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Hearing commenced at 10.00 am 
 
RUNDLE, MS JILL 
Chief Executive Officer, Western Australian Network of Alcohol and Other Drug Agencies, 
examined: 
 
DAWS, MS CAROL 
Treasurer, Western Australian Network of Alcohol and Other Drug Agencies, examined: 
 
SIRR, MR PETER 
Chief Executive Officer, Outcare Inc, examined: 
 
 
The CHAIRMAN: Thank you for coming this morning. We have Hansard here this morning to 
record the proceedings. I will introduce the committee. Peter, I think you know us all already. On 
my extreme right is Tom Stephens, the member for Pilbara. Albert Jacob, who is the Deputy Chair 
of the committee, is the member for Ocean Reef. I am the member for Joondalup and the Chairman 
of the committee. Brian Gordon is our principal research officer and Jovita Hogan is our research 
officer. We are missing two members this morning who are away due to illness. They are Margaret 
Quirk, the member for Girrawheen, and Ian Britza, the member for Morley. Unfortunately, they 
could not be with us this morning. Before we start, I have some things that I need to read and some 
questions I need to ask you. I ask that you respond verbally rather than with a nod or shake of the 
head so that Hansard can get it on the record. The committee proceeding is a hearing of Parliament 
and warrants the same respect that the proceedings in the house itself demand. Even though you are 
not required to give evidence on oath, any deliberate misleading of the committee may be regarded 
as contempt of Parliament. Have you completed the “Details of Witness” form? 
The Witnesses: Yes. 
The CHAIRMAN: Did you understand the notes at the bottom of the form? 
The Witnesses: Yes. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet regarding 
giving evidence before parliamentary committees? 
The Witnesses: Yes. 
The CHAIRMAN: Do you have any questions relating to your appearance before the committee 
this morning? 
The Witnesses: No. 
The CHAIRMAN: We have received submissions from you. Is there anything you would like to 
add to your submission before we fire into questions? 
Ms Rundle: Yes, if you would not mind. In putting together the submission on behalf of 
WANADA and also WAM, I have since had more contact with the services in the alcohol and other 
drugs sector. The anecdotal information is that about 40 or 50 per cent of the consumers are 
accessing the services, particularly those in the regions who are either homeless or at risk of being 
homeless. It is a significant issue for this sector. 
The CHAIRMAN: In the regions in particular? 
Ms Rundle: Yes. 
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The CHAIRMAN: Peter, do you have anything else to add? 
Mr Sirr: No. 
The CHAIRMAN: Peter, if we could throw a question at you first, you have a particular client 
group; that is, ex-offenders who come out of prison. In terms of your client group, is the issue of 
housing able to be dealt with separately from the need for support, or are they two sides of the one 
coin? 
Mr Sirr: I will perhaps give you some statistics, although we stopped taking statistics some years 
ago. We feel that there are about 2 000 requests for accommodation a year and we satisfy about less 
than 10 per cent of that. From a reintegration perspective—everyone knows this from the research 
and evidence—one of the four or five major pathways away from crime is if people have stable 
accommodation. Most people coming out of prison without stable accommodation go into situations 
in which they are sharing accommodation and couch surfing with their peers. From our view, that 
does not help reduce offending in the community. 
The CHAIRMAN: Jill, in your submission you state that the housing providers, including the 
Department of Housing, have unrealistic expectations of tenants who undergo treatment. Would you 
mind expanding on that for us? What do you do to address those false expectations? 
Ms Rundle: Certainly alcohol and other drug issues is a chronic relapsing condition. People relapse 
and continue to use drugs and alcohol for a time even when they are on the path to abstinence or the 
managed use of alcohol or illegal substances. There is also a concern about where people are 
housed and that they are housed in suitable places that will not trigger their drug and alcohol use 
because of the environment they live in. Also, it is important for them to get access to alcohol and 
other drug services, particularly if they are accessing outpatient services. 
Ms Daws: It probably also raises the issue around providing ongoing support to help those clients 
who have been in treatment for a time, particularly the long-term users. There has been an 
allocation of some support services, but if support and welfare workers in particular could be 
allocated to support people once they have left treatment and are actually engaged in affordable 
housing, their minor relapse could be managed before it got out of control very quickly. 
Mr A.P. JACOB: To bring it back to the question, you said in your submission that you believe the 
Department of Housing and private owners sometimes have unrealistic expectations. What 
unrealistic expectations were you referring to? 
Ms Daws: I think we were referring to the fact that one relapse does not equal everything falling 
apart, but that could be the very thing that pushes someone out of housing. 
