
 

Page 1 Member for Light 

 

 

 

House of Assembly 

 

 

 

 

Tony Piccolo MP 

Extract from Hansard 

 

 

 

17 May 2021 

 

 

HEALTH SERVICES IN GAWLER 

 

The Hon. A. PICCOLO (Light) (15:55): 

I would like to make a small 

contribution to this debate. It deals 

with the governance arrangements for 

our health services right across the 

state. I will limit my contribution to the 

governance of health services in my 

region. I will also express some of the 

concerns that have been passed on to 

me by not only doctors and other 

clinicians but also the general 

community. 

 

One of the things this government 

promised under its new governance 

arrangements for health services across 

the state was improved engagement, 

responding to community needs, etc. 

From where I stand, I certainly believe 

that, based on the feedback from the 

community and other people, those 

arrangements have worked that well. 

In other words, they have not 

delivered better engagement.  

 

Certainly, I speak to a number of 

doctors who believe they were not 

engaged in proposed changes to health 

policy in the Gawler area. GP Inc. is a 

major service provider in partnership 

with the government for emergency 

and after-hours services to the town 

and provides an invaluable and 

important service. We have a health 

service that sees more people in its 

emergency department than the one in 

Mount Barker, yet it is funded less.  

 

So, when you add up all the concerns 

expressed by various people who 

make up the health system, I am at a 

loss to understand why this 

government believes that the new 

governance arrangements have 

delivered, first, better engagement 

processes and, secondly, better service 

outcomes. I will come to the outcomes 

of the health services in a second, 

because that is a different story, but I 

think it is also worth telling.  

 

A common complaint I receive from 

some members of the local health 
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advisory committee and people who 

sit on the GP Inc., from doctors in my 

community who provide an important 

service not only in the private sector 

but also to the public sector through 

the health service, is that they first her 

about any proposed changes to health 

policy or health practices in the region 

when a report is finalised.  

 

They are not actually engaged in the 

process of the preparation of a report 

and they are not engaged in the 

process of gathering information or 

data. They are not engaged in the 

process of actually diagnosing what 

the problem is that the health 

bureaucrats are trying to resolve.  

 

However, they are often certainly left 

holding the baby, to use that 

terminology, in the sense that often 

those decisions are made and they 

have to implement them. I really do 

feel sorry for our local GPs and the 

local nurses who work in the health 

services who, as a result of a range of 

government policy decisions, often 

bear the brunt of criticism from the 

community for matters that are beyond 

their control.  

 

An issue that I have raised previously 

in this chamber, which I think is worth 

mentioning again because I have 

received more complaints, is about the 

food service in our local health service. 

There was a celebrated case—and I say 

'celebrated' because it was an appalling 

dereliction of duty to patient care in 

the Gawler health service, and that has 

been covered by the media. In fact, I 

received a letter from the minister 

apologising for that incident. That is 

how bad it was: the minister was 

forced to apologise for that incident. I 

have heard of other cases on a regular 

basis from people who have been 

admitted to the hospital for a whole 

range of reasons. For example, if they 

have allergies, they are given the 

wrong foods; if they ask for the right 

foods, they do not have it. There is a 

whole range of things that have gone 

wrong. As I said, this is not a reflection 

on the nurses and other staff in our 

health services; it is because the 

government is hell-bent on privatising 

a whole range of services, which 

means they lose control of the delivery 

of those services as well as the funding 

for those services.  

 

As the shadow minister made quite 

clear in his contribution to the debate 

today and yesterday, this government 

is very good at saying, 'We've got more 

money here,' but actually what they 

are doing is taking it from somewhere 

else in the health budget and in fact the 

health budget overall is suffering. In 

terms of the promised expansion of the 

emergency department in the Gawler 

Health Service, a huge announcement 

was made last year when there was 

some doubt about the boundaries of 

the electorates of both Schubert and 

Light.  

 

Certainly, the government decided 

that it might have to do something 

about some outstanding issues in 

terms of the health service, so an 

announcement was made. It was only 
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announced in the last couple of weeks 

that architects have been engaged, 

which is six or seven months after the 

event, to look at some designs for the 

emergency department. 

 

When I requested details of what was 

proposed and we went for a tour of the 

existing emergency department—do 

not get me wrong; I welcome the 

investment into the emergency 

department, whenever it does occur, 

because the town certainly needs it and 

I had firsthand experience of that 

recently—the health bureaucrats had 

no idea of what was being proposed. 

