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Division 47: Disability Services Commission, $325 447 000 — 
Mr A.P. O’Gorman, Chairman. 

Ms S.M. McHale, Minister for Disability Services. 

Dr R.F. Chalmers, Director General. 

Mr D. Ramanah, Director, Corporate and Business Services. 

Mr G. Meyers, Manager, Financial Service. 

The CHAIRMAN: This estimates committee will be reported by Hansard. The daily proof Hansard will be 
published by nine o’clock tomorrow morning.  
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 account. This is the prime focus of the committee. While 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 Chairman 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 6 June 2008, so that 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 a 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 6 June 2008. 
It will also greatly assist the Hansard staff if when referring to program statements, volumes or the consolidated 
account estimates, members give the page number, item and program amount in preface to their question. 

Dr G.G. JACOBS: My theme throughout this session will be whether money is spent on delivering actual 
services to disabled people. I am sure that the minister shares that sentiment. I will be looking at areas where 
there has been waste, or where the money could have been better spent. I draw the minister’s attention to the 
section headed service 4, “Strategic Coordination”, on page 808 of the Budget Statements. The table under that 
heading lists an appropriation of $12.3 million for the delivery of the service. Could the minister itemise the 
spending on strategic coordination? For instance, how much of that $12.3 million has been spent on early 
identification and monitoring of people with disabilities and their carers? Another example is funding for 
advocacy and information services. Is it possible to itemise some of the expenditure under this service? 

Ms S.M. McHALE: I thank the member for his question and ask him to bear with me for a moment. It is a 
detailed question, and I want to make sure I have the correct information. 

The $12.3 million funds 133 strategic projects. I do not have a list of the amounts of money spent on each 
project. The key services are listed on page 808, as the member has them. They can be broken down into such 
items as the annual report and the analysis of Australian Bureau of Statistics data. We have to do consumer 
satisfaction surveys and we are involved in the annual public report of the Commonwealth State/Territory 
Disability Agreement. We had a research project with Silver Chain on neurodegenerative disorders. We 
commissioned a research report on acquired brain injury. We developed the intensive family support review 
framework, and reporting on young people in residential aged care. The list goes on. All these projects that add 
up to the $12.3 million are essential research and reporting requirements under legislation. They are also about 
informing families and people with disabilities on matters relevant to their care and services in our negotiations. 
A lot of work needs to be done around the bilateral negotiations on young people in care. We have a 
commitment to consultation with people with disabilities through the advisory councils. They incur costs for the 
support and travelling expenses for people who come to the meetings. Work needs to be done on assessing 
unmet need, so we work with the Australian Institute of Health and Welfare. The list goes on. If it would be of 
any use to the member, I could provide the list of strategic projects, rather than going through every one of those 
133 projects here. I am prepared to offer that as supplementary information if the member would like. 
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Dr G.G. JACOBS: The minister talked about negotiations and a lot of forums where a lot of talking was done. 
Does the minister agree that it is important that these activities should not be just navel gazing, but part of a 
useful process in delivering services to disabled people? Can the minister itemise the areas to which this 
$12.3 million has been allocated? That is the question I was asking. Supplementary information in that area 
would be very helpful.  

[9.10 am] 

Ms S.M. McHALE: First of all, we could have a system that does not consult, that does not do research and that 
is not involved in advisory services. We could say that, theoretically, $12 million is there. However, that would 
create an environment in which we do not talk to people with disabilities about their needs and the aspirations for 
their lives or the lives of their loved ones. Also, we would be deficit in knowing the best evidence-based work on 
the delivery of services. That is the framework in which we operate. We also operate in a framework in which 
we want to ensure that money goes to people with disabilities and in which there is no waste or fat in the system. 

I am sure it will be possible to get the itemised lists; however, the member for Roe is talking about value for 
money and I do not think my asking Dr Chalmers to go through this list and break down the $12.3 million is an 
efficient use of the time, but if that is what the member wants then — 

Dr G.G. JACOBS: The minister talked about funding for advocacy and information services. If the government 
is funding such services, surely it would not be unreasonable for this side to ask how much that funding will be. 

Ms S.M. McHALE: Mr Chair, I am prepared to provide the member, by way of supplementary information, a 
list of the strategic projects and the individual costs included in the $12.3 million.  

The CHAIRMAN: I allocate supplementary number B1; I think the minister has outlined quite clearly what she 
intends to provide.  

[Supplementary Information No B1.] 

Mr B.S. WYATT: Following on from the member for Roe’s theme about the moneys that actually get to 
individuals, I refer the minister to the first bullet point on page 805 of the Budget Statements. I must admit to a 
certain element of self-interest in this question because the Multiple Sclerosis Society is in my electorate. Firstly, 
I refer to the four-year pilot program announced early this year. I think a four-year pilot is much more beneficial 
than any one-year or two-year pilot program and more likely to see generous and proper outcomes. Is the 
minister able to indicate how many individuals will be likely to receive the benefits over that four-year pilot 
program? Have those numbers been estimated at this stage? 

Ms S.M. McHALE: I thank the member for Victoria Park for the question. This new service we started as a 
result of the sector health check conducted in 2006, in which it became clear that the existing funding structure 
was not the most flexible way to respond to people with degenerative conditions, many of whom, looking at 
motor neurone disease as one example, unfortunately deteriorate quite rapidly. We set up this program as a more 
responsive service, but not necessarily accommodation-based because, through the research and advocacy that 
we were doing, that is not what the people were telling us they wanted. We allocated $1 million a year and the 
Multiple Sclerosis Society was given the contract to support people with rapidly degenerating neurological 
conditions who were living at home. To date, 54 people have approached the service, all of whom have received 
some services, while others are being assessed to determine their particular requirements. We believe our target 
population to be 130 and, consequently, we are quite pleased that within the first year we have reached out to 
quite a number, it would be fair to say, of that population. However, we want to ensure that over the next 
12 months we come close to, if not reach, that target figure. Now, that is just a target, so the numbers will always 
vary. New people will be diagnosed and they will be part of the population target group. Unfortunately, the time 
between diagnosis of MND and death is about four years. Unfortunately, within the year we will lose some of 
our clients, and others will be diagnosed. However, given that short lifespan, the most important thing is to find 
the best way to support people with degenerative diseases once a diagnosis has been made. This service is about 
responding quickly and giving support to people so that they are not further agonising about waiting times and so 
on. Fifty-four people have approached the service, all of whom have been given some sort of support, and we 
will continue to work with that target population. 

Mr B.S. WYATT: Thank you. 

Mr J.E. McGRATH: I refer to the sixth dot point on page 806 of the Budget Statements, which reads — 

The Memorandum of Understanding between the Commission and WA Country Health Service has 
been reviewed to reflect the commitment of both parties to a responsive and efficient therapy service for 
people with disabilities living in country Western Australia. 
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Given that evidence suggests that some kids find it difficult to get the required intensive therapy they need 
through WA Country Health Services and that some parents are forced to take their children to a country hospital 
for therapy, I was wondering whether this review has made any findings about this service. Has the review 
identified the need for more funding to be put into this service and does the minister think that the service is, in 
fact, working? 

Ms S.M. McHALE: I thank the member for South Perth for his question.  

Prior to the establishment of the MOU, the Disability Services Commission and the Department of Health were 
both involved in the provision of services in regional areas. I saw this, as did the commission, to be a possible 
duplication of services and also to be confusing for families. The situation certainly lacked clarity for the 
families involved. We put the MOU together so that each service clearly understood that the provision of therapy 
services rested with the WA Country Health Service. In terms of reviewing the effectiveness of the MOU, the 
anecdotal feedback from the families involved has been positive; from their point of view the arrangements are 
working to give a better overall service. The feedback is positive and the changes have certainly removed the 
confusion about and possible duplication of the service.  

Mr J.E. McGRATH: Will the minister address the question of funding? Will this program require more funding 
to make sure the service is there for country children; and, if more funding is required, how much does the 
minister expect to be allocated? 

Ms S.M. McHALE: When the MOU was established, it involved the transfer of funds from the commission to 
the Department of Health for those services. That was the arrangement that was provided. 

Mr J.E. McGRATH: Will the minister be just a little bit more explicit about how much funding will be required 
and what the service will cost? 

Ms S.M. McHALE: Perhaps for clarification I can ask the member to tease out his question. Is the member 
asking me how much money is spent by the commission on services or is he asking how much money was 
transferred to the Department of Health? 

Mr J.E. McGRATH: I am asking how much money was transferred and how much of that money will be used 
to fund this service?  

[9.20 am] 

Ms S.M. McHALE: The amount was $1.9 million, which was transferred to the Department of Health.  

Mr J.E. McGRATH: Will the $1.9 million be spent on this service? 

Ms S.M. McHALE: Yes, it will.  

Dr E. CONSTABLE: The fourth dot point on page 806 refers to the country services early years autism 
assessment team, which I want to know a fair bit about. Firstly, how many members are in that team? Secondly, 
because the information about this team appears under the heading “Major Achievements For 2007-08”, how 
many children were diagnosed with autism last year? Thirdly, how many country and city children were 
diagnosed with autism? Finally, how much money was spent in the city and how much money was spent on the 
country team? 

