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Purpose 

This document provides SA Health’s final response to the Proposed Savings 
Strategies for Alcohol and other Drug Policy and Services in SA. This response 
takes into consideration the substantial feedback provided with a total of 140 
submissions received during the consultation period. SA Health wishes to thank the 
staff and clients of DASSA, unions and other interested parties for their contributions 
through this process.  

 
SA Health’s strategic reform framework 
Like all State and Territories, South Australia is facing the challenge of increased health care 
requirements and costs, with a significant reduction in the rate of the growth of government revenues. 
SA Health spending has been growing by an average of 8.1% per year over the period 2004-05 to 
2011-12. Further increases at this level are unsustainable; therefore it is imperative that health 
spending is restrained in South Australia.  The State Budget requires SA Health to reduce the growth 
in its expenditure to balance its budget by containing expenditure within available resources. This 
represents significant challenges and ultimately, changes to business practices. 
 
As part of achieving these budget requirements, SA Health consulted on a range of potential 
strategies for achieving savings in the substance misuse area beginning in 2013-14, and leading to a 
potential recurrent savings of approximately $5.2 million a year by 2017-18. 
 
In considering how to achieve such savings an analysis of the service system, funding agreements 
and interstate models was undertaken. As a result of this process the following key principles were 
identified:  
> The function of alcohol and other drug policy and strategy report directly to the Department for 

Health and Ageing. Policy and strategy functions should include clinical governance and standards 
and monitoring and reporting functions. 

> Alcohol and other drug services delivered by SA Health be organised into a single state-wide 
service, to maximise program efficiency. 

> Unless there are good reasons to do otherwise, responsibilities for funding and service delivery 
should reflect the general principles that: 

o The Australian Government has primary responsibility for funding the primary health 
care system; 

o The State Government is the system manager of public hospitals, reflecting its focus 
on the tertiary treatment system;  

o The State Government is responsible for the delivery of higher risk addiction medical 
services (i.e. tertiary services, both inpatient and outpatient); 

o Non-government organisations are best situated to deliver lower risk non-medical 
services.  
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Review Process 
The Minister for Mental Health and Substance Abuse released the consultation paper on Proposed 
Savings Strategies for Alcohol and other Drug Policy and Services in SA on 9 August 2013. On the 
same day, the State Director DASSA held multiple forums with DASSA staff to outline the proposals 
and consultation process. 

Multiple opportunities for DASSA staff to provide feedback and input regarding the proposed savings 
strategies were made available, including group presentations/sessions, unit meetings, one-on-one 
meetings (where sought) and two-way email communication via the DASSA Policy email address.  

During the consultation process, staff were also encouraged to talk to their managers, Directors, 
human resources consultant and/or Employee Assistance Program provider to ensure any concerns 
could be dealt with proactively and quickly. Question and answer sheets for staff were also developed 
in order to provide comprehensive and coordinated responses to queries stemming from the 
consultation. 

In addition, the State Director DASSA met, or wrote to, the following organisations during the 
consultation period: 

> South Australian Network of Drug and Alcohol Services. 

> Australian Government Department of Health and Ageing (South Australian Office). 

> The Pharmacy Guild of South Australia. 

> Health Consumers’ Alliance of SA. 

> Cancer Council SA. 

> Royal Adelaide Hospital. 

> Salvation Army. 

> Drug Arm. 

In addition, telephone communication with potentially affected agencies was also undertaken by the 
State Director in the first week of the consultation process. 

Importantly, an Industrial Consultative Forum with unions was also established during the consultation 
process. This Forum met on a weekly basis and ensured effective communication between SA Health 
and unions. Any information requested by unions was provided through this Forum. 

The consultation period closed at 4pm Thursday 5 September 2013.  

Proposals for Consultation 
The following 17 proposals were provided to staff and stakeholders for their consideration and 
feedback. 

1. That SA Health ceases investing in tobacco mass media advertising campaigns, recognising 
that Australian Government already funds this activity and is responsible for the national 
implementation of smoking cessation campaigns. 
(Estimated recurrent savings: $1,183,000 pa) 

2. That SA Health maintains its investment in direct services for smoking cessation (Quit Line) 
but ceases investing in indirect support services for schools, workplaces and other groups, 
recognising that capacity has already been built in these sectors through investment over 
many years in past initiatives. 
(Estimated recurrent savings: $710,000 pa) 
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3. That SA Health maintains its funding of direct Clean Needle Program service provision aimed 
at reducing injecting drug use harm. However, it reduces indirect support services to 
organisations working in this area (e.g. training, broader population health initiatives). 
(Estimated recurrent savings: $255,000 pa) 

4. That SA Health works with the Australian Government to transfer the operation of the Ceduna 
and Port Augusta Day Centres to non-government service providers by 30 June 2015. This 
reflects the principle that non-government organisations are best situated to deliver lower risk 
non-medical services, but yields no savings.  

