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MARGARET ANNE ALLISON, Director General, Department of Ageing, Disability and Home Care, Department
of Ageing, Disability and Home Care, 83 Clarence Street, Sydney, and

ROBERT WILLIAM GRIEW , Executive Director Strategic Policy and Planning, Department of Ageing, Disability
and Home Care, 83 Clarence Street, Sydney, affirmed and examined:

MsALLISON: | confirm | have received asummonsissued to require my attendance today. | affirm
that | am conversant with the terms of reference of theinquiry.

CHAIR: You havereceived a summons?
Mr GRIEW : | havereceived asummons also and | am also conversant with the terms of reference.

CHAIR: Just to explain for the record, | know you are familiar with where we are at, we had a group of
witnesses a coupl e of weeks ago and that was a day when you were unable to come.

MsALLISON: Yes.

CHAIR: Which we saw as rounding off our inquiries and giving a number of the groups and individuals
concerned an opportunity to say where are we now and how far have we progressed and so on. Y ou have had
an opportunity to look at the transcript of that?

MsALLISON: | have.

CHAIR: And there was an earlier session last December where we talked to some people about
devolution and other issuesin asimilar sort of way. We have not prepared questions for you the way we do
with most witnesses because you are really here to in a sense respond to the comments that have been made and
tell uswhereyou are up to. We have got abit of acheck list of the points that have been made to us, but since
you have had a chance to hear what people are saying at the moment, could you start off with some sort of
statement and then we might go through the areas of concern that have been raised with us.

MsALLISON: Thank you.

CHAIR: | suppose we are attempting to measure in as factual away as we can where we are now
compared to where we were.

MsALLISON: | think we have similar objectives, Madam Chair. Thank you for the opportunity to make
some opening remarks to the Committee. | thought it might be useful if | spoke briefly about the context
surrounding some of the specific initiatives that have been discussed and their outcomes to date; secondly, the
challenges that the department faces within this context; and, thirdly, the very significant opportunitiesthat |
think are created by the establishment of the new Department of Ageing, Disability and Home Care.

So let me start by painting abroad picture. In New South Wales there are approximately 187,000 people
who have some form of severe disability. Now, the vast majority of these people do not access any form of
specialist disability services. They livein their communities with assistance from their families and with other
informal support and they access generalist services. Asyou know, the department has akey roleto foster and
sustain thisinformal support and to work with generalist services to ensure they welcome and include people
with adisability.

On atypical day only about 16,000 people with a disability use specialist disability serviceswithin this
State. Within this group there are people whose needs are met by, for example, one or two hours of home care
service aweek, right through to people who require one-on-one assistance 24 hours aday. However, demand for
specialist disability servicesis growing and there are two reasons for that. Firstly, thereisanincreaseinthe
number of the people in the community with afunctional disability, and, secondly, as people with adisability live
longer their needs are compounded by ageing issues. Against this scenario there has been a substantial growth
in disability servicesin this State. Since 1995 funding for services for people with adisability hasincreased by 87
percent or $316 million and 52 percent of this growth has been achieved in the last two years.
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The largest percentage growth since 1995 has been in the expansion of respite services, services that
support familiesin their caring role, and expenditure on respite services has increased 126 percent in that period.
Spending on services like early intervention for children with disabilities, behavioural support and advocacy has
increased by 75 percent. Investment in day services hasincreased by over 50 percent. All of these services,
which are outside the accommodation and support sector, represent a major expansion of the basic infrastructure
in disability servicesin this State and are critical servicesin terms of ensuring that people are supported to stay
in their own homes and own communities aslong as possible. There are now 208 more outlets for these types of
services than there were in 1995 and 125 of these new outlets are outside Sydney. In the accommodation sector
too growth has been unprecedented, with an increase of 28 percent in the last two years.

| thought the Committee would be interested to hear specific progressin relation to each of the
programs you have been considering over time. So as abasisfor our discussions, | will turn first to the issues of
the Service Access System. Thiswas put in place in September 2000 and designed to provide a service response
to people at risk of losing their community placement. Currently 619 people are being supported through this
program. | think what the Service Access System has highlighted for usisthe need for clearer entry pointsto
the service system and the need for some different models of service for people with very complex needs, and
perhaps we might talk about that alittle bit later during this session.

Turning to respite care, in the program to reform respite services the number of block beds has now
reduced from 149 to 73 and in addition 34 new respite service outlets have been funded. Work on respite reform |
think has highlighted the need for different responsesto clients using very high levels of respite care, the need
for better targeting of respite as a preventative measure and the need to best define outputsin terms of bed
numbers or hours of service.

The Group Homes Project, in this project we have undertaken to review the support arrangements for
220 people with low support needs, living in group homes operated by disability services. Of that population of
220 people 140 have elected to stay with the Government provider, 80 people have chosen to relocateto a
non-Government provider and 45 of these people have moved or will have moved by the end of June. So thereis
about 35 peopleto go to finalise this project.

With supported accommodation, in the program to provide supported accommodation to about 200
people with priority need for long-term accommaodation support, 137 people now have these arrangementsin
place, and, again, anumber of people are still waiting for their servicesto be finalised because they require the
development of new and different models of care because of their complex needs, and thisis one of the major
pressure pointsin the system that | think we will need to turn to this morning.

In the devolution program, as you are aware, the first phase targeted about 400 people. Progress has
been relatively slow with alternative arrangements finalised for 43 people to date, and | have to say that having
read the evidence of the Community Services Commissioner, Robert Fitzgerald, | agree to a significant extent with
his analysis of why this progress has been relatively slow to date. As| recall, he described the process of
devolution as having too many facets. Devolution wasinitially designed as a program to move people from large
residential centres, but we have included in the process extensive choice over all aspects of the service,
including location, model of care provider and the extent and detail of the support provided, and this has
inevitably had an impact on the pace of people moving from centres. So for the devolution program to progress,

I think we now need to engage in arethink of some of the processes we have used to date.

Inimplementing all of theseinitiatives the department has been responding to really the three big issues
in disability services, unmet need, respite care and the devolution of large residential centres. It hasbeen an
incredibly ambitious task and reform agenda, and one which has presented the service system with considerable
challenge, but they are challenges which | consider require us now to take stock and consider carefully the best
way forward. The scope of the undertaking is an obvious challenge. Thisisamission that has been common
across Australia. So all States, and | do not think New South Walesis uniquein this respect, face very
significant levels of unmet need and all have invested very heavily in disability services, perhaps since the mid
90s. Managing rapid growth, noting where hastily established infrastructure required more work and
understanding the true level of people's needs are challenges repeated in all jurisdictions across Australia. But
there are other challenges.
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Oneisthe capacity of service delivery organisations to respond, particularly to the nature of the care
required by clients with very complex needs. Another challenge isthe nature of the processes being used by the
department to create fundamental change and expansion. So all these factors- the capacity of service providers
to respond, the extent of demand, the nature of the care needs of many clients and the department's focus on
customising services around individuals- have played out to varying degreesin the new programs and
initiatives.

Itisclear to methat some specific work is now required to achieve a system that functionswell and is
sustainable in the longer term. The creation of the department last year provides the opportunity to undertake
thiswork.

| would like to leave you with aclear picture of these very significant opportunities and how we are
realising them. Firstly, theinclusion in the new department of the two largest service providersin the State:
Disability Services and Home Care Service. Thisisallowing usto directly control service provision and capacity
and to allocate resources within the government providersin away that compliments the service delivery of our
non-government partners. Also having the government providers within the department allows us to clearly
definetheir role, to minimise gapsin the service system overall and to achieve optimal specialisation within
government and non-government providers.