Ms S.M. McHALE: I thank the member for Churchlands for the question. I do not have those figures at my 
fingertips, but I will be happy to provide them to her by way of supplementary information. I will be happy to 
provide the numbers of children diagnosed with autism — 

Dr E. CONSTABLE: As well as the breakdown of the country and city. 

Ms S.M. McHALE: In 2007-08? 

Dr E. CONSTABLE: Yes. That is the year that this heading refers to. How many team members were trained to 
be part of the country services early years autism assessment team? 

Ms S.M. McHALE: Eight. 

Dr E. CONSTABLE: They are a travelling troupe, are they? 

Ms S.M. McHALE: Yes, they are. 

The CHAIRMAN: The member must ask questions through the Chair. 

Dr E. CONSTABLE: I am sorry.  

The CHAIRMAN: Plus the minister has offered to provide the member with supplementary information — 
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Dr E. CONSTABLE: She did not answer the first part of the question. 

The CHAIRMAN: I need to get clear the supplementary information that she is giving and allocate it a number. 
Will the minister detail again the supplementary information she will provide?  

Ms S.M. McHALE: I will provide the number of children who were diagnosed with autism during the financial 
year 2007-08. 

Dr E. CONSTABLE: I also require the breakdown of the number for city and country. 

Ms S.M. McHALE: That information will be broken down into city and regional Western Australia. 

[Supplementary Information No B2.] 
Dr E. CONSTABLE: To follow up on my previous question, what was the cost of this country assessment team 
in 2007-08? 
Ms S.M. McHALE: I am advised that the team does not assess for only autism; it has a range of tasks. 
Therefore, it is not possible to breakdown with any meaning the amount of money that was allocated to this 
particular training. 
Dr E. CONSTABLE: If I could get some clarification: I asked how many people were trained to be part of the 
team, and the minister said eight. I assumed that was full-time equivalents. If that figure is boiled down to 
FTEs—given that these people do a whole lot of other things as well—how many actual FTEs are doing this 
task?  
Ms S.M. McHALE: I will ask the director general to give a fuller answer to that question.  

Dr R. Chalmers: The whole issue of autism assessment in regional areas is not straightforward, because we do 
use members of this team to conduct those autism assessments. We have also, over the past few years, trained up 
and used local therapists, paediatricians and psychologists in regional areas to undertake other assessments as 
well. Although eight people are part of the centrally based team that travel the state, a good component of their 
work is around autism assessment, but there is also—contracted around the state in regional centres—other 
capacity as we need it. We have found that to be very efficient, because there is no point in having people based 
locally to do these assessments if the children are not there to be assessed. 

Ms J.A. RADISICH: The sixth dot point on page 802 refers to staff retention strategies that the department has 
engaged in. Obviously, there is a massive labour shortage throughout all facets of industry and work life 
throughout the state, and I think it will be particularly hard for a department such as the minister’s, which 
traditionally does not offer the highest wages in the public sector, to retain staff. How is the department 
approaching this difficult issue?  

Ms S.M. McHALE: I thank the member for her question. She is absolutely right; everyone is screaming out for 
staff, and for at least two years it has been noticeable that it has been increasingly difficult for non-government 
organisations, as well as the commission, to attract good quality staff. The department has worked very closely 
with the non-government sector, through National Disability Services, to improve attraction to the disability 
sector, as well as increasing wages. Fundamentally, the wages of people working in the disability field have 
never been competitive vis-à-vis those of other industries. Now that the resources industry is setting the standard 
for wages, which then filters through to other sectors, we are seeing significant staff shortages both in the 
commission and in the sector.  

Last year, the government responded to the needs of the sector by providing an additional $7.5 million to enable 
the non-government sector to increase the wages of direct-care workers. This translated to an average weekly 
increase of about $33. We also worked with the sector to look at better training and professional development. 
We have been urging the sector to look at rostering and better ways of being flexible with those staff who do 
want to work in the disability sector—and there are still many people who choose the disability sector in which 
to work. Obviously, it is a 24-hour-a-day, seven-day-a-week industry, and the rostering must be as flexible as it 
possibly can be. There has been a range of non-wage issues that have been worked on. The department, through 
the commission, has also faced the challenge of attracting and retaining staff, and looked at different and more 
attractive ways to engage people to work in the sector. This year the government increased its indexation rate to 
offer that to the non-government sector, most of which I have exhorted the sector to put into wages for direct-
care workers. The index rate led to an approximate amount of another $15 a week that could have gone, and 
mostly has, into wages. That is not enough though, so even though we have had the $33 plus the $15, so that 
there is now a nearly $50-a-week increase, we need to be working to secure additional funds to lift the wages 
again.  

As far as the commission is concerned, the state government is in negotiations with the Community and Public 
Sector Union-Civil Service Association of WA on a new social trainer agreement. That is anticipated to result in 
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a new enterprise bargaining agreement, which will improve wages and the conditions of direct-care workers, and 
hopefully increase the attractiveness of those positions. The government is acutely aware of the problem and it 
has put $7.5 million into the funding, and the indexation was $3.4 million recurrent, and the government 
anticipates putting another $7 million into the new social trainer agreement—or EBA. Negotiations are still 
taking place with the CPSU-CSA on that.  

[9.30 am] 

Dr G.G. JACOBS: Minister, still under service 4, “Strategic Coordination”, I refer to the key efficiency 
indicators on page 808. Either the minister has confused people with projects, or I am totally confused between 
people and projects, but can the minister explain the average cost per project of $110 429, and can she tell me 
how many projects there are? Of the 47 full-time equivalents, how many are involved with these projects? 
Obviously they are not projects delivered to disabled people. Can the minister clarify that table for me? 

Ms S.M. McHALE: I will ask the director general to give a detailed answer to this question because it drills 
down into what it is that some of the staff are actually doing. It would be more efficient if I ask Dr Chalmers to 
give the member an answer. 

Dr R. Chalmers: We have presented this in the form of an averaging of all the projects. The amount is an 
average cost across the wide range of projects that are happening, including the FTE component. It might 
appear — 

Dr G.G. JACOBS: Mr Chairman, can I ask a question along the way, as Dr Chalmers explains? 

The CHAIRMAN: I would rather he finish his first answer and then we can have additional questions. It keeps 
it clear, otherwise we will get confused. 

Dr G.G. JACOBS: To get to the number of projects, one divides the $110 000 into $12 million, and that gives 
us the number of projects. Is that roughly how it works? 

Dr R. Chalmers: That is roughly how it works. Some of these are very small projects, some are short term in 
nature, some are longer term projects and some of them are very significant projects. Some of these figures also 
refer to the funding of advocacy programs in the non-government sector. Full-time equivalents are required to 
carry out advocacy programs across the state. The disability access and inclusion plans—a major initiative of the 
commission over the past few years—require staff. The outcomes for that have been excellent. There is a 
significant investment in capacity building for the commission within service 4. 

Mr J.E. McGRATH: I refer to the fourth dot point under “Major Initiatives For 2008-09” on page 805. It refers 
to providing 121 people with new or expanded accommodation support and offering vacancies over and above 
these places as vacancies arise. One of the biggest issues raised in my electorate concerns the problems faced by 
people with disabilities in obtaining accommodation. There have been situations in which young people with 
disabilities have been accommodated in seniors’ nursing homes, which is really not fair; they are young people 
and I do not think it is fair that they should be put into a place in which seniors are living. The types of 
accommodation that some of these people are being offered are really unacceptable. I ask the minister whether 
she feels that we are getting on top of this problem. How long are the waiting lists for this type of supported 
accommodation? What other avenues will the commission consider to provide support for these people to either 
live at home or have the family home renovated, as we have seen in some cases? In some of these cases the 
money has been raised by charitable groups or friends who have supported the particular family. An example is 
the case of Guy Wallace, who got some funding through a big fundraising effort so that he could go home, and 
he now lives with his family in a house on a property that has been specifically designed for his needs. This is 
obviously a critical area for the Disability Services Commission, and I wonder whether the minister can tell me 
whether she thinks the government is getting on top of this issue. How many people are on the waiting list? 

Ms S.M. McHALE: I thank the member for his question. Unfortunately, there are a lot of parts to the member’s 
question, none of which really relates to the fourth dot point, which is about the Bennett Brook and Dorset 
accommodation facilities. I am happy to answer his question about young people in nursing homes if he can find 
me the relevant page. The fourth dot point under “Major Initiatives For 2008-09” refers to Bennett Brook and 
Dorset. 

Mr J.E. McGRATH: It is the seventh dot point on page 805, but it is the fourth dot point under “Major 
Initiatives For 2008-09”. 

Ms S.M. McHALE: Does the member want me to talk about the 121 — 

Mr J.E. McGRATH: No, if the minister wants to call it the seventh dot point, that dot point refers to providing 
121 people with new or expanded accommodation. I understand that that is a specific area. I do not really want 
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to ask about that. I am saying that this dot point obviously reflects part of the government’s action in trying to 
address a very serious problem, and I ask the minister whether she thinks the community is getting on top of that 
problem. How many people with disabilities in our community are still looking for proper accommodation, 
either in nursing homes or home accommodation? 