5. That SA Health continues to provide a specialist telephone-based triage service for people 
with substance use problems to ensure access to appropriate services. However, based on 
call data, the hours of operation of this specialist service be reduced from 7 days a week, 24 
hours a day, to peak demand hours only (approximately 9am – 5pm, seven days a week). 
(Estimated recurrent savings: $280,000 pa) 

6. That SA Health provides services to people with complex substance use conditions which 
require a medical response. Recognising that services for lower complexity clients can be 
provided through the primary care system, services currently provided by SA Health through 
primary health care sites such as at GP Plus clinics cease. 
(Estimated recurrent savings: $391,000 pa) 

7. Recognising that the State Government is the system manager of public hospitals, and the 
Australian Government’s primary responsibility is for funding the primary health care system, 
that SA Health ceases placing specialist workforce in accommodation support programs (e.g. 
the Street To Home program). 
(Estimated recurrent savings: $121,000 pa)  

8. That SA Health drug and alcohol services refer clients for private and non-government 
outpatient support once they have completed specialist treatment. This recognises the 
principle that non-government organisations are best situated to deliver lower risk non-
medical services. This reconfiguration would allow DASSA treatment services to focus on the 
delivery of medical services for complex clients, and cease relapse prevention and group 
work programs for lower risk clients. 

9. That assessment services for repeat drink and drug drivers be delivered by the private sector 
on a user pays basis, recognising that there is capacity for these assessments to be in this 
sector. SA Health would cease to provide its assessment service to this group (apart from 
Section 47J of the Road Traffic Act 1961 referrals until re-assessments for this group are 
complete). 
(Estimated recurrent savings: $290,000 pa) 

10. That SA Health consolidates its tertiary outpatient drug and alcohol services from clinics at 
four metropolitan sites (Southern, Northern, Eastern and Western) to three sites (Southern, 
Northern and Central). This would ensure the appropriate allocation of clinical staff to support 
highly complex clients at these specialist clinics. (A regular sessional service would be 
provided at the Woodville GP Plus clinic for client prescription reviews to support better 
access for people living in the western metropolitan area). 
(Estimated recurrent savings: $564,000 pa) 

11. That a Drug and Alcohol Consultancy Liaison Service be established to provide a consistent 
and equitable drug and alcohol clinical support network for the four tertiary public hospitals, 
including the Women’s and Children’s Hospital and the designated general hospitals in 
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country South Australia, and the primary health sector. This new service would replace the 
Drug and Alcohol Resource Unit at the Royal Adelaide Hospital and the DASSA Co-morbidity 
Liaison Advisory Service which would be closed.  
(Estimated recurrent savings: $137,000) 

12. That ambulatory withdrawal currently offered as part of DASSA treatment services be no 
longer provided. Such ambulatory treatment could be effectively provided through the primary 
health system (for medical supervision) in partnership with the non-government sector (drug 
counsellors).  This reflects the principle that the Australian Government has primary 
responsibility for funding the primary health care system and non-government organisations 
are best situated to deliver lower risk non-medical services. 

13. That the residential rehabilitation currently offered by DASSA through The Woolshed program 
be transferred to the non-government sector as part of any future tender for treatment 
services (by 1 July 2015). This reflects the principle that non-government organisations are 
best situated to deliver lower risk non-medical services.  
(Nil savings: transfer of funds to non-government sector through a competitive tender process 
in line with broader treatment services tender) 

14. That a reduction in staffing within the drug policy area be implemented as a result of reduced 
workload due to discontinuing selected prevention programs and substance misuse services.  
(Estimated recurrent savings: $342,000 pa) 

15. That workforce development resources be reduced and redirected to establish the clinical 
consultancy and liaison service to support hospitals and the primary care system. Other 
activities within the workforce development area not focused on this service could also cease. 
(Estimated recurrent savings: $673,000 pa) 

16. That administrative support functions be reduced in line with the service reconfiguration 
outlined in the other proposal areas.  
(Estimated recurrent savings: $223,000 pa) 

17. That the functions housed at the DASSA administration building on Greenhill Road be 
relocated to an SA Health owned property in order to gain financial efficiencies in the leasing 
of properties. 
(Estimated recurrent savings: To be identified based on new location) 

 
Overview of Consultation Submissions 

The consultation process resulted in a total of 140 submissions from 123 respondents, including 56 
submissions from DASSA staff, 26 from stakeholders, three from unions, 11 from SA Health staff 
(other than DASSA staff), 39 from DASSA clients and four from community.  

 
The principle drawing the most comments was that: 

“SA Health provides services to people with complex substance use conditions which require a medical 
response. Services for lower complexity clients can be provided through the primary care system.”  

