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Division 68:  Disability Services Commission, $196 714 000 - 
Mr McRae, Chairman. 

Ms McHale, Minister for Disability Services. 

Dr R.E. Shean, Chief Executive Officer. 

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

Mr OMODEI:  I begin my remarks by congratulating the Disability Services Commission on the excellent job it 
is doing in providing services to people with disabilities in Western Australia within the constraints of budgets 
provided to it by both the State and the Commonwealth.   

Mr O’GORMAN:  I refer the minister to page 1156 and to the reference to increased funding of $1.1 million to 
meet operational pressures on non-government service providers.  Is this in addition to indexation; and, if so, 
what level of indexation has been provided this year?  

[4.10 pm] 

Ms McHALE:  I thank the member for the question.  This additional funding of $1.1 million is to assist the non-
government sector, particularly for the superannuation guarantee charge, which has increased this year from 
eight to nine per cent.  We have secured additional funding of $1.1 million to assist the non-government sector to 
meet the pressures of this superannuation guarantee charge.  The amount of indexation provided to non-
government agencies is 2.25 per cent, which equates to additional funding of nearly $2.4 million. 

Dr CONSTABLE:  The first two dot points on page 1154 under significant issues and trends relate to ageing 
carers and ageing people with disabilities.  The first dot point on page 1158 indicates that 62 people have had 
their needs met with accommodation support in the current year and the target for next year is for 75 people to be 
accommodated.  Given the first two trends, and that this will be a growing issue and one that will be with us for 
some time, how many people in the current year applied for and did not receive that support, and how many 
applications does the minister expect will not be funded in the coming financial year?  Will the minister give us 
some forward estimates for the next three years of where the trends are going? 

Ms McHALE:  In answer to the first question, approximately 250 people applied and 130 of those were assessed 
as being category one. 

Dr CONSTABLE:  What is the estimate for the coming year of the number of applicants, and how many will be 
legitimately in need? 

Ms McHALE:  It is difficult to predict, because at each round new people submit applications and others who 
have previously submitted them may no longer pursue support.  It is not an exponential trend. 

Dr CONSTABLE:  Is the minister expecting increases? 

Dr SHEAN:  Our understanding is that the rate at which people approach us can be covered by the growth in the 
budget, and the budget figures over many years have been modelled according to what the projections of growth 
should be.  The difficulty is that the data is non-parametric and, because it is a small number of the people who 
could potentially apply for funding, the data does not necessarily present in a linear way.  Not all of the 130 
people who are seeking support and in critical need are after very high cost out-of-home accommodation options.  
Approximately 66 per cent of those people are already receiving an average $30 000 funding a person, so many 
are supported through direct funding and others through our funded agencies.  Some families can go through a 
period of crisis when they may want out-of-home accommodation funding, but that can reverse later.  Returning 
to the member’s question, I anticipate that we will have another probably 100 applications in the year ahead, 
although it is difficult to say with any certainty who would be deemed to be in need.  We would anticipate that 
many of those applications will be addressed through smaller amounts of funding and not the out-of-home 
accommodation funding. 

Mrs MARTIN:  I refer the minister to dot point seven on page 1155.  What is the role of the Commonwealth and 
what are the implications of the federal budget for people with disabilities? 

Ms McHALE:  Is the member asking about the implications of the federal budget on the work we are doing? 

Mrs MARTIN:  Yes. 

Ms McHALE:  The member for Warren-Blackwood has asked me that question on a couple of occasions.  
Essentially, the federal budget did not provide new growth for families with disabilities; it provided a measure of 
indexation that will go to the non-government agencies currently providing services.  The budget will not allow 
any new services to be provided.  The unmet need money - for the first time it is tied to certain conditions, 
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whereas in the past it has not been - has already been provided to service delivery in 2000-01 and 2001-02 and 
does not allow scope to expand services such as respite and other necessary services.  The implications of the 
federal budget are not good for family members and have been resoundingly criticised nationally, with just 
cause. 

The CHAIRMAN:  I refer the minister to the table on page 1157, under the heading of outcome, and the key 
effectiveness indicator take-up rate calculated from the number of people linked to the disability support pension 
through Centrelink in footnote (b)  Do those people become eligible for involvement in this program? 

Ms McHALE:  Yes. 

The CHAIRMAN:  What effect, if any, does the minister anticipate will arise from the federal Government’s 
policy changes to totally and permanently incapacitated eligibility and disability services facilities through 
Centrelink? 

Ms McHALE:  The changes to the eligibility guidelines for the disability support pension are for people with 
lower level disabilities.  I do not think the effect will be dramatic for people with severe disabilities.  However, 
for people who have a mental illness or who have a mild or moderate disability, it will be significant.  For people 
who are blind, the criteria will change in the next few years.  Therefore, it will have a significant impact, 
particularly on people with mental illness.  Although social security for people with disabilities does not fall 
within this portfolio, it nevertheless impacts on the overall population of people with disabilities. 

Mr OMODEI:  An increase in the forward estimates of $12 million for the grand total figure of $196.714 million 
is to be commended.  How does that increase compare with the projections for growth of demand in the business 
plan?  I presume it is more than the growth that is projected in the business plan.  What action is the State 
undertaking to meet that increased demand? 

[4.20 pm] 

Ms McHALE:  The member is correct; the figure is higher than the business plan as published last year by 
approximately $4 million.  An extra $1 million has been built into that for accommodation, $1.7 million for 
superannuation and $1 million for capital.  From the projection for 2002-03 as published in 2000-01, $8 million 
has been added to this year’s budget.  In other words, the cumulative effect of last year’s money and the new 
money for this year is $8 million more than published in the forward estimates in 2000-01 for 2002-03.  
Mr OMODEI:  It was always recognised that we would have to go back to Treasury for more money, and when I 
was the minister towards the end of the term of the previous Government, we put in a submission for increased 
funding.  Obviously, the number of people eligible for accommodation support increased above and beyond the 
predicted number, hence the further submission.  How much further is the number blowing out above and 
beyond the last prediction to Treasury?  
Ms McHALE:  I will make a couple of comments, and then Dr Shean can answer in more detail.  It is difficult to 
be specific in those projections.  I know the member for Warren-Blackwood will criticise us for setting up more 
reviews, but it is important to acknowledge that the disability sector wanted some long-term planning to look at 
how to better predict and measure the need.  That work will be done.  There have been business plans in the past, 
but the extent to which they have been underpinned by proper analysis and thorough consideration is open to 
debate, because they do not deal with meeting the need.  It is important to acknowledge the work we have done 
in trying to develop a blueprint to meet the need in the long term.  We are optimistic that that work will be 
beneficial.   
Dr SHEAN:  There are potentially 66 000 people who would seek out-of-home accommodation, and we provide, 
through output 1, some 1 600 places.  Another 2 000 places are provided through output 2.  A very small 
proportion of eligible people seek this funding.  Whenever there is an announcement about more funding, which 
is primarily around budget time, our next round shows a peak in the number of people who seek funding.  When 
those people are not funded, there is a drop in the numbers seeking funding in the following round.  Expectation 
seems to be a strong determinant of demand.  I will turn now to the specific question of the member for Warren-
Blackwood about past projections and what had been addressed.  He may recall that the original business plan 
projection for 2002-03 was 45 places, and an additional 30 places have been provided above that.  This is 
consistent with the projections we made back in 2000.  We are of the view that we are at the very least keeping 
pace with growth, but there is a backlog.  The difficulty is that at any time there may be a misrepresentation 
about how much funding is available, which gives people hope and encourages more of those 66 000 to apply for 
funding.  For example, the day after the federal budget, when the federal Government made an announcement 
about a very large amount of extra funding for people with disabilities that simply was not there, a double page 
spread in The West Australian showed how the federal budget would impact on individuals.  There was a section 
dedicated to Monica McGhie, who will be known to most members as someone with severe disabilities.  Monica 
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said the federal budget was very good news, and that she would apply for more funding.  It is unfortunate that 
expectations are built up in that way.  There are some people who realise that although they can probably 
continue as they are, if there were a lot more money, they would seek access to it.  Where money is limited - and 
it is certainly limited in the disability area - for the most part we are able to address only the most critical cases 
that come to us.  We are not able to address every case.  If we were to provide every one of those 66 000 people 
with severe or profound disabilities with an out-of-home accommodation option, the cost would be $4.4 billion.  
Dr WOOLLARD:  I am pleased there has been an increase in the funding this year.  According to the figures on 
pages 1158 and 1159 of the Budget Statements, 250 people applied, 130 were category 1, 60 were funded and 70 
were not, although 66 per cent of those people were receiving $30 000 for care at home.  How much extra 
funding would have been required this year to meet the needs of all the people who were category 1, high 
priority?  
Ms McHALE:  I have said that 130 were classified as category 1 and did not get accommodation.  If that figure 
is multiplied by approximately $66 000, that would be the answer because it costs, on average, $66 000 a year 
for an out-of-home accommodation place.  However, that is not the real picture.  The real figure is much higher 
than that.  If a simple calculation is required, that is the way to do it.  We fund each successful applicant anything 
from about $30 000 up to $150 000 a year for the rest of their lives.  It is important to remember that once an 
individual receives the funding, which averages $66 000, that is paid each year for the rest of the person’s life.   
Dr WOOLLARD:  How much would the budget need to be increased next year to fully meet the needs?  

