their council will agree to the commencement of thasimply cannot recruit people to the lands—or, indeed,
course in 2005, which is actually the point Dr Such raised. INganampa and APY and other agencies—without providing
has a higher level of clinical work load which, hopefully, will adequate housing. That partly answers your question, but |
address some of those practical aspects. | stand corrected, thihk there is more information to come from the Department
I am happy to provide information out of session on that. of Premier and Cabinet on this in due course.

Mr HANNA: Minister, | have a question about one ofthe  Mr HANNA: Supplementary to that, is the minister or
most well-used facilities in my local electorate, and that is theMr Birch able to advise what the process is going to be?
Inner Southern Community Health Service. For many yearsAssuming the task force says, ‘We need more houses on the
members of the community and | have been concerned aboAPY lands’, is it then up to the task force or the Department
the relatively shabby state of accommodation that they enjoynf Premier and Cabinet to go to the health department and
Is there anything in terms of planning—projections, esti-say, ‘Can you find another $2 million?’ How is it going to
mates, anything at all—in respect of those facilities and howvork for the remainder of this year as the task force identifies
they might be improved, or, indeed, relocated? what needs to be spent?

TheHon. L. STEVENS: | thank the member for the TheHon. L. STEVENS: | will ask Dr David Filby, who
question. | am aware of the issues in relation to that healtls a member of the task force, to address your question.
service. We are considering it in terms of the future capital Dr FILBY: The capital costs associated with housing are
works programs. We do not have an allocation for it at thigorovided by DAIS. In a sense, they borrow the money
point. That is not good news for you in particular in relation publicly to build the houses and bill us an annual recurrent
to that health service and those facilities. Again, | have to sagmount to repay it. So, we have to find about $50 000 a year
that we have significant demands on the capital work®sut of our recurrent budget and give DAIS enough warning
programs in terms of the backlog on the big metropolitarto build a house for non-local employees.
hospitals and the mental health sector, which have been put Mr HANNA: My third question relates to funding for the
into the budget this time. We know it is an issue for the neapatient assisted transport scheme on the lands. This is one of
future. 100 questions that | could ask about the APY lands and the

Mr HANNA: | acknowledge the good news in relation to health services there. | am informed that the Nganampa
Flinders and the proposed cancer care centre. My secomtkalth Service receives about $500 000 a year from the
question relates to program K1 in respect of Aboriginal sociatlepartment for the patient assisted transport scheme. How-
services. | have a couple of questions about services on tlaver, the actual costs involved are about $600 000 a year.
APY lands. In some ways, this is not the most importantTherefore, $100 000 is essentially coming out of other parts
question, but | want to ask about housing for health workersf the Health Council budget. Is the minister able to verify
on the lands. Following a recent visit by the Aboriginal landsthat and provide some assurance that this problem is being
committee to the APY lands, one of my personal observationaddressed if there is this funding gap which | have identified?
was that there is difficulty in attracting and retaining health TheHon. L. STEVENS: | will ask Mr Jim Birch to
workers for the various clinics established on the landsaddress that question.

Obviously, those people require housing. The Aboriginal Mr BIRCH: The actual figure that | have, which is a little
Housing Authority is stretched to the limit, and it is probably bit dated—it was prepared about six to eight months ago—is
not appropriate for that body to provide the housing. Is ther¢hat for 2003-04 they required about $176 000. There was a
funding in the health budget for housing for these workers$176 000 gap between the funds that they had available and
because this is crucial to attracting people not only to go therthe cost of patient administration transfer.

but to stay? Mr HANNA: That’s what | am suggesting.

TheHon. L. STEVENS: | have been to the lands only Mr BIRCH: We allocated in the current year 2003-04 an
once a number of years ago, but | intend to go again in additional $100 000 to patrtially fill that gap, which leaves
month or so. This is a critical issue in attracting people td676 000. The question of Nganampa’s funding for 2004-05
work there and to deal with a whole range of other issues. Mys still under consideration. That is also part of the task
advice is that in 2003-04 as part of an $11.96 millionforce’s consideration, because the allocation out of which this
allocation over four years, $2 million was set aside for DAIScame was the $1.65 million that was allocated to the lands
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this year, which expands out to about $2.1 million nextyear. Dr FILBY: Briefly, as the minister indicated, for the last
So, there is further consideration as to whether that gap withree years now substantial work has been undertaken in
be bridged this year, and | cannot answer that question at thédmost a dozen areas. However, it is fair to say, as the
stage. minister has indicated, all that has happened within the
TheHon. L. STEVENS. However, we will take that existing program structures and framework. The next phase
guestion on notice. of the reform might relate to a little more structural reform
Mr HANNA: | am simply glad to be reassured that theand structural alteration across the health system.
minister is aware of the issue and is considering it. The Hon. DEAN BROWN: My next question relates to
The Hon. DEAN BROWN: No doubt, the minister is page 7.79, Budget Paper 4, Volume 2 and is specifically in
aware of the report commissioned by Premier Bracks of theelation to the intensive care beds at the Lyell McEwin
Victorian government and undertaken by the Allen ConsultHospital. Last year, the minister announced as part of the
ing Group concerning the possibility of setting up a jointbudget announcements that there would be 15 new intensive
commonwealth-state national body called the Australiartare beds, but that funding was being provided to provide
Health Commission. Has the minister seen the report that hasaff for 10 of those 15 beds. | received a telephone call a
been prepared? couple of months ago from a member of the public to indicate
TheHon. L. STEVENS: | am certainly aware of work that they had direct links into the hospital through a partner
being done in relation to possible reforms to the Australiarwho was an employee, and that at that stage only two of the
health care system, but | have not seen the report. At the la$b beds were operating. If you look at the performance of
meeting of the Australian health ministers, we received &ours achieved in intensive care, it is 8 040 hours for the
detailed briefing by Professor John Dwyer and other clinyear. It does not take much to realise that one intensive care
icians about similar matters in terms of the reform of thebed operating 24 hours a day—which it is—will provide well
Australian health system. These issues are very pertinent araer 8 000 hours per year. So, on average, less than one bed
as the shadow minister probably knows, the Australian healthas been open for the last year. How many of the 15 beds are
ministers spent a number of months (probably 12 months azurrently open, and how many of the coronary care beds are
more) setting up | think nine or 10 different groups to focusoperating as well?
on various health aspects of health reform across Australia. TheHon. L. STEVENS: | will hand over to Ms Jenny
We took a very active role with the then federal ministerRichter, who is currently Acting Executive Director, Metro-
(Senator Patterson) in relation to the need for this reformpolitan Health, to address the question.
Unfortunately, when the final negotiation for the Australian
Health Care Agreement came to the crunch, the common- Additional Departmental Adviser:
wealth pulled back on almost all parts. Ms J. Richter, Acting Executive Director, Metropolitan
Health reform and the surrounding issues are continuingiealth, Department of Human Services.
to occupy our agenda. In fact, | will ask Dr Filby to comment _ ) _
because he chairs the officials group in relation to health MsSRICHTER: The intensive care unit was not planned
reform. People are probably aware that the Hon. Tony Abbof© be fully operational in the first year. The beds were
continues to make statements in the media about theommissioned in January, and it has taken some time for the
commonwealth's taking over the state health system and tHéhit to be fully staffed with both medical and nursing staff.
need for that reform, but he has yet to flesh out thesd he beds have not been fully utilised from day one, and we
statements in any shape or form. It may well be that healtould expect that there will be a gradual ramp-up over a 12
reform will be on the agenda of premiers at the COAGt0 18 month_ period of time as nursing and medical staff
meeting to be held at the end of this week: it is certainlypecome available.
something that we are interested in discussing. In South TheHon. DEAN BROWN: | appreciate that but my
Australia, the Generational Health Review by John Menaduguestion was quite specific. How many of the beds are
has outlined where we have to go nationally. However, weurrently operating?
need everyone on board. It requires more than press releases:MsRICHTER: The beds are fully funded for 50 per cent
it requires all of us to work through the issues seriously.  utilisation; 100 per cent utilisation is available right now, as
In relation to the initial question about the report by theof January this year, but they are not fully utilised, and this
Bracks government, | think my office received a draft of thatreport reflects what has actually been provided, not what has
report. However, that matter remains an issue for discussidpeen funded, in relation to hours.
at premier level at the Council of Australian Government TheHon. DEAN BROWN: Which means that about one
meetings. In conclusion, we would welcome serious discusPed on average has been used?
sions with the federal government in relation to how health MsRICHTER: That is what the data is showing.
could be delivered more effectively. We all face the same TheHon. DEAN BROWN: So, for the last year, and if
challenges in relation to the unsustainability of current healtlit is since the beginning of January it is two beds for half the
systems—the duplication and waste of resources that carear?
occur when different levels of government do not work MsSRICHTER: Itisimportant for you to realise that it is
together in a seamless fashion. a combination ICU/HDU unit, and not every patient in that
When | was in Canada last year, we looked very closelynit will be caught up in these figures.
at health reform. They have been able to progress this issue The Hon. DEAN BROWN: Regarding the coronary care
quite significantly. They have a great advantage because thewit, how many of those beds are open and operating as
do not have the very big divisions of responsibility as we docoronary care beds?
particularly in relation to their general practitioners. Con- MsRICHTER: There were 10 beds in that unit and they
siderable gains could be made by seriously addressing heakitso became available in January. Again, there has been a
reform in this country. | will ask Dr David Filby to inform the period of ramp-up for them to be fully utilised, but funding
committee about where we are in relation to health reformis available for those beds to be fully available.
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TheHon. DEAN BROWN: How many of the beds are McEwin and Queen Elizabeth hospitals because we found
actually being operated? that the latter stages of those hospitals were not funded by the

MsRICHTER: | will have to take that question on notice previous minister—as, | might add, we found to be the case
as to how many are operational right now. Again, it dependwith the Flinders Medical Centre research facility, which we
on the number of patients requiring care. have now placed in the forward estimates. | am going to say

TheHon. DEAN BROWN: Thank you. this because, of course, the shadow minister took the—

TheHon. L. STEVENS: The committee needs to be quite ~ TheHon. DEAN BROWN: | have a point of order,
clear that the funding is in place for those things to beMr Chairman.
operational. The CHAIRMAN: Order! There is a po!nt of order. 3
The Hon. DEAN BROWN: My next question relatesto ~ TheHon. DEAN BROWN: The question is quite specific
Budget Paper 3, page 2.9, on the capital works. There is a ligd, if we are going to get through a reasonable number of
under savings initiatives which shows that the capital workgluestions, we need to stick to the questions asked. It is a
program has been reduced or rescheduled over the next foggitimate standing order of this house that answers deal with
years to save $20 million. Which projects have been affectetle question asked. . S
by this rescheduling and this cutting of $20 million fromthe ~ The CHAIRMAN: | take it that the minister is finalising
capital works program over the next four years? | would likethat point. ) ]
a list of all the projects involved, and how much money is  TheHon. L. STEVENS: | certainly am, and | will ask
affected by each project, and what is the impact of thelim Birch to deal with the specifics in relation to the capital
withdrawal of those funds on each of those projects. works budget. ' o
TheHon. L. STEVENS: | am quite happy to answerthe ~ MT BIRCH: I think that the best answer to this is that we
question but | would like to make a couple of comments—Would need to come back with some specifics. | think there
The Hon. DEAN BROWN: | appreciate that you might Were two questions. One related to the realloca}tlon c_)f t_he
have to get the information. program in redlatlon 'tl(l)tﬂ?(e lt:)rl]Jdtget paPers_I[ﬁgard|ngdprlorlty
. ; initiatives, and we will take that on notice. The second issue,
TheHon. L. STEVENS: Yes, we will have to. However, though, that | would like to come back to after further

I would like to make a couple of comments about capital : ) . I )
works before | start. The shadow minister made SOmé‘,onsmera'uon is the point made about a $35 million reduction.
; | note the page to which the shadow minister is referring,

comments earlier on today about slippage of capital works. ) :
I think he said there was $y35 miIIion?J%d%r P and we would like to come back with an answer to that

The Hon. DEAN BROWN: That is what your budget guestion because we believe that is a combination of slippage

o o d new allocations, and not a reduction in the 2004-05
papers show. The specific reference o it in the budget papeﬁ’gpital program. We would like to come back with a specific

53%n5p%?m ghlf%)(r):z%{)%cfgztlon Inthe capital works program 0gnswer rather than make an off-the-cuff remark today. It is

TheHon. L. STEVENS: Okay. The shadow minister may certainly my understanding that our total capital works

L rogram has not been cut by $35 million in 2004-05. Itis a
well be aware that, | think it was towards the end of last yea'ﬁombination, | think, of slippage, plus new allocations. We

o ressheciule capttal viorks becatise of the over-heated marképuld ke 0 come back with an answeer.
TheHon. DEAN BROWN: | think you misunderstood

that we were facing. We found that the building market Wag hot | said. The capital works budget for health for the

so full that our.tender process sometimes had only on urrent year (2003-04) was about $130 million, but the
company tendering, and that prices were going over the roo udget documents show that you are estimated to spend

There was a rescheduling of capital works in relation to that$95 million of that. Then the budget documents say that there

and.that certallnly affected some health programs as well 48 $130 million for the next financial year (2004-05). | have
capital works in other areas.

- .. _seenvarious press releases and everything else talking about
I want to put on the record that our $35 million pales into b yihing 9

insignificance if we remember the 1999 effort of the formerthe $35 million increase in the capital works program. The

st hen he b the ki £ oli ith. | thi kfact is that it is not an increase. The budget for the current
minister when he became the xing of Slippage with, 1 thin year is $130 million and the budget for next year is

$76 m|II|on_. It featured on the front page of '_I'he Advertlser$130 million, which is exactly the same amount. If anything,
with a par'ucular rebuke from an angry premier, John Olseniyhore was an honest statement, it would say that there had
| quote: been no increase to take account of inflation. The factis that,
_ ... has ordered each department to explain why the money liggecause it was underspent by $35 million, of course the
idle when it should have been used. allocation is going to be higher next year, budget compared
Of course, the biggest underspender was the human serviagsreality.
department, $76.2 million. That was presided over by the The point | was making was that the budget for both the
former minister at a time when the building market was notears is identical so, regardless of all the press releases put
anywhere near as overheated as the situation in which we finglit talking about the $35 million increase in capital works for
ourselves at the moment. hospitals (and we are talking about hospitals, not housing and
Mr VENNING: It was buoyant. everything else thrown in where there has always been
TheHon. L. STEVENS: Buoyant. Thank you, member traditional underspend, which is where | think the minister
for Schubert: | was looking for that word. The shadowwas getting confused earlier), there has been no increase in
minister talks about our having reduced capital works, but funding at all. If my logic is wrong, please tell me, because
draw attention to the fact that, in February, $120 million ofthe budget papers are wrong.
new money was put into the capital works program of this TheHon. L. STEVENS: We will take that on notice.
government in terms of the new funding to be applied to the TheHon. DEAN BROWN: | have a quick supplementary
Queen Elizabeth Hospital’s redevelopment. Of course, sincguestion in terms of the capital works program. The Kan-
coming into government, we had to do that for the Lyellgaroo Island Aged Care Anchusa extension of six units is
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going ahead. Am | correct in understanding that that is funded Mr BIRCH: | cannot provide information on prostate

through a HomeStart loan? cancer.
TheHon. L. STEVENS: We believe it is, but we will TheHon. L. STEVENS: No; all of the issues.
confirm that. Mr BIRCH: | was going to respond to the Kangaroo

The Hon. DEAN BROWN: That is what the hospital !slandissue raised by the shadow minister. That is a loan, but
notifies. That was cancelled but apparently it was reinstateld is not a HomeStart loan. The reason that HomeStart is
two years later. involved is that HomeStart has established the loan and

TheHon. L. STEVENS: We will take that on notice. repayment criteria for the Department of Human Services, but

The CHAIRMAN: The situation regarding foetal alcohol _the funds come from our capital program, which replaced the

syndrome has very serious consequences, as you know, f r'it'?]tt'vrigﬁt fx\%s g:'?g?:gﬁiﬁ;%gfséags'r;t'ztlvv%eaﬁa)\//%ua
those affected by it: they can suffer physical defects and ofte 9 ' Y 9.

mental retardation. Whilst we do not want to have a witch-IorOgIram with a number of the agencies which were seeking

hunt of the mothers, what is the department daing to try tAoans and which were public hospital agencies to provide for

L ) capital funding, borrowings and repayments similar to a
reduce the incidence of this very harmful syndrome? My, oF;neStart Ioa?n and Kangaroo IslarF\)d)i/s one of those.

concern has been heightened by recent interaction with some ; A . .
of the professionals in the southern area (where my electora})en -[r?ee \C/:VgsAtl (F;{g/laétN wl\tq?z:tr?llrsd fﬂlrj%setg)g retlr?(taefseté)esrgllreeg\llg?n_
is), who tell me that many people in the core groups which ' y 9

interface with the police, schools, FAYS and so on in termsr’nent through the Division of General Practice. It has a

of antisocial behaviour are affected by this—of courseProgram to assess every child, and | know some of the

. . rofessionals working in that area. Has the minister and her
peotplelwnh Lnetm%“”%ess atnd S? gn_ aret a{ferited d%S weIIt.hI_ epartment given any thought to the screening of school-aged
gsvrﬂfu ?JbYérr?ir;SreI:ti()enp?c)r ige:ﬁe;'g?] (c:)hirls(glrgr% ress Rnildren in the metropolitan area? | believe that this practice,
Tth L STEVENS Fi | h o which used to occur, has merit. Some people say, ‘Well, why
_Lhemon. L. - First, | agree that it Is a gon you go to your doctor?’ Well, a lot of the people in the
significant issue and one of great concern. It is an issue th

) . - o Bmmunity do not, and people often pay a heavy price for
has be_en discussed nationally in terms of the_ Interministerigl, ot |ack of early assessment. | know that it involves DECS,
Council on Drugs. | know that some work is being done

ionall h | I hat the W ‘but | ask whether this issue could be looked at so that we get
nationally on t at program. | am aiso aware that the Women arly intervention and treatment in terms of not only learning
and Children’s Hospital is dealing with the matter. However

- : . . 'disabilities but also physical aspects.
I will have to take that question on notice, but | will under- TheHon. L. STEVENS: What sort of screening are you
take to give you a full briefing. | certainly hope that, with our - '

; . thinking about?
new emphasis—Every Chance for Every Child—on early " tpe cyaAIRMAN: Itis a comprehensive screening on the

childhood development and getting to mothers before theyyeqt coast and includes learning disabilities, which come
give birth, we will be able to deal with this issue in a more

- A - e ithin the education portfolio. However, it is funded by the
comprehensive way and, certainly, in partnership with IocaEv

= -S A . ‘“commonwealth, and | would be keen for the minister to
communities. | agree that it ISa significant ISSUE. The Ch!e pproach the federal Minister for Health and Ageing (who
Executive has some information, but, Mr Chairman, we WI||f

- . - unds that program) to see whether he will fund a programin
tidy this up with a full response. , _ the metropolitan area which goes beyond simply learning
The CHAIRMAN: Another issue of interest to me is gisapilities but which also looks at physical wellbeing.
prostate cancer awareness. Some silly people think that if you The Hon. L. STEVENS: As a general principle I think
advocate for men’s health you must be against women'gat js excellent, and | will give an undertaking to do that.
health, which is silly and a nonsense. | support and want tagain, it gets back to taking on board Every Chance for
see healthy men and women. What in particular is th¢=yery Child and meaning it, and forming the partnerships
department doing to promote prostate cancer awarenessiynh people who have the funds, and that includes, obviously,
realise the difficulty in diagnosis and all of that, but what iSthe federal government. 1 will give an undertaking to do that.
happening in terms of awareness amongst men in the \r CAICA: | refer to the capital investment statement in
community? Budget Paper 5 and ask the minister to provide the committee
TheHon. L. STEVENS: | will have to take that on notice  with details on the progress of the redevelopment of our
in terms of a full response, but can | say that, in terms of anajor metropolitan hospitals, including the completion of
primary health care response to prostate cancer and prost@i@vious stages and new stages now funded by the govern-
issues in relation to men’s health, it is very significant. Forment to complete the projects.
people to say that to be pro-men’s health is to be anti- TheHon. L. STEVENS: | thank the member for Colton.
women’s health is complete nonsense. We need healthy merknow that he is particularly keen on issues relating to the
women and children. We need to focus the community mor€ueen Elizabeth Hospital, but | will talk about all of them.
on primary health care and, with our help and encouragementhe government has, as | have said, committed funding to
people taking responsibility for their lifestyle in terms of complete major reconstruction projects at the Royal Adelaide
exercise, diet and lifestyle so that we are all as healthy as wgospital, the Lyell McEwin Health Service and the Queen
possibly can be. | will take that question on notice. Elizabeth Hospital, as well as building new mental health
Before | hand over to the Chief Executive, | might add thatfacilities at the Flinders Medical Centre and the Repatriation
some work was done recently in relation to men’s health (ané@eneral Hospital, all of which had carried over from the
prostate health was part of this) by the University of Ade-previous government. Of course, the two mental health
laide. Some very good work has been done in terms ofrojects were announced many times by the previous
primary health care initiatives that need to occur, and we wilgovernment but not funded. As | just mentioned, the Lyell
make sure that that is part of the response that we make dMcEwin Health Service and the Queen Elizabeth Hospital
you. Mr Birch will provide some extra information. were only half funded when we took over government, which
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has caused such a concentration of metropolitan capitahental health facility is expected to be called in July, with
works. completion targeted for December 2005.

