
Extract from Hansard 
[ASSEMBLY - Thursday, 25 May 2006] 

 p535b-548a 
Dr Elizabeth Constable; Ms Margaret Quirk; Mr Martin Whitely; Dr Judy Edwards; Mrs Judy Hughes; Dr 

Graham Jacobs; Ms Sue Walker 

 [1] 

Division 66:  Disability Services Commission, $273 923 000 - 
Mrs D.J. Guise, Chairman 

Ms M.M. Quirk, Minister for Disability Services. 

Dr R.E. Shean, Director General. 

Mr G. Meyers, Acting Manager, Financial Services. 

The CHAIRMAN:  This estimates committee will be reported by a private contractor.  The daily proof Hansard 
will be published in two parts.  The first part will be distributed at 9.00 am tomorrow.  The second part will be 
distributed at 9.00 am the day after.  The estimates committee’s consideration of the estimates will be restricted 
to discussion of those items for which a vote of money is proposed in the consolidated fund.  This is the prime 
focus of the committee.  Although there is scope for members to examine many matters, questions need to be 
clearly related to a page number, item, program or amount within the volumes.  For example, members are free 
to pursue performance indicators that are included in the Budget Statements while there remains a clear link 
between the questions and the estimates.  It is the intention of the chairperson to ensure that as many questions as 
possible are asked and answered and that both questions and answers are short and to the point. 

The minister may agree to provide supplementary information to the committee rather than asking that the 
question be put on notice for the next sitting week.  For the purpose of following up the provision of this 
information, I ask the minister to clearly indicate to the committee which supplementary information she agrees 
to provide, and I will then allocate a reference number.  If supplementary information is to be provided, I seek 
the minister’s cooperation in ensuring that it is delivered to the committee clerk by 9 June 2006, so members 
may read it before the report and third reading stages.  If the supplementary information cannot be provided 
within that time, written advice is required of the day by which the information will be made available.  Details 
in relation to supplementary information have been provided to both members and advisers, and, accordingly, I 
ask the minister to cooperate with those requirements.  I caution members that if the minister asks that a matter 
be put on notice, it is up to the member to lodge the question on notice with the Clerk’s office.  Only 
supplementary information that the minister agrees to provide will be sought by 9 June 2006. 

It will also greatly assist the contractor recording the proceedings if, when referring to the Budget Statements 
volumes or the consolidated fund estimates, members give the page number, item and program amount in 
preface to their question. 

Unless I am advised otherwise, I will start with division 3, services 6 and 7, and get that out of the way.  Are 
there any questions on that division? 

Dr G.G. JACOBS: Madam Chair, could I move that it be the decision of the committee to deal with division 66 
as a priority? 

The CHAIRMAN: Yes, we can deal with that first.  I have no problem with that whatsoever.  Is the committee 
okay with that? Okay, let us deal with division 66.   

Dr E. CONSTABLE: The first dot on page 1123 refers to new and urgent demands on accommodation.  Will 
the minister give some indication of the number of people currently in need of accommodation, of whom she is 
aware? I understand from previous years the minister does not have waiting lists or whatever. 

Ms M.M. QUIRK: We have figures for accommodation that has been supplied.  I will quickly give the member 
the background of how we go about making those projections.  Projections of growth and unmet demand for 
accommodation support are based on the available data and that includes projections made under the 
Accommodation Blueprint Steering Committee, national work by the Australian Institute of Health and Welfare 
on unmet demand, modelling of growth undertaken by the national disability administrators and by the New 
South Wales Social Policy Research Centre, and the actual data for Western Australia on expressed demand 
through the combined applications process.  Under the combined application process, which provides a measure 
of expressed demand in 2005-06, 276 people did not receive funding; of these, 180, or 65 per cent, were 
receiving some level of funding from the commission, with the remaining 96, or 35 per cent, receiving no 
identified funding.  Growth funding and vacancies for the years 2003-04 to 2005-06 have supported 371 people 
with accommodation support funding under CAP, 53 more than projected for the first three years under the 
blueprint.   

Therefore, the projection is a bit of an imprecise science.  The member will also appreciate that, as a general 
proposition and as is stated at the dot point to which the member referred, the population is ageing.  The trends 
are that people are concerned that they will miss out, and much younger parents are putting up their hands 
earlier, in the expectation that it might take some time to receive that support.  That is, to some extent, artificially 
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inflating the figures.  People are not necessarily in dire need, but they think that if it is to take two or five years, 
they need to get into the process early.  That is not by way of a justification or rationalisation, but to some extent, 
and certainly in my brief time in the job, the trend has been that people are applying a lot earlier. 

Dr E. CONSTABLE: What is the total number of people who have accommodation, the number of places that 
are provided by government and those by non-government agencies, and the average cost per person in 
government accommodation and the cost per person in non-government accommodation?  

Ms M.M. QUIRK: The average cost per person for accommodation support is estimated at $51 765, based on 
3 593 people being supported at a total cost of $185.992 million.  We might have to supply the split-up between 
government and non-government on notice.   

Dr E. CONSTABLE: Could we get that as supplementary information, and the average cost in government and 
non-government accommodation? 

Ms M.M. QUIRK: We are happy to provide that by way of supplementary information.  May I say, though, 
that, effectively, it is comparing apples with pears; because government accommodation support tends to be the 
last resort, it is a high-support need. 

Dr E. CONSTABLE: I understand that, but some explanation of that would be fine.   

Ms M.M. QUIRK: Sure.   

The CHAIRMAN: For the purpose of the record, will the minister articulate again what she is agreeing to 
supply? 

Ms M.M. QUIRK: I will supply the numbers of people in permanent accommodation support, which is 
provided in the government and non-government sector, and some explanation of why there are some differences 
in the cost of the respective sectors.   

Dr E. CONSTABLE: And details of the different costs.   

Ms M.M. QUIRK: No, I did not agree to that. 

Dr E. CONSTABLE: That is why I asked the question.   

Ms M.M. QUIRK: No, the member asked for some explanation, which is different.   

Dr E. CONSTABLE: No, I did not.  I asked for the average cost per person in each sector.   

Ms M.M. QUIRK: Yes, and that is why I am giving that. 

Dr E. CONSTABLE: I am sorry.  I thought the minister said she would nominate - 

Ms M.M. QUIRK:  “Some details” is what the member said.  I said that I would give the member the average 
cost; I did not say anything about details.  All right; I will provide details of everything. 

Dr E. CONSTABLE:  It is okay.  Fine.  Just relax. 

The CHAIRMAN: The minister has agreed to supply that information.   