 
A total of 21 responses were received with most providing feedback that SA Health has a role to play 
for all clients experiencing substance misuse problems. Respondents were cautious about assuming 
that the Australian Government would increase their investment in this area and highlighted that the 
non-government sector does not necessarily have the expertise, experience or resources to take on 
additional work in this area.   



 
 

6 
 

In regard to the specific proposals released for consultation, Proposal 11 (Consultancy Liaison 
Services) received the most feedback with 25 responses.  

 
The next most commonly addressed proposals were: 

> Proposal 2 (Quit SA services) with 18 responses.  

> Proposal 5 (Telephone counselling service) with 18 responses.  

> Proposal 10 (Consolidation of tertiary outpatient drug and alcohol services) with 17 responses. 

> Proposal 15 (Workforce development) with 16 responses; and 

> Proposal 1 (Tobacco social marketing) with 15 responses. 

 
Additional general feedback provided by respondents, but not linked to a specific proposal included: 

> Concern that the non-government and private sectors may not have the capacity, infrastructure and 
interest in providing lower complexity alcohol and other drug services. 

> Concern that private services may be inaccessible to clients due to cost. 

> Confusion regarding the definition of ‘complex client’. 

> A lack of seamless care resulting from clients having to move between public and private and/or 
non-government systems. 

> The changes proposed have the potential to most significantly impact the most vulnerable in the 
community. 

> A reduction in prevention activity presents a false economy with services ultimately picking up the 
costs for more expensive treatment as a result of continued harmful use of tobacco, alcohol and 
other drugs.  

> Concern that decreased investment in community based treatment services will result in more 
people entering the acute system with alcohol and other drug problems. 

> A range of staff concerns expressed about what the proposals mean for their specific position within 
DASSA. 

 
In addition, there were several suggestions in regard to revenue raising or system expansion: 

> DASSA establishing a system to have pathology costs covered through Medicare. 

> DASSA outpatient appointments with medical staff being funded by Medicare.  

> Increasing the tobacco retailer license fee to fund effective tobacco cessation social marketing. 

> Charging DASSA clients for the dispensing of their daily pickup of pharmacotherapy. 

> Encouraging DASSA medical specialists to take up their rights to private practice, for example by 
undertaking sessional work at external sites. 

> Funded training attachments for GPs at DASSA clinics to encourage increased community 
prescribers. 

 
These revenue raising or system expansion suggestions will be further explored. 

A summary of the feedback received against each proposal is provided in the following table. 
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Consideration of the Consultation Feedback 

The feedback was reviewed and considered by SA Health and has shaped the final response to the proposed savings strategies. SA Health would like to 
thank all respondents for their comments and suggestions. 

Proposal Summary of Feedback SA Health decision 

1. That SA Health ceases investing in tobacco 
mass media advertising campaigns, 
recognising that Australian Government 
already funds this activity and is responsible 
for the national implementation of smoking 
cessation campaigns. 
(Estimated recurrent savings: $1,183,000 pa) 

There were 15 submissions responding to this 
proposal. Twelve opposed the ceasing of this 
advertising highlighting either: the cost 
effectiveness of this approach; the evidence base 
supporting such social marketing; the public health 
benefits of tobacco social marketing; and the 
ceasing of such marketing having a negative 
impact on reaching tobacco cessation targets and 
government commitments through state and 
national plans. 

 
In addition, suggestions were raised about funding 
future campaigns through raising the tobacco 
retailer license fee or ceasing other SA Health 
prevention programs that have less of any 
evidence base in order to fund this work. 
 

Proposal will be implemented as outlined 
commencing in 2013/14.  
 
However, recognising that Australian Government 
funding alone may be insufficient to maintain this 
strategy over the longer term, and the South 
Australian Government’s commitments under the 
National Tobacco Strategy, alternative funding 
strategies will be investigated to determine their 
feasibility as an ongoing source of funding for this 
area, including the potential to increase tobacco 
retailer license fees.  
 
In addition, SA Health will monitor the impact of 
this decision on smoking prevalence within the 
South Australian community. 
 

2. That SA Health maintains its investment in 
direct services for smoking cessation (Quit 
Line) but ceases investing in indirect support 
services for schools, workplaces and other 
groups, recognising that capacity has already 
been built in these sectors through investment 
over many years in past initiatives. 

There were 18 submissions responding to this 
proposal, each opposing it. Key factors conveyed 
through submissions were: that decreasing indirect 
programs will impact vulnerable populations most; 
that capacity once built still needs to be 
maintained and supported; that reducing this work 
goes against commitments within the National 
Tobacco Strategy 2012-2018; and that ceasing 

Proposal will be implemented as outlined 
commencing in 2014/15.  
 