Ms S.M. McHALE: I will make a number of observations. The government doubled the disability services 
budget from 2001 to 2008. The budget is now $325 million. At the same time, during our almost eight years in 
government, the number of families seeking support has been ever-increasing. In fact, it is increasing quite 
dramatically. The demand for services exceeds current funding; the government has made that point on 
numerous occasions. In this year’s budget there is an additional $7 million for accommodation funding, which 
buys support services and carers. When we talk about providing money for accommodation support, we are not 
actually talking about building houses; we are providing money for direct care workers to work with what the 
government estimates to be approximately 120 to 121 families. That figure might vary depending on the needs of 
each person. Somebody may present who wants accommodation, and the support services for that person may 
cost $70 000 to $80 000. Other families and individuals may require $250 000 a year to provide the sort of 
support services that are necessary. Families could require funding anywhere within those figures, and in some 
instances—fortunately not many—some families require amounts in excess of $250 000 a year. 

Mr J.E. McGRATH: Will the minister accept that the government is not winning the battle in this very difficult 
area? 

Ms S.M. McHALE: It is recognised by the Developmental Disability Council of WA and National Disability 
Services WA that both the Gallop government and the Carpenter government have put in significant effort. It is 
recognised that the government’s efforts and budget allocations are significant. However, there are always more 
people seeking help and that is not a measure of failure in any way. It is a measure of the increasing demands on 
services, family dynamics changing over years, changing attitudes and the complexity of some cases that have 
much more complex medical and behavioural problems that require services—all of which put additional 
pressure on the funding available. However, our commitment to our families is recognised. 

[9.40 am] 

Mr R.F. JOHNSON: My question probably follows on from the member for South Perth’s question. I declare a 
personal interest in the question I will ask. 

The CHAIRMAN: Member, can I have a point of reference in the budget papers? 

Mr R.F. JOHNSON: My question follows on from what the member for South Perth just asked, so it probably 
relates to the same dot point. 

The CHAIRMAN: Therefore, the member will still pick up on the fourth dot point on page 805. 

Mr R.F. JOHNSON: Or failing that, my question relates to every dot point under “Significant Issues and 
Trends”. However, I am sure the Minister for Disability Services is capable of answering the questions I will ask. 

The CHAIRMAN: It is a lot easier if we have a specific dot point for Hansard to record so we can relate it back. 

Mr R.F. JOHNSON: All the dot points under “Significant Issues and Trends”. 

The CHAIRMAN: Okay. 

Mr R.F. JOHNSON: I am sure the minister is capable of answering the two to three related questions I will ask. 
I will not throw the minister a curler; this is a genuine question.  

There is a drastic need, as the minister is aware, for group housing developments, particularly for younger 
severely disabled people in the northern suburbs. There is a group housing development in Balcatta, but there is 
a waiting list to get into a group home there, particularly for compensable claim individuals whether they have 
been paid out by the Insurance Commission of Western Australia or are still waiting for their claims to be 
finalised. I am told that it is difficult for people to get into the Brightwater Balcatta development but it is easier if 
they are not compensable claim clients. I understand that Brightwater is funded by the government. 

Ms S.M. McHALE: Which one, please? 

Mr R.F. JOHNSON: Brightwater, and I understand that it is funded by the government. There is a very good 
Brightwater rehabilitation unit at Marangaroo but all the clients are moving from there to the Oats Street facility. 
What will happen with the Brightwater unit at Marangaroo? It has tremendous, very new facilities. Will a 
different type of client move into that facility or will it be knocked down for redevelopment? Can the minister 
offer group home accommodation to families who have a very severely disabled family member, which is what 
they desperately need? 
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Ms S.M. McHALE: I thank the member for his question and acknowledge his personal interest in this area. The 
Brightwater facilities at Marangaroo and Oats Street are primarily funded by the Department of Health, and deal 
with acquired brain injury care. The Disability Services Commission partly funds the facilities, but the majority 
of funding comes from the Department of Health. Dr Chalmers has some further information on what will 
happen to the facilities, so I am quite happy, through the Chair, to ask Dr Chalmers to provide that. The 
commonwealth government funds disability and we have argued and discussed in the other place Western 
Australia’s relative share of disability funding and I think both sides of the house acknowledge that the effort 
needs to improve.  

Dr G.G. JACOBS: Now the government has some mates in the commonwealth government, it should get a 
better deal. 

Ms S.M. McHALE: We have. 

Several members interjected. 

The CHAIRMAN: Order, members! 

Ms S.M. McHALE: About two weeks ago the commonwealth government announced $10 million for capital 
expenditure in Western Australia, which will assist in dealing with the bricks and mortar. However, the essential 
factor for families is the direct care workers. 

Mr R.F. JOHNSON: Sorry, the direct care what? 

Ms S.M. McHALE: In answer to the member’s question, the commonwealth government will provide an 
additional $10 million for building. In the negotiations with the Commonwealth State Territory Disability 
Agreement we will argue that that is fine but we need additional money to support the work we are doing for 
support services for direct care workers at a state government level.  

I ask Dr Chalmers to provide the answer to the Brightwater question. 

Dr R. Chalmers: Dr Penny Flett, chief executive officer of Brightwater Care Group, and her board are in the 
middle of looking at redevelopment options for a number of Brightwater facilities. They are aware that an 
increasing number of people with acquired brain injury; that is, people with head injuries, will need to be 
accommodated in a range of facilities into the future. Options about whether that will involve redevelopment of 
the Marangaroo facility or knocking over the Oats Street facility to come up with something that is far more 
contemporary are still being looked at and discussions are happening at the moment. In fact, Dr Flett will see me 
next week about that. Discussions with the Department of Health have also commenced. Therefore, a significant 
redevelopment agenda is coming. Whether some of the $10 million available from the commonwealth from July 
will be injected into that redevelopment has yet to be determined. However, the Brightwater development comes 
hot on the heels of the Rocky Bay development that we are involved in at the moment, which also deals with 
capital infrastructure. Therefore, we have significant growth on the horizon in that form of accommodation with 
Rocky Bay and Brightwater, but through the Department of Housing and Works we continue to see additional 
housing units made available for people who require group home and cluster accommodation, which is part of an 
ongoing memorandum of understanding agreement we have with the Department of Housing and Works. 

Mr R.F. JOHNSON: Further to that, there is a drastic shortage of accommodation in the northern suburbs, 
which is a massively expanding area of population and will have a corresponding number of people with 
acquired brain injury. People in the northern suburbs have to move their family members from the northern 
suburbs to the Oats Street facility, which is not convenient at all for the family who needs to visit their family 
member; therefore, what will happen to address this situation in the northern suburbs? What is meant by the 
redevelopment of Marangaroo? Does that mean knocking down and redeveloping group homes or moving them? 
How will they be developed? 

Ms S.M. McHALE: Perhaps, again, I will just explain that we fund families based on their need for support. 
The families choose the sort of care that they think best suits that family member and they, or through the 
commission, negotiate with organisations such as Nulsen Haven, the Multiple Sclerosis Society of Western 
Australia, Rocky Bay and the other service providers. 

Mr R.F. JOHNSON: What about the families who do not seek funding? Families with compensable claim 
clients do not seek funding from the Disability Services Commission; they have funding through the Insurance 
Commission of Western Australia whereby a settlement has been made or ICWA has to pay for their 
accommodation and their needs. Many people are in the position, as I am sure the minister is aware, that they are 
not exactly short of funds, so they do not need funding; they simply need the accommodation and the care, which 
they can pay for.  
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Ms S.M. McHALE: I ask Dr Chalmers to comment. 

Dr R. Chalmers: It is difficult to comment about individuals who receive significant payouts from motor 
vehicle accidents — 

Mr R.F. JOHNSON: There are quite a few. 

Dr R. Chalmers: Absolutely.  

The Disability Services Commission works very closely with a number of those families who require technical 
assistance and support to try to get a place to live. Clearly, these families have the dollars from the settlement to 
provide for the future cost of care, which is one of the heads of damages in those cases. However, we work with 
people on a regular basis looking at whether they are eligible for Department of Housing and Works’ 
accommodation, and if they are, we assist them to try to move towards that. If they seek a funded place within 
one of our larger accommodation providers, such as the Centre for Cerebral Palsy, which has most of its 
premises and facilities in the northern suburbs, we facilitate those families in gravitating towards those large 
organisations. Sometimes there is a time delay in that but we work pretty well to try to move those people to 
good accommodation using the resources that they have available to them. Brightwater is acutely aware of the 
need for additional capacity in terms of the northern suburbs and is looking at where its current facilities exist 
across the metro area. It has a keen interest in trying to shift some of that capacity into those northern suburbs 
and is very well placed to provide that level of service. 

[9.50 am]  

Mr R.F. JOHNSON: When Dr Chalmers said “development of Marangaroo”, I am not sure what is meant by 
“development”. Does Dr Chalmers mean knock it down and build some group homes, or what does he mean?  

Dr R. Chalmers: I cannot answer that, and I am sure that Penny Flett, the CEO of Brightwater Care Group, 
could not answer that question right now. It has to look at Subiaco and Oats Street, look at its range of facilities 
in the metro area, and then look at where it understands the demand is coming from. It then needs to invest its 
available dollars making sure that it moves in the future into the demand spots in the metro area. I cannot answer 
that question.  