[Supplementary Information No B58.] 
Dr G.G. JACOBS:  I draw the minister’s attention to page 1125, “Service and Appropriation Summary”, and 
service 1, “Accommodation Support”.  The 2005-06 budget allocation for that service was $169.615 million.  I 
refer also to “Key Efficiency Indicators” on page 1127, which shows that the 2005-06 budget amount for the 
average cost per person supported was $47 982.  If that $169.615 million is divided by $47 982, it means that 
3 535 people were provided with accommodation support.  However, the department actually spent more than 
that, because the estimated actual for 2005-06 was $169.728 million.  However, if that $169.728 million is 
divided by the 2005-06 estimated average cost per person of $48 772, that means that only 3 480 people were 
provided with accommodation support.  Therefore, the department spent an extra $105 000, but it assisted 
55 fewer people.  I request an explanation of why the department spent more money but assisted fewer people. 

[4.15 pm] 

Ms M.M. QUIRK:  I will ask Dr Shean to answer that. 

Dr R.E. Shean:  This is a question that has been asked a number of times.  It relates to the different ways in 
which we count data.  The data that is counted in the targets for Treasury is collected through the annual client 
collections, which depends on the input of more than 100 agencies and many hundreds of services.  There is a lot 
of imprecision in the counting of that data.  Every agency does its very best.  However, there are disruptions in 
the data due to things such as people going home for the weekend, people being hospitalised for the night, and 
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people going on holiday.  Therefore, the data is never absolutely precise, other than for the one day on which the 
data is collected.  However, even then there are errors in the data.  Indeed, each year after the data has been 
collected, agencies come back to us and tell us that they have made some errors.  Therefore, the data is at best 
indicative.  The other thing that needs to be taken into account is, of course, that the average client cost also 
varies significantly.  If people are going into the system at an average cost of $30 000, and other people are 
going out at an average cost of $120 000, that would have a significant impact on the data.  We need to keep in 
mind that this is just a group data collection.  It is not possible to be absolutely precise with the figures. 
Dr G.G. JACOBS:  Minister, I understand the possible imprecision and variability, and I understand that we are 
dealing with an average cost.  However, I am somewhat disappointed.  If the minister could provide the figures 
for the number of people in accommodation support, I would not need to guess that number by dividing the total 
amount of money by the average cost per person.  As I have said, I am somewhat disappointed that I need to do 
that.  Why can the minister not give me the figure for the number of people who are supported?  I realise it is a 
spectrum, because some people are provided with only minimal accommodation support, and other people are 
provided with full-time residential care support.  However, if the minister could give me the figure for how many 
people are provided with minimal care and how many people are provided with 24/7 care, I would not need to 
make my best guess by dividing the total bucket of money by the average cost per person supported. 
Ms M.M. QUIRK:  I note the member’s disappointment. 
Mr M.P. WHITELY: I refer to page 1134.  The twelfth dot point under “Major Initiatives For 2006-07” refers 
to renegotiating funding arrangements under the Commonwealth State Territory Disability Agreement.  What are 
the terms for renegotiating the new agreement? 
Ms M.M. QUIRK:  The Commonwealth State Territory Disability Agreement expires in June 2007.  We are in 
the process of renegotiating the arrangements with the commonwealth.  We are seeking input from the sector to 
ensure that all considerations are taken into account and that Western Australia is adequately compensated by the 
commonwealth.  A number of issues are of particular concern to us.  The first is the fact that the rate of 
indexation for disability services provided by the commonwealth government falls well below the state 
government rate.  In the 2006-07 budget we have provided for an adjusted indexation rate of 3.51 per cent for the 
2005-06 sector.  The commonwealth rate is 2.1 per cent.  That remains a deep concern and simply allows the 
amount of unmet need to burgeon. 
As the member for Bassendean will be well aware, the reason this is significant is that it is very important in this 
sector that we develop a skilled work force that wants to stay in the field, is valued for its contribution and is 
remunerated accordingly.  Not only the anecdotal evidence, but also the research is indicating that people are 
voting with their feet.  They are not paid enough, and they are leaving the sector.  That is undesirable.  
Therefore, one of the first things we will be saying to the commonwealth is that we want a decent indexation 
rate, otherwise, frankly, the state will be cross-subsidising, which is something it can ill afford.   

Secondly, there is a discrepancy in growth funding levels between the state and commonwealth.  That is very 
significant.  The DSC will receive $19.5 million in growth funding to meet increased need in 2006-07.  Of this, 
96 per cent, or $18.7 million, is provided by the state government, and just $800 000, or four per cent, comes 
from the commonwealth government.  Over the life of the current CSTDA, state government funding will 
increase by more than 30 per cent; however, commonwealth funding transfers to the state will increase by only 
17.5 per cent, or by just over half the amount of funding that is provided by the state.  I know the member for 
Roe is a man of figures, so he will not need this, but this is a graphic example of the discrepancy, which is 
significant.  That is certainly something we will want to redress in this next agreement.   

It is also of some concern that commonwealth funding per capita to Western Australia will be at the level of 
$679 by 2007-08.  That does not compare favourably with the other jurisdictions, in which it is $870 per capita.  
In other words, Western Australians with disabilities are funded by the commonwealth government at less than 
80 per cent of what all other Australians with disabilities will receive.  Therefore, over the course of the current 
agreement we will have missed out on more than $11 million in 2002-03, and we will miss out on more than 
$14 million in the coming financial year.  Cumulatively, over the course of the agreement, that is a shortfall of 
almost $66 million.  Members can see from the figures that the member for Roe mentioned earlier, that 
$66 million is a significant amount.   

These are significant issues, and they should be significant for all state parliamentarians.  A Senate inquiry into 
the CSTDA is currently taking place.  All members who are in contact with various groups in the sector are 
encouraged to make submissions to that inquiry.  That discrepancy between what the other states receive in 
funding and what Western Australia receives in funding is unacceptable. 

Mr M.P. WHITELY: How does the commonwealth justify that discrepancy? I am not asking the minister to 
argue the commonwealth’s case, but I am interested to know why that is the case. 
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Ms M.M. QUIRK: Dr Shean has been around the block a little bit longer than I have in this regard, so I will ask 
her to answer. 