Ms McHALE:  I have said that if the simple figure of 130 is multiplied by $66 000, it would be about $9 million.  
However, that is not the end of the problem.  Kevin Minson tried that a couple of years ago.  He asked Cabinet 
for $50 million to solve the problem.  The amount granted was close to that, and the problem is still there.  It is 
not a matter of dealing with only 130 people.  We must try to get a better grip on the extent of the social issue.  I 
have to be very clear that it is not simply a matter of saying that allocating a further $9 million each year would 
provide the solution.  

Dr WOOLLARD:  If the funding were increased it would go a long way towards it.  

Ms McHALE:  There is absolutely no doubt about that, but I am giving a rider to the answer, because the 
member must understand the situation.  It must also be understood that the money is paid for every year 
thereafter.  It is not exponential, but it is a cumulative figure.  If $66 000 is allocated this year to a person, it 
amounts to a $5 million investment over that person’s lifetime.   

Mr JOHNSON:  My question follows on from that of the member for Alfred Cove, and some of the questions 
asked by my two colleagues on my left.  If the Chairman wants me to quote a page number, I will, but the 
questions follow on from them.  

The CHAIRMAN:  I would like to have some sort of reference.  

[4.30 pm] 

Mr JOHNSON:  I refer to the first dot point under major achievements for 2001-02 at page 1158.  Some people 
might dispute whether there are any major achievements in what is being done for some families with severely 
disabled children.  Like many other members, I have received visits from parents who have severely disabled 
children.  I was visited by a single mother who has had open-heart surgery and who has a severely disabled 18-
year-old son who weighs 105 kilograms.  The minister may be aware of the case; I hope that she is.  The woman 
has been refused funding for residential care in this round of funding.  She can no longer cope with her son.  She 
wants her son to go into group housing. 

Ms McHALE:  I will not name names, but are her initials G.P.? 

Mr JOHNSON:  I do not have the paperwork with me. 

Ms McHALE:  I think they are.  That person has received funding. 

Mr JOHNSON:  She had not received any when she saw me a few weeks ago. 

Ms McHALE:  It may be a different person, but I think it is the same person. 

Mr JOHNSON:  She was very distraught that she did not receive funding.  I have been visited by other parents.  
One couple has a 17-year-old child who has the mental age of a 12-month-old baby.  They have been coping 
until their child reached adulthood, but they are now looking for respite.  The ideal solution for such people is to 
place them in group housing with two or three other people with similar disabilities where carers can look after 
them.  The parents are very caring and loving; there is no question of that.  They want to support their children in 
group housing.  They cannot cope any more.  I fully understand that.  What criteria are used to determine who 
will receive funding and who will not, bearing in mind that they all have the same disability problems?  It is very 
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frustrating for the families to have to submit an application every year to access group housing in which carers 
will take over responsibility.  It seems an absolute nonsense because the department already has those people’s 
details.  Why do they have to go to all the trouble and trauma of putting in a new submission every year when 
the department knows exactly their situation? 

Ms McHALE:  The case raised by the member is an interesting one on which to reflect.  I think I know who the 
member is referring to.  I assure the member that the family was successful in receiving funding. 

Mr JOHNSON:  How long ago was that? 

Ms McHALE:  Within the past 12 months.  It raises an issue about matching funding to available 
accommodation.  When I became the minister I was staggered by this issue. 

Mr JOHNSON:  Surely accommodation is not the problem? 

Ms McHALE:  It is. 

Mr JOHNSON:  It is the cost of carers that is the problem.  We can build group homes without any problem.  
Homeswest can do that.   

Ms McHALE:  It is an understatement to say it is a complex issue.  This case highlights a problem I am trying to 
deal with.  That person was successful in a funding round.  She now has the assurance of receiving funding.  She 
has not been allocated the “right” support accommodation that she wants for her son.  I was staggered to find 
that, on average, it might take up to two years to find appropriate accommodation for families with funding.  I 
met the woman concerned a few months after she was given funding.  I thought she would be very happy 
because the funding would lead to accommodation.  She was not happy, and I asked her why.  She told me that 
she had not got accommodation and that it might take 18 months before she did.  We need to be able to respond 
much more quickly to families once they are allocated funding.  However, such cases can take up to two years to 
match accommodation. 

Mr JOHNSON:  I have another question - 

The CHAIRMAN:  Member! 

Mr JOHNSON:  This is a very serious question.  The Chairman has asked questions from the Chair, which is 
something I thought Chairmen would not do this time around. 

The CHAIRMAN:  The member did this yesterday as well! 

Mr JOHNSON:  I draw the short straw every time I get on a committee that the Chairman chairs. 

The CHAIRMAN:  I feel exactly the same! 

Mr JOHNSON:  We must love each other very dearly!  I have a very serious question to ask. 

The CHAIRMAN:  Ask a question or I will move on. 

Mr JOHNSON:  I am asking a question. 

Ms McHALE:  I will have to ask for a point of order before too long! 

Mr JOHNSON:  I thought we were doing quite well; it is a very serious issue that the minister and I care about. 

Ms McHALE:  When I became the minister I was flabbergasted that people had to submit a new application 
when they were designated as category 1.  I stopped that practice. 

Mr JOHNSON:  Good. 

Ms McHALE:  I said that the practice was absolutely ridiculous, particularly when applied to people in crisis.  
Putting in an application is a very complex, personal business, and people must answer incredibly difficult 
questions.  I said that I would not put people through that any more than was necessary.  People’s applications 
remain current if they are deemed as being in category 1.  The information is updated when necessary.  These 
people do not have to continually put in applications. 

Mr JOHNSON:  Is the minister saying that approval has been given to the family we are talking about and that it 
will be 18 months before accommodation is available? 

Ms McHALE:  No.  I ask Dr Shean to provide details.  It could be, and it has been in the past. 

Mr JOHNSON:  The woman concerned felt that the situation was like a piece of string - there was no end to it. 

