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Artwork meaning:The Health Performance Council (shown as the largest main meeting place) watches
over the health and care journey of people to make sure that they are getting the proper care in every way.
The journey paths emanating to and from the meeting pliackcate the distance, while the blue colour
variations show the landscape types. Around the central meeting place are many communities. Yellow dots
around these places keep the people safe through their journeys, ensuring proper care is achieved for
everybody and that their needs are properly met.

Artist: Jordan Lovegrove, Ngarrindjeri, Dreamtime Public Relatwwsy.dreamtimepr.com
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Acknowledgement

We acknowledge the diverse Aboriginal peoples of South Australia and their participation in the life of
South Australia. We acknowledge and respect their spiritual relationship with their respective country and
we acknowledge them as the custodians of thegiuntry and that their cultural and heritage beliefs are still
important to them today.
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Agenda

1. Welcome to Country

. Address by the Hon Steven Marshall MP, Premier of South Australia
. Keynote talk byrick Callaghan, Health Performance Cdunember

. Review oprogress of key issues from the November 2017 forum
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. Introductions from new guests:
1 Chris Burns CSC, Mental Health Commissioner
91 Dr Grant Davies, Health and Community Services Complaints Commissioner
6. Updateson progress from:
1 Wardliparingga Aboriginal Research Upi2r Odette Pearson
1 SA Aboriginal Chronic Disease Consoriutim Morey
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Participants

The forum wadacilitated by Klgton Wanganeen

Bill Wilson (Department for Industry and Skills)

Brett Rowsé (Health Performance Council)

/I FGKe [SFyS 022YSyQa yR / KAtRNByQa I SIHfiK bSag2N
Chris Burns (South Australian Mental Health Commissioner)

Christine Clark (relative)

Christine Ega (Office of the Health and Community Services Complaints Commission)

Darrien Bromley (InComPro Aboriginal Association Incorporated)

Deanna StuarButlero 2 2 YSy Qa yR / KAf RNByQa | SIfGK bSis2N] 0
Debra Ka¥ (Health Performance Counil

Denise Black (InComPro Aboriginal Association Incorporated)

Dennis McDermott (Flinders University)

Doug Turner (Flinders Rural Health SA)

Elaine Rigney (Tauondider)

Francis Lovegrove (Council of Aboriginal Elders SA)

Georgina Richters (PwC Indigenous Consulting)

Grant Davies (Health and Community Services Complaints Commissioner)

Harry Miller (Commissioner for Aboriginal Engagement)

Herbert Mack (Country Heal®®A Local Health Network)

Jackie AhKi#t 2 2YSy Qa YR / KAfRNBYQa |1 SFHEOGK bSGg2N] 0
Jason Bromley (InComPro Aboriginal Association Incorporated)

Jeremy JohncocloOffice of theTreaty Commissiar, Department of State Developmeént

Kathy Edwards, for Archie BaK€ountry Health SA Local Health Network)

Kerri Reilly (Central Adelaide Local Health Network)

§ Health Performance Council member
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Kim Morey (South Australian Health and Medical Research Institute)
Kirstie Parker (Aboriginal Affairs and Reconciliation)

Lisa Warner (YWCA Inc)

Lyn JonesChild and Adolescent Mental Health Services

Mark Waters (Reconciliation SA)

Mary Patetso% (Health Performance Council Deputy Chairperson)
Michael Payne (Pullman Hotel)

Mike Turner (Pika Wiya Health Service)

Nerida Saunders (Aboriginal Affairs and Reciatticih)

Nola Whyman (Southern Adelaide Local Health Network)

Odette Pearson (South Australian Health and Medical Research Institute)
Pam Keefe (Tauondi Elder)

Richard Yeeles (Office of Premier Steven Marshall)

Rick Callagh&nHealth Performance Council)

Rita Wilson (Tauondi Elder)

Roger Thomas (Treaty Commissioner)

Sally Clark (Pika Wiya Health Service)

Stephanie Gollan (Tauondi Elder)

Steve Tully (Health Performance Council Chairperson)

HonSteven Marshall MP, Premier of South Australia

Steven Newchurch (InComPro Aboriginal Associatiarpocated)
Talisha King (Country Health SA Local Health Network)

Tamara Mackean (Southgate Institute for Health, Society and Equity)
Tanya McGregor (SA Health)

