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Division 66:  Disability Services Commission, $273 923 000 - 
Hon Ken Travers, Deputy Chairman. 

Hon Adele Farina, Parliamentary Secretary to the Minister for Disability Services. 

Dr R. Shean, Director General. 

Mr G. Meyers, Manager, Financial Services. 
The DEPUTY CHAIRMAN:  On behalf of the Legislative Council Standing Committee on Estimates and 
Financial Operations, I welcome everyone to this evening’s hearing.  This hearing is being held in public, 
although there is discretion available to the committee to hear evidence in private, either of its own motion or at 
the witnesses’ request.  If for some reason you wish to make a confidential statement during tonight’s 
proceedings, you should request that the evidence be taken in closed session before answering the question.  
Government agencies and departments have an important role and duty in assisting Parliament to scrutinise the 
budget papers on behalf of the people of Western Australia.  The committee values that assistance. 

It will greatly assist Hansard if, when referring to the Budget Statements volumes or the consolidated fund 
estimates, members give the page number, item, program, amount, and so on in preface to their questions.  If 
supplementary information is to be provided, I ask for your cooperation in ensuring that it is delivered to the 
committee’s clerk within five working days of receipt of the questions.  An example of the required Hansard 
style for the documents has been provided to you. 
The committee reminds agency representatives to respond to questions in a succinct manner and to limit the 
extent of personal observations.  For the benefit of members and Hansard, I ask the parliamentary secretary to 
introduce her advisers to the committee.  At this time, I ask each of the witnesses whether they have read, 
understood and completed the “Information for Witnesses” form. 
The Witnesses:  Yes, I have. 
The DEPUTY CHAIRMAN:  Do both witnesses fully understand the meaning and effect of the provisions of 
that document? 
The Witnesses:  Yes. 

The DEPUTY CHAIRMAN:  Are there any questions? 
Hon HELEN MORTON:  I will ask a question about page 1123, which is the first page dealing with this 
division.  It is really about the significant issues and trends that appear on that page, and in particular the trend 
that relates to the ageing of people with disabilities.  Why is it that people must wait until there is a crisis, the 
death of a parent, a family breakdown, a serious illness or someone becomes homeless before they are able to 
access the kind of accommodation support that they might need in the future?   
Hon ADELE FARINA:  I ask the director general to answer. 
Dr R. Shean:  The commission would very much like to fund everybody with a disability for out-of-home 
accommodation if that is what they wished for.  However, it is beyond the current capacity of any state 
government in Australia and, indeed, the commonwealth government.  If we were to multiply the number of 
people with severe and profound disabilities by the per capita cost of accommodation, it would exceed the health 
and education budgets combined.  By necessity we have to limit the accommodation we provide to those in the 
greatest need notwithstanding that everybody who applies is in need.  We still fund only a proportion of those.  It 
is for that reason that half of our budget goes into other services, which are to prevent people getting to that point 
or, in the event that they are already finding life extremely difficult, to provide many additional supports at a 
much lower cost. 
Hon HELEN MORTON:  Is the funding situation such that people have to get into a crisis situation before they 
can access funding? 
Dr R. Shean:  The reality is that it is only people whose relative needs are extremely great who are funded.  
Clearly, it is not desirable for people to get into crisis.  As I said, everything is done to try to prevent them 
getting there.  However, the allocation of funding for full-time accommodation - which is around 113 new places 
a year - is such that there is a difference between the demand and what is available. 