We have been unable to pursue projects such as the At the Repat, the $9.8 million project will provide a
Barossa Hospital—of which the member for SchuberB830-bed aged acute mental health facility. This was also
constantly reminds me. | will not forget, but | have to do approved by that terrific committee—the Public Works
these metropolitan ones first; then we will clear things a biCommittee—at a total cost of $9.8 million. Tenders for
and get on with it. construction are planned to be called shortly, with the

In relation to the Royal Adelaide Hospital, the $78 million construction completion targeted for September 2005. The
stage 2-3 redevelopment is nearing completion, providing aew Barossa Hospital, which | will never be allowed to forget
major upgrade and an expansion of critical care, emergencfor one minute, is something that—
imaging, theatres and associated clinical facilities. Comple- Mr Venning interjecting:
tion is expected in April 2005 despite earlier delays resulting TheHon. L. STEVENS: Well, we do acknowledge the
from substantial latent conditions found on-site and delayseed for that hospital, and | have done that on a number of
resulting from industrial action. The new emergency departeccasions. However, the member for Schubert should
ment, the ICU, HDU, and the burns unit have been successemember that we are providing the sustainment works
fully completed. The Royal Adelaide will now move into the required at that hospital. As | have said to the member for
$118.1 million stage 4 of the redevelopment. This— Schubert, it is a real pity that his own government was unable

TheHon. DEAN BROWN: | rise on a point of order: | to put a priority on his hospital, and it was a real pity that his
have grave concerns that we are about to go into a longwn government was unable to deal with the metropolitan
diatribe going from hospital to hospital when some of thesénospital upgrades year after year over eight years. | think he
were actually opened some two years ago. | think | am righshould actually say something to the person sitting on his
in saying that the emergency department at the Royaight hand side, because that is where the issue of the Barossa
Adelaide was opened about two years ago. Firstly, a lot of iteally had its inception.
is already published in paper 5. Can we have a very brief Mr CAICA: | refer to Budget Paper 4, Volume 2, page
summary or, if need be, a more detailed reply in writing t07.48, which deals with funding for non-government health

the committee later? services and, in particular, the supply of blood and blood
TheHon. L. STEVENS: You have had a long time. products for South Australia. Minister, can you inform the
The CHAIRMAN: | ask the minister to be reasonably committee of the steps that have been taken to ensure

brief without curtailing her main points. continued access to blood and blood products to meet growth
TheHon. L. STEVENS: Well, the member for Finniss and demand and to ensure that the Australian Red Cross

has had his shot. It is ours now. Blood Service can comply with new donor haemoglobin

The CHAIRMAN: The chair is aware that over time all standards mandated by the Therapeutic Goods Administra-
groups in here have various tactics to try to take up time, buion?
I think, in fairness, if the minister can make her points it TheHon. L. STEVENS: Thank you, member for Colton.
would be beneficial. The 2004-05 budget provides an additional $3.939 million for
TheHon. L. STEVENS: The Royal Adelaide will now the blood sector representing the Department of Human
move into its stage 4 of $118.1 million, which includes aServices contributions under the commonwealth cost share
major upgrade of site infrastructure and services, wards aratrangements for the supply of blood and blood products by
clinical service facilities. | do not think | need to say muchthe Australian Red Cross Blood Service with plasma
on the Queen Elizabeth Hospital, except that the $120 millioprocessing at CSL Limited, the purchase of imported
stage 2 will now proceed. The steering committee, which we@roducts such as recombinants, the management of national
announced back in February, has been working solidly, angrojects and administration through the National Blood
they are starting the development of the brief for the projectAuthority, plus local and national safety and quality pro-
which is expected to be completed by December this yeargrams. Further growth in the use of recombinants is rejected
Regarding the Lyell McEwin, the completion of the while major policy changes are subject to national decision
$91.2 million stage A is expected in December this year. That the Australian Health Ministers’ Conference. | invite
$32 million stage B, providing a new 60-bed mental healtiProfessor Kearney to provide the committee with some
unit and other clinical facility upgrades, will now proceed. further details.
Master planning is well advanced. The only issue out there Prof. KEARNEY: Thank you, minister. There have been
at Elizabeth, opposite my electorate office, is lack of parkinga number of developments and improvements in the blood
We are doing our best, but it is very difficult when you haveservice and they will continue. The new automated computer
a very crowded site in a residential area. system for haemovigilance has been installed in South
In relation to the Flinders Medical Centre and the RepatAustralia as a pilot site and is established. We have success-
in addition to these works the Flinders Medical Centre Mentafully implemented the new TGA requirements for collecting
Health project—that is, the Margaret Tobin Mental Healthblood from people with higher haemoglobin levels, which
Centre—was approved by the Public Works Committee lastvas a restriction on the number of people able to give blood.
yeatr. We have increased the number of units that are leuco-
Mr Caica interjecting: depleted, that is the white cells are removed from the blood
TheHon. L. STEVENS: Thank you very much—a good to be transfused, because that is one of the major sources of
committee. That has a total funding of $14 million, $12.3 mil-blood transfusion reactions and infections. That has increased
lion of which was from the government while $1.7 million substantially this year. As the minister said, we have in-
was from Flinders University. Construction of the first phasecreased the number of people on recombinant factor 8, and
involving the relocation of Flinders Medical Centre’s the recent senate inquiry into hepatitis C has recommended
Environmental Services Department was completed in April further roll-out of that, but that will be a national decision
this year. The tender for the main stage to construct thand South Australia has made provision to comply with any
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national decisions that are made. South Australia hapermission for Dr Buckett to make a correction to some
implemented a Bloodsafe project which puts Bloodsafd@echnical information he gave earlier today.

nurses in all of the major hospitals and, as the result of that, Dr BUCKETT: Thank you. As the minister has just
we have reduced the number of adverse events from bloddentified, the current program is a world leader in under-
use, but also have improved the usage of blood supplies amstinding how children are exposed to lead and what can be
reduced wastage by better monitoring and usage of blooddone about it. This was in fact recognised in an international

One of the major issues that has been facing us has beeonference which was held in Port Pirie last year. However,
the availability of immune globulin, or IVIG as itis common- the program is finding it difficult to reduce blood lead levels
ly known, and we have worked hard to develop or convincdurther in children to optimum levels, and therefore the
the national authorities to have an age based distribution andview, and the panel that the minister referred to has been
supply arrangement with respect to IVIG, because there isasked to deliver to the minister by September 2004 recom-
national shortage. We may have to look at importing thatmendations on the future focus of the Port Pirie lead imple-
product. The growth in use over the last year has been of thmentation program, including strategies and delivery methods
order of 20 per cent. We are assured, despite the concerns tifiat achieving the improved health outcomes.
with our management plan to round IVIG, that we can The panel has been asked to adopt the principles which
continue to supply the community of South Australia withwere articulated in the Generational Health Review, which
IVIG. include improving the quality and safety of services, greater

MsBREUER: | refer to Budget Paper 4, Volume 2, page opportunities for inclusion and community participation,
7.45, Environmental Health Management, and in particulastrengthening and reorienting services towards prevention and
| refer to the Port Pirie lead program. Can the ministemprimary health care and developing responses based on
provide the committee with information on the purpose andservice integration and coordination.
the terms of reference for the review into the Port Pirie lead The terms of reference of the review are: to recommend
program, which was announced on 16 January 2004? the future goals and focus of the Port Pirie lead implementa-

TheHon. L. STEVENS: | thank the honourable member tion program; to recommend effective strategies for achieving
for Giles for this question, because it is certainly a verythose goals; and to recommend methods for delivering those
important matter for Port Pirie. The review into ways to strategies. Essentially, there will be extensive consultation
improve Port Pirie’s lead program has been initiated to makith stakeholders, especially the local community, to
sure the program is as effective as it can possibly be. The leathderstand the strengths and weaknesses of the current
program was established in 1984 to try to minimise theprogram and also to identify the partnerships, roles and
exposure of children in Port Pirie to lead. It now leads thdnitiatives needed for the future. These strategies will address
world in understanding how children become exposed to dushe social and economic inequalities that contribute to
contaminants and developing original strategies to protedtifferences in outcome and the capacity of families to protect
them. their children from a contaminated environment.

Funding to continue the lead program is provided in the If | may, | would now like to correct a comment which |
budget and, while the program was extensively reviewed anchade during the earlier discussion on honey. | reported that
revised in 1993 and again in 1998, it is now appropriate taitrofurans were carcinogenic and were found in other foods.
seek new ways to improve its services through this latesthis is not correct, and | apologise for giving that incorrect
review. information. | confused nitrofurans with another class of

When the program began in 1984, blood levels in 98 pechemicals called nitrosamines. Nitrosamines are chemicals
cent of young children in Port Pirie were above the acceptablfound in a range of foods, particularly when food is burnt.
national goal. That has been significantly improved with arhese chemicals can cause cancer. Nitrofurans are antibiotics
drop to 53 per cent, which is a great achievement, but morerhich are still used for treating people. They have not been
work needs to be done. This review is to see how we canlassified as carcinogens by the International Agency for
improve the program even further and do even better. ThResearch on Cancer, the lead international agency which
lead program tests the lead levels of all Port Pirie childrertlassifies chemicals according to their ability to cause cancer.
under 7 years of age and works with the children and theilherefore, they are not recognised internationally as cancer-
families to reduce exposure to lead if their blood lead levelgausing agents. Nitrofurans have been found at very low
are high. The first meeting of the review panel was held omevels in some imported honey, not nitrosamines.
Wednesday 16 June, and the panel will meet regularly for the The ACTING CHAIRMAN (Mr Caica): Thank you for
next three months: Dr Ted Maynard, chair of the Leadclarifying that. The member for Florey raised this matter
Program Steering Committee, Mrs Linda Franks, fromduring the luncheon break.

Uniting Care Wesley Port Pirie, and Mr Mark Malcolm from  Mr VENNING: Further to the minister’s earlier explan-
the Port Pirie Regional Development Board form the coretion, when will the new Barossa hospital at Nuriootpa be
review panel. built, and where does it sit in relation to other hospitals on the

The Port Pirie Regional Council, local health servicesgovernment'’s capital works priority list?
schools, Zinofex and the EPA will be fully involved through  TheHon. L. STEVENS: | will ask Mr Peter Jackson,
areference group. All members of the Port Pirie communityvho heads our Capital Works Department, to answer your
are encouraged to provide submissions and discuss issugsestion.
face-to-face with the review panel. | certainly hope that Mr JACKSON: | am looking at the draft capital invest-
everyone with an interest in the Port Pirie Lead Program willment plan for 2005-06 and beyond. To answer the honourable
take this opportunity to participate in planning for the futuremember’s question, the Barossa Health Service sits as one of
of this important children’s health protection initiative. | our unfunded priorities at the moment. We will be developing
would like to ask Dr Kevin Buckett, the Director of Environ- a brief around the facilities needed to build a new hospital for
mental Health, to provide additional information on the termsconsideration by the government later this year in the next
of reference. While he is doing that, | would just like your round of the budget bilaterals.
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Mr VENNING: Supplementary to that, obviously there 5. For all departments and agencies reporting to the
is a list. Can we have a copy of that list? minister, what is the estimated level of under-expenditure in
TheHon. L. STEVENS: Atthe moment, itis adraftlist. 2003-04 and has cabinet approved any carryover expenditure
It needs to go to cabinet, so | cannot give you a copy of it. lin 2004-05?
is not in its final form; it is a cabinet submission in relation 6. (i)  What was the total number of employees for the

to the department’s capital works forward plan. total employment cost of $100 000 or more per
Mr VENNING: My second question therefore is: is there employee and also, as a subcategory, the total
any truth in the rumour that under the government’s new number of employees for the total employment
Generational Health Review the Barossa area health facilities cost of $200 000 or more per employee for all
will be downgraded in favour of improved facilities at departments and agencies reporting to the
Gawler? minister as at 30 June 20037
TheHon. L. STEVENS: No. (i)  What is the estimate for 30 June 20047
Mr VENNING: Does the Angaston hospital meet (iif) Between 30 June 2003 and 30 June 2004, will
departmental and occupational health and safety standards for the minister list job title and total employment
staff, patients and volunteers? cost of each position with a total estimated cost
TheHon. L. STEVENS: I will need to take that question of $100 000 or more:
on notice unless Mr Jackson can answer it. | am advised that (& which has been abolished?
$300 000 has been put in to address matters of occupational (b)  which has been created?
health and safety. 7. (i)  Whatis the difference between consultants and
Mr VENNING: Supplementary to that, the minister is contractors, and how many peop|e or services
aware that the site has been purchased and is in a very poor previously classed as consultants are now shown
condition. Will the minister advise what arrangements are in as contractors?
place to maintain the site which has been earmarked and (i) \What is the value of their contracts and what
purchased for the new hospital, particularly the old building was the service they provided?

which is on it? As the minister knows, this site is in the  Tha ACTING CHAIRMAN (Mr Caica): Thank you. |
middle of Nuriootpa. , , believe the honourable member has one more question.

Mr JACK SON: If the honourable memberis referringto  +1aHon. DEAN BROWN: Thank you, Mr Acting
the site at Nuriootpa which has been earmarked for a possibié yirman. | raise an issue concerning the cochlear implant
new Barossa hospital, itis still owned by the Housing Trust, o5ram | have a letter from a very concerned mother of a
and itis under their care and malnten?nce at present. 26-year-old son who was born with a hearing impairment due

Mr VENNING: It is under nobody's care and mainte- v, 5 yiral infection. Fortunately, his hearing loss has been a
nance. Has the department done any work on the cost Qjoy deterioration, so he has been lucky to be able to learn
keeping the current hospital maintained in its presen, sneak. However, his hearing is rapidly deteriorating to the
condition versus the interest on a loan for a new hospital? Weyien that he cannot hear his alarm clock in the morning and,
have talked about a build-own-operate scheme or any othgfhen his mother speaks to him whilst standing next to him,
scheme. We know the government s strapped for money, byl can only understand what she is saying by the movement
the cost of maintaining the existing hospital must be compagg her lips. They have been looking for an assessment for him
rable to the cost of interest on a new facility. for the cochlear implant program through the University of

TheHon. L. STEVENS: No, we have not undertaken that pgelaide. However, they have been told that there is no state

analysis. funding.
Mr VENNING: Could you? _ This issue has been taken up by a few people with similar
TheHon. L. STEVENS: | think we can give that some hearing loss and for whom the cochlear implant program
consideration. could be of value. It is an issue that has also been raised on

TheHon. DEAN BROWN: | will now read the omnibus  their behalf by the President of Cicada SA, which is the
questions. We are not looking for responses at this stage. support group for cochlear implantees. They have taken up
1. What budget savings did all departments and agenciehis issue to try to get support. They say that South Australia
reporting to the minister have to meet to achieve the savingsas now over 100 adult implantees, with approximately 60
targets for 2003-04 set for them in the 2002-03 and 2003-0tb 70 on the waiting list. | understand that a further 70 to 80
budgets, and what specific proposed project and program cutfild implantees are under the care of the Women’s and
were not implemented? Children’s Hospital cochlear program, many of whom would
2. Will the minister provide a detailed breakdown of probably be at Cora Barclay. The cost, of course, is signifi-
expenditure on consultants in 2003-04 for all departments anchnt for these people and, in most cases, they cannot afford
agencies reporting to her, listing the name of the consultanit themselves. It is clearly a health issue, and these people
the cost, the work undertaken and the method of appointieed support. Therefore, | wonder whether the minister can
ment? give some indication of how much support the state govern-
3. For each department or agency reporting to thenent will make available so that these people with an hearing
minister, how many surplus employees are there, and for eadimpairment are able to take advantage of modern technology
surplus employee what is the title or classification of theand secure a cochlear implant.
employee and the total employment cost (often referred to as TheHon. L. STEVENS: | think | signed off a letter to the
TEC) of the employee? shadow minister on this very matter in the last day or so. The
4. Inthe financial year 2002-03, for all departments anctochlear implant program is currently under review. We are
agencies reporting to the minister, what underspending olooking at increasing funding towards that program, but |
projects and programs was not approved by cabinet forannot say to what extent until that review has been com-
carryover expenditure in 2003-04? pleted.
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The Hon. DEAN BROWN: Can the minister clarify her program.
answer to my question? The minister has talked about an MsRICHTER: | would like to make a point about the
increase in funding, but, in fact, there is no state funding agrowth in the numbers of patients on the waiting list. The
all for adult cochlear implanting and the ongoing assessmeititeria for eligibility (or suitability) for cochlear implants is
of those people. How can the minister increase something thahanging, so that people with higher and higher levels of
has nothing there to start with? This is turning intdes,  hearing are able to benefit from a cochlear implant. That is
Minister answer, isn't it? We are increasing something thatwhy the numbers are growing: it is a change in the suitability

does not exist. as opposed to any other factor.
TheHon. L. STEVENS: The honourable memberisinto =~ TheHon. DEAN BROWN: | appreciate that.
trick questions. TheHon. L. STEVENS: | am quite happy to supplement
TheHon. DEAN BROWN: No, it was not a trick the comments that have been made by some written com-
question. ments to finish that answer for the shadow minister.

TheHon.L.STEVENS: It is five past four in the Mr CAICA: | refer to Budget Paper 4, Volume. 2,
afternoon. | am very happy to provide information to thepage 7.69, the South Australian Ambulance Service, which
shadow minister, and | will ask Jenny Richter to providewas recently transferred from the Department of Justice to the
more information for the shadow minister. Department of Human Services to allow for more integrated

MsRICHTER: The adult cochlear implant program is planning of the delivery of primary and emergency care
run through Flinders Medical Centre. The pre-operativeservices. What plans does the service have to maintain the
assessment and post-operative care is provided througheacellent work undertaken by volunteers in our regional
private service, which is an offshoot of Flinders Medicalareas?