This will ensure existing contractual agreements 
are honoured and sufficient planning for the 
tendering of new services commencing in 2014/15. 
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Proposal Summary of Feedback SA Health decision 

(Estimated recurrent savings: $710,000 pa) such work will decrease access to expertise in this 
area. 
 

3. That SA Health maintains its funding of direct 
Clean Needle Program service provision 
aimed at reducing injecting drug use harm. 
However, it reduces indirect support services 
to organisations working in this area (e.g. 
training, broader population health initiatives). 
(Estimated recurrent savings: $255,000 pa) 

There were 9 submissions responding to this 
proposal, each supported the maintenance of the 
Clean Needle Program. No submissions outlined 
any concerns about the ceasing of broader 
population health programs. Five proposals 
expressed concerns that decreased training may 
lead to decreased uptake of Clean Needle 
Program sites. One response expressed a 
willingness to explore the options of having a 
Clean Needle Program site. 
 

Proposal will be implemented as outlined 
commencing in 2013/14. 

4. That SA Health works with the Australian 
Government to transfer the operation of the 
Ceduna and Port Augusta Day Centres to non-
government service providers by 30 June 
2015. This reflects the principle that non-
government organisations are best situated to 
deliver lower risk non-medical services, but 
yields no savings.  

There were 6 submissions responding to this 
proposal. Two expressed that since there were no 
budget savings to be made, they are unsure why 
this proposal is even being considered. Two 
expressed interest in the method of procurement 
process for these services. In addition, two 
responses highlighted that they felt the clients 
accessing these services were not “lower risk” and 
that the capacity of non-government regional 
services to take on these programs needs further 
consideration. 
 

Proposal will be implemented as outlined, with the 
Australian Government transferring these services 
to the non-government sector by 1 July 2015, 
should an appropriate service provider be 
identified by them. 

5. That SA Health continues to provide a 
specialist telephone-based triage service for 
people with substance use problems to ensure 

There were 18 submissions responding to this 
proposal, as well as Alcohol and Drug Information 
Service callers, providing feedback on this 

Proposal will be implemented in 2013/14 but 
consideration will be given to whether the new 
operating hours can be extended, at an 
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Proposal Summary of Feedback SA Health decision 

access to appropriate services. However, 
based on call data, the hours of operation of 
this specialist service be reduced from 7 days 
a week, 24 hours a day, to peak demand 
hours only (approximately 9am – 5pm, seven 
days a week). 
(Estimated recurrent savings: $280,000 pa) 

proposal. The most common concern raised by 
both current callers and other respondents was 
that the service hours of 9am – 5pm would be 
insufficient for this client group. Ideas for extended 
hours included operating the service until 7pm, 
9pm or even 10pm. Respondents highlighted that 
a business hours service increases the risk of 
issues escalating overnight, potentially moves 
additional workload onto day time staff, and may 
reduce access to information for other health 
services such as pharmacists, GPs and the non-
government sector. 
 

appropriate cost, based on call volume trends.  
 

6. That SA Health provides services to people 
with complex substance use conditions which 
require a medical response. Recognising that 
services for lower complexity clients can be 
provided through the primary care system, 
services currently provided by SA Health 
through primary health care sites such as at 
GP Plus clinics cease. 
(Estimated recurrent savings: $391,000 pa) 

There were 14 submissions responding to this 
proposal. Each submission opposed the proposal 
with the following reasons cited: greater difficulty 
for clients to access services as they will have to 
travel further; it is unclear how “lower complexity” 
is defined and many clients accessing these 
services would have significant complexity; 
decreasing these services and workforce places 
pressure on stretched and less qualified services; 
there has been limited success in the past with the 
primary health care sector taking on alcohol and 
other drug issues; and the proposal could 
potentially shift demand to Emergency 
Departments. 
 

Proposal will be implemented as outlined but will 
not take effect until after a new tender process for 
non-government service provision takes effect as 
already scheduled on 1 July 2015.  
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Proposal Summary of Feedback SA Health decision 

7. Recognising that the State Government is the 
system manager of public hospitals, and the 
Australian Government’s primary responsibility 
is for funding the primary health care system, 
that SA Health ceases placing specialist 
workforce in accommodation support 
programs (e.g. the Street To Home program). 
(Estimated recurrent savings: $121,000 pa)  

There were 8 responses to this proposal. They 
most commonly raised the issue of a marginalised 
group (homeless people) not having direct access 
to a specialist alcohol and other drug clinician, 
instead having to be referred to such services. 
They expressed that the complexity of these 
clients warrants a specialist alcohol and other drug 
worker based at Street to Home. It was 
recommended that clear referral pathways and 
processes be established if this proposal were to 
be implemented. 
 

