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 7723  The ACTING CHAIRPERSON (Hon. C.M. Scriven):  I would like to welcome you to 
the meeting, Dr McGowan. I am Clare Scriven. I am the Acting Chair; the Hon. Kyam Maher will be 
back shortly. I will introduce you to the members of the committee. On my left are the Hon. Justin 
Hanson and the Hon. Frank Pangallo. On my right are the Hon. Terry Stephens, the Hon. Dennis 
Hood and the Hon. John Darley. 

  The Legislative Council has given the authority for this committee to hold public 
meetings. A transcript of your evidence today will be forwarded to you for your examination for any 
clerical corrections. Should you wish at any time to present confidential evidence to the committee, 
please indicate and the committee will consider your request. 

  Parliamentary privilege is accorded to all evidence presented to a select committee; 
however, witnesses should be aware that privilege does not extend to statements made outside this 
meeting. All persons, including members of the media, are reminded that the same rules apply as in 
the reporting of parliament. I invite you to introduce those who are at the table. Do you have an 
opening statement? 

  Dr McGOWAN:  Yes, I do. 

 7724  The ACTING CHAIRPERSON (Hon. C.M. Scriven):  Perhaps you would like to do 
those two things together. 

  Dr McGOWAN:  I would like to introduce Ms Lynne Cowan, Deputy CE; Mr Don 
Frater, Deputy CE; and Julienne TePohe, Deputy CE. Somewhere in the place we have Dr John 
Brayley, the Chief Psychiatrist; Jamin Woolcock, the Chief Finance Officer; and Nicola Spurrier, the 
Chief Public Health Officer. 

 7725  The ACTING CHAIRPERSON (Hon. C.M. Scriven):  Thank you very much. Please 
proceed with your opening statement, which I assume will be reasonably brief. 

  Dr McGOWAN:  Thank you for the invitation to appear here today, and thanks for 
your indulgence, by the way, to alter the date to accommodate the unfortunate circumstances of one 
of our team members. The department had total expenses for the 2018-19 financial year of 
$5.6 billion, which included payments to local health networks for the delivery of health services. 
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These increased to $5.8 billion in the 2019-20 financial year. The 2018-19 financial year health 
portfolio effectively finished on budget, supported by additional budget supplementation received 
during the year. 

  As part of the 2019-20 state budget, SA Health received additional operating funds 
of $95 million in 2018-19 and $356 million over the four years from 2019-20. Additional funding was 
provided to SA Health to allow for a phased achievement of the national average efficiency price 
from our hospital system by 2021-22. A significant savings task remains, and South Australia Health, 
including the local health networks, will continue to drive productivity and service improvements 
across the sector. 

  Our goal, to be clear, is to deliver value to the community, and value is considered 
by us as optimising patient experience and optimising patient outcomes over the cost to the 
community. In terms of our workforce, as at June 2019 there were 32,822 FTE in the portfolio, which 
is an increase in FTE when compared with June 2018 and an increase compared with the original 
budget of 2018-19. Salary and wages make up 62 per cent of the total expenditure in 2018-19. 

  In the 2019-20 budget papers, we identified a planned decrease of 1,140 FTE in the 
2019-20 year. However, this is simply our estimated deficit divided by the average cost of an FTE 
and should not be used as a meaningful estimate of our actual FTE employment targets. The majority 
of the decrease reflects the government's commitment to achieving national average prices and cost 
efficiencies across our hospital system by 2021-22 and represents a need for continued productivity 
and service improvements. 

  We have recently launched a voluntary separation package expressions of interest 
within the department, as have a number of our local hospital networks, to assist in realigning our 
resources while ensuring we can provide sustainable services into the future. This is a voluntary and 
non-binding process. Each application is initiated by the relevant staff member, and the application 
can be withdrawn at any time. This exercise is about ensuring that local management teams have 
the right workforce to deliver the best possible care for South Australians. 

  A key priority of this government has been to refocus and rebalance the health 
system in this state, to deliver safe quality care and rebuild the trust of the community and clinicians 
while ensuring that it is financially sustainable and delivers value for money for South Australian 
taxpayers. Our rebalancing of the health system will mean a significant change from the system that 
focuses on treating people when they become unwell to one based on promoting physical, mental 
and social wellbeing, preventing ill health and supporting people to lead healthier lives. It will mean 
supporting South Australians to lead healthy lives outside of hospitals. 

  Support for preventative and primary health care through Wellbeing SA will assist in 
addressing the major contributors to the burden of disease and health inequalities by embedding 
health and wellbeing throughout the health system in a coordinated and integrated way. 
Wellbeing SA, under the leadership of its chief executive, Ms Lyn Dean, is an attached office to the 
Department of Health and Wellbeing and will lead innovative systems change to embed prevention 
across the life course and disease continuum. 

  Work is also continuing to establish the Commission on Excellence and Innovation 
in Health, also an attached office, which will support clinicians and the health system to improve 
health care provided for South Australians. A significant part of the work of the commission, under 
the leadership of its commissioner, Professor Paddy Phillips, will be to establish statewide clinical 
networks, bringing together clinicians from across the spectrum of the health system to work on 
delivering excellence in care. 

  Importantly, consumers will also be represented in the work of the commission, 
continuing the government's commitment to working with consumers and clinicians to deliver quality 
health care. The commission will maximise health outcomes for patients, improving care and safety, 
monitoring performance, championing evidence-based practice and clinical innovation, and support 
clinical collaboration. 

  Clinical informatics will also be an important part of the work of the commission. The 
commission will establish our core data assets, thereby setting the foundation to prepare South 
Australian Health for the digital economy in the coming decade. These priorities, together with the 
broader health reform agenda, are an integral part of the government's work to achieve a health 
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system that balances the need for high-quality accessible acute care and timely and evidence-based 
preventative care. 

  I will now turn to the conspicuous issues confronting the health system in this state, 
one being hospital demand. Firstly, you may be surprised to know that Australia and South Australia 
have a health system the envy of most of the world. In a report by the Commonwealth Fund of New 
York in 2017, 11 of the most advanced countries were assessed for their health systems' 
performance, and Australia ranked second behind the UK. It is the same for WHO and OECD reports; 
they all say the same thing. 

  Within Australia, South Australia holds its own. While we might lead in some 
indicators and trail in others, across the board we are basically in line with the other states. We have 
continued to see a disproportional increase in the number of patients presenting to our emergency 
departments by ambulance, meaning our ambulances are spending more time ramped, which is an 
outcome no-one wishes to see. 

  For example, there has been an approximately 2.8 per cent increase in ED 
presentations compared with this time last year. Peaks in demand for hospital services are increasing 
year round. In order to meet this challenge, South Australia is developing new strategies and 
initiatives at the local hospital network and statewide levels to manage support to access timely and 
safe care. This includes the recruitment of 84 qualified paramedics and 148 paramedic interns over 
the 2017-18 and 2018-19 financial years. 

  Our four priority care centres have treated over 645—probably about 700 by now—
since the centres became operational on 5 August. These centres, located at Hackham, Hindmarsh, 
Elizabeth and Para Hills, are in key areas where there is demand for services for less urgent 
conditions but patients are often transferred by ambulance to the emergency department, and these 
are the very patients, as you know, who tend to be on the ramps. 

  Other initiatives include collaborating with non-government organisations to pilot 
home hospital initiatives for people who can receive their care in the community, the use of digital 
health technology to support the provision of treatment and discharge transit lounges across our 
hospitals to assist with surges in demand. 

  The home hospital pilots are building the evidence base, with a view to establishing 
SA Health's 'My Home Hospital'. When services commence, people who would usually receive care 
in public hospitals for specified conditions will instead receive this care in their place of residence. 
This new initiative is part of a more person-centred focus we are taking to the health system. My 
Home Hospital will deliver safe and effective acute care for participants, at a scale that will support 
our hospitals. 

  We are also seeing our hospitals work to position themselves to manage surges in 
demand locally. The Central Adelaide Local Health Network has recently announced that, as part of 
its normal hospital operations and for the first time since the new Royal Adelaide Hospital opened, 
they are moving to implement a successful stand-by bed approach. It is not sustainable to have 
hospitals running at 100 per cent occupancy all the time. This leads to poor patient outcomes and 
staff burnout. It is nationally accepted best practice to operate hospitals at approximately 90 per cent 
occupancy. This approach ensures that our hospitals have the capacity to manage surges in 
demand. 

  The stand-by beds are supported by the successful implementation of a number of 
locally driven innovative hospital admission avoidance programs. While I appreciate this may be 
seen as bed closures, this is simply not the case. In fact, during the 2018-19 financial year, South 
Australia Health increased its bed numbers by approximately 100 across the system: 40 beds at the 
Repat in October 2018 and a further 10 at the Repat in August 2019, 12 medical short stay unit beds 
at Noarlunga Hospital in April 2019, 10 PICU mental health beds at the RAH in January 2019, 
10 forensic mental health beds at Glenside in July 2019, eight extended care unit beds at Modbury 
Hospital in August 2019, and eight short stay mental health unit beds at Lyell McEwin in July 2019. 

  Notwithstanding this additional capacity, the increasing tendency for our community 
to see EDs and acute hospitals as the immediate response to minor health issues is a structural and 
cultural challenge that will require systemic responses over coming months and years. Realigning 
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our health system to provide the right level of care at the right time close to where people live is 
critical. No jurisdiction will be able to meet the growing demand for health care using existing 
modalities in the medium term. Already South Australia is seen by other states as a leader in this 
area. 

  Moving on to some of the standout recent achievements, the 2018-19 financial year 
realised a number of improvements across SA Health, particularly in the financial and organisational 
recovery program within the central local hospital network. CALHN, supported by KordaMentha, has 
made progress in implementing its organisation or financial recovery plan— 

 7726  The CHAIRPERSON:  Dr McGowan, sorry I wasn't in when we started. It has been 
10 minutes now. Have you got a lot to go in your statement? 

  Dr McGOWAN:  No. I have a couple of pages, making some important points. 
CALHN, supported by KordaMentha, has made progress on the implementation of its financial 
recovery plan, notably the potential $54 million in at-risk revenue that has been discovered and 
recovered by CALHN's Data Integrity Unit. This funding risk was a result of inaccurate data reporting 
into the ISAAC system, which not only funds our hospitals but provides the necessary data to 
organise, evaluate and plan health services into the future. 

  I would also like to advise that the full rollout of Sunrise EMR at Mount Gambier 
hospital has recently been completed. I'm pleased to say that, as one of our two exemplar sites, the 
hospital is now completely paperless and our clinicians are using the latest version of Sunrise 
software. Stage 1 was activated as planned in September. Stage 2 was activated as planned on 
14 October with full functionality in outpatient consulting suites. Ongoing feedback from staff using 
the EMR is very positive and I'm told staff are taking responsibility for problem solving with each other 
on the ground. 

  In the mental health area, the South Australian mental services plan 2025 is nearing 
completion. When released, it will be the first time South Australia has espoused a vision for mental 
health services since the last plan was released in 2007, some 12 years ago. Through the plan, the 
government will devote significant resources to promoting the best possible mental health and 
wellbeing outcomes. The plan sets a future direction for South Australian funded mental health 
services and looks at refocusing the system towards community alternatives with consumer and 
carer empowerment. It will also enable our skilled and dedicated staff to thrive in their work and 
deliver best practice. 

  Clearly, many more achievements have marked the progress to date, including, for 
example, the opening of the cardiac cath lab at The QE Hospital and implementing 24-hour surgery 
at Modbury, not to mention the radical restructuring of the entire system into the 10 LHNs and 
restructuring the department. 

  I would like to conclude my opening remarks today by acknowledging our front-line 
staff, the doctors, nurses, midwives and allied health, along with our administrative staff, who are 
committed to dedicating and working tirelessly each day to deliver quality and safe care across our 
health system. As chief executive, I acknowledge the challenges ahead for SA Health and for 
SA Health to ensure that our health system is sustainable without compromising the provision of 
high-quality services to the community in the future. 

 7727  The CHAIRPERSON:  Thank you, Dr McGowan. Can you just remind the committee 
when you took over as chief executive? 

  Dr McGOWAN:  It was 7 May 2018. 

 7728  The CHAIRPERSON:  Is it correct to say that, in that time, between when you took 
over as chief executive and now, ramping has doubled? 

  Dr McGOWAN:  I am not sure if it is exactly double, but it has clearly increased. 

 7729  The CHAIRPERSON:  Would it be correct to say that when you took over, ramping-
delayed ambulances were delayed for 1,132 hours in the month of April 2018, but last month hit a 
new record of 2,303 hours? 

  Dr McGOWAN:  I don't have those numbers, but I will take them as— 
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 7730  The CHAIRPERSON:  Does that sound about right? 

  Dr McGOWAN:  I will take them as noted. We are about double what we were. We 
are running at about double, on average, to what we were in the beginning. 

 7731  The CHAIRPERSON:  Is the 2,303 hours of ambulance ramping last month a new 
record in South Australia? 

  Dr McGOWAN:  We don't keep records, so I am not sure of that. 

 7732  The CHAIRPERSON:  You don't keep records? 

  Dr McGOWAN:  We have a running record of, month by month, whether we are 
hitting a new peak. We do acknowledge that ambulance ramping, which as I said in my opening 
comments is not something that we aspire to, is increasing and I made the point in my opening 
remarks that there is an ongoing increase in the tendency of the population to use emergency 
departments, ambulance and acute hospitals as the first point of call. 