Centre. The actual operative procedure, that is the cochlear TheHon. L. STEVENS: | put on the record the import-
implant, is provided as part of the normal services providednce of the 1 600 volunteers who work with the ambulance
by Flinders Medical Centre and funded by the governmentservice. The recent transfer is about a closer alignment with

TheHon. DEAN BROWN: As | understand it, there is the health system and it will help volunteers to continue the
an extensive cost involved in terms of the tuning—and linvaluable work that they do for our ambulance service.
remember talking about this with people at Cora Barclay lasthirteen hundred operational and 300 non-operational
year. | understand that that could be literally tens of thouvolunteers contribute to ambulance service provision and
sands of dollars, particularly over the first couple of years. delivery in country South Australia. The ambulance service

MsRICHTER: Not tens of thousands of dollars over the is an important component of the health system and it makes
first couple of years, but once a cochlear implant is implantedense for it to be part of an integrated health network. The
a lifetime level of support is provided. That is an outpatienteconomic impact of volunteer contribution to ambulance
type service for children and adults in the immediate stagservices has been estimated at between $20 to $30 million per
after implant and it takes a regular period of time to tune itannum—that is huge. The value goes further than that
I would not have said it was tens of thousands of dollars irbecause volunteer ambulance officers provide the only
the first couple of years. The procedure itself is very expenambulance response in many towns and regions of South
sive. Australia.

TheHon. DEAN BROWN: This is a supplementary The ambulance service has a comprehensive strategy to
question because | think it is important to clarify what thesupport volunteers, and | completely reject the recent
state is funding. You are saying that the operation, the actualssertion by the shadow minister for emergency services that
implant, is covered by the state, and the rest of it is not. Théhe transfer from justice to human services, and health
mother who wrote to me has private health insurance and stepecifically, put the volunteer involvement in the ambulance
has been told that the turning on is not covered by privatservice at risk. The South Australian Ambulance Service will
health insurance, whereas the actual implant would beontinue to fund volunteer recruitment, retention and support
covered if you have appropriate private health insurance ogctivities to ensure sufficient volunteer resources for ambu-
if not, by the state. | understand that the bigger cost is in théance service provision and delivery. | invite Mr Chris
monitoring, or what they call the ‘turning on’, and the Lemmer to provide the committee with some further informa-
ongoing maintenance from year to year, along with adjusttion on the strategies implemented in 2003-04 to support
ment. Apparently there is a very high adjustment in the firsvolunteers and to encourage their retention.
couple of years and the cost can be quite considerable. Mr LEMMER: The maintenance and further develop-

| am pretty certain that people from Cora Barclay said thatnent of an effective volunteer service in regional South
it costs about $45 000 to $50 000 to have an implant, togetheékustralia is the number one priority in the strategic planning
with the monitoring, the tuning and everything else over thefor the South Australian Ambulance Service. As the minister
first few years, and that you are looking at a two-yearsaid, a number of specific initiatives have been put in place
program. in 2003-04 and they will continue throughout 2004-05 and

Ms RICHTER: Cora Barclay is dealing mostly with beyond. Specifically, some of those include the introduction
children and the service for children is totally covered by theof paid, regional team leaders who live in regional areas and
state through the Women’s and Children’s service. It is thevho encourage and support volunteers in training and human
adult program— resource initiatives.

TheHon. L. STEVENS: We can take that on notice. We also have an emerging problem with volunteer

TheHon. DEAN BROWN: Some of it is federal and services which has developed over a number of years. When
some of it is private, too. Clearly a significant number ofl was first involved 30 years ago, volunteers jealously
people need and would benefit from this procedure—and theyrotected all the work in their area and wanted to do both
are claiming that 60 to 70 are on the waiting list. They ardocal emergency work and all transfer work through to
clearly very concerned about the lack of resources anéldelaide. Because of the change in environment and
support at a state level to help them participate in thelemographics in the country now, we have an increasing
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number of volunteers who want to do only their local workmanagement program. | will ask Mr Lemmer to provide
and provide local emergency response for their communityoriefly any further information to fill out that answer.
As aresult, we have had approval for funding to implement Mr LEMMER: Thank you, minister. There is probably
what we refer to as regional medical transfer vehicles, anflot too much more | need to add, other than to say that the
they operate mainly in the fringe metropolitan areas and thguoted number of patients transported represented about
denser populated regional areas. These vehicles are specifs per cent of our total dispatches. For example, in 2003-04,
cally positioned to be able to do some of the routine transfefe had 217 000 dispatches for about 150 000 patients. The
work and allow the volunteers to maintain a presence withifyorkload is not related to just the number of patients, and
their local community. there is a considerable amount of work in attending where
We have also established a Volunteer Support Tearambulances sometimes are not required and, at other times,
within SAAS's corporate umbrella, employing five staff to multiple ambulances are dispatched because of the serious
coordinate and manage volunteer human resource activitiggature of the case.
Previously, a single volunteer coordinator was responsible for s BEDFORD: | wantto ask a question about meningo-
these activities. The VST is concentrating on five newggccal, and | refer to Budget Paper 4, Volume 2, page 7.44
initiatives and policy developments, including: volunteerdea"ng with the programs for disease prevention and
recruitment; volunteer induction; volunteer recognition formanagement. I ask the minister to provide information to the
achievements; conflict resolution (which is an extremely.qommittee about the immunisation program which has been

important issue in dealing with volunteer management); andynning since January 2003 for meningococcal, as distinct
probably most importantly, flexible learning for volunteer rom pneumococcal.

edlg:atlo?.h . fvol . TheHon. L. STEVENS: Which, of course, the federal
has rt])ignt tﬁ??rjn?::ggsni?\gnrségu\i/rcc)a:Jnnenral?rfsocr)vgéL?:;?irc])tr?m:éovemmem fin_ally has agreed to fund. | thank the member
. . . "Yfor Florey for this question, because the state government has
vqurjteers who operate In reg|.onal 50“”.‘ Austrgha ar%een involved in funding the roll out of the meningococcal C
required to have a certificate four in community studies. Tha onjugate catch-up vaccination program for targeted groups

:/Cvot/er? da c;c;nﬁ_lg;ra?rlemail?oulnt SJ Wl?Lki: r']tt tlrnviﬁli\rlles Sn')éover a four year period, and this is the second year of that
eekends oriu € traning pius week nignt training, a rogram. The outcomes for 2003-04 are as follows:

the strong message we are getting from volunteers is that 6882 doses of meningococcal C vaccine have been

need fo find a more flexible way of doing this. We are jigyinted since the program began in January 2003 (so
committed to putting into place programs to allow a much216 882 is the number from January 2003 to May 2004).

more flexible approach so that we can encourage more The f . IC ine has b ffered b
volunteers into the system. In the last two years we have been € Iree meningoccocal L vaccine has been ofiered by

able to achieve the following: in 2002-03, a net gain of ocal councils through the school-based delivery service to

96 volunteers in regional areas; and a further net gain i§8 000 high school students and to 70 000 primary school

2003-04 of 86 volunteers. So. we believe that we aretudents, whichis 50 per cent of the total number of primary
continuing to develop and 'suppé)rt volunteers schoolchildren. Coverage of high school students is approxi-

Mr CAICA: | know from first-hand experience the mately 80 per cent for students in years 9 to 13. GPs continue

outstanding job that the South Australian Ambulance Servic® offer free meningoccocal C vaccine to one to five year olds
does through the co-location that occurred with the Metro!'Ot Vaccinated lastyear, and 57.2 per cent of one to five year
politan Fire Service when | was involved in that organi-°|ds in South Australia have been vaccinated as at 31 May

sation—indeed, at working jobs. They not only perform anth'S year. .A.dolescents notin school have been_ targgted using
obile clinics and promotions through council clinics, and

outstanding service but also they do so under what could pe f ;
seen as excessive workloads. What | want to specificallf" €Stimate of 12 per cent of those have been vaccinated.
know relates to Budget Paper 4, Volume 2, page 7.69, which [N relation to the coming year and the meningoccocal
refers to the ambulance service. What information can yo@rogram, we will be continuing to offer the remaining 70 000
provide to the committee about the increased operation&imary schoolchildren free meningoccocal C vaccine, and
resources being provided to manage increasing ambulan¥¢ Will endeavour to achieve at least 80 per cent coverage in
workloads to address occupational health and safety issu@§mary schoolchildren. Certainly, we will be continuing to
and, as a consequence, to improve response times? promote the program to parents of adolescents and one to five
The Hon. L. STEVENS: Again, | thank the member for Year olds not yet vaccmated.. I am very pleased with the effort
Colton for this question because | know that historical datdhat we have made but, importantly, everyone needs to
indicates that SAAS’s workload has been increasing. Fofémember that meningoccocal C is not the predominant strain
example, in 1999-2000, SAAS transported 130 155 patienté’,f meningoccocal that people contract in South Australia.
in 2000-01, 139 096 patients; in 2001-02, 143 336 patients; Unfortunately, there is no vaccine for menginoccocal B,
in 2002-03, 145 361 patients; and to April 2004, SAASwhich is the most common variation. We must be eternally
transported 121 013 patients. In 2003, the governmentigilant to those symptoms. Itis better to be safe than sorry
approved additional funding over four years to $7.4 millionand to seek medical advice in relation to the onset of the flu-
and $1.48 million recurrent funding to allow SAAS to recruit like symptoms and, in particular, any sign of the rash.
65 additional full-time staff. SAAS received $2.365 million =~ The Hon. DEAN BROWN: | would like to run through
increased funding in 2003-04 which was used to fund one@ number of questions quickly, and the minister may need to
additional seven-day ambulance transfer service crew, twoome back with answers. When the CEO at the Flinders
additional five-day ambulance transfer service crews, onMedical Centre resigned to take up another job, | understand
24-hour medical transfer service crew, one regional medicahat a number of people, including the Acting CEO, obvious-
transfer service at Murray Bridge, one regional medicaly took higher pay. Could the minister provide me with a list
transfer service in the lower north-west region; and, also, tof how many people took higher pay at or about that time?
pay for education and recruitment of staff and a fatigud understand that, at that stage, three of the most senior



194 HOUSE OF ASSEMBLY—ESTIMATES COMMITTEE A 22 June 2004

finance people also went onto higher pay, as well as the TheHon. DEAN BROWN: Sorry, it is Stuart now, but
Acting CEO and the Acting Deputy CEO. he was called the member for Eyre. Everyone knows whom
It would appear that at least five people went onto highet am referring to. He raised the issue of the mobile counsel-
pay, but | would like that confirmed. | would like to know ling service to which | understand the minister has agreed. |
how much extra pay they received, for what period they haveinderstand that it will be for six months. The trouble is that,
been on that higher pay and the positions of the peopl# you are going to have the person for only six months, on
involved. | am not interested in the individuals, | am interest-what basis is this person going to be appointed? | understand
ed in the positions of the people involved. | presume that th¢hat, if you advertise for it, it is unlikely that you will find
minister does not have that information? someone to take on that type of job for a six-month period.
TheHon. L. STEVENS: No. Certainly, people have raised concerns with the minister

TheHon. DEAN BROWN: | have been contacted by concerning that appointment. They need the person in there
someone who has written to the minister concerning comas quickly as possible but, equally, some thought needs to be
plaints that have been raised about gifts and gratuities offeregiven to how you are going to engage that person, as it is for
by nursing agencies. | understand that the minister orderedlVvery short period of appointment of six months.
an investigation by the Crown Solicitor's Office. Will the ~ TheHon. L. STEVENS: | will ask Ms Roxanne Ramsey
minister indicate when she thinks that investigation is likelyto answer the question. | was very pleased that the member
to be finished? for Stuart approached me about this issue a month or so ago.

TheHon. L. STEVENS: The investigation is complete. We agree with the need, and we are endeavouring to get that

The Hon. DEAN BROWN: Was the person who lodged UP and running as quickly as possible. Ms Ramsey, could you

the complaints interviewed? He has written to me andinswer the detail of the question? _
Comp|ained that he had not been interviewed. Ms RAMSEY: The initial fundlng is for six months to

TheHon. L. STEVENS: | did not conduct this review. 00k at the role of that position that has been funded from

I am happy to look into that matter for the shadow ministerWithin the Wakefield and Mid-North health regions. | do not
The Hon. DEAN BROWN: What is the outcome of the have the details of the employment, but they are responsible
investigation? for the employment of that person. One of the major func-

The Hon. L. STEVENS: | will ask the Chief Executive tions of the role is to look at the need for ongoing funding and
to make sor.ne.preliminary. comments. what sort of services are required. So, the funding, in the first

Mr BIRCH: In fact, two investigations are occurring: one instance, is just for six months, but will be ongoing once the

; : eed and the service model are established.
relates to the question of the election of the Nurses Board! The Hon. DEAN BROWN: | understand that the

and that has been completed. | stand corrected, but | under- .
stand that the electionspwere handled properly. The Seco;%pvernment has allocated $100 000 towards the helipad at the

issue relates to the tender and also the arrangements fgWler Health Service in the 2003-04 budget. Will that
agency nursing in general, which is more of an issue o oney now be carried fqrward to the 2004-05 budget as the
investigation of probity. | understand that that is still ongoing.€liPad has not been built?

. . . TheHon. L. STEVENS: Yes.
TheHon. DEAN BROWN: The issue raised with me . .
relates to gifts and gratuities. Is that still ongoing? The Hon. DEAN BROWN: Am | correct in saying that

Mr BIRCH: That is still on going. the government has allocated $100 000 of its own funds for

The Hon. DEAN BROWN: The person concerned has thaltﬂheg?gg_'_ Y
not yet been interviewed. r - Yes.

Mr BIRCH: I am not in a position to answer that question
but, certainly, we can follow that up with the Crown Solicitor
and the Investigations Unit within the Crown Solicitor’s
Office. Witness:

TheHon. L. STEVENS: We may need some information  rpg ton 3.W. Weatherill, Minister for Ageing.
from the honourable member as to who the person is.

TheHon. DEAN BROWN: | am happy to provide the Departmental Advisers:
name, but | think that, on several occasions, he has writtento \js K. Lennon, Chief Executive Officer, Families and

the minister. Communities.
TheHon. L. STEVENS: It is difficult for me. I do not Mr C. Overland, Director, Ageing and Community Care,
know whom the honourable member is talking about. Department of Human Services.
TheHon. DEAN BROWN: He has indicated in his  Mr F. McGuinness, Acting Deputy Director, Financial
correspondence that he has contacted the minister on sevegdrvices, Department of Human Services.
occasions and has not yet been interviewed. | believe that you
call the software personnel management system CHRIS. | am M ember ship:
sure you understand what | am referring to. Individual Mrs Redmond substituted for Mr Scalzi.
agencies and individual services have been asked to cover,
| think, their share of purchasing CHRIS and installing it. Can The CHAIRMAN: We are dealing with the line relating
the minister give me the total cost of purchase, the total cosb ageing. Does the minister wish to make an opening
of implementation and the basis on which the cost has beestatement?
shared between the different services? Has it been done on The Hon. JW. WEATHERILL: No, sir.
an employee basis or on a proportion of your employee costs? The CHAIRMAN: Does the member for Finniss wish to
Are you able to give me that sort of detail? make an opening statement?
A question, asked by the member for Eyre, is that— The Hon. DEAN BROWN: | do not want to make an
An honourable member: The member for Stuart. opening statement because | do not think that is necessary,
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but I do highlight the fact that it is very difficult to pinpoint tions that received HACC grants in 2003-04 and the nature
ageing within the budget. There is a little information underof each program.
Metropolitan Domiciliary Care and a little under HACC, but  The Hon. J.W. WEATHERILL: In 2003-04 the total
not all HACC money sits there in one. Concessions sit undefecurrent funding was $102.4 million and the contribution in
FAYS. Therefore, if | was an aged person looking throughthat by the state government was $39.3 million or 38 per cent
this budget asking, ‘Where is the line on aged care?’, | woulaf the total funding. The remainder was provided by the
be bloody worried, especially as aged people make up 14 peobmmonwealth. | will provide the honourable member with
cent of the state’s population and there is no specific coveragelist of the projects that were funded under those matters. |
for ageing as such. think we wrote to every MP outlining on an electorate basis
My recollection was that there used to be a separatBow the HACC programs fell into their areas. So, whilst MPs
performance program on ageing. | highlight that point andvould not have a consolidated list, they were advised.
perhaps that ought to be looked at. | believe that there ouglertainly, 1 will provide the member with a consolidated list.
to be a separate line. There is an Office for Ageing, therefore TheHon. DEAN BROWN: | saw a list which | think was
there ought to be a budget for the Office for Ageing and a lissent out about two months ago. It listed every organisation
of performance programs that sit within that budget. If thein the state which received funding under a new allocation of
minister has that information—and | am not asking necessarabout $7 million, but clearly that was only a portion of the
ly that it be conveyed now—perhaps he could put togetheoverall program for 2003-04. That is why | want a compre-
details for me as to what is the budget for the Office ofhensive list for the entire program for 2003-04.
Ageing. Where is the line for the Advisory Council on  TheHon.JW. WEATHERILL: Is the member asking
Ageing (which | know exists) and any consultancies or anyfor all existing programs, in addition to the new programs for
other programs that are carried out? It may be that | hav2003-04?
completely lost them, but | cannot find them anywhere inthe The Hon. DEAN BROWN: Yes.
budget. | think it is buried largely in other areas. Does the TheHon. J.W. WEATHERILL: Yes, | will supply that
minister want to comment on that point as to whether therg¢or the member.
is a specific area that | have missed? TheHon. DEAN BROWN: That is exactly it. | want to
TheHon. JW. WEATHERILL: As | understand it, the know which organisations, how much and, obviously, a very
pattern of reporting is similar to that which occurred while thebrief description of the nature of their program.
honourable member had responsibility for the portfolio. We  TheHon. JW. WEATHERILL: Certainly.
report most programs, but Home and Community Care and TheHon. DEAN BROWN: | would like to know the
the Commonwealth-State-Territories Disability Agreementncrease in HACC funding for 2004-05 compared with
do not neatly line up with the portfolio responsibilities for the 2003-04.
Office of the Ageing. Home and Community Care funds  TheHon. JW. WEATHERILL: | do not think we can
elements of the health budget and, of course ageing; and tiig completely certain about that because we have not had a
Commonwealth-State-Territories Disability Agreement fundsormal offer from the commonwealth. We have indicative
elements of the ageing budget as well as specific disabilityjymbers from officers, and it is on that basis that we have
based programs. committed to matching those figures. | can provide the
This area is fundamentally governed by federal governmember with the indicative numbers now, or he can wait until
ment co-operative arrangements which are matched iwe have the final position from the commonwealth.
various proportions by the state government. For budget TheHon. DEAN BROWN: | would not mind the
purposes we tend to report around those program boundariésdicative numbers if the minister has them.
but they do not neatly line up with the state government’s TheHon. JW. WEATHERILL: Mr Overland will
portfolio arrangements. One thing that is universally wel-answer that question.
comed by the lobby is the re-establishment of a minister for -\ OVERLAND: We think the offer will be a growth of
ageing. | think they welcome the fact that there is a dedicateg4 5 million, which we will have to match with about
minister for ageing notwithstanding the fact that many of theg2 8 million, giving us a little over $7 million to cover both
responsibilities lie with the federal government. indexation and growth. My advice is that it is about 7.13 per
TheHon. DEAN BROWN: You have program K6— cent.
Ageing and Community Care Grants—for which thereisa TheHon. DEAN BROWN: So, that would take it to
total budget of $7.6 million for the coming year (page 7.32)what, about $109 million?
and the only other area that clearly relates to ageing is the Mr OVERLAND: It is about $300 000 short of $110 mil-
Metropolitan Domiciliary Care Service, which has a budgetjon.
of $42.9 million. If you put those two together you stillare  The Hon. DEAN BROWN: Excellent. | would like
nowhere near the budget for the HACC program, let alon@etails of the membership of the committee which allocates
other programs. | thought that in previous budgets there WagACC funds in South Australia. Am I right in saying that it

a specific line for ageing and the Office of the Ageing andis 3 joint state and federal committee, with a chair appointed?
that there had been some discussion about that, because IThe Hon. J.W. WEATHERILL: Mr Overland  will

seem to recall going through it at some stage. As we are Noghswer that question.

dealing with a specific portfolio, it would be good to have a  \1r OVERLAND: It is not allocated by a committee as

specific reference. such. All applications are assessed by the officers of my
TheHon. JW.WEATHERILL: | will take that pranch, in association with officers from other relevant

suggestion on board and give it some consideration. branches: for example, the Disability Services Office, when
TheHon. DEAN BROWN: Thank you, minister. What we get submissions for funding relating to younger disabled

is the total value of the HACC program for 2003-04? | wouldpeople; the Country Services Division, when we get submis-

like to have a list at some stage of the details of all organisasions from the country; and so on. So, the allocation of
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funding is an officer level exercise. The resources are shared The Hon. DEAN BROWN: Thank you. There were no

across the state according to a formula. increases in concessions this year for council rates, water and
TheHon. DEAN BROWN: Can | have details of that sewerage rates for pensioners.

formula? TheHon. JW. WEATHERILL: | think it is too early
TheHon. JW. WEATHERILL: Certainly, we will to reach that conclusion. We are presently considering an

provide those details. offer from the commonwealth concerning those matters. It

The Hon. DEAN BROWN: Can | have details of the may well be that there will be increases in concessions that
actual process? | thought there was a joint commonwealtHtow from that.
state approval process. TheHon. DEAN BROWN: | understood that that offer

TheHon. JW. WEATHERILL: We administer the was in relation to self-funded retirees or those with a
granting to the funds. What is joint about it is that the criteriacommonwealth health care card. | am talking about existing
and assessment is according to a set of criteria determined pgnsioner concessions for council rates, water and sewerage
the commonwealth. That is the extent of the commonwealth’sates.
input. They have commonwealth boundaries around which  TheHon. JW. WEATHERILL: That is within the
they determine the nature and extent of issues. Families and Communities budget, so | do not have my

TheHon. DEAN BROWN: So, there is no formal briefings at the moment for that.
approval. The Office of the Ageing assesses the projects and The Hon. DEAN BROWN: Perhaps my colleague could
then approves them, or otherwise? follow that up.