Mr A.P. JACOB: What are the symptoms of the relapse that would come to the attention of the 
Department of Housing? 
Ms Daws: Antisocial behaviour, generally, being noisy, arguing, violence, substance abuse and the 
issues related to that. 
The CHAIRMAN: The minister has announced a new three-strikes policy. I imagine that will have 
a significant impact. How are your clients — 
Mr Sirr: Perhaps I can make a comment around being a specialist group. A lot of addiction 
agencies are specialist groups, and we specialise with offenders. We have found over time that we 
have to try to get our own accommodation because the generic accommodation and support services 
in Perth do not deal properly with ex-offenders or do not understand what the issues are. Relapse is 
one of the door-closers when you send people off to public housing or hostel housing. In Perth, 
from our experience, only a couple of places will strategically deal with our clients. Generally, it is 
a case of committing one offence and you are out, or there is a history in the social housing that we 
access where we are structurally barred from accessing it. Being a specialist provider, and being 
able to work strategically with clients in our own accommodation, we can work on those things, 
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whereas other people cannot. The issue of the three-strikes policy is that if our clients manage to get 
into public housing, which most of them cannot—we need to have those strategically placed 
services so that if they do relapse and something happens, you can get in there very quickly to 
intervene and fix the problem. 
Ms Daws: Exactly. Our specialist service offers accommodation within the treatment setting for 
women and children specifically. We have 14 houses in our therapeutic community. This is one 
agency that is part of WANADA. My other role is the CEO of Cyrenian House. That agency offers 
14 houses for women. We keep our women in those houses long term. We are not talking about a 
crisis accommodation bandaid job, but full intensive services for women with children in their care 
for a substantial time—from between seven months and up to two years in treatment. A lot of the 
time we do not release them into the community because we want to make sure that once we have 
done that level of intensive work with them, they will get placed somewhere in the community that 
is safe and affordable where our outreach workers can continue to support them. Because they stay 
in our treatment settings for a lot longer, that leaves us less capacity to offer that same service to 
many women and children in need. We cannot always secure access to the Department of Housing 
for those women either. 
The CHAIRMAN: What about private rentals? You must come up against some extraordinary 
difficulties when it comes to affordability and acceptance. 
Ms Daws: Absolutely. We hardly ever get anyone into a private rental accommodation. The cost, 
for one thing, is just huge. I talked to my staff earlier this morning. I guess it is the same thing as 
what happened when mental health started to deinstitutionalise mental health clients. They get out 
in the community and end up in hostels. Often they end up in places where they are exploited. 
Certainly there have been incidences in the community of people who are capitalising on the fact 
that there is a lack of affordable housing and they are offering inappropriate rooms and services for 
cheaper rent so that people can get into a place. On one level you might say it is great that someone 
is doing that, but on another level it exploits people and offers something that is inadequate in the 
first place. 
Mr Sirr: It is a very rare occurrence for us. I cannot remember anyone in recent years that has got 
into social housing. 
The CHAIRMAN: Can you tell us what the current position is for transition housing and housing 
for people coming out of prison and your estimated shortfall? 
Mr Sirr: As I said earlier, we stopped counting some years ago because it was a waste of our time. 
The CHAIRMAN: It is too depressing. 
Mr Sirr: The figures kept rising. Five years ago we were fielding 1 800 requests a year and 
satisfying about only 170 or 180 of those. Of the other forms of accommodation around town, only 
one or two other hostel accommodations will work with us in partnership. The rest, generally, will 
not. The moment they know it is us on the phone they will not take a referral. We have 50 beds 
across 30 units. One-third of those are single beds and two-thirds are double beds. At any point in 
time we can only house 50 people. We have a partnership with Foundation Housing where we get 
access to 30 other beds. That is building up. I think we have 10 beds there. Out of a fairly large 
exiting prison population, there is comparatively little for them. It is one of our biggest issues. It is a 
major issue with not only adults, but also young offenders who are disenfranchised and are having 
trouble in their households. We have had to be a bit unique about how we deal with this. We have 
set up an arrangement with the Department of Housing where we are restoring some older housing 
stock. We get a small budget from Housing and the kids are placed in a structured program that 
might give them an apprenticeship and employment. We get to keep some of those houses. We are 
feeding some of the kids who come through those programs into those houses. We have had to be 
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creative and innovative around trying to do that. It is only a small number, but it is incredibly hard 
to get access to social housing. 
Mr A.P. JACOB: To what extent does Outcare in particular, but also WANADA, work outside the 
metropolitan area? 