Theresa Francis (Southern Adelaide Local Health Network)

Tosh Kelly (Aboriginal Experts by Eigrere)

Trischia Ritchie (Aged Rights Advocacy Service Inc SA)

Yvonne Buza (Nebe Consultancy)

Health Performance Coun&8kEkcretariat

Jane Austin (Director)
Andrew Wineberg

Jill Fraser

Nicholas Cugley

§ Health Performance Council member
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Photos from the forum

Photosweretakenwi t h par t i ci p a ncorsent. Feople wdreenglcpme ta aptdbut if they chose.
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1. Welcometo Country

FacilitatorKlynton Wanganeen opened the forwwith aWelcome to
Country.

We acknowledge thland thatthe forummeetson is the traditional lands for
Kaurna people and we respect their spiritual relationship with their country. We
also acknowledge the Kaurna people as the custodians of the Adelaide region
" and that their cultural and heritage beliefs are still as importarthe living

\\ Kaurna people today. We also pay respects to the cultural authority of
Aboriginal peoplattending from other areas

'\,\

Thankyouto all that attended, includingAboriginalleaderswho travelled long distances.

2. Addressby the Premier

TheHon Steven Marshall MP, Premier of South Austgdiee theopeningaddressputlining his
32PSNYYSyidQa LRt AOe I LILBN®rcilxfion and itsbrmon@meRtA vy | € | F
working across disciplines and across government portftdi@chieve b&er outcomes

Health

Peﬁonnancel
Council

GThe health of Aboriginal people is high on the agenda across Australia: in the Commonwealth government
and at state government level. It has been for some time.

oBut the overall outlook for health of Aboriginal people in South Austcalidinues to be unacceptably

poor. We know that health cuts across many wider social and economic measures. Aboriginal people in
South Australia arenore likely to be imprisonedjnder the Guardianship of the Minister or subject to care
and protection ordes. Violence anthe threat of violence is higlAboriginal peopleare more likely tohave
experienced homelessness@rercrowded householdg.he data shows that Aboriginal people are under
representedn the public health workforce andhemploymentis disproportionately high

AWe know that these all contribute to poorer health and wellbeigcomes And, of course, there
remains the ongoing impact for madboriginal peoplef removal from their birth families.

dThe data does show some brigdgiots. Aboriginal people continue to be supported by strong cultural and
community ties. A higher proportion are engaged in physical activity. Some alcohol risk measures look
better, on average, than for neAboriginal people in South Australia. Childhamdnunisation rates are
good, better in fact than for no#boriginal people. But the bright spots are few and far between.

1 02 NAIAY I POMaRDIKEOOtpuCreéphitizFages
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oBut, in the end, data and the analysis of data is only the starting point, driving accountability for
investments into communities gtead of just into government and helping our state to move from a

practice of identifying shortcomings to actually measuring success. This comes not just from me and the
government but also from you. What is important is working together to invest ingiebe&onmunity

solutions, an Aborigindéd approach, working acrosksciplinesand across government portfolios. We

must take account of the social, cultural, spiritual, economic and the environmental determinants of health,
determinants such as educatipemployment, safe housing and culturally appropriate health promotion

and health practices.

t NS Y AGRNIQassion
¢ KS t N&paeshdasIoliowed by £&EA sessiorsummarised below:

Forum Ly F2dzNJ @SIFENRQ GAYS & KS NBheaRrRand®hawdwillgdu gdiabaiitz o0 S ¢
prioritising the things we need to be working on to get there?

Premier Acknowledgesampeting priorities and jurisdictionglealth ispart of a much bigger systeand
Commonwealth and state government could work betteratiger. Make better decisions based
on data and evidence. Need to gegher proportion ofAboriginalhealthworkers into the
systemand make thenpart of the solution.