 7733  The CHAIRPERSON:  That's doubled in 18 months, that tendency? 

  Dr McGOWAN:  You would be interested to know that there was a 44 per cent 
increase in non-urgent calls of ambulances arriving at our hospitals since 2016. It's not the urgents, 
it's not the category 1, the category 2, it's the 3s, 4s and 5s who are the patients who are ending up 
on the ramp. No hospital system can respond to that. What we are doing is building out the 
alternatives. When I go out and talk with the ambulance drivers and spend time with the ambulance 
drivers they all say that they are very risk averse— 

 7734  The CHAIRPERSON:  And you have spent time—did you go for a ride-along some 
time this year? 

  Dr McGOWAN:  I go for a ride-along with the ambos about every three months or 
so, give or take. 

 7735  The CHAIRPERSON:  Do you remember telling ABC radio that when you went for a 
ride-along with an ambulance you were ramped on a ride-along this year and you got bored so you 
went home? 

  Dr McGOWAN: I do recall that. 

 7736  The CHAIRPERSON:  Do you think the chief executive should have stuck it out, 
ramping, to see what patients have to put up with, rather than getting bored and going home? 

  Dr McGOWAN:  That would be an absolutely absurd proposition. I would have 
started work at roughly 6 o'clock that morning, I would have worked an entire day, and then I would 
have gone out on that ramp and spent the time until about 11 o'clock at night, I think. I am not sure 
how long you work, but that's something like 18 hours. I was there talking to ambos out until that 
time, getting a sense of the feeling. I had a meeting the next day at 8 o'clock, so I am probably going 
to go home. I usually go home, when I do, at around about 11.30 or 12 o'clock anyway. 

 7737  The CHAIRPERSON:  So you got bored and went home— 

  Dr McGOWAN:  Just a moment. 

 7738  The CHAIRPERSON:  You do understand patients don't have that luxury? 

  Dr McGOWAN:  No, and nor do ambos, but, first of all, I worked an entire, what's 
that, 18, 19-hour day and I had to be back at work. 

 7739  The CHAIRPERSON:  Plenty of patients have worked those long days before going. 

  Dr McGOWAN:  It's not the issue about being bored, and, by the way, when I talked— 

 7740  The CHAIRPERSON:  You just conceded that's what you told ABC radio: you got 
bored, so you went home. 

  Dr McGOWAN:  I am there on the ambulance ramp, there is no more—the patient, I 
can tell you a bit about the nature of the patient, but nothing was going to happen for the next hour 



Page 910 Legislative Council Monday, 28 October 2019 
 
 

 

BUDGET AND FINANCE COMMITTEE 

or so and therefore I saw no point of waiting. I would probably have scheduled to go home in the 
next half an hour anyway, so I wasn't going to sit— 

 7741  The CHAIRPERSON:  I bet you the patient would have loved that luxury to go home. 
Do you think you deserved an $11,000 increase to your salary this year, while ramping has doubled 
and you get so bored of it you go home? 

  Dr McGOWAN:  Yes, it's a CPI indicator, as any other salary. 

 7742  The CHAIRPERSON:  Do you think it was acceptable that a woman at Flinders 
Medical Centre died after being ramped last month, two months after you were that bored with 
ramping that you went home? 

  Dr McGOWAN:  I don't accept the proposition. 

 7743  The CHAIRPERSON:  Do you think it was acceptable that a woman at the Flinders 
Medical Centre died after being ramped last month? 

  Dr McGOWAN:  To answer that question I would need to discuss the nature of that 
case. I am not prepared to do that, out of respect for the person. 

 7744  The CHAIRPERSON:  So is it acceptable? 

  Dr McGOWAN:  I would have to go into—the premise of the question is not valid if 
you know the details of the case, and I am not at liberty to go into the details of the case without the 
permission of the— 

 7745  The CHAIRPERSON:  Is it acceptable that anyone dies from ramping? 

  Dr McGOWAN:  The premise for your case is from ramping. 

 7746  The CHAIRPERSON:  Is it acceptable that anyone dies while being ramped and not 
getting treatment? 

  Dr McGOWAN:  You must be making an assumption that ramping causes the death. 

 7747  The CHAIRPERSON:  Is it acceptable that patients die in an ambulance while they 
are ramped? 

  Dr McGOWAN:  No. 

 7748  The CHAIRPERSON:  That's unacceptable? 

  Dr McGOWAN:  Unless they have an advance care directive that they don't want to 
be treated, there is a lot of circumstances where that might be totally legitimate, but if somebody had 
an acute episode of some sort and needed to be treated in the hospital and instead was on the ramp 
and didn't get treated in hospital—but I can assure the members present that any patient who is a 
category 1 or category 2 is seen in a very timely way. I think our statistics, as I recall, for category 1 
and category 2 triage and management in our hospitals are some of the best in the world, consistent 
with the rest of Australia, and are something to be proud of, actually. 

 7749  The CHAIRPERSON:  In regard to the woman who died while being ramped last 
month at Flinders Medical Centre, is that the only death of a patient who was stuck in ramping outside 
a hospital this year? 

  Dr McGOWAN:  I don't accept the premise that the woman died ramping. 

 7750  The CHAIRPERSON:  A woman died last month at Flinders Medical Centre whilst 
being ramped. Is that the only death of a patient in an ambulance while it was being ramped? 

  Dr McGOWAN:  Again, I do not accept the premise of that question. I do not accept 
that a woman died while being ramped at Flinders last year. 

 7751  The CHAIRPERSON:  Did a woman die in an ambulance outside Flinders Medical 
Centre last month? 

  Dr McGOWAN:  I do not believe so. 

 7752  The CHAIRPERSON:  Have there been any patients this year who have died in an 
ambulance while being ramped? 
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  Dr McGOWAN:  Not that have been reported to me that I am aware of right now. As 
I say, I would be extremely surprised if anybody who did die was not an advance care directive 
patient who wasn't seeking to be treated. 

 7753  The CHAIRPERSON:  Are you aware of case number 568347 at the Royal Adelaide 
Hospital, sometime between February and June this year, where a patient was ramped for 
42 minutes before deteriorating, suffering cardiac arrest and being unable to be resuscitated? 

  Dr McGOWAN:  No, I am not. 

 7754  The CHAIRPERSON:  Could this document be passed to the witness. 

 7755  The Hon. J.E. HANSON:  I seek to table that document, Chair. 

 7756  The CHAIRPERSON:  Leave granted. You will see that this was provided as a result 
of a freedom of information application by your department. If you look at the last line, Dr McGowan, 
you will note case 568347 at the Royal Adelaide Hospital. Under the level 2 column it mentions 
possible delay or failure to monitor. In the next column, it says what happened: 

  Patient arrived at 22:40. Department on external triage. Ramped for 42 minutes until 23:25. 
Deterioration on ramp. Patient brought to rescue. SAAS handover at 23:30. Resuscitation attempt unsuccessful. 

In the final column is the result of this person dying: 'Harm caused to an individual or the organisation.' 
Are you saying, as chief executive of the organisation, that you weren't aware that a man died while 
being ramped at a hospital? 

  Dr McGOWAN:  I was aware. I would see a lot of SLS reports, and I can't recall them 
all. You make a lot of assumptions about the case to which you are referring: There are a lot of 
people— 

 7757  The CHAIRPERSON:  But were you aware of this case? 

 7758  The Hon. D.G.E. HOOD:  Can the witness finish, Mr Chair, please. 

 7759  The Hon. T.J. STEPHENS:  You asked a question. Let the witness answer the 
question. It's a simple thing. 

 7760  The CHAIRPERSON:  He doesn't accept the premise of the questions. 

 7761  The Hon. T.J. STEPHENS:  How about you ask him, and how about he answers, 
okay? 

 7762  The CHAIRPERSON:  Let him have a go. 

 7763  The Hon. T.J. STEPHENS:  Yes, thank you. Let him have a go. 

  Dr McGOWAN:  I'm keen to have a go. My understanding of these cases—I have 
seen quite a lot of them—is that people will go into arrest. Sick people go to hospitals. When they 
get there, some of them arrest. Some of them arrest in the emergency department, some of them 
arrest while waiting in the emergency waiting room, and some of them—this seems to be—might 
start to deteriorate while they are in the ambulance. That says they were taken into resus. They were 
managed in resus, the same as they would be if they were in the emergency department and the 
same as if they were in a normal cubicle in the emergency department. They would be taken to the 
resus cubicles and resusced. 

  I get what you are trying to do. None of us like ramping. It's a condition we are doing 
a lot of work to sort. There has been a massive increase in the amount of non-urgent people arriving 
at our emergency departments. We get that. We are working assiduously to resolve it. It doesn't 
mean that these cases are a sort of pointer to something fundamentally wrong with the system. 

 7764  The CHAIRPERSON:  So were you aware of this case? 

  Dr McGOWAN:  It would be in my records. That would come from a document—a 
list of those—that I see most Fridays and read most Fridays. I am sure I have read that case. I read 
lots of cases. We have a public health system in which something like 6,000 people die a year, so 
not everyone sticks in my memory, I'm afraid. 
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 7765  The CHAIRPERSON:  How many of them died while an ambulance was ramped 
outside a hospital this year? 

  Dr McGOWAN:  Again, you are making the assumption that this person died in an 
ambulance, caused by the ambulance ramping. 

 7766  The CHAIRPERSON:  No, I didn't say, 'Caused by ramping'. I said, 'Whilst being 
ramped'. 

  Dr McGOWAN:  This person was in a ramp. We accept, as I say, that there are quite 
a lot of ambulances ramped at any one time, and that's always been the case, but it has increased 
and we acknowledge that it has increased. This person would have been in an ambulance, like a lot 
of people who have come from nursing homes, elderly people, and because of whatever the 
underlying illness is they're stressed. If they have had a fall, if something has happened to them that 
has caused them to be brought to the hospital—nothing to do with a heart attack in this case—they 
put their bodies under stress. 

  When you're in the back of an ambulance and you have had a fall, I wouldn't be 
surprised that throughout the course of the year people are going to deteriorate. What you want to 
happen and what is important is that, as soon as that starts to happen, it's detected quickly, you're 
taken into some of the best infrastructure with the best clinicians in the world and you're treated the 
best way possible. That's what would have happened to this patient. I wouldn't be making a causal 
relationship between ambulance ramping. 

  Overwhelmingly, people on the ambulance ramp are low category, subacute people 
who have been assessed as being able to be out there and, if they're not, they're taken into the 
hospital. I think, any time you make assertions to the contrary, you are condemning our emergency 
department staff, both medical and nursing, and the ambulance drivers—do not do that. 

 7767  The CHAIRPERSON:  Absolutely not. I think the staff do an amazing job under very, 
very difficult circumstances. I am condemning the administration and the governance of hospitals—
that's what I am doing—not the staff, who do very well. I will not have you make those sorts of 
implications on what I have said. Coming back to the question: how many people this year have died 
in an ambulance while that ambulance has been ramped? 

  Dr McGOWAN:  I don't know that any have. The two cases that you have cited today, 
I don't believe that either of those did. 

 7768  The CHAIRPERSON:  Where did they die? 

  Dr McGOWAN:  In the emergency department. 

 7769  The CHAIRPERSON:  So they were taken in and this person couldn't be resuscitated 
once they were taken in after being ramped? Am I reading this document completely incorrectly? 

  Dr McGOWAN:  I would have to go back and look at the details of the case, but what 
I am assuming—and I have seen it happen to a few people—is that they have arrived, some of them 
quite well, in fact, and people have strokes, people have myocardial infarcts. That's how people die. 
Myocardial infarct is the most common cause of death. It's likely to be the cause of death in older 
people when their bodies are under stress. 

  If they have been brought to a hospital, you can assume their bodies are under stress 
for some reason, which will precipitate an infarct. When that happens, it's detected very, very quickly 
by our ambos and it's taken priority straight into the emergency department, straight into a resus bay. 
In fact, listen, if you're going to have a heart attack, the best place to have it is in an ambulance 
outside a hospital because you are going to get care faster than anywhere else in Australia, but it's 
not what we're setting out to achieve. 

 7770  The CHAIRPERSON:  Let me put it a slightly different way: how many cases are you 
aware of this year where a patient has died following periods of ramping where they deteriorated 
while being on the ramp? 

  Dr McGOWAN:  I can't answer that. I can take that on notice. 

 7771  The CHAIRPERSON:  So at least two: the Flinders Medical Centre one and the one 
that's been revealed today that you didn't have knowledge of until you saw the bit of paper. 
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  Dr McGOWAN:  I will have to go and look at those cases before I confirm that. 

 7772  The CHAIRPERSON:  Will you bring back an answer quickly as to how many people 
that has occurred to? 

  Dr McGOWAN:  I will bring back an answer. 

 7773  The CHAIRPERSON:  Were either of the cases of people deteriorating whilst on the 
ramp and then dying, at the very least, reported to the Coroner? 