Mr Sirr: We work in the metropolitan area only. There are other agencies that we refer to that do 
similar work in some of the major regional cities. 
Ms Daws: WANADA is statewide. These issues are even more exacerbated in the rural and remote 
areas. 
Ms Rundle: WANADA is the peak body. We do not actually provide the service, but we are the 
peak body that represents over 90 member agencies throughout Western Australia. 
The CHAIRMAN: We asked about the eviction policy—the three-strikes policy. Obviously that is 
a big concern. 
Ms Rundle: It is a concern. 
The CHAIRMAN: Jill, you were going to say something. 
Ms Rundle: Peter talked about the statistics and being able to plan how the two sectors—the 
housing sector and the drug and alcohol sector—work together. Certainly our sector does not 
routinely record how many consumers are supported to access housing as a result of the service. We 
do not even record how many people who are accessing the service are homeless or at risk of being 
homeless. As I said, 40 or 50 per cent is an anecdotal figure based on feedback. The two sectors are 
not coming together to enable the alcohol and drug sector to plan for ensuring equitable access to 
people who are either homeless or at risk of becoming homeless who also have drug and alcohol 
problems. Some great strategies have been introduced, such as the national partnership agreement 
process. They are great initiatives with the support workers. Sometimes it works and sometimes it 
does not. The support workers have supported people with alcohol and drug problems in social 
housing to access a holistic range of services, including services for alcohol and other drugs. In 
other places it is not there. There are no statistics on what works and what does not work and 
whether Outreach is needed. We would really welcome some planning around this process. 
[10.15 am] 
The CHAIRMAN: Are you saying that you have no idea of the depth and breadth of the problem? 
Ms Rundle: We have no idea in terms of the breadth of people in social housing situations who 
have alcohol and drug problems and who could benefit from treatment, no, and vice versa; there is 
no record of people who are accessing alcohol and drug services who have received support for 
housing. Certainly the residential services do not release people until they have housing. 
Ms Daws: We try not to. 
Ms Rundle: A range of integration program services is in place. Otherwise, the majority of 
outpatient services are not recorded. 
The CHAIRMAN: Carol, for your accommodation service, you are providing only 14 houses. 
Ms Daws: I should be clear that it is not an accommodation services per se; it is a treatment service 
that happens to provide accommodation as part of the service. 
The CHAIRMAN: If there is an issue and you need to move a person on and you are providing 
support, that seems to create a conflict because you have to move them on. 
Ms Daws: We have 24-hour supervision during the time they are in our supervision centre. It is a 
lot easier to see what is happening when you have 24-hour supervision than it is to send someone 
out into the community and not be aware of what is happening in those houses. Even an outreach 
worker will get only a snapshot at the point in time when they visit. Because we have that 24-hour 
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supervision we can see them. Moving a woman along is always an issue and we have a different set 
of criteria for mothers with children than for single people in our residential facilities. We would 
make sure that we at least set them up with crisis accommodation before we sent them on. If it 
became necessary, we might involve the Department for Child Protection if there was the need to 
remove a child. We certainly have access to workers who have that level of understanding about 
what is going on. A lot of the time in the community those types of people are moved along. They 
may have children and be at risk, but there are not the services available to deal with some of those 
related issues. 
The CHAIRMAN: How do you determine that a program is completed and that, in your case, the 
woman has benefited from the service and is now in a position to cope in the outside world? 
Ms Daws: The approach is not just the time when they are in treatment; we have a pre-treatment 
setup. We work with people before they come into the treatment setting, while they are in the 
treatment setting and once they leave we follow them up vigorously in the community. We have 
strong contacts with them the whole time. 
Mr A.P. JACOB: What does that follow-up involve? 
Ms Daws: It involves an outreach worker going to them. We also have a staggered approach to 
leaving. Someone might go out during the week or go out on the weekend and then come back, or 
vice versa. We do it in a staggered approach so we are looking at increasing someone’s access to 
the outside world. Ideally, that is what Peter would like to do in a prison setting. It is a bit like day 
release. We can also observe people’s behaviour quite comprehensively in our setting. Generally, 
before people start using drugs there is a whole behavioural change, which we are very much in 
tune with because we have the staff who are trained to observe that process. 
Ms Rundle: The services also link people with other peers who are working towards — 
Ms Daws: Strong support networks; not just sending them out in isolation. 
Mr A.P. JACOB: When you talk about networks, is that networks with people who have made it 
through and recovered, or are they going through it themselves? 
Ms Daws: It is peer-based support. 
Mr A.P. JACOB: Is it people who are dealing with the same issues or people who have broken 
through those issues and have come back? 