Theyhad no idea of whether it is just 

an expansion of the existing ED or a 

relocation of the ED to another 

location. That really begs the question: 

where did the budgeted amount come 

from? If you have no idea of what is 

being proposed, how do you get 

costings on a proposal that does not 

exist?  

 

I assume that something was quickly 

cobbled together to make an 

announcement to save the 

government's bacon in the proposed 

new electorate of Schubert. When that 

did not happen, what did happen is 

that they have gone slow on this 

project. It is no longer a priority for the 

government, which is also the case 

with the Barossa hospital. If the 

progress made in that hospital was any 

slower it would be going backwards, 

despite the people of the Barossa being 

promised a full business case some 

time ago. It was actually announced 

that a business case had been 

completed last year, only for them to 

be told by Infrastructure SA that it was 

a preliminary business case. In other 

words, it is the business case before 

you have a business case. What the 

people of the Barossa have been told 

for the last couple of years has not 

happened and a business case has to 

actually be finalised before any 

funding can follow, but I am sure that 

will work out over the coming months. 

Again, the boundaries have changed 

and Schubert now has a margin of 16 

per cent, so it will be interesting to see 

what the government does there. 

Another issue that is uppermost on the 

minds of people in my community is 

the Ambulance Service.  

 

I receive regular complaints, not about 

the service itself, not the service people 

get, but certainly the delay in receiving 

services. I had a school complain to me 

about a child who had hurt themselves 

at school waiting many hours for an 

ambulance. I had a case where a 

person was hit by a car in the main 

street on a 38° or 40° day. They had to 

wait on the pavement for over an hour 

before an ambulance arrived. I had 

another case just last week where a 

person on the street stopped me and 

said that her husband had had a heart 

attack and that they had to wait an 

enormous amount of time. They were 

quite distressed by the amount of time 

they had to wait for an ambulance.  

 

This is not a reflection on the ambos 

themselves; they do a great job when 

they arrive, and they can only arrive 

when they have time and the ability to 
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arrive. The issue is twofold. One is the 

absence of a second unit in Gawler. We 

have only one unit, so if that unit is out 

ramped at the Lyell McEwin 

Hospital—and ramping is the second 

issue—then we are not covered. If the 

ambulance has taken somebody to the 

Royal Adelaide for some reason, we 

are not covered. There are a whole 

range of things. There are a lot of other 

issues, like transfers being delayed 

because the ambulance unit is not 

available. So people's health care, in 

many cases, can be compromised.  

 

Certainly, when ambulances take 

hours to arrive because they are 

somewhere else and we only have one 

service, people's wellbeing can be 

compromised to the point where it is a 

life-and-death matter. Gawler is a 

growing area. The Barossa is a 

growing area. The northern 

metropolitan suburbs are a growing 

area. The government and particularly 

the Treasurer last week, I think, hailed 

their agreement with the Ambulance 

Employees Association, but I 

understand that that interim 

agreement is yet to be ratified by the 

association.  

 

The Ambulance Employees 

Association had backed down and a 

compromise was found. My 

understanding is that that decision will 

lead to no improvement in ambulance 

services in Gawler. There is just not 

sufficient staffing. Certainly, there is 

no funding for a second unit in Gawler 

and therefore the fundamental issue is 

not going to be addressed. My 

understanding is that there is an 

additional 79 staff, I think was the 

figure mentioned, but certainly not be 

enough staff will come out to Gawler 

in terms of meeting the requirements 

of the people in Gawler and the 

Barossa.  

 

People in the Barossa are in a worse 

position than the people of Gawler, but 

the people in Gawler are quite rightly 

concerned about their wellbeing 

because sadly they cannot rely on an 

ambulance arriving on time to meet 

their clinical needs. If this 

government's governance 

arrangements are to mean anything, 

they have to be translated into good 

public practice on the ground. In other 

words, we need to have a health 

system that is responsive to the needs 

of the people in the area and a health 

system that engages the community, 

the clinicians, the nurses, the doctors 

(both in private practice and public 

practice), and the health advisory 

committees, etc. We need a health 

system that engages them in the 

process of any changes and reform 

improvements. At the moment, from 

what I am picking up from the 

community and other parties in the 

health system, that is not happening. 

So these governance arrangements, as I 

said, mean nothing unless they deliver 

a better health service to the people of 

Gawler and the Barossa. With those 

comments, that is the contribution I 

wish to make. 

 