Ms McHALE:  I can give that person hope; there is an end to it.  However, it raises a range of interesting 
emotional issues. 
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Dr SHEAN:  If someone wants to go into a Disability Services Commission-run facility, the commission is able 
to provide that person with accommodation immediately.  Understandably, many people want something 
different for their family members.  Given that a child may have grown up with other children with disabilities, 
parents may want their child to stay in a community home with three other people they know.  However, those 
people may not have funding.  This is when the dilemma arises.  Two people may be rated as having a critical 
need but the other two may not.  Families then wait for the other people to be funded.  Families should look at 
interim accommodation because there is always the capacity to move.  Under the minister’s initiatives over the 
past 12 months, the accommodation support funding processes have been reviewed.  In the new approach, with 
each funding round, people will be advised if they are likely to receive funding.  They will then receive 
assistance to work up accommodation options.  Those options will then be funded.  The dilemma is that over 
many years we have tried to fund people rather than houses.  The difficulty with funding people is that we can 
end up with combinations that do not work.  Disability service providers have told us that we need a halfway 
point.  We hope that this new approach will be the opportunity for that to happen.  The other positive side to the 
new approach is that if a person falls out with other people in accommodation, he has the opportunity to go back 
into the pool and have his needs reassessed.  In the past, that has been difficult to do. 

The situation is complex.  At some stage of our lives we choose partners, and sometimes make legal vows with 
them.  Years later, some people want to move on.  I would therefore argue that the complexity of compatibility is 
even more complex than funding.  Although funding is always a dilemma for disability services, it is no less of a 
dilemma than compatibility for people who have already been funded. 

Mr JOHNSON:  Is the housing issue causing the delay rather than the cost of carers that need to be placed in 
group housing?  Is it the capital cost of providing a home that the three people with disabilities would be in 
rather than the cost of the carers that is causing the delay? 
Ms McHALE:  Not usually, but it can be both.  When an individual says that he wants to use his money to live 
with individuals A, B and C, and that he will not move until they get accommodation, that sets up a delay.  That 
happens, not in all cases, but in some.  I think it is the issue in the case the member has referred to.   
[4.40 pm] 
Mrs MARTIN:  On page 1159, output 2 refers to non-residential services to the value of $76 274 000.  Will the 
minister indicate what types of services are encompassed by the term “non residential services”?  Will the 
minister expand on the information provided in the Budget Statements?  We know that, where possible, we need 
to keep people in the community. 

Ms McHALE:  Non-residential services include services such as supported community living, respite, post-
school options, therapy services and family support programs.  It is those incredibly important programs that 
help individuals stay in their home environment.  It is a significant output of the commission, and somewhere in 
the region of 20 000 people are supported through that service.  Some people receive about $30 000 to $35 000 
per annum.  In effect, this allows them to stay at home rather than look for out-of-home accommodation.  It 
provides accommodation support, but people remain in their own home.   

Mrs MARTIN:  I have noticed in my electorate over the years that a number of young people with disabilities 
are being returned to their homes after a lifetime of institutionalisation.  Is this part of bringing those young 
people home?  I am aware of one family who have had one of their loved ones returned to their care after being 
institutionalised, virtually since birth.  Is this a part of that?   

Ms McHALE:  It is part of an international approach to disability that is moving away from the idea of 
institutional care, with 15, 20 or 30 people in a facility, to either community facilities in which there might be 
four or five people or in-home support.  It is part of that international trend in the care of people with disabilities, 
and the provision of some of these services would come from this non residential services output.   

Mrs MARTIN:  In that case, minister, hear, hear!  It is a really good program. 

Dr CONSTABLE:  On page 1163, a major achievement for 2001-02 refers to a review of the local area 
coordination framework, as does the first dot under major initiatives for the coming financial year.  There has 
been an expansion of services through local area coordination in the current year, but in the year to which this 
budget relates there will be a review of the local area coordination program, its cost effectiveness and other 
aspects.  How many people come under local area coordination, how many local coordinators are there, what is 
the average case load and what are the minister’s concerns about local area coordination that have prompted a 
review of it?   

Ms McHALE:  On page 1162, the member for Churchlands will find that the number of people using LACs is 
6 003. 
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Dr CONSTABLE:  How many local area coordinators or FTEs are there?   

Ms McHALE:  There are 124 LACs and they work on an average case load of between 55 and 65; that is, one to 
55.  

Dr CONSTABLE:  The main part of my question relates to the review.  Does the minister have concerns about 
the program to be doing a review of it, and what are those concerns?   

Ms McHALE:  As an opening remark, I would like to say that LACs provide a good service to a considerable 
number of families.  However, I am keen to make sure that throughout the State we are getting value for money.  
I am keen, when there are disproportionate case loads, to look at what we can do to improve those case loads.  It 
is not a matter of having concerns in a negative way at all.   

Dr CONSTABLE:  I was not suggesting that.   

Ms McHALE:  I want to put on record that LACs provide an incredibly good service.  I want the opportunity to 
ensure that we can strengthen - 

Mr OMODEI:  Will that review be made public? 

Ms McHALE:  Yes, it will.  It has been overseen by Dr Phil Deschamp.  Like all the reviews that I have 
established, it has very strong representation from the disability sector.  There will be two representatives from 
local area coordination, regional and metropolitan representation and representation from the families involved.  
The reason that the budget papers show that there is no increase is that I wanted to undertake the review before 
committing further growth funds.  However, I have also ensured that about $200 000 of the existing commission 
budget will be available to ensure that areas in which there is new development will have LACs.  It will not be 
that there will be no growth.  The budget papers show that there is no new allocation from growth funds, but in 
practice there will be growth.   

Dr CONSTABLE:  When do you expect that review to be completed?   

Ms McHALE:  It has a life of about five months and will be finished in October. 

Dr CONSTABLE:  Will the report of the review be made public? 

Ms McHALE:  Yes, it will.  I work on the basis that I would like all the work we are doing in the commission to 
be public.   

Dr CONSTABLE:  Who are the LACs on the review committee?   

Ms McHALE:  I cannot remember that.  I will give it to the member as supplementary information.   

Dr CONSTABLE:  I want to know the names of everyone on the review committee.   

Ms McHALE:  I am happy to provide that by way of supplementary information. 

The CHAIRMAN:  The minister will provide the full list of all representatives on the committee reviewing the 
LAC program.   

[Supplementary Information No B27] 

Dr WOOLLARD:  On page 1154, a significant issue and trend refers to ageing carers.  I believe the report on 
unmet need is due to be released soon.  Does that report contain statistics indicating the people who require 
accommodation support, particularly in category 1, the age groups, and how long they have been waiting?   

Ms McHALE:  There are two reports on unmet need of which the member needs to be aware.  I commissioned 
the state report on unmet need, and that report provides information on the age cohorts of people applying.   

Dr WOOLLARD:  Does it show how long they have been waiting and how long they have been prioritised at 
level 1?   

Ms McHALE:  From memory, I do not think it shows how long because, again, that is not necessarily the nature 
of the way that people apply. 

Dr WOOLLARD:  If the statistics were available, they might support the minister’s argument to government for 
more funding in this area.   

[4.50 pm] 

Ms McHALE:  The report has been helpful.  Cabinet was already aware of the number of applications.  The 
other report is a national report that was undertaken by the Australian Institute of Health and Welfare and was 
commissioned by the National Disability Administrators.  That report provides information to the 
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Commonwealth, State and Territories disability agreement discussions and should be available by June or July 
this year.  

Dr WOOLLARD:  When will the state report be available?  That report has not been released because the 
minister thought that some tables were inaccurate.  

Ms McHALE:  I am happy to make that report available to the member.  

Mr TEMPLEMAN:  I am interested in the post-school opportunities for disabled young people.  I refer to major 
achievements on page 1160 of the Budget Statements.  How much has been allocated in the forward estimates to 
post-school options and alternatives to employment?  