Ms Daws: It is people who have in a sense broken through those issues. They have managed to 
overcome a lot of adversity in their lives and they are role models for that issue. Yes, we very much 
use that. We also link them with related services in the community. We look at where they are 
going, what is in the community, what the particular person’s needs are, such as child care and 
schooling and those types of support networks. We do a lot of work with that stuff. It would be nice 
to replicate that sort of program in not only the rural and remote regions, but also other metropolitan 
areas because there is a huge need for it. Our waiting list is substantial. 
The CHAIRMAN: How big? 
Ms Daws: We have 14 houses. People stay in treatment for anywhere between seven months to two 
years. We would easily have probably 30 or 40 people on our waiting list at any one time. It is 
difficult to get into. We often take the mums in and put the children into care. We also have a 
therapeutic community. Other agencies do the same thing. They will take women without their 
children and get the children minded for a while. When a house becomes available we put them in 
together. It is much better to work with a mother and child in a house setting, which is what will 
happen in the community. You are trying to give them skills to deal with issues that will happen in 
the community. People do not learn those skills when their children are not with them. 
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The CHAIRMAN: Can you shed some light on the correlation between substance abuse, mental 
illness and homelessness? 
Ms Daws: It is substantial. 
The CHAIRMAN: What sort of level is it? 
Ms Daws: Are there any clients who do not have all three of those? 
Mr Sirr: At 4.00 o’clock on a Friday afternoon, you cannot find a government agency that will take 
primary responsibility for providing support services. 
Ms Daws: That is the norm rather than the exception. 
The CHAIRMAN: Can you expand on that? 
Ms Daws: A great number of our clients present with those three issues. More than 75 per cent of 
our clients would present with a mental health issue as well as an AOD issue. We have been given 
funding by the federal government over the last three years to work on comorbidity, which is the 
combination of the mental health and AOD issues. We all know that with comorbidity 
homelessness, lack of education and unemployment are all involved in the same social structure. 
Mr Sirr: About 85 per cent of our clients would have a serious substance abuse issue. 
The CHAIRMAN: Do you have any feeling about whether homelessness contributes to their 
mental illness? Which comes first? 
Ms Daws: It is a case of asking whether the chicken or the egg comes first. The reality is if you are 
homeless, it is a vicious circle. Homelessness contributes to a person’s ability to be able to develop 
a stable lifestyle that allows them to maintain their abstinence or whatever they are choosing to do 
with their drug and alcohol use. If you are homeless, the chance of taking drugs and alcohol are far 
greater. 
Mr A.P. JACOB: One of the housing models that we have seen, and we have been on this inquiry 
for six months, which impressed me and the rest of the committee a lot was the Common Ground 
housing support model in Melbourne. In particular, they have a high-rise development in Elizabeth 
Street in the city centre. The design of it has a few challenges but in theory it is fantastic. Even then, 
it is a really good facility. Have any of you had anything to do with that? Are you aware of it? What 
are your thoughts on providing a decent quality standard high-rise development right near all the 
services, not like the Wandana flats model from the 1960s, but one with a nicer amenity? 
Ms Rundle: We have not researched that model. Certainly it is good to have a model that is a 
purpose-built facility where people with specific needs can be provided with services. If it is not a 
residential facility, maybe it can be an outreach service with a program that can be delivered within 
such a setting. That would be a fantastic model. Certainly in the alcohol and drug sector we have 
often talked about specialists providing services within that type of setting rather than a specialist 
service that relies on a partnership between social housing and the sector. 
Ms Daws: I think your question is a really relevant point about the provision of services generally 
to the type of population we are talking about. In the history of treatment for people with alcohol 
and drug problems, mental health problems and ex-prisoners, there is a tendency to give them 
crappy, awful looking support services that reflect the way a lot of these people feel about 
themselves in the first place. We have recently built a new outpatient office space, and I know Peter 
has as well. We have paid particular attention to treating people with dignity. It is the same in our 
TC. We have found that if you give people a nice space to be in, they have a tendency to treat the 
space a lot better than if they were given a crappy dosshouse where things are not so pleasant and 
nice. I think that model is most definitely heading in the right direction, and it is about treating 
people with dignity. 
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Mr A.P. JACOB: I absolutely agree with you about treating people with dignity. I was quite 
impressed with the Common Ground model. This raises questions and comes back to what I was 
asking about regarding the peer support that you have in WA. I am assuming that in most of your 
models, Peter, you may have one or two grouped together but that, generally, they are in isolated 
positions, whereas in Melbourne they are grouping hundreds of people with similar problems such 
as homelessness, substance abuse, alcohol and mental health issues. To what extent is there a 
danger that that can be counterproductive and that they can feed off each other? 