Theinclusion in the new department of a comprehensive State-wide infrastructure is also allowing usto
reconfigure our businessto aregional service delivery focus. This allows responsive decisions to be made
locally for clients, their families and for funded organisations.

We are also now in a position to be able to design a coordinated intake system that provides coherent
pathways for clients and their families and to provide servicesin small and remote communities where non-
government providers do not operate.

A strong State-wide infrastructure also allows us to modify and streamline the processes we use to put
in place supported accommodation services. For example, we are separating centralised planning and acquisition
of servicesfrom local decisions about the allocation of new accommodation places.

Finally, the new expanded scope of the department is allowing us to better develop cross-agency
responses to complex needs. For example, we are currently working with the Department of Health to jointly
articulate amodel of care for people with acquired brain injury who also have high medical support needs. This
new scope also makes it possible to more effectively influence the service delivery of mainstream government
agencieswhose roleis such avital part of supporting people with a disability outside the formal funded disability
service system.

So, Madam Chair, that isjust alittle bit of a picture and abit of an update that | thought might provide a
useful starting point for the Committee.

CHAIR: That isexcellent, thank you very much. We certainly needed those details across the system
and the complexity to be brought together and, as| said, we have a bit of a checklist of some of the strong points
that have been made to us, but you have probably seen most of them through our transcripts. Did you want to
add anything at this stage, Robert?

Mr GRIEW: Not at this stage, thank you.

CHAIR: We might move around a bit because you have probably dealt with some of the thingswe
wanted to raise more comprehensively, and not so much with others, but we thought that the Service Access
System was agood placeto start. The general view on that seemsto be almost universal support for it as
something that is worthwhile and overdue, but obviously we have heard a certain amount about logjams and
delaysthat have developed. It issort of, in asense, becoming another example of the crisis situation sometimes
overwhelming the need to actually move through and plan, so the different members of the Committee may want
to raise some of those, but can | just mention some of the points which have been made to us: Thedelaysin
allocation of planners, preparation of plans and so on; the issue of whether the focusistoo narrow, whether or
not the focus on people with the highest levels of need doesin fact make it more difficult to plan
comprehensively into the future. There are afew other specific issues that we wanted to take up with you, for
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instance, recently the problem of young people with disability with essentially nowhereto live except nursing
homes has been raised with us as an increasing problem and the way in which the Service Access System might
be able to address agroup like that. The other more general point that has been raised with usisthe lack of data
about the system, the lack of datato the groups, government and non-government, and clients with an interest.
Some of those points | know you have addressed generally in what you have said already.

MsALLISON: The Service Access System was established to provide (a) an entry point in the system
for people who were at imminent risk of losing their community placement. However, in the absence of other
articulated entry pointsin the service system, it became, in a de facto sense, the entry point and alot of people
made applications to SASto progress their own aspirations which may have been urgent or, in some cases, may
have been future requirements for service, so the system did slow down considerably asaresult of the
unanticipated levels of demand and that demand peaked very early. Itisfairly steady at the moment with about
24 applications per week continuing to be received.

One of theissuesthat isvery apparent in SASisthat thereisin fact awide diversity of people seeking
service through SAS and to some extent some of the more complex problemsin SAS actually relate to people who
are perhaps not well serviced at the moment by other service systems. For example, we do have quite ahigh
number of people applying for SAS who have very high and complex medical support needs who may at the
moment bein, say, rehabilitation unitsin hospitals or spinal unitsfollowing an injury. There have been people
who have gone into nursing homes, and | will come back to the issue of younger peoplein nursing homes. There
are people who have been in the criminal justice system and who need some specialised support but whose
primary issues relate to their offending behaviour. There are people who are the adult children of ageing carers
and those ageing carersin many cases do not immediately want service for their family member but are saying to
the department, " Some time within the next couple of years | will need to place my son or daughter because we're
getting old, we're not as capable as we once were of providing the service", so thereis afuture registration of
need. Thereisasignificant group within SAS who have an existing service but wish to enhance or top-up that
servicein some way.

TheHon. DOUG MOPPETT: Would you say that when the SAS system was implemented it was
designed to recruit those people who had indefinite future needs or wasit really designed as a system to give
immediate response to people who had acute need?

MsALLISON: It was certainly designed for situations requiring a more immediate response because
the original criteriadid relate to people who were at more imminent risk of losing their community placementsfor a
range of reasons.

In the absence of those clearly articulated entry points, SAS became the de facto entry point and has
become significantly overburdened.

TheHon. DOUG MOPPETT: Just guiding usthrough in detail, if somebody did ring up, because we in
our minds compartmentalise those people as longer term unimet need, people who are going to materialise for
whom planning should be going on, but | would imaginethat if | were an officer in the Service Access System
and somebody rang up with that sort of inquiry, saying, "Look, I've been looking after my child who is now 50
and I'm 80", or something like that, | would have said, "Well, you're on the wrong number, I'll refer you to
somebody else", and you would then be able to say 1,600 applications, that was one which we dealt with quickly.
The evidence we have had is that alarge number of applications were outstanding and unresolved, unallocated,
and it seemed that the nature of the Service Access System was that it would very quickly sort people into
having immediate need and then connecting them with services. | think Mr Fitzgerald said that there were avery
large number who had had their assessments made, but there was no connection after that. That isreally what
we are concerned about.

MsALLISON: | think there are a couple of pointsin theissuesthat you haveraised. Thefirst isabout
the determination of eligibility and how quickly that occurs, and there have been delaysin that, and particularly if
people are not going to be deemed eligible for services funded under SAS | think we need to let them know very
quickly. The second issueishow it isthen determined what services are appropriate for persons who have been
deemed eligible, and one of the issuestoday isthat we have been entirely dependent on an external network of
service plannersto achieve that. | think that we need to look at more timely ways of responding to people's
service needs. We also, in my view, need to separate people who might need more intensive services, such as
accommodation support, from people who need lower intervention services like respite, so it seemsto me not
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sensible that we have required exactly the same level of scrutiny whether you want a permanent accommodation
service for your son or daughter or whether you want aweekend's respite a month and we need to tease out
some of those accommaodation and non-accommodation services and responses.

In terms of the numbers, if | could just ask Robert to talk about some of the progress--

CHAIR: Just before you do that, can you explain what you meant? | think you said you have been
dependent on an external network of planners.

MsALLISON: Once people have been declared eligible for SAS their matters are then referred to
support planners. These are external contractors to the department and so the department hasnot necessarily
had the capacity to determine when they commence their work.

Mr GRIEW: Can| first add apoint to that: The director general talked in her opening remarks about the
opportunity that the new department creates for us and one of the points that she made was the greater
infrastructure we have by dint of bringing three regional structurestogether in our regions, so one of the
opportunities here is actually to use regional infrastructure more effectively for programslike this. Withthe old
department it was much smaller, these sorts of processes were much more centralised and so the process could
much more easily logjam within a central office, whereasif we can clarify the kind of procedures and filters and
processes for directing people to the most appropriate response then we can, with a clear rules system of that
sort, place those functionsin aregional network, which isthe work we are now doing, and that will providea
much faster response to the clients. So there isarelationship between thisissue and the structure opportunity
of the new department and, of course, having providers directly part of the department should be able to help
with that aswell.