TheHon. JW. WEATHERILL: | think the practical TheHon. JW. WEATHERILL: Yes.
issue is that the officers make recommendations to me that TheHon. DEAN BROWN: Again, | guess that highlights
are then approved. | then send them to the federal Ministehe problem here. The concession is for those who are
for Ageing. These matters are in the nature of a joinfpensioners and not covered under an aged area. | then come
announcement, and although the federal minister does nai the issue of the negotiations with the federal government
have the right of veto, if she has a difficulty with them, thereon concessions for self-funded retirees. How are those
tends to be some further dialogue until some consensus iggotiations progressing? There is a section in the budget that
reached and then a joint announcement is made. deals specifically with that.

The Hon. DEAN BROWN: First, can | have a break- TheHon. JW. WEATHERILL: There are two elements
down of the sort of process it goes through and, secondlyf concessions: one is the extension of concessions to self-
who sits on the state committee which looks at these projects@nded retirees; and the other is the question of the extension

TheHon. JW. WEATHERILL: There is no state of the travel concessions that exist on a seniors card, which

committee which deliberates on these matters. is provided by South Australia. You would recall that there
TheHon. DEAN BROWN: | think there used to be; are difficulties with interstate jurisdictions providing those
Vickie Chapman used to be chair of it. concessions for South Australians to travel interstate. The

TheHon. JW. WEATHERILL: There is a seniors and commonwealth, as they are wont to do, boldly announce
positive ageing development grants state committee that dopsograms that require us to make a contribution, and it is very
have a process. It may be that the member is thinking of thamportant to clarify precisely what it is that we are to

committee. contribute and what we are buying into.
TheHon. DEAN BROWN: | am pretty certain that One of the things that we are particularly concerned about
Vickie Chapman sat as chair of a HACC program. with these commonwealth offers is what happens if they do

TheHon. JW. WEATHERILL: | think that was a not pass on indexation in the future, and so maintaining the
ministerial advisory committee that advised on the plansteal value of those concessions falls on the state government
such as strategy, but it never had a role in approval ofo retain them, and all the political pressure is brought to bear
individual grant applications. That is the distinction. Thaton the state government. We are involved in those negotia-
body still exists and is doing a very good work apparently. tions. The commonwealth’s offer is something that we are

TheHon. DEAN BROWN: Could | have the member- obviously carefully looking at. We want, if possible, to
ship of that as well? Obviously, the office looks at theextend the capacity for transport and other concessions to
projects. commonwealth seniors health card holders, and we could be

TheHon. JW. WEATHERILL: Yes. The plan or the very close to sorting that out with the commonwealth.
strategy is signed off by this advisory committee, and we will TheHon. DEAN BROWN: We accepted and signed off
give the details of that committee. on the commonwealth’s offer made to the previous govern-

The Hon. DEAN BROWN: My concern is that thisisa ment, and despite certain claims to the contrary there was a
$100 million program, and it is as big as entire agencieformal exchange of letters between the federal and state
which rate an entire section in the budget papers, and frominister on the matter, and formal sign-off by cabinet. My
what | can see there are only about three or four lines onnderstanding was that the federal government was going to
HACC in the budget papers. It does not give that sort otover it on a percentage basis and, therefore, whatever
breakdown, and that is why | think we need greater accounta&oncessions were offered to pensioners the federal govern-
bility. It is touched on in 7.32 and under Domiciliary Care. ment would cover. | think it was about 62 per cent, or
| would appreciate knowing how much of the HACC programsomething like that, and | understand that they have lifted that
goes to the Domiciliary Care program. As | understand itto, perhaps, 75 per cent of the same concessions being offered
there is a chunk of HACC funding that goes to Domiciliary to self-funded retirees, to putitin a broad category, but, more
Care. specifically, those who hold a commonwealth health care

TheHon. JW. WEATHERILL: There is, but that would concessions card.
be apparent by asking the Minister for Health, or by doingthe TheHon. JW. WEATHERILL: | do not think it is
balance of whatever we take out of the HACC funding. Weextended to 75 per cent; at least | do not think it is. | think it
can provide that information to you. is 60 per cent. When the offer was made to the previous
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government, it involved an effect on the budget and, as we The present position is that | intend to approve the release
found when we came to government, there was no provisioaf a second progress report in the near future. The report
for the funding of that concession at that time. So, thasummarises the feedback that we have received on the
informed our decision making. We are re-looking at thisfoundation document and will provide the public with both
matter, and we have a revised offer on the table. Since th#ée views expressed and the recommendations which the
time the state government has expanded its concessions in p@vernment will consider in drafting any proposed amend-
area of electricity concessions to self-funded retirees, asients. So, that important piece of work will obviously form
indeed it did to all pensioners. So, we are prepared to re-look draft bill, which we expect to have before the house
at that issue, and negotiations are progressing well. probably in the first part of next year.

TheHon. DEAN BROWN: The statement that no TheHon. DEAN BROWN: When the next draft goes out
funding was provided is incorrect because | sat in cabinet andith specific responses, | would appreciate receiving a copy
cabinet signed off against it, against specific head-room in thef it.
budget. It was there, and it was formally agreed to against TheHon. JW. WEATHERILL: Certainly.
that headroom, and that money sat with Treasury. So, if MrsREDMOND: | would like clarification on a number
Treasury are now denying that, that is not factually correctof the things that appear in the performance criteria and
Cabinet had a specific allocation of money for that and @ommentary on page 7.32 of Budget Paper 4, Volume 2. In
couple of other initiatives, and they were all signed offparticular, | note the comments about how from 2001 we
against that allocation. have changed to the minimum data set (MDS) figures and,

TheHon. JW. WEATHERILL: | think ‘specific as aresult, there will be greater understanding of the number
headroom’ is a contradiction in terms. Either there isof clients who are assisted and the patterns of services that are
something in the budget for it or it is on the never-neverutilised. When | look at the performance indicators, although
which probably gets into the same category as the funding fdram grateful to know the number of hours of all the various

the QEH upgrade. That was specific headroom. indicators, | am a bit puzzled as to where they fit with the
TheHon. DEAN BROWN: It was specifically allocated MDS figures, because they do not tell me anything about how
as money approved by cabinet for expenditure. many clients were assisted or the breakdown of the clients.

TheHon. JW. WEATHERILL: Specifically allocated This is a question you may have to take on notice, but are
in a general way against no particular line item in the budgethere figures under the MDS data that tell us how many
TheHon. DEAN BROWN: But it was: it was allocated clients we help rather than the number of hours? | am quite
against a line in the budget. Cabinet had a specific amoutappy to have the number of hours, but | would also like to
and we spent some considerable time working through Bnow how many clients there were and whether they were
number of different options, and the money was allocated foageing. Indeed, is there a breakdown as to whether those
this. ageing people are in domestic or institutional situations, and
TheHon. JW. WEATHERILL: | have to accept your soon?
word for it because | was not at the cabinet meeting, butall TheHon. J.W. WEATHERILL: | think the point about
| can say is that | suppose things have moved on. We havethis minimum data set is that it is all designed to get a much
new offer and are actively considering it. better quality of information, so you will see some differ-
TheHon. DEAN BROWN: A lot of self-funded retirees ences in the material. A lot of it has to do with the fact that,
have missed out on the concessions as a result of the decisias you get better quality data, people stop putting hours just
not to go ahead with that as of 1 July 2002. in the column ‘assessment’, because it is like an ‘all others’
TheHon. JW. WEATHERILL: | will answer that by column for when they do not know where to put the hours
saying it would be wrong to communicate that message tthat they are spending. So, we expect that the quality of the
those self-funded retirees without also acknowledging that théata will improve and, when that data exists in that fashion,
government has extended its energy concession to those vemg can then answer questions such as the question you asked,

same self-funded retirees for the first time. because that is the whole point of the new data set. The
TheHon. DEAN BROWN: | think that was done late last commonwealth has put some quite onerous obligations on us

year, or in the second half of last year. and we have had to put on more staff to meet the much tighter
TheHon. JW. WEATHERILL: Yes. reporting requirements. This is the second full year of that,

The Hon. DEAN BROWN: The nextissue | want to take and we should be in a position to answer questions in that
up is the review of the Retirement Villages Act, which wasdetalil. | can either take that specific question on notice or you
initiated in late 2001. | think | am right in saying that there could reformulate it.
had been a review (which we had implemented and acted on) MrsREDMOND: | am happy to wait until next year. |
of the regulations concerning the Retirement Villages Act. just want to keep an eye on those figures, because in the next
had become Minister for the Ageing, and | then initiated a20 years one in four of us will be over the age of 65 years,
review of the act. | wonder where we are with that review,and it is a looming issue. | think it is important for us to know
and when can we expect amendments to be introduced? Itvghere we are heading.
now approaching three years since that was initiated. TheHon. JW. WEATHERILL: Yes, | will certainly

TheHon. JW. WEATHERILL: Yes, | appreciate that assistin that.
and | think it is an important area that could be described as MrsREDMOND: In terms of the performance foot-
almost consumer protection. It is obviously an importantnote (a), which refers to a notional 4 per cent increase being
issue for aged people (and | know the member for Heysen hagdanned for ‘high priority’ assistance, it then refers to
a special interest in this matter). In September 2003, domestic assistance, personal care, and home maintenance
foundation document was circulated for public comment thaind modification, but only a 1 per cent increase for lower
outlined the rationale for proposed amendments. A verpriority HACC assistance. | take it from that that the other
extensive set of responses came back in relation to thoskings listed there, such as respite care and social support, are
matters. therefore in that area that has received only a 1 per cent
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funding increase. First, could the minister confirm whethein quality assurance’? | thought that, as a minister of the
my reading of that is correct; and, secondly, | need to be clea€rown, agencies would be mandated to be interested. | am
about just what is meant by ‘social support’. | assume that igoing to be interested in pursuing this line. | hope that the
means things like taking someone shopping and that sort afinister will explain to me what the officer meant because
thing, because personal care would be actual personal caiewas a very Freudian slip.
and domestic assistance would be cleaning the bathroom at TheHon. JW. WEATHERILL: | think that the agencies
home and those sorts of things. | assume that the sociabout which Mr Overland was speaking were HACC-funded
support would mean driving people to medical appointmentagencies, and we are talking about bodies that might be as
or to shopping and so on. small as community clubs. There is always this trade-off
I want to know the effect of only a 1 per cent increase between having a very vigorous process of evaluating them
given that, presumably, we have more people going into thand burdening them with those responsibilities, as well as
system and that increased costs are associated with providiegsuring that they are of sufficient quality. There is always
services every year. It would seem to me that 1 per cerd tension there. It is not a government agency. Of course all
would mean that there will therefore be less provision ofgovernment agencies should behave to the highest standard.
services of that nature to people who currently get them. Mr BRINDAL: You expect the Anglican Church to be
TheHon. JW. WEATHERILL: | think that the squeaky clean, minister. What sized agencies do you draw the
honourable member’'s understanding of the figures idéine at when you come to squeaky clean?
fundamentally correct. The rearrangement of the distribution TheHon. JW. WEATHERILL: Thatis a nice debating
of funding as between the different sub-elements of thapoint.
program is informed by what are considered to be priorities. MrsREDMOND: | have a question with which, | hope,
Itis also informed by benchmarking against what happens iivir Overland may be able to help me. I will try to couch it in
other states in terms of where we allocate our resourcegeneral terms, but, essentially, it concerns a problem which
Fundamentally it is a question of priorities as between thosarose this year in a HACC-funded aged care/day care facility
areas, but it is informed a little by what our present effortat Aldgate and which, for some years, received its funding via
looks to be like in areas of greater need. So, we may not bihe Mount Barker District Hospital. That was then rectified
doing as much as we should in areas of high need and trend the funding went direct to it and, for some years, it did
adjustment is based on that analysis. not have any increase in funding. However, in the middle of
MrsREDMOND: | refer to the bottom line of the this year there seemed to be a problem which sent it into a
performance indicators, and a note at the bottom relates to tloemplete tizz, because it was put under a lot of pressure to
agencies that have had their national service standargsoduce documents that it understood it had already provided.
appraisal externally reviewed. The target for the year just |am just wondering whether there is any sort of simplicity
completing is 157 and the actual result is 127. | am curiougn the documentation required, because, as the minister has
as to why only 30 are listed for the target for this year. pointed out, a number of these agencies are quite small and
TheHon. JW. WEATHERILL: | think that we are do not necessarily have financial administrative people to
almost done. help with the management. It appeared to me that the problem
MrsREDMOND: Are there only 157 agencies, minister? arose because of that sort of issue. | am wondering whether
TheHon. JW. WEATHERILL: | think the explanation there is a simplification of those procedures to enable those
is that we will have completed an external evaluation of evergmall agencies to manage the HACC-funding process within
HACC agency within the next short period. So, we arethe minister’s office?

commencing, if you like, the next round. TheHon. JW. WEATHERILL: That is the very point
Mrs REDMOND: Is it done three-yearly? Are they done that | have written to Julie Bishop about, the federal Minister

on a three-yearly basis? for Ageing. Some bureaucrat in Canberra has got it into their
TheHon. JW. WEATHERILL: Mr Overland will head that they really want chapter and verse about what is

provide some information. happening to HACC funding, which is fine; but, at a practical

Mr OVERLAND: It is a three-year cycle. We will have level, it places ridiculously onerous demands on small
completed, we think, all of the HACC-funded agencies by theagencies. We keep having the accountability requirements
end of this month. racheted up on us. It has meant that we have had to put on

Mrs REDMOND: Can | ask Mr Overland, through the additional resources to actually comply with them. We then
minister: are they all on three-yearly evaluation or is it thathave to ask a whole lot of onerous questions of these
like a number of other hospitals and agencies of that kindagencies; and they complain to us and to you. So, | have
some of them only get a one-year accreditation, as it were, iraised that with the federal minister, and | hope that she will
the firstinstance until they pull their standard up to the levelsimplify the arrangements for small agencies. That is the very
or do they all instantly go onto a three-year cycle? point that | put to her.

Mr OVERLAND: It is not actually an accreditation MrsREDMOND: In that regard, minister, referring to the
process at this stage of the game, in the same sense as @uéint you and Mr Overland made before about this three-
might expect for hospitals. It is really designed as a developyearly cycle. Is there any possibility of the agencies being
mental process to get agencies interested in quality assuranedsle to get their funding on a three-yearly cycle so that they
type work. It has been funded over three years because thdb not actually have to do it annually, provided that they are
seemed like a sensible cycle to do it over. There is actuallproviding the same services?
no agreed position, but it would appear that, from what has TheHon. JW. WEATHERILL: Thatis what we do as
been happening in other states and territories, people accepimatter of practice, and it has been frowned upon by the
that a three-year cycle is probably appropriate; otherwise, thiederal government. In fact, we have been hauled over the
administrative workload is too great. coals for providing grant funding on a longer than yearly

Mr BRINDAL: | would like to know, through you, cycle. The federal minister has insisted that we fund on a
minister, what your officer means by ‘get agencies interesteglearly basis, which has meant that some programs, which we
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know we will be rolling on for three years, have to go throughhigh percentage of the case workers (almost half) are in their
the ridiculous process of reapplying each year, and to say tHest two years postgraduation. However, whilst the govern-
least they are not happy with it. | have raised their displeasumnent is putting in the extra funding towards at least attempt-
with the federal minister, and | hope that she will see theéng to address part of the problem for the future, it seems to
good sense of that point of view. continue to ignore the very real need to address the issues of
Mrs REDMOND: | have one other question, minister, in the past. | refer, of course, to the need for a royal commis-
relation to your response on the Retirement Villages Act. kion, or an inquiry with royal commission powers, into the
am pleased to know that it is still progressing, and | had abuse of children who were wards of the state in institutional
long meeting with the advisers to the previous ministercare in this state in past years.
highlighting some of the issues that arise under that act. You Those people are still your responsibility, | believe,
would be aware, minister, that the act actually works hand iminister. It is not enough to say that it cannot happen
hand with the residential tenancies legislation. | am curiougnymore. Clearly, that is so. We no longer run orphanages
as to whether you are also looking at that legislation and and so on, but that does not resolve the outstanding issues for
the management of that area. | can tell you, for instance, théitose who were abused and whose lives have been severely
| had an experience in practice of running a five-day trial withaffected and continue to be affected by what happened to
instructing solicitor and barrister on one side and myself orthem. It is not enough for the government to say that it has
the other, which the Residential Tenancies Tribunal is clearlyemoved the pre-1982 barrier on the instigation of com-
not equipped to handle. They do not have recording facilitieplaints. Of course, | support the government in having done
for transcript, and they do not have the space or anything elsthat, but it does not address the problem. It is not sufficient
If the Retirement Villages Act is going to continue to presentio say that you can take your case to the police and have it
the sorts of problems that have arisen under it (hopefully therosecuted. The minister would know, as well as | do, how
corrections to the legislation will fix it) but, on the assump-hard it would be to build a case to prove beyond reasonable
tion that they will continue to go to the Residential Tenanciesloubt, especially after so many years when the victims were
Tribunal, | suggest that we need to look at the Residentiado young and the perpetrators and potential witnesses are
Tenancies Tribunal structure hand in hand with it, becauseften long gone.
that is where they go, unless we set up a separate tribunal However, in reading a report like that produced by the
altogether simply for retirement villages. Anglican church, it becomes obvious that, even if no one
TheHon. JW. WEATHERILL: | will take that on individual case could be proven beyond reasonable doubt for
board as part and parcel of the process of reviewing the prosecution, there is a certain flavour to the consistency of
Retirement Villages Act. | am conscious of the fact that allthe stories told by victims and witnesses that creates a
of this legislation—whether it be SRFs, retirement villagescompelling case that what these people are talking about
boarding houses or a whole range of accommodation, fareally did happen and that the response of those who should
people with high needs especially—needs consideration, swve acted to protect them was disgraceful and appalling. Nor
I will certainly take that on board. is it sufficient for the government to say, ‘We have set up an
abuse hotline to help you.’ Certainly a part of the healing
process is often talking about what happened, but the
listening needs to be by someone in authority, not just an
anonymous person on the other end of a telephone. In fact,
Additional Departmental Advisers: some people who have been affected by abuse have already
Ms N. Saunders, Director, Family and Youth Services. contacted the leader’s office and said that they are not
Ms R. Ambler, Director, Community Services, Depart- satisfied with the abuse hotline. They have no faith that it will

ment of Human Services. not simply be used to identify them and arrange for the
Ms M. Russell, Policy Officer, Department of Human removal of their files.
Services. It is not an excuse to say that such a commission or
Ms M. Whiting, Policy Officer, Department of Human inquiry would cost too much money. The Anglican Church
Services. spent their own money conducting their inquiry; the Catholic
Church spent their own money conducting their own inquiry.
Member ship: Surely neither the government nor the community would have
Mr Goldsworthy substituted for Mrs Penfold. found it acceptable if those organisations had just said, ‘It is
Mr Brindal substituted for the Hon. D.C. Brown. too expensive.’ It is fundamental to this whole issue that we

as a community must face up to the reality that has been

The CHAIRMAN: Under the portfolio of Minister for  buried for so long, and the government owes it to those who
Families and Communities, we now move to Communitywere abused as wards of the state to conduct an independent