Ms Daws: You have to be careful with your assessment process and that they are people who are 
willing to work on their issues. It is like having a pre-treatment halfway house. You have not 
managed the issues that people are presenting with and you are throwing them all into one mix, and 
there is a good chance there will be an explosion. On the other hand, if you use a halfway house 
model, which is similar to what you are talking about, to a certain extent, you have a collection of 
like-minded people who are working on their issues and are getting positive role modelling support 
from people who have completed treatment, and that is very effective. 
Mr Sirr: I am not familiar with the model and I think there are issues about putting a whole lot of 
people with the same issues in the same space. There are a couple of other similar models that we 
have looked at in America. One was a hotel. Half the hotel was taken up by clients who were 
getting treatment while they were there and the other half of the hotel was set up as a functioning 
dry hotel. The people who were getting treatment were also employed at the hotel. It was a 
sympathetic environment so that people had a constructive day and they had something to focus on. 
Any model with a combined lot of people together has to have the services in there and be 
functioning. You have to have the resources behind it to make it work. 
Mr A.P. JACOB: Where was that? 
Mr Sirr: One was in San Francisco and the other was in New York. One had 1 000 employees in a 
range of different businesses that sprung from it. 
Ms Daws: It is pretty much how the therapeutic community works. People are not necessarily 
gainfully employed but they learn the skills of running a community as part of the community. 
Mr A.P. JACOB: Can we get further details of those. Are they available? 
Mr Sirr: It was some years ago. We had planned to get hold of a YMCA building when it was 
vacated, but we never got hold of it. I would have to dig it up for you, but I could do that. 
Mr T.G. STEPHENS: The Common Ground model does in fact have that dual high-rise facility. 
Part of it is that those people who have been attracted to inner city living are putting a premium on 
that attraction and are comfortable with having a connection with people who are in high need and 
are getting support services. It is not completely integrated, but they are adjacent with a concierge 
facility at the base; that is, people with qualifications in social work there as a high-class concierge 
type thing. 
Mr Sirr: Foundation Housing took over the old nursing quarters in Fremantle. It is a similar model. 
There are a couple of hundred beds down there. They allocated a certain amount to us and a certain 
amount to people with a mental illnesses, but the client has to come along with the outreach support 
for it. That is a reasonably successful model. 
Mr T.G. STEPHENS: When I was the housing minister, I tried to grab the housing quarters at 
Charlie Gairdner for that purpose, but they quickly demolished it. 
[10.30 am] 
The CHAIRMAN: Jill, in your submission you state that the treatment that is provided by mental 
health and substance abuse services is effective. Can you tell us how it is effective? What sorts of 
treatment strategies work the best? What do you mean by “effective”? Does that mean they are 
cured, or is it simply a modification of their behaviour? 
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Ms Rundle: I think mental health and alcohol and other drug services are effective in terms of 
improving the wellbeing of the consumers who are accessing the service; and improvement of 
wellbeing ultimately will lead to good outcomes in terms of contribution to community generally. 
Carol, what does success mean? It does not always mean drug-free, I guess. Success means that 
they are linked into a service, that they are comfortable when there is an issue of relapse or anything 
that might trigger alcohol and drug issues, and that they are comfortable with accessing services. So 
that is a success in itself. 
Ms Daws: In talking about what models are successful, there is a range of models. People who are 
presenting for alcohol and drug treatment can get a full range of treatment in WA. We actually have 
pharmacotherapy, which is being offered through methadone, saboxone and naltrexone. George 
does tend to get a lot of press in that area, so people tend to be more familiar with naltrexone. But 
there is a full range of pharmacotherapy that people can access, which is effective in getting people 
back and stabilising them. We also offer a full range of community drug service teams in WA. They 
can provide anything from a brief intervention upwards. Not everybody needs long-term treatment. 
It is an anomaly to think that they are all up at the hard end of the scale. I think the ones that are 
more extreme in their drug and alcohol use tend to get clumped into the one category. We have a 
full range of people who present at our treatment services for alcohol problems, for prescription 
medication problems, as well as for illicit substances. I think the illicit ones tend to get all the press. 
But there is a full range of people who present. We have outpatient services; we have community 
drug services; we do community development, where we go out into the community and work with 
a full range of people in terms of educating other services about how they might tackle drug use 
among their employees and other people who present to their services; and of course we have the 
extreme end, where people go into detox facilities and where they come into residential treatment. 