Mr B.S. WYATT: My question has been triggered by earlier comments. I refer to page 802 of the Budget 
Statements and the fifth bullet point from the bottom of the page that notes that the Commonwealth State 
Territory Disability Agreement expired on 30 June last year—nearly 12 months ago. I appreciate that there has 
been a change of federal government since then, which may have held things up a bit, or it may be this is the 
usual time frame for this process. Is the minister able to give me any indication about how the negotiations for 
that agreement are progressing and whether we can expect that agreement to be concluded in the near future? I 
would also like the minister’s views on whether the agreement will deal with those issues raised in that bullet 
point of indexation, growth funding and equity. 

Ms S.M. McHALE: I thank the member for the question. The CSTDA negotiations certainly have been 
protracted. We started negotiations in about early March 2007, and the election has interrupted the discussions. 
We have had several national meetings this year. We have another meeting next Friday at which we will discuss 
not only the $100 million that was announced a couple of weeks ago, but also the almost $901 million that is 
available for negotiation.  

The commonwealth has made its position clear; namely, that $901 million of the $960 million that was allocated 
prior to the federal election—that the Howard Government was going to allocate separately from the CSTDA—
will now be included as part of the CSTDA negotiations. There will be an additional $901 million up for 
negotiation. Typically, we have received less than our per capita share, and one of the arguments over a number 
of years has been that Western Australia should receive at least or approximately 10 per cent, which we have 
done with the $10 million. 

The $901 million will be the subject of pretty robust discussions next week. We have rolled over the current 
agreement to 30 June. However, some of the $901 million will be made available from 1 July, so obviously the 
negotiations next week will be critical. We do not anticipate signing the final agreement, however, until probably 
1 January 2009 because the Council of Australian Governments agenda is about the reform of the special-
purpose payments, and of course disability is part of that reform. In all likelihood, there will be a new framework 
for the negotiations and funding between the commonwealth and state, and disability will be a part of that 
process.  

To summarise, there will be negotiations next week. We will look to secure some of the increased funding from 
1 July, which will ease some of the pressures on families who have not received funding.  
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Dr E. CONSTABLE: I refer to page 809 of the Budget Statements and the chart on capital works. I have always 
had trouble with these tables for capital works in any area, but it looks to me as though there will be a drop in the 
amount of money spent in the next financial year on capital works. Often when I have asked that question in the 
past, I have been told I am quite wrong. Nevertheless, it looks here as though the estimated expenditure for 
2007-08 is $3.58 million and for 2008-09 is $1.167 million. It looks like a substantial drop to me, and I would 
like it explained to me whether I am reading this correctly. If that is the case, what will it mean in terms of the 
amount of accommodation that is able to be funded and provided for? This fits in with the previous conversation 
about places and so on for people, as well as the carers they need to employ.  

Ms S.M. McHALE: I thank the member for her question, the answer to which will probably trigger other 
questions. I will give the member the answer as it has been given to me, and then we can explore it together.  
Dr G.G. JACOBS: It is a good question.  
Ms S.M. McHALE: Hopefully there will be a satisfactory answer by the end of it. If the member for Roe would 
allow me to give the answer, the answer is that it is in fact a bookkeeping exercise.  
Dr E. CONSTABLE: This is where I always go wrong! 
Ms S.M. McHALE: The $2 million has been transferred from “capital” to “recurrent”, and that is because any 
item under $5 000 is no longer seen as a capital item, but as an expense. We are talking about things like 
computers, other equipment and white goods in hostels and the like. Two million dollars has in fact been 
transferred from “capital” into “recurrent”. We are obviously continuing a program of refurbishment and 
maintenance of our group homes. The estimated expenditure of $1.167 million is for renovation and replacement 
of some of the facilities.  
The CHAIRMAN: Does the member for Churchlands have an additional question? 
Dr E. CONSTABLE: There is a line that reads “Community Disability Housing Program-2008-09” with an 
allocation of $882 000. What will that buy us? It seems to me to be a genuine drop from what has happened in 
the current financial year.  
[10.00 am] 
Ms S.M. McHALE: The capitalisation threshold has increased from $1 000 to $5 000. That is why we are 
seeing an increase in expenditure and a decrease in costs allocated to capital works. The first line dealing with 
the community disability housing program — 
Dr E. CONSTABLE: It is not the first line; it is down further under “New Works” and “Community Disability 
Housing Program—2008-09” where the figure is $882 000. What is that going to buy? It looks definitely less 
than last time even with that change from $1 000 to $5 000.  
Ms S.M. McHALE: That will be used to reimburse the Department of Housing and Works for modifications or 
additions to group homes. Essentially, the Department of Housing and Works funds the building and the major 
maintenance, but if there are some requirements that the clients need outside the Department of Housing and 
Works guidelines, we fund those. 
Dr E. CONSTABLE: Just to round this conversation off, is the minister able to tell us what the commission will 
be spending on housing for people with disabilities? 
Ms S.M. McHALE: The quantum. 
Dr E. CONSTABLE: Yes, because that will really complete this picture for us.  
[Mr M.J. Cowper took the chair.] 
Ms S.M. McHALE: Mr Chairman, welcome.  
The CHAIRMAN: It is a pleasure to be here, as usual. Carry on, minister. 
Ms S.M. McHALE: The advice I am provided with is that we will be providing additional physical 
accommodation for approximately 70 clients, which equates to about $9 million of Department of Housing and 
Works’ funds. 
Dr E. CONSTABLE: Just now we heard about the $10 million from the federal government which will go, will 
it, to Department of Housing and Works to spend rather than to the Disability Services Commission? 
Ms S.M. McHALE: That is still to be determined. It was announced a couple of weeks ago. 
Dr E. CONSTABLE: It will be over a period of time; it will not be in one year. 
Ms S.M. McHALE: It is in one year, yes. At the moment it will be provided to the commission’s budget, but we 
need to have those discussions next week. 
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Dr E. CONSTABLE: I think you referred to housing for 70 people. If we were to compare that with the figure 
that we were discussing on page 805 of 121 people in the current financial year, am I correct in assuming that 
fewer people will be provided with housing and that it will be around the 70 mark, from what the minister just 
said, in the next financial year, and that it is 121 people in the current financial year? 
Ms S.M. McHALE: It is not a straight comparison. Some people die and create vacancies and some people are 
left alternative accommodation. 

Dr E. CONSTABLE: In the strategic planning that the commission must do—I hope it does—what will the 
figure be next year when I look at this? It is 121 people now, according to page 805, but how many new people 
will be provided with housing in the commission’s estimate for next year? 

Ms S.M. McHALE: So that I am clear, is the member asking me how many units? 

Dr E. CONSTABLE: No. We know that there will be 70-odd people in these new dwellings. What will the total 
number be, with deaths and people moving on for whatever reasons, of people who will move into housing but 
are not currently in it? What does the minister expect it to be? 

Ms S.M. McHALE: I will ask the director general to give a full answer. 

Dr R. Chalmers: Again, it is not a linear type of concept here.  

Dr E. CONSTABLE: I am aware of that. 

Dr R. Chalmers: There are people who secure accommodation support funding out of the commission—the 121 
that we are focusing on. Some of those people do not require a bricks and mortar place. Some of them head out 
and secure their own private accommodation. 

Dr E. CONSTABLE: If I may, Mr Chairman, I am aware of all this. That does not take away from my question. 
My question was: we know there will be 70 people in these new dwellings. What will the total number be who 
are provided with either care or housing? What will that 121 figure this year be next year? That is all I am 
asking. What will be the total number that the commission will provide care and housing for? 

Ms S.M. McHALE: Is the member asking about 2009-10?  

Dr E. CONSTABLE: I am asking about 2008-09.  

Ms S.M. McHALE: In 2008-09 we will provide funding for 121 additional people, some of whom will move 
into Department of Housing and Works’ homes that were built last year. 

Dr E. CONSTABLE: Okay, so what is the next figure? 

Ms S.M. McHALE: For 2009-10 it is approximately the same.  

Mr J.B. D’ORAZIO: I thought I heard the minister’s adviser suggest that it would cost $40 million to build 
70 houses for the disabled. 

Dr E. CONSTABLE: It is not 70 houses; it is housing for 70 people. 

Mr J.B. D’ORAZIO: Is that figure correct? Will $40 million accommodate 70 people? If so, can I have the job! 
Will it be $600 000 a house?  

Ms S.M. McHALE: The land must be purchased. 

Mr D. Ramanah: It is an estimate; it may be wrong. 

Mr J.B. D’ORAZIO: I hope it is wrong. 

Dr G.G. JACOBS: Under “Accommodation Support” on page 804, reference is made to the best spend and 
good spend of money for delivering accommodation to disabled people. The table indicates an increase of 
approximately $9.5 million for accommodation support. It also indicates that the average cost per person is 
$60 344. It looks as though, with an average of 121 places at $60 000, it will be about $7.3 million. What 
happened to the other $2.5 million, if the average is $60 000 per place and the commission has provided 121 new 
places?  

Ms S.M. McHALE: The balance is funding from the commonwealth for the Young People in Residential Aged 
Care project. 