Services. Minister, do you wish to make a statement? inquiry, no matter what the cost. It needs to be in the form of

TheHon. JW. WEATHERILL: No, sir. a royal commission, or at least have the powers of one, to
The CHAIRMAN: Member for Heysen, do wish to make ensure that those who come before it can feel safe from
a statement? threats of defamation and are able to tell their stories in

MrsREDMOND: Yes, | do. Minister, the governmentis confidence. Many who have gone on to build successful lives
to be congratulated on putting significant new funding intohave lived with this secret that they have never even disclosed
the employment of large numbers of staff for FAYS. | trustto their families.
that the minister has read the workload analysis report (in Minister, now is the time for the government to address
fact, | know he has) and recognises that just employing neuhis issue on behalf of all of us. | urge you and your col-
staff will not be the answer. The report itself states that théeagues to accept that the only way forward (as it was for the
problems in that department are deep and systemic, amkhglican Church and the Catholic Church) is to open all the
points out that one of the most obvious issues is that such@osets, bring it out into the open and address the past in a
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way which allow the victims to achieve some resolution andrue. | think that there is a growing awareness amongst the
finality. For the first time, victims can see that there is somesynod of the Anglican Church and, indeed, the broader
hope of justice for them, following on from those Anglican Anglican community, that that was a necessary step for the
and Catholic church inquiries. They are beginning to feel safehurch to take for the process of healing to begin, and to
enough to come forward and have certainly contacted ndiegin in a serious fashion.

only the office of the Leader of the Opposition but also the | know that that has led to the natural push by those who
Hon. Andrew Evans from Family First, the Democrats anchave the interest of the Anglican Church at heart to say,
the member for Unley. | urge you, minister, to take a positivewnhat is the state doing? It is pointing the finger at the
stand in that area. With those opening remarks, | would likennglican Church, let us see what we can do to embarrass the

to ask the minister a few questions. state.” Now, frankly, | do not think that it is a question of
TheHon. JW. WEATHERILL: Ifitis the liberty ofthe  embarrassment or otherwise. | think the search that we are

committee, | would like the opportunity to respond. undertaking on behalf of the government and adult survivors
Mr BRINDAL : No, that is an opening statement. You dois a search to do something about improving their welfare.

not respond to an opening statement. That is the task upon which we have embarked. We know that
The CHAIRMAN: The minister can respond. there are a number of ways in which people can seek justice.
TheHon. JW.WEATHERILL: | was invited to  Some people simply want to talk to someone, as many have.

respond by the nature of the contribution. Many have often confided in members of the clergy, good

Members interjecting: o members of the clergy. They simply tell their story and they

TheHon. JW. WEATHERILL: | think itis important  heeq and want nothing more. Some may seek professional
because it might also assist in answering some of thgsgistance and tell their story and, once again, they may need
questions. The honourable member is correct in saying thej \ant nothing more. Others may seek civil compensation.
the problems identified by the workload analysis report inrpey may seek reparation because their lives have been so
FAYS are deeper than just the provision of additionalyamaged that they seek the payment of money to redress
resources. Although, as with many of these things, withou§o e of the loss that they feel. That is equally appropriate.
the provision of additional resources, the deep-seate@hers may seek to ensure that those who have committed
problems are also incapable of being grappled with. The poifhese crimes are punished. They will labour through the
the honourable member raises about the importance Qfiny| and difficult process of a criminal prosecution. In all
ensuring that people have adequate competencies to deal ﬁthose matters this government has sought to put in place
what are really very sophisticated judgements about chilg angements that will assist them in achieving those things.

Eroaectlon is a point very well made. Itis a point made in The helpline is much more than just a telephone call. Itis
oth the Layton report and the workload analysis report, ang detailed case management of each of those people who may
we agree with it. é)e put in touch with appropriate church processes that are

The steps which we have taken and the way in which w -
recruit staff is to try and recruit in non-traditional areas. We:J{nOIer way. They may be referred by the Anglican Church to

have sought to look beyond formal qualifications in the way, haerrg}m rZEgzngé%ht%z%ﬁltﬁi 8\/%\:11;3?0(9E;goi%r%%tzlgfaﬁfce
in which we seek to recruit people. We are not just recruiting; P

- : . grom the services it provides. In much the same way, if
social workers. We also have a commitment to an ongoin : '
9 eople seek services because they are concerned about abuse

e ofgring e, Kt o ey oy ok
able member's points and we are seeking to address thertrflwe_msgalves of services provided _by Relatlons.hlps Australia,
The second point she makes about adult survivors is alsng\h'Ch Is not a state government mstrumenta}ﬂy.
point well made. We agree that it is crucial that we do not e carefully thought about ways in which we could
forget the pain and suffering of adult survivors of child sexualMProve the situation. We are gravely concerned about the
abuse when we address the future. potent.|al costs associated Wlth a royal commission. Before
Our commitment to that issue is clear. In the budget, wé&ne bllthely reels off the notion of a royal commission, one
made allocations for expanding the counselling services to Ja¢€ds to think about the fact that when allegations are made
provided to the adult survivors of child abuse; and recentP€0P!e will need to be able to defend themselves. People are
we have made further announcements about our help linfumpeting the Anglican and Catholic Church inquiries, but
which expands the range of services available to adul{'€S€ were not open inquiries that were made public. These
survivors. Let me just explain why we have chosen thisVere clos_ed inquiries, and mu_ch oft_hat matenaI_WlII remain
approach. It has been a deliberate approach, and it has beggfidential. Only that material which was obliged to be
taken because there is a great risk of doing great harm in thf§nded to the police has been given to them.
area if it is handled in an inappropriate fashion. | am a The public inquiry that is being sought is a very different
member of the Anglican Church and, | must say, with all dugoeast from that which was engaged in by the Anglican and
respect, it has been a cause of some concern to me h&ﬁthO"C Churches. It would require Iawyers and representa-
strident we have had to be about the Anglican Church, bufon on a very broad scale. Before one embarked on such a
frankly, and | know this from quite detailed discussions withprocess, one would need to be clear about where it would
senior members of the church now, it has been a necessadgin and end. There is a grave risk that individual reputa-
part of the process for the archbishop to relinquish higions could be damaged unless people are given a proper
position to begin the process of healing. opportunity to be heard. | am wary of inquiries that have no
While that is a painful thing for people in the Anglican clear terms of reference. What we have always said is that we
Church to admit—and it is probably painful for the memberdo not close our mind to the need for inquiring into matters
for Unley and a number of people who regarded the Anglica®f responsibility for the abuse of people in state care, and we
Church as an institution that has provided some comfort téemain committed to that.
them and ought to be respected—nevertheless, | believe itis Mr Brindal interjecting:
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TheHon. JW. WEATHERILL: Probably a similar makes it very hard to tell whether or not the file is complete.
amount to all of those nine people who have been chargeld that practice still in vogue or has that been discontinued?
over the 23 individuals who have been abused over the past TheHon. JW. WEATHERILL: | can confirm that
20 or 30 years in a range of institutions who are presentlyguality of record management is certainly one of the issues
going to find their way before the criminal courts. This is all that has been raised within FAYS. Indeed, some money has
courtesy of an amendment to the criminal law sponsored bigeen set aside in the budget to deal with record management.
this government, which— | suspect that, like many government files, a lot of these files

Mr Brindal interjecting: would be managed in chronological order in the form of a

TheHon. JW. WEATHERILL: Well, we set up the docket, so they would not be paginated in the same way a
Paedophile Task Force, which has unearthed this materidf9al brief would be. | will take on notice the other aspect of
We have resourced the police to find out about these mattef§i€ léader's question about whether we can now identify
There is a spirit of openness now. Before members opposit@0Se files which have been destroyed by reference to other
seek to play politics with this issue, it is important to realise"€C0rds. _ _ _
that we have taken a rock off an issue which could potentially heHon. R.G.KERIN: It is an issue that is pretty
cause a great deal of harm and an enormous amount gpportant to some of the ex-wards of the state. Can the
suffering for those who have suffered abuse in the past. wainister advise where the records of ex-wards of the state are
do not want to make that abuse worse by subjecting them ffored? _
an ill-thought through public inquiry. We are open-minded T heHon. JW. WEATHERILL: Given the volume of
about the need for some form of an inquiry, but we are verynose records, | think they are kept in a range of locations
concerned about the nature and scope of such an inquiry.&ound the metropolitan area in the state government
has the potential to damage people who may be dragged fHchives. _ o _
through unsubstantiated allegations. We do not want this to 1 heHon. R.G. KERIN: Will the minister commit to
turn into a witch-hunt which could have very negative making these files freely avallable to any ex-ward of the state
consequences for the community. who requests them, because quite a few of them have raised
Fh me that they have enormous difficulty getting hold of

and the member for Unley in the past. A crucial part of the glrt.files_’i th’;ln tr;]ose WarQS of the ?ta:ﬁ' _b?lcaL’l)SE of the
healing process involves the truth being told. We need to fingx'?_r']ngHS' ua}]'\cj\?'wagz_l?gségl Ei‘?egs to' le'Tf ness
a sensible bipartisan way in which that can be done so thﬁ‘ eron. J.W. - ertainly, ifanyone IS

| share the sentiments expressed by the minister, the leal

innocent individuals are not damaged and so that it will nof'aving difficulty getting access to their files, we will facilitate
completely drain resources which could better be spent o at. The only thing which | could imagine might bear on that

repairing the harm that has been done. | am sorry | have tak ould be if some third party was identified in a way which

so long to say that, but | think it is important to put that point 2iSclosed their personal affairs, and that may trigger some
on the public record. exemption under some piece of legislation.

. TheHon. R.G. KERIN: In relation to that point, when
TheHon. R.G. KERIN: | agree with the last couple of a4 of the state FOIs their file, would it be nFc))rmaI practice
points made t.)y Fhe minister. What | do not want to see %o provide them with the original or a copy? | saw a file the
anyone who is innocent being hurt. There has to be afypo yay and most of what was in the file were originals.
opportunity for witnesses to give evidence in camera. Ther?lowever where paper had been placed over the pages to
are people who want to tell their story but for a number ofy), ;i ou’t information, the paper just peeled off. In that
reasons they do not want their |d.ent|ty known. . _particular instance, it makes me wonder whether what the
| refer to subprogram K81, which relates to guard'a”Sh'Rjepartment has is a copy, which would then mean that the
issues and child protection investigations. With the currengq, recipient would have a better record than the department.
focus on child abuse and paedophilia, the opposition has been The Hon. JW. WEATHERILL: | think there are certain
approached by a number of former wards of the state somgyjigations under the State Records Act about the mainte-
of whom have been informed that their departmental files,ance of state records, so | am sure such a thing could not
have been destroyed, whilst others have been given incorﬂap en.
plete files under FOI. My questions relating to these files are  The Hon. R.G. KERIN: | have actually seen an instance

in no way an attack on the current minister. | make it cleafynere it has happened, but | will leave that one with the
that a lot of this action took place under multiple governmentsyinister.

across the years. Will the minister tell the committee under Members interjecting;
whose authority and in what circumstances wards of the state The CHAIRMAN: Order!
files have been destroyed by FAYS or its predecessors? TheHon. R.G. KERIN: On a slightly different issue and
TheHon. JW. WEATHERILL: | will have to take on  one which is a local issue for me, when will the government
notice the question about policies in relation to preparatiofylfil the pledge made by the former minister to provide
of records. The present policy is—and has been for somgcurrent funding of $140 000 for a family violence outreach
time—to preserve all records. service to cover both the Barossa and Lower North regions?
TheHon. R.G. KERIN: Another question which may Twenty months ago, the former minister wrote to Carers Link
also have to be taken on notice is whether or not the deparita Clare advising it of the allocation of $140 000 for a
ment retains details of what files have been destroyed. | knodomestic violence program and that the service was to be put
from what various people have been told that there was aut to tender. Twenty months later, no tender has been called.
period when quite a few files were destroyed. One of thé\s last week'dArgus stated in its editorial headline, ‘Domes-
problems with files over a period, from what several peopléic violence victims still waiting.’
have told me—both those who have worked within the TheHon.JW. WEATHERILL: | will take that question
department and ex-wards of the state—is that, over the yeaisn notice, but only until the committee addresses the housing
there has been a practice of not numbering the pages, whieea because that is a program funded under the supported
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accommodation program. | think that is when my briefs will resources generally in the system—they are skewed too much
answer that question. in favour of investigation and court based processes, and not
Mrs REDMOND: Minister, perhaps if | could first of all enough in terms of intervention and assisting people to cope
tidy up the question asked in the previous section undewith whatever it is that is causing the dysfunction within a
ageing relating to concessions. First, can the minister confirfamily. We have a very difficult choice to make. We can
whether any concessions were increased this year faontinue to try and give the bare minimum assessment
pensioners regarding their council rates and so on? It appedrsestigation with no follow-up, or little follow-up, and then
from the budget that there has not been. The second part sée the rates of re-notification that we are seeing at present—
the guestion is: can the minister advise why single pensionethat is something like two-thirds—or we can make sure that
appear to have been excluded from concessions availablewe have sufficient resources devoted to supporting families
married and de facto couples? so that we begin to see a tailing off of re-notifications.
TheHon. JW. WEATHERILL: The first part of the We are aiming for an improvement in our capacity to do
question is that it is too early to conclude that there has beethis, but in the short term there may well be an increase in
no increase in concessions because those negotiations awifications. All of this current debate about child protection
progressing well with the federal government and there mawill no doubt stimulate a massive increase in notifications as
well be an extension of the concessions for self-fundegheople’s awareness is heightened about the question of child
retirees. So, that is the extent to which concessions have beprotection. So, it is a very big public policy conundrum.
dealt with there, and there are those ongoing discussions withome states do not even have mandatory notification. Having
the commonwealth concerning the extension of the seniora notification that something might be happening does not
travel arrangements for interstate travel. In relation to thenecessarily equate to the fact that there is something happen-
second point, once again the single pensioners withouihg. It does require some assessment, and the assessment has
dependents are eligible for some concessions, not all. Singte get beyond the evaluation of whether an incident occurred,
pensioners without dependents are eligible for electricityand probably a more detailed diagnosis of what is needed to
concessions. Certain single people receiving certain pensionsake this family work. In a perfect world it would be nice to
are not eligible for concessions under the state governmertiave 100 per cent of those investigations within the 42-day
and that has been a longstanding arrangement, one which pstandard.
dated the existence of our government. Mr BRINDAL: | accept that one of the problems is
Mrs REDMOND: If | can refer you to page 7.37 and the caseload and therefore one of the critical tools for your
performance indicators. The bottom of the performancelepartment, if it was better operating than it is, to actually
indicators relates to the percentage of child protectiorassess which cases are worth looking at and which are not.
investigations meeting the 42-day standard. | have assumé&tu may need to come back with a detailed answer on this,
that within six weeks all notifications should be investigatedput recent work from the United Kingdom suggests that it is
assessed and dealt with. Is my understanding of what is meanighly unlikely statistically for the natural father of a child to
by the 42-day standard correct, and, if that 42-day standargkxually interfere with that child. And that is some fairly
is that all matters should be investigated and assessed amaluable work that has come out of the United Kingdom. Yet
dealt with within six weeks, why isn't the target 100 per centyour department, or your predecessors when in charge of the
instead of 90 per cent? department, have quite a number of cases where the depart-
TheHon. JW. WEATHERILL: The nature of the mentseems to hound natural fathers on the assumption that
standard is that they are investigated and assessed within thiaéy may well be guilty.
42-day period. There might be ongoing action that is taken; If your department is going to increase its capability of
there might be steps that occur after that. dealing with things, why does your department chase red
Mrs REDMOND: Does that mean that 100 per cent of herrings. And | point out for the record, the case of Bruce
them will be at least investigated and assessed with those #ates, who was awarded $250 000 compensation, and the

days? case of Mr Crispin, who has lost his children, despite the fact
TheHon. JW. WEATHERILL: | think the target was that it was thrown out of court. There are a number of other
90 per cent. cases where the statistics and the cases suggest that a wrong

MrsREDMOND: That is what | am trying to clarify. | has been done to these people, yet huge resources were
think it should be 100 per cent. | understood from your firstwasted investigating statistical improbabilities. | could go on
answer then that, in fact, the investigation and assessmefur quarter of an hour about the statistical high probabilities
would take place within six weeks. Is the minister sayingthat have been ignored by your department. | agree with what
that— you are saying. What | am asking you is how the hell are you

TheHon. JW. WEATHERILL: No, | am saying that going to sort it out and get your department looking at the
the nature of the standard is that it refers to the investigationases they should be looking at, rather than pursuing individ-
and the assessment. ual vendettas?