Forum  How do we get Aboriginal people off the lowest rinderms ofhealth outcomesand
health/socialdeterminantsg especially in rural and remote communitigsKk SNS K| t F (G KS
Aboriginal population live but there is less infrastructaire

Premier: About findingoptimal model of car¢hat balan@sprovisionof services, dedicated spialists
and Aboriginaled organisatios. Interface is critical. Develop preventative prograamsl
educationasa priority. Needto evaluateprogramsg identify which ones are working well and
fund them adequatelyFocus on outcomes. Genuinely want to noye outcomes for Aboriginal
people in rural and remote SAnproving health outcomes for Aboriginal peopiés across
government which is whipremierchosethis portfolio. Can make advances with a whebé-
government approach because issues are all cotate

Forum 2 KFG Aa @2dz2NJ 32FSNYYSyiQa,medbers i b gomrauyiity that S { { 2
2F0SYy R2y Q% KIF @S | @2A0S

Premier: LiberalPartymoved legislation on StoleGenerationsCompensationReparationsScheme
howeveracknowledges process took much too lohgportant to take time with process and
allow people who want to tell their story and have it recorded. Need to be respedtiigdrested
in perspectives how people feel after process apdmto suggestion on thirsgthe government
should be doing.

1 02 NAIAYIf | RPSVaRDISEOOtpuCreéphitizFages



= O\ e

Forum  What will be the structural mechanisms to ensure there is effeatioss sectoratollaboration
to realisechanges in the social determinargsIndigenous healtlandwhat capacitybuilding for
people involved imecisiormaking procests needed

Premier: Lot of disparate programgn short term will determinevhat individual departmentare doing
and which programs are working. Acknowledges tiainges taking too longhim to setshorter
timeframesfor implementation¢ getcommunity buyin, getprograms out quickly and then
iterate. Will be community consultation butamts action as soon as possible.

Forum  More Aboriginal people workinign and leading programs will gbetter outcomes

Premier: Agree and need tanderstand what the barriers are in getting people into these jdbsed to
understand what the constraints are ilgitions not being filled.

Forum  Pleased to see governmenising evidencén decisioamaking and data is getting betteFocus
public policyand servicesn early yearsf life, eg.shift money into Aboriginal birthing programs
for best start in life.

Premier: Agree. About coordinatioandlisteningto evidence so we can make better decisions

¢CKS 062@3S Aa 'y | 06NXRAIBRNIENT ¢ a0 LIINEZFA INISa t NBY3 &
available to view via thelealth Performance Coun@ilioutube channel
1 Speechhttps://youtu.be/xh4H5hkiB84

1 Q&A sessionittps://youtu.be/39M2fpTBE6HQ

L o2NRAIAY I PSVaR2DI&EOOtpuCreéphitizFages
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3. Keynotetalk by Rick Callaghan

Health Performance CounailemberRick Callaghapresentedon his
business, career and personal experiesice

Rick Callaghan is an Aboriginal man from an extended Potarwutj family that
comes originally from the Padthaway region of South Australia. He is

passionate about the ongoing improvement in Indigenous health and the

social and cultural development bfdza G4 NI £ A Qa LY RA3ISy 2 dz&
forward is for Aboriginal people to be engaged in the discussion about the

level of further education in health services, outcomes, quality of life, quality
service delivery, diversity and logrm sustainability, alturally appropriate

health service and actions. He has worked in all States and Territories of
Australia during his 20 year consulting career.

| WA O1 Q4 o0dzaAySadaa yR O2yadzZ GAy3 KIFa F2
government sectors. This has invety health and business reviews and
evaluations, native title negotiations, heritage management and best practice and quality health outcomes,
research and policy advice, mediation, providing business advice, cross cultural awareness training,
employment and training outcomes.

Rickhas served as a member of the Health Performance Council since 2012.

4. Review ofprogresssincethe November 2017 forum

The November 2017 forum featured an update of progress of Treaty negotiaBoungh Australia
was the firstAustralianjurisdictionto enter Treaty talks with an Aboriginal natipasinglimited
powers urder the Australian Constitution.

Key points ofnote in progress since November 2017 in Treaty negotiations:

9 Previous administration had committed to support tiieeaty process over 2012020. Change of
government at the state election in March 2017.

1 Early daysf new government. Although Treaty negotiations not seen as a priority for new government,
Premier Marshall is taking a considered approach. Dr Roger d$oamtinues as Treaty Commissioner
and is preparing a report for the Premier on what was learned from the negotiation process.

1 Agreementsn placebetweenAboriginal mtions and previous state government will be honoured.

1 There is recognition of benefif processConversations are continuing wisttate government
identifying ways to do practical things today.