In terms of the numbers, there are 619 clients who have received assistance through the SAS program.
39 of those have received a permanent or recurrent package of support and 580 have received an interim solution,
so people who are awaiting the negotiation, often quite complex packages, are eligible to receive an interim
package of assistance. Those interim packages of assistance are often for clients with very complex needs, so
many of these people arein that. We have talked about a number of these programs being affected by the needs
of clients when they are very complex, requiring quite detailed work with families and so on, and we have talked
about streamlining some of those processesin the future, but that 580 group is abig proportion of those people
who arein that very complex group. There are about 123 clients whose recurrent packages are pending
finalisation in a process that we are now going through to really try and sort the backlog in the way we are
talking about here.

CHAIR: You said before you were going to come back to the issue of young people with adisability, in
which we obviously include acquired brain injury and awhole variety of other disabilities that have been put to
us as an increasing issue.

MsALLISON: Itiscertainly of concern to usthat there are a number of younger people with high
support needs who are currently residing in nursing homesin New South Wales. | would just like to get Mr Griew
to talk about the numbers shortly, but if | could just give alittle bit of the background.

Thereisno doubt that thisisavery difficult issue. It is one in which we have engaged with the Health
Department and have agreed to progress some work on joint models for people with adisability with high
support needs also requiring medical intervention on an ongoing basis. However, there is also another
dimension toit, and that isa political dimension. Yes, it istrue that we have younger people with adisability in
Commonwealth funded residential aged care and that they are inappropriate solutions. Equally, in fact more so,
within the disability system in New South Wales we have very many people who are older, who are quite frail and
have very significant support needs for whom the Commonwealth residential aged care system does not
currently provide aresponse respite. Now, there are people who on all other criteriawould clearly be eligible for
residential aged care, but the system has not engaged with them particularly well because they have an
underlying disability. That isthe matter of some conversation that we are having with the Commonwealth in the
context of negotiating the next Commonwealth/State disability agreement, because it seemsto usthat aswell as
issues of individual rights to access appropriate services, thereisalso avery real question of cross shifting. So
at the moment because alot of older peoplein our system are, with improved medical care, et cetera, living longer
lives, there are not the exit points to aged care systems at the moment. At the sametime we are providing avery
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intensive level of care for many of those people.

I will just turnto Mr Griew to talk to you about the numbers and give you abit of a context about where
these folk fit in the context of the total population of nursing home residentsin the State.

Mr GRIEW : Just under one percent of the residential aged care population in New South Wales are
less than 50 years, point nine of a percentage point. Thefigurethat is most often quoted is 1,316 people aged
under 60 livein residential aged care facilities, that is2.8 percent. 883 of those are aged 50 to 60 years. 433 are
aged 50 yearsor less. Of those aged 50 or less, one in ten have an intellectual or developmental disability, onein
three have abrain injury, two in three require high levels of care. Intheresidential aged classification system
that isalevel of one or two. 36 people are aged 30 years or less and 50 percent of this group have abrain injury
or damage. 80 percent of those people require high levels of care. Inthiscontext, it isworth noting that just over
50 years, 52 years or so, isthe average age for onset of Alzheimers disease for people with Downs Syndrome
which iswhy | guess the reference point that we are using is 50 years here and why it is significant in putting this
in context and really talk about just one percent of the aged care population being below 50.

| guess against that, to just follow the point that the Director General was just making, it is worth noting
that something like one in four residentsin our large residential centresthat will be devolved are aged 50 years or
over and of these eight percent are aged 60 years or over. So that is putting the two groups in some sort of
context.

CHAIR: You haveto look at it from both ends.
MsALLISON: Yes.

Mr GRIEW: : | guessthe other point | draw from that isthat it is a high proportion and it isa higher
proportion the younger age you go with people where their needs are not just about disability but also involve
some level of medical maintenance for braininjury.

CHAIR: And presumably many of those people over 60, if they came in through the Service Access
System at the moment, would not find themselves placed in such high levels of carein institutions. To some
extent they are there because they have been there for along time under the quite different standards in the past.

Mr GRIEW : Or have needs which will require responses from more than one system.

CHAIR: We had better move on. Some of these things we will probably come back to because they do
interrelate. Our next heading was permanent accommodation, and thank you for giving us those figures about
the progress that has been made with the 197 places that were funded in May 2000.

There aretwo issues: When will the rest of that program be finalised, if you can tell us, and what
happens after we get to the magic figure of 197, what sort of funding is available to continue making those places
available as the needs of the group of people who need them get to that point?

MsALLISON: The 197 actually rose to about 215 because there were some people from other
initiativesin 1998 and 1999 that were incompl ete that sort of translates to that program, so | think it is about 215.
Do you want to just give abit of an update on the numbers?

Mr GRIEW : Of the 215, 74 individuals are in alternate accommodation, 22 individuals are in long-term
accommaodation within disability services and 41 children are receiving support in home or in alternative
placements, which isatotal of 137 you could say have arobust |ong-term solution through that system. 54
additional clientsarein disability servicesin some form of care, so they are not without care but there is still work
being done, and there are 26 remaining proposals with other providers in combination with other programslike
SAS.

CHAIR: So that leaves us how many to go, how long to go, and, in particular, what sort of level of
funding to continue? It isvery much related to our next area, which is about respite, and you did mention before
the progress that has been made in care in the block beds and obviously some of those 197 are the people who
have come out of the block bedsinto respite.
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MsALLISON: Yes.

Mr GRIEW : Of those figures | quoted, there are 54 with temporary solutions in Government disability
services and 26, with some overlapping group, where there are other proposals involving agencies being
negotiated. So al of the group, theinitial 197, have some form of funded care and | guess that is the bottom line.

MsALLISON: There areacouple of challenges| would liketo talk about. Thefirst isthe complex
needs of some of theindividualsin that program, and | guess the second is the broader point about in trying to
work towards a more comprehensive and cohesive system, one of the problems has been trying to deal with the
different various initiatives, the 197 and the number of other initiatives, the 63 project, and the 19 project, some of
the clients have been articulated into 215, and it hasin a sense created its own problems and complexitiesin
dealing with all these various different buckets of money and having to account separately for them as opposed
to having some broader systemic guidesto which we are working. That is another point.

Some of the complexities are about clients who have forensic issues. With some of those clients there
are issues of community safety which have to be considered and the need for very robust behaviour intervention
and support programs. There is also a significant number of clients who have high medical support needs and
there are also some children within the program, and one of the things that we are moving towards increasingly is
the development of family based models of care for children who must live apart from their families for areason.

Our policy objectives with children are fairly clearly clear, and that isto provide the services needed to
keep children with their families. There would be astrong view in the department that children with a disability
are children first and foremost, and, as other children in the community, they have the right to be raised in the
context of their family, along with the supports those families need in order for that to happen. So thereisavery
deliberate intent to improve our level of family support services, which includes respite, which includes
behaviour intervention and support services and arange of other therapy services that families might require.

One of the challengesfor us| think isthat the disability sector has not moved asfast asit could have to
articulate models of family based care for children with a disability and in that sense we are working alot closer
with the more traditional child and family welfare sector now to recognise the needs of children with adisability
and to open up some of those traditional servicesto ensure that they are more inclusive of children with a
disability.

CHAIR: When you say lifting the slowness in the disability sector, are you talking about the
non-Government sector essentially or the department and everyone else or isit ageneral term?