Dr G.G. JACOBS: I will ask a question about the commonwealth in a minute. The minister now has plenty of 
mates over there, so we will hopefully get a better deal, having used the excuse for a number of years that the 
Howard government — 

The CHAIRMAN: A question, please. 
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Dr G.G. JACOBS: It is an apportionment of the $12 million that the minister has in her budget. I am not talking 
about what the commonwealth does. If the commission is providing 121 new places, as is indicated in the Budget 
Statements, and the average provision for that is about $60 000, that, in my simplistic maths, means an allocation 
of $7.5 million for directly providing those places. What happened to the commission’s $2.5 million, not the 
commonwealth’s? 

The CHAIRMAN: Is the member asking me the question or the minister? 

Dr G.G. JACOBS: I am asking the minister through you, Mr Chairman. 

Ms S.M. McHALE: I can only give the answer again that the balance is our share of the Young People in 
Residential Aged Care project.  

Dr G.G. JACOBS: The minister is saying that other than the 121 people, the extra $2.5 million, which I am 
asking the minister to account for, goes to some 11 young people supported in a nursing home — 

[10.10 am] 

Ms S.M. McHALE: No. 

Dr G.G. JACOBS: — or in a residential aged care program. Where are they supported? 

Ms S.M. McHALE: Okay; I will give the answer again. The balance is our share of the Young People in 
Residential Aged Care project, which was all about getting young people—that is, people aged under 50 
roughly—out of inappropriate care such as nursing home care and into more age-appropriate accommodation. 
There has been a project that has been funded 50-50 nationally by the states and the commonwealth to relocate 
younger people, most of whom require intensive 24-hour nursing care—medical care, in particular—out of a 
nursing home environment and into more appropriate accommodation. That may be a group home or it may be a 
purpose-built facility to meet the needs of those people. They have been removed from the nursing homes, and 
we have a five-year program to relocate those younger people who are identified as being inappropriate for 
nursing home care into more community-based care. 

Dr G.G. JACOBS: Why is that not accounted for in the budget so that simple people like me can look up the 
budget and reassure ourselves that that $2.5 million or thereabouts has not gone missing somewhere else? If we 
are talking about accommodation support, surely we are talking about accommodation support for all disabled 
people in Western Australia, including the young people who are being taken out of nursing homes. There may 
be a line in the budget, but I cannot see it. 

Ms S.M. McHALE: I thank the member for his question, and I can refer him to the budget papers. It is explicit 
and accounted for on page 805 of the budget papers provided by this government, which sets out the work we 
have been doing on the Young People in Residential Aged Care program. 

Dr G.G. JACOBS: Which dot point is that? 

Ms S.M. McHALE: Sorry; it is the second dot point on page 805. 

Dr G.G. JACOBS: The minister is referring to those 11 people, is she? Will the minister explain the second dot 
point to me to clarify those extra moneys? 

Ms S.M. McHALE: This is for 2007-08. Therefore, in 2007-08 we funded a total of 117 people, 11 of whom 
were supported through the joint funding between the commonwealth and the state for the Young People in 
Residential Aged Care program. In addition to the 117, 10 individuals received accommodation support through 
vacancies. In 2008-09, our plan is to remove a further 13 younger people from nursing homes into community 
residential care. 

Mr J.E. McGRATH: I feel sorry to change the subject because I thought the member for Roe was really on the 
trail of something. However, I refer to the seventh dot point on page 809, which states — 

Work with the Commonwealth Government and other States and Territories to develop a national 
Companion Card scheme . . .  

During the time I have been in this place—which is not a long time, but at least three years—there has been 
discussion about the Companion Card. It is obviously something that we all support because of the important 
work that carers do. Why is there such a hold-up in getting the Companion Card through? Who is holding up the 
process? Is it other states? Is it the commonwealth? 

Ms S.M. McHALE: I thank the member for his question. Western Australia was the second state to introduce a 
companion card. Victoria developed the concept and developed the hardware, and became the first state to 
introduce it. Therefore, Western Australia already has a companion card. The issue that we have debated in this 
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house was whether there would be a charge for the Companion Card. When we established the card in 2006, we 
put in, I think, about half a million dollars for the cost of the administration of the card. We, as a government, 
decided to introduce a charge of $30 for three years—$10 a year. However, in this budget we have now provided 
additional funds for the Companion Card, and the Companion Card will be free. 

Dr G.G. JACOBS: Congratulations. 

Ms S.M. McHALE: I thank the member. We have also made a decision to reimburse those 3 000 people with 
disabilities who have paid the money, so that everybody is equal and we do not have a situation in which some 
people paid for it and others got it free. 

Dr G.G. JACOBS: That is good too. 

Ms S.M. McHALE: There is significant cost in managing the card. Of course, all the questioning today has been 
about making sure we spend the money wisely. We thought a $30 fee for three years was not a significant 
imposition. However, we have good revenue coming into the state, and we felt that it was appropriate and timely 
to remove the cost. Also, given that hopefully there will be a national card—the Rudd government committed to 
a national card—it seemed appropriate to remove the cost for Western Australia so that when a national scheme 
comes in, hopefully within the next 12 months, it will be a card that is consistent with those in the other states. I 
think Queensland has now introduced one, and I think New South Wales is working on one. Therefore, I hope 
that within 12 months there will be a national companion card, so that when people move from state to state, or 
travel for holidays etc, they will be able to use their card without any issues arising. 
Mr J.E. McGRATH: Minister, that is very good, and the opposition obviously supports the government’s 
decision to not charge for the Companion Card. However, for clarification, can the minister tell us where in the 
budget the item that indicates the funding for the Companion Card appears, now that there will not be any 
payment for it? 
Ms S.M. McHALE: It is actually contained within the $12.3 million that the member for Roe was questioning 
me on earlier. It appears as part of strategic coordination, and it is an amount of $285 000 recurrent.  
[10.20 am] 
Mr J.E. McGRATH: Why did the minister not make an announcement about this? Has the minister made a 
public announcement? 
Ms S.M. McHALE: I have made an announcement. The press release is in the system. 

Mr J.B. D’ORAZIO: I refer to the third dot point on page 805 of the Budget Statements. Will the minister 
explain what is meant by “Community Living Plan”, and how the community living plan will assist people with 
disabilities seeking independent accommodation within the community? 

Ms S.M. McHALE: One of our aims is to look for the best ways of responding to people with disabilities and 
their families and to make sure there are a variety of ways of responding as quickly and as flexibly as possible. 
This takes in things like neurological conditions and the rapid degenerative program. The community living plan 
idea came out of the disability services sector health check that was conducted in 2006. Hopefully, the member 
will remember that that was a very wide-ranging piece of work looking at the health of the sector—how 
adequately was it spending the money; how adequately was it responding to family needs; and how could we 
improve the range of services? This plan was part of considering how we could establish a broader choice of 
community responses and living arrangements for people with disabilities. It is an alternative to more traditional 
models of accommodation. We are looking at international best practice to determine what ideas have been tried 
elsewhere and what sorts of viable alternatives we can offer to families who have otherwise seen their only 
option as seeking funding under the combined application process. It is hard to give practical examples. 

Mr J.B. D’ORAZIO: That is exactly what worries me. A community plan is usually a con job to try to get 
people off the list. I hope there are some practical outcomes here, rather than just a plan that does not mean 
much. 

Ms S.M. McHALE: I understand the member’s concerns, and the plan is definitely not about that. It is about 
extending the range of supports that are available to families, particularly families with lesser needs, who 
perhaps do not currently have a lot of support around them, as we focus on high support needs families. I will 
ask the director general to add some information. 

Dr R. Chalmers: Last year, during the estimates committees, we foreshadowed one of these projects getting off 
the ground in Bunbury. It has been badged up as the home to home project. I am pleased to say that during the 
past 12 months five young adults with disabilities have been helped through this project. They are now living 
quite successfully in their own community, in their own accommodation settings of houses and units, with a 
coordinator for the support they require. Those five people were on the waitlist for more substantial amounts of 
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money through our combined application process. This community living strategy is designed so that, rather than 
those people remaining on that waitlist, we can be a bit more proactive in planning to move some of those young 
people into more appropriate accommodation in the community. 

Mr J.B. D’ORAZIO: What was actually done in Bunbury that is different? 

Dr R. Chalmers: We built support networks around those individuals. We looked at their strengths. Some of 
them are now actually contributing to the support of some of the other people in the network. We started to build 
up their self-esteem. Three of them who were not previously employed are now in employment. Their support 
needs are being met within a networked arrangement without their being aggregated together in a traditional 
group home. It is a very different way of meeting people’s needs, because they still live in the community. We 
are hoping to replicate that in other parts of the state this year. 

Dr E. CONSTABLE: The fifteenth dot point on page 806 refers to an initiative for next year to provide more 
support for young carers. I begin by asking the minister to define a young carer, and to give me some sort of an 
age range. How many young carers is the minister aware of in the community? 

Ms S.M. McHALE: The age of young carers is broadly under 25 years but is focused more specifically on 
teenaged carers. The total number of carers is unknown because the category cuts across mental health and aged 
care as well as disability. 

Dr E. CONSTABLE: Can the minister provide a ballpark figure? This is a very important area—teenagers 
taking a major responsibility for caring. I would like to know what the problem is that the commission is dealing 
with, because it is everyone’s problem, not just the minister’s. 