1 Encouraged bgoodwill,passion, interest andonstructiveconversatios that process generatettom

all sidesProud of leadership shown by alvblved including chief executives of govermmne

departments and politiciangd | Sy Qi 4SSy GKA&a fS@St &£& Sy3al 3ISySsS
9 Need tobuild on/harnesshis positive energy
9 Hardest part about Treaty process was extremely tight timefraggeby previous state government

1 Authority for treatiesresideswith Commonwealth Wait to see if Commonwealth ready to talk to
Nations across Australialthough saying no tJluru Statement from the Heaat major setback.

1 As reforms roll out need to be mindful community voice. Community leaclamnueto be encouraged
to come forward

1 02 NAIAYIf | RPSVaRDISEOOtpuCreéphitizFage?



= O\ e

5. Introductions from new guests

Chris Burns CSC, Mental Health Commissioner

ChrisBurnscommenced as$outh Australian Mental Health Comssioner in
July 2016An experienced advocate and strategic plan@hrisis a former
1 military officer and consultant in defence and international relations.

azdld NBOSylufez KS gta GKS /9h 2F {2dz
association successfullyd.J- A Ay Ay 3 F2NJ GKS | dzA G NI f A
submarines and surface ships to be built in Australia.

L Chrishas a passion for improving services and ensuring people with lived
it experience of mental iliness, their families and carers are central to the
C¥YAaarzyQa ¢2N] FyR 2y32Ay3a YSyidlt KSIfGK NBT2NY
YSe& LRAYyGa FTNRY /KNAAa .dNyaQ AYyiuNBRdAzOGAZ2YY
1 South Australia has goadental healthservices but we have lost sense of commuaityl ability to be
resilient

9 Chris is taking a wholef-person, wholeof-life, whole-of-community and wholef-government
approach to the development of the SA Mental Health Strategic Planc2022.

1 More detailsavailable fromSAMHGQvebsite:samentalhealthcommission.com.au/thdan/

9 Sees role as Commissioner to (1) find out whatgwee else is doing in mental health space (2) how
can mental health services brought together and (3) how can they be made more accountable.

j Dr Grant Davie&AICDHealth and Community Services Complaints
Commissioner

GrantDaviescommenced aSouth Autralian Health and Community Services
Complaints Commissionar February 2018.

Grant holds a Bachelor of Nursing, a Master of Arts in appliddsetind a
PhD in applied ethics. Most recently he was Director of Projects at Safer Care
Victoria andVictorian Health Services Commissioner.

Grant started his career as a registered nurse in general and radiation

oncology settings and in acute palliative care units. Imtie1990she was

seconded into Queensland Health to assist in the development8f®y & f | yYRQ&a LI f f Al GA GBS
vdzSSyatlyRQa KSIFfUGK 2dzid2YSa |yR GKS AYLI Ola 2F y
Melbourne in late 1999 to take up a position with the Victorian Department of Human Services undertaking
similar work.He commenced work in the office of the Federal Commissioner for Complaints in early 2001

and stayed during its metamorphosis into the Federal office of the Aged Care Commissioner where he was
Investigations Manager

Key points fromD NJ y (i infrdd@@tios: Q
1 Is three months into new role and still meeting people and learning

1 Sees role a€ommissioner asinimising gaps between services and facilitating a morerdmated
system

T/ 2yO0dzNE ¢A0GK / KNR A& . dzNY & Qoubdhat ¢vérgone - elseisiddingdwitel? NI | y C
can brought together and made more accountable.

02 NAIAYIf | PSVaRDISEOOtpuCréphitizFages
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6. Updates on progress

Dr Odette Pearsog Wardliparingga Aboriginal Research Unit

TheWardliparingga Aboriginal Research Umithin the South Australian Health and
Medical Institute (SAHMRI) conducts research that is of direct relevance to Aboriginal
ﬂ people in South Australia. Research is focused on the significaitegaeen the

health status and life opportunities available to Aboriginal people when compared to
other Australians. Wardliparingga's goal is to generate positive;temgy change for
Aboriginal families and communities in South Australia.

ExistingWardiparinggaresearch

9 Landscape 18 community reports analysis completed currently writing aswhsulting withgovernance

ARSJompleted comprehensive baseline diabetes assessments for over
800 participants as at milflay 2018 Aiming for 4,000 people to achieveasisticaly significant results.

9 Centre of Research Excellence in Aboriginal Chronic Disease Knowledge TranslatkahamgeE
(CREATE)Aboriginal Project Officer commenced to assist in finalising Best Practice Health Care Case
Studies within Aboriginal Community Controlled Health Sector.