Proposal will be implemented as outlined 
commencing in 2013/14.  
 
Referral pathways and procedures will be 
developed to facilitate this transition. 

8. That SA Health drug and alcohol services refer 
clients for private and non-government 
outpatient support once they have completed 
specialist treatment. This recognises the 
principle that non-government organisations 
are best situated to deliver lower risk non-
medical services. This reconfiguration would 
allow DASSA treatment services to focus on 
the delivery of medical services for complex 
clients, and cease relapse prevention and 
group work programs for lower risk clients. 

 

There were 11 responses to this proposal, each 
expressing concerns about this approach. The key 
themes to emerge were: that more detailed 
modelling should be undertaken before accepting 
the proposal; a lack of continuity of care when 
clients are transferred between services; more 
clearly defining what is meant by higher and lower 
complexity clients; concerns over the potential loss 
of social worker positions and what this would 
mean for multidisciplinary teams; potential to 
create a “revolving door” of clients if sufficient 
relapse prevention services do not exist; and the 
evidence supporting group work interventions. 
 
 

Proposal will be implemented as outlined but will 
not take effect until after a new tender process for 
non-government service provision takes effect as 
already scheduled on 1 July 2015. 
 
In addition, the original wording of this proposal 
concerned allied health professionals, and as a 
result, it is recommended that this proposal be re-
worded as follows to provide greater clarity:  
 
That SA Health drug and alcohol services refer 
clients for private and non-government outpatient 
support during and after the specialist treatment 
services provided by DASSA. This recognises the 
principle that non-government organisations are 
best situated to deliver step down services, and 
establishes shared care arrangements for suitable 
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Proposal Summary of Feedback SA Health decision 

clients. This reconfiguration would allow DASSA 
treatment services to focus on the delivery of 
specialist clinical services provided by Medical, 
Nursing and Allied Health Professionals for clients 
with high complexity. 
 

9. That assessment services for repeat drink and 
drug drivers be delivered by the private sector 
on a user pays basis, recognising that there is 
capacity for these assessments to be in this 
sector. SA Health would cease to provide its 
assessment service to this group (apart from 
Section 47J of the Road Traffic Act 1961 
referrals until re-assessments for this group 
are complete). 
(Estimated recurrent savings: $290,000 pa) 

There were 7 responses to this proposal. The 
impact of a user pays model on the most 
disadvantaged in the community was the most 
commonly expressed concern. The second 
primary issue to emerge was the competency of 
the private sector to provide medico-legal 
assessments for alcohol and/or drug dependence 
and their capacity to deal with the potential volume 
of clients. One submission questioned why the 
government would not maintain the service but 
charge a fee for service. 
 

Proposal will be implemented as outlined 
commencing in 2013/14. 

10. That SA Health consolidates its tertiary 
outpatient drug and alcohol services from 
clinics at four metropolitan sites (Southern, 
Northern, Eastern and Western) to three sites 
(Southern, Northern and Central). This would 
ensure the appropriate allocation of clinical 
staff to support highly complex clients at these 
specialist clinics. (A regular sessional service 
would be provided at the Woodville GP Plus 
clinic for client prescription reviews to support 
better access for people living in the western 

There were 17 submissions received in response 
to this proposal. Concerns were expressed about 
closing the Western Clinic as transport issues may 
present a barrier to these clients being retained in 
treatment, result in longer waiting lists and 
workloads at other clinics, or possibly shift clients 
to other services such as the Queen Elizabeth 
Hospital. It was suggested that the Woodville 
sessional clinic provide more than prescription 
reviews and include nursing and allied health for 
psychosocial support for these clients. Another 

A decision on the implementation of this proposal 
has been deferred until the end of June 2014. 
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Proposal Summary of Feedback SA Health decision 

metropolitan area). 
(Estimated recurrent savings: $564,000 pa) 

suggestion was that an integrated unit based at 
the Central clinic, which focuses on Western 
suburbs clients, be developed to link to this 
sessional service. 
 

11. That a Drug and Alcohol Consultancy Liaison 
Service be established to provide a consistent 
and equitable drug and alcohol clinical support 
network for the four tertiary public hospitals, 
including the Women’s and Children’s Hospital 
and the designated general hospitals in 
country South Australia, and the primary 
health sector. This new service would replace 
the Drug and Alcohol Resource Unit at the 
Royal Adelaide Hospital and the DASSA Co-
morbidity Liaison Advisory Service which 
would be closed.  
(Estimated recurrent savings: $137,000) 

There were 25 submissions received in response 
to this proposal. These addressed three key areas: 
the existing Drug and Alcohol Resource Unit 
(DARU); the existing Drug and Alcohol Co-
morbidity Liaison Advisory Service (DCLAS); and 
the potential for a new Consultancy Advisory 
Service. 
 