  Dr McGOWAN:  If the medical staff determined that it was necessary. You just need 
to appreciate that you could have somebody who is 94 with advanced ischaemic heart disease, or 
whatever, where the death would not be a surprising death and they might not report that. It's a 
decision that the emergency department staff and the nurses— 

 7774  The CHAIRPERSON:  Do you yourself have an obligation to report unusual deaths 
to the Coroner? 

  Dr McGOWAN:  I don't quite know the answer to that to be honest with you. 

 7775  The CHAIRPERSON:  Have you ever yourself— 

  Dr McGOWAN:  I have never reported a death to the Coroner, no. 

 7776  The CHAIRPERSON:  Have you made inquiries about either of these two, as to 
whether they have been reported to the Coroner? 

  Dr McGOWAN:  No, I haven't. I have very high faith, and there's quite a lot of training 
in the system, about reportable deaths to the Coroner. 

 7777  The CHAIRPERSON:  So you would be pretty sure then that you have no obligation. 
If you have no knowledge of whether these have been reported to the Coroner then you must be 
sure that you have no obligation to. 

  Dr McGOWAN:  I would be second-guessing the front-line staff is my issue, and I 
would probably never second-guess a qualified, experienced emergency physician— 

 7778  The CHAIRPERSON:  So who is it that has— 

  Dr McGOWAN:  Hang on. Can I answer? 

 7779  The CHAIRPERSON:  Sure. 

  Dr McGOWAN:  I would probably never second-guess a qualified emergency 
physician about the cause of death and the reportability of that death when it got in to me in a situation 
like this. 

 7780  The CHAIRPERSON:  So we are clear, does the reporting obligation to the Coroner 
lie with the emergency physician? Is that your evidence? 

  Dr McGOWAN:  I believe so. Usually it's the most senior doctor in the unit who is 
present, I think. 

 7781  The CHAIRPERSON:  And there's no obligation on bureaucrats? 

  Dr McGOWAN:  I'm not sure there's not an obligation on bureaucrats. I don't know 
the answer to that. 

 7782  The CHAIRPERSON:  You're not sure that there's not? 

  Dr McGOWAN:  I am not sure that there is not an obligation— 

 7783  The CHAIRPERSON:  So you think there could be? 

  Mr FRATER:  We would need to check that and come back to you in terms of— 

 7784  The CHAIRPERSON:  It might be worth checking what your legal obligations are 
when there are— 
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  Mr FRATER:  —getting some legal advice. The whole basis of it is that there needs 
to be a clinical assessment. As you point out, bureaucrats tend not to have the clinical assessment 
ability, so we would normally defer to the decisions made by the clinicians in that respect, so we 
would need to come back to you in terms of that. 

 7785  The CHAIRPERSON:  In relation to the woman who died at the Flinders Medical 
Centre after being ramped, did the Premier make a comment about that being totally unacceptable, 
that are you aware of, Mr Frater or Dr McGowan? 

  Dr McGOWAN:  I can't recall what the Premier said. 

 7786  The CHAIRPERSON:  Mr Frater? 

  Mr FRATER:  I don't recall. 

 7787  The CHAIRPERSON:  Would it surprise you if the Premier said that was completely 
unacceptable, given that this is a run-of-the-mill, everyday occurrence? 

  Dr McGOWAN:  If the Premier said that, I am assuming he is making a number of 
assumptions about causality. Anybody would say, if the ramping caused it, that it's obviously 
unacceptable. I'm not in the mind of the Premier, as you would expect. If the Premier made those 
comments, I'm sure he's making some assumptions about the case. 

 7788  The CHAIRPERSON:  And you say they are wrong assumptions? 

  Mr FRATER:  We are not certain of what assumptions the Premier has made. 

 7789  The CHAIRPERSON:  Will you take on notice whether the Premier did make those 
comments and correct him if he is wrong? 

  Mr FRATER:  I think it's slightly above our pay grade to correct the Premier in terms 
of statements like that, but we will have a look at what has been said and figure out if we need to 
take any steps. 

 7790  The CHAIRPERSON:  Is ramping at crisis levels? 

  Dr McGOWAN:  Ramping is unacceptable; there is no doubting that. 

 7791  The CHAIRPERSON:  Generally or the level it's at? 

  Dr McGOWAN:  The word 'crisis' is a very subjective term, and I'm not sure what's 
in your head when you say it and what's in my head. We want to get it down, of course. I think we 
have got a good program of work aimed at getting it down, actually. As I said in my opening 
comments, we are beginning to be looked to across the country for some of the strategies we are 
employing about not continuing to try to solve the same old problem with the same old solutions that 
clearly—clearly—are not working. 

 7792  The CHAIRPERSON:  When do you think you will fix it? 

  Dr McGOWAN:  Well, who knows? Anybody who is in the real world knows that you 
implement things, and if you stand there and don't implement anything you deserve to be— 

 7793  The CHAIRPERSON:  Can I just— 

  Dr McGOWAN:  Hang on, can I answer the questions? We will continue to implement 
the strategies. If they are not working, we will stop them, and if they are working we will scale them 
up. This is an issue across the world; it's not unique to South Australia. What you would ask an 
organisation like SA Health to do is to not sit on its hands and do nothing and certainly not spend the 
public's money by trying to build another hospital or two every few years to meet the demand. We 
are doing innovative, alternative initiatives that seek to deliver higher quality care, better care, and 
meet the demand for health care. 

 7794  The CHAIRPERSON:  Can I just check an answer you gave? When asked when we 
might expect ramping to be fixed, your answer is, 'Who knows?' You don't have any time lines in 
place for when you expect to bring it down? 

  Dr McGOWAN:  We are implementing a series of initiatives. They are all new and 
they are all innovative initiatives, so they will have an effect. As the effect of those unrolls, we will 
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see some having more effect than others. We are quite delighted, actually, with the progress of the 
priority care centres to date. Even though they are small, there's a high level of satisfaction. It works 
well and it's economically beneficial, so that seems to be a good strategy. Of course, it's a large 
cultural change, so we need to implement— 

 7795  The CHAIRPERSON:  Does that address ramping? 

  Dr McGOWAN:  It goes straight to the issue of ramping. There's probably 700 people 
who are exactly the sort of people who would be on the ramps who are not on the ramps, so it's 
undoubtedly contributed to it. 

 7796  The CHAIRPERSON:  Can you understand that there might be people who use the 
health system who would be quite disturbed at the chief executive using phrases like 'quite delighted' 
when we are at record levels of ramping and have doubled in the last 18 months? 

  Dr McGOWAN:  I am quite delighted with the effect of the priority care centres. 

 7797  The CHAIRPERSON:  It's doubled, Dr McGowan. 

  Dr McGOWAN:  As I say, we are implementing strategies, and the strategies will 
take time to have the effect we are looking for, but that's what we are doing. I am not sure why you 
would prosecute that much further. You want us to do things; we are doing things. The things we are 
doing are thought of highly across the country. They are beginning to have some affect, but there is 
a long way to go. I made the point in my opening comments that we all accept that ambulance 
ramping is not where we want it to be. 

 7798  The CHAIRPERSON:  Is closing hospital beds a problem in terms of addressing 
ramping? 

  Dr McGOWAN:  No. 

 7799  The CHAIRPERSON:  You can close hospital beds and it will have no effect 
whatsoever on ramping; is that your evidence? 

  Dr McGOWAN:  Correct. 

 7800  The CHAIRPERSON:  Who has the power to decide whether the 60 beds closed—
or I think as the minister said, mothballed or on stand-by in CALHN—should be reopened 
permanently? Who makes that decision? 

  Dr McGOWAN:  These are decisions of the board and the leadership of CALHN. If 
you want me to speak to this issue a bit more— 

 7801  The CHAIRPERSON:  No. Who has the decision-making capacity to have them 
reopened? 

  Dr McGOWAN:  The minister ultimately. In the governance of the system, the 
minister has ultimate directive powers in the health system. But what we are trying to do is to institute 
a system of governance where we get good quality governance much closer to the consumers and 
much closer to the clinicians so that they can engage more fully and run the hospitals in the way they 
should be run. In this new governance structure, the boards will be leading that with the chief 
executives. 

  The minister is the person elected by the people to lead our health system and he 
has directive powers of the board and he can exercise that whenever he chooses, but the day-to-day 
management of the hospital system—to run a hospital system like a contemporary, modern hospital 
system—we expect the board to do that. No hospital—it's absolutely internationally-recognised best 
practice to not run a hospital at 100 per cent occupancy. The whole hospital gets jammed up, workers 
get frustrated, there's no flexibility within the system to move people smoothly through the hospital, 
and you can actually get more people through the hospital when it is running at 90 per cent, 
92 per cent occupancy than you can when it's fully jammed up. 

  You need to understand that running hospitals is not a casual undertaking. It's a 
science and people who have espoused that science for a long period of time have developed 
methodologies by which they run hospitals. Yes, they are stand-by beds; they do create flexibility to 
manage surges. 
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 7802  The CHAIRPERSON:  You can understand the irony that you put beds on stand-by 
and then you run out of capacity and have chronic ramping hitting crisis levels. 

  Dr McGOWAN:  With respect, if there are vacant cubicles in the emergency 
department and there is ambulance ramping, what does it have to do with beds in the back? You can 
take them in and put them in the cubicles. You're making assumptions about how hospitals operate. 
Frankly, you demonstrate that you don't know how hospitals operate if you are making the 
assumption that running a hospital at 90 per cent or 92 per cent occupancy isn't best practice. The 
people who do run hospitals, who have made a life habit of it, a life career of it and a science of it, 
let's let them manage the hospitals and don't try to second-guess it. 

 7803  The CHAIRPERSON:  I understand your problem with people making assumptions. 
I found another quote that the Premier used about the woman at Flinders Medical Centre. I think he 
said, 'This is a tragedy. It is devastating news. It shouldn't have occurred,' but I think the evidence 
from the department is that the Premier doesn't know what he's talking about; he's making 
assumptions. 

 7804  The Hon. D.G.E. HOOD:  Is there a question for the witness, Mr Chair? 

 7805  The CHAIRPERSON:  Is the Premier reflecting correctly the death at the Flinders 
Medical Centre because of ramping, do you think, when he is saying that? 

  Mr FRATER:  We would need to look at the statements. 

 7806  The CHAIRPERSON:  How much is the permanent ramping screen to be 
constructed at the Royal Adelaide Hospital going to cost taxpayers? 

  Dr McGOWAN:  I'm not sure. The background to the ramping screen— 

 7807  The CHAIRPERSON:  I appreciate that you want to give long answers and chew up 
the time, but I will stop interrupting if you answer the question that's asked and not the one you want 
to answer. How much is it going to cost? 

 7808  The Hon. T.J. STEPHENS:  Do you think he would actually be able to do that, Chair? 
I don't think he can possibly do that. 

 7809  The CHAIRPERSON:  If the question that's— 

 7810  The Hon. D.G.E. HOOD:  I think the witness is being barraged. This is poor treatment 
of— 

 7811  The CHAIRPERSON:  How much is it going to cost? 

 7812  The Hon. D.G.E. HOOD:  —senior ranking public servants who deserve respect and 
should be given time to answer the question. 

 7813  The CHAIRPERSON:  You are doing your job well to run interference. How much is 
it going to cost? 

  Dr McGOWAN:  I'll take it on notice; I'm not sure. 

 7814  The CHAIRPERSON:  There we go: if you don't know it's fine to say that. On Friday 
night, did doctors that the Lyell McEwin hospital call for a Code Yellow because of overcrowding and 
under-resourcing? 

  Dr McGOWAN:  We would need to take it on notice, but I can advise you that Friday 
was a very busy day in the north, so it might be quite possible. I will take it on notice whether it did 
or didn't. It was a strange day. There was a concentration of extreme demand up around Lyell 
McEwin. The other hospitals were running quite well. 

 7815  The CHAIRPERSON:  What is a Code Yellow? 

  Dr McGOWAN:  Do you want me to give you some short answer that— 

 7816  The CHAIRPERSON:  Just a short answer. What does it mean? 

  Dr McGOWAN:  It's a mechanism by which they manage a very intense period of 
management. 
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 7817  The CHAIRPERSON:  Is 'internal disaster' the shorthand way of describing Code 
Yellow? 

  Mr FRATER:  A period of high stress across the hospital. In fact, I will stand corrected 
and will come back to the committee, but my understanding was that there was no Code Yellow 
called at Lyell Mac over the weekend. 

 7818  The CHAIRPERSON:  I thought the evidence was that there—no Code Yellow? 

  Dr McGOWAN:  No, my evidence to you was that I acknowledge that it was a very 
busy day and we don't quite know mathematically how you get quite such a surge in quite such a 
concentrated area, but it was clearly very busy up at Lyell Mac. 

 7819  The CHAIRPERSON:  Are you aware, Dr McGowan, of Code Yellows being called 
because of overcrowding and under-resourcing in other hospitals this year? 

  Dr McGOWAN:  Yes, I think I've heard. I can take it on notice where they were and 
when they were, but I know that there have been a couple of Code Yellows throughout the year, yes. 

 7820  The CHAIRPERSON:  Approximately how many do you think there have been 
because of overcrowding and under-resourcing in other hospitals? 

  Dr McGOWAN:  No, I am not going to answer that. I could not answer that. It would 
be less than 10. It is a small number, but I don't know what the number is. 

 7821  The CHAIRPERSON:  I think earlier, Dr McGowan, you said that you were 
appointed—was it in May last year? 

  Dr McGOWAN:  Correct. 