Ms McHALE:  The budget provides funding for an additional 125 people to receive support for alternatives to 
employment.  That includes a provision of about 87 school leavers who will seek alternative employment in 
2003.  The State continues to face growing demand for alternatives to employment as a result of the 
Commonwealth’s reforms to employment programs.  The change in the commonwealth eligibility criteria has 
tightened the availability of alternatives to employment.  We have provided an additional $1.5 million in this 
budget for alternatives to employment, which is a considerable increase.  At the past few meetings with the 
Commonwealth Government, we have argued that it must review the changes it is making to its criteria for 
employment programs.  Essentially, the effect of the commonwealth’s changes has been that people with high-
support needs have been squeezed out of employment opportunities from programs run by the Commonwealth; 
therefore, they fall back on state programs.  

Mr OMODEI:  I refer the minister to the major policy decisions on page 1156 of the Budget Statements.  A line 
item states that the Government has allocated $1.1 million in 2002-06 to increase funding to meet operational 
pressures on non-government service providers.  What is the nature of the operational pressures?  How is this 
funding allocated and which non-government organisations will receive it?  

Ms McHALE:  NGOs face pressures.  In part, those pressures involve the changes to pay rates.  However, this 
$1.1 million has been secured primarily for the superannuation guarantee charge that increases from eight to nine 
per cent from 1 July.   

Mr OMODEI:  What about the pressures of public liability, increased costs and workers compensation?  

Ms McHALE:  That is a good point.  Although we have provided for indexation, that will not meet some of the 
public liability escalations.  The debate we had in Parliament last week about what we can do to minimise the 
pressures on NGOs through reduced insurance premiums is relevant.  The indexation of 2.5 per cent will go to 
general increases.  However, obviously some public liability costs are significant.  The superannuation charge - 

Mr OMODEI:  Is the $1.1 million only a superannuation guarantee, or is it a mixture of the superannuation 
guarantee and the other factors?  
Ms McHALE:  The $1.1 million is earmarked for the superannuation guarantee because there was a specific 
increase to the superannuation guarantee charge this financial year from eight to nine per cent.  
Mr OMODEI:  Where are the funds under major policy decisions that provide for the expected increase in 
workers compensation, public liability and insurance for NGOs?  
Ms McHALE:  I will ask Denis to comment on that.  However, Dr Shean wants to clarify the superannuation 
guarantee charge.   

Dr SHEAN:  The superannuation guarantee charge is for two increases.  One increase was from seven to eight 
per cent in July 2000, which was never funded, and there will be another increase on 1 July 2002 from eight to 
nine per cent.  Those increases are roughly $550 000 each, and that is where the $1.1 million goes.  However, the 
indexation is in a separate line item.  Indexation increases are allocated to agencies on a pro rata basis according 
to the size of each agency’s grant.  

Ms McHALE:  The pressures of the 2000 superannuation guarantee charge increase are actually easing now.   

Mr RAMANAH:  I refer to page 1154 of the Budget Statements and the increase of $12.1 million from 
$184.537 million in the estimated actual budget in 2001-02 to $196.714 million in the 2002-03 budget estimate.  
Included in that $12.1 million is an amount of $2.4 million for the cost of escalation.  Of that amount, about 
$1.7 million will go to non-government agencies for cost pressures, including movements in insurance.   

The CHAIRMAN:  Where does that show up in the component amount of those two columns for the estimated 
actual budget of 2001-02 and the 2002-03 budget estimate?   

Mr RAMANAH:  It is not shown separately; it is built into the total increase of $12 million.  
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Ms McHALE:  We have increased the budget by $12 million.  Some $1.1 million goes to superannuation and 
$2.4 million is provided for cost escalation.  Some $1.7 million of that goes to the non-government sector. 
Mr OMODEI:  Major policy decisions on page 1156 of the Budget Statements show that $990 000 will be 
allocated for an additional 15 accommodation places.  Are those places part of the funding that will be provided 
for accommodation support for 75 new individuals, which is mentioned on page 1161 of the Budget Statements 
under major initiatives?  If so, are they residential or non-residential care places?  
Ms McHALE:  Those places are part of the accommodation for 75 new individuals.  I am advised that the 
majority of those places will be out-of-home accommodation.  However, if an individual chooses to have a carer 
come into his or her home, that is all right.  About 80 per cent of their accommodation support will be out-of-
home support and the other 20 per cent will be in-home support.  
Mr OMODEI:  Will the other 60 new individuals be funded for straight accommodation?  The 15 additional 
accommodation places are obviously out-of-home places.  Are the other 60 places all in-home accommodation, 
or is it the same format? 
Ms McHALE:  It is the same breakdown and is dependent upon individual choice.   

Mr OMODEI:  I refer to parity and wages policy.  The Government has allocated $295 000 in the 2002-03 
budget, increasing to $625 000 by 2004-06.  What is meant by wages and parity policy and who will receive that 
money?  

Ms McHALE:  That money is to provide the Disability Services Commission with additional funding to deal 
with the wages parity program that this Government has undertaken.  

[5.00 pm] 
Dr SHEAN:  The Gallop Government’s salary approach to parity was to even out what had become an inequity, 
because people in different government departments were being paid different amounts to do the same work.  
The Disability Services Commission was one of the lowest paying agencies.  As a part of its across-government 
approach to parity, the Gallop Government redistributed money from other agencies.  The money is a 
redistribution of funds from other agencies, and it will go towards helping the Disabilities Services Commission 
pay its staff comparable wages.   
Mr TEMPLEMAN:  I refer the minister to dot points four and seven on page 1163 of the Budget Statements.  
What impact has the budget had on the people in regional Western Australia?   
Ms McHALE:  We have had major achievements in this area.  About 26 per cent of the growth funding that has 
been allocated will go to families in regional Western Australia.  For example, that will probably translate to 
between 150 and 200 people in regional areas who will benefit directly, particularly from the increases in 
therapy and aids equipment.   
Mr JOHNSON:  I refer the minister to dot point one under major achievements on page 1163, which states that 
the Government has expanded local area coordination services to include a further 239 people, with funds 
provided under the commission’s business plan.  What was the original number of people?  Are these people 
carers or area coordinators?   
Ms McHALE:  I previously indicated that about 6 000 people receive services through local area coordinators.  
If we deduct 239 from 6 000, we will arrive at the base upon which the number has been increased.  Page 1162 
of the Budget Statements shows that the actual figure for 2000-01 was 5 764 people.  The Government has 
expanded services so that 239 more people received services from LACs.   

Mr JOHNSON:  Are they the users of the services?   
Ms McHALE:  Yes.  The families may or may not be in different types of accommodation, but basically the 
programs for LACs -  

Mr JOHNSON:  Family members who look after people with disabilities in their own homes may still receive 
support from the Disability Services Commission -  

Ms McHALE:  LACs are Disability Services Commission staff.  By definition, people are at home if they 
receive services from LACs, who are locally based officers.  They provide advocacy, support, advice and 
guidance.  They also advise about a person’s access to respite, liaise with host families and support the 
individual and their families in their homes.   

Mr JOHNSON:  How many LACs are there?   

Ms McHALE:  There are about 124 LACs throughout the State.   

Mr JOHNSON:  The minister said that they were local; there are more than 100 local areas throughout the State.   
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Ms McHALE:  LACs are not allocated to local shires but to broader regions.  For instance, there is an LAC 
office in Ocean Reef.  There are 60 local area coordinators and 10 districts in the metropolitan area.  For 
example, there are also local area coordination offices in Riverton and Cannington, and a new one has recently 
opened in Innaloo.  They are in local neighbourhoods -  

Mr JOHNSON:  Do the local area coordinators organise carers to help the families who have children or partners 
with disabilities? 

Ms McHALE:  Yes, they do.  They provide whatever support they can.  They liaise with respite providers and 
provide some direct funding.   

Mr JOHNSON:  Do they liaise with private organisations that carry out the function of carers?  What criteria do 
people need to meet before they can become a carer?  What types of checks are carried out?  Are they done 
through the minister’s department, the Disabilities Service Commission, or the local area coordinators?   