MsALLISON: | was not necessarily implying areluctance, but there are some significant social and
legal complexitiesin the care of children outside their family home that need to be worked through. There are
also some quite complex issuesin terms of the feeling of parents and families who feel unable to continue the
care of their own child for a period of time, perhaps the longer term, but maybe for a shorter period of time, and
for some of those familiesit isvery challenging to them, much more challenging to place their child in another
family setting than it isin amore formal residential care program.

TheHon. DOUG MOPPETT: With respect, | think the evidence we have received in terms of the care of
children with disabilities, isthat families have been extremely tenaciousin face of the most formidable obstacles,
they have continued until their children leave school, then the problems seem to compound in finding
occupation, but the great monolith that they continually have to look at is the people in acute circumstances,
with adults with whom they have lived for many many yearsin very difficult circumstances, for whom either
respite care or permanent accommodation seemsjust like a dream.

MsALLISON: | certainly would not question the tenacity of families with adisability and families are
wonderful advocates on behalf of their children, and in fact the families of younger children who are seeking a
placement represent quite asmall group numerically, but | guess | should highlight the complexities of those
demands when they occur, and when we look at the profile of folk we havein residential services, itisvery clear
that there is an age profile emerging, particularly in our large residential centres. We have very few peoplein
those services under 30 years of age. So over time, asthere has been avery deliberate effort to improve services
to families, you do see fewer and fewer families wanting to place their children at an early age and more and more
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keen to have them access the kind of opportunities which are available to other children and young peoplein the
community. So, for example, at the moment thereis avery significant increase in the Commonwealth funding
available for supported employnent and that is providing arange of opportunities for young people with a
disability that have not been available to date.

TheHon. DOUG MOPPETT: | think that the nub of this rounding-up stage of our inquiry relatesto
something that you said earlier where you said that the range of programs, devolution, unlocking respite care and
so forth, were hugely ambitious projects. | put to you that the Committee believes that the objects that we have
set out in our interim reports are modestly ambitious. | would agree that the implementation of them is complex
because the individual s have complex requirements, but | think the Committeeisreally trying to round-off on the
note: Why isit that even modest targets that are being set, the group homes project, steps with devolution,
unlocking respite care, always seem to take an interminabl e time and inevitably explanations come back: Oh, new
considerations are being taken into account. We now deliver respite care differently and, asaresult of that, we
have not been able to actually finalise very many of those programs, or we offered the choice to peoplein the
group homes and at the end of the day, despite the huge amount of effort that went into it, 30 people decided to
move, but 200 people were put under the sword of Damocles. We could go on for another hour or so listening
again to what the department is proposing and | think you have these wonderful visions of plateaus and things
that you are aiming at, but the Committee has constantly been - and as recently as Mr Robert Fitzgerald coming -
given evidence of failure to meet targets and a constant atmosphere of crisisand alack of really having a grip of
where the wholething is at, where you are planning, the people that are coming on stream this year, next year and
in five years' time and what you are going to do about it. | think in some ways we need to narrow down to that
rather than again listening to what the corporate plan for the department is.

MsALLISON: Thank you for your comments and | understand the context in which they are made. |
think that there certainly has been some slowness in delivering on some of the objectives that we have been set
and that is, in part, due to the incredibly ambitious nature of the service reform agendathat has been running in
the department over the last couple of years. A whole lot of these programs have been running all together at
the same time and some of those objectives are very difficult. AsRobert Fitzgerald pointed out, devolution was
not only about mo ving large numbers of people out of residential institutions, it became about choice, it became
about contestability, so we tried to do awholelot of things at once and | think similarly SAS tried to introduce
something similar, so that there are notionsof choice and contestability, and it seemsto me at some point - and |
think that point is very close - if we areto move forward productively there need to be some decision points
about ways to move forward which will allow some real progress to be achieved while still allowing quality of life
improvements for the individual s seeking service. That may require, in some ways, some compromise to some of
those dimensions of programsand, if | can give you an example of that, for some clients with very high support
needs it may not be possible at this point in time to offer the level of choice that we have offered to date. It may
well be that there are arange of other considerations such as community safety that need to be taken into
account in designing and delivering services for people who are forensic clients who have had previous
involvement in the criminal justice system.

| think we are at a stage now of significant reappraisal. We have significantly delivered on a number of
those programs and the exception is clearly devolution. The progress has been very slow in that area. 1t will
continue to be slow unless we have this period of reappraisal and capitalise on the opportunities that the new
departmental structure has allowed usto deliver. For example, aswe are reviewing SAS at the moment, in an
analysis of applications, it isvery clear that areasonably significant proportion of the applications actually come
from clients of disability services. In other words, they are people who may be getting some level of service
already from within the department. Well, it seemsto usthat there should be some capacity within disability
servicesto improve services to those individuals and it becomes avery clumsy mechanism to improve level of
servicing to people who are already departmental clients, so there are quite simple things that can be done and
are being done quite quickly to improve our level of responsivenessto individuals. There are other things, such
as devolution, which are going to take alittle bit more fundamental reconsideration.

CHAIR: 1 think there would be alot of people out there who, if they hear terms like "fundamental
reconsideration”, think: Here we go again, more plans filed away, more delay, more dusting off of transition plans
or whatever they have been called, you know, some yearsin the future. Isit possibleto do the sort of
reconsideration that you are talking about without getting into what has become a stop-start process, particularly
in relation to devolution and obviously going back 20 years or more, | am not just talking about the last couple of
years. Itisabig fear of so many people who have spoken to us.
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Mr GRIEW: The areas that the current questions focus on are the range of programs that focus on
individual s with complex and difficult needs where the solutions that the department has been attempting to
design are individualised solutions, and if you look at all of those programs, taking devol ution to one side, so the
197 and the 300 and asignificant part of SAS, if you look at those programs, as | have looked at thefiguresin
preparing some material for this hearing, this appearance, in fact the great majority of clients have actually
received some solution. The work outstanding in those areas tends to be the creation of a permanent sustainable
solution and largely when you drill down into that you will find that those are people with very complex needs
where the models and the capacity of the service infrastructure is absolutely at its outside extent, it is being
tested, so | can absolutely understand why families and the stakeholders in the area would be concerned about
talk of reconsideration, but thisis not just a departmental issue, it isan issue that actually faces the whole sector
where where we are hitting awall iswith clients for whom models are only just accessible or are not accessible.

Thekind of changes that we are talking about are not about whole new kinds of visions and corporate
plans, they are about taking the opportunity of establishing systemsfor dealing with those sets of clients. For
example, having now two major providers plus the network we already had, the planners and so on, to actually
set up simplethings like vacancy management systems on aregional level is much, much more accessible, so |
can understand why there could be alarm at talk of more policy work, but we are really wanting to focus not so
much on the highly complex kinds of areas of policy work but looking more at where systems could help with the
great bulk of clients.

| am really making two points. Oneisthat we arereally talking about simple kind of reform, not very,
very complex reform, and the second is that, while there has been a slowness around devolution and while there
have been problems around finding permanent solutions for some of the very complex clients, if you actually
look through most of those individualised programs, the great bulk of clients have actually received assistance.

TheHon. DOUG MOPPETT: Could you give us some figures on that devolution process? Robert
Fitzgerald'sfigureswere fairly chilling as far as progressin devolution is concerned. How many people are till in
institutional care; how many are being actively considered for placement outside and what isthe likely resolution
for the remainder?

CHAIR: | think initially, Margaret, you said 43 have moved.

MSALLISON: Yes.

CHAIR: Wasthat children or was that the total?

MSALLISON: That wasthetotal.