Ms S.M. McHALE: To give a precise figure, I am advised — 

Dr E. CONSTABLE: I am not asking for a precise figure; I am asking the minister for a ballpark figure. If the 
minister believes that initiatives must be developed, she must have some idea of the problem she is facing. What 
will be unravelled when this serious issue is considered? 

Ms S.M. McHALE: We work with Carers WA, which has been seeking additional funding. The member may 
roll her eyes and behave in the way she does, but I am trying to provide her with as efficient an answer as 
possible. We work with organisations. The member for Roe asked a question about strategic coordination, and 
this is precisely the sort of work we do. We work with Carers WA, which knows that there is a problem it cannot 
quantify. If Carers WA cannot quantify precisely the number of young carers, then neither can I. We have been 
liaising with Carers WA, which has sought additional funds to work with young carers who are suffering 
educationally and socially. This program is to support young carers to ensure that they are not lost from the 
education system or suffer from other social problems. I am happy to seek information from Carers WA about 
what current data it has, and to provide that as supplementary information. 

Dr E. CONSTABLE: That would be interesting to see. 

Ms S.M. McHALE: I am prepared to seek information from Carers WA about the estimate of the number of 
young people looking after family members with disabilities. 

[Supplementary Information No B3.] 
Dr E. CONSTABLE: The same dot point indicates that the government will be developing a range of initiatives 
for young carers. Can the minister provide some examples of the sorts of initiatives she sees as important to 
develop, and details of the funding that might be available for those initiatives in the next financial year?  

[10.30 am] 

Ms S.M. McHALE: We will provide $150 000 each year, a portion of which will go to Carers WA for the 
coordination of counselling services, the provision of information to carers, the provision of respite for carers, 
conducting kids camps and the provision of other services appropriate to the particular age group. This is not 
about providing support to the person with a disability; it is about providing additional support to the young 
carer. For example, that support could take the form of camps, linking up with other carers to provide the young 
person with a buddy or a mentor, providing information to the carer, and, importantly, providing counselling for 
the young persons about their own social and physical needs as a result of being a young carer. 

Dr E. CONSTABLE: Does the minister know of teenage carers who are basically the only carer for someone 
with a disability? 

Ms S.M. McHALE: Anecdotally, I do, yes. I have met young people who care for parents, and this is more 
typically the case with parents with a mental health problem rather than a physical disability. I have met young 
people and teenagers who, for example, are a serious carer for a person with schizophrenia. 
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Dr E. CONSTABLE: Effectively these young people do all the household chores and also care for the person. 
As a teenager, they could basically be doing a full-time caring job. 

Ms S.M. McHALE: They could. 

Dr G.G. JACOBS: I direct the minister to the third dot point on page 809 of the Budget Statements under the 
heading “Major Initiatives For 2008-09”. I would like the minister to explain her understanding of the Disability 
Services Act. In relation to the review of the act outlined on this page, what is wrong with the act, and what 
needs to be changed, and are the changes related to the delivery of real services to disabled people? 

Ms S.M. McHALE: I thank the member for his question. It is a requirement of the Disability Services Act that 
we review the act, and that is what we are now doing. We did a major review in 2002. I do not anticipate, 
however, that there will be major reform of the act because the review we did five years ago was significant. 
This review will ensure that we fulfil the requirements of the legislation. 

Dr G.G. JACOBS: Is the minister saying that the review will essentially not be a review because the act is 
okay? Does the minister not see any deficiencies in the act, or any ways in which the act could be made better? 

Ms S.M. McHALE: I do not think they were my words; I think they were the member for Roe’s words. What I 
said was that I do not anticipate major changes because we have already done a major review. However, we have 
set up a review team comprising people from the non-government sector and families to look at the Disability 
Services Act. That team will go out and consult about the relevance of the act. The cost is something the member 
for Roe does not want to know about. The team will consult former members and people with disabilities about 
possible improvements to the act. It will look at the application of disability access and inclusion policies to see 
whether government agency performance in these areas can be improved. It is an open review. I welcome the 
review process, and I welcome improvements to the act.  

Dr G.G. JACOBS: If the minister does not see any major deficiencies in the act, does she see any small ones? 
In order to give us some indication of where the proposed review might go, does the minister have any ideas 
about how the act could be made better? 

Ms S.M. McHALE: One area in which I think we can improve our performance is the management of 
complaints from families and from individuals—an area that links into the Office of Health Review. The ambit 
of the review will be to look at how the Office of Health Review manages complaints from people with 
disabilities. I hope that we certainly see some improvements in that process. That is just by way of example. 

Dr G.G. JACOBS: Does the minister concede that some of the major complaints are about the incessant and 
frustrating revolving door that is the combined application process? The minister must concede—I certainly did 
so as shadow Minister for Disability Services—that a significant amount of complaint and angst and frustration 
is to do with this combined application process four-monthly revolving door. How does the minister envisage 
dealing with these complaints that form a major concern in the disability sector? 

Ms S.M. McHALE: The complaints that the member for Roe talks about do not really relate to the act, and so 
can be put to one side. Applying for funds is always very tense and gives rise to anxieties among families who, 
when they have not been funded, typically cannot understand that their circumstances are not regarded as the 
worst of the applications made. As I said earlier, the demand for funds is greater than the funds available for any 
one application round. The application process is rigorous and thorough; it needs to be. However, we have made 
improvements to that process, and we are always looking to see how we can make it less intrusive for family 
members.  

Obviously, one area the sector health check in 2006 examined was the combined application process. The 
feedback was, broadly, that the process was okay; the process was seen to be positive. However, there were areas 
that could be improved. We have made improvements, and I am told that the number of complaints has reduced 
this year. Nevertheless, I do not think we will ever get a situation in which there will be no complaints because 
people who do not get money do complain. That is their right and I understand that. Every unfunded case is a 
case in which the pressures and demands on families are clearly visible—for example, families are not sleeping 
or have severe behavioural problems. I can—indeed, I do—feel for those families. However, we must ensure a 
thorough process so that we can be comfortable that the decisions the panel makes are, as far as possible, able to 
be understood. Families write to me and plead that I intercede and find the money for them. I take the position 
that the panel was set up to ensure that ministerial interference is not a part of the process, and that the process is, 
as much as it can be, not subject to undue influence. I think that is the way it needs to be.  

Mr J.E. McGRATH: I refer to page 807 of the Budget Statements under the heading service 3, “Individual 
Coordination”, which notes — 
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This service relates to the provision of a range of supports and strategies through Local Area 
Coordinators, who develop resources and support networks in local communities; . . .  

My question relates to the appropriation for the delivery of services. I note that there has not been a significant 
increase from the 2007-08 budget figure of $29.9 million to the 2008-09 budget; in fact, the budget figure has 
dropped, although it is a slight increase on the estimated actual from last financial year. Why has there not been a 
bigger increase in this area of funding?  

[10.40 am] 

Ms S.M. McHALE: That question has two broader responses. The first response is that the number of people 
applying for local area coordination program support is plateauing; the second is that when we are given 
increases in funding, it is a question of prioritising where the demands are and where the greatest need is. With 
the plateauing of the number and the increase in services for alternatives to employment and post-school 
options—that is, for young people who are leaving the education system and who clearly cannot work—there is 
demand for alternative supports for them. We saw that as a greater need, so we are maintaining and slightly 
increasing the statewide LAC to keep pace with demand. It does not need to be grown significantly because the 
demand is not there, but we also need to be able to respond to those areas of services of greater need and 
demand. The increase that we received in the budget was allocated to accommodation support and intensive 
family support, and to this area of post-school options, or alternatives to employment. Any further questions? 

The CHAIRMAN: The member for Victoria Park. 

Mr B.S. WYATT: I refer the minister to the third bullet point from the bottom on page 802 of the Budget 
Statements. Will the minister provide some details on the commission’s collaboration with other government 
departments? The bullet points states that the commission is developing models of support and service delivery 
that are responsive to local Indigenous communities. Will the minister tell me which Indigenous communities 
these models are being developed with? 

Ms S.M. McHALE: I thank the member for Victoria Park for his question. Basically, for the past three years the 
commission has been increasing its effort to engage with members of remote Aboriginal communities to 
ascertain how it can better deliver services to remote communities. That has been achieved through the 
commission’s remote area strategy. Some of the remote areas include Roebourne, Fitzroy Crossing, Wiluna, 
Laverton, the Murchison Desert and the Western Desert, which are the major areas that we have been working 
in. One example of the work we have done is that 15 young Aboriginal people with disabilities in the Fitzroy 
Valley are now engaged in meaningful daytime activities in the local community. It has been real grassroots 
activity, working with Aboriginal people in the communities and Disability Services Commission staff, and 
ascertaining what is available and what can be developed that is relevant to those kids in those remote 
communities. 

The CHAIRMAN: The member for Victoria Park has a further question.  

Mr B.S. WYATT: Can those models that have been developed be transferred around, or are they specific to 
each community?  

Ms S.M. McHALE: We have evaluated them, and some of them are transferable—others were specific to the 
geographical location in which we were working. 

Dr G.G. JACOBS: Minister, the sixth dot point on page 809 refers to the continuing negotiations with the 
commonwealth government for a new disability services agreement; presumably that is the Commonwealth 
State/Territory Disability Agreement.  

Ms S.M. McHALE: Yes.  