MrsREDMOND: Shouldn'tit be 100 per cent? TheHon. JW. WEATHERILL: One of the things |

TheHon. JW. WEATHERILL: In a perfect world it  think is never helpful in relation to child protection is to have
should. What we also know is that something like 60 per cenany broad policy that ignores the individual instance. It seems
of our child protection notifications end up not having ato me that we have probably been in a system where the
substantiation. There is a lively issue about the way in whicpendulum has swung from one side to the next and everybody
we allocate resources within child protection. Theoreticallyjs seeking the complete solution. Do we have a starting point
we could allocate all of our resources to the question ofhat only stepfathers abuse kids? Do we have a starting point
assessment and notification, and as the honourable membveere only family reunion is best? | would say that we do not
would be aware by reading the workload analysis report, thdtave any particular starting point. We need to investigate very
is one of the criticisms of the present system in that, of whatarefully what has happened in an individual instance. We
resources there are in the system—and there are not enougdinnot have a situation where we begin with stereotypical
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views about what has or has not happened in a particulgrarents’ rights, if you like, in relation to children is a really
family. It will depend on the degree of sophistication in ourdifficult one. The orthodoxy is that there are no particular
assessment tools, and that is something on which we arghts and that the interests of the child are what the child
doing a lot of careful work. protection system is concerned with, although we know, as
In fact, quite to the contrary of what the honourablea matter of practice, that children are safest when they are in
member suggests, we probably investigate more women thayood families. The real dilemma arises when the relationship
men, because there are more notifications concerning womdretween the parent and the child breaks down. | receive many
That is largely because women are the primary care giverseart-rending letters from parents saying, ‘| know that my
and most of the allegations of neglect are against womerhild is living in a house with an older male’ who, it is
However, most of the allegations of sexual abuse are againstispected, has less than honourable designs on their often
men, so we tend to investigate more men for that. | think theinder-age daughter, and they want me to do something to
honourable member has recognised that it is a difficulcompel them to come home.
conundrum. However, we are committed to looking at Assuming that we had a law that was capable of compel-
evidence-based processes, and that is a very strong comnlittg a minor to live with their parents, one needs to think
ment that has been given by the new Chief Executive, andthrough the practicalities of how you would supervise an
know it is supported by the head of the agency; and we wilbrder of that sort and whether you could restrain quite mature
continue to learn from that academic research. teenagers who, one way or another, have learnt quite
Mrs REDMOND: Minister, | appreciate your comments independent living skills. | do not think there is a government
about the difficulty that the department faces in meeting itpolicy regarding children resisting parents’ demands to come
statutory obligations when, in fact, often what is needed is thome. | think it is just an overwhelming acknowledgment of
ongoing assessment. But you will recall that the workloadhe practicalities of the difficulty of requiring children to be
analysis in March revealed that 5 per cent of tier one caseas one place when they choose not to be. They simply run
(that is, where a child was at imminent risk) were notaway from home.
investigated within 24 hours, and | think you would agree that  Certainly, the Layton report has something to say about
is probably not acceptable (and maybe you would like tahe way in which we should consider dealing with these
comment on that). Is that corrected in the current budget? matters, and it may be that, in respect of some children, a
TheHon. JW. WEATHERILL: Most certainly. Infact, coercive response will work but, in respect of other children,
it was corrected before the current budget with the allocatioiit will simply antagonise them, and their relationship with
of resources as soon as we were aware that we were niieir parents will completely break down.
meeting those obligations. One needs to be careful about the | think what FAYS and the department tries to do is to re-
use of statutory requirements. The 42 days is a policestablish a relationship by trying to establish some form of
standard, and the statutory requirement is to investigatdialogue. It is very hard to establish a relationship where none
expeditiously in relation to matters where the child is at riskexists or where it has irretrievably broken down. | suppose
We regard category one notifications as something that mugtte other element of your question is what it means to be a
be investigated within 24 hours. There may be the raregtarent. | think that the way in which we tend to approach the
example where that does not occur, but | certainly have natotion of parenting is to build the capacity of parents to be
been advised, at any time since it was drawn to our attentiogood parents. Some people just do not know how to be
that there were at least some cases we were not getting tqparents, frankly, and it is no surprise that they fall out with
The CHAIRMAN: Minister, | have written to you and their children. They just do not have the relationship skills to
some of the other ministers about the fact that parents fedle able to maintain a relationship with their children.
that they have had their rights taken away—and we know that We try to find ways in which we can build the capacity of
is not true, but that is a perception. One of the issues is thgieople to maintain those relationships. We are a little hesitant
the material given out by the government makes it quite plaimbout a rule book for what children are obliged to do and not
that there is no clear-cut legal position in relation to the roleobliged to do, although there may be a proper case for some
of parents in respect of, for example, punishment. Theoercive steps that the state could take in conjunction with
brochures say something like ‘parents should be reasonablgiarents, but we are keen not to worsen the situation.
That tells people nothing. It also says that there is no law or The CHAIRMAN: | am not suggesting necessarily
rule relating to when a child can leave home, and we knowgoercive steps; | am just saying that | think the vagueness at
in reality, that agencies say that if you are 15 years of age yothe moment leads to a lot of problems. | am not saying that
are independent, yet— | have the instant answer. | am just saying that the experts in
Mr BRINDAL: Fourteen. the various agencies should have a look at this issue because
The CHAIRMAN: Many say 15. But the law says you it crops up all the time. You only have to listen to the talk-
have to support a child studying until they are 24 years oback radio. People come into the office often with this sort
age. Itis not surprising to me—and | am not trying to makeof issue.
an excuse for bad parenting—that it is not easy for peopleto Mr BRINDAL: Minister, a 14-year old girl runs away
know what they can and cannot do. That is why | have beefrom home. Your officers set the girl up in emergency
suggesting that the government should make it easier faccommodation. Your officers are told that she is cohabiting
parents to know what they can and cannot do—which, byith a 29-year old man, which is against the law. Their
implication, means that children have rights as well. Butanswer is, ‘What do you expect us to do—hide under the
given the vagueness, it is not surprising that people do thingsed?’ The girl subsequently becomes pregnant and has a child
that they should not do because they are not aware of whay the 29 year-old man. What responsibility do you then bear
the law is, or maybe there is no law, in some cases. to society as the minister? What responsibility do your agents
TheHon. JW. WEATHERILL: | have seen that then bear to the parents, the child and to the girl? If you want
correspondence and | have considered it, and | must say thewme more examples | can go on. What you say sounds fine
it did interest me. The question of the role of parents andn practice.
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I know about a girl who ran away over a disagreementvas enticed away from home by a 28 year-old man. They
about the way she was to study. She is 14 years old, and sktarted to live together. FAYS workers and the police visited
attempted suicide. Because that 14 year old girl decided th#tte young girl with the male person there. They told the
there was a breakdown with the family, the mother wagolice that the relationship was not one of a sexual nature.
almost suicidal in her attempts to find out anything. YourThe FAYS officers supposedly investigated the situation and
agency, in supposedly protecting the child, basically dereported back to the mother that it seemed that her daughter
stroyed the family. | am not entirely blaming you, but therewas not being abused: she looked like she was healthy and
are two sides to this question. Every member in this houseell-fed; she was not in danger; so they were not taking any
understands that there are two sides to this question. It is athore action.
right to talk about a child’s rights, but sometimes in suppos- The mother has obviously come to see me, which is how
edly defending the child’s rights you destroy the youngl know about it. Subsequent to that, | wrote to the then
adult’s life. minister—not you, sir; it was your predecessor—and the

TheHon. JW. WEATHERILL: | think that the response | received was that it is a difficult situation. The
honourable member has identified the dilemma. Our agencig®ung lady was reported to be in a transitional period and that
are criticised for not acting quickly enough to removethe department could offer counselling to the mother. | think
children from families where they can come to harm, andhat s a totally inadequate response. Subsequently, the police
then we are criticised for not facilitating a family reunion in have interviewed this male person, and he has admitted that
the circumstances that the honourable member has promotébleir relationship is of a sexual nature. However, they believe
I do not think it is helpful to say—and it is certainly not the that—and | have not necessarily pursued this—it would be
case—that there is a policy one way or the other. All that wehard for them to charge the male person with any alleged
try to do is assess what will work in the particular caseoffence. | add that the mother, on receiving the information
Sometimes we are left with a set of very poor choices.  from the then minister, regards it as a total insult to her that

We might have a family that has some element of risk irthe government has offered her counselling.
it, and we might have an out of home arrangement which also TheHon. JW. WEATHERILL: | am yet to detect a
has some degree of risk, and we have to choose between twoestion in the member’s contribution.
poor options. And then, if we were to make a third option and Mr BRINDAL : Well, the question is this: your act is very
put them into some form of government or institutional careclear in that it gives paramount protection to the child. Case
that is not without its own risks because they come in contadaw exists where parents have said that their rights were
with other children who might have particular difficulties. overridden, as you know. | think the High Court of Australia
This is an extraordinarily difficult area. A whole lot of ruled—in the Hilmer case, | think—that the act gives an
professionals try to make very sophisticated judgments anébsolute direct responsibility to your department to err in
until now, with very few resources to assist them to do it. favour of protection of the child. | emphasise that—in all

| am not saying that the member for Unley is doing this,cases, to err in favour of the protection of the child.
but there is a culture of blaming the person who last came The question implicitin my colleague’s and my contribu-
into contact with the family. The reality is that rarely is a tion is that, when FAYS so many times has taken children
FAYS worker involved in causing harm to children. It is the away (sometimes wrongly) on the grounds that they must err
rarest case to suggest that a social worker has been associdtetvour of the child, why is it that, when the child may be
with a particular harm. Itis usually a family member. We arein danger from predatory behaviour from older men, FAYS
attempting to make a conscientious judgment about wha€eems not to err in favour of the child? FAYS did not have
should best be done with those children. What has happené@ hide under the bed; it did not have to have a burden of
over a period of time—it is something | have observed in thédroof; it did not have to believe the lies that were apparently
agency and, certainly, | have observed it in other jurisdictold to it, but it chose to use a higher burden of proof to
tions—is that we have an agency that is fearful of the sort ogXcuse its responsibilities from that girl than it does in a lot
criticism that can occur in forums such as this. of cases with parents. That is quite an easy question. If you

We want these people to be making conscientioug/ant to make the protection of the child paramount, why do
judgments about what is in the best interests of the child. Wigou not make it paramount? Why, in cases like that, do you
do not want them to be making risk-averse judgments abouitot err in favour of the protection of the child rather than
what is best to save their backside should someone come afgsuming that nothing is happening until the person is
start grilling them in public forums. I think that, as public Pregnant, and then do nothing when she is pregnant?
officials, we need to be very careful about the sort of chain TheHon. J.W. WEATHERILL: The starting point here
of events that we set up when we go after these childs that this par!lament in its wisdom has deudgd that it will
protection issues. Sure, if there has been failings we need fi9t vest coercive powers in FAYS officers. It will not allow
be held accountable, and ministers need to be embarrass&gm to simply, on their own judgment, act to take one person
because we are talking about the welfare of children. Theriom one family and put them in another family. It requires
is also a point beyond which we go where what we do is td court process to enable that to occur. So, there is a process
completely demoralise professionals and their profession&lf accountability, which is not unnatural. It would be unusual

judgment is affected. to think that some functionary of the state could make their
own independent judgment without having an evidentiary
[Sitting suspended from 6.21 to 7.05 p.m.] basis for doing so.

An honourable member interjecting:

Mr GOLDSWORTHY: Following on from the previous TheHon. JW. WEATHERILL: That is the Youth
question from the member for Unley, | had a similar situationCourt. They have to persuade a judge that a person has to be
occur, which is still occurring in my electorate and which wassubject to an order and that order can then compel them to do
brought to my attention by the mother of a young girl who,or not do certain things—
at the age of 15, ran away from home. You could say that she Mr Brindal interjecting:
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TheHon. JW. WEATHERILL: | am trying to answer cation? CAMHS nurses are mandated notifiers, so they are
your question. To satisfy a court—and once you are in dound by the ordinary obligations. They are in an especially
court, you are in the world not of surmise, you are in thestrong position to make that sort of an assessment, because
world of evidence—you have to actually provide a factualthey go into people’s homes. Given the take-up rate, which
basis. It would not come as any surprise to the honourableas been very high, obviously they are going into many
member that a young girl in that situation may not be offeringhomes. | can tell the honourable member from my own
any information which will allow someone to suggest thatpersonal experience that they have a detailed questionnaire
there has been a sexual relationship. It is unlikely that avhich seems to identify risk factors for child abuse. That
person of their own volition will offer that they are in a information is fed into a central process so that those who
sexual relationship with an under-age person. There is a reaked it can be provided with more sustained home visiting.
practical problem about the sort of material which can be puThat is an example of the early intervention system working
before a court to persuade them to make an order of the typeery effectively.
that you would expect. | will provide the honourable member with a detailed

Are we to have a different regime; that is, that people caranswer about the specific protocols that are in place between
act on the basis of surmise? One of the central dilemmas witRAYS and the child and health nurse arrangement, but |
the child protection system is that it is an evidence-baseduspect that they would be consistent with the usual processes
system, and we can suspect (as we often do) that there méyat a child and youth health nurse would follow if they
be a risk, but we have to back up that judgment in court sevithessed any form of conduct which would trigger a
that the court will grant us the authority necessary to take thaotification under the Child Protection Act.
steps to remove the child from one place and put in another MrsREDMOND: Supplementary to that, the minister
place. The dilemma about which we are speaking is essentialkentioned the take-up rate. My understanding was that it was
ly a dilemma about a lack of evidence, and until this parlia-a mandated procedure now and that all babies born in this
ment agrees to empower FAYS officers to simply act withoutstate are subject to a visit under the scheme. Is that so?
evidence and on their own gut feeling about what may be in  TheHon. JW. WEATHERILL: As a matter of practice,
the best interests of the child, there will not be an easyhat is the way it has turned out, but obviously you cannot
solution to the problem that is posed. force your way into someone’s home. It is offered to

Mr BRINDAL: On the grounds of the proposition which everyone.
the minister has put forward, how does he justify calls about Mr BRINDAL: My question relates to the matters that
surmise in relation to the extradition of the Reverendthe minister raised earlier. He admitted that some people may
Mountford, when the person who supposedly was sexuallyell look for compensation and that whatever form this
molested will not and has consistently refused to givanquiry takes there may be a case to be answered that requires
evidence? Everyone has tried him and found him guilty wherrompensation of some victims who were wards of the state
there is in fact no accuser. If that standard is good enough fand that, therefore, the state would have liability for those
your department, why is it not good enough for your Premierpeople. Where can | find the budget line that details the

TheHon. JW. WEATHERILL: | think it is pretty = amount of compensation that has been set aside for these
dangerous to be speculating about matters that are before theople?

criminal courts. TheHon. JW. WEATHERILL: Lest it be said that |
The CHAIRMAN: Members should be careful not to get have been verballed by the member for Unley, there has been

into individual cases here. no agreement to establish an inquiry. One of the things that
Mr Brindal interjecting: will interest us is the findings of the Senate inquiry into abuse

TheHon. JW. WEATHERILL: He looked to be inthe in institutional care, which the honourable member himself
vicinity of a court yesterday, if that was the man in questionaddressed. We will also carefully monitor the results of our

Mr Brindal interjecting: helpline. No specific line has been set aside for compensation
The CHAIRMAN: Members need to be careful about for victims. | am aware that substantial sums of compensation
getting onto individual cases in estimates. have been paid in the past to victims of child sexual abuse

MrsREDMOND: Without wanting to get onto an who were in the care of the state and no doubt others may
individual case by name, | want to ask a number of questionwish to come forward. If they have a case, no doubt they will
relating to the death of a baby at Victor Harbor recently. Waslso receive a proper measure of compensation.

FAYS notified under the Every Chance for Every Child Mr BRINDAL: What is the forum for them to come
scheme? It is understood that there was a visit from &rward and present their case? A number of people have had
CAMHS officer, and | am yet to find out whether FAYS was to go to the most extraordinary lengths in the public media
notified. However, more generally, what protocols are inand on programs such aeday Tonight before they would
place to ensure appropriate communication exists betweeven be listened to. We have seen the unedifying spectacle
CAMHS and FAYS? My understanding of the Every Chanceof the Anglican Church. If previous governments of this state
for Every Child program is that there will be a visit to the have been negligent for 30 years and have a case to answer,
home in the case of all newborns. | support that concept in aghere and how can these people address their concerns in a
much as clearly conscientious mothers are the ones who visitay that they know is appropriate, sympathetic and makes
child health centres to have their babies checked for approprihem believe that the government of South Australia is not
ate weight, and probably the ones most in need are the ongmoring their cries?

who do not attend those centres. TheHon. JW. WEATHERILL: They go to the helpline.

I am quite comfortable with the idea of the visit to the They will be allocated to a person who will listen carefully.
home, but my understanding is that FAYS is supposed to bR ot all people will seek compensation. They may not think
notified of any baby who is identified as being at risk. Whatthat that is an important part of the exercise, but some people
protocols are there for that communication to take place andill think that it is important. If they do, protocols will be
what consequences flow from it, if there is such a communiestablished with the helpline to enable them to be referred to
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the appropriate process. We will ensure that if they need legshe minister is saying that they have to be able to produce
representation they will be put in touch with the appropriatesvidence that would get them a criminal prosecution, or is the
body, and the process of exploring their issues will takegovernment prepared to look at compensating them in
place. That is the natural course that any claim for compensaircumstances where they may have quite a compelling tale
tion should take. to tell but not one which is capable of being proven beyond

Mr BRINDAL: Minister, the lessons of the Anglican reasonable doubt?

Church inquiry are that these people took that sort of avenue. TheHon. JW. WEATHERILL: We are prepared to
They went to the Bishop, and repeatedly the inquiry foundassist them to obtain legal assistance. We are prepared to
that they found the Bishop unsympathetic, wanting to geentertain, as we have in the past—and when | say we, | mean
them out of the door as quickly as possible, wanting to collectollectively the state—claims of compensation as paid money
the evidence and no more. | have already had instances tif former wards of the state in circumstances where it has
people ringing my office saying that they are not going to theobviously assessed that there has been some culpability by
helpline because Caesar is judging Caesar. This is a govertie state in the standard of care that the government has
ment instrumentality creating a helpline. Some of thenprovided to a particular ward of the state.

think—I hope wrongly—that this is to cover up government  In many cases, as we have seen recently, some of the
inadequacies. wards of the state were abused by members of other institu-

That is one of the great lessons of the Anglican inquirytions, such as churches. It may be that the primary liability
It came to light only when the Anglican Church got Justiceshould, in fact, be that church or institution. In that sense, the
Olsson, did it independently, caused it to be put on the tableole of the helpline would be to case manage and to assist that
and referred the matters to the police. When people could sgerson to ensure that they receive appropriate justice before
that it was independent and fair, when they had trust in théhat particular church. We are not seeking to step into the
inquiry, they came forward. But for so long as they thoughtshoes of a primary wrongdoer. We may have some culpability
the church was intent on covering up its own mess, they difbr essentially allowing this to occur, but it may be that some
not come forward. primary culpability lies with some third person. It could be

| put to the minister that | am already getting—and so arehat the church institution may not be providing what they
my colleagues—people ringing me and saying, ‘This is aught to be providing quickly enough, in which case we will
whitewash. This is a government trying to cover itself.” Evencase manage that project and provide proper assistance for
the allegation about what the helpline is doing—and | knowthat person. In a sense, we stand there to try to support people
that it is an allegation and that it is not fair; however, peoplehrough a process, and | do not think we have insisted on a
believe it, and perception is everything—is— criminal standard of proof in the past, nor would that be

TheHon. JW. WEATHERILL: The member should proper.
discourage them and tell them that the government has MrsREDMOND: It may be an opportune moment for me
established an independent helpline run by Relationship® read the omnibus questions into the record. If the minister
Australia and that the government has made a commitmeig happy, these omnibus questions are for all the portfolios.
that it will sympathetically listen to their calls. The govern- | do not want to have to read these questions through three
ment will also case manage them through a process that wilimes for the various portfolios—they are all within the
involve either supporting them to bring a criminal prosecu-minister’s jurisdiction.
tion, to seek the payment of money, if that is what they seek; 1. Did all departments and agencies reporting to the
seek therapeutic services for them; or just be a kindly persominister meet all required budget savings targets for 2003-04
to listen to their complaints. | respectfully submit that that isset for them in the 2002-03 and 2003-04 budgets? If not, what
what the member should be telling them, if he is playing aspecific proposed project and program cuts were not imple-
proper role in seeking to advance the welfare of those peoplenented?