 7822  The CHAIRPERSON:  How long is your contract of appointment for? 

  Dr McGOWAN:  Three years. 

 7823  The CHAIRPERSON:  Is that a usual time? Are most chief executives appointed for 
five years, are you aware? 

  Dr McGOWAN:  I am not sure if this is a question you should be directing to me or 
to the Commissioner for Public Sector Employment. I won't make a habit of answering questions 
outside of my portfolio, but my understanding is that when this government came in the Premier 
made a directive that all senior executive positions would be for three years. 

 7824  The CHAIRPERSON:  How much contact do you have with the Public Service 
commissioner yourself? 

  Dr McGOWAN:  I see her regularly. 

 7825  The CHAIRPERSON:  What for? What are the reasons? 

  Dr McGOWAN:  A group of the chief executives of the major agencies meet Mondays 
and Fridays. The commissioner is usually there. The Commissioner for Public Sector Employment, 
we are talking about? 

 7826  The CHAIRPERSON:  Yes. 

  Dr McGOWAN:  She is usually there. Occasionally, I have issues outside of that—
industrial relations, some of the turnaround work at CALHN, so on and so forth—where I have cause 
to talk to her. You might as well get to where you're going, I think. 

 7827  The CHAIRPERSON:  No, no. Halfway through your appointment, have you been 
the subject of a performance review? 

  Dr McGOWAN:  Yes, of course. 

 7828  The CHAIRPERSON:  What was the outcome of that review? 

  Dr McGOWAN:  Satisfactory. The way it works is that you are assessed by your 
minister at the beginning of the year, at the midpoint of the year and at the end of the year, and they 
put it forward to the Premier, and then I have a conversation with the Premier. I am employed by the 
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Premier, as you know. We have that conversation. Subsequent to that, I met with the commissioner 
for a discussion on what sort of professional development I might be seeking. 

 7829  The CHAIRPERSON:  Do you have regular meetings with the Public Service 
commissioner about your performance? 

  Dr McGOWAN:  I don't think it's 'regular'—annual, I think. 

 7830  The CHAIRPERSON:  No more than that? 

  Dr McGOWAN:  I don't think so. 

 7831  The CHAIRPERSON:  Are you aware of the comments the ICAC commissioner, 
Bruce Lander, has recently made in relation to corruption and maladministration within SA Health? 

  Dr McGOWAN:  I did notice them. 

 7832  The CHAIRPERSON:  Which comment do you think was the most damaging? 

  Dr McGOWAN:  Because what you can say in respect to issues of the commissioner 
are— 

 7833  The CHAIRPERSON:  I am not asking you to comment about anything that's before 
the commissioner at the moment. 

  Dr McGOWAN:  I have just prepared some words for this so, if you don't mind, I 
might read these words out and then refer you back to them for following questions. In terms of the 
ICAC commissioner's comments on Wednesday 16 October, SA Health has had discussions with 
the commissioner regarding arrangements in respect to the employment process and the ability to 
ensure the interests of the public are protected. 

  We (SA Health) continue to be supportive of an independent investigation into 
employment arrangements particularly and the administration thereof; however, the funding of the 
ICAC is not a matter that SA Health is involved with. For our part, significant measures have been 
deployed—not the least of them is the employment of KordaMentha in CALHN, PwC in SALHN, and 
KPMG in NALHN and Women's and Children's. 

  However, the systematic remediation of the issues raised by the commissioner will 
be the introduction of the boards, with their respective local audit risk committees, which we expect 
will bring a higher of attention and scrutiny to these issues. It should be noted that some of the 
constraints to proper accountability processes are enshrined in EBs and as such need agreement 
with industrial bodies to resolve. 

  That is a comment that was prepared and will cover off most questions you should 
have about the ICAC commissioner, but I will be referring back to that rather than adding detail. 

 7834  The CHAIRPERSON:  Specifically, you made mention of KordaMentha and KPMG. 
Are they conducting work into systemic maladministration, systemic corruption or individual instances 
of those? 

  Dr McGOWAN:  They are looking at the processes within the LHNs to improve the 
performance of the LHNs in many respects, certainly including the administrative functions and 
processes that relate to the issues raised by the commissioner. 

 7835  The CHAIRPERSON:  What powers of compulsion do KordaMentha or KPMG have 
to call witnesses or subpoena documents? 

  Dr McGOWAN:  Clearly, you haven't met KordaMentha. They don't have powers as 
such. 

 7836  The CHAIRPERSON:  No powers whatsoever? 

  Dr McGOWAN:  Two of the partners are employed as senior executives in CALHN. 
As senior executives they can issue directives that would expect to be reasonably followed under 
South Australian industrial legislation by an employee. 

 7837  The CHAIRPERSON:  And have they used those powers to direct witnesses or 
produce documents to your knowledge? 
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  Dr McGOWAN:  I would have to take that on notice. 

 7838  The CHAIRPERSON:  To your knowledge, are you aware of any instances where 
they have? 

  Dr McGOWAN:  They have asked for information and they have been provided with 
information, so whether they have— 

 7839  The CHAIRPERSON:  Are KPMG or KordaMentha looking at individual instances of 
corruption or maladministration? Is that part of their remit? 

  Dr McGOWAN:  I am not prepared to answer that. To answer that, I would be going 
too close to what I understand to be in breach of the requirements of the— 

 7840  The CHAIRPERSON:  I am not asking anything about ICAC. I am asking about 
KordaMentha and KPMG. I am not asking that at all. 

  Dr McGOWAN:  You are asking me if they have reported issues to ICAC? 

 7841  The CHAIRPERSON:  No. No, I am not asking you that. Are they themselves—
KPMG or KordaMentha—investigating individual instances of maladministration or corruption? 

  Mr FRATER:  Any contractor to the government, if they are aware of allegations of 
maladministration or corruption, there's an obligation under the legislation to report that to ICAC. 
They would not normally immediately then carry out the investigation themselves; that would be 
requested to the body, and a decision as to who would carry out the investigation would be 
conducted— 

 7842  The CHAIRPERSON:  If those contractors do pass allegations on to ICAC, do they 
inform the department they have done so? 

  Dr McGOWAN:  Let's hope not. 

  Mr FRATER:  I would need to have a look at the legislation in regard to that. 

 7843  The CHAIRPERSON:  Are you aware of any instances where they have referred it 
and told the department about it? 

  Mr FRATER:  I would need to seek some legal advice in terms of that before making 
a comment on that. 

 7844  The CHAIRPERSON:  How many active ICAC investigations are ongoing at the 
moment into SA Health? I'm not asking for the details of any, just approximately how many? 

  Mr FRATER:  Can we take that on notice and come back to you? 

 7845  The CHAIRPERSON:  Have you sought any legal advice about what you can or can't 
say about ICAC? I note that there was a legally ticked-off statement made. Have you checked what 
you can or can't say? 

  Dr McGOWAN:  Yes, well, we are aware of the legislation. How it is interpreted— 

 7846  The CHAIRPERSON:  Are you aware that you are afforded parliamentary privilege 
here today? 

  Dr McGOWAN:  I would need to take advice. I hear your point. I would have to take 
advice whether that absolves us of our ability to discuss issues to do with references to ICAC. If I've 
got that wrong and we can talk here, I apologise, but I would rather be wrong, rather err in not 
disclosing rather than in disclosing, so my apologies for not being more familiar with the— 

 7847  The CHAIRPERSON:  The criticisms that commissioner Lander has made, do you 
accept those criticisms of the functioning of the health department, or do you think he is mistaken? 

  Dr McGOWAN:  I would refer you to my earlier comments. 

 7848  The CHAIRPERSON:  Do you accept them or not? 

  Dr McGOWAN:  I have referred you to my earlier comments. I made comment in 
respect to that. 



Page 920 Legislative Council Monday, 28 October 2019 
 
 

 

BUDGET AND FINANCE COMMITTEE 

 7849  The CHAIRPERSON:  Do you think a royal commission is needed? 

  Mr FRATER:  That's a matter for— 

  Dr McGOWAN:  That's a matter for parliament. 

  Mr FRATER:  —parliament, not us. 

 7850  The CHAIRPERSON:  Have you had discussions with your minister about the 
comments that commissioner Lander has made? 

  Dr McGOWAN:  Of course. 

 7851  The CHAIRPERSON:  Was your advice that there ought to be funding provided for 
ICAC to do its job properly and look at SA Health? 

  Dr McGOWAN:  I give my advice to my minister, not to anybody else. We have had 
discussions on it. We have subsequently met with the commissioner since last Wednesday. I put out 
a statement to all of my staff this morning, all 40,000 of them, and I reiterate the points I made in my 
comments. 

 7852  The CHAIRPERSON:  What was the agency overspend last year—was it 
$470-something million? What is the figure? It might be burnt into the back of your memory, I would 
have thought. 

  Dr McGOWAN:  We didn't have an overspend last year; we came in on budget. 
That's because the Treasurer gave us some supplementation. 

 7853  The CHAIRPERSON:  How much was the supplementation for your non-overspend 
that the Treasurer supplemented you for? 

  Mr FRATER:  I think we dealt with that in the original opening statements. 

 7854  The CHAIRPERSON:  Was it 478-ish? 

  Dr McGOWAN:  No; 95. 

 7855  The CHAIRPERSON:  Are you aware of what the Auditor-General says the 
overspend is? 

  Mr FRATER:  Yes. 

 7856  The CHAIRPERSON:  What does the Auditor-General say? 

  Mr FRATER:  There is a difference between what the Auditor-General is saying was 
spent by the LHNs versus the portfolio as a whole. This comes down to the normal discussion we 
have with the Auditor-General as to us holding contingencies within our central funding bodies to 
deal with some of the issues that arise during the year. 

 7857  The CHAIRPERSON:  Does the Auditor-General say there was a $478 million 
overspend? 

  Mr FRATER:  I don't recall what the Auditor-General's figure was, but we did note 
that there is a fundamental difference between what our end-of-financial-year results are versus the 
Auditor-General's comments. 

 7858  The CHAIRPERSON:  Are you aware that the ICAC commissioner has suggested a 
review of Health by ICAC would be about $2 million over two years? 

  Dr McGOWAN:  Yes. 

 7859  The CHAIRPERSON:  Do you think some of the $4.7 million budgeted for public 
relations and media advisers could be directed towards that thorough review, given the lack of 
compulsion that KordaMentha or KPMG have? 

  Dr McGOWAN:  My comment covered that. 

 7860  The CHAIRPERSON:  Are you aware of the allegations made by Ms Cherilyn Alport, 
a senior WHS consultant in the Yorke and Northern health network, about management falsifying 
records, just putting them in the bin, and allegations of bullying? 
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  Dr McGOWAN:  I am vaguely aware—I mean, I have read them. 

 7861  The CHAIRPERSON:  What actions have you as chief executive taken about those 
allegations? 

  Dr McGOWAN:  I am not the chief executive of Yorke and Northern—or Eyre and 
Far North, I think that is—and I couldn't tell you what the CEO has done, but I am aware of it. I 
presume it has escalated to the audit and risk committee of that board. 

 7862  The CHAIRPERSON:  You don't seek to inform yourself when these sorts of 
allegations are made as to what has occurred? 

  Dr McGOWAN:  I think I said I am aware of the case, and I think it has been 
escalated, as I understand it. 

 7863  The CHAIRPERSON:  Just so we are clear: do you think, or is your evidence you 
know it has been escalated? 

  Dr McGOWAN:  I believe it's been escalated. I would have to go and read the 
minutes of the audit and risk committee to be sure. I haven't done that. 

 7864  The Hon. J.A. DARLEY:  Dr McGowan or Don Frater, three years ago in this place, 
evidence was given by Mr Phil Palmer of the ambulance union that the current ambulance system 
was in crisis at that stage. Has there been an increase in the number of ambulances and/or staff 
since that time? He did mention on one particular day there was one ambulance available for the 
whole of Adelaide. 

  Dr McGOWAN:  The one ambulance available in the whole of Adelaide, I do not 
believe was the case. We have increased, I think, 84 qualified paramedics and 184 paramedic interns 
since 2017-18 and 2018-19. The major issues with, I think, ambulance demand, if you really want to 
go to the substance of the issue, is the unprecedented increase in low acuity calls for the ambulance 
service. You can assume, if you are getting low acuity—if the highly acute calls remain constant—
that's the sort of real pressure on the hospitals, the lower acuity calls, and there's been a 44 per cent 
increase in that since 2016. These are the lower acuity patients who are likely to be on the ramps. If 
you add more ambulances to it, you will just get more people on the ramp, and I am not sure that 
that's not part of the situation we have now. 

  But we highly value our ambulance drivers, highly value the organisation. I think they 
do a terrific job. It's incumbent on us to say, when you are picking up these lower acuity people, what 
are alternative, better, more clinically safe, more economically viable and more convenient places to 
take them? That's what we have focused our attention on doing and, as I say, getting a lot of respect 
from the rest of Australia in leading this alternative solution, rather than just trying to manage our 
hospitals to increased flow, an increased flow which we don't think is as safe an alternative, nor is it 
financially viable in the longer term. 

 7865  The Hon. J.A. DARLEY:  How do we compare with other states in terms of the 
number of ambulances per capita and the number of ambulance officers? It has also been revealed 
in evidence here in past years that South Australia has more doctors and nurses per capita than any 
other state. 