TheHon. DOUG MOPPETT: Out of the 400 program, but above that there is awhole heap.

Mr GRIEW: Devolutionisthearea, | am separating devolution from those other programs. With the
other set of programs there may not be permanent solutions for everybody, but there have been solutions put in
place for most of those clients. With devolution, | think we have said there has been slow progress. 43 isthe
number.

TheHon. DOUG MOPPETT: Would you confirm what we have heard before that there are still some
1,000-plus people who are in large institutions, and particul arly the largest institutions, for whom there appear to
be no plans?

MsALLISON: The devolution program was designed in two parts, so, asyou are aware, there was the
first stage up until the end of 2004 and there were some 402 peopl e targeted to move in the first stage of the
program. Inthe latter part of the program there was the remainder of the large residential institutions. The
numbers for that second half of the program were approximately 1,266 people. Having only fairly recently come
into the position, thereisaplan in place for stage 1 devolution. Thereis not aplan for stage 2 devolution, so for
thefinal six years of the program, at this stage. | should say not yet in place. One of the things that we are doing
at the moment islooking at some of those longer term system and sustainability issues that need to be addressed
for the second part of the program while moving to progress some of the people who were in the first cohort of
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clients to be moved to the community before the end of 2004.

CHAIR: Since we are now dealing with devolution, there are probably two major sorts of issues. Oneis
related to the figures, whether we are having so much difficulty devolving the 400 that it is almost, you know, we
will think about the other 1,200 maybe years down the track. The other point comes back to the comments you
were making earlier and we noted particularly Robert Fitzgerald's comment to usin relation specifically to
devolution that maybe the time has come to consider whether flexibility needsto be traded off to some extent for
certainty, which | guess opens up awholefield of thinking not only about devolution, but what has been put to
us and the context in which that was made is the confusing variety of choice, the sorts of issues you were talking
about before where families of people, and particularly children, in large institutions have gone through a very
lengthy process of being faced with, | think, 67 different possible providers, al the different models, the different
possihilities of supported accommodation or return to the family, all of which in theory iswonderful but
obviously some people are saying the time it takes and the difficulties of the families coping with this--

MsALLISON: Yes, andindeed alot of parents, particularly older parents, have reflected to me that
they find that process enormously stressful and that they are wanting a guarantee of continuity of service for
their family member throughout their life time, they are wanting to ensure that the standard of care that their
family member receivesis of ahigh quality and they are wanting to ensure that they can have ready accessto
their family member and that their family member can continue to be a part of their family and the community.
They want arange of choices and an opportunity for their family member to participate in community life. But for
many of those peopleitisinherently stressful for them to think about making choices and determinations of
service provider and there are strong indications from many of those people that they want assistance with that,
that they want those outcomes delivered for them, but not necessarily to make the choice themselves.

TheHon. AMANDA FAZIO: So what, they are saying that they are being swamped by choice?
MsALLISON: Yes, they arefinding it overwhelming and stressful.

TheHon. IAN WEST: Would | beright in assuming that that is probably one of the reasonswhy SAS
received such universal acclaim initially, because people had certain expectations of that system which probably
were not what the system is about in terms of access, flexibility, consistency, delivery, knowledge of outcome,
actual knowledge of what the department was delivering, and the criticisms of SAS now, do they not go to that
issue of the great difference between what the clientele understood it to be and what it is?

Mr GRIEW: : If | understand your comments correctly, the SAS system draws attention to the lack of an
easily discernible entry point to supported accommodation or to accommodation support and the lack of that or
the need for more development of that sort of system, where for example the aged care system has a much more
known set of entry points, drives peopleto seek solutions even through a mechanism that was only designed for
crises.

TheHon. IAN WEST: My point went to the question of the people who were trying to go to SAS who
did not give you an indication of the lack of understanding and knowledge out there in the clientele as to what
has been set up and therefore the initial universal acclaim may have been abit distorted.

Mr GRIEW : Probably half that and probably half people not understanding what that program was
about and partly people looking for an entry point that was amore discernible, easily accessible entry point. |
guess then the commonality of the problems with devolution are that people do not always necessarily want to
have to negotiate the whol e system themselves and make all those choices themselves. Some people may want
some degree of assistance or more easy processes.

TheHon. IAN WEST: So does the department see any great need for better communication asto the
services available and the knowledge in the community as to what is attainabl e between demand management
and demand assessment?

Mr GRIEW: Yes, and in addition to that, amuch greater emphasis on aregional infrastructure to deliver
that locally, rather than through more centralised systems which get clogged too easily.

TheHon. AMANDA FAZIO: Canl just ask you a question going back to devolution? It has been
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described in discussions that | have had with lobby groups as sort of like afunnel, thereis all this money and
good intention and good policies going into the top of the funnel and few little drips coming out of the bottom of
service provision, which would be the 43 people who have been placed outside of the institutionsto date. Do
you think that if you take on board some of the suggestions of the Community Services Commissioner and
implement your other changes, that you will be able to speed up that process so that the flow of service delivery
and the flow of people being devolved will be better, so it will not take so long to get the next 43 out?

MsALLISON: We certainly can through some of our internal processes improve the rate at which
some people are able to move from institutions to the community. For example, the way processes have been
designed to date, where people have been resident in departmental institutions, the staff of those departmental
institutions, who know the clientsreally well, who understand the people, with whom individuals get on in the
centre setting, have not been involved in devolution, and in my view we have not capitalised sufficiently on the
knowledge, interest and very real regard that many of those staff have for the residentsin providing information
that will contribute to that placement.

Having managed institutional reform processesin Queensland, it was acritical part of the process and
facilitated movement of clients for staff of those departmental institutions to, for example, identify groups of
clients who would be compatible co-tenants in houses in the community. A number of non-Government service
providers have said to me that they would like to see that kind of work being done by the department, so that
they are asked to prepare a package for a household of residents and not for separate individuals.

CHAIR: We had quite alot of evidence along those lines by awoman who spoke to us last time from
Greystanes about the way they were going through that kind of process and devolving their own centres, and we
have had other evidence too, but certainly there seems to be agreement that that is the way to go.

Mr GRIEW: Thereisone areathat we need, and we are starting to look at, to improve the rate of
progress, which is the way in which we access housing and looking for models of housing that are easier to
establish and allow the provision of care to be more effective and also in amore cost effective way. We have
actually started having discussions with the Department of Housing about accessing public and community
housing stock so that we are not dependent on the extrafacets of Mr Fitzgerald's analysis of also having to bein
the business of devel oping housing options, which adds awhole ot more dimension.

MsALLISON: And isalso not the core expertise of the department.

CHAIR: Which also raisesthe issue that we have not directly addressed yet. We do need to move on.
We have awholelot of other questions too, but whether you call it population planning or whatever you call it,
clearly everything you have said, and we all know anyway | guess that the need is growing, the number of
people seeking all sorts of services, including accommodation services in the community is growing, and to what
extent is the department moving towards an acknowledgement of that fact, so that in acquiring housing, for
instance, we are not doing it because we need so many more places for so many out of the 197 or the 300, but we
simply know that we can predict that the need in level and demand will grow year by year, and to what extent is
the department acknowledging that need and therefore making plans to have some spare space available month
by month, year by year?

Mr GRIEW: : In her opening remarks the Director General referred to the rate at which the number of
people with disabilities in the community isincreasing faster than the population. In fact, the growth curve of
people with disability is very similar to the growth curve of the aged population, with changesin medical
technology and people with disabilities living longer and al so with the ageing population and the ageing of the
population with disabilities.