If the member suggests that what is being put up by the 2. Will the minister provide a detailed breakdown of
government is seeking to absolve the government of somexpenditure on consultants in 2003-04 for all departments and
responsibility and play politics with this issue, no doubt theagencies reporting to the minister, listing the name of the
member will dash that person’s confidence in the process thabnsultant, cost, work undertaken and method of appoint-
has been set up. There is a very important responsibility oment?
those who have set themselves up as the advocate of the The CHAIRMAN: Only for consultancies above $5 000.
people who have been abused in care to encourage themTbat is consistent across all estimates.
take advantage of this genuine offer that has been made to Mrs REDMOND: We did not want to have reports on
assist them. consultancies—if anyone can find one—of less than that

Mr BRINDAL: No, that is not fair. | have sat where the amount.
minister has sat. | have genuine confidence in the minister's 3. For each department or agency reporting to the
integrity, and | have genuine confidence in all my colleaguesninister, how many surplus employees are there and for each
in this house. However, | know, as the minister must knowsurplus employee what is the title or classification of the
that the minister cannot speak for his entire department. employee and the total employment cost (or TEC) of the

TheHon. JW. WEATHERILL: Itis not being run by employee?
my department: it is being run by Relationships Australia, 4. In the financial year 2002-03, for all departments and
which is an independent body. agencies reporting to the minister, what underspending on

Mrs REDM OND: Before leaving this topic, | want to be projects and programs was not approved by cabinet for carry-
clear about what the minister said in relation to the legabver expenditure in 2003-047?
assistance provision and the possibility of getting monetary 5. For all departments and agencies reporting to the
compensation. Is it the case that the minister is indicating thahinister, what is the estimated level of under-expenditure for
his government is prepared to provide legal assistance @003-04, and has cabinet approved any carry-over expendi-
these people who have come forward? Is it also the case thiatre into 2004-057?
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6. () What was the total number of employees with  TheHon. JW. WEATHERILL: Most certainly, and the
a total employment cost of $100 000 or more member for Unley can—I think we have tried to get details
per employee, and also—as a subcategory—th&om the member for Unley. | am sure that, if he wants us to
total number of employees with a total employ- take it a step further, he will supply us with more details.
ment cost of $200 000 or more per employee for  Mr BRINDAL: Could the minister explain to me,
all departments and agencies reporting to theyecause | do not understand, how a 14-year old boy can be
minister as at 30 June 2003? abducted, or taken away, by a 29-year old man, who can be
(i)  What is the estimate for 30 June 20047 accused of being a paedophile and charged with all sorts of
(i) Between 30 June 2003 and 30 June 2004 willoffences, but a different 29-year old man runs away with a
the minister list job, title and total employment 14-year old girl and no offence seems to be committed? I just
cost of each position with a total estimated costdo not understand it. There seems to be very much a double
of $100 000 or more (a) which has been abol-standard. If it is a boy with an older man, there are charges
ished, and (b) which has been created? and itis all overThe Advertiser and the whole community is
7. () Whatis the difference between consultants andutraged, and if it is a 14-year old girl who gets pregnant by

contractors, and how many people or servicest man the same age, there is apparently no offence. Isn't this
that were previous]y classed as consultants ar@ double standard? | thOUght we lived in a world where there

now shown as contractors? was equality and that it was not against the law to be gay. |
(i) Whatis the valuef their contracts and what are thought it was about power relationships and, if itis, could
the services that they provide? you please explain what the difference is, because | cannot
TheHon. JW. WEATHERILL: | think will have to get ~ S€€ It? _ .
a consultant in to handle that additional workload. TheHon. JW. WEATHERILL: There is only one

Mr GOLDSWORTHY: Just going on from the situation assessment that needs to be made in all cases, and that is what
' in the best interests of the child. | have said before that
ere are many vagaries about the evidential basis that exists
However, you advised earlier of a scenario where you thougifiat allows us to act. The way you put it, the cases look
y y giHnsafe. | do not know whether they are all the facts. If there

the pendulum had swung too far one way and, arguably, X )
the situation described by myself and also described previou$ N unsafe environment for a child then FAYS should act

ly by the member for Unley, the pendulum has also swungd® Put that child into a safe situation.
too far in that instance. It seems to me that the focus is on the The CHAIRMAN: I raised with the Attorney-General
rights of the child and on what needs to be done to protect th@d with the minister responsible for the status of women the
child, but what rights do the parents have in a situation likéSSue of domestic violence. | do not ask for an answer on the
this? And, in cases such as this, where the young daughter h&0t, but are you prepared to liaise with those ministers to see
allegedly run away with an older male, is there any compulhether the strategies we adopt in dealing with domestic
sion on the FAYS officers who investigate these matters tdiolence are the best that we can come up with in this day and
try to reconcile the differences that may have caused th@ge? | know it is a difficult area, but we still seem to have
minor to leave the home, or to try to reconcile the difference$ignificant numbers of not only women in shelters but also
between the mother and the daughter? women in motels who are there because they cannot get into
TheHon. JW. WEATHERILL: They are all very good & shelter. We also have some violence by women against
questions. The key formulation is not the rights of the childTeén—that is the smaller component—and by teenage girls
but rather the welfare of the child being paramount, and theRgainst their mothers_ a_md soon, and | .th'nk Itis time that t.h's
may or may not be about what the child thinks is in its bestvhole issue was revisited with the various agencies looking
interest. There is meant to be an assessment based on wif4€€ Whether we can do better. o
objectively is in the best interests of the child, and that may TheHon. JW. WEATHERILL: Most definitely. There
differ from how both the parent and the child see thelS an extensive program of increasing our efforts around
situation. Of course, the wishes of the child are very importdomestic violence both in terms of the quality of the services
ant in that exercise, and also there is a principle in the adhat we provide to people and also the accommodation
about family reunion. So, all of that sits there. The problenPptions that are available. We are gratified by the federal
is that it does not take you very far, because it only sugges@overnment's current advertising program, which is raising
that there are a whole lot of competing priorities, and youPublic awareness about the issue. A whole range of important
have got to make a very finely balanced judgement. | thinigervices need to be provided, and we will make some
the difficulty that arises here is that people naturally think thafmportant announcements about that soon. One of the
they have rights in relation to their children, and it is a naturaimportant initiatives in the new department will be to develop
feeling that people have. It is just that it does not happen t@ Strategy for domestic and family violence, and that will
find its expression in the law of the land, and it is only on ainvolve taking a whole of government approach and engaging
moment’s reflection that it must be the case that that canndfe very agencies which you have mentioned. It is a very
be the paramount consideration. topical question, and you can expect to see further announce-
It is the policy of our department to try to reconcile MeNts about this matter.
differences that exist between parents and their families, and The CHAIRMAN: We will now move to consider the
you should find that in each of the cases—I do not knowlines relating to housing.
about the specific cases you talk about—that there would
have been attempts to engage in some process of trying to Additional Departmental Advisers:
reconcile the family with the children. So, if that has not Mr M. Downey, Director, South Australian Housing Trust.
happened, then it is something that should have happened. Mr C. Larkin, General Manager, Aboriginal Housing
Mr GOLDSWORTHY: Can | refer this issue to you? Association.

| described previously, as | understand it, parents are legall
responsible in a lot of different ways for their minor children.
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The CHAIRMAN: Do you wish to make an opening have at least some form of complex need. | do not think we
statement, minister? can ever contemplate an example of somebody who is

TheHon. JW. WEATHERILL: No. sleeping rough and has no particular needs—unless they are

MrsREDMOND: | will not make a long opening sleeping rough as a matter of choice, and then you might
statement, but | will make a comment or two. Obviously,query whether they should be category one.
homelessness is not an issue which gets the attention it Mr BRINDAL: But if men, in particular, who are
probably deserves. It is not a sexy issue, obviously, and gleeping rough go to the William Booth or St Mary Magda-
does not affect most of the people living in the state. But wdene centres, or some of those other places (as most do), my
do have, | understand, 600 people who are classified asiderstanding is that they do not automatically get priority
homeless, and another 6 900 whose accommodation fer emergency Housing Trust accommodation, and those
inadequate or inappropriate. As | am sure you would agregyeople sometimes have to wait years and simply are not on
itis clearly a blight on our standing as a community if we dothe list. They come on the list well after a lot of other
not address the issue. In the face of those figures, while theategories before they are provided with stable, medium to
minister recently announced some initiatives on the issung-term accommodation. They are either expected to sleep
which are welcome, | would have to suggest that they are nabugh or go to William Booth, St Mary Magdalene, St Vin-
adequate, especially in light of the Labor Party’s policy ofcent de Paul’s or one of the other temporary accommodations
reducing homelessness by 50 per cent. | will be interested tand make do while you look after everyone else first.
ask questions about just how much we know about the TheHon.JW. WEATHERILL: I think there is a bit of
homeless we have: where they come from, the nature of tremisunderstanding between the emergency responses and the
homelessness, how it came about, the age groups, what tlemger-term South Australian Housing Trust responses. The
problems are and so on. To that end, my first question isccommodation that is provided by the Housing Trust is
hopefully, straightforward. In the highlights for last year andclearly not appropriate for somebody in an emergency
targets for this year on page 7.126, could you explain whatituation. Those people need to be put in touch with an
is meant by the term ‘complex needs’? emergency response service, and they will tend to be

TheHon. JW. WEATHERILL: ‘Complex needs’ isa supported through a different scheme—either the Support
broad term to describe a range of people who present to thccommodation Program or some emergency rent relief
social housing agencies with some form of disability, forsystem in some immediate accommodation to get them ‘off
example, a mental disability, a physical disability or maybethe ground’, if you like. But it then becomes a secondary
a disability through a range of experiences which they mayssue about where they fit on a waiting list to get into the
have had. It may be people who have recently come frormore permanent accommodation that is characterised by the
prison or, perhaps, people who have formerly been inhabitSouth Australian Housing Trust public housing arrangements.
ants of Aboriginal lands. It really is a very broad way of Mr BRINDAL: | am merely exploring this. If a man is
describing the sorts of people who present to social housingleeping rough and is then assisted into short-term emergency
agencies and the additional complexities involved in managaccommodation, how long after he goes into the short-term
ing a tenancy of that sort. emergency accommodation can he expect to be given

Mrs REDMOND: | am curious about a suggestion madeHousing Trust housing? Will he ever get a Housing Trust
to me the other night at a church service for the homelessiouse or will he spend the rest of his life in William Booth
One of the people attending that service suggested to me thahd the rest of the centres? Certainly, my electors tell me that
in fact, one had to have complex needs in order to classify abat man will be months or years (even indefinitely) in
being eligible to go on even category 2 of the Housing Trusemergency accommodation whereas, if it is a woman, she
list. Is it the case that actually being homeless in Souttwill get different treatment and come out of the women'’s
Australia does not of itself entitle a person even to category 8helter much more quickly and be found emergency accom-
status on the Housing Trust waiting list? modation.

TheHon. JW. WEATHERILL: You use the term Members interjecting:
‘homeless’, but there are three types of homelessness— The CHAIRMAN: Order! We will declare gender peace
primary, secondary and tertiary. Primary homelessness isow and let the minister answer.
people who are in what is said to be improvised accommoda- TheHon. JW. WEATHERILL: There is no different
tion—sometimes described as ‘sleeping rough’; and thosset of rules that apply to men and women in this regard, but
people whom we might traditionally describe as homeless ihthink the real question you ask is about waiting lists. | think
the common parlance automatically qualify as category onehat is really the point. Once you are in some other form of
So, the question is really about category two people and, taccommodation you are on a waiting list. If you are on a
get on to that list, one needs to demonstrate a number chtegory one waiting list | think the current average is
factors—usually some form of inappropriate accommodatiosomething of the order of four months, which is a very long
and also some form of disability, and that disability could bewait for a category one waiting list. Category two is an even
any of the particular complex needs to which | referredonger period, and for category three applicants it really is an
earlier. extraordinarily long waiting list.

MrsREDMOND: So you are saying it is ‘and’—you Mr Brindal interjecting:
must be in both inadequate accommodation and have some The Hon. JW. WEATHERILL: Fundamentally, before

additional need to get onto that list? licking your chops about that, you need to realise that what
TheHon. JW. WEATHERILL: To get on to the has happened over a period of time is that there has been a

category two list. fairly substantial reduction in the amount of funds that have
Mr BRINDAL: Minister, you said everyone who is been made available from the commonwealth through the

sleeping rough is automatically category one. commonwealth-state housing agreement. We also recently

TheHon. JW. WEATHERILL: Sorry, it is almost received a further blow; because we do not receive GST
never the case that somebody who is sleeping rough does rmimpensation we now have a further cut to the funds that are
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made available. Over quite a lengthy period of time (and iSteph Key, announced as a new policy coming into govern-
was not confined to the most recent Liberal governmentjnent that a facility would be built, not necessarily in the inner
money has been taken out of the capital works programs fokdelaide area but close to inner Adelaide to accommodate
building new houses and put into rent relief and, indeed, intthomeless people. What progress has been made on building
things such as the first home owners grant. What has occurréiat infrastructure facility?
is that demand has been stimulated through those mechanismsThe Hon. JW. WEATHERILL: A range of programs
but supply has not been increased. We have also seen quitee directed at expansion. Your question relates to the number
massive speculation in property prices, which only serves tof actual places that exist. We cannot separate out the nature
exacerbate the matter. of the accommaodation from this effort. For instance, we have
There is a real need for some national leadership on thisommitted $4.5 million for a new 60-bed facility for prema-
issue. | think it is an issue with which the previous govern-turely frail and frail aged homeless people. It is very similar
ment was grappling, and we are certainly also grappling witho the 40-bed facility that was recently opened in Brompton.
it. There is a very large element of the housing debate that iEhat is a very important initiative. They will often be men,
the responsibility of the commonwealth, and we need to sethe very people whom the member for Unley is concerned
what we can do within the current environment. It has notabout. When | say frail and frail aged, these are often people
been assisted by the fact that, over the past 10 years or ssho might not be in their 60s, they might be in their 50s, but
there has been a reduction of about 10 000 social housirfgr a range of reasons such as drug and alcohol abuse or
units within the public housing system. That becomes thd&ealth problems they may have prematurely aged, or they
essence of the difficulty that we face. However, housingnay have been living in an exposed environment that has
alone is not entirely the answer. Many of the people who fingprematurely aged them. To that will be added some funding
themselves homeless once had houses. So, it becomedram Anglicare, and that will be an important initiative.
guestion of how they are sustained in their accommodation, Itis true to say, though, that there will continue to be a fall
and that raises issues about the sorts of services we canstock, as there has been over the years. The reality is that
provide to people to keep them in their homes. Thatis wherthe Housing Trust has had to sell stock to maintain its
there is an important interface between the health system, tloperations, although we are projecting the smallest fall in
social welfare system and the housing system. stock for what appears to be a decade in the next two years.
Members will see the initiatives that we have put inIn terms of the new build program itself, $64.4 million will
place—the $12 million over four years that was announcethe committed to the construction of 450 new houses through
in the last budget and the $8 million over four years in thisthe new build and Better Neighbourhoods Program. In the
budget. Many of those things have been directed at trying toiner ring suburbs we have looked at one-for-one replace-
sustain people in their tenancies to ensure that they caments where we can use the selling of one block to finance
maintain a successful tenancy. Some people have troubtke building of another. That process is allowing us to renew
living in houses, as strange as that may seem, and they neestates that are running down. A lot of the Housing Trust
some assistance to do so, otherwise they can find themsel&wck is old and does not necessarily suit the needs of the

on the streets. people. It may not be an appropriate configuration. We are
The CHAIRMAN: Do we know how many homeless also looking at $20.5 million committed to the renovation of
people there are in South Australia? 480 houses. Itis about the configuration of the houses as well

TheHon. JW. WEATHERILL: The most recent as the building of new houses.
figures, I think (and, once again, itis a question of characteri- In the community housing area, $2.2 million will be
sation), are that something of the order of 800 people in thprovided for the development of 15 units at the Mawson
state fall into the primary category. However, that figureLakes site, and in the AHA budget $5 million will be
needs to be taken a little carefully because some of thossmmitted to three special housing projects in Ceduna,
numbers include improvised housing that people in, sayCoober Pedy and the APY lands. We are expanding the stock
Kangaroo Island use; people who live a semi-transienbut, unfortunately, some stock is being consumed in urban
lifestyle by choice. There would be some elements of theegeneration projects. A project commenced by the previous
Aboriginal community within the lands who live a semi- government in Westwood is chewing up quite a lot of
transient mobile lifestyle, which may not necessarily beHousing Trust stock in the north-west suburbs, so we are
capable of being characterised as homeless. But within thaeeing some stock disappearing as we are rebuilding and
there is still a snapshot on any one night of that being theegenerating other stock. The rate at which that has occurred
number. has slowed under this government.

Within the city itself it seems to be something inthe order Mr GOLDSWORTHY: What you are saying is that, if
of about 120 during the winter period, and in the broadela Housing Trust home is sold, you use the proceeds of that,
metropolitan area a further 200; that seems to be the pararadding some more money to it, to buy another property to
eter. The 7 500 to 8 000 figure is the primary and tertiaryreplace that one.
homeless, which might be things such as caravans, car parks, TheHon. JW. WEATHERILL: Some of the blocks are
inappropriate boarding house accommodation, sleeping ajuite large so we can subdivide and put two homes where
couches, moving in between houses, overcrowded houses afmre used to be one. It involves levelling the block, rebuild-
those sorts of things; people who are perhaps sitting iing and selling off one to finance the regeneration of the area.
transitional accommodation for too long. Mr BRINDAL : The Premier has just spoken about water

Mr GOLDSWORTHY: | understand that some people and how precious it is and he has mandated that shortly every
do find it difficult living in @ home and need support to do new house built will have not only to have a rainwater tank
that. You also said that providing accommodation is not théout also be double plumbed. As the biggest landlord in South
only answer to the problem and | can appreciate that, todAustralia, what are your plans for ensuring that? | hope you
How many new homes or units does the government proposeill tell the committee that every new house will have the
to build this year? | recall that your predecessor, the Honsame requirement at law as every private dwelling. Secondly,
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for renovated houses what is the plan to be the model citizeobligation requires the parties to achieve a number of social
and put in rainwater tanks and double plumbing? Finallygoals over the life of the project, such as creating a living
when you get past the renovated houses to old stock nenvironment which results in an overall improvement in the
necessarily scheduled for renovation, what is the goverreurrent residential amenity and an environmental quality
ment’s time line for mandating for itself a standard that it iswhich is supportive of a variety of lifestyles and aspirations
now setting for the community with rainwater tanks? and is a positive force for local community and economic

TheHon. JW. WEATHERILL: We are seeking to development.
exceed the standards we set for the rest of the community not Those are very broad objectives and, over time, there has
only by putting in rainwater tanks for new houses but alsdeen an understanding that there is a need to supply some
when we are conducting renovations. We are seeking tadditional resources to ensure that the dislocations that occur
ensure that proper water saving devices such as low floas a consequence of such a large urban renewal project are
shower heads are incorporated into new and renovategrappled with. One of the difficulties is that there is a very
dwellings. It is important that we be an exemplar of promot-long time line for the completion of the Westwood project.
ing water sensitive design, and we take it seriously. | have taken a particular interest in this, because part of The

Mr BRINDAL: | note that the Channel 7 current affairs Parks area is in my electorate and adjoins the electorate of the
program is alleging some form of corruption in the Housingmember for Enfield. The story of The Parks is the story of the
Trust. Can you tell this house whether there is corruption irirust in the broad, that is, it contains a whole range of
the Housing Trust? Housing Trust stock which, once upon a time, used to house

Ms Breuer interjecting: quite a broad cross-section of the community but which now

Mr BRINDAL: No, it has been aired on a public houses people invariably with very high and complex needs.
program: either there is or there is not. | am giving theThe difficulty is that it creates a culture within a suburb that
minister the chance to defend his department or to commemfn conquer its spirit.
on what Channel 7 is alleging. There is no doubt that, with its level of unemployment and

TheHon. JW. WEATHERILL: The program made a social disadvantage, The Parks has become a very dysfunc-
number of allegations. | met with Tony Olivier from the tional set of suburbs. Obviously, crime is a very serious issue,
Housing Tenants Association, who put a lot of materialas are disruptive tenancies. Of course, many people have held
before us that we have looked at carefully. He has gravthese tenancies for some 40 or so years, and they are very
suspicions about some of the material demonstratingistressed at the way in which the neighbourhood has
corruption, and we have taken it seriously and investigatedhanged. So, a smaller number of people are being crammed
it. We cannot reach the same conclusion he reached aboutiitto a reduced housing stock. They have many complex
although we have taken it very seriously. We will not closeneeds, but they are not getting the support they need, and the
off our mind to the suggestions he made. Certainly | cannotoncentration in one area of people with these very high
give a blanket bill of good health for the Housing Trust.  needs is getting on top of the suburb.