In regard to DARU, concerns were expressed that 
any reduction in medical consultant time, even 
with increased nursing time, would result in longer 
lengths of stay in the Royal Adelaide Hospital 
(RAH). Several responses suggested any shift 
would have a detrimental impact on the RAH. 
Ensuring adequate consultant time would also 
facilitate student placements and potential future 
workforce in the field. 
 
In contrast, another submission highlighted that 
there has been long held concerns about the 
impact DARU is having on influencing practice at 
the RAH and the more important issue was the 
DCLAS service. There were concerns expressed 
that removing this service would impact on clients 

Proposal will be implemented as outlined 
commencing in 2013/14. 
 
Detailed discussions will take place with tertiary 
hospitals, including the RAH, to ensure thorough 
planning and appropriate medical and nursing 
staffing mix. 
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Proposal Summary of Feedback SA Health decision 

with mental health and substance misuse co-
morbidities, as well as future workforce with the 
existing Addiction Psychiatry position required to 
supervise student rotations in the field. 
 

In regard to the proposal to establish a new model 
for Consultancy Liaison across the four tertiary 
and general country hospitals, this proposal was 
generally supported with the caveats of sufficient 
staffing and detailed planning to ensure an 
effective service. 
 

12. That ambulatory withdrawal currently offered 
as part of DASSA treatment services be no 
longer provided. Such ambulatory treatment 
could be effectively provided through the 
primary health system (for medical 
supervision) in partnership with the non-
government sector (drug counsellors).  This 
reflects the principle that the Australian 
Government has primary responsibility for 
funding the primary health care system and 
non-government organisations are best 
situated to deliver lower risk non-medical 
services. 

There were 11 responses to this proposal. The 
main views expressed were that: it is unclear 
whether capacity, expertise or interest exists for 
the non-government and private sectors to 
undertake this work; if clients cannot access 
services they will end up in emergency 
departments; DASSA as drug and alcohol 
treatment experts have a role in setting standards 
for this work and this could be undermined if 
DASSA is not directly undertaking such work. 
 
A suggestion was raised that such work could be 
continued by DASSA through a Medicare 
reimbursement approach, subject to cost-benefit 
analysis and appropriately reimbursed Medicare 
item numbers. 
 

Proposal will be implemented as outlined but will 
not take effect until after a new tender process for 
non-government service provision takes effect as 
already scheduled on 1 July 2015.  
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Proposal Summary of Feedback SA Health decision 

13. That the residential rehabilitation currently 
offered by DASSA through The Woolshed 
program be transferred to the non-government 
sector as part of any future tender for 
treatment services (by 1 July 2015). This 
reflects the principle that non-government 
organisations are best situated to deliver lower 
risk non-medical services.  
(Nil savings: transfer of funds to non-
government sector through a competitive 
tender process in line with broader treatment 
services tender) 

 

There were 13 responses to this proposal. There 
were two primary concerns expressed. Firstly, that 
as there are no costs savings associated with this 
proposal there appears little reason to change the 
existing system. Secondly, that the qualifications 
and treatment offered by any non-government 
service provider may not be of equivalent standard 
to the existing service, thereby placing pressure on 
other health services and resulting in poorer 
treatment outcomes for clients.  
In contrast, a submission from the non-
government sector was very positive about the 
potential for such a transfer and the opportunity to 
provide such a service.  
 

Proposal will be implemented as outlined but will 
not take effect until after a new tender process for 
non-government service provision takes effect as 
already scheduled on 1 July 2015.  
 
Should this tender not identify a non-government 
service provider that can provide the same quality 
and range of treatment services at the same cost 
or less, the service would be retained by SA 
Health. 

14. That a reduction in staffing within the drug 
policy area be implemented as a result of 
reduced workload due to discontinuing 
selected prevention programs and substance 
misuse services.  
(Estimated recurrent savings: $342,000 pa) 

There were 9 submissions received in response to 
this proposal. Key themes included: there is good 
evidence that policy can deliver broad population 
health outcomes and should be strengthened, not 
diminished; the timeliness and quality of policy 
responses for SA Health will decrease with fewer 
resources; policy workloads will not reduce due to 
decreased prevention programs, with workload 
likely to increase in the short term due to 
implementation of this review’s proposals, and 
over the longer term, in regard to managing 
contracted services and activities. 
 