In Perth, we are a bit lucky. We have got a few treatment services, three of which we would 
advocate as being therapeutic community, or that would use a therapeutic community model, where 
it is the community, and people’s time in that community, that contributes highly to the succession 
of them functioning well once they leave that community. It is very much that peer role model-
based approach, as well as involving comprehensive counselling around a whole lot of issues.   
Ms Rundle: We also have sobering-up services, which are intoxication maintenance, if you like; 
supported accommodation; overnight accommodation; and crisis accommodation. 
Ms Daws: As well as services to the prison, because we go out to the prisons as well. 
Ms Rundle: Make sure people stay alive, really. It is a health issue, and that is what we are dealing 
with. 
Mr Sirr: One of the things in social housing, particularly when we start talking about problematic 
clients, is that you will see them as problematic in the justice area as well, in the addictions area, 
and in terms of antisocial behaviour; and certainly they have incredibly bad health outcomes as 
well. So one of the things that I think is crucial in stabilising people in accommodation and making 
good life choices is really early intervention. We sat down and had a look at what the risk factors 
were for criminogenic outcomes, and they are almost identical to poor health outcomes. The factors 
that create poor health outcomes are the same as those that create poor criminogenic outcomes. I 
also think that some of the problematic tenancies—that is, around the three strikes—have come 
through life experiences where drugs are an issue, crime is an issue, and health has been an issue. 
So I think there is a place for looking at some really serious early intervention work.  
The CHAIRMAN: Most of your comments this morning are about your service and about how you 
are trying to get people into social housing and affordable housing. Does it ever work the other way 
around, where the Department of Housing has issues with tenants, and they come to your 
organisations for support to maintain the tenancy of those people and provide services to them? 
Ms Rundle: Certainly some of the national partnership agreements and national programs are 
supporting that two-way exchange. Most of the crisis accommodation services employ alcohol and 
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drug workers as well, linking them in with an alcohol and drug service here. Obviously, as Carol 
said, we have got the full range of need. So if there is a need for linking people into alcohol and 
drug services, we would certainly advocate for that. As I said before, we do not have the data. We 
do not know how many of the people who are accessing social housing are actually in need or 
would benefit from alcohol and drug treatment. So it would be very good to be able to plan that. 
Sure, we get referrals, but is this meeting the need, really? 
Ms Daws: I do not think we get a lot of direct referrals from the Department of Housing, though. 
There has been that recent high-profile case, which was a point of contention. It is clear that a 
number of complaints had been made about the people in that house. I think it is a bit of a shame 
that an alcohol and drug service was not contacted for some sort of intervention before it came 
obvious that things were out of hand there. So I agree. I think it would be nice to have better 
relationships between the Department of Housing and the alcohol and drug treatment centres that 
are out there. 
Mr A.P. JACOB: Would that not work hand-in-glove with a three strikes-type policy? That 
example in the news is by no means isolated. There are a number of people in my electorate whom I 
would put in a similar type of class. Previously, my frustration as a local member with the 
Department of Housing has been in getting any action at all. To me, the department did not really 
seem to want to know about the issue. Now that the three-strikes policy has come in, we will have 
red flags coming up, and there is an opportunity in that for organisations such as you guys, when 
you get the first red flag, and then when you get the second red flag, to also have a linkage across 
the services. 
Ms Daws: That would be a very nice way to get support for them. But we probably should highlight 
the fact that we currently have waiting lists at all our treatment services, and if we were to take on 
that population of people, which I imagine is very big, it would be good to get the resources to be 
able to offer that sort of service. 
Mr T.G. STEPHENS: Do you provide in-house treatment services? 
Ms Daws: There are issues around outreach work generally. It is an area that requires specialised 
support, because if you send an individual to an area that could be quite dangerous, there are issues 
of security and safety for the individuals who are doing it. But there are ways of doing it. It is just 
that it is resource intensive. I think it would be a very good thing to be able to do. 
Mr A.P. JACOB: One of the plusses of the system, I suppose, would also be where you have 
waiting lists that far exceed what you can provide. You clearly have people who want to get into 
treatment, but there is always going to be a percentage of the population who do not want to change 
and do not want to engage.  
Ms Daws: Absolutely.  
Mr A.P. JACOB: I think there is a good potential mechanism there to move those people on and 
free up some room for people who do want to change and engage positively. 
Ms Rundle: It is a bit like the diversion programs, where the capacity or the willingness of people 
to change actually influences the process. So if people are willing to change or look at their issues 
or engage in services, that would certainly create a different approach. 
The CHAIRMAN: In the three-strikes policy, there is no follow through, is there? If there is a red 
flag for the first incident, it is not automatically referred. It just means that that person has to sort 
themselves out, buck up and behave. 