  Dr McGOWAN:  I have to take the numbers of doctors and nurses on notice, but 
what I can advise you of: in South Australia, from the point a call comes in—somebody calls the 
ambulance service—we are more likely than other jurisdictions to send an ambulance out to the 
person's home, and when they get there we are more likely to pick that person up and take them to 
hospital than the other jurisdictions. It seems we might have a disposition to be—the population is 
increasingly relying on for more minor illnesses, less acute illnesses, calling the ambulance and using 
the ambulance to carry them to hospital. We think that's part of our system. 

  That's why we think rebalancing towards a prevention focus, giving people 
alternative destinations, better access to general practice priority care centres, those sorts of things, 
will go some way to alleviate it. It's driving into the cause of the issue rather than trying to manage 
the symptom, if you like. We think that's responsible use of taxpayers' money—to drive down that 
direction. 
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 7866  The Hon. C.M. SCRIVEN:  Dr McGowan, is it correct that since you took over as CE, 
including direct responsibility for the SA Ambulance Service, that the performance of the service has 
had significant drops? 

  Dr McGOWAN:  I will take that on notice. 

 7867  The Hon. C.M. SCRIVEN:  That's fine, you can take it on notice. 

  Dr McGOWAN:  As measured by how? 

 7868  The Hon. C.M. SCRIVEN:  I beg your pardon? 

  Dr McGOWAN:  You are obviously referring to a particular metric, so— 

 7869  The Hon. C.M. SCRIVEN:  Across the performance metrics. If you want to take that 
on notice, that's fine. Can you confirm that— 

  Dr McGOWAN:  So just on that—I'm not trying to be difficult; I'm just trying to make 
sure. When I report back to you is the metric you are looking for our response times for category 1, 
2 and 3? 

 7870  The Hon. C.M. SCRIVEN:  Across all of the categories. 

  Dr McGOWAN:  Yes, the response times is what you are seeking, yes, okay. 

 7871  The Hon. C.M. SCRIVEN:  Can you confirm that SA Health engaged ORH to conduct 
a review into the resourcing needs of SA Ambulance? 

  Mr FRATER:  Yes, we can confirm that. 

 7872  The Hon. C.M. SCRIVEN:  You can? Thank you. So what date did SA Health first 
receive a copy of that report? 

  Mr FRATER:  I don't recall. I would need to take that on notice. 

 7873  The Hon. C.M. SCRIVEN:  A rough idea? 

  Mr FRATER:  No. 

 7874  The Hon. C.M. SCRIVEN:  Does the report recommend increasing front-line 
paramedics within the ambulance service? 

  Mr FRATER:  That report was considered by cabinet and is a cabinet-in-confidence 
document. 

 7875  The Hon. C.M. SCRIVEN:  So you can't comment on anything about that report; is 
that your evidence today? 

  Mr FRATER:  That's correct. 

 7876  The Hon. C.M. SCRIVEN:  So was it prepared purely for cabinet? 

  Mr FRATER:  It was taken to cabinet and considered by cabinet as part of the 
process in terms of budget issues. 

 7877  The Hon. C.M. SCRIVEN:  So you are not going to release any of that report 
whatsoever? 

  Mr FRATER:  That will be a matter for people outside of the department. 

 7878  The Hon. C.M. SCRIVEN:  So under FOI you are saying that it would be reported 
that that was prepared for cabinet and therefore won't be released; is that correct? 

  Mr FRATER:  FOI obviously will look at it and consider the evidence that is available. 

 7879  The Hon. C.M. SCRIVEN:  What update can you give the committee on the 
investigation into the cluster of nine deaths that occurred between October and December last year, 
Dr McGowan? 

  Dr McGOWAN:  My understanding—I don't have a particular briefing on it—is that 
the cluster was examined. There were some issues in it that gave rise to some training and improved 
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processes, and I think they have been undertaken. So my understanding is that the 
recommendations have all been fully implemented or are being implemented. 

 7880  The Hon. C.M. SCRIVEN:  So you are not sure whether they have been fully 
implemented at this stage. 

  Dr McGOWAN:  No, I'm telling you my understanding is they have been. Is that 
right—does anybody else know? 

  Ms COWAN:  Yes. That review is in process, and we will get back to you about the 
status of each of the recommendations. 

 7881  The Hon. C.M. SCRIVEN:  Can you give an indication of—is it, you know, half 
implemented, three-quarters? Are you almost at the end? Where is it? I mean, this was between 
October and December last year; we are now in almost November. 

  Ms COWAN:  I can’t give you exact details, so I'm happy to get back to you. 

  Dr McGOWAN:  My understanding is that the recommendations were reviewed as 
constructive and the SAAS was seeking to implement them expeditiously, but we can report back. 

 7882  The Hon. C.M. SCRIVEN:  Do you believe that public transparency in regard to the 
safety and quality of state-run aged-care services is important? 

  Dr McGOWAN:  Yes, of course. 

 7883  The Hon. C.M. SCRIVEN:  So why has your department not released the audit that 
was conducted into state-run aged-care facilities? 

  Dr McGOWAN:  The audit was undertaken at a request of the minister. It came 
through and it was quite a comprehensive audit. We asked for it to have action plans, so we saw 
what was wrong but not what was happening about it and what they were doing about it. Those plans 
have recently arrived, if they are not about to arrive, and our expectation is we will be making them 
available shortly. 

 7884  The Hon. C.M. SCRIVEN:  You will be making the recommendations available 
shortly? Why hasn't the audit already been released if transparency is important, as you stated in 
your earlier evidence? 

  Dr McGOWAN:  Because we felt it was necessary to be released with the action 
plans and what was happening about them, as opposed to just a list of findings. 

  Mr FRATER:  We normally produce or release a plan and then an implementation 
plan that goes with it to explain either how we are managing the process to deal with the issues or 
the actions that we are taking. 

 7885  The Hon. C.M. SCRIVEN:  When was that audit first received? 

  Dr McGOWAN:  We would have to take that on notice. 

  Mr FRATER:  We will take that on notice. 

 7886  The Hon. C.M. SCRIVEN:  Do you have a rough idea? 

  Dr McGOWAN:  No. 

 7887  The Hon. C.M. SCRIVEN:  The minister, as early as July, in estimates, said that the 
department had received the report of the audit outcome at that time, so that means the department 
has had it for at least three months. Even without going back to check your records, it has had at 
least three months and yet there has been no release of that audit or the implementation plans. 

  Dr McGOWAN:  As you are telling the story here, the minister said that the audit had 
been received? 

 7888  The Hon. C.M. SCRIVEN:  Yes, in estimates he said that it had been received at that 
time. That was in July. 

  Dr McGOWAN:  As Mr Frater says, we want to have the action plan that goes with 
it. 
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 7889  The Hon. C.M. SCRIVEN:  How long would it normally take to prepare an action 
plan? This is at least three months ago, possibly earlier than that. 

  Mr FRATER:  In this case, we are working with the six country boards and LHNs to 
ensure that their action plan comes back, relates back to what is specifically in the report itself and 
is also compliant with the strategies going forward. We are working through that process. 

 7890  The Hon. C.M. SCRIVEN:  Does the audit identify any failings in the running of 
state-run aged-care services in South Australia? 

  Dr McGOWAN:  There were certainly findings, in answer to your question; it's very 
normal practice. All well-run aged-care services have a regime of internal audit, where you are going 
and looking at the standards and you are looking at the way that the services—in this case, they are 
all RACFs—are run, not only for compliance with the Aged Care Act but also the patient experience 
or the client experience and those sorts of things. That's not unusual; in fact, if you are not doing 
those kind of audits, it's really only in the public system where they get exposed to the public more 
generally. 

  My analysis or what I have been advised by our teams is that the findings that we 
have—that goes right through to when we do get an external auditor from the commonwealth aged-
standards commission—are that we have noncompliances from time to time that are well publicised. 
The amount of noncompliances are about consistent with the rest of the industry so— 

 7891  The Hon. C.M. SCRIVEN:  Are any of those findings identifying safety or quality risks 
in the aged-care system? 

  Dr McGOWAN:  The quality standards regime obviously goes to providing 
high-quality care and that’s what it aims to measure, so if you are not compliant with them, the 
inference is that you are not necessarily providing quality care. My experience is that I have seen 
RACFs that deliver fantastic care but fail the accreditation regime and other ones that deliver pretty 
poor care but manage to succeed through that regime. The assessment regime isn't perfect. 

 7892  The Hon. C.M. SCRIVEN:  Are you saying that the audit is not useful, then? 

  Dr McGOWAN:  No, I'm just saying it's not perfect. 

 7893  The Hon. C.M. SCRIVEN:  Sorry, I just need to clarify. My question was whether any 
safety and quality risks have been identified. Is your answer yes? 

  Dr McGOWAN:  My answer would be yes. 

 7894  The Hon. C.M. SCRIVEN:  Does the audit identify any abuse of residents in state-run 
aged-care services in South Australia? 

  Dr McGOWAN:  Not that I recall, but I haven't read it for a long time. To be sure, we 
can take that on notice. 

 7895  The Hon. C.M. SCRIVEN:  So you are not quite sure when the audit was released. 
You are saying you haven't read it for a long time, even though there's an action plan that's 
imminently— 

  Dr McGOWAN:  It hasn't been released. 

 7896  The Hon. C.M. SCRIVEN:  Does the audit identify any management failures in regard 
to the aged-care services? 

  Dr McGOWAN:  When we release it, you will be able to read that for yourself. It 
hasn't been released yet. 

 7897  The Hon. C.M. SCRIVEN:  Well, this is a committee of parliament. I am asking now: 
does it actually identify any management failures? 

  Dr McGOWAN:  Ipso facto, if there's anything found at all that wasn't as it should be, 
would you not consider it a failure to have anything—unless it's perfect, you would say there's been 
a management failure somewhere, I am sure. 

 7898  The Hon. C.M. SCRIVEN:  So your answer is yes. Thank you. Do you think it's 
reasonable that this report is kept secret for months and months from the people of South Australia 
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when it's identifying management failures, safety and quality risks and other failings in the running of 
the aged-care system? 

  Dr McGOWAN:  I think that judgement call is when the community of South Australia 
want to see it. They want to see it with what we are doing about it, and that's the call we have made. 

 7899  The Hon. C.M. SCRIVEN:  So this long delay of months is reasonable in your 
assessment? 

  Dr McGOWAN:  Yes. We believe the community of South Australia are best served 
by full information— 

 7900  The Hon. C.M. SCRIVEN:  Indeed, so do we. 

  Dr McGOWAN:  —to do an audit. To not have people familiar with what we are doing 
about it seems to me to be not providing a balanced picture of what's going on. 

 7901  The Hon. C.M. SCRIVEN:  When will the report be released? 

  Dr McGOWAN:  It's pretty soon, but it will be released at the minister's discretion. 

 7902  The Hon. C.M. SCRIVEN:  The minister already has the report? 

  Dr McGOWAN:  I didn't say that. I'm just saying he will make up his mind when he 
wants to release it. 

 7903  The Hon. C.M. SCRIVEN:  Does the minister already have the report? 

  Dr McGOWAN:  I would have to take that on notice. I know it's pending, right? 

 7904  The Hon. C.M. SCRIVEN:  Sorry, Dr McGowan, but it's a bit hard to believe that you 
don't know whether the minister has the report or not. 

 7905  The CHAIRPERSON:  Mr Frater might know. 

  Mr FRATER:  In this case, I freely admit to no knowledge. 

  Dr McGOWAN:  We will take that on notice and come back to you. 

 7906  The CHAIRPERSON:  Does anyone know? Anyone else? 

 7907  The Hon. C.M. SCRIVEN:  A number of staff here might be able to answer and assist 
you. 

  Dr McGOWAN:  I honestly don't know whether I have signed it through to the minister 
yet—I can't recall—but, if I have by accident, I will advise you. 

 7908  The Hon. C.M. SCRIVEN:  Notwithstanding that it's at the minister's discretion, based 
on your extensive experience in this field, when would you expect that the report would be released 
after the minister receives it? 

  Dr McGOWAN:  I don't have extensive experience in this Public Service. I have only 
been here for a year and a half, but the minister will make it available when the minister sees fit. 

 7909  The Hon. C.M. SCRIVEN:  When do you think would be appropriate, given that it 
was compiled at least three months ago? 

  Dr McGOWAN:  As soon as the minister determines that it is, I think we should do it 
straightaway. 

 7910  The Hon. C.M. SCRIVEN:  But you still maintain that you do think transparency in 
aged-care systems is important? 

  Dr McGOWAN:  I'm very pro transparency. I have learnt a lot from this government 
in terms of its bias towards transparency. I think the posture of the government is to be as transparent 
as possible. 

 7911  The Hon. C.M. SCRIVEN:  We've already got four months we think, at least, since it 
was released; alright, thank you. 
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  Dr McGOWAN:  But as I say, the bias is, as I said, the information— 

 7912  The CHAIRPERSON:  The Hon. Dennis Hood has some questions, then the 
Hon. Mr Hanson, the Hon. Mr Pangallo and I've just got a quick thing to ask. 