Dr G.G. JACOBS: Will the minister make it clear to her Labor federal government colleagues that Western 
Australia needs real increases in funding; and can she ensure that she will not get caught out—like she was with 
Mal Brough—concerning recurrent funding versus new money? My second question is: how will the minister 
negotiate best for Western Australia so that it gets its deserved share of that $960 million funding? 

The CHAIRMAN: Will the member refer to a line? 

Dr G.G. JACOBS: I did.  

Ms S.M. McHALE: He has.  

Dr G.G. JACOBS: The sixth dot point, page 809.  

The CHAIRMAN: My apologies, member; I will do 50 push-ups.  
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Ms S.M. McHALE: I was not the one caught out in the previous discussions; I think it was Mal Brough, but I 
will not go over old ground. If the member wants to kick up political dirt, then he can. I will be negotiating for 
the best result that I possibly can for people with disabilities in Western Australia. I have already indicated that 
we want to do more than we have on a per capita basis. Clearly, every state and territory comes to the table 
wanting to get its increased share, but we will be arguing things like the per capita inequity, the size of the state, 
the difficulties of providing services to remote communities, the increases in funding that the state government 
has put in, the strong indexation formula that WA has, and the parlous state of the commonwealth’s indexation, 
and also the need to address both unmet need and growth. They will be the major arguments that we will be 
using to exact the best deal for Western Australians.  

Dr G.G. JACOBS: How much of that $960 million does WA deserve? 

Ms S.M. McHALE: I will be trying to get the best for Western Australia.  

Mr J.E. McGRATH: I refer to page 806 of the Budget Statements. The fifth dot point under “Major 
Achievements For 2007-08” refers to the early years and consultancy service psychology strategy that has been 
established and is operating across regional and remote Western Australia. What is the extent of this service, 
what are the aims of the strategy, where are the centres located, and—I throw in one on behalf of the member for 
Roe—is there a centre in Esperance?  

Ms S.M. McHALE: The team is Perth based—this was discussed earlier—and it covers the whole of regional 
Western Australia. The team consists of psychologists, therapists and speech pathologists who are trained in 
autism assessment procedures. They work alongside available local therapists, some of whom have also been 
trained. It is a Perth-based team that covers the whole of Western Australia, with a special focus on ensuring 
team members are trained to identify and early assess children with autism.  

Mr J.E. McGRATH: I have a further question. I am not sure whether this question has been asked, but could 
the minister tell us how many people are in the team, and how many regional and remote centres in Western 
Australia it visits? 

Ms S.M. McHALE: It is absolutely statewide. The team has eight full-time equivalents who travel all over the 
state.  

Mr J.E. McGRATH: How much time does the team spend in the central office in the city, and how much of its 
time is spent providing this service out on the road?  

[10.50 am] 

Ms S.M. McHALE: They spend very little time at the Perth office. They spend most of their time in the centres 
and use videoconferencing to and from Perth. They spend the vast majority of their time—understandably, one 
would think—in regional Western Australia. 

Mr J.E. McGRATH: Can the minister give me an indication of how much further funding has been allocated to 
this service? 

Ms S.M. McHALE: That figure does not spring to anybody’s mind. It is part of the larger service to regional 
families. It may be possible to give an estimate. I am happy to provide an answer as supplementary information. 
Mr Chair, I will endeavour to provide an approximate cost for the provision of therapy services to regional 
Western Australia—that is, the approximate cost for the eight staff we have been talking about. 

Mr J.E. McGRATH: Could the minister also indicate to us which centres have been visited? 

Ms S.M. McHALE: I will add to the supplementary information the precise locations people have visited in 
regional Western Australia. 

[Supplementary Information No B4.] 

The CHAIRMAN: The next question goes to the Independent member for Ballajura. My apologies! 

Mr J.B. D’ORAZIO: Does the Chairman know something I do not know? 

The CHAIRMAN: I will get my rubber out, member! 

Mr J.B. D’ORAZIO: I refer to the eleventh dot point on page 806. The dot point refers to better planning and 
support for older carers. What is planned to ensure that older carers obtain the support they require? 

Ms S.M. McHALE: I thank the member for that question. This is an area that certainly concerns me 
significantly when I see the cases that have not been funded. In the last round there were approximately 28 older 
carers—I refer to carers aged 75 and over—who were typically looking after a son or daughter who is also 
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elderly; perhaps 60 or slightly younger, which is not old! Those 28 carers were not only elderly, they were also 
in critical need. With an increase in funds and an estimate of vacancies, the government has been able to 
recognise their special circumstances and the fact that they have looked after their loved ones all their lives. 
People of that age say that what they most need is certainty of mind. It is not even necessarily that they need care 
today or tomorrow, but that they need to know that if they die—they will die within the next 10 or 15 years—
their son or daughter will be provided for. Therefore, the government has made the decision that all 28 of those 
carers will receive funding. The government will provide funding to those carers it has identified who are in the 
application process. 

Mr J.B. D’ORAZIO: Funding meaning what—accommodation? 

Ms S.M. McHALE: I will explain this because it takes a while to gain an understanding. When people apply 
through the combined application process, they are typically not applying for money to purchase a house or find 
a house; they are seeking money to pay for somebody to look after the person who needs care. They may be 
buying support through an existing group home facility; they may be saying that they have a house, but that they 
need someone to look after the person in need of care. They are paying for the care of that person, which could 
cost $60 000 or $250 000 a year for the rest of that person’s life. When the government makes a decision to fund 
an individual, it will fund that person for the rest of his or her life; it may be for medical care, but, typically, it 
will be for the provision of the services of a direct care worker. Depending on the needs of the person, 24-hour 
care might be required, which will necessitate the rostering of three or four people each week. It may well be that 
we are providing only night care; the person may be able to look after himself during the day, but needs care at 
night. That is what people are purchasing when they apply for and receive funding. Carers aged 75 and over will 
now be informed that they are receiving funding and the Disability Services Commission or some other service 
provider will seek accommodation for that person. The support may also be in the carer’s own home. 

Mr A.J. SIMPSON: I refer to the second dot point on page 808 about the expansion of the remote area strategy 
to support people with disabilities and their families living in remote areas of Western Australia. I wonder 
whether the minister could elaborate on that and tell me where the strategy will be expanded to help people with 
disabilities in rural and remote areas of Western Australia, and whether there are any plans to open offices or 
extend the services available to those people? 

Ms S.M. McHALE: It is not a question of opening offices; it is a program designed to build up support 
networks in remote communities. This is more about supporting Indigenous families in remote locations and 
working with the home and community care program, the Aboriginal Medical Service or other Aboriginal 
corporations to build activities and supports for the people who are living in these remote communities. Some of 
these communities include Laverton, Fitzroy Crossing and Wiluna, and involve the western desert project and 
the Roebourne engagement project. The Roebourne program is a partnership between the Pilbara local area 
coordination program and the Ieramugadu Group. That program employs an Aboriginal project officer and it 
works through the Roebourne Primary School P&C to link people with disabilities and their families into 
mainstream support and early intervention. It is really looking at what is on the ground that people do not 
necessarily know about or engage with, and using the whole community to support the person with disabilities. 
In Laverton it was a partnership between Western Australian community health services, the Goldfields 
Esperance GP Network and the Disability Services Commission to provide local coordination of therapy and 
health services and basically to improve access to services in that area. 
Mr A.J. SIMPSON: To rein things back to the budget, is there a line item referring to budget allocations for the 
remote area strategy? 
Ms S.M. McHALE: No, there is not. 
[11.00 am] 
Dr G.G. JACOBS: I refer to service 2, “Individual and Family Support”, on page 805. There is an appropriation 
for delivery of service. It has increased from 2007-08 to 2008-09. How many more individuals and families will 
be supported with that increase of roughly $7.5 million? 
Ms S.M. McHALE: Approximately 60 additional clients will be supported, some of whom have very high 
support needs and might require in excess of $60 000 or $70 000 a year for intensive family support, while other 
clients may require less than that. 
[Mr A.P. O’Gorman took the chair.] 

Dr G.G. JACOBS: Again, figures are not my strong point. There may be clients with high needs, clients with 
low needs and clients with middle-of-the-road needs as far as cost is concerned. It is indicated under “Key 
Efficiency Indicators” on page 805 of the Budget Statements that the average cost per person is $6 706, so let us 
say $7 000. If the government has an increase of $7.5 million, that would provide individual and family support 
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services to many more than only 60 families. I raised this matter last year when Minister Quirk gave me the same 
information about clients who have very high-end needs. There are people with high-end needs but there are also 
people who have low-end needs, so we have an average. Surely an average cost of $7 000 a person into 
$7.5 million, based on my very rudimentary calculation, would provide support for probably about 1 000 people. 

Ms S.M. McHALE: The average cost that is shown in the efficiency indicators is the cost of the total program; 
it is not the cost of the increase in funding. Therefore, we divide the total amount of money that is expended for 
the total program by the total number of people who are funded. 

Dr G.G. JACOBS: I have a further question. The Minister for Disability Services said about 60 people will be 
provided with extra individual or family support. There was an increase in the budget, and I asked the minister 
how many individuals or families would be provided with services to support — 

. . . constructive day options, maintain health and develop individual skills and abilities, the provision of 
equipment and family support, and respite for carers. 