Dr SHEAN:  When a carer is engaged by the family, the family is the employer.  We give the family 
comprehensive guidelines about what it should look for in appointing a carer.  For example, we would suggest to 
the family that a police check be carried out on a carer prior to employment.  Indeed, the Disabilities Services 
Commission will not fund the family unless it goes through the necessary checks to ensure that the carer is 
appropriate.  Some of the checks include a police check and a referee check with previous employers.  A 
person’s workers compensation record may also be checked to ensure that the person is fit enough to work.  
Training is offered to carers to ensure that they are able to provide appropriate care.  Because the family is the 
employer, the Disabilities Services Commission works with it to do the checks.  However, it will not do the 
checks independently of the family.   

Mr JOHNSON:  Does the family have to do the police checks?   

Dr SHEAN:  The employer can provide the carer with the relevant forms, but the carer organises his or her own 
police check.   

Mr JOHNSON:  Does the carer then supply that information to the family?   

Dr SHEAN:  Yes.   

Mr JOHNSON:  Does the Disability Services Commission work with the State’s head injury unit?   

[5.10 pm] 

Ms McHALE:  It is funded by the Department of Health.   

Mr JOHNSON:  Even though it deals absolutely with people with head injuries who are disabled now.   

Ms McHALE:  Those people are funded through the Department of Health.  We fund Headwest, but a head 
injury unit is based at Shenton Park.   

Mr JOHNSON:  No; the state head injury unit is based at Sir Charles Gairdner Hospital.   

Ms McHALE:  That is funded by the Department of Health.  

Dr WOOLLARD:  I refer to dot point seven on page 1159, which refers to developing a blueprint for the 
accommodation needs of people with disabilities.  One of the concerns that has been raised with me by many 
family members of people with disabilities is that over the past few years, the reports from the Disability 
Services Commission have been very positive and have not shown the terrible hardships that these people are 
facing.  That is why they have been waging a campaign in the media, so that people appreciate the difficulties 
they are facing.  I would like to know the who, what, where, how and when of the blueprint.  I would like to 
know that the blueprint will be based on a proper needs assessment, that it will be based on all the information, 
that it will not be empire building and that it will be produced as soon as possible.  

Ms McHALE:  I assure the member that empires will not be built.  I also correct the member.  The campaign she 
says has been mounted over the past few months has actually been mounted since about 1995. 

Dr WOOLLARD:  I meant that it had increased over the past few months. 

Ms McHALE:  It comes and goes.  The member needs to have a good understanding of the history of the 
disability sector and the claims for increased support.  This has not occurred only in recent months.  This is an 
issue that Governments have been tackling for the past decade, or at least in the past six or seven years.  I am not 
sure to what reports the member has referred as emanating from the commission.  To paraphrase the member, 
she seems to be suggesting that the commission has painted a rosy picture.  If the member can nominate any 
reports - 
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Dr WOOLLARD:  That is what people with disabilities have said to me.  I assume that the annual reports paint a 
rosy picture and do not give the true facts.  That is why those people feel they have not been helped.  

Ms McHALE:  It has been acknowledged that demand outstrips supply; that is why we are trying to do what we 
are doing.  I will answer the member’s question about the blueprint.  The steering committee will be chaired by 
Dr Judith Davis.  Dr Davis is a member of the commission and is the chairperson of I.D.Entity.WA, which is the 
new title for Catholic Care.  We have chosen somebody with expertise, knowledge and current involvement in 
the field.  As I said, as with every working party, it has representation from the sector and from families.  Its 
purpose is derived from the sector.  When I addressed a rally in March, the sector said that it wanted four things, 
one of which was a long-term plan for managing accommodation needs.  This is the work to meet that need of 
the sector.  The sector wanted to work with the commission to develop a long-term plan.  The development of 
the model will include projecting future demand for accommodation support, developing a model of priority 
decision making for who receives accommodation support, looking at best practice in accommodation support 
approaches, responding to diverse and changing accommodation support needs, including principles to underpin 
the development of new accommodation and the redevelopment of existing accommodation, and recommending 
future directions for the growth and redevelopment of accommodation services.   

It is trying to come to grips with the complexities of the issues that are faced by families on a daily basis and by 
the commission in trying to allocate funding and provide accommodation.  This needs to be seen for what it is.  It 
is very challenging work.  This will be a very difficult process.  We will have to look at questions such as 
whether the main criterion for accommodation should be age based, which is not the case at the moment.  There 
has to be dialogue in the community and in the sector about how the funds are allocated.  The funds are finite 
and very difficult decisions have to be made.  I admire the work done by the independent priority assessment 
panel, which is independent of the commission, in making incredibly difficult decisions about who gets funding 
and who does not.  The member for Warren-Blackwood would know how difficult that process is for people, 
because they are making a very fine distinction between who does and does not get money.  For instance, people 
say that all parents over the age of 80 should automatically get accommodation funding for their family member.  
If that is the view of the community, we need to have some debate on the issue, because that means that other 
people will not receive the accommodation.  Some very difficult and sensitive issues need to be examined.  I am 
pleased that Dr Davis is doing this work.  However, we should not underestimate that this will be very difficult.   

The members of the steering committee are Dr Judith Davis, the chairperson of the committee; Alan Boers, a 
person with a disability; Denny Burns, a carer of a child with a disability; Jenni Perkins, who works for the 
Disability Services Commission; and Gordon Trewern, the Chief Executive Officer of the Nulsen Haven 
Association.  One more member is to be confirmed.  It is a small committee, but it is charged with a very large 
task.  We have tried to reflect the needs of the stakeholders; that is, carers, people with disabilities, service 
providers and the commission.  

Mr OMODEI:  When is that report due and will it be made public? 

Ms McHALE:  Yes; it will be made public.  It will report in about November.   
Mr OMODEI:  It is a big task. 
Ms McHALE:  It is a big task and the committee may need an extension of time.  If that is the case, I will give it.  
This work needs to be done as carefully and collaboratively as possible.  
Mrs MARTIN:  I refer to the last dot point on page 1163.  My question is general, but it pertains particularly to 
the alternative models of service delivery to meet the needs of indigenous people living in rural and remote 
Western Australia.  I commend the minister on her attendance at a number of Reconciliation Week activities, 
especially the one early this morning.  Even I attended it, and I am not a morning person.  I also commend the 
good work of her department in dealing with indigenous issues, particularly in rural and remote areas.  Is a 
review dealing with this issue at the moment?  The dot point refers to the development of alternative models of 
service delivery.  Is the Kimberley involved in that development?  I know that the minister has recently lost one 
of the workers in Fitzroy Crossing.   
[5.20 pm] 
Ms McHALE:  Yes, a review is being undertaken at the moment.  I will ask Dr Shean to give the details of that 
so that she can provide the most up-to-date information on the progress of that review. 
Dr SHEAN:  A new focus dealing with indigenous people, not only in the Kimberley but also throughout the 
State, is in place.  I cannot remember the names of the people in that review group.  However, indigenous leaders 
are well represented, and they are having their say about how to make services more responsive to the needs of 
indigenous people, particularly in rural areas.  This group is proceeding at the moment.  Rather than being a 
review as such, it is an ongoing working group that seeks to link the key government initiatives for indigenous 
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people with disabilities.  We have representation from the Department of Health and the Department of 
Education, as well as representatives from the Western Australian Council of Social Service and indigenous 
networks throughout Western Australia.  That group will continue to inform the operations of the commission.  
However, it is important to point out that our local influences remain very important.  For example, we have 
local area coordinators in the Kimberley in Broome, Kununurra, Derby and Fitzroy Crossing.  Our local area 
coordinator in Fitzroy Crossing is himself an indigenous man and a well-respected community leader.  Recently 
we sent him, through a scholarship that the minister awarded, to the Northern Territory to examine better ways to 
meet the needs of indigenous people.  A report has been prepared on that, primarily to inform our own service 
delivery. 