 7913  The Hon. D.G.E. HOOD:  Thank you, Chair. Yes, I do have a few questions. Thank 
you for appearing before the committee today. Dr McGowan, as we have established, you have been 
in the seat for about 18 months now. In that time, the government has announced a number of 
programs that it's looking to, what you might call, re-balance the health system—reposition it—
including some program announcements. Are there any signs of green shoots developing, in your 
view, on some of those initiatives? 

  Dr McGOWAN:  Thanks for the question. I think there are. I'm actually quite 
heartened by the trajectory of the system. It's not to say we don't have issues that are challenging 
us—ambulance ramping is clearly one, and finance is clearly another—but the progress we are 
making on them I think is, for me, very heartening. We are seeing agency nurse rates come down 
enormously right across the system. Agency nurses are not just about cost containment, because 
they are about twice the cost of other nurses, but there's a whole issue about continuity. If you are 
an agency nurse going into a hospital with a particular computer system or a particular process, that's 
always a risk: that people don't track those. So that's been terrific. 

  Length of stay has gone down. We all know that being in hospital for an extended 
period of time puts you at risk of de-conditioning and costs us more. So that's been coming down. I 
am seeing the budget management processes much more scrutinised. Across the health system, 
last year we saw pretty much significant deficits across the system and now LHNs are due to project 
balanced budgets across large parts of the system. We've still got an issue with CALHN, of course. 

  I am seeing quite a lot of positive changes, particularly the board's taking a deep 
interest, not only in the management and the systems and the processes about how you run an 
organisation the size of CALHN, which is $2 billion, or SALHN, which is $1 billion, but also engaging 
with those clinicians and the communities around them. So I am seeing a lot of green shoots, to be 
honest with you. 

 7914  The Hon. D.G.E. HOOD:  Thank you, because you have touched on my second 
question, which was going to be about changes in governance that have occurred. What impact is 
that having that you are seeing at this stage? How is that process progressing? 

  Dr McGOWAN:  It's a watershed, to be honest with you. Front-line clinicians have 
reported more engagement. From my point of view, as to the systems and processes that make for 
a healthy organisation, I am seeing great interest from the board in managing those things much 
more definitely, much closer to the ground, as I have said before. The idea that you can run a 
40,000-staff $6 billion enterprise from Hindmarsh Square is just a fantasy. So just seeing that change, 
I think has been heartening. 

  In the department itself, we have changed the structure of the department. We have 
looked deeply at what the core function of the department is. Of course, we have always had public 
health, but it has been buried down in the organisation. Public health has now been lifted up to report 
directly at the most senior executive level so that it has a lot more prominence. We are trying to tackle 
the functionality of the department itself and how the systems and processes of all those function. 
We have a DCE who focuses on purely on that area. 

  Mental health is now reporting directly to me. It's such an important part of our health 
system. Of all the illness diagnostic groups, as you know from the statistics, the burden of disease is 
the greatest for mental health, so it's an area we need special focus on. But the core department 
needs to think about where health is going to be in 2030 or 2040, and we now have somebody whose 
pure job it is to start building the health analytics and the health economics as to what the systems 
and processes are that are being adopted throughout the world. What is personalised genomic 
medicine going to do for us? What are data, AI and all those sorts of things going to do for us? 

  We are beginning to form a view about the long-term future of the health system. We 
are not trying to manage this year-to-year, trying to deal with crises, but we are on a trajectory to 
somewhere where we need to be, given the way that society is unfolding in front of us. Then a specific 
thing: now that we have the LHNs, we have to become brilliant at commissioning. Lynne Cowan 
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leads our commissioning function, which brings all the science around commissioning to be brilliant 
at that, so we give hospitals meaningful contracts and commissions which are achievable and we try 
to support them to be as successful as possible. That's a really well structured department. 

  We had a lot of advice about that from past secretaries and directors-general from 
across the country to give us guidance on that. I think it has given the department a new focus and 
a new orientation. Our job is to be the best commissioners and strategists as possible, and the LHNs 
increasingly are the deliverers of the service. We need to exercise that discipline to change our 
culture to step away from the operational management and get less involved in their business and 
let them be brilliant at delivering hospital services, and we will be good at commissioning them and 
planning them. 

 7915  The Hon. D.G.E. HOOD:  I have two further questions. You mentioned in your 
remarks earlier about the development of the mental health plan. I understand the last one was back 
in 2007, so it has been quite a substantial time. Can you update the committee on where that's at 
please? What processes are we undergoing and where are we heading? 

  Dr McGOWAN:  I might invite the Chief Psychiatrist to make some comments. He 
has led this process and let it quite brilliantly, I think. 

  Dr BRAYLEY:  Thank you and good morning. We hope to have the mental health 
services plan out very soon. This has been collaborative work between the Office of the Chief 
Psychiatrist and the SA Mental Health Commission basically to provide an outcomes-based plan for 
SA Health-operated and commissioned services. This plan, for five years, will be outcomes-based, 
implemented by local health networks and non-government organisations. The organisations that 
are providing services will seek to deliver services that are of the highest quality, safe, uphold human 
rights, enhance wellbeing, and support people to fully participate and thrive in the community. 

  There have been significant discussions and consultation in the development of the 
plan, and we have looked at best practice in the US, the UK and Australian jurisdictions to develop 
a range of initiatives that are included in the plan. Some of those discussions have already led to 
actions, and an example of those is the initial planning for an urgent mental health centre. 

  It is clear that the people who use our services do not wish to go to an emergency 
department if that can be avoided; mobile services going to them is preferred, but it is actually having 
an urgent mental health centre that has mental health staff and peer workers to provide care for 
people who are right up to ambulance triage category 3—so urgent, need to be seen within half an 
hour. That's an idea that came about as part of discussions for the plan, but is an example of an 
initiative that we have developed from that. 

  There has also been much discussion about human rights and ways of reducing 
coercion in our mental health system, in particular to focus on reducing the rate of community 
treatment orders and inpatient treatment orders that are required by being able to see people early, 
provide early intervention and engage with people to reduce the level of compulsion through 
legislation. That's a bit of an overview of the direction that the mental health services plan will be 
taking, which we hope will be out very, very soon. 

 7916  The Hon. D.G.E. HOOD:  Thank you, Dr Brayley. Just a last one for Dr McGowan, if 
I may: regarding the meningococcal B vaccine program, can you update us on where that is at? 

  Dr McGOWAN:  I might just ask the Chief Public Health Officer to step forward and 
provide that information. 

  Assoc. Prof. SPURRIER: Meningococcal infection can cause devastating disease. It 
can occur very rapidly in otherwise healthy children and young people. Interestingly, there is not just 
one type of meningococcal infection; there are a number of different serotypes, so it takes a bit to 
keep on top of that, and South Australia has had higher rates of meningococcal B serotypes than the 
other states. From 2018 that has actually been the most common serotype nationally whereas years 
ago, when meningococcal vaccine was introduced, it was meningococcal C. 

  South Australia has been the first to be able to offer a publicly-funded meningococcal 
B vaccination program over the last 18 months. We are also running what is a catch-up program. 
Some of the children, some of the young people, would have had meningococcal B as part of the 
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randomised controlled trial that was commenced through the Women's and Children's Hospital in 
high school, but we saw the need for a catch-up program, along with other experts in the state, and 
this has been occurring. 

  We have been very pleased, particularly, with children less than 12 months of age; 
the uptake has been fantastic, up around 90 per cent. Of course those children are getting other 
vaccines, so it is very convenient for their parents to also receive that vaccine. We have also been 
pleased with vaccine uptake in the year 10s. Again, it's a school program so it is not unexpected to 
have quite a good uptake. 

  There are two other age groups, so to do a catch-up program you are wanting to 
really cover that whole cohort over a couple of year periods. With the under four-year-olds, the 
12 months to 4-year-old children, we have seen a good uptake but we would like to see that a little 
bit higher. We are also offering this to 17 to 21 year olds, young people who have often moved out 
of home and are making their own health decisions. We are in the process of looking at our 
communication plan to make sure we are targeting our communication to try to increase the uptake 
of the vaccine in those age groups. 

 7917  The CHAIRPERSON:  The Hon. Dennis Hood asked a question about mental health 
care. At what point does it start to become a breach of human rights to hold mental health clients in 
emergency wards for hours, or even days sometimes? 

  Dr McGOWAN:  I will ask the Chief Psychiatrist to respond to this. 

 7918  The CHAIRPERSON:  Do you have a view as chief executive of the whole 
department, Dr McGowan? 

  Dr McGOWAN:  I do, and I'm sure it will be consistent with the Chief Psychiatrist's. 

 7919  The CHAIRPERSON:  Are there concerns there are human rights breaches? 

  Dr BRAYLEY:  Yes, there are. The aim has to be to eliminate, where possible, the 
use of restraint and seclusion. That will also be part of the Mental Health Services Plan. The problem 
when a person has a prolonged stay in an emergency department is that they may be mechanically 
restrained, whereas they would not need to be if they were in a ward. 

  The link to access, to safe flow so that people can move into wards and then also 
back into community teams in a safe way, and human rights is a clear one. That's one of the reasons 
why I believe the success of the Mental Health Services Plan will be measured in its ability to 
establish a new crisis system that doesn't leave people being restrained for prolonged periods of 
time. This is avoidable restraint. It is not consistent with the human rights focus of the South 
Australian Mental Health Act. 

 7920  The CHAIRPERSON:  Thank you for that. 

 7921  The Hon. F. PANGALLO:  Dr Brayley and Dr McGowan, with the mental health plan 
you gave us an extensive motherhood plan, but then you mentioned a new facility. Can you expand 
on that? Are we going to get a new facility? Are you going to expand Glenside? Has it been costed? 
What is this new facility? 

  Dr BRAYLEY:  Over the five years of the plan, there will be new services and new 
facilities that will be described when the plan is released very soon. The example that I gave, the 
urgent mental health centre, is just something that is being proceeded with ahead of the release of 
the plan. That facility wouldn't be set up like an emergency department. It would be set up in a calm 
environment with interview rooms in US settings. 

  Rather than leaving people in cubicles, there are more likely to be recliners while 
people are waiting for a community team to come and provide ongoing services if they are going 
home or waiting for admission. This particular project has been costed. It would have specialist 
mental health staff. We would also want to make sure that there are peer workers as part of this 
because this has been a really strong message as part of the consultation for the plan. 

  This would be a facility that ambulances and police would be able to take people to 
for assessment and treatment. It wouldn't be for people who have higher end behavioural 
disturbance—people who might have taken methamphetamine, for example—but, for people in crisis 
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who need an assessment and support to get a care plan in place, the urgent mental health centre is 
going to be established by South Australia using funds from the commonwealth. It has been budgeted 
and funded. 

 7922  The Hon. F. PANGALLO:  How much would that be, and where do you envisage this 
centre being set up? 

  Dr BRAYLEY:  I don't believe I have the budget sheet. Actually, I have it estimated 
at $14.8 million over four years from 2019-20, including $0.75 million capital expenditure. We are 
looking at the planning for this at the moment. For the first centre to trial the concept, we believe that 
such a centre should operate in the CBD. That would take some of the referral caseload from the 
Royal Adelaide emergency department. 

  Such a centre should be standalone, not part of a hospital but in proximity to a 
hospital. People might go between them. We've done all the statistics, looking at the number of 
ambulance referrals and the number of people who are brought in who then go home, and there 
would be a significant amount of work that would take the load from the Royal Adelaide. This centre 
with the costings would initially operate for 12 hours. We are talking about what those hours might 
be. It might be midday to midnight, but then in the future we would like to see those hours expanded 
further. 

 7923  The Hon. F. PANGALLO:  Twelve hours? Mental health doesn't discriminate in 
hours, does it? 

  Dr BRAYLEY:  No, it doesn't, so the end point would be 24 hours, but to actually look 
at the most critical period and to add an extra alternative capacity, a place where people can be 
taken but also where people will want to go. We know from our consultations that people might go to 
the emergency department—this is not a comment about the staff in the emergency department—
but not find the environment or the response right, and the concern is: will people go back a second 
time if they are in crisis? 

  We need to make sure that we have a place that people will feel comfortable going 
to and where they will go early in the course of an illness or a relapse, so that people don't wait until 
they are so sick that they have no other choice but to go to an ED, but earlier on might choose to go 
to this facility. 

 7924  The Hon. F. PANGALLO:  But it wouldn't be open to drug addicts; is that what you 
are saying, people on methamphetamines? 

  Dr BRAYLEY:  The Mental Health Services Plan has had to address comorbidity, 
the number of people who have both a drug and alcohol problem and a mental health problem. We 
have had silos in the system. We have strategies there. But the group that it would not be able to 
address well are people who are agitated or at risk of violence to others, the people who need the 
immediate response that an emergency department gives. For that reason, we have made this 
decision, that people in the triage category 1 or 2—emergencies—would still be taken to a hospital, 
but from triage category 3 down, where there isn't a risk of violence, people could go to the urgent 
mental health centre. 

 7925  The Hon. F. PANGALLO:  Thanks for expanding on that, Dr Brayley. 

 7926  The CHAIRPERSON:  Dr McGowan, just going back to the comments that the ICAC 
commissioner has made, what were the six main areas of concern of possible maladministration or 
corruption within your department that the ICAC commissioner raised? 