Completed research

1 SA Health Needs and GapSimilar measures reported as the HtbdPerformance Framework but at
the LHN level as opposed to state level.

New research

9 Understanding Stress and Staying Strong in Aboriginal and Torres Strait Islander Health and Human
Services Workforce Interviewing Aboriginal health and social sergi@eorkforce to identify what keeps
them strong in the workplace.

1 Barngarla Language and Wellbeing Stgdgmmenced working with Barngarla Language Groups in Port
Lincoln and Port Augusta to examine the social and emotional wellbeing impacts of language
reclamation workshops.

1 Social and cultural pathways programaims to help individuals, families and/or communities to identify
social and community factors that may be impacting on their health andbedtg, prioritise these, set
achievable goals and lieople with services.

1 Aged Care our aged population is growing albeit slowly. Important that we can inform providers of
culturally safe care for our elderly.

Fo2NRAIAY I PSVaR2DI&EOOtpuCréphidtizFaged


https://www.sahmriresearch.org/our-research/themes/aboriginal-health/theme-overview

= O\ e

Kim Moreyg SA Aborigal Chronic Disease Consortium

TheSA Aboriginal Chronic DisedSensortiumis part of the SA Academic Health

Science and Translation Centre (SA Cenligjpalis todrive, coordinate and sustain
the implementation of thehree chroniadisease plans

9 South Australian Aboriginalgdrt and Stroke Plan 2012021
1 South Australian Aborigal Diabetes Strategy 202021
9 South Australian Aborigih&€ancer Control Plan 20:P821.

Road Map for Action 2017021

41 ONR&aa tt ¢ GAncer, Nl tEsh HiearSaadeStroke

 Support activities to improve mental health and wellbe nd spond to intergenerational trauma, ; ef V\W’d loss andratisction to land and community
p re grief ar

P 0 inf ational traul

p) lIbeing and to respor 1
w Use col eer le r sponses to d tv s that incorporate self manageme! nt principles
" Vl peer led respor rive actions tl P nanagem

mmunif

0 L:dvocae for |ny\/esll79| in the cultural and social determinants of health

Monitor and
Evaluate
® Improve Aboriginal
identification
 Build a monitoring
framework that

Improve Workforc
® Build and support th
Aboriginal workforce
w Ensure the
mainstream
workforce is v
culturally competent includes ongoing
@ Enforce a policy of dashboard reporting
'Zero Tolerance to © Inform future
Racism’ research questions

Acute Management
w Improve care coordination across the patient journey

i f services
rove cultural appropriateness o once
l:) llil?\%ertake opportunistic identification and management of dis

FocusKey hospitals in Metropolitan and Country SA

Ongoing Management
ic di ferral and folkap/
i implement systematic discharge, re ) e ne
o 32332; I;(rj\(‘!?rgplemem¥ehabi|ita(ion and survivorship programs that meet
®

the state _
FocusHospital/Primary Health Care interfact

eds of people across

e and Primary Health Care Services

Condition Specific Priorities

Cancer
® Prioritisescreening
 Reduce diabetes related complications

 Ensure that emergency services are culturally appropriate

9 Statewide approach aims td1) Improve Risk factor assessment and screening and consis{@ycy;

Improve update of health checks and referral pathways for screef@dieveloptoolkit for education
and community engagement

1 Continuity of Care Projectill (1) Establish and promote effective and tangible continuity of care
following hospitalisation and treatment for Aboriginal and Torres Strait Islander pati@ytsnk
Aboriginal and Torres Strait Islander patients to an effective discharge andatgfathway between
hospital and community based primary health care servieiders, including end of life; (Enhance
recall processes and the delivery and uptake of appropriate fallpwreatment and care that enables

Aboriginal and Torres Straitdsder patients to selfnanage the impacts of chronic disease on
themselves, their families and their communities.

1 Culturally Responsive Emergency Services Protocol proposes to: (1) Ensure systems are in place and
operating to accurately identify Aborigihar Torres Strait Islander status for all patients at the first
point of medical contact; (2) Develop and implement a transfer and retrieval services protocol that
responds to the clinical, social and cultural needs of Aboriginal and Torres Strait tgiangée; (3)

Work with all emergency services to improve the cultural competence of their services; (4) Support
increased coordination of care during an emergency.