The issue for us is to come up with alternative models of service delivery that meet people’s needs.  In Fitzroy 
Crossing, for example, Tommy May, who is probably someone of whom the member is aware, has two sons - 
both young men with severe disabilities.  Tommy has pointed out that no amount of respite provided in large 
country centres suits his needs.  The models that we are looking at, which are typified by those provided to 
Tommy’s family, include strategies such as engaging other family members from the extended family to help 
with the care, whereas we engage paid carers in environments that are perhaps more appropriate for the person’s 
needs.  My understanding is that that has been effective with that family. 

Having said that, we are well aware that the representation of indigenous people with disabilities in the 
population is an over-representation.  The rates for indigenous people with disabilities are very high, and their 
take-up rate with the commission is relatively low.  Therefore, we know we have a lot further to go.  Our access 
to the indigenous issues working party will inform our work in that respect. 

Mr TEMPLEMAN:  My two questions will be brief.  I refer to the state carers Act that is mentioned on page 
1165.  I know that various agencies have been working to develop a whole-of-government response to that.  
Could the minister give me a brief update on that?  I also understand that the review of the Disability Services 
Act has just been completed.  I note that page 1166 refers to the fact that the recommendations from that review 
will be implemented.  Will the minister give us a brief update on that as well? 

Ms McHALE:  For the benefit of the member for Hillarys - look, no yellow pages! 

Mr JOHNSON:  I noticed that the minister looked at me. 

Ms McHALE:  A lot of work is being done on the development of a carers Act.  As recently as a couple of 
weeks ago, Hon Ljiljanna Ravlich, who is overseeing the development of this work, had a meeting with a 
reference group of people who are experts in the field of providing services to carers to bring them up to date.  
There is a framework for the Bill.  I am not sure whether it has got as far as a draft Bill, but certainly a 
framework has gone out to the community for consultation.  After that, work will be done to try to develop the 
Bill itself.  The purpose of the Act is interesting.  It is essentially about recognising the rights of carers of people 
with disabilities and carers of people who are elderly.  Therefore, it is not exclusively an Act for carers of people 
with disabilities.  It is to enshrine the rights of carers in our community because their needs for assessment are 
important. 

Mr JOHNSON:  To whom has it gone?  The minister said that it has gone out for public consultation.  To which 
groups or individuals has it gone? 

Ms McHALE:  There has been a process of developing a framework.  About a week or so ago there was a 
meeting of about 15 or 20 people, including the Carers Association of WA, the Department of Veterans’ Affairs 
and people who are involved in the provision of services to carers.  I am trying to think of some other 
organisations and I cannot.  It will then go out for broader consultation. 

Mr JOHNSON:  What do you mean by “broader”? 

Ms McHALE:  I mean broader than the previous step. 

Mr JOHNSON:  Is the minister talking about public consultation? 

Ms McHALE:  Yes, it will be public consultation. 

Mr JOHNSON:  Therefore, will the issues be advertised and public submissions invited? 

Ms McHALE:  I do not think it will go out to universal consultation, because that is a difficult process to 
manage.  However, it will go to agencies - to the field.  In all likelihood, it will probably go to about 150 
organisations that work on a daily basis with carers.  That will be a very good representation. 

The member for Mandurah is right; a review of the Disabilities Services Act has taken place.  In part that was 
driven by the machinery of government requirements but also in part by the fact that the Act had to be reviewed 
this year or next year.  Therefore, we rolled the review of the Act into one process.  A paper has been developed 
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by the review committee, which was chaired by Hon Sue Ellery.  Again, that has gone out to the field for 
consultation.  It is a second consultation paper.  There was a first paper early this year.  Feedback was obtained.  
That has been rolled into the document, and that has gone out for further comment from the field. 

Mr OMODEI:  I refer the minister to the output performance measures on page 1158, in particular the timeliness.  
I note that in 2001-02 the average time from approval to implementation of an accommodation support plan was 
35 days, and that the average time has now been reduced to six days.  Does implementation mean when the 
process commenced or when the accommodation support service was delivered?  It seems to be a remarkable 
achievement. 

Ms McHALE:  Thank you. 

Mr OMODEI:  It is a major achievement.  Could the minister explain to me how the commission managed to 
reduce the time for the implementation of accommodation support from 41 days, which was the projection in 
2000-01, to 35 days in 2001-02, and to six days now?  That is a major achievement.  How has that been 
achieved?  Was the implementation when the process started or when the accommodation support was 
delivered? 

Ms McHALE:  It is more about one element of the process.  It is not about the time it takes to fund 
accommodation.  It is due in part to the fact that not many years ago there was only one funding round a year.  
Four rounds a year were then introduced.  That has increased efficiency.  However, to give a detailed answer, Dr 
Shean will respond. 

Dr SHEAN:  In the combined applications process, which is the process for accommodation support funding for 
alternatives to employment and also intensive family support, which are the large in-home family packages, 
there are two approval stages.  The first is the independent priority assessment panel, with which the member is 
familiar and to which people submit their applications and have them considered.  Those people are informed of 
the result in due course.  The maximum time for that process is about four months.  If people submit applications 
at the beginning of the three-month cycle, it could be three months before their application is heard, and it could 
be anything up to a month before the final checks are done and people are notified that they have funding.  Once 
they have funding, we write to them and say that it is now in their hands to present to us an accommodation plan; 
once they tell us how they want to spend the money, we then consider the detail of that. 

[5.30 pm] 

Mr OMODEI:  Do you help them? 

Dr SHEAN:  If they want help from us, yes.  Local area coordinators are usually involved, although in many 
cases people have already selected a service provider.  The family will go to the provider of their choice and 
write up a funding plan.  The six days refers to how long it takes us to tick the plan off and give them the money.  
It is now very quick; it is a streamlined process.  Previously, people had to queue up and the applications were all 
done at once; now they come across my desk as individual applications and I sign them off within 24 hours.  It is 
a much more efficient paper approach to the final stage of the allocation. 

Mr OMODEI:  Approval has already been given, so this is a little deceptive.  The budget papers give the 
appearance that the whole process has been reduced to this very small amount.  After the approval for funding 
has been given, we are talking only about implementation. 

Ms McHALE:  It is only one part of the overall process, but I am assuming that these budget papers are 
comparing like with like.  Even though it is only a part of the process - 

Mr OMODEI:  It is a major improvement. 

Ms McHALE:  Yes.  

Mr OMODEI:  The first dot point for major achievements for 2001-02 on page 1158 refers to funding to meet 
the out-of-home accommodation support needs of an additional 62 people.  How many people in critical need 
did not obtain funding? 

Ms McHALE:  I think the figure was 130. 

Mr OMODEI:  Are they above and beyond the 75 places?  Are there still 130 out there in dire need? 

Ms McHALE:  The member can assume that the answer is yes, because more people are yet to apply.  We are 
going through a funding round right now.  I cannot tell the member the number who have applied, but in theory, 
yes, their needs still remain.  Dr Shean might care to add to that. 
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Dr SHEAN:  The 130 figure is deceptive.  The panel hearing occurred yesterday and I spent an hour with the 
panel discussing the decisions and how they were made.  I wanted to know, for example, why one woman who 
was elderly had not been funded when someone who was much younger had been funded.  The reason was that 
although the elderly person was clearly in need, she said that she did not want the funding yet; her application is 
there so that when she needs it, she gets it.  She said that she certainly does not want her family member to move 
out of her home yet. 

Mr OMODEI:  That is a refreshing change. 