The background to this is unprecedented growth in the disability sector in New South Wales. $316
million extra has gone into service infrastructure since 1996, $165 odd million of that in the last two years. The
New South Wales Government puts in something approaching 80 percent of that amount of growth. So thereis
very substantial growth. In fact, that has been probably one of the reasons for some of the burden the
department has been carrying which was actually getting that on the ground. There arereally quite sophisticated
planning operations, planning processes. We have just commissioned another data set for the third of our
population group planning mechanisms, and one of the things that has been achieved over that period isavery
substantial growth in non-metropolitan based infrastructure and that service out was established over that
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period. The majority of them have not been in the metropolitan area. So thereisanumber of actual background
achievements here.

One of theissueswe face, of course, isthat in the forthcoming Commonwealth budget thereisa
question of whether just over $33 million recurrent growth funding put in under the current Commonwealth/State
disability agreement will be sustained, which the States had all understood to be recurrent money and has been
allocated on arecurrent basis. So that isabit of an issue that hangs over us at this moment and we are assuming
it will be sustained, but there is a debate between the Commonwealth and the States about what the level of
growth will be into the future on top of that.

TheHon. DOUG MOPPETT: During one of our country trips we met with a person who apparently had
the permission within his region to develop this long-term strategic plan. He was studying ABS figures and
population extrapolations and so forth and also interviewing people so that it was not just simply assumed
because there are 500,000 peopl e there would be extrawith disabilities. He had the task of making that accurate
astolocality. That issome little time ago and we seem to have had no evidence that that plan has actually
crystallised, that what he was working on has been brought together and that the department has a strategic plan
of the growth in needs in specific regions by category, what will be needed to be provided in respite care, what
will be needed in support accommaodation, what will be needed in day services, and you have not referred to that
yourselvestoday. Isthat really going to become afirm policy directing instrument or isit just another one of
those things that was a good idea at the time?

Mr GRIEW: : | do not know the gentleman you refer to, but | just referred to the process of population
group planning where we are actually in our third round now. So two rounds have actually been used in the
roll-out of regional development of services. Theterm used isthe regional capacity building funding rounds and
those have been completed for both home community care and for disability servicesfor anumber of years now
based on exactly that population planning.

TheHon. DOUG MOPPETT: But how doesit manifest itself? We continue to hear from people out in
thefield that respite care is still an unattainable objective in many regional areas, we hear that the progressin
devolution is slow, that the provision of group homes to meet the unmet need is glacial at best and yet you are
saying there has been this funding going in which isin response to strategic planning. It does not seem that
thereis any strategic implementation.

MsALLISON: The processesto which Robert referred apply to new money and | think we have
established this morning that because of the rate of growth in this population and the extent of demand, despite
the enormous new investments, there continues to be significant need in the community. Intermsof your earlier
guestion about planning processes, as well as the broader population group planning processes, the department
has aregional planning framework which wasintroduced in 2000. So each region of the department has planning
objectivesfor three years from July 2000 and those regional plans are derived from three processes. So thereis
the broader population based planning, there is data analysis, which includes the examination of existing service
infrastructure, spread, equity, growth patterns, et cetera, and also consultation and those processes have been
applied in the purchasing of services funded through the regional capacity building that Robert spoketo. But
there aretwo different issues | think: Oneisabout whether we have rational processes for the allocation of new
funding and the second is actually about the extent of need that continues to exist in the community.

Mr GRIEW: | can supplement that with some figures on new service outlets, if you wish, by category.
Since 1995 there actually are 329 additional accommodation service outlets, all but 150 outside the metropolitan
area; 47 community support outlets, that is advocacy services, early intervention services, all but 34 outside
metropolitan areas; day program, post-school type services, 127 new services, all but 43 outside metropolitan
areas, and 34 new respite outlets, all but six outside metropolitan areas. So while the unmet need continues, |
think it isworth acknowledging that it is against a background of really substantial growth.

TheHon. DOUG MOPPETT: Isthat readily available? That is part of the evidence that we have had
from even peopl e like the Community Services Commissioner, that there is no comprehension in the community
that thereisaplan. Isthat likely to be made available, for instance, here?

MsALLISON: Thereisanintention to publish regional planslater thisyear, yes.
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CHAIR: When you used the term "outlets" or "centres" or "services", how isthat defined? Isthat like
an actual building that might serve five people or 20 people, or isit an individual package?

Mr GRIEW: | sympathise with your desirefor clarity on this point. We aretalking about addresses.
There are three kinds of thingsthere. There are organisations, but many organisations have many different
outlets; there are outlet addresses from which services are delivered and then there are services, and sometimes
one address will provide anumber of services, so the unit of measurement | am using is places.

CHAIR: Addresses?
Mr GRIEW: Yes, it seemsthe most tangible.

CHAIR: But it does not actualy tell us whether there are 100 people receiving service or 1,000 people. |
mean you could go back and work it out.

Mr GRIEW: We do attempt to count that aswell, but | was not using that count.

MsALLISON: The other thing that | would highlight, just quickly, isthat from October this year there
isanew national data set being rolled out for disability services. We have had a national minimum data set in
placefor HACC services for afew years now and that has delivered really useful data on usage patterns, et
cetera. From October this year nationally - so we will have some nationally compatible data - we will berolling
out asimilar minimum data set for disability services. That has been somewhat of a slow process because it has
been a national one, but we are ready to go in October.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: Do you have case plans for every client? With
Maryanne Hammerton some time earlier, when talking about devolution, there was great emphasis on plans for
each individual client. Asasimplefellow, | would think you have a plan for each client; once you computerise
that you could see what the cumulative plans required and then you could say, well, thisis what the plans for the
existing would require and then we have the unmet need plans and we then get to a vision document based on
hard data. Do all clients have individual case plans?

MsALLISON: Yes, they do. However, as part of the devolution process, what we have startedto do is
do some different kinds of mapping so, for example, we have with al clientsavery clear idea of the level of
support needs they have and, in the cases of that first cohort of clients, what their families wishes are for the
kinds of servicesthey might have. We need to do some broader mapping, though, about issues like locational
preferences, so that we can see ultimately where people need to move across the State, and when you get some
of that kind of datathen it is possible to make some of the broader connections that you are talking about, so we
are, in asense, getting to transcending these individual kinds of programs and getting to some broader systemic
planning that will | think deliver much clearer outcomes for people because we are looking right across the range
of people who need services. That also requires what Robert referred to earlier as an improved vacancy demand
and management system across the State, but that will be regionally based.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: So you are telling methat each individual casefile,
which presumably has always existed as some loose |eaf or book or whatever, now hasaplaninit for each
individual client. Isthat right?

MsALLISON: For eachindividual client thereisaplan, yes.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: A lifeplan, asit were?

MSALLISON: Yes.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: And when the minimum data set comes that will
presumably be computerised and enable you to then look at those fields, both geographical and in terms of
service needs, and then plan very rationally based on the value which is updated at a certain frequency,

presumably?