  Dr McGOWAN:  I have released a copy of a letter to all of my staff today. This 
morning, I sent out a briefing to all of the staff in the health system. He outlines a range of errors in 
his letter. He says: 

  The employment of medical officers and whether there are systems in place to ensure that such 
employees are properly accountable for their time and that the department is actually receiving the services it is paying 
for under the contracts of employment. 

He says: 
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  Arrangements relating to regulation and administration of rights for private practice and what cost 
efficiences in those arrangements might impose on the public system. 

He identifies conflicts of interest held by employees in the department and in particular those who 
have the ability to make decisions about allocation of public resources, including conflicts of interest 
in procurement and those arising from research activities. His fourth point is whether there is 
sufficient record keeping in place for the department and LHNs and whether significant decisions or 
instructions are appropriately documented and have an accountable evidence trail. He says 'the 
management of clinicians and cultural issues'. 

 7927  The CHAIRPERSON:  Do you agree with those six areas of concern? 

  Dr McGOWAN:  They are the commissioner's determinations. I have said before and 
I said in my earlier comments that we acknowledge and stand shoulder to shoulder with the 
commissioner and would welcome an inquiry into those areas. 

 7928  The CHAIRPERSON:  So I take it then that you agree with those six areas that are 
all of concern? 

  Dr McGOWAN:  Well, they are the commissioner's areas and— 

 7929  The CHAIRPERSON:  And you stand shoulder to shoulder with the commissioner? 

  Dr McGOWAN:  I have issues that I believe could improve across the system much 
more broadly than that. 

 7930  The CHAIRPERSON:  In your experience, are there further issues that ought to form 
the basis of inquiries— 

  Dr McGOWAN:  I wasn't talking about issues— 

 7931  The CHAIRPERSON:  —into maladministration or corruption? 

  Dr McGOWAN:  I have issues more broadly across our system than just the 
commissioner's. 

 7932  The CHAIRPERSON:  Are any of those six particular areas of greatest concern to 
you or are they all of equal concern? 

  Dr McGOWAN:  No. I have taken the advice of the commissioner on this. The reports 
go to him. He sees all the reports that go to the ICAC and so his determinations inform me. 

 7933  The CHAIRPERSON:  Have you seen or come across in your 18 months in the 
department any possible areas of corruption or maladministration in any of those six areas? 

  Dr McGOWAN:  I haven't seen corruption. All the commissioner's investigations are 
advised to me so I will choose not to comment on— 

 7934  The CHAIRPERSON:  I'm not asking what the commissioner has reported to you or 
what has been reported to the commissioner. In your 18 months as the chief executive, have you 
become aware of any instances of possible corruption? 

  Mr FRATER:  If there is corruption, we are obliged to report it to the ICAC, so you 
are caught in a circular argument. 

 7935  The CHAIRPERSON:  Are you certain that everything you have come across has 
been reported to the ICAC or, like the question about the Coroner, have you relied on others to do 
it? 

  Dr McGOWAN:  I can advise you entirely that if I see corruption, or maladministration 
for that matter, and I'm not aware that the commissioner is advised of it, I would absolutely advise 
the commissioner of it. 

 7936  The CHAIRPERSON:  Was it your evidence earlier that you don't think that in any of 
those areas corruption occurs within SA Health? 

  Mr FRATER:  No. I think that what our evidence has been— 

 7937  The CHAIRPERSON:  Dr McGowan answered it. 
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  Mr FRATER:  I think what the evidence has— 

 7938  The CHAIRPERSON:  I understand, Mr Frater, that you might be able to say what 
Dr McGowan was thinking at the time, but my question is to him. 

  Mr FRATER:  I think what he has said and what we have said continuously is that 
we have not been able to identify corruption per se in those areas. We accept that there have been 
instances of maladministration across the department and the ICAC commissioner has been very 
clear on that. 

 7939  The CHAIRPERSON:  So your evidence is that you are both completely unaware of 
any instances of corruption within SA Health? 

  Dr McGOWAN:  The commissioner has said that he hasn't had findings of corruption, 
and since any issues that we would see would be referred to the commissioner and the fact that the 
commissioner has had no findings of corruption, we would obviously default to the commissioner 
who has done the inspection. The way you are constructing this line of questioning is circular, as 
Mr Frater said, and it's self-evident. The commissioner himself has said that there are no findings of 
corruption in Health and so— 

 7940  The CHAIRPERSON:  You don't believe corruption goes on? 

  Dr McGOWAN:  Anything that I would be aware of, I would refer to the commissioner. 
The commissioner has made no findings of corruption, so I'm not sure how you can ask me: am I 
aware of corruption? 

 7941  The Hon. F. PANGALLO:  Mr McGowan, what the commissioner did last week was 
quite extraordinary. We haven't had that, where a commissioner come out and believes that it is 
entrenched. It's not a matter of him having to make any findings because that's what his inquiry 
intends to do and he wouldn't want an inquiry if he didn't think that there was a smoking gun there. 
You clearly have had discussions with him. Do you believe that his comments were exaggerated? 

  Dr McGOWAN:  The commissioner said what he said. We have said before—and I 
refer back to my earlier comments—that we welcome an investigation. 

 7942  The Hon. F. PANGALLO:  Well, that's almost like a royal commission because he 
has the powers of a royal commission, so you would welcome an Oakden style inquiry into 
SA Health? 

  Dr McGOWAN:  I did not say that. I said that if the commissioner is minded to do an 
investigation into Health and SA Health we would support him any way we can. 

 7943  The Hon. F. PANGALLO:  What do you think would have led to the commissioner 
making that statement last week? 

  Mr FRATER:  I think that's really a matter you should ask the commissioner. 

 7944  The Hon. F. PANGALLO:  Well, we will ask the commissioner, but we will also ask 
you because it concerns your department and you have had meetings with the commissioner. 

  Dr McGOWAN:  I can only make the assumption that the commissioner has had 
matters referred to him and he has formed that view. 

 7945  The Hon. F. PANGALLO:  And you are aware of the memorandum or the memo that 
the commissioner has sent all public servants urging them to report any matters of maladministration 
and corruption? Are you aware of that? 

  Dr McGOWAN:  Yes. I have sent a similar message to all of my staff as well. 

 7946  The Hon. F. PANGALLO:  You have sent one out as well? So you have urged them, 
as well, to come forward and do that? 

  Dr McGOWAN:  Absolutely. We have no tolerance of maladministration or 
corruption. I am taking great steps, and the department and the chief executives and the boards are 
all equally focused on the issue to ensure that we manage the system as well as it can possibly be 
managed and deliver as much value for the community of South Australia as we can. We are all 
totally seized with that objective. 
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 7947  The CHAIRPERSON:  Dr McGowan, since you have been chief executive are you 
aware if the department has signed any contract for services or goods with the company Silver 
Chain? 

  Dr McGOWAN:  Yes, I am aware that we have. 

 7948  The CHAIRPERSON:  Have you been involved in any way in any of those decisions? 

  Dr McGOWAN:  I have not. 

 7949  The CHAIRPERSON:  You have not signed a recommendation to the minister for 
goods or services for Silver Chain? 

  Dr McGOWAN:  Correct. I do not involve myself in anything in that area of the 
business— 

 7950  The CHAIRPERSON:  Are you quite certain there will be no documents with your 
signature on it in relation to services or goods that are procured from Silver Chain? Do you remember 
your evidence from when you were here last? It seems kind of the opposite of the evidence you gave 
last time, doctor. 

  Mr FRATER:  We would need to double-check. I can advise the committee that 
Dr McGowan has transferred all responsibility for signing and authorisation of any engagement with 
Silver Chain. 

 7951  The CHAIRPERSON:  When did that delegation occur, Mr Frater? 

  Mr FRATER:  I keep calling it Silverchair, unfortunately. It's an age thing. 

 7952  The CHAIRPERSON:  Yes, a lot of people make that mistake. When did that 
delegation occur, Mr Frater? 

  Mr FRATER:  Last year some time. 

 7953  The CHAIRPERSON:  Approximately how long after? 

  Mr FRATER:  I don't recall. We can provide that for you. 

 7954  The CHAIRPERSON:  Just to double-check, your evidence today, Dr McGowan, is 
you have never signed a document that recommends or notes the procurement of services from 
Silver Chain? 

  Dr McGOWAN:  I certainly don't recall. Our posture is that I don't get involved in 
anything in that area of the business because of the perception— 

 7955  The CHAIRPERSON:  Can you please take that on notice and provide as soon as 
possible, once you have checked, an answer to that and perhaps reflect upon the evidence you have 
previously given this committee? 

  Dr McGOWAN:  Sure, and just to re-state for the record that I have no interest in any 
organisation outside of the department, so there would not be an actual conflict if I had; there's only 
a perception of it. We made a decision very early that I would stay well away from that, so if there is 
something in there at all somewhere that I have signed— 

 7956  The CHAIRPERSON:  So if you had signed something recommending procurement 
from Silver Chain, the company you were formally employed by before starting this new role, you 
would agree that's a perceived conflict of interest? 

  Dr McGOWAN:  It would be a perception; not a real one, just a perception of one. 

 7957  The CHAIRPERSON:  What would happen if you were the one from Silver Chain 
that had responded to the tender documents, and they came in and then you signed them as chief 
executive? Would that be an actual, then, not just a perceived? 

  Dr McGOWAN:  Not unless I was going to get some benefit from it, surely. 

 7958  The CHAIRPERSON:  No conflict? 

  Dr McGOWAN:  Not unless I was going to receive some benefit from it, surely. 
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 7959  The CHAIRPERSON:  I am asking you. If that's your evidence, that's fine. 
Mr Hanson, do you have some questions? 

 7960  The Hon. J.E. HANSON:  Is it the case that last year 25 beds at Hampstead and 
16 beds at Flinders were closed as such and not reopened? Is that the case? 

  Mr FRATER:  We would need more details in regard to when they were allegedly 
closed. 

 7961  The Hon. J.E. HANSON:  As of this morning, there are 17 patients in emergency 
departments who had been in emergency departments for more than 24 hours. What's your reaction 
to that? 

  Dr McGOWAN:  We would not like to see people in an emergency department for 
greater than eight hours—is our objective, and even that's quite generous, I think. In terms of our 
ability to move people around the system and find the right service, I think at the moment you are 
referring to mental health patients. There is at the moment a bit of a surge in that, I think, as we 
speak this morning. I am assuming you are referring to that. This happens from time to time. There 
are surges. I was describing last Friday there was a surge up in the north. My response is that I don't 
think it's acceptable and my apologies would go to people who are delayed in an emergency 
department for extended periods of time. 

 7962  The Hon. J.E. HANSON:  Not acceptable and you wouldn't like to see it? 

  Dr McGOWAN:  No. 

 7963  The Hon. J.E. HANSON:  Are you aware of the case of Mr Dennis Murphy? 

  Dr McGOWAN:  You will have to explore that with me. 

 7964  The Hon. J.E. HANSON:  On 16 October, Mr Dennis Murphy emailed his case to the 
Minister for Health. Has the Minister for Health requested a meeting with you regarding that email? 

  Dr McGOWAN:  I will have to take it on notice, I'm sorry. I meet with the minister 
about a lot of things. 

 7965  The Hon. J.E. HANSON:  Are you aware if the minister has requested a response 
from the department to Mr Dennis Murphy's email? 

  Dr McGOWAN:  Just to be clear: I'm not quite familiar with the case of Dennis 
Murphy. 

 7966  The Hon. J.E. HANSON:  The case was pretty well publicised. It was all over the 
news, multiple channels, on a fair bit of social media, and there was a video. You haven't seen that? 

  Dr McGOWAN:  You might work hours where you get to see all of that stuff. I'm 
usually at work. 

 7967  The Hon. J.E. HANSON:  I work all hours but do you work all hours? It was pretty 
popular. 

  Dr McGOWAN:  I don't follow social media adequately, obviously. 

 7968  The Hon. J.E. HANSON:  Do you think that it's appropriate that a person is sent 
home from hospital in what is excruciating pain that forces him to crawl around on the floor at home 
due to a back injury he has and, after attending an emergency department, he is told to go home and 
consulted his general physician? Do you think that there is a requirement that an investigation of 
some sort be performed by the department into that? 

  Dr McGOWAN:  I'm now aware of the case. 

 7969  The Hon. J.E. HANSON:  You are now aware of the case. 

  Dr McGOWAN:  I don't walk around with every case's Christian and surname in my 
head, but now that I'm aware of the case I won't be commenting on it. I don't have permission to 
comment on the individual. It's an individual case. Again, I would be in breach of my responsibilities 
if I was to discuss an individual case like that. 



Page 934 Legislative Council Monday, 28 October 2019 
 
 

 

BUDGET AND FINANCE COMMITTEE 

 7970  The Hon. J.E. HANSON:  Do you think it's appropriate to have investigations 
conducted into cases such as that of Mr Murphy and that the investigation results be publicly 
released? 

  Dr McGOWAN:  I presume there will be an investigation into that case. Whether the 
results are publicly released or not will depend on a bunch of circumstances, obviously to do with 
permission to do so and whether it's in the interests of the patient and so on. 

 7971  The Hon. J.E. HANSON:  Are you still going to take on notice whether or not you 
have been asked to respond to Mr Dennis Murphy's email? 