Dr SHEAN:  It is not unusual.  I do not think it is an unusual trend, anyway.  There are a lot of complexities with 
what everybody asks for and when they ask for it.  Quite a few people are presenting in rounds because they 
want the reassurance that when they need the funding, it will be there, although they do not necessarily need it at 
present.  This can inflate the figure of how many people are in critical need at any one time.  The panel has rated 
this woman in the critical need category, but she has told us she does not want the funding yet.  My first reaction 
was, how on earth can we not fund this person when we are funding somebody else who appears to be in lower 
need.  That applied to quite a few people, but the panel gave similar reasons for its rating. 

Mr O’GORMAN:  At page 1167, under works in progress and new works, two appropriations appear: the hostel 
redevelopment program at $1.135 million and a hostel redevelopment program at $1.1 million.  What is that 
aiming to achieve? 

Ms McHALE: A number of these special care hostel facilities - Norwich, Sussex and Bristol - will receive 
significant refurbishment and capital works upgrades to improve their facilities, such as bathrooms, kitchens and 
installation of overhead hoist tracking systems, and some work must be done to ensure compliance with 
occupational health and safety, fire and safety and also national disability standards.  The Epsom and Fairholme 
hostels works are reasonably large scale.  At Fairholme, we are constructing three new duplexes to replace the 
existing complexes.  This is a program of upgrading the existing accommodation and providing new 
accommodation to basically bring it up to the standard we expect and that the families want.  This will not 
necessarily create new places but it will ensure that the current accommodation for a number of residents will be 
of high standard.  These are Disability Services Commission hostels and accommodation. 

Mr JOHNSON:  I heard you mention Fairholme.  Did you mention Epsom? 

Ms McHALE:  Yes.  Epsom will convert to a respite centre.  At Fairholme, three new duplexes will be 
constructed to replace the existing complexes.  

Mr JOHNSON:  The minister referred to appropriate services for Epsom and Fairholme.  Apart from the 
construction of the duplexes, what other services are being put in? 

Ms McHALE:  For Epsom? 

Mr JOHNSON:  For both. 

Ms McHALE:  Epsom will convert from the existing hostel to a respite centre and staff training facility.  At 
Fairholme, three new duplexes will be constructed to replace the existing facilities. 

Mr JOHNSON:  What is the time frame for this refurbishment? 

Ms McHALE:  Approximately 12 months to two years. 

Mr JOHNSON:  When did the refurbishment and redevelopment start? 

Ms McHALE:  It has not yet commenced.  This money is additional funding to start the work. 

Mr JOHNSON:  At this stage, the minister has just implemented the plans for redevelopment of Fairholme.  
When is the work due to start? 

Ms McHALE:  We will have the money in this budget for the next financial year; so the money will be there for 
the work to start.  I am advised that the work will commence reasonably early in the financial year.  Some 
additional planning still must be done, but once we get into the new financial year, I will want to get this work 
started, because it is overdue.   

Mr OMODEI:  I refer the minister to individual coordination on page 1162 and the output performance 
measures.  The 2000-01 actual figure and the 2001-02 estimated figure both indicate an increase in the number 
of service users, but the local area coordination for the 2002-03 target is set at 6 003 people, the same as for 
2001-02.  Does this mean the minister is not expecting any increase or decrease in the number of service users?  
I would expect demand to increase.  Is the minister just going to lump a few more people into each coordinator’s 
area of responsibility?  It seems there needs to be an increase in the number of LACs for the 2002-03 budget. 
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Ms McHALE:  This links back to the review of LACs, and my indication that we have not budgeted for an 
increase.  An amount of $200 000 is included in the current Disability Services Commission budget, which will 
be allocated to expand LACs, and that should buy about three new LAC positions.  The opening of the Innaloo 
LAC office completed the statewide coverage, but as new suburbs are developed, particularly in the northern 
suburbs, the infrastructure must be there.  For this financial year, about three new services will be provided.   

[5.40 pm] 

Mr OMODEI:  This was an issue when I was minister as well.  How are the demands on an LAC balanced out?  
For example, an LAC in a country area may have only 30 clients, but must travel thousands of kilometres to 
service them, compared with a city-based LAC, who may have double that number of clients or more, but has a 
smaller area to cover.  A balance needs to be settled there, bearing in mind that, at the same time, while those 
numbers vary, the degree of disability varies amongst those clients as well.  Who makes the decision about what 
is a fair workload for each local area coordinator?  

Ms McHALE:  There are about 60 LACs in the metropolitan area, who cater for the majority of the population.  
That question of balance is an important one, and is one of my motivations for setting up the review we 
discussed earlier when the member for Churchlands asked her question.  I will ask Dr Shean to answer the 
question of who makes the decision.  

Dr SHEAN:  The director of country services makes that final decision, usually in collaboration with me.  While 
we talk of ratios of about one to 60 people, the member is right about the question of balance.  For example, 
there are two people with profound disabilities at Jigalong, which is a full day of travel to and from Newman.  
We would not want to give somebody a workload of 30 such situations to make up their 60-person workload.  

Mr OMODEI:  That is directed at country services, but local area coordination is more than country services.  

Dr SHEAN:  For the metropolitan area it is easier, because there are fewer geographical differences.  The single 
biggest problem for allocating case load is that of distance to be travelled.  There is greater variance in travel 
time in the bush than in the metropolitan area.  We do not use a hard-and-fast formula.  In an area like 
Ellenbrook, to where a very large number of people are moving, there is a need to move boundaries for local 
area coordinators.  That must be balanced with the need to have a rapport with families.  If the boundaries were 
adjusted every three months to maintain balance, the relationships we have built with families would be broken 
down.  Nevertheless, we readjust, and the metropolitan decisions are made at the discretion of the director of 
metropolitan services coordination, once again in collaboration with me.  The broader question of expansion is 
usually done prior to the budget process, whereby a discussion is held between metropolitan and country services 
about what the breakdown of growth should be.  As the member would be aware, whereas statewide coverage 
decisions for country local area coordination had been completed some years ago, city coverage decisions were 
not completed until 2001, so it was decided to divert a higher proportion of growth funds to the metropolitan 
area until such time as the coverage was complete.  It is now done on a case-by-case basis.  My view is that 
formulae are all very well for dealing with widgets, but when dealing with people’s lives, the demands must be 
considered very carefully, particularly in new areas.  It may well be found that families coming into new areas 
have much greater demands, because children may be going to new schools, which in itself demands a greater 
degree of supported coordination.  On the other hand, people who have been living in a well-established area for 
some time may have routines that have been well supported over many years.  

Mr OMODEI:  Does the director of metropolitan services coordination still go to other States and Territories 
offering assistance?  If that is so, is it done on the basis of full cost recovery plus, plus?  While he is away from 
Western Australia he is not doing his job here.  

Ms McHALE:  It is done on a full cost-recovery-plus basis.  I am not sure about the plus, plus, but Dr Shean can 
give that answer.  

Dr SHEAN:  Eddie Bartnik does a lot of travelling, as the member would be aware.  He has assisted in setting up 
local area coordination in the Northern Territory and in Queensland.  I understand that other States of Australia 
are also looking at it.  He has also been involved most recently in similar reciprocal work in Canada, Scotland 
and London.  We do full cost recovery, so Eddie Bartnik’s time must be covered in full, plus all his airfares and 
accommodation costs.  On top of that we extract a quid pro quo and expect people from those areas to offer a 
similar service to us.  Eddie was in London a couple of weeks ago, during a visit which also took him to 
Glasgow, Edinburgh and Belfast.  He has been talking with a community housing group in London, where there 
is a cluster arrangement for people with low levels of disability, including psychiatric disability.  Those people 
live around a permanent carer, who is not paid but is given free accommodation.  This model is well worth 
exploring.  We are hoping to bring this person to Australia to talk with us about how we might start something 
similar here.  
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Mr OMODEI:  That is excellent.  Could you relay to Eddie that an ex-minister is very interested, on a cost-minus 
basis?  