I noted the other day that somebody in the Housing Trust A whole range of initiatives has been put in place under
was before the courts facing criminal charges for what couldhe Westwood project. An important step forward will be to
be described as fitting within the category of the conduct yoaccelerate the project. If you are living in a suburb that is
suggested, certainly fraudulent behaviour in relation teearmarked for developmentin 10 years’ time, it does not give
Housing Trust assets. It does occur. We certainly understangdu much hope for any serious change in the circumstances
the need to be vigilant. It is clear that we need to review ouof that suburb in the near future. So, | have asked both the
systems to prevent these sort of things from happening agaitrust and the consortium partner to consider ways in which
and | am advised that it is well under way. we can speed up the balance of this project. Some tense

MrsREDMOND: You mentioned the regeneration negotiations are under way between the developer and the
project known as Westwood being undertaken by therust. The developer believes that it is costing them a lot of
corporation, and | understand from a response you gave toraoney to undertake the additional requirements to make the
question of mine in the house that the contract with Westproject viable and, obviously, the trust has its legal obliga-
wood contains some obligations in relation to the sociations.
aspects and not just the building aspects. | know anecdotally As the local member, | have encouraged the establishment
and from talk-back radio that a wave of dislocation appearsf a neighbourhood house and a community group to be
to follow these regeneration projects. What precisely is beingnvolved. | have tried to encourage the Charles Sturt council,
done pursuant to the contract and the obligation of Westwoodhich is on my side of the road, to play a much greater role
to address the sort of social problems that appear to be arisimg putting resources into the suburbs. The other side of the
as the regeneration projects go through an area? road is the Port Adelaide Enfield council, so we are seeking

TheHon. JW. WEATHERILL: There is no doubt about to engage both those bodies. Often, these suburbs become a
that, but with the benefit of hindsight the previous govern-bit difficult for councils, and they tend to ignore them. The
ment may have paid a little more attention to the sociaHousing Trust employs a neighbourhood development officer
elements of the regeneration of the area rather than merely its work with local residents, tenants and community service
physical elements. While the Westwood project was initiatedgencies in the area of education, community safety, integra-
to transform an area in serious decline, we need to understatidn and cultural development.
the starting point. Itis South Australia’s most disadvantaged We look forward to the building of the Queen Elizabeth
area, with an index of relative socioeconomic disadvantagelospital, which is not very far away, and | have written to the
of 755, compared with Elizabeth of 801 and South AustraliaMinister for Health suggesting that that nearby development
as a whole of 1 000. So, it is an extraordinarily disadvantagethay present some useful opportunities for jobs in the local
set of suburbs. The Westwood urban renewal project is beingbmmunity. As it happens, a new construction industry
undertaken as a joint venture and a commercial arrangemetmaining body may locate in that suburb as well. There might
between the trust and Urban Pacific. The contractudbe some good opportunities for us to turn around this area. |
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must say it is a suburb that is really under enormous stress. Currently, 447 adults benefit from the Moving On
We need to manage the disruptive tenants issues by protegrogram. It is essentially a service for young school leavers
ing people who have lived in these suburbs for 40 years, butyith moderate to severe multiple disabilities who cannot gain
at the same time, we need to work on the physical regeneramployment because of their disabilities. It gives them the
tion of these suburbs. opportunity to experience a wide range of meaningful
| think a suburb that gets a reputation for being in declineactivities, but one of the difficulties is that there is a new
attracts the very worst elements in society, and there is ngroup of people who come on to the waiting list for that
doubt that the very worst elements in society have preyed oprogram every year. Last year we put in an additional
these sets of suburbs. We are in the process of turning aroufd 50 000 and this year we have increased it to an additional
that area, but it is a long hard process. $1.2 million. That will ensure that everybody receives some
Mrs REDMOND: Minister, in relation to the disruptive d€gree of support, and we have also indexed it for the first
tenancies, | seem to recall reading a statement by you. Ha{#&he S0 that that support will not be eroded over time through
you a policy specifically directed at how you will deal with Price increases, but there will still be some people who may
it? 1 know that New South Wales has introduced a ‘thred’@ve three days’ support and may wish to have five days’
strikes and you're out’ rule. Are we looking at that type of SUPPOIt.
legislation? Do you have a particular policy that can be Certainly, this allows us to provide some measure of
published to the community so that they understand there wiupport to everyone, and that is why the substantial injection,
be consequences for disruption? | think an 18 per cent increase, in the funding has been
The Hon. J.W. WEATHERILL: We have promulgated Provided. Once again, it is another of these areas where
a new policy and it came into operation on 1 June. We hav#/aiting lists continue to be a substantial issue. There is a way
acted on a number of the recommendations in the report ¢¢ 90 to completely wipe out what people would say is their
the Statutory Authorities Review Committee on difficult and @mbition, that is, to have a complete provision of day care for
disruptive tenancies from the Housing Trust. We accepted range of four or five days a week.
almost all the recommendations. | think some are still with  Mr BRINDAL: As a supplementary question, you
the Attorney-General for actioning, because they relate to thenentioned 447 participants in the Moving On program have
Residential Tenancies Act and the capacity to evict peoplentered the program within the last three years. You might
who do behave in a disruptive fashion. Certainly, the modeheed to take this on notice, but how many of those who
about which you speak is the one recommended by thentered the program in the last three years were in receipt of
Legislative Council and accepted by the government. five day funding and, as a result of your budget increases,
There is a balance here. We want tolerance, but odfOW many next year will be in receipt of funding and what
tolerance does not extend to allowing abusive conduct ti the measure of the funding: five days, four days, three
continue to make people’s lives a misery. We want to ensuréays?
that people with mental health difficulties are not scapegoated The Hon. JW. WEATHERILL: | will have to take that
or evicted when really what they need is support. | think ther@n notice because it will depend on how we assess their
is an important dovetailing of support services and managingeeds. There will be a measure of people who will receive
difficult and disruptive tenancies. Many people would arguefive days’ funding because of their extreme needs, but we
that a large, significant proportion of the issue of difficult andwill provide you with the precise details of that.
disruptive tenancies involves inappropriate support for people  The CHAIRMAN: The member for Heysen wanted to

with mental disabilities. make an opening statement. We had better let her, otherwise
The CHAIRMAN: We now will move to a consideration it will be a closing statement!
of disability services. Mrs REDMOND: | want to canvass very briefly an issue
that does not appear in the budget in the sense that it is an
Additional Departmental Adviser: issue that | think is going to come upon us. | am not trying to
Mr D. Caudrey, Director, Disability Services. ascribe blame or anything like that, but it seems to me from

my contacts within my electorate and right round the state

Mr BRINDAL : What are the provisions in this budget—I now as shadow minister, that we have a looming crisis,
know there are some; and | think it is a good news story foalmost, of a generational nature created by the fact that, over
the government—for those people who are fairly profoundlythe last 40 or 50 years, so many families have elected
intellectually disabled? They come out of the system]ovingly and well to raise their profoundly disabled children
basically, and there was a program that looked after them. I their homes. That has been fantastic and, no doubt, saved
was inadequate and did not provide enough places. | thinkthe state a lot of money and a lot of the programs like Moving
remember the minister in the budget highlighting the fact tha©n have been put in place to support that situation, whereas
they are now providing more places for those categories ahore than 50 years ago many of those children were institu-
people. Will he explain that to the committee? Does heionalised for their whole lives.
believe this year's funding is adequate to meet the need, or What is happening now is that those parents are becoming
is there a further way to go to meet the need? elderly, frail and dying, and we have therefore middle aged

TheHon. JW. WEATHERILL: This question relates profoundly disabled people who have lived in a family setting
to the Moving On program. The Moving On program wastheir whole lives, and it would be my submission that they
established in 1997 to provide intensive ongoing support tshould be given a high degree of priority. | recognise that it
young adult school leavers. Of course, when those childrehas to take the form of looking into the future and trying to
are at school they have a place to be during the day. | thinglan now for a future crisis. As | said, it seems to me there are
something in the order of 482 young adult school leavers witlso many of these in my electorate that they must be of
moderate to severe intellectual disability are provided wittsignificant numbers, and | do not know whether there are any
meaningful day options after leaving school. studies on foot to indicate just how many people there are in
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this situation and what plans are being produced now tthat the option for them at the end of their life was that their
address this issue. child would become a patient at Minda, and that they would

It seems to me that it is inappropriate for our society to saye in institutionalised care which they know, which they
that these people who have lived in the family setting for 4Qunderstand and which is down the street.

or 50 years, when they no longer have parents who can They are as terrified of deinstitutionalisation as some other
support them in doing that, should be confronted with thgyarents are of institutionalisation. Quite frankly, I am not
idea of institutionalisation, especially when, according to a”quite sure that when we were in government we had it right.
the papers in the budget, we are actually moving towardgve were always talking about deinstitutionalisation. | think
emptying the institutions in favour of supported communitythat there is a place for both, and | am wondering how this
accommodation. Where do these people come into thgovernment intends to address the need that there are
priority list and how are we looking to address this, becausgifferent expectations by different people in the community;
it will loom larger and larger over the next few years? and that, maybe, the best solution is about choice and how
TheHon. JW. WEATHERILL: | will take the last part you reach the compromise or what you are trying to do to

of the honourable member’s question first. They will getreach the compromise because, as | said, | am not sure that
assessed as a very high priority because of the very circunye had it right.

stances raised by the honourable member, and that determineSTheHon.J.W.WEATHERILL: It is a good point.

their access to funding. With respect to the other part of thpegp|e's perceptions about what deinstitutionalisation means
honourable member's question in which she raised thg,ay not match up with the reality. Certainly, some years ago
broader demographic issue that is about to confront us, |l yetected concern about the appropriateness of deinstitu-
could do nothing but agree. In fact, it is actually upon us. Injgnajisation and its being seen as a cheaper option and away
less than nine years we have had almost a doubling of thg simply saving money and leading people to a lower
number of people seeking this level of support from us. Ithagiandard of care. Certainly, that is not the experience. The

arrived. However, itis probably true to say that itis likely to ygjnstitutionalisation that has occurred up to this point has
become a much more significant issue in the future. been much more expensive.

We are taking steps. The rate at which we are being asked L - .
to provide services is growing faster than even the cost index ! t.h'nk itis generally accepted now that it ISa much h_|gh_er
for the health budget, and most people tend to suggest thaf 21y of care thag people experlcalnce. J?fat Isnotto lc_;nnc;se
Eaacs\ﬁlﬁrﬁgénﬁélnﬁsse ;rgnae'gg;/ ﬁ%?g:! rglfjm(t:)? ég:gg%a\;g s been a bit of a shift in thinking about that, but we have
Y, Y ’ be very careful to manage people’s anxieties around this.

steep. I think that the honourable member is right to identi . . X

this as an important long-term issue. It is certainly an issugom?goge i';]h::] irr?st%ti%?]ogr:?j rt])zctj:z;:sértr?gps:nIr?otpsu(:gr':ﬁat

that is coming out of our consultations around the carergomebody h ' feel y houah thei
olicy, which is presently being worked on. institution anymore, they may feel now as though their

P ' children are at the mercy of some unclear waiting list. So, |

Mrs REDMOND: Do we have any Ph.D. students, for _ . "
instance, or someone undertaking studies in this area? At tﬁ@nk we ha\{e some work to do to persuade people that itis
a better option. It is certainly not a cheap option for the

moment | do not think that we know—and maybe the
minister’s advisers can tell me differently—how many peoplegovernment, though. . .
are in that circumstance and what the future is likely to hold, M HANNA: I have a question for the minister about the
in terms of numbers and the level of disability. day options program. The minister would be aware that
TheHon. JW. WEATHERILL: Mr Caudrey has a funding for people with severe disabilities of thg ages of 18
higher degree, | think. | think that we do know a little about@d Over has not kept pace with the cost of providing options
the demographics. In fact, | think that we can project what th@nd has notkept pace with the demand for daytime activities
future is going to hold for us. We know the rate at which it/ these people. The minister has advised a number of my
has been growing in the past, and we are happy to share thde@nstituents that an extra $1.2 r.n|.II|on has been directed
figures with the honourable member. Certainly, they are otPWards this type of service provision by the government;
our books at the moment. We know the demographic abotoWever, my constituents are telling me that it is not good
which we are talking and we know the rate. You see, som&nough for their young people or their adult children to be
people also identify themselves prior to their getting to tha@iVén less than five days in terms of options services. Isitin
stage. People anticipate. act the case that services will be cut for many people in this
They become concerned about what is going to happen gjtuation? Can the government put in sufficient money to
their children, so that at age 50 or 60 they think, ‘What anfn@ntain a five day a week option for those people with
I going to be like at age 707", and so put their name dowrs€vere disabilities who have finished their schooling?
with IDSC 10 years beforehand realising that there willbea  TheHon. JW. WEATHERILL: | thank the honourable
waiting list. We do have quite a bit of information about that, member for his question. It is a very good question that we
and the situation is as serious as the honourable membe@galt with earlier in the session, but I am happy to answer it
mentions. again, because it is an important issue about which there is
Mr BRINDAL: | would like to ask a supplementary dquite alot of public controversy. | can guarantee the honour-
question almost opposite to that posed by the shado@ble member that there will be no service cuts and, in fact, we
minister. My experience is that a number of people atvill index those sums for the first time so that the real value
Brighton have an adult child, for instance, who would clearlyof those packages will be retained. Itis true to say that some
classify as a person to be taken care of at Minda Home. Thogeople will not receive the full five days notwithstanding the
peop|e, unlike some to which the shadow minister WagaCt that we have put an extra $1.2 million into the program,
referring, are almost terrified of deinstitutionalisation. Theyand that is an 18 per cent increase.
have waited until they might be in their 50s or 60s thinking Mr HANNA: That means that service is cut, though.
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TheHon. JW. WEATHERILL: No, it is not; because fixed up, but there is a very long waiting list for the federal
there is a whole stock of people that are in the system aovernment dental health program. There is a waiting list for
present who may be receiving whatever it is they receive—elective surgery. It becomes another one of these social
their five day a week options—those people will have the readervices waiting lists. We have put in an extraordinary
value of their options coordination process maintainecamount of extra money ahead of inflation, but we need to
through the indexation. Up until now the indexation fundsprovide even an additional amount if we are to extend this
have actually been spread over to make more places availaldeheme further. We think we have provided a modest degree
for people, so it ended up that the funding was spread moref assistance to everyone, but of course we could provide
thinly over a larger number of people. more service to everyone, and we need to continue to work

We have sought to maintain the real value of everyone'®n that issue.
funding and to provide additional funding for those new Mr HANNA: As a further supplementary question, does
people coming into the system, so it is indexation plughe minister anticipate that there might be some carers,
$1.2 million for additional packages. That will mean thatwhether they be single or married, married parents or
everybody who comes into the system this year will receivavhatever, who decide that if only three days instead of five
a package, and it will be a question of whether they receivélays options care is given they are better off virtually
three, four or five-day packages depending on their circumpresenting their child to the state to say, “You look after this
stances. Most people will want five days, and we will not beperson full-time, because we actually cannot cope any more.’
able to offer five days for everyone because of the nature df that sort of decision does take place, isn't it going to be
the waiting list. We are also conscious of the fact that it is anore expensive for the government in the long term than
legitimate ambition to have five days respite. For workingproviding adequate options care for those parents who have
parents, many of them have to confront going part-time, angeverely disabled children living at home?
some of them even throw in their jobs to grapple with this TheHon. JW. WEATHERILL: That is certainly a
issue. possibility, but that then creates another waiting list issue

So, we are very aware of that and we are thinking abou@round accommodation for people with intelleptual disab.illi-
longer-term ways in which we can manage this gallopindi€s. and that becomes an even more expensive proposition.
growth in the demand for these programs. There is a range &°: there is no doubt that it does raise these dilemmas, and we
demographic factors that are bearing on this. | think theédre looking at strategies in which we can find savings in other
number of people who are coming into the program each yeaH€as of our effort. We think t.hat we can better utilise
is somewhere between 75 and 90. We are also perhaps seeffi§ources than try to expand this program. There no doubt
some household formations change so that there are fewdlat this is a serious piece of work that we need to grapple
carers who are capable of actually looking after a child whavith. o ) )
has finished their schooling. Mrs REDMOND: Minister, to get it on the record, | just

There are a range of demographic measures which a ntquickly to askaques.tion about disabili.ty sgrvicgs. Ithas
escalating the rate at which this program is growing. | mus%éeae_n brought to my attention that people with disabilities are
say that, when the previous government put this program ifaving to wait significant amounts of time to get even basic
place, | do think there was a particular plan to grapple witrEquipment necessary to allow them to function. For instance,
the fact that each year there will be a new group of peopl have a Situation yvhere the parents .Of aﬂye and half year old
coming into the system and you will still have the stock of2®Y Who is a client of Novita Children's Services have

people who are already in it. All that happens is that they ar@dvised me that their son has grown out of his wheelchair
getting older. and, despite being on the high priority list for a suitable new

This program commenced in about 1997, | think. So, w wheelchair, he has already been Wa}iting more than

still have the first adults or young people who left school jus f? monhths,_a_nd he hﬁs moved down thekl.'St fromdsdeventr;]_to

getting seven years older, and there will be new peopl&iiteenth. Minister, what steps are you taking to address this

coming onto the system. That will continue to happen untiFhortfa” In I)undmg, so that families can get the appropriate
. L . t7

the end of the life of the first person who came off this SdUIPMen L .

program. So, this program will continue to grow. We have TheHon. JW. WEATHERILL: | will take that question

had to give some serious thought as to how we are going tg)zsr\;\?é'rcgéoblicﬁgvﬁvggfgt E)?npr?c:”dc? gggu;’vtﬁgtag;@ilﬁd
manage this quite dramatic growth in this funding program going to g . Y,

Itis undoubtedly a program that needs to be funded, and owever, we have been doing some work on some initiatives

. . . . ; ; that will I think assist us in dealing with that issue.
\év(;lrln%)i?;;gl:ﬁ to find ways in which we can increase our The CHAIRMAN: | know that members would like to

Mr HANNA: | have a supplementary question. When the?fogﬁrsteeéogg;%:#ttsl declare closed the examination of the
minister says that it is a program that needs to be funded, Is '
it not the case that if people warrant the day options program ADJOURNMENT
it is warranted for five days a week, generally speaking?

TheHon. JW. WEATHERILL: It is like any waiting At 8.32 p.m. the committee adjourned until Wednesday

list. You might suggest that people should have their teet®3 June at 11 a.m.