  Dr McGOWAN:  If you wish me to, I will do anything to support you. 

 7972  The Hon. J.E. HANSON:  I would appreciate that, thank you. What is the position of 
the SA Health bureaucrat who earns between $650,000 and $750,000 according to the 
Auditor-General's Report into Health? 

  Dr McGOWAN:  Bureaucrat? 

 7973  The Hon. J.E. HANSON:  Yes. 

 7974  The Hon. D.G.E. HOOD:  How do you know it's a bureaucrat? 

 7975  The Hon. J.E. HANSON:  There are different columns, if you like, in the spreadsheet 
and it appears under there. 

 7976  The CHAIRPERSON:  Who is it then? There is a simple way to tell us whether it is 
or isn't a bureaucrat. 

  Dr McGOWAN:  My understanding is that true bureaucrats, as in not clinicians and 
not medical clinicians, whose role is— 

 7977  The CHAIRPERSON:  Who is the individual? I think that might be the easiest way, 
and others can decide.  

  Dr McGOWAN:  Who is the individual? Would you expect me to disclose that here? 

 7978  The CHAIRPERSON:  Yes, it's the Budget and Finance Committee of the state 
parliament so that would be great. 

  Dr McGOWAN:  I would request that it be in camera. I don't know that my 
remuneration arrangements are for public entertainment but I'm not— 

 7979  The CHAIRPERSON:  Are you about $560,000-odd? 

  Dr McGOWAN:  $561,000. 

 7980  The CHAIRPERSON:  So $561,000. They are public, as they should be, when 
taxpayers are funding it. Is this a non-taxpayer-funded position? 

  Dr McGOWAN:  No, it's a taxpayer-funded position. 

 7981  The CHAIRPERSON:  Who is receiving this amount of money? 

  Dr McGOWAN:  I would ask that my answer be— 

 7982  The CHAIRPERSON:  Remember your bias towards openness and transparency. 

  Dr McGOWAN:  Yes, but it's about an individual. 

 7983  The CHAIRPERSON:  Who is the individual? 

  Dr McGOWAN:  You're asking me to name an individual— 

 7984  The CHAIRPERSON:  Yes, please. 

  Dr McGOWAN:  —and their remuneration. 

 7985  The CHAIRPERSON:  Yes, that would be great. 

  Dr McGOWAN:  I'm quite happy to do that if it will be in camera, if appropriate. 
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  Mr FRATER:  If you don't want to make it in camera then we'll take it on notice. 

 7986  The CHAIRPERSON:  So you know who it is but you're refusing to disclose it. Taking 
it on notice is when you go back to find out— 

 7987  The Hon. D.G.E. HOOD:  What benefit does it serve the committee by knowing the 
individual's name? 

  Dr McGOWAN:  I don't know who it is. 

 7988  The CHAIRPERSON:  Is it taxpayer-funded? 

  Dr McGOWAN:  I only know of— 

 7989  The Hon. D.G.E. HOOD:  The taxpayer funds a lot of things. 

  Dr McGOWAN:  To be clear, I know of one person in the department who earns 
more than me, but I wouldn't call them a bureaucrat. 

 7990  The CHAIRPERSON:  Is it purely a clinical position? 

  Dr McGOWAN:  No, it's not purely clinical. 

 7991  The CHAIRPERSON:  So it is bureaucratic as well as clinical. Is that your 
suggestion? 

  Dr McGOWAN:  Yes, it would have some bureaucratic functions. 

 7992  The CHAIRPERSON:  There are other ways we can pursue this if you're not willing 
to— 

 7993  The Hon. D.G.E. HOOD:  I think do that. 

  Dr McGOWAN:  I don't want to be in breach of my requirements, but at the same 
time— 

 7994  The Hon. J.E. HANSON:  Just to be clear about the level of interest in this, the reason 
for the question is that they would be paid more, on my understanding, than any other chief executive 
in government. It is listed, as I was saying, in various columns. It is a curious listing because it is one 
person listed in the executive number. 

  That means, basically, a bureaucrat—a non-medical bureaucrat. That would be 
$651,001 to $751,001 and that would be one of the very few people within that bracket. Like I said, 
they would be the only chief executive on that amount. That is the level of interest in it. I understand 
your evidence today. If you are going to take it on notice instead of providing it in a public forum, then 
you will do so. 

  Dr McGOWAN:  The question I am assuming I am taking on notice is: is there a 
purely bureaucratic role that is paid that amount? 

 7995  The CHAIRPERSON:  'Who is in that pay band?' is the question you are taking on 
notice. 

  Mr FRATER:  Yes, we will take that on notice. 

 7996  The CHAIRPERSON:  Thank you, Mr Frater. 

 7997  The Hon. J.E. HANSON:  What is the current year-to-date performance of the Health 
portfolio against budget, and is there a projected overspend like last year? 

  Dr McGOWAN:  I will involve my team in this question because this is still evolving. 
The August result is largely balanced, and I have the September result but I haven't read it yet. In 
fact, I am not sure if it has been provided to me, but if it has, I certainly haven't read it; I have been 
preparing for today. 

 7998  The Hon. J.E. HANSON:  Is there a projected overspend like last year? 

  Dr McGOWAN:  Not at this stage. 
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 7999  The Hon. J.E. HANSON:  What is the Health portfolio budget savings task for this 
financial year and for each financial year of the forward estimates? 

  Dr McGOWAN:  I will ask Deputy Chief Executive Julienne TePohe to— 

  Ms TePOHE:  The SA Health savings task for this financial year is $155 million. Next 
year, it is $272 million—this is cumulative. In 2021-22, it is $373 million. 

 8000  The Hon. J.E. HANSON:  What are the FTEs targeted to reduce in the Health 
portfolio for this financial year? 

  Dr McGOWAN:  I think I made comments about that in my opening remarks. 

 8001  The Hon. J.E. HANSON:  I recall it briefly, but do you have them again? 

  Dr McGOWAN:  There are 1,140 but, as I said, that is simply a way of taking our 
projected savings target that Julienne just read out to you and dividing it by the average price of an 
FTE, which I think is about $100,000— 

 8002  The Hon. J.E. HANSON:  I understand the maths of that. 

  Dr McGOWAN:  —so we don't take that FTE target as our goal. As you know, the 
Treasurer is very focused on the actual numeric savings, in dollar terms. Our portfolio is skewed in 
terms of wages of various people. 

 8003  The Hon. J.E. HANSON:  Have any service level agreements for this financial year, 
that were due to start on 1 July, with local health networks been signed, and if so, with which health 
networks? 

  Ms COWAN:  Yes; we will need to come back to you. The service level agreements 
are out with the local health networks and their boards. As you can imagine, this process is very 
different from the historical ones, where they were actually signed by the CEOs. Now, they are 
actually going to the board process, so they are currently going through that. 

 8004  The Hon. J.E. HANSON:  Okay, but they were due to start on 1 July; is that correct? 

  Ms COWAN:  They come into effect on 1 July. It is normal process that it may take 
several months into a financial year before they are actually signed off and agreed to by each of the 
local health networks. There are different elements to a service level agreement. 

 8005  The Hon. J.E. HANSON:  Are you aware if any have actually been signed yet? 

  Ms COWAN:  My understanding is that elements have been signed of the service 
level agreements. I have just come back from leave so I will need to go back and check. 

 8006  The Hon. J.E. HANSON:  Are they then subsequently published once they are 
signed? 

  Ms COWAN:  They are; as far as the national reform agreements, we do publish the 
service level agreements. 

 8007  The Hon. J.E. HANSON:  Are any at the point where they can be published yet? 

  Ms COWAN:  Not at this point, no. 

 8008  The Hon. J.E. HANSON:  Is it true that board chairs have raised concerns with you, 
Dr McGowan, and the government regarding their proposed funding allocations? 

  Dr McGOWAN:  Yes. I think every board chair in Australia raises issues of funding 
allocations with the respective DG, secretary or CE of Health. 

 8009  The Hon. J.E. HANSON:  Linked to my previous questioning, too, is it true that certain 
LHNs, if I can refer to them as that, are refusing to sign their agreements until certain terms are being 
met? 

  Dr McGOWAN:  I am not reading the discussions that way at the moment. 

 8010  The Hon. J.E. HANSON:  You are not aware that any agreements are not being 
signed due to certain terms not being met? 
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  Dr McGOWAN:  We are in discussions with the boards about the terms and 
conditions. There was no refusal, as you stated. We are in discussions with the boards. 

 8011  The Hon. J.E. HANSON:  But the agreements have not been signed and there are 
discussions about certain terms being met? 

  Dr McGOWAN:  There are certainly discussions about certain elements of the 
boards. Some elements, as the deputy chief executive mentioned, are signed, others are still in 
discussion, which is what you would expect, I would have thought. That was pretty unremarkable. 

 8012  The Hon. J.E. HANSON:  Do you have an estimate of the total cost over four years 
of the board or governance reforms, inclusive of board member fees, administration costs, training 
new CEOs—do you know what is the cost? 

  Dr McGOWAN:  I think it is about 3.5 per year. That was included in that funding. 
There are of course other costs associated with supporting boards. That 3.5, let's be clear, is the 
salaries of the members of the boards. As those boards look at the organisations and start to address 
the issues that may have been raised in the commissioner's comments last week, good governance 
has a cost associated with it, but those costs will be absorbed within the LHNs themselves—they will 
not be funded from us. That is how LHNs should work; that should have always been there, and what 
we are doing is bringing good governance to the LHNs. 

 8013  The Hon. F. PANGALLO:  I won't keep you long, Dr McGowan. We have been 
focusing more on the new Royal Adelaide Hospital. If I could go to the Women's and Children's 
Hospital, there have been complaints that the waiting times have drawn out and been quite 
extraordinary. What is the situation with the waiting times at the Women's and Children's Hospital in 
ED? 

  Ms COWAN:  In the emergency department? 

 8014  The Hon. F. PANGALLO:  Yes. 

  Ms COWAN:  I will have to take that on notice. Have they deteriorated overall? The 
Women's and Children's Hospital has been able, when we have had peak demand across the 
system, to take ambulances from the other local health networks, so they absorb that. They have an 
extraordinary discharge process, where they get people through, but whether it has deteriorated on 
what time frames, I will need to get back to you on those. Certainly we look at paediatrics across the 
system. 

 8015  The Hon. F. PANGALLO:  Finally, I was rather bemused by your statement that 'we 
don't keep records' earlier on, which is perhaps a bit of a slip. It leads me to EPAS, which we haven't 
asked you about. Can you give an update on what is happening with that? 

  Dr McGOWAN:  Sure. EPAS was a program, which, as you know, was really walked 
away from. If you are implementing a new IT system of the scale of what we are doing with that, with 
Sunrise, it is not just the software. The software is usually a fairly small part of the implementation; it 
is the training, the calibration, the integration of the system with other data sets. All this work is 
actually the bulk of the work. 

  I know there is some cynicism about walking away from EPAS. We now just talk 
about implementing Sunrise, which is the name of the program, a bit like Microsoft Word—it is an 
electronic medical records system. All that work that goes on around it, we no longer label it with the 
name EPAS. That is just to describe why we are implementing Sunrise—the nomenclature for that. 

  I am absolutely delighted with how it has gone. At the end of the review last year, we 
radically changed the way we were going about that. We significantly increased ownership at the 
local level, so we are in the process of progressing it with two exemplar sites: the Royal Adelaide, 
which had Sunrise in its emergency department but not in the rest of the hospital, and Mount 
Gambier, as a demonstrator for country service. They have been implemented. I am very pleased 
with the progress. 

  As I said in my opening comments, Mount Gambier is pretty much a paperless 
hospital in many respects now, and it has gone very well at the RAH. We have another major step 
to take there for the wards, but the outpatients and—it slips my mind now—where we have integrated 
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has gone very well. Clinicians are very supportive. It is a stark contrast to the experience beforehand, 
I would say, and I am quite excited about the future of it. I am quite happy about the progress. Can I 
give you anything else on that? 

 8016  The Hon. F. PANGALLO:  No. I would just like to say that EPAS is gone. 

  Dr McGOWAN:  EPAS was the name of the paraphernalia around the software. The 
software is Sunrise. EPAS is all the effort that went into the calibration and the configuration. 

 8017  The Hon. F. PANGALLO:  How much was spent on that? 

  Dr McGOWAN:  This is all pretty much in the public domain, but I think the entire 
budget is $421.5m, if I'm not mistaken. At the beginning of this program, where we paused it, it had 
spent about three quarters of that. We have money in the current budget to run it through to about 
March to May next year, as we are implementing it. The threshold is, as we said at the beginning of 
the process, that we would get to about December this year and evaluate the efficacy and the 
progress of those two exemplar sites and inform us about what was the way forward, so that's the 
next key milestone. 

 8018  The Hon. F. PANGALLO:  Thank you. 

 8019  The CHAIRPERSON:  There being no further questions, thank you for your 
attendance here today, Dr McGowan and your colleagues. As was stated at the start, a transcript 
will be forwarded to you for any clerical corrections. We look forward to seeing you again very soon. 

  Dr McGOWAN:  Thank you. 

 8020  The Hon. C.M. SCRIVEN:  I seek leave to table a number of questions on notice. 

 Leave granted. 

 8021  The CHAIRPERSON:  They will be forwarded to you. 
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