MsALLISON: The minimum data set will actually do something alittle bit different. At the moment the
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way we derive information on the users of non-government disability servicesisto have a snapshot of service
userson aparticular day, and that is always aweekday, soitislike aone day census. That provides some
slightly skewed data because, for example, with respite care the far more significant usage of respite careison
weekends, so you get an under-usage, and there is no telling whether there are seasonal trends that need to be
taken into account. With the implementation of the national minimum data set what that will deliver tousisa
much more comprehensive picture of service usage over time, of levels of service usage by individuals, so if you
take respite care, for example, we will be able to see not only the number of service users but the levels of usage,
in acompletely de-identified way, | would hasten to add - the privacy of individuals will be protected - but we will
be able to see the range of demand in particular service types and the extent of usage.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: When will you have sufficient data, and your data
being entered to be quantified, to be able to make these sorts of predictions?

Mr GRIEW: Thereisalimit to that sort of approach to planning which isit requires these things-
people who are in one of these programs or in scope for it, without a uniform assessment process, you are not
going to capture people who are outside the system through that sort of planning.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: You have people within the system and then
presumably you have the unmet demand which through the Service Access System you are attempting to
quantify as those people progressively try to access the system, are you not?

Mr GRIEW: Inthe earlier evidence we provided on the Service Access System | guess we were at
painsto stress that the focus of that is on people who areinimminent danger of losing their residential place.
That is probably not a good measure of unmet need. We actually need athird thing, whichis, as| said earlier, a
bit like the system that they have in the aged care system where there is a place you can go to to access that
system, have your needs assessed for it, and that provides a good database for that system, but thereis not
actually such an opportunity within the disability system and the Service Access System probably struggles
slightly because people may perceiveit as being a place you can go to to get your needs assessed rather than
the place you go to when you need fairly tight criteriafor imminent--

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: Presumably thisisaresource thing.

CHAIR: | think perhaps what might not be clear is that the unmet need you were talking about in
relation the Service Access System is essentially for accommodation, whereas what Arthur istalking about is
respite. You arereally saying that the Service Access System was not designed to deal specifically with, say, a
need for perhaps relatively small amounts of respite, so we are talking about the Service Access System at the
moment | suppose doing something that it was not set up to do.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: Do we expect phase 2 of the Service Access System
to deal with this, which is obviously acommon perception of it basically being the interface that allows planning.
I mean if you do not capture the unmet need presumably you cannot ever quantify it or meet it except by some

sort of demographic projections.

Mr GRIEW: Y ou can captureit at akind of macro level through the various kinds of planning
mechanisms we have talked about and you can also capture more effectively express need through some sort of
uniform service assessment system and that is certainly something that is needed.

CHAIR: We do need to move on. Looking at our list of things that we have not talked about, there are
afew on which we will probably ask you to get back to us later in writing, but there are anumber of points that
have been made by the NGOs and we have not really talked about their role much or their perception of
difficulties. They are not necessarily closely related, but if | could just run through some of the issues that they
have raised with us, oneis aconsiderable level of dissatisfaction with the expression of interest process, finding
it time-consuming, finding that it does not necessarily produce outcomes that meet needs and also, from their
point of view, saying that the system really takes for granted their willingnessto take fairly considerablerisks.
Another areais about the development of a service development framework in relation to financial viability and
skills basis and so on of NGOs, which to some extent also comes back | suppose to their ability to take risks, and
| suppose their concern that they have a declining income base and feel that they are being asked to do more and
morewith lessand less. That, of course, relates to the extent to which DADHC itself is going to continueto bea
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service provider. They are probably the major areas. There are obviously issues also about the award, the sort
of staff they can attract and keep and remunerate and so on, but you are probably aware that NGOs haveraised a
number of these sorts of issues with us and feel that they are a considerable part of the system. Could we have
some comments on those? | have probably missed a couple because we have them under different headings.

Mr GRIEW: On the expression of interest process, the notion of an expression of interest process
probably reflects a misunderstanding that it may be we need to do some work to correct, but in fact when we set
about funding new services, issuing an expression of interest, which is like an open tender process, is actually
only one of anumber of mechanismswe can use and in fact in this year's funding rounds something like a third
of the funding is actually being issued not through competitive tender processes at all but by direct approaches
to small organisations. Government funding purchasing requirements drive usto consider value for money,
transparency and probity of process and al so transaction costs, the costs of actually running a process, and we
arevery, very conscious that, particularly with small amounts of money where the infrastructure is brittlein the
way that you have talked about, the cost of running afull kind of open tender processisjust an unfair burdenin
many cases and not cost effective, which iswhy, particularly in the home and community care program, for
example, werely on alot of very small agencies. We make the choicein, as| said, about athird of casesto issue
the funding by direct approach. Those are two ends of the spectrum, there are arange of mechanismsin
between, so to the extent that the NGO sector has a perception that we always use an expression of interest
process, that is a misconception and we need to correct it because we are also very conscious that the cost and
risks we can impose on small organisations is often not sustai nable and government guidelines do not requireiit
aslong as we are transparent and accountable in the way we make those decisions.

CHAIR: What about the whole question of a service development framework, the way in which the
whol e system hangs together, the service based sector, the financial management issues? A number of different
points have been made today that, as| said, cut acrossthe various areas. | guessthereisageneral sense of a
growing system and the system itself becoming more complex, with playerslarge and small of all sorts of different
backgrounds becoming part of it, but it seemsthat it isall abit undefined out there.

Mr GRIEW: | think that is probably afair point. | mean one of the key issuesfor usthat wereferred to
earlier isthe capacity in the system for particularly the hard end of provision of service, design of service for
those groups. There are strategies we have which provide a safety net through the issuing of liability support
grants for organisations that get in trouble, and obviously we have a network of officers who work with those
organisations quite intensively to try and address the underlying issues. The observation | makeisthat thereis
always more one can do in that area, particularly with non-Government infrastructure and with very difficult
programs there are always those problems. It isanincreasingly complex businessto bein, the provision of
human services, whether you are looking at insurance or the complexity of theindustrial system or the multiple
Government or corporate legal requirements placed on those organisations. Thisisavery complex areaand we
need to work with the sector to make sure those supports are available, but one would not want to understate the
task they are taking on.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: Could | come back to the individual plans again?

CHAIR: Thereisan awful lot we have not raised at all yet and we have got about ten minutes. Can |
just quickly run through the things that we have not talked about at all.

We have had a particular point made to us about the massive under-representation of people from
non-English speaking backgrounds accessing disability services. | do not know whether you can give us any
dataon that, but at different times we have been given approximate percentages and there seems no doubt there
are other groups, and we talked earlier about young people for instance. Under that heading of
under-represented groups it has al so been suggested to us that there are major needs in various different areas
of physical disability where thereisaconsiderable area of almost ignored unmet need too. Some of these things
you may be ableto get back to uswith. They are two areas.

The other areawe have hardly talked about at all is day programs, which we mentioned in passing, but it
isobviously an area of growing concern and another areawhere thereis a problem with funding. They area
coupleand | am just checking our list of all the things we have to get to.

Mr GRIEW:: | can give you the figures on the people of non-English speaking backgrounds straight
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onto the record if you want.
CHAIR: Yes?

Mr GRIEW : The Commonwealth/State disability agreement minimum data search shows that three
percent of total service userswere born in anon-English speaking background, which is not adequate
performance when you consider that the Australian Bureau of Statisticsin 1996 said that 15.7 percent of the
population of New South Wales were from a non-English speaking background. The HACC minimum data set
showsthat 11 percent of the total HACC total client group, that is the Home and Community Care program, spoke
alanguage other than English at home, and the Home Care Service, 9.25 percent of all their clientsarefroma
non-English speaking background. So thereisroom for gain and improvement in all of those three parts of the
service.