Ms Daws: It is a punitive approach. It is not a supportive approach. If you are going to have a three-
strikes policy, then back it up with support. It is a bit like saying, “If you do that, you’re going to 
get thrown out”. But then where are they? Then they end up in Peter’s system, where they are in 
prison, because they are committing crimes and doing various things to be able to get on. In 
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principle, I think you have to provide the services to give the level of support that is required so that 
people do not get to strike two and strike three. 
Mr Sirr: Housing does not have access to that. At the end of the day, they will not contract out any 
of those sorts of services for people and support clients who are having trouble. They try to do it 
internally. The only call we ever get from the Department of Housing is when something is 
happening in our accommodation that comes to their attention, or when we have gone into 
partnership around particular things, whereby the department are willing to let us persevere with 
difficult clients in accommodation that they will provide. But there is not a lot of that. There is also 
the PECN, which is people with extremely complex needs, which is a heads of department thing 
among Housing, Disability Services Commission, Justice, and I think the Office of Public 
Advocate, which is about some of these people who you have been hearing about in the press 
recently, who have been languishing in jail for a long time and have not been charged. They have 
been identified I think up to this point in time about 10 of them, and the Department of Housing 
guaranteed to give them funding if we could put the support services around them when they come 
out. Their prognosis for returning to jail when they come out is incredibly high. It is usually two or 
three weeks and they will reoffend. They often have an intellectual disability that makes them 
visible, and poor capacity to make sound judgements. It is only in those sorts of circumstances that 
we can get access to more accommodation. In terms of trying to expand our accommodation 
services, nothing has happened there in years, apart from being creative, like with these sorts of 
things. 
[10.40 am] 
The CHAIRMAN: Peter, you talked earlier about early intervention strategies. Do you have an 
example of what that looks like? 
Mr Sirr: From our organisation’s perspective, if we say we are a crime prevention organisation, 
and our ultimate aim is to reduce the number of people offending and going to prison, we are a 
tertiary crime preventer, because we are working after the event. It is fairly easy to find the areas 
that offending is going to come out of. It is almost possible these days to go down to the level of 
which families are they, and identify the locations and where those problems lie. My view around 
that is if we spend time on primary prevention in identifying the families upfront, and identifying 
the issues upfront and putting in the resources that we need, we will save so much down the track. 
Some research in America showed if you invest $1 today, you will save $7 later on. So it is seen to 
be cost effective, just purely from a financial point of view. I actually think that as a community, 
there is stuff that we have to take out of politics and that we have to take out of the law and order 
debate, and we have to get, I guess, some performance indicators that are bipartisan and are around 
improving family life, improving neighbourhoods, and resourcing particularly single-parent 
families with a lot of kids.  
Ms Daws: That improving the neighbourhood one is also one that there has been a lot of research 
around, because it has been shown that particular areas of crime and drug use and all those issues 
tend to be collected into certain areas, and that when resources are put into those areas to manage 
those behaviours, there have been good results. 
The CHAIRMAN: In both of your submissions, you suggest that there is a lack of integration or 
coordination or a collaborative approach to your service delivery model. How much do you actually 
collaborate across the NGOs and with government departments? Where is that falling down and 
does somebody need to be given a prod to get them into the arena and to work with each other? 
Mr Sirr: From our perspective, we are part of a set of competing demands, in that we are not the 
only people looking for accommodation. I have great sympathy for the Department of Housing, 
because the demand that they are facing is enormous. So we are just struggling by ourselves to try 
to improve our relationship with them, and, as I say, the only way we do that is by being creative. 
The department can no longer allocate houses to us as they used to four or five or six years ago, 
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when there was an annual round that went out. That just does not happen any more. We have a great 
relationship with most government departments, and we certainly have a fantastic one with the 
Department of Housing. But our advances are really based on our relationships and showing them 
that what we are doing is working. But, again, it does not result in a great expansion of housing 
stock for us.  
Ms Daws: The same would be true of the alcohol and drug sector. We have done an enormous 
amount of work on building relationships with various departments, probably not as substantial as 
we would like that to be with the Department of Housing, but certainly with Mental Health, and 
with the Department of Child Protection. An enormous amount of work has gone into building 
relationships. In fact, we actually run integrated teams, through the non-government sector, with 
government departments. Jill, do you want to talk some more about that? 