1! Y2yAdG2NRy3 FyR SOl tdzd GA2y FTNIYSH2N] sredudng YSI ad

the impact of chronic disease experience by Aboriginal and Torres Strait Islander people in South
Australia.

I 02 NAIAY I PSOMaRDISEOOtpuCréphbitizFagel 0
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7. Next steps

Forum agreed to identify three priority topareaswhere quick progress can be made and report
back to Premier atnextfdzYY Ay &AE Y2y O0KaQ GAYSO®

A

i, = D

Some potential issues identified include:

9 Continuity of care; Look at access and equityhospitaldischarge and outpatient services for
Aboriginal peopleHow do/did Aboriginal Patient Pathway Officers link with Aborigidaison Officers
to facilitate this?

1 What are the barriers to Aboriginal status being recorded by health services and how is Aboriginal status
utilised by health servic@s(H. is it for the benefit of Aboriginal people suchtagrioritise services, for
servicefundingreasonsjs it only because there apenalties fomot collecting information etc)

9 Extent andmpact of ystemic racism in the health system

I Maternal health

T 91 NI @& OKAfRK22RBRidyoatFHealth & mnnn RIFE&@&£€0
9 Training and employment

1 Coordinating state health care for Aboriginal peoplith Commonwealth services

TheHealth Performance Council will work withe Aboriginal Leaders Forum (via planning group) and
t NEYASNR&E hTFAOS (2 RS Pphiressitohe reBrSm. A YA GALF GASSE | YR

FORUM CLOSEDWT30pm

Thankyouto all participantgor your valuable contributions

Fo2NRAIAY I PSVaR2DI&EOOtpuCreépbidizFagel 1
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Summary of review carfleedbackfrom the forum

Review cards were distributed to seek feedback from attendees on the value of the forum and how the HPC
Secretariat might improve forums in the futurReview card feedback eensidered by thelanninggroup.

Method

Review cards were distributed d¢he ai G Sy R S Séfdee linéhIThe Zacilitator reminded people to fill
the cards in and leave them withPGsecretariat staff.

Response rate

A total of56 participants attended the forunmcludingfacilitator, speakersdelegdes and otheiguests,
HPC members argkcretariat staff.

A total of24 compleed review cards were collectetf we exclude secretariat stadihd facilitator from the
denominator (as they were directly involved in organising the forum) the response 245k 0r 47%.

Q1. Hov do you rate the event in terms of its outcomes and outputs?

The average score w&sbout of 10, with a range 6f¢10.

Q2. How do you rate the event in terms of its design and running?

The average score w86 out of 10, with a range d¢10.

Q3. Wlat was best about the event?

There was overwhelming positive feedback from attendees about the high quality spgalesentations
and resulting discussianThree comments that captured the overall tone of responses to this question
include:

1 & enjoyedall sessions. The Premier's session with questions was verytgood.
1 dHaving the Premier and the Commissioners present and open forum for questions and diséussion
1 d&Odette Pearson and Kim Morey sessidg@reaté

Q4.What would you like to have beatifferent?

Feedbacko this questionrOl y 6 S 3 S yhedFofurhsin&eR to foFor langerdespandents felt
they needed more time for discussion.

Q5.What will you tell others?

Again, feedback to this question was very positive. Respondents saiithencourage others to attend
as it offersa great opportunity to hear up to date, relevant information with opportunity to feed in
priorities. Three typical comments that captured the overall tone of responses to this question include:

1 06Agood vehicldor action for better health outcomes for Aboriginal peogle
1 AWorthwhile event to attence

1 o&Come along to get informed on health work and issues and how fantastic some of the research that is
being done by Aboriginal peopte

L o2NRAIAY I RPSVaR2DI&EOOtpuCreépbidtizFagel 2
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Q6.What should happen nefXt

Feedback to this question can be generaliasaespondentsvere keen to see a start made on identifying
three prioritx topic areas where quick progress can be made and report back to Prertiiemaixt forum
Ay AAE Y2yidikKaQ GAYS

Q7.0ne word summarisehow you feel now?

Participants were asked to identify one word that best summalisaw they felt at the end of the forum.

Words were entered into wordle.com. The image below represents the frequency of the word by size.
Where a respondent wrote multiplg 2 NR&A>X 2NJ I aSyadSyO0Ss GKS LINR Y NE
gl a GNHzyOF SR (2 WAYT2NX¥SRQUL®
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