Mr TEMPLEMAN:  I refer to dot point six on page 1161, major initiatives for 2002-03.  Can the minister 
provide any detail on the country resource and consultancy team model mentioned in that dot point?  

Ms McHALE:  The department tries continually to look at better ways of delivering services.  Recognising the 
finite resources and the demand, we evaluate what we do, and endeavour, as far as we can, to stretch the 
taxpayers’ dollar.  The country resource and consultancy team provides information and support to local 
therapists and other specialists who live in the country, and provides resources for people with disabilities.  This 
ensures that the department provides high-quality resources to therapists and other workers.  It is about support, 
training and keeping people informed of new developments.  It is in partnership with the Department of Health.  
It is a way of ensuring that people in remote areas have access to therapy providers.  

Mr O’GORMAN:  I refer to dot point five of major initiatives for 2002-03 on page 1161, which mentions a 
commitment to a partnership approach for the provision of therapy to people in country areas.  How is that 
going?  How many partnerships have been formed?  Is this just an initiative for the future years?  How much 
growth will there be in therapy services, and who will benefit?  

[5.50 pm] 

Ms McHALE:  Some arrangements have already been made with the Department of Health for the provision of 
services in regional and remote areas.  Negotiations have commenced with the department to extend that.   

We are still developing the memorandum of understanding between the Department of Health and the Disability 
Services Commission on how the relationship will work.  I want to ensure that the DSC’s money goes directly to 
clients who need it.  For the negotiations between the Department of Health and the DSC, my instructions are to 
ensure that we have very clear guidelines in place for the quality and quantity of services that we contract the 
Department of Health to provide.  We must measure and evaluate the method of service delivery. 

Dr SHEAN:  Further to that, the minister asked us to develop a service agreement with all regional health 
authorities.  The first draft of that document was signed off last year.  It is the forerunner to what will become a 
statewide memorandum of understanding.  Over some years, there have been good working relationships with 
regional health authorities.  With the creation of South West Health Services, which amalgamates five areas, 
there will be a regional agreement that covers the areas of the previously separate five authorities.  The area will 
be the subject of a new agreement.  All this will be part of a new memorandum of understanding with the 
Department of Health.  We have agreed that it will be an input agreement.  I say that we have agreed, but the 
minister is yet to sign off on this.  We will specify what each side puts into the arrangement and specify who is 
eligible for services.  It should make for a more seamless transition for families who, from time to time, get tired 
of going between the Department of Health and the Disability Services Commission. 

Ms McHALE:  It in no way shifts the responsibility from the commission to the department.  The commission is 
responsible for the quality and the delivery of services.  That is why it is so important to obtain the memorandum 
of understanding and make the service agreement as tight as possible. 

Mr OMODEI:  I have two questions concerning financial matters.  I refer to the statement of financial 
performance at page 1168 of the Budget Statements.  Is there any application of the capital user charge to 
Disability Services Commission assets? 

Ms McHALE:  I will ask Mr Ramanah to answer, as he has been very quiet. 

Mr RAMANAH:  There is no capital user charge for the Disability Services Commission by virtue of the fact 
that we have negative equity in the balance sheet. 

Mr OMODEI:  In the statement of cash flows at page 1170, an amount of $39.801 million is listed under the line 
item for grants and subsidies receipts.  The footnote states that the amount relies on an ongoing commitment by 
the Commonwealth to continue funding provided in the past two years for unmet need.  I draw the minister’s 
attention to her statement in May that although pleas have been made for additional resources to address the 
spiralling unmet need, the Commonwealth has not given a single new dollar for accommodation respite and 
other critical support services.  What is the amount of commonwealth funding offered for 2002-03?  When 
disability agreements between the Commonwealth and the States and Territories are signed, it is usual to have 
associated bilateral agreements between the State and the Commonwealth.  Will the State Government provide 
matching funds if there is an increase in commonwealth funding to meet the critical need?  Will the State provide 
new money above and beyond this budget to match those funds? 
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Ms McHALE:  The answer to the first question is that the figures involved are $39.801 million plus 
$1.132 million, which represents the amount of indexation.  The total amount from the Commonwealth 
Government is $40.933 million.  My statement that there is no new money for new services is totally correct.  
The additional amount represents indexation only. 

Mr OMODEI:  Has the disability agreement not yet been completed? 

Ms McHALE:  No.  There will be another meeting of ministers shortly and the question of bilateral agreements 
is one that I will look at if it advances the cause of Western Australia. 
Mr OMODEI:  There has obviously been an increase in this year’s state budget.  We are due to receive another 
report from the Australian Institute of Health.  If that report states that there is a huge demand for 
accommodation support and respite and, on that basis, the Commonwealth provides further funds, does the 
minister have the ability to ask Treasury for more money to match any increase from the Commonwealth? 
Ms McHALE:  We have already increased the budget by $12 million.  My understanding of the existing unmet 
need is that it is already tied to a number of conditions.  We will not automatically receive the $40.933 million.  
A number of things must happen.  One is that the State must match the figure. 
Mr OMODEI:  We have more than matched it. 
Ms McHALE:  We have matched it. 

Mr OMODEI:  If the Commonwealth demands, as it has with salinity funding, that the amount be more than the 
allocation in the budget, what will happen then? 

Ms McHALE:  If the Commonwealth makes more money available, over and above the $40 million or so, and 
insists on it being matched by the State, I will definitely approach the Treasurer and Cabinet and explain the 
position.  If I regard it as a significant move forward, I will argue very hard to increase the funding. 

Mr OMODEI:  The minister can adopt the argument that we already have the funding increase in this year’s 
budget and that we will match that amount.  On the other hand, the minister can use the commonwealth money 
as a lever to go back to the State Government.  We know that there will never be enough money for 
accommodation and support for people with disabilities; there will never be enough money for the health system.  
I must say that the enemy is Treasury.  It will always try to screw us down.  I have been there. 

Ms McHALE:  I have given the answer.  If the Commonwealth puts more money on the table over and above the 
amount we have discussed and says that we have to match it, I will argue our position with Treasury. 

Mr OMODEI:  I will go with the minister. 

Ms McHALE:  Good.  We have always tried to be bipartisan.  If our position is significant enough to further ease 
the burden of families, I will argue very strongly.  I doubt whether that will happen.  Let us wait to see what 
happens. 

Mr JOHNSON:  We will do all the lobbying we can. 

Mrs MARTIN:  I refer to the major initiatives for 2002-03 at page 1161 of the Budget Statements.  Dot point 
eight refers to the implementation of initiatives for carers as part of the State Government’s carers’ package.  
What initiatives have resulted from the carers’ package and what is planned for the coming year?  I understand 
that $350 000 has been provided for this year’s initiatives.  I require more information on that. 

Ms McHALE:  We have developed our commitment to carers, which is an initiative costing $10 million over 
four years that we announced when we came to government.  The program contains a number of strategies.  We 
have created new respite services and expanded existing respite services.  We have allocated about $250 000 to 
those services.  Members may recall that during this financial year I announced new funding to target Aboriginal 
families and families from non-English speaking backgrounds.  We are very conscious of their special needs.  
We are also targeting rural carers.  Grants for carer training initiatives will be provided.  That is important for 
assisting carers by giving them skills to improve their capabilities.  That will ease the burden of care to some 
extent.  All in all, we are doing a lot. 

The CHAIRMAN:  I am sorry minister, but we are running out of time. 

Ms McHALE:  I thank all members for their interest in this area.  I respect the approach of the opposition 
members in trying to argue successfully with the Commonwealth for additional funding.  It is a critical area, and 
members understand that all too well.  I thank Dr Shean and Mr Ramanah for their work; it is thoroughly 
managed and expertly guided. 

The appropriation was recommended. 
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Sitting suspended from 6.02 to 7.00 pm 
 