Ms Rundle: Yes, thank you. They just need more of a strategic approach. The prevention or early 
intervention sort of process needs to be considered and put into place. We also need more 
consistency across the state. Sometimes the partnerships are good in terms of from service to 
service, and sometimes it does not work. Sometimes in some of the regions there are not the 
services available to even have partnerships. There is just inconsistency. It would be good to be able 
to plan with clear figures of what is out there on the ground and what the need is. We do not know 
the need. We could build better relationships with the Department of Housing for sure. But in terms 
of service-to-service partnerships, sometimes it is strong and sometimes it is not. 
The CHAIRMAN: If you had a magic wand and you could have whatever you wished for, what 
would be at the top of your list? What is the most pressing need at the moment in terms of housing 
and the services that you provide? 
Mr Sirr: For me, it is as simple as access to more beds. 
The CHAIRMAN: What about type of bed?   
Mr Sirr: Our preference is for one or two-bedroom units, because if you go beyond two, you tend 
to have trouble, because we are not 24/7. It is a bit like someone will end up taking sides, or 
someone might introduce something into the household and the rest follow suit. So our preference is 
for one or two. We do have a couple of houses, but we need to have them really closely supervised. 
The bottom line is access to any beds, but we would prefer one or two-bedroom units. 
Ms Daws: I would prefer a tiered approach. There are different pockets of need within our 
population of clients. We need better access to support and welfare workers in our non-residential 
services, because people come in for a one-hour appointment, and that is a small amount of time to 
be able to see what the problem is. It is a bit like the old Maslow’s hierarchy of needs. There is no 
point talking with people and counselling them on their issues if they have nowhere to stay and 
nothing to eat and those obvious sorts of issues that need to be tackled. I think we also need to roll 
out models that already work, such as the model you have already referred to. But also in our case 
we need to be a bit more innovative, particularly around our women and children. We have women 
who come into our women and children’s program—particularly our program, but the programs in 
other agencies as well—who are second and third generation of drug using and crime-related 
activities. We need to do more with the children who are presenting to our treatment services so that 
they do not end up in exactly the same position as their parents. It is imperative that we do that sort 
of work. We also need general access to more appropriate accommodation. This state is making 
squillions of dollars at the moment, and they keep talking about it as being a boom state, but the 
reality is that people at the low end of the socioeconomic scale, which is the type of people we 
generally deal with, are hurting more and more every day, because the cost of electricity is going 
up, the cost of petrol is going up and the cost of housing is going up and they are just not making 
ends meet. I think the government has a responsibility to provide more access to appropriate and 
affordable housing, and not all clumped into the old Lockridge idea or the old areas where just all 
those people are clumped in. I know there are issue around that, like putting Department of Housing 
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houses in Subiaco, for example, and obviously those things cost more. But looking at more 
innovative models is what we need to do. 
Ms Rundle: If I can add to that, some of the staff in the sector are not able to afford housing in the 
Pilbara, for example, particularly if they are working for not-for-profit services. They cannot afford 
even to live in those regions. So even having the staff capacity to meet the needs is jeopardised. On 
behalf of the consumer group, people who are homeless or at risk of homelessness need to be 
supported, in an ideal world, with equitable access to the services that they need. That is really 
vague, I know, but, as I have said, we need planning, and then we need resources to meet the need. 
The CHAIRMAN: What you need is for a study to be done on exactly how far and wide the need 
is. Who could do that sort of study? What is the range that you are looking at? It is huge. 
Ms Daws: I think a well-qualified statistician could do that sort of work—a needs analysis of what 
is required. But we need the statistical systems within our agencies to be able to collect that level of 
data. The programs that we have in our agencies are very minimal. The latest one we have got is 
called SIMS. It only collects really basic data. It does not collect a whole lot of useful stuff that 
could assist us in our planning processes around those things. I am sure that even within the 
Department of Housing, it may be useful for them to collect appropriate data about how many 
people have alcohol and drug problems and criminology issues and could be provided with better 
services. 
Ms Rundle: An assessment of alcohol and drug needs would be a start in identifying what the 
needs really are. 
The CHAIRMAN: I think we have exhausted the questions that we have for you. Thank you for 
coming in this morning and giving your evidence and letting us be the beneficiaries of your 
knowledge. A transcript of this hearing will be forwarded to you for correction of minor errors. 
Would you please make these corrections and return the transcript within 10 working days of the 
date of the covering letter. If the transcript is not returned within this period, it will be deemed to be 
correct. New material cannot be introduced in these corrections and the sense of your evidence 
cannot be altered. Should you wish to provide additional information or elaborate on particular 
points, would you please include a supplementary submission for the committee’s consideration 
when you return your corrected transcript of evidence. 

Hearing concluded 10.50 am 