I hear that respite for carers is a major concern. As the minister knows, a lot of these families are under 
enormous stress. In fact, I do not know how they do what they do; therefore, funding for carers under individual 
and family support services is extremely important. However, if the minister says that the $7.5 million increase 
will support an extra 70 individuals or families, that is an average of about $100 000 a client or family. Can the 
minister walk me through that? It may indeed cost $100 000 to support a severely disabled person, but I am 
working from an average figure. The minister said that was a total but I am not looking at a total. Therefore, can 
the minister walk me through that? Perhaps I am mistaken. 

Ms S.M. McHALE: I would not necessarily say that the member is making a mistake. It is one of those 
complexities of accounting that can bemuse people. Therefore, I will ask Dr Chalmers to provide further 
explanation. 

Dr R. Chalmers: The key to understanding this is to understand the base of people who are supported through 
this program. The existing base, before this additional funding is put on top, is made up of a range of people who 
have been funded over many years, some of them with very small amounts of funding. Therefore, the actual base 
of funding is made up of large numbers, small amounts of funding and a small number of people with rising 
amounts of funding. However, we know that with this additional funding for the year ahead, we will fund 
significantly higher cost options than we have in the past because the people who are applying for funding 
through the “Combined Application Process” funding are in high and critical need. Therefore, the base has a 
history of well over 10 years; it goes back to when we offered very small packages. If the member now looks at 
the entire base of funding and averages out the entire base, the average amount is a very small figure compared 
with what the average amount will be for the year ahead.  

Dr G.G. JACOBS: I believe my theme, and the minister’s theme, should be the best spend of money to deliver 
services for disabled people. All I am saying is that we have an increase of $7.5 million in this area of individual 
and family support services, but how do we know that this money will be well spent to deliver services for 
disabled people and is not being wasted or, if we like, going into the atmosphere somewhere? In order for me to 
try to assess that, and I believe for the minister to assess that, we need to ask how many individuals or families 
will that $7.5 million support. I recognise what the director general is saying, but how do I know the money will 
be spent on people with high-end needs? It may cost $100 000 a year each to support those people. As a medical 
practitioner, I understand the realities of that. As I said, I do not know how some of these poor individuals cope. 
However, the minister tells me that it is because we deal with people with high-end needs and if I was a sceptic, 
which I am not — 

Ms J.A. RADISICH: Much! 

Dr G.G. JACOBS: Not much—how do I know that the minister is not simply spending the $7.5 million on 
people with low-end needs and this other money is going into a system that eats it up and does not actually 
deliver the service? 

Ms S.M. McHALE: I can answer this question in several ways. First of all, the Productivity Commission 
assesses—I am not sure whether it does it each year, but it at least does it every several years—the cost of 
providing services and looks at agencies’ administration costs. I think this is probably the member’s concern. 
People are always concerned that we spend money on fat cats rather than on — 

Dr G.G. JACOBS: Not fat cats—just being eaten up in the service. 

Ms S.M. McHALE: Let me answer the question. The member posed his concern, and it is a legitimate concern 
and I am trying to provide an answer. The Productivity Commission has assessed the cost of delivering services 
and, from memory, showed that the Disability Services Commission was very well placed and spent little on 
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administration. Similarly, the sector health check started off on that same premise: how come all this money goes 
to the DSC but we have these demands? We looked at that, and again the Stamfords review of the commission 
showed that the Disability Services Commission was, in fact, a lean organisation and was certainly not spending 
money on administration that could otherwise have been spent on services. I can assure the member that the 
commission is operating on a lean administrative budget. I could say to the commission, “You told me the 
average cost is $5 000. I am giving you $7.5 million, so I am going to divide $5 500 into $7.5 million.” As Dr 
Chalmers has explained, that would be totally unfair to families.  

[11.10 am] 

We put out a bulletin after every cap round that describes the families; the number of people who have applied, 
the number of people who have been funded and the average cost. The transparency is there. We are responding 
to the families’ needs as much as possible. If the families’ needs are costing a lot of money, we have to provide 
that money. Therein lies the issue for any government in the field of disability—the cost of providing services is 
increasing dramatically. That is in part because of all the things we talked about this morning and in part because 
cases are more complex. Medical technology is such that more people are surviving, whereas previously they 
would not, and this requires greater supports to be in place  

We are also in an environment in which families now expect more services earlier than perhaps, historically, 
they might have done. Again, families have the right to seek support, but we are finding that younger clients 
require intensive support; that is, families of 12-year-olds and 13-year-olds are saying that they can no longer 
cope. Those families may not have presented 10 or 20 years ago; we are certainly being presented with families 
who need greater support for their younger children. There is a bagful of reasons that the demands on the state 
government’s budget is increasing dramatically, notwithstanding the fact that our effort has doubled.  

The CHAIRMAN: The member for Kalgoorlie was missing from the chamber when his turn came up. Does the 
member wish to ask his question now?  

Mr M.J. BIRNEY: I draw the minister’s attention to the dot point on page 802 that details the fact that 
approximately 14 per cent of the commission’s budget is provided by the commonwealth government. Did the 
minister get everything that she asked for or wanted from the commonwealth in the latest commonwealth 
budget; and, if not, what did she not get that she was hoping to get?  

Ms S.M. McHALE: The answer to the first question is no. The answer to the second question is that because the 
Commonwealth State/Territory Disability Agreement has not been finalised, we were not expecting to see the 
final result of that. Putting it simply, we are still in negotiations with the commonwealth and until such time as 
those negotiations have concluded, we will not see the money in the budget. As I explained this morning, the 
CSTDA has rolled over. There is an increase of $10 million for capital, which was announced about three weeks 
ago. We now know that there is an additional $901 million to be expended and to be added to the CSTDA. I 
expect to see a fair share of that $901 million coming to Western Australia. Historically, about 8.5 per cent of the 
money that was on the table has come to Western Australia. We have consistently argued that we should be 
getting more than that. Certainly the $10 million capital is approximately 10 per cent of the total amount that was 
available.  

Mr M.J. BIRNEY: How much is the minister hoping to get?  

Ms S.M. McHALE: We would be looking at about 10 per cent of that $901 million, which would be over the 
five years of the agreement.  

Dr G.G. JACOBS: Mr Chairman, I am conscious of the time, but I would like to draw the minister’s attention to 
the third dot point on page 806 under “Major Initiatives For 2008-09”. The minister is aware that more older 
carers are looking after their disabled children who are now adults. The dot point reads, “Increase focus on better 
planning and support for older carers.” From the minister’s planning, does she know the age demographics of the 
older carers? I know of cases, as the minister would, of 75-year-old and 80-year-old people looking after 
disabled adult children. What support can they be provided with? The minister talked a little about 
accommodation support for those individuals who are being cared for by people aged 75 or older. Can the 
minister give us information on the demographics of that group and the ever-increasing situation of older mums 
or dads, or both, looking after severely disabled adult children? 

Ms S.M. McHALE: One of the issues that confronts the panel and the commission, and therefore me, is that, in 
each round we receive applications from people for the very first time. Over the past few years we have been 
trying to build up a better picture of how many people are out there. We think that we know and then we get a 
new cohort of people, many of whom are in their 70s and 80s. As I said earlier, there are 28 applications from 
carers aged 75 and over who are in critical need and who are not funded. As a government, we made a decision 
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that all those would be funded because they are in critical need and are aged 75 and over. This recognises their 
lifetime contribution of looking after their loved ones.  

To answer the question about planning, we have figures on those who have applied and have not been successful 
who would be between the ages of 65 and 75. I will ask Dr Chalmers to complete my answer.  

Dr R. Chalmers: We do not have the precise numbers with us here at the moment, but I imagine that, in that age 
range, we are looking at somewhere between 50 and 60 people. We are working with those people, so it is not as 
though they are sitting and waiting with no support being provided. We are engaged with them in planning for 
the future. Many of them are accessing support and, in some cases, smaller amounts of funding to purchase 
support on the way through.  

Dr G.G. JACOBS: Is the accommodation support for those individuals who are cared for by people aged 75 or 
over funded and factored into the accommodation support section of this budget?  

Ms S.M. McHALE: Partly, yes, but they will also be funded through the commonwealth dollars that are 
anticipated to flow from 1 July, which I explained earlier. Federal funds will be available. We have looked at the 
increase in our budget, we have looked at the anticipated vacancies—money that gets returned because people 
die—and the anticipated commonwealth funds, and we have been able to make that commitment that we will 
fund those families. It is a combination of funds.  

Dr G.G. JACOBS: Is that pending the Commonwealth State/Territory Disability Agreement that the minister 
has been talking about, or does an already agreed-to commonwealth-state agreement deal with this?  

[11.20 am] 

Ms S.M. McHALE: As I said, we have not finalised our negotiations, but the commonwealth has indicated in its 
discussions with administrators that in good faith it will be releasing some funds. We do not know what those 
funds will be. We have had an indication that some funds will be made available from 1 July in advance of the 
agreement being negotiated, but, as I said, we have a meeting next week at which we will thrash out both the 
interim funding and the final funding. Based on the increase and based on our best estimates of vacancies, the 
commission has briefed me and informed me that it can fund this cohort, and that is what we are doing.  

The appropriation was recommended. 
Meeting suspended from 11.20 to 11.35 am 

 