Hon ADELE FARINA:  It is also important to note that if those preventative steps were not taken, we could end 
up with more people in crisis and requiring care.  The money that is directed towards the preventative measures 
is very important in the overall picture. 
Hon HELEN MORTON:  I refer to the line items “Accommodation Support and Preventative Services” and 
“Young People in Nursing Homes” under “Major Policy Decisions” at page 1125.  I understand that an amount 
of $16.2 million was allocated for accommodation support.  Of that amount, $2.1 million is for accommodation 
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support and preventative services.  An amount of $500 000 is for young people in nursing homes.  An amount of 
$6.4 million is for the 113 new places that have been allocated.  I believe there is also a three per cent cost 
indexation, which would approximate to about $800 000.  That leaves approximately $7 million.  Can it be 
identified what the $7 million will be allocated for and where the accommodation support is located? 
Hon ADELE FARINA:  An amount of $16.3 million has been allocated.  An amount of $6.4 million is 
allocated for growth funds; $2.1 million is for a supported accommodation service; $500 000 is for young people 
in nursing homes; $500 000 is for social trainer level 2 progression; $400 000 is for direct care staff, full funding 
of salary increases; $4.9 million is for indexation and wage increases; $300 000 is for other adjustments, for 
example, capital user charges; $200 000 is for depreciation and an increase in leave liability; and $1 million is 
for the carrying amount of assets to be disposed of.  That totals $16.3 million. 
Hon HELEN MORTON:  I refer again to page 1125 of the Budget Statements.  What is the source of funding 
for young people in nursing homes, which is recorded as a line item under “Major Policy Decisions”?   
[8.30 pm] 
Dr R. Shean:  The young people in nursing home initiative is a Council of Australian Governments agreement 
between all jurisdictions within the Federation.  For Western Australia it represents a second step in what was 
already an existing program.  The initiative, as I understand it, will cost $5 million by the end of the fifth year.  
Western Australia’s share by the end of the fifth year will be $2.5 million recurrently.  My understanding is that 
the annual growth will be half a million a year, totalling $2.5 million by the end of the fifth year.   

Hon HELEN MORTON:  Is it a 50-50 split between the state and the commonwealth?   

Dr R. Shean:  Yes.  Over and above that, we will contribute additional placements.  We already have a young 
people in nursing homes project, and as vacancies become available through that, they will be directed to this 
particular project.  

Hon HELEN MORTON:  I refer to the appropriation for the delivery of accommodation support, which is on 
page 1126.  Two million was spent over-budget.  Will the parliamentary secretary outline where that $2 million 
was spent?  

Mr G. Meyers:  The member is correct in that the appropriation for the cost of service delivery increased by 
$2 million.  However, that is simply because of a redistribution of the income.  If the member looks at the 
income line, she will see that it decreases from $27 million to $25.2 million.  The actual total cost of the service 
has increased only marginally by approximately $100 000.  

Hon HELEN MORTON:  I refer to the key efficiency indicators on page 1127, and the average cost per person.  
I am following this up from previous discussions.  The 2005-06 budget figure was $47 982 per person.  When 
that is divided into the 2005-06 budgeted figure of $169 615 000, the result is that 3 535 individuals were 
supported.  The 2005-06 estimated cost was $48 772, and that divided into the actual figure of $169 728 000 
results in 3 480 people who were assisted.  As I understand it, that equates to an extra $105 000, even though 55 
fewer people were assisted in the process.  Were 55 fewer people assisted?  Are higher-cost users and lower-cost 
users calculated into the figures? 

Hon ADELE FARINA:  The director general will answer that question.  

Dr R. Shean:  I will attempt to answer the member’s questions.  The mathematical calculation she has made, of 
55 fewer people being incorporated, is not the way it is done.  That was not the outcome.  Indeed, we respected 
the growth figure we had for the financial year.  We have already given a fairly comprehensive reply to this 
through the lower house estimates process, and I will go through the detail again.  The budgeted total cost for 
accommodation support was $169 million and the estimated actual total is also $169 million, with a difference of 
only $113 000.  The annual budget statement suggests 55 fewer people than initially projected for 
accommodation support in 2005-06.  What needs to be considered is a coding error by an agency reporting to the 
commission in 2003-04, which resulted in an inflated base number of people supported through this service 
when the budget target was set for 2005-06.  The 2003-04 number of people supported, on which the 2005-06 
target was based, as reported in the annual report for 2003-04, included 111 service users who were incorrectly 
coded by a service provider as receiving an accommodation support when they were actually receiving another 
community support service.  This was not identified until later, when the adjustment was made.  The 2005-06 
estimated actual is in effect 31 greater than the budget target, if recalculated on the corrected base for 2003-04, 
using that data.  The difficulty is that we are dependent on the availability of data from service providers, and 
their capacity to account accurately for the data perturbations that occur at any particular time.  We do our best to 
get it absolutely accurate, but variances from year to year in reporting do not necessarily reflect actual variances 
in service delivery.   
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In answer to the second part of the question, about whether the higher costs are calculated into these figures, my 
understanding is that when we calculate this we simply use an average figure.  We do not calculate on so many 
at a higher cost and so many at a lower cost.  I think that answers the member’s second and third points.  I could 
not tell the member the range through any of this reporting, but my understanding is that the range would go 
from a low of around $20 000 per person up to a high of around $180 000 per person.  However, these figures 
are very volatile.  People have the capacity to change their per capita amount through review during the year.  

Hon GIZ WATSON:  I refer to the major initiatives for 2006-07 on page 1130.  The second last dot point 
reads - 

 Jointly develop with the Department of Health a Continence Management and Support Scheme. 
How much will the Disability Services Commission and the Department of Health each contribute to the funding 
of the continence management and support scheme?  How will the funds be spent on administrative costs, 
staffing and provision of services to clients?  What are the eligibility criteria for people with disabilities to 
receive continence funding?   

[8.40 pm] 
Hon ADELE FARINA:  With regard to the first question, the Disability Services Commission will receive 
$2.7 million, and the Department of Health will receive $1.758 million.  With regard to the Disability Services 
Commission amount, $2.5 million will be allocated for the subsidy, $100 000 will be allocated for the setting up 
of the database, and $100 000 will be allocated for administrative costs.  I do not have a detailed breakdown for 
the Department of Health, because that is not within this area.  However, the amount of money that has been 
provided to the Department of Health is basically for advisory services.  The scheme is targeted to those seniors 
and adults with a disability who have permanent incontinence and receive a health care card or pensioner 
concession card and are not eligible for the continence aid assistance scheme administered by the commonwealth 
government. 

Hon HELEN MORTON:  I refer to “Major Initiatives For 2006-07” on 1128.  The first dot point states -  

Continue the development of an alternative instrument for resource allocation for individuals seeking 
Accommodation Support Funding.   

What is that alternative instrument, and how does it differ from the current instrument? 

Dr R. Shean:  Under the current method of assessment, the panel reads all the applications - which may number 
in the hundreds - and groups people according to the areas of greatest need.  The group in greatest need is then 
grouped yet again, until such time as the people who are grouped as having the greatest need fit within the 
funding available.  One of the difficulties with that method is that it is very difficult to compare whether 
someone who was funded in one round would have been funded in the round before that or the round after that.  
The idea is to find a measure that will provide some degree of objectivity so that we can say with some certainty 
that although a particular group may or may not have been funded, the needs of that group are the same as those 
of another group.  The scale is being developed by KPMG in conjunction with interviews with the families of 
people with disabilities.  It has looked at the existing ranking mechanism and has talked with the people in the 
panels who have been doing that work.  I understand it is nearing completion.  It is hoped that this system will 
come in over the next six months.  At the moment it is being trialled for internal validity and reliability.  The 
idea is to come up with a better objective analysis, so that we are sure we are funding people with the greatest 
need. 
Hon HELEN MORTON:  The fourth point on page 1128 of the Budget Statements refers to continuing the 
redevelopment of the supportive accommodation services to assist people with disabilities requiring significant 
support arrangements.  What is the redevelopment of the supportive accommodation services? 
Dr R. Shean:  The supportive accommodation service was set up many years ago ostensibly for people with 
disabilities to employ their own support staff in the community.  They were funded directly to engage their own 
staff.  It was a very good, creative idea, but as those people have aged and their situations have deteriorated, a 
number of things have become apparent.  The first is their capacity to employ their own staff legally is very 
limited.  It is an issue that we have been concerned about for some time.  Is a person with a disability who 
perhaps does not have a decision making capacity really able to employ his or her own staff?  Secondly, as those 
people age, they deteriorate physically, as does their capacity to manage.  Whereas previously those people may 
have been managing with a few hours support a week, we now find that most of them need much higher levels of 
support for personal care and also for the coordination of their affairs, such as banking, shopping and cooking.  
One of our concerns is that we have a group of very vulnerable people with inadequate support.  The third 
concern is that whereas support previously was at a relatively low level and the sort of support that one of us 
might use by having somebody in our house to help us with ironing or cleaning up in the kitchen, the degree of 
support that they now require is of such a nature that we believe that specially trained staff are required.  We 
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have done quite a bit of work on assessing the needs of those people.  We now have funding available.  We are 
now able to provide them with adequate levels of staff, and those staff will be appointed as soon as possible.  
Another stage in the redevelopment is that we are now offering those people, in conjunction with the non-
government sector, the opportunity to have their service provided through non-government agencies.  We will be 
able to let people choose their provider.  We hope to have a range of non-government agencies so that there is a 
choice.  We are planning to support some 53 people through this initiative.   
Hon GIZ WATSON:  The needs of Aboriginal people with disabilities are referred to on page 1124 of the 
Budget Statements at the seventh dot point, which acknowledges that Aboriginal people with disabilities, 
especially those living in regional and remote areas of the state, are underrepresented in their use of disability 
services.  It states that the commission is supporting the development and promotion of new and culturally 
appropriate models of support and service delivery.  I further note that at page 1130 there is mention of a remote 
area strategy to create new community-based models of support.  Could the parliamentary secretary or her 
advisors indicate what funding is allocated for this?  Is there a current estimate of the unmet need in regional and 
remote Aboriginal communities?  Is there some sort of assessment of the relative disadvantage of Aboriginal 
people when accessing those services, and what is being done with the dollars spent to rectify that? 
[8.50 pm] 
Dr R. Shean:  The remote area strategy funding was $200 000 in 2005-06 and is being increased to $250 000 in 
2006-07.  This is for the administrative component and some direct service costs over and above the existing 
supports that are available to all people, which includes the department’s combined applications process funding.  
The department allocates 27 per cent of its overall funding to regional areas, and we try to target Aboriginal 
people in that funding.  Similarly, the department is targeting Aboriginal people through its local area 
coordination program through the package of special policy initiatives to which the member referred.  That is 
done by trying to increase the proportion of Aboriginal people appointed to our staff, particularly in areas such as 
the Kimberley where there is a greater number of Aboriginal people in need.  The remote area strategy is looking 
at trialling a new approach to service delivery.  The types of services that are appropriate for non-Aboriginal 
people, particularly in the metropolitan area, are not necessarily appropriate for Aboriginal people, even if the 
services were available in the remote communities.  We have looked at working with family groups to skill up 
local workers to try to provide supports within local Aboriginal communities.  I am not sure whether I have 
answered all of the member’s questions. 

Hon GIZ WATSON:  Is this initiative about alerting Aboriginal people to existing services that are available or 
is it about modifying the services that are provided to make them more appropriate for or accessible to 
Aboriginal people?  Which part of that equation is the program pursuing? 

Dr R. Shean:  That is a good question because it is about both those things and more.  Firstly, it is about alerting 
Aboriginal people to the support services they are able to receive from us, and the onus is on us to make those 
services culturally appropriate.  Secondly, it is about alerting our staff to the needs of Aboriginal people and 
making sure that their services are culturally appropriate.  Thirdly, we must modify the way our “normal 
business” - whatever that is - is done to make sure that it is culturally appropriate.  When I was in the Dampier 
peninsula towards the end of last year, an Aboriginal woman wanted a concrete path to be built in her Aboriginal 
community so that her child could use his wheelchair.  The Aboriginal community did not have a built road.  Our 
staff member, who is Aboriginal, was concerned at the request because it is not a standard type of request for 
funding for this department.  I met with the mother, who was very irritated that we had not funded the path 
because it was not a recognised funding area.  However, we were able to find a solution that was culturally 
appropriate. 
We have produced a booklet for Aboriginal people called “Getting Services Right”, which I am happy to table if 
that is appropriate.  The booklet is developed by Aboriginal people for Aboriginal people to alert them to the 
types of services that they can ask for and it is written in a style that is appropriate.  The booklet was written in 
collaboration with Aboriginal people and it contains quotes from them and includes photographs of them, which 
were obtained with their full permission.  It is able to stimulate others to seek the types of supports that are 
mentioned in it. 

Hon BARBARA SCOTT:  I refer to the fourth dot point on page 1128 and the first dot point on page 1129 
under “Major Achievements For 2005-06”.  A new waitlist strategy has been developed to support families 
waiting to access the Disability Services Commission’s individual and family support service, and therapy 
centres have been established in Wembley and Rockingham.  What type of funding has been provided for those 
services?  Have the centres been permanently established?  What therapeutic interventions do they offer to those 
areas of early child development, particularly for children with autism?   

Hon ADELE FARINA:  The early childhood waitlist development strategy was endorsed by the commission’s 
board in 2005.  It aims to provide families with information resources while they are awaiting access to a place 
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under the ECD program.  It includes the provision of a resource booklet, an introduction workshop, a phone line 
for the provision of general advice, e-mail contact and workshops covering basic areas such as behaviour, 
toileting and communications.  The service is provided free of charge to families and they can access as much or 
as little of the services as they require.  The director general will address the question on therapy centres. 
Hon BARBARA SCOTT:  I want to ask specifically about the Rockingham area, as I have a working 
knowledge of the area.  Parents from Rockingham previously had to travel to Mirrabooka.  Can the 
parliamentary secretary tell me what funding has been allocated for the Rockingham therapy centre? 
Dr R. Shean:  We do not allocate funding to centres.  The way that the service is run is that children are 
allocated to funded places.  At the moment we have 384 places for children as part of early childhood 
development within the commission and 64 additional places as part of early intervention autism.  Once a child 
is allocated a place, it is then up to the family to choose which centre they wish to attend.  They can attend 
whichever one they wish, although most, clearly, choose somewhere near to home.  We have six such centres: 
Joondalup, Myaree, Gosnells, Rockingham, Floreat and Midland.  No staff as such are assigned to the 
Rockingham centre, although clearly we would use teams that are based south west of Perth.  However, the child 
is given a place and it is then up to the parent to choose where to go.   
Hon BARBARA SCOTT:  For further clarification, there is no physical centre at Rockingham where they go.  
Did Dr Shean say that no staff are allocated to that centre? 
Dr R. Shean:  There are staff, but it is not as though there is a full-time equivalent staff member allocated to the 
Rockingham office.  The staff are based in two centres: Myaree and Joondalup.  I can provide additional 
information on the FTE number of therapists, if need be, but we do not allocate them to centres as such. 

Hon BARBARA SCOTT:  This was a major initiative for 2005-06.  If parents go to the Rockingham 
intervention centre with a child who has autism or suspected autism, what can they expect when they get there? 

Dr R. Shean:  They will have appointments to go there.  The service is set up with a range of treatment rooms.  
Most of them are rooms with two-way mirrors so that when the therapist - who could be an occupational 
therapist, a speech pathologist or a physiotherapist - is working with a child, the parents are very welcome, if 
they are not part of the therapy, to sit outside and watch without the child seeing the parents.  It is important that 
the therapy, particularly for children with autism, is followed up at home.  The centre therefore provides a direct 
one-on-one therapy facility; it provides an observation facility for the parents; and the other important part of it 
is that there is a very large group area that has play gear so that groups of children are able to play, which is also 
an important part of the interaction.  Both group and individual therapy sessions are scheduled, once again, to fit 
in with the timetables of parents. 

Hon BARBARA SCOTT:  How many children are serviced at the centre at Rockingham?  There is no budget 
figure. 

Dr R. Shean:  We do not budget the centre as such.  As the member would probably be aware, the centre was 
opened only a couple of months back.  My guess is, from the size of the centre, that we would probably be 
looking at some 20 or 30 children per week going through the centre, but I can find that information and provide 
it as another answer. 

Hon BARBARA SCOTT:  That would be great, thank you. 

[Supplementary Information No I1.]   
[9.00 pm] 

Hon HELEN MORTON:  How does one get onto the waitlist now?  How is the new waitlist strategy different 
from what currently happens?  How many people are on the list?  Given the trend over the past few years, is the 
list getting longer and are people waiting longer on the list? 

Dr R. Shean:  Was the question about all children with the commission with intellectual disabilities, or children 
with autism? 

Hon HELEN MORTON:  It is everybody who is referred to in the fourth dot point under “Major Achievements 
For 2005-06” on page 1128. 

Dr R. Shean:  Waiting times for assessment depends on what the child’s suspected disability is.  The greatest 
waiting time problems that we have are with autism.  Preschool children can expect to wait for around five 
months for an autism assessment, which is a complex assessment that requires paediatric and psychological 
speech pathology input.  I am probably not answering the question in the right order, but I will attempt to answer 
all parts of it.   
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We do not coordinate overall waitlist information.  However, one of our initiatives for the year ahead will be to 
centralise waitlist information.  The problem is that our services for early childhood intervention go to 11 
providers, and so we are trying to coordinate a waitlist approach across all of them, which has taken quite a bit of 
work to get thus far.  Therefore, we do not hold a waitlist for early childhood intervention as such.  However, I 
can tell the member that we currently have some 54 children on a waitlist to receive autism early intervention 
services.  I have a copy of our early intervention waitlist package for autism services here, which I would be 
happy to table.  The parent package includes an audiovisual CD that has advice for parents on how to manage 
issues to do with their child and it also has some written material.  One of the things we find with parents of 
children with autism, in particular, is that they are very keen to get started as soon as possible because they have 
read evidence that suggests that the sooner they get started, the sooner things become manageable for their child.  
We also believe that.  Therefore, this is a guide for parents on how best they can support their child until a place 
becomes available. 

Hon HELEN MORTON:  And the trend? 

Dr R. Shean:  That is a good question.  We thought that autism was probably reducing somewhat.  The trends 
are different depending on the different diagnostic groups.  I will talk about two in particular.  With autism, we 
made the assumption that the rate would level out.  However, the evidence from the past six months is that it has 
not levelled out, and whereas we were going to use our growth funding this year to provide expanded services 
for the same number of children, we will split the growth funding and have half of it for new places and the other 
half for increasing services to existing places.  One other area that I can talk about, and there are lots of different 
categories, is that the number of children with Down syndrome is actually stable.  Although the incidence of 
Down syndrome is significantly increasing due to the age of mothers - recent information would have us believe 
it is also due to the age of fathers, although I have yet to see the epidemiological evidence of that - the 
termination rate is also increasing.  The net effect is in fact no gain in the number of live births of children with 
Down syndrome.  The overall data contains a lot of diagnostic groups.  The one that we are most aware of at the 
moment is that of autism because it tends to present families with the most challenging behaviours very early.   

Hon HELEN MORTON:  How do the children get on the list?  Are they placed on the list automatically from 
birth or do parents have to apply?   

Dr R. Shean:  There are a number of ways to do it, but generally parents have to ask for the child to be placed 
on the list.  Not all parents who approach us want therapy for their children.  Some parents believe that they are 
doing the best that can be done for their children and they do very well indeed.  When a child is diagnosed with a 
disability, usually the first person in contact with that family is the family’s general practitioner or a 
paediatrician who will suggest the parents contact the Disability Services Commission.  We then put the family 
in touch with the DSC local area coordinator, who speaks to the parents about all sorts of supports, one of which 
is early intervention.  There might be other things such as equipment, respite and the other related issues that are 
not part of our services, such as getting into the local preschool and inclusion within the community. 

The DEPUTY CHAIRMAN:  That concludes this segment; if members have any more questions they can put 
them on notice.  Dr Shean, you indicated you had a document that you were happy to table.   

Dr R. Shean:  There are two documents, one is the Aboriginal policy resource and the other is the parent 
resource package “Autism: Where to start”, and I am happy to table both of them.   

The DEPUTY CHAIRMAN:  We table the copies that Dr Shean has here and if there are extra copies available 
for the committee, that would be very much appreciated.  I thank the parliamentary secretary and her advisers.   

Meeting suspended from 9.07 to 9.10 pm 
 