 

Proposal will be implemented as outlined 
commencing in 2013/14. 
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Proposal Summary of Feedback SA Health decision 

15. That workforce development resources be 
reduced and redirected to establish the clinical 
consultancy and liaison service to support 
hospitals and the primary care system. Other 
activities within the workforce development 
area not focused on this service could also 
cease. 
(Estimated recurrent savings: $673,000 pa) 

There were 16 submissions received in response 
to this proposal. The overwhelming majority of 
these responses expressed concern over any 
reduction of pharmacy or GP support for the 
provision of treatment services in the community. 
This was particularly the case for the Medication 
Assisted Treatment for Opioid Dependence 
(MATOD) program, where over 85% of all 
pharmacotherapy dispensed takes place in 
community pharmacies. Reducing access to 
support services would see demand shift back to 
the government sector. SA Health does not have 
sufficient existing pharmacy resources to 
accommodate this shift in clients and therefore 
there is greater cost-benefit in maintaining the 
existing support services than accommodating 
increased client attendances for medication.  
 

Respondents argued that ceasing these activities 
would be counter intuitive to developing the 
primary health care sector as expressed in other 
proposals.  
 
In addition, some concern was expressed about 
the provision of training and expert advice to the 
broader non-government sector.   
 
One suggestion expressed a way to maintain 
funding of selected work was for DASSA to recoup 

Proposal will be implemented as outlined 
commencing in 2013/14, however with the 
following exceptions: 
 

• The Community Pharmacy Program will 
be retained but slightly modified to ensure 
SA Health maximises the recruitment and 
retention of community pharmacies in the 
dispensing of pharmacotherapy 
medications. 

• The GP Program will be retained but 
slightly modified to maximise strategic 
engagement of GPs through Medicare 
Locals and other organisations in order to 
build community prescriber numbers. 

• A Consultant Psychiatrist position will be 
maintained at 0.2 FTE to ensure 
appropriate supervision for psychiatry 
student placements and expert clinical 
support for specific mental health co-
morbidity clients. 

 
Such amendments to the proposal will be funded 
through DASSA establishing a system to have 
pathology costs covered through Medicare. 
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Proposal Summary of Feedback SA Health decision 

pathology costs through the Medicare system. 
Such an approach could offset the cost of 
maintaining some clinical workforce development 
resources such as the pharmacy and GP program, 
and Addiction Psychiatry student rotation 
supervision (as highlighted under Proposal 11). 
 

16. That administrative support functions be 
reduced in line with the service reconfiguration 
outlined in the other proposal areas.  
(Estimated recurrent savings: $223,000 pa) 

 

There were 4 responses to this proposal. 
Primarily, these responses highlighted the need to 
maintain administrative support until any new 
Model of Care had been finalised; and ensure 
appropriate administrative support within clinical 
areas. 
 

Proposal will be implemented as outlined 
commencing in 2013/14. 

17. That the functions housed at the DASSA 
administration building on Greenhill Road be 
relocated to an SA Health owned property in 
order to gain financial efficiencies in the 
leasing of properties. 
(Estimated recurrent savings: To be identified 
based on new location) 

There were 3 responses to this proposal 
No significant concerns were expressed about this 
proposal. 

Proposal will be implemented as outlined 
commencing in 2014/15. 

 

 

SA Health will monitor the impact of these changes to South Australian substance misuse policy and services to ensure any unintended consequences are 
quickly identified and responded to.  
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Implementation process 

The consultation process has highlighted a number of opportunities to reduce expenditure or increase 
revenue in the substance misuse sector. Some of the financial efficiencies identified will have an 
impact on FTE and the types of treatment services directly provided by SA Health.  

As a result of the consultation process, amendments have been made to the initial proposals. Savings 
of $4.6 million, rather than the original $5.2 million, are now projected on a recurrent basis from  
2017-18 due to a decision on Proposal 10 being deferred. 

The implementation of proposals will be planned in consultation with unions and staff to ensure 
appropriate human resource principles are applied. In addition, planning for the next tender for non-
government treatment services for substance misuse will focus on the purchase of services that 
support the implementation of these principles and proposals outlined through the consultation 
process.   

Recognising that the timing and sequencing of these proposals will be important to success, the 
timeline to commence implementation of each of these proposals is attached. 

It should be noted that this is the timeline to commence implementation of each proposal. Some 
proposals may take several years to be fully implemented (e.g. reduction in administration support 
staff) as these proposals are dependent upon the full implementation of other activities. 

SA Health will continue to work with unions throughout this implementation process and will be 
maintaining regular meetings of the Industrial Consultative Forum.  
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Savings Proposal 2013/14 2014/15 2015/16 2016/17 2017/18

1. That SA Health ceases investing in tobacco mass media advertising 
campaigns, recognising that Australian Government already funds this 
activity and is responsible for the national implementation of smoking 
cessation campaigns.

2. That SA Health maintains its investment in direct services for smoking 
cessation (Quit Line) but ceases investing in indirect support services for 
schools, workplaces and other groups, recognising that capacity has 
already been built in these sectors through investment over many years in 
past initiatives.