CHAIR: Isit fair to assume that the level of need is approximately equal? Presumably there are
differencesin the age composition of people from non-English speaking backgrounds and other factors like that
which may actually make adifference in the levels of need or do we simply not know?

Mr GRIEW : Other than the age profile of different communities, there would be no reason to assume a
difference there.

CHAIR: So they arereally considerably under-represented?
Mr GRIEW: Yes. Thereisan under-representation. We are conscious of that.

MsALLISON: We are very conscious about addressing this at the moment, and in fact we have
recently provided funding of over $600,000 for two purposes. Oneisto look at some cultural awareness training
for providers. So how do providersin establishing and advertising their services make links with people who do
not traditionally have those links with service providers? There are arange of strategies that can be used, some
of which you could almost characterise as community development strategies, but we have provided some
funding for training, and indeed it is arequirement for all substantial service proposals that people indicate to the
department how they propose to represent people from culturally and linguistically diverse backgrounds. The
other part of the money isfor individual advocacy targeted at people from those non-English speaking
backgroundsin rural or remote locations throughout the State to ensure that there are people funded to advocate
on behalf of them for accessto service systems and to ensure service systems are responsive to their particular
needs.

TheHon. DOUG MOPPETT: And physical disahilities, people with physical disabilities and the
perceived lack of serviceto people with physical disabilities?

CHAIR: Just before you start answering that, we also had made a point of comments that have been
made about a slowness to plan and deliver specialist support, which relates to some extent to people with
physical disability, including early intervention therapy, support for people with high medical needs, challenging
behaviour, attendant care, home modification, et cetera, and Robert Fitzgerald noted alack of tangible outcomes
from ADD's review of allied health services which obviously covers some of those, but not all of thoserelateto
people with physical disabilities and othersrelate to other groups.

MsALLISON: Intermsof providing data on people with physical disability, | would prefer to give you
some information in writing on that because | do not have precise information with me, but | would note that as
we have been reviewing the areas into which new funding has significantly gone, as we have looked, for example,
at new HA CC funding over the last couple of years, the areas of growth are very significantly in home
modifications and community transport, which are two of the most critical issues for people with aphysical
disability, and similarly, as we have looked at new funding in the disability program, the highest growth area very
significantly isin respite services, so could | just make that point about the substantial growth in HACC services
in those services which are very substantially used by people with physical disability.

CHAIR: The other areawhere you may be able to get back to usisthose other areas of specialist
support and allied health services.

Standing Committee on Social Issues 17 Thursday, 9 May 2002



MsALLISON: Yes.

CHAIR: What about day activities, post school options? | think you mentioned before some growth in
supported employment.

MsALLISON: Thereisareview that is currently being undertaken of day programs and at the same
time there are some reforms under way inthe ATLAS and post school options area. There are some wonderful
new opportunities that have presented themselves for younger people with a disability leaving school, so one of
the things that the department has done is that for the young people who left school in 2001, for the first time this
year, they will have a single assessment to see where they should be streamed in terms of employment services
or access to data programs, so prior to this the Commonwealth and State Governments have conducted their own
assessments to see whether young peopl e should be directed towards supported employment or even open
employment or other opportunities. We have been responsive to feedback from parents that tell us that they find
these ongoing assessments of their children very distressing and in some cases areminder of the grief that many
of them continue to experience for having a child with adisability, so we have successfully negotiated with the
Commonwealth ajoint assessment tool that will be used, the Commonwealth Rehabilitation Serviceis conducting
these assessments on our behalf, and those young people are being assessed at the moment. The processes for
the 2002 school leavers are happening quite early thisyear, so they will happen before young people leave
school, so some of those pathways for young people once they leave school | think are becoming much clearer
much earlier and we do need to go back and reassess some young people who left school in the last few years
because numbers of them may not have had opportunities to access some of those Commonwealth supported
employment programs.

CHAIR: Isthe employment there? Isit still the case, as has been said over some years, that with the
best will in the world these programs exist, but the employment simply is not there?

MsALLISON: We aretalking about specialist employment programs. In very few caseswe are talking
about open employment, so with the very significant Commonwealth investment in supported employment the
number of placesthat are available hasincreased very significantly.

TheHon. DOUG MOPPETT: And are you confident that the funding will be renewed after thisreview
that you have talked about, that it is not going to be in some way terminated and a new program introduced, that
your funding will go on and again, with this planning aspect of it, do you really feel that you have a handle on
the demand for these post school options?

MsALLISON: Thereisavery clear sense of the demand for post school services. Because young
people are coming through school, it isa highly predictable number of young people who will come into the post
school system.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: Could I come back to your comment about the
assessment tools? We took some evidence about the assessment tools, about how reliable they were, that they
were quick to do but their meaningfulness was not good. | noticein Mannix, Robert Fitzgerald's criticisms of
that, he said there were eating problems not known and people did not seem aware of the plans or even the levels
of functioning. What comment would you make on that?

MsALLISON: I think when you are talking about the kind of people who are residents of the Mannix
Centre and the kind of people that we are talking about in terms of post school options programs and entry to
supported employment, we are talking about people--

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: Yes, poles apart.

MsALLISON: Yes, different populations.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: But if itisnot right in the very bad or severely
disabled population, then you would worry about it at the other end too, would you not? If the knowledgeis not

therein thereally severe cases, you would worry about the level of knowledge in the other cases.

MsALLISON: | do not think it necessarily translates that that is so and | think that people with severe,
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profound disabilities, multiple disabilities, who are resident in facilities have avery different arrangement from
young people living with their families in the community where those families continue to actively advocate for
them. There would be a proportion of peoplein the Mannix setting, for example, who do not have family
members or other external people monitoring the satisfactoriness of their arrangements. | would say, however,
that in response to some of the concerns raised about the Mannix Centre there have been some significant new
arrangements put in place, that the department has worked very actively with the board of the Mannix Centre to
introduce some new service improvements, including a new management regime, and has agreed tofast-track the
devolution of the Mannix Centre.

TheHon. Dr ARTHUR CHESTERFIELD-EVANS: So does everybody have an advocate, just as they
have aplan, and, if so, what caseload do the advocates have?

MsALLISON: Itismy understanding that not every individual has a paid advocate and | would not
venture an opinion as to the appropriateness or otherwise of that. Certainly very many people have family who
very actively continue to advocate for them, but no, not everybody has an external paid advocate.

CHAIR: We have noted a couple of areas where you will be able to give us further material. | hope
that, if we check back and think it would not be really difficult, we could ask you for afew other specifics aswell?

MsALLISON: Certainly.

CHAIR: Thank you for giving us such arange of detailed information. At this stage, sincethisisour
last hearing, we have to look forward to what we put in the report. | hope we can look forward to what isin the
budget in terms of continuing the growth that has been occurring. | guess you would be looking forward to that
in the same way aswe would, but | think, one way or another, we have covered all the areas and thank you for
coming and sharing it all with us.

MsALLISON: Thank you. These are very difficult and very complex problems, and | know | am not
telling you anything in terms of the course of your inquiry over the last couple of years, and some of the
complexity, aswe have said, relates considerably to the extent of growth and reform that we have seenin the
system over the last couple of years, but it is with a sense of optimism that we are working through a range of
these problems.

TheHon. DOUG MOPPETT: Hopefully too, if you, on reflection, feel that there are aspects of the
evidence we took most recently, which | understand you have, from Robert Fitzgerald and others, that you would
liketo respond to, you would furnish us with your comments.

(The Committee adjourned at 11.50 a.m.)
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