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Resolution of appointment

On 13 December 2016 the Legislative Assembly (the Assembly) for the ACT agreed by resolution to establish legislative and general purpose standing committees to inquire into and report on matters referred by the Assembly or matters that are considered by the committee to be of concern to the community, including:

b) 
a Standing Committee on Health, Ageing and Community Services to examine matters related to hospitals, community and public health, mental health, health promotion and disease prevention, disability matters, drug and substance misuse, targeted health programs and community services, including services for older persons and women, families, housing, poverty, and multicultural and indigenous affairs.

Terms of reference

At its meeting on Thursday, 16 February 2017, the Assembly passed the following resolution:

1. the annual and financial reports for the financial year 2015-2016 and for the calendar years 2015 and 2016 presented to the Assembly pursuant to the Annual Reports (Government Agencies) Act 2004 stand referred to the standing committees, on presentation, in accordance with the schedule below;

2. the annual report of ACT Policing stands referred to the Standing Committee on Justice and Community Safety;

3. notwithstanding standing order 229, only one standing committee may meet for the consideration of the inquiry into the calendar years 2015 and 2016 and financial year 2015-2016 annual and financial reports at any given time;

4. standing committees are to report to the Assembly on financial year reports by the last sitting day in May 2017, on calendar year reports for 2015 by the last sitting day in May 2017 and on calendar year reports for 2016 by the last sitting day in August 2017;

5. if the Assembly is not sitting when a standing committee has completed its inquiry, a committee may send its report to the Speaker or, in the absence of the Speaker, to the Deputy Speaker, who is authorised to give directions for its printing, publishing and circulation; and

6. the forgoing provisions of this resolution have effect notwithstanding anything contained in the standing orders.

1 Reports referred to the Committee
	Annual Report
	Reporting area
	Ministerial Portfolio

	Community Services Directorate 
	Community Participation – Community Reform Sector
Community Participation – Community Recovery

Community Participation – Service Strategy
	Minister for Community Services and Social Inclusion
Minister for Community Services and Social Inclusion

Minister for Community Services and Social Inclusion

Minister for Community Services and Social Inclusion

	
	Community Participation— Aboriginal and Torres Strait Islander Affairs
	Minister for Aboriginal and Torres Strait Islander Affairs

	
	Community Participation — Multicultural Affairs
	Minister for Multicultural Affairs

	
	Community Participation — Women 
	Minister for Women 

	
	Community Participation — Youth Engagement
	Minister for Disability, Children and Youth

	
	Community Participation — Veterans and Seniors
	Minister for Veterans and Seniors

	
	Disability and Therapy Services
	Minister for Disability, Children and Youth

	
	Social Housing Services 
	Minister for Housing and Suburban Development

	
	Early Interventions Services
	Minister for Disability, Children and Youth

	Health Directorate
	 
Mental Health Services, Facilities, Policy and programs
	Minister for Health
Minister for Mental Health

	
	Justice Health Services, Facilities, Policy and programs
	Minister for Mental Health



1. Acronyms and abbreviations

	ACT
	Australian Capital Territory

	
	

	Assembly

Committee
CSD
	ACT Legislative Assembly

Standing Committee on Health, Ageing and Community Services
Community Services Directorate

	Directions

ED
	Chief Minster’s Annual Report Directions
Emergency Department

	ILC

MLA
	Information, Linkages and Capacity Building 

Member of the Legislative Assembly for the ACT

	NDIA

NDIS
	National Disability Insurance Agency

National Disability Insurance Scheme

	
	

	SHOUT
	Self-Help Organisations United Together
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Recommendation 1