3. That SA Health maintains its funding of direct Clean Needle Program 
service provision aimed at reducing injecting drug use harm. However, it 
reduces indirect support services to organisations working in this area (e.g. 
training, broader population health initiatives)

4. That SA Health works with the Australian Government to transfer the 
operation of the Ceduna and Port Augusta Day Centres to non-government 
service providers by 30 June 2015. This reflects the principle that non-
government organisations are best situated to deliver lower risk non-
medical services, but yields no savings.

5. That SA Health continues to provide a specialist telephone-based triage 
service for people with substance use problems to ensure access to 
appropriate services. However, based on call data, the hours of operation of 
this specialist service be reduced from 7 days a week, 24 hours a day, to 
peak demand hours only.

6. That SA Health provides services to people with complex substance use 
conditions which require a medical response. Recognising that services for 
lower complexity clients can be provided through the primary care system, 
services currently provided by SA Health through primary health care sites 
such as at GP Plus clinics cease.

7. Recognising that the State Government is the system manager of public 
hospitals, and the Australian Government’s primary responsibility is for 
funding the primary health care system, that SA Health ceases placing 
specialist workforce in accommodation support programs (e.g. the Street 
To Home program).

8. That SA Health drug and alcohol services refer clients for private and 
non-government outpatient support during and after the specialist 
treatment services provided by DASSA. This recognises the principle that 
non-government organisations are best situated to deliver step down 
services, and establishes shared care arrangements for suitable clients. 
This reconfiguration would allow DASSA treatment services to focus on the 
delivery of specialist clinical services provided by Medical, Nursing and 
Allied Health Professionals for clients with high complexity.

9. That assessment services for repeat drink and drug drivers be delivered 
by the private sector on a user pays basis, recognising that there is 
capacity for these assessments to be in this sector. SA Health would cease 
to provide its assessment service to this group (apart from Section 47J of 
the Road Traffic Act 1961 referrals until re-assessments for this group are 
complete).

10. That SA Health consolidates its tertiary outpatient drug and alcohol 
services from clinics at four metropolitan sites (Southern, Northern, 
Eastern and Western) to three sites (Southern, Northern and Central). This 
would ensure the appropriate allocation of clinical staff to support highly 
complex clients at these specialist clinics. (A regular sessional service 
would be provided at the Woodville GP Plus clinic for client prescription 
reviews to support better access for people living in the western 
metropolitan area).

11. That a Drug and Alcohol Consultancy Liaison Service be established to 
provide a consistent and equitable drug and alcohol clinical support 
network for the four tertiary public hospitals, including the Women’s and 
Children’s Hospital and the designated general hospitals in country South 
Australia, and the primary health sector. This new service would replace 
the Drug and Alcohol Resource Unit at the Royal Adelaide Hospital and the 
DASSA Co-morbidity Liaison Advisory Service which would be closed. 

12. That ambulatory withdrawal currently offered as part of DASSA 
treatment services be no longer provided. Such ambulatory treatment 
could be effectively provided through the primary health system (for 
medical supervision) in partnership with the non-government sector (drug 
counsellors).  This reflects the principle that the Australian Government 
has primary responsibility for funding the primary health care system and 
non-government organisations are best situated to deliver lower risk non-
medical services.

13. That the residential rehabilitation currently offered by DASSA through 
The Woolshed program be transferred to the non-government sector as 
part of any future tender for treatment services (by 1 July 2015). This 
reflects the principle that non-government organisations are best situated 
to deliver lower risk non-medical services. (Nil savings: transfer of funds to 
non-government sector through a competitive tender process in line with 
broader treatment services tender)

14. That a reduction in staffing within the drug policy area be implemented 
as a result of reduced workload due to discontinuing selected prevention 
programs and substance misuse services. 

15. That workforce development resources be reduced and redirected to 
establish the clinical consultancy and liaison service to support hospitals 
and the primary care system. Other activities within the workforce 
development area not focused on this service could also cease.

16. That administrative support functions be reduced in line with the 
service reconfiguration outlined in the other proposal areas. 

17. That the functions housed at the DASSA administration building on 
Greenhill Road be relocated to an SA Health owned property in order to 
gain financial efficiencies in the leasing of properties.

To be advised in consultation with Asset Services

A decision on the implementation of this proposal has been 
deferred until the end of June 2014.
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Conclusion 

SA Health’s response to the Proposed Savings Strategies for Alcohol and other Drug Policy and 
Services in SA provides strategies that SA Health, through DASSA, will adopt to ensure the 
achievement of savings targets while maintaining quality services in the substance misuse sector. 
This response has been developed within the financial limits established by the South Australian 
Government and with regard to the important contribution the Australian Government, private and 
non-government sectors provide to substance misuse health services for the South Australian 
community. 
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