Dr R.E. Shean:  The reason it was probably that way in the first place is that there was inadequate information 
about data at the time the CSTDA was first initiated in 1991.  We have already spoken about how difficult it is to 
get service data.  There was no clear indication of how many people with disabilities were entitled to services.  
In defence of the commonwealth, it has become much clearer over time as to who should receive which services.  
However, the main concern is that the figures are historical, and although the trends have changed markedly over 
the past 15 years, the allocations have not kept pace with that.  When each new CSTDA has been negotiated - we 
are currently in CSTDA 3 - there has been an opportunity to adjust the figures.  However, the commonwealth is 
loath to make any adjustment to Western Australia, I think in particular because it does not want to make itself 
unpopular with other jurisdictions.  Therefore, we are significantly underfunded compared with many of the 
other jurisdictions.  I think Tasmania and South Australia by comparison do very well from the commonwealth. 

Dr J.M. EDWARDS:  I refer to “Major Initiatives For 2005-06”.  The eleventh dot point on page 1130 refers to 
the development of a continence management and support scheme.  I start by offering my congratulations.  
Members made a lot of comments about this in their speeches during the budget debate.  The need for this 
scheme has been obvious for a number of years, so it is excellent that the department is developing such a 
scheme.  I understand the scheme has two components: an advisory service and a subsidy.  Can the minister 
explain what the advisory service will do? 

Ms M.M. QUIRK:  I thank the member very much for her positive comments about the continence scheme.  
The member would be aware, because she was a member of this place at the time, that the subsidy scheme was 
abolished in 1996.  It is sad that it has taken so long to restore it.  The continence subsidy will apply more 
particularly to seniors.  Only a fairly small number of people in the disability sector will benefit from this 
scheme.  Some people are in a position in which they can, to some extent, take preventive measures to prevent 
their condition from aggravating.  That advice will be provided through the health department and will include 
advice about the appropriate use of continence products.  We have a lot of anecdotal evidence, for example, that 
people are using the wrong continence products or equipment, and that may aggravate the problem.  The people 
who will provide the service will be trained professionals, as I understand it, and they will be able to give advice 
on the use of products and other measures to ensure that the condition is to some extent ameliorated, or not 
aggravated.  As I have said, the scheme will be in operation from early 2007.  Seniors and adults who have 
permanent incontinence and who have a health care card or pensioner concession card are not eligible for the 
continence aid assistance scheme.  That scheme is administered by the commonwealth government and cuts out 
at age 65.  There will be a product subsidy of $470 per annum.  That will be accompanied by the continence 
management advisory support service.  Access to the product subsidy will require a professional continence 
assessment and management plan to be approved by a continence adviser.  That is an efficiency or fiscal measure 
to ensure that it is properly targeted.  A committee will be set up to implement the scheme.  That committee will 
have representatives from the Disability Services Commission, the Department of Health and the Office for 
Seniors Interests and Volunteering.  The committee will oversee the development of policies and procedures, 
including specifications and eligibility criteria.  There will be a hotline number that people can call to get advice.  
A fact sheet will be issued shortly.  All members will have access to that fact sheet so that they can advise their 
constituents accordingly.  The fact sheet will include a contact number that can be called to obtain further details. 

Dr G.G. JACOBS:  How many people would be eligible to receive this service? 

Ms M.M. QUIRK:  For people with a disability, it is around 450.  For seniors, it is some 4 800 people.  We 
expect that the advisory service will impact on about 14 000 people, so it is quite a large number.  Many of the 
people who are able to participate in the advisory scheme will not need access to the products.   

Dr E. CONSTABLE: I refer to “Major Achievements For 2005-06”.  The first dot point on page 1129 refers to 
early intervention autism services.  How many children in Western Australia are known to have autism?  How 
many new cases of autism were brought to the department’s attention last year? 

Ms M.M. QUIRK:  As the member for Churchlands would appreciate - I am by no means ducking the 
member’s question - the diagnosis of autism is somewhat imprecise in the sense that it covers a wide spectrum.  I 
may need to provide that as supplementary information.  We are looking for that information now.  I cannot 
currently give those figures. 

Dr E. CONSTABLE:  I have some follow-up questions to that.  One of the aspects that has been drawn to my 
attention over a number of years is the waiting time that parents have to endure before their child can obtain an 
assessment.  What is the average waiting time now, and have any improvements been made in recent times?  
Once children have been diagnosed, there is also a waiting time - or there has been in the past - to access 
intervention services.  What is that second waiting time, on average? How many children with autism currently 
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receive some sort of funding or service?  What is the average time, or number of hours per week, for which 
children receive those intervention services? 

[4.25 pm] 

Ms M.M. QUIRK: The number diagnosed and the waiting period.  That is not going to - 

Dr E. CONSTABLE:  No, the number currently known and the number of new cases last year; the waiting time 
for assessment and then the waiting time for intervention services; and how many children are currently 
receiving funding or a service of some sort. 

Ms M.M. QUIRK:  I think we will need to provide that as supplementary information.  I apologise. 

Dr E. CONSTABLE:  That is only the first one. 

Ms M.M. QUIRK:  Okay, so the number diagnosed, the waiting time and the nature of the services received. 

Dr E. CONSTABLE:  There was also a question about the number diagnosed. 

The CHAIRMAN: Let me clarify.  Will that be provided as supplementary information, or will it be a question 
that the member will put on notice? 

Dr E. CONSTABLE:  No, as supplementary information. 

The CHAIRMAN:  All right.  Will the member please clarify the information that she is seeking?  I will then 
allocate a number and we can move on. 

Dr E. CONSTABLE:  With the minister’s indulgence, I will go through it again: the number of children known 
to have autism in Western Australia; the number of new cases that were diagnosed in Western Australia last 
year; the waiting time for assessment and the waiting time for intervention services; the number of children who 
are currently receiving funding; and the average time per week, or some measure, of the amount of intervention 
that these children are receiving. 

The CHAIRMAN: Is the minister happy to provide that as supplementary information? 

Ms M.M. QUIRK: Yes. 

[Supplementary Information No B59.] 

The CHAIRMAN:  Did the member have a follow-up question? 

Dr E. CONSTABLE:  Not at this stage, no, but could I please be put on the list again? 

The CHAIRMAN:  Yes.   

Mrs J. HUGHES:  I refer to page 1130, service 3, “Individual Coordination”.  Could the minister please provide 
some information about what sort of assistance for aids and equipment is provided to people who suffer from 
motor neurone disease?  That will give me some idea about what that service relates to.  If the minister could 
help me with that, that would be great. 

Ms M.M. QUIRK:  I know the member for Kingsley has a particular interest in this area, so I thank her for 
raising this issue.  The community aids and equipment program is a statewide service.  It provides eligible 
consumers with equitable access to aids and equipment according to a set of consistent guidelines.  The 
equipment supplied under CAEP is for the purpose of increasing and maintaining functional independence.  It is 
not for therapeutic or medical purposes.  People with a diagnosis of MND often have equipment needs that 
extend beyond the scope of CAEP.  However, in the event that an individual who has MND cannot have his or 
her basic and essential equipment needs met within the parameters of the imprest list and the ceiling price limits, 
application can be made to the CAEP clinical subcommittee to seek funding approval on an equipment item that 
is clinically justifiable, falls within the minimum requirements to meet that individual’s basic and essential 
needs, and is within the intent of CAEP.  As the member would be aware, the rapidly changing nature of this 
illness, and the subsequent impact on the individual, is considered throughout the administrative and supply 
processes of CAEP.  In the time I have been the minister responsible, I have certainly stressed the need for some 
level of flexibility.  Obviously we need to exercise objectively fair standards.  However, clearly this disease is 
one that advances rapidly, so people do not want to be bound up in red tape for a long time. 

Mrs J. HUGHES:  That is great.  I think the minister has answered my question about the provision of services 
in a timely manner, which is needed due to the rapid progression of the disease. 

Dr G.G. JACOBS: I refer to service 1, accommodation support under “Service and Appropriation Summary” on 
page 1125.  The amount allocated in 2006-07 has increased from $169.728 million to $185.992 million.  How 
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many extra places will that provide in accommodation support for people with disabilities in Western Australia 
over the next 12 months? 

Ms M.M. QUIRK: 113. 

Dr G.G. JACOBS: In the disability budget bulletin that the minister released, reference is made to responding to 
the need for accommodation support.  It indicates that an additional $6.4 million is provided to support 113 
places.  Where are those 113 places accommodated? Surely they are accommodated in the increase from 2005-
06 to the budget of $185.992 million; however, the budget bulletin refers to an additional $6.4 million for the 
113 places, which I would have thought were already accommodated in that increase.  Where are these people? 

[4.35 pm] 

Ms M.M. QUIRK: I am sorry, I am labouring under the influence of some flu tablets.  I am sorry, I am not 
comprehending the question very well. 

The CHAIRMAN: Try again. 

Dr G.G. JACOBS: The amount of $169.728 million that had been actually spent in 2005-06 is actually going to 
increase to $185.92 million, which is an extra $16.264 million. 

Ms M.M. QUIRK: Excellent. 

Dr G.G. JACOBS: The average cost for 2006-07 is $51 765 per individual.  The amount of $51 000 divided 
into the $16.264 million provides for a lot more than 113 places.  In addition, the minister has indicated that the 
113 places will be accommodated with an extra $6.4 million in addition to that $16 million increase. 

Ms M.M. QUIRK: Yes.  There is obviously a follow-on question from that. 

Dr G.G. JACOBS: Why does the budget require additional funds of $6.4 million when the 113 places have 
already been accommodated in the increase that is budgeted? 

Ms M.M. QUIRK: Dr Shean will answer that. 

Dr R.E. Shean: There are some general escalations on the complete base of accommodation funding, which is, 
as the member for Roe acknowledged, a very large amount.  That amount includes indexation escalation to all 
accommodation sectors.  I understand that it includes another $2.1 million for redeveloping an accommodation 
service for some 53 people who are ageing and who previously have not had a proper accommodation service.  
They are people who have been self-managing their funding.  This project will be offered as a redevelopment 
project to the families through the non-government sector.  That is currently under way and I understand that it is 
included in the amount to which the member referred. 

Ms M.M. QUIRK: The other one, of course, is young people in nursing homes.  The member will be aware that 
an agreement was made at the Council of Australian Governments this year in relation to some commonwealth 
funding of $154 million Australia-wide over the next four years.  Western Australia’s allocation of that is about 
$2 million a year.  To receive that commonwealth funding, we must contribute an additional $2 million a year in 
addition to what we already contribute. 

Dr G.G. JACOBS: Does the minister acknowledge that there is an extra spend of $16 million in this budget for 
accommodation support? 

Ms M.M. QUIRK: Certainly. 

Dr G.G. JACOBS: The amount of $6.4 million has been allocated for accommodation for 113 people. 

Ms M.M. QUIRK: Plus escalation, plus all the other things we talked about. 

Dr G.G. JACOBS: Okay, but there is a lot of difference between $6.4 million and $16 million.  I am trying to 
determine where that extra money is.  Even taking into account the $2.1 million, it still leaves about $7 million 
that has not been accounted for. 

Mrs J. HUGHES: There is a $13 million increase from 2005 to 2006 with natural increases.  The amount from 
2004, indicates a natural increase in cost.  I am just saying that there is a pattern. 

Ms M.M. QUIRK: I am happy to take this on notice.  I do not know how far we can get with it at the moment.  I 
am not being evasive.  I just think that, clearly, we must drill down on those figures.  I am happy to provide them 
to the member by way of supplementary information.  If the member has a more direct question such as whether 
DSC is frittering away money needlessly on administration and other costs, perhaps he should put that to me.  
However, I cannot assist him any more without sitting down and having a good look at those particular figures. 
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Dr G.G. JACOBS: The number of people for whom extra accommodation support is provided - 113 places - at 
DSC’s average of about $51 000 per place, will cost $6.4 million.  The increase from 2005-06 to 2006-07 is 
about $16 million.  How is that extra amount of money accounted for in providing accommodation support for 
people with disabilities? 

[4.45 pm] 

Ms M.M. QUIRK: I might get Mr Meyers to see if he can assist. 

Mr G. Meyers: Three per cent on the existing base of $169 million is close to $5 million.  Then there is 
$2.1 million in additional supported accommodation, plus $6.4 million that the member for Roe referred to.   

Dr G.G. JACOBS: What is the three per cent? 

Ms M.M. QUIRK: Indexation. 

Dr G.G. JACOBS: Does the three per cent still account for the difference between $6.5 million - 

Mr G. Meyers: There is another $2.1 million. 

Dr G.G. JACOBS: We can take that off.  Les us say that the difference between $6.4 million and $16 million is 
$9 million and if we take away another two; that’s $7 million.   

Dr R.E. Shean: Then there was $5 million for indexation.   

Mr G. Meyers: There is indexation plus young people in nursing homes. 

Ms M.M. QUIRK: I better just check all that. 

Dr G.G. JACOBS: But the young people in nursing homes is being accommodated in an extra $500 000 that is 
indicated later on. 

Mr G. Meyers: We are looking for $2.5 million. 
Dr R.E. Shean: $500 000. 
Dr G.G. JACOBS: Sorry, the $500 000 that is budgeted for. 

Ms M.M. QUIRK:  No.  That is additional funding that we had to provide to secure the commonwealth funding.  
That is above and beyond our young people in nursing home program funding, which we commenced before the 
commonwealth even started talking about this issue.  I understand that the $2.1 million is a kind of quarantine 
amount in the sense that it had to be included in the budget to secure the commonwealth funding.   

Dr G.G. JACOBS: I believe there is a disparity.   
Ms M.M. QUIRK: The amount of $498 000 is for social trainer level 2 progression money.  I am concerned that 
the member is perplexed about this, so I am more than happy to give him a detailed explanation.  We want to 
clarify the issue for him.  I do not physically carry all those figures around in my head, especially when I have 
taken two cold tablets, and I cannot vouch for the accuracy of the figures. 
Dr G.G. JACOBS: Are those young people in nursing homes now among the 113 people? Are we talking about 
people who are in a stand-alone position from that? 

Ms M.M. QUIRK: They are not young people in nursing homes.   

Dr G.G. JACOBS: If they are not included here, they must be counted somewhere.  The amount of $500 000 
listed is budgeted for young people in nursing homes, along with the major commonwealth contribution. 

Ms M.M. QUIRK: Dr Shean can perhaps shed more light on this.   

Dr R.E. Shean: One of the dilemmas with the bilateral negotiations with the commonwealth at the moment is 
this very argument about what the outputs should be.  We know that, although our average allocation for people 
in accommodation is around the $45 000 mark, we rarely ever fund anyone at that amount now.  The people who 
seek funding usually require in the region of between $80 000 and $120 000 each person.  If the funding is for 
people who should be in a nursing home bed, the amount could be even higher, because those people might be 
on ventilator support or have other very high support needs.   
Therefore, one of the dilemmas with negotiations with the commonwealth government is the debate with the 
states on how many people it will move out of nursing homes.  The further complicating factor is that the 
commonwealth government has recently told us that it wants as an outcome not the number of people whom we 
will move out of nursing homes, but a guarantee that no young people whatsoever will be in nursing homes.  
This makes the counting for us very difficult, so we have not begun to include the numbers.  We would probably 
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deem that some 55 people are inappropriately placed, but we have not yet factored in those figures because 
negotiations are still under way. 
The other point that Western Australia is making is that we already have 86 guaranteed quarantined places for 
young people in nursing homes.  As those places become vacant through the death of a person, we set them aside 
for someone who is either in a nursing home or would be at risk of going into a nursing home.  We would like 
some recognition of the funding that has already gone into these places.  However, we have not included those 
per capita counts because we simply have not agreed on how to do it. 

Ms M.M. QUIRK: I am happy to provide as supplementary information a breakdown of the amounts of 
$169.728 million and $185.992 million for service 1 on page 1125. 
Dr G.G. JACOBS: I am seeking information on that discrepancy and what it is actually providing.   

[Supplementary Information No B60.] 
The CHAIRMAN:  Could members please try to pick up the pace a bit?  I would appreciate short questions and 
short answers.  Thanks. 
Mr M.P. WHITELY: I refer to page 1127.  The sixth dot point under “Major Achievements For 2005-06” 
refers to increasing the support services available to ageing people with disabilities who are living in remote 
areas of the state, particularly in remote Aboriginal communities.  Will the minister please elaborate on what is 
being done there? 

Ms M.M. QUIRK: Yes, I would like to talk about this.  We are very conscious that people with disabilities who 
live in remote areas might not be accessing the services they need.  There might be some reasons for that, which 
I will talk about in a minute.  In 2005-06 $200 000 was allocated to the Disability Services Commission as seed 
funding to develop new service delivery models in remote areas.  Implementation of the new remote area 
strategy has commenced, and projects have started in the Western Desert and the Murchison region.  
Development work for additional projects has commenced in the northern goldfields, the Fitzroy valley and the 
central lands. 
In the Western Desert, DSC, in partnership with Pilbara-Kimberley Care and local communities, has commenced 
a 12-month pilot project through which disability support workers are employed to assist people with disabilities 
living in the three remote desert communities.  This is proving to be a very successful strategy.  In Mt Magnet 
and in Meekatharra two disability liaison positions have been established in partnership with the Mid-West and 
Murchison Health Service.  This will supplement the information and coordination role of the visiting local area 
coordination service from Geraldton. 
Another partnership has been established with Ngangganawili Health Service to pilot a disability liaison position 
in Wiluna.  In addition, about one month ago I launched a strategy that was a result of extensive consultation in 
remote Aboriginal communities.  It is called “Aboriginal People with Disabilities - Getting Services Right” and 
that was a result of very extensive consultation.  This strategy has been launched with a view to encouraging 
many Aboriginal people with disabilities, their families, carers and service providers to better participate in the 
services that are available.  This book is excellent and I think I have sent some to members and there is also a 
DVD with it.  In the course of preparing the strategy and this research, significant cultural barriers arise in 
accessing disability services.  This strategy has worked very hard to overcome those cultural barriers. 
Dr E. CONSTABLE: I refer to the first dot point on page 1124, which is about accommodation support and 
people in accommodation.  If there is an incidence of abuse in care - no matter how hard people try to do their 
best, this happens from time to time - can the minister provide some details on the type of abuse; whether it is 
neglect; sexual, physical, emotional or financial abuse even; who the perpetrators tend to be and whether there is 
any increase in the types of abuse or in abuse in general? 

Ms M.M. QUIRK: Dr Shean might be able to provide more specific details, but, in general terms, one of the 
things that I have been concerned about is that, for example, there are deficiencies in the law in the sense that 
once people come of age, they are not considered to be children; they are nevertheless vulnerable. 

Dr E. CONSTABLE: Indeed. 

Ms M.M. QUIRK: We are looking at some legislative change to provide perhaps a circumstance of aggravation 
in relation to people who are in that vulnerable position of being intellectually or physically disabled with a 
particular onus on carers being subject to a penalty.  As I recall, some regulations have been implemented for 
some employment screening.   

Dr E. CONSTABLE: Is there employment screening now? 



Extract from Hansard 
[ASSEMBLY - Thursday, 25 May 2006] 

 p535b-548a 
Dr Elizabeth Constable; Ms Margaret Quirk; Mr Martin Whitely; Dr Judy Edwards; Mrs Judy Hughes; Dr 

Graham Jacobs; Ms Sue Walker 

 [9] 

Ms M.M. QUIRK: Employment screening is done but it is not to the standard of the working with children 
checks.  I have the view that the working with children regime is a little complex and needs to be bedded down.  
When that is working, I would like to see an analogous system for people with disabilities.  However, if we were 
to do it at this very minute, it would cause a lot of confusion.  Dr Shean can talk about the checks that are 
currently done.  In the case of a couple of allegations that came to me, people acted very appropriately and 
swiftly.  The police became involved and the perpetrators were separated from the environment very quickly.   
[4.55 pm] 

Dr E. CONSTABLE: The minister said that she is not ready to further the legislation.  Does she have a time line 
in her mind for that? 
Ms M.M. QUIRK: As I said, once the working with children regime is up and running, and that to some extent, 
I think, depends on the appointment of the commissioner and legislation being passed in another place.  There 
are some issues about CrimTrack.  We want to include not only people with actual convictions but also people 
who have come to notice adversely, which is covered in the working with children regime. 

Dr E. CONSTABLE: Does the minister expect to see some development of legislation in the next year or so? 

Ms M.M. QUIRK: I hope we are considering it pretty earnestly.  As I said, I also think there could be 
amendments to the Criminal Code to provide a penalty.  On making inquiries, I found it was included in the 
Criminal Code but it was repealed a few years ago, but I have not got to the bottom of why it was repealed. 
Parliamentary counsel has advised that the word “vulnerable” is in some way a little illusory and we need to 
develop a better definition.  It seems to me that if we can use the word “disability” within the context of the 
Disability Services Commission legislation, we should be able to include a similar definition in the code. 

Dr R.E. Shean: We have eight disability standards and in the past 12 months we have introduced a new 
standard, standard 9, which is freedom from abuse and neglect.  A number of processes underlie the 
development of that.  All staff in the disability sector have been trained in what that means and what they have to 
do for their services to ensure freedom from abuse and neglect, and in the event that abuse and neglect do occur, 
what processes should be followed.  Secondly, the Disability Services Act provides for a mandatory reporting 
requirement.  It requires reporting on a broad range of issues, some of which are specified in the act and some of 
which are further detailed in the service agreement that we have with all providers.  That requires service 
providers to contact the commission on any matter that is specified in either of those provisions.  We keep the 
data on them, and I will talk a bit about trends in data shortly. 
The third point is that our system for management of all these is a partnerships-in-protection system.  When 
someone is brought to our notice as having been abused or as being at risk of abuse in some way, the person’s 
name goes onto a register, and a team of professionals case manage in a way that does not work with other 
clients.  They work with that person and the situation they are in.  I need to point out that these are not only 
people who live in hostels and group homes.  In some respects, people are at a greater risk and much more likely 
to be at risk of abuse in their home. 
The partnerships-in-protection group follows through the person’s situation and ensures the correct agencies are 
involved - DCD, WA Police, counselling, or whatever else is required - until that situation is resolved and no 
longer required, and the person exits the process.  Every single staff member has a police check.  This applies 
also to all volunteers. 

Dr E. CONSTABLE: Are they national police checks? 
Dr R.E. Shean:  I understand that they are state police checks, which also have a national element.  One of our 
concerns at the moment is that a cost is involved in getting both state and national checks.  CrimTrack, which is 
the national system, does not necessarily pick up the sorts of things we are after.  We have had quite a strong 
liaison with DCD and the working with children criminal records checks.  In addition, we have worked closely 
with DCD on licensing.  At the time that the working with children processes were put in place we had a very 
careful look at what needed to be done by our service providers and the families that we fund directly to make 
sure the correct processes were in place if we were not going to be requiring dual registration.  However, we 
decided that, given our standard 9 requirements, it would perhaps be an unnecessary impost to require the sector 
to have dual regulation, so we paralleled what we require of our agencies and families to ensure that our 
requirements are consistent with the DCD licensing requirements.  We are working with DCD on this, and DCD 
is reviewing whether our current 12-month exemption should continue.  Our view is that the checks we have in 
place are as thorough as the working with children checks, bar one or two things that are yet to be resolved.  
These are things like informal reports from members of the public, say, to DCD, about the suitability of future 
staff, which at this stage probably are not generally available to us. 
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Our service agreement has very strong requirements of agencies, over and above the legislation, about how they 
are to report to us and what they must do to protect the people in their care.  Our standards monitoring, which is 
very comprehensive, monitors standard 9 comprehensively, plus the other standards that are relevant and, once 
again, checks to see that police checks and mandatory reporting are in place and our systems are being followed. 
As the minister said, we have looked at the potential for expanding the “working with children” legislation to 
become “working with vulnerable people”.  There is some international precedent for this, but we felt at this 
stage that we needed to do more work on that, as the minister said, to allow the bedding down of the working 
with children legislation in the first place. 
Finally, the point that I think must be made is that none of these things is ever a cast-iron guarantee against 
neglect or abuse, and we urge constant vigilance.  We have complaints mechanisms and independent advocates 
to ensure that if ever there is anything that is of concern, people feel free to report it. 
[5.05 pm] 
Dr E. CONSTABLE: My question was about the numbers.   
Dr R.E. Shean: I am sorry.  I will need to take on notice the number of the reports that have come through.  We 
must keep in mind, however, that we are not the final reporting place for these incidents.  The police take 
responsibility for anything that goes through, as does DCD regarding any harm to children, so we are in fact a 
conduit for those processes. 
Dr E. CONSTABLE: Can I be provided with the information that the commission has and that it collects? 

Ms M.M. QUIRK: Yes.  Does the member want it broken down? 

Dr E. CONSTABLE: Yes, into the types of abuse, and over the past two or three years.   
Dr R.E. Shean: It will not be comparable data, because we have been working on a new legislative requirement.   

Dr E. CONSTABLE: The data the commission has and explanations of what it means will be fine. 

[Supplementary Information No B61.] 
Mrs J. HUGHES: My question relates to the ninth dot point on page 1133 and the development of the 
companion card scheme.  What is its progress, and what is its future?  
Ms M.M. QUIRK: I think everyone in this place knows that the introduction of the companion card scheme has 
been somewhat protracted.  As members will also be aware, we finally launched the companion card in April 
this year. 
The CHAIRMAN: Members, it is a bit difficult to hear, particularly for our recorders, with the conversations 
going on.   
Ms M.M. QUIRK: Members will also be aware that ACROD was the successful tenderer, and effectively has 
carriage of the companion card.  ACROD is administering the applications and sending out cards.  Since its 
launch in April, 303 applications have been approved.  Under the companion card scheme, people with a range 
of disabilities, including intellectual and psychiatric disabilities, and people from the aged-care sector, can have a 
person accompany them if they have difficulty accessing an entertainment or sporting venue.  The carer assisting 
is effectively provided free entry; in other words, they get two tickets for the price of one.  One hundred and fifty 
two affiliates have been signed up, and community organisations are also now accepting the companion card.  
Affiliates include the Art Gallery of Western Australia, the Rottnest Island Authority, CALM, Hoyts, and 
Adventure World.  I am very pleased to announce that from 1 July 2006 the Public Transport Authority will 
accept it.  The Perth metro area has one of the most accessible transport systems in the world, so it makes a lot of 
sense to encourage people with disabilities to use the services. 

Reports on the Victorian companion card scheme, which has been in operation for some years, are that the public 
transport authority is the most used affiliate of the companion card.  I have every confidence that, once the word 
gets out, Western Australians with disabilities will more frequently get out with the use of the companion card 
and, in particular, use the public transport system because carers will now be able to travel free with them. 

Dr J.M. EDWARDS: My question relates to the first dot point on page 1128 under “Major Achievements For 
2005-06”, which refers to the second stage of the commission’s videoconferencing strategy.  What success has 
been achieved in training people involved in this area, and what sort of access is available in regional areas? I 
assume access is through the telecentres.  What sort of difficulties has DSC had to overcome? While this is 
exceedingly laudable, I think it would be quite difficult to implement. 

Ms M.M. QUIRK: I might get Dr Shean to talk about that. 
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Dr R.E. Shean: In the past 12 months we have established two videoconferencing facilities in the non-
government sector: Nulsen Haven in Cannington and ACROD in Osborne Park, which now has facilities that are 
able to be used by non-government agencies.  In the next financial year we intend extending it to Rocky Bay, so 
that will give a south, east and northern centre for non-government organisations to expand their expertise.  For 
example, in the event of the need for expertise to be shared on muscular dystrophy, Rocky Bay may not be able 
to afford to have staff flying throughout the state but it will be able to link into telecentres and other units 
throughout regional areas.  In terms of government services, we have found this is a very cost-effective way of 
working with families, particularly in areas of therapy.  A couple of problems we have faced include, firstly, 
technical problems.  Clearly, we need staff to operate the audiovisual equipment, which can be complex.  As a 
result, we have run wide-ranging training programs for both our own staff and the non-government sector, even 
inviting chief executive officers to learn how to use the equipment. 

Another problem we are facing - originally there was a lack of interest in courses - is a dramatic oversubscription 
of programs.  The member for Roe might be interested to know that when we were in Esperance last year, quite a 
few families said that they would really love to have greater access to some of the services that we provide, 
although their children were not eligible.  This is particularly the case with autism spectrum disorder.  We were 
able to advise them that they have access to these particular telecasts.  We have subsequently found that the 
group of parents who were concerned are very happy about the indirect service that they are getting.  Our 
problem is oversubscription.  We must also make sure that we provide the sorts of supports that people require, 
follow up with people in person and make sure that staff are adequately trained. 

Dr G.G. JACOBS:  I refer to the “Service and Appropriation Summary” on page 1125.  Compared with last 
year, how much money is provided to DSC for its services outside growth?   

Ms M.M. QUIRK:  Is the member referring to page 1125?   

Dr G.G. JACOBS:  There is no particular line item.  I am referring to the “Service and Appropriation 
Summary”.  It is not in the budget papers specifically, but can the minister advise how much money is provided 
to DSC for its services? 

Ms M.M. QUIRK:  That information is not readily available.  We can provide a breakdown of DSC and non-
government funding.   

Dr G.G. JACOBS:  As a supplementary question, what percentage increase represents an increase in its cost of 
operation outside growth?  That could be provided by way of - 

Ms M.M. QUIRK:  I am not clear about what the member for Roe would like me to provide.   

Dr G.G. JACOBS:  What percentage of the increase represents an increase in the cost of operations?   

Ms M.M. QUIRK:  Sorry, member for Roe.  I gather this is a hark back to the earlier questions.  The member 
for Roe wants to know where the growth funding goes.  Dr Shean can answer that. 

Dr R.E. Shean:  I have a chart here, which I would be happy to provide to the member, that shows the trends in 
total funding over the recent years.  The red on the chart relates to the non-government sector, which, as the 
member can see, gets more of the budget than the commission itself.  Between 1994 and 1996, the DSC received 
almost half of what the non-government sector received.  At the start of the financial year growth is not allocated 
to the sectors as such.  Growth is allocated in a number of ways.  Output 1 is allocated through the combined 
applications process.  The member would be familiar with the question asked by Dr Constable about 
accommodation support funding.  Output 2 is allocated according to tender.  This also relates in part to a 
question that Dr Constable asked earlier about waiting lists.  Indeed, for therapy we allocate according to the 
number of children and where they are waiting to receive their services.  Output 3 is entirely commission 
funding.  That is the output relating to local area coordination.  That is allocated within the commission.  Output 
4 has some advocacy funding and some funding to agencies.  My understanding is that there is no growth 
funding for output 4 in 2006-07.  Exactly where the funding will go is not known until the end of the financial 
year.  Of course, that is all reported very thoroughly in the annual report. 

[5.15 pm] 

Ms S.E. WALKER:  I refer to the first dot point on page 1124 and the abuse of people with disabilities.  Did the 
minister say that there is mandatory reporting of people who are disabled and abused? 

Ms M.M. QUIRK:  I did not say that.  Dr Shean said that.   

Ms S.E. WALKER:  Could the minister explain how that works? 

Dr R.E. Shean:  Under our act, agencies are required to notify the Disability Services Commission when 
somebody in their service has suffered abuse or neglect or when somebody believes that they have suffered 
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abuse or neglect.  They are required to tell us what action has been taken; namely, whether the matter has been 
referred to the police or DCD.  The commission does not have a brief to intervene directly.  We depend on the 
correct reporting of agencies.  If we believe that something has not been correctly followed up, we go back to an 
agency and ask it to do so.   

Ms S.E. WALKER:  I have the act in front of me.  Can the minister advise what part of the act contains a 
provision about mandatory reporting?  How many cases of abuse have been reported to the department this year?   

Ms M.M. QUIRK:  We have already indicated that we will provide supplementary information about the 
number of cases.  We have already indicated that while we do not have that information at hand, we are happy to 
provide it on a supplementary basis. 

Dr R.E. Shean:  If the member would like to show me the act, I will find the section for her.  I cannot remember 
off the top of my head which section it is. 

Ms S.E. WALKER:  I would have to give Dr Shean my computer. 

Ms M.M. QUIRK:  We can provide that information by way of supplementary information. 

Ms S.E. WALKER: Thank you.   

[Supplementary Information No B62.] 
Dr E. CONSTABLE:  I refer to the ninth dot point on page 1124, which relates to access to employment.  How 
many people who seek employment cannot access it?  What is the issue?  I am particularly interested in young 
people between the ages of 18 and 25 who might be looking for employment.  I do not mean full-time 
employment; rather, I refer to any employment that cannot be accessed.   

Ms M.M. QUIRK:  The member for Churchlands would be aware that employment is effectively a 
commonwealth issue.  However, we do have some data.  The commonwealth government’s disability services 
data from 1998 to 2004 supports the commission’s view that commonwealth disability employment reforms 
have significantly shifted support provided by the program to those people with disabilities and lower support 
needs.  The statistics, I think, show that direct staff hours have remained constant while the number of people 
accessing the program has increased by 30 per cent.  Indirect staff hours have fallen by 14 per cent.  There has 
been a major change in the proportion of people with intellectual disabilities from 62 per cent in 1998 to 
41 per cent in 2004.  People with intellectual disabilities are generally deemed to have higher support needs than 
many of the other population groups accessing the program.  There has been a significant increase in the 
proportion of people with lower support needs, such as physical disabilities, specific learning disabilities or 
ADD - it is a pity that the member for Bassendean is not present - from 11.5 per cent in 1998 to 23.5 per cent in 
2004.  Over a six-year period, there has also been a significant change in the number of hours worked by people 
with disabilities, with more program participants working less than two days a week.  As I understand it, a 
productivity commission report released today indicates that work-to-welfare changes will mean that fewer 
people with disabilities are able to access work. 

Dr E. CONSTABLE:  That is all very valuable; however, I am really interested in young people who want to 
work but cannot access work.  Does the minister have any data on that, or can I get that information as 
supplementary? 

Ms M.M. QUIRK:  We do not keep commonwealth data. 

Dr E. CONSTABLE:  It is one of the dot points in the budget papers. 

Ms M.M. QUIRK:  We can probably give the member some information.  It will have to be by way of 
supplementary information. 

Dr E. CONSTABLE:  Yes, that is fine. 

Ms M.M. QUIRK:  The member for Churchlands wants information about those people who have effectively 
fallen out of the system and cannot access work.   

Dr E. CONSTABLE: Yes, and who would like to. 

Ms M.M. QUIRK:  Yes, we will give our best endeavour.  We cannot necessarily vouch for its accuracy. 

Dr E. CONSTABLE:  That is fine.   

[Supplementary Information No B63.] 
Mrs J. HUGHES:  My question follows on from that of the member for Churchlands.  I refer to the eighth and 
ninth dot points on page 1124.  Some young people in their late 20s or 30s occupy jobs and are still living at 
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home with parents who are ageing.  There are instances in which the parents who are carers need medical 
attention and so forth and are unable to get their child to a workplace because they need medical treatment 
themselves.  Is there a provision whereby these people can still attend their workplace without having to rely on 
their carer, because it creates all sorts of guilt issues and a lack of understanding by the person with the 
disability? 

Ms M.M. QUIRK:  There is a range of provisions and I will let Dr Shean outline those.  I have certainly dealt 
with an instance recently in which a workplace relocated and it caused some difficulties.  However, a range of 
provisions can be adopted. 

Dr R.E. Shean:  In terms of transport to employment, the commonwealth government, which has responsibility 
for employment, provides a mobility allowance.  Anybody who is in employment or has a regular daytime 
activity can access the mobility allowance.  From the state government perspective, anybody who is part of an 
alternative-to-employment program - we have much better information on this group than the other group, 
because these are a state responsibility - is also eligible for the mobility allowance.  However, as part of a post-
school options program or an alternative-to-employment program, the state government provides assistance with 
transport.  We have an arrangement with Lotterywest whereby we fund buses and Lotterywest funds the 
modifications to those buses.  Staff support for those buses is part of the ongoing program funding. 

Mrs J. HUGHES:  The general rule of thumb is that if the mother or father takes them and they need to come in 
on that bus for a fortnight or three weeks, they are able to access it for that time? 

Dr R.E. Shean:  Because the commission is not a provider of alternative-to-employment services - all the 
providers are non-government - it is up to families to negotiate that with the agency.  Depending on the transport 
needs of the individual, some agencies have different arrangements.  It is not for the commission to have a single 
rule about how this would work, but in most places agencies are very keen to do the very best for families.  
Sometimes if short-term arrangements have to be put in place when a carer is not available, agencies will go a 
long way to make provision for that. 

Dr G.G. JACOBS:  I refer to the income statement on page 1136 and the line item for employee benefits 
expenses under “Cost of Services”.  Obviously, people are providing services for people with disabilities.  I 
would like some information about the staff resource allocation, but I understand that that might be too detailed 
for the minister to provide now. 

Ms M.M. QUIRK:  Which item is the member referring to? 

Dr G.G. JACOBS:  It is really an excuse for me to ask a question about staff allocations in attracting those 
employee benefits expenses; for instance, a breakdown by directorate of the staff who are providing disability 
services.  I understand that it is probably too detailed for the minister to provide now, but I am looking for 
information about full-time equivalents providing accommodation and support services, country services and 
purchase and development services.  I ask the minister for further information on the breakdown of allocation of 
staff resources by directorate category. 

Ms M.M. QUIRK:  We have the information by classification, if that is acceptable. 

Dr G.G. JACOBS:  Can the minister provide that for me? 

Ms M.M. QUIRK:  Yes.  I can tell the member now if he would like.  Currently, there are 1 572 FTEs.  There 
are 262 in administration; 289 professionals, which include therapists and local area coordinators; 899 social 
trainers and clients’ assistants; 29 nurses and nursing assistants; and 93 in support services.  That gives a total of 
1 572.  The estimate in the 2005-06 budget is that the number of FTEs will go up by four to 1 576. 

Dr G.G. JACOBS:  How would that compare with five years ago? 

Ms M.M. QUIRK:  I do not know. 

Dr G.G. JACOBS:  Could the minister provide that information? 

Ms M.M. QUIRK:  I gather that would be problematical because the awards have changed and I do not know 
whether the data is in the same format.  Data collection has certainly evolved in the Department of Treasury and 
Finance.  I would not have any confidence that it would be comparing like with like. 

Dr G.G. JACOBS:  What about comparing 2005-06 with the 2006-07 estimates? 

Ms M.M. QUIRK:  I have said that it is increasing in 2005-06 and 2006-07.  We have predicted a growth in 
funding over the next four years or so, but I do not know whether a calculation has been made for the number of 
staff who will be employed. 
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The appropriation was recommended. 
Meeting suspended from 5.30 to 5.35 pm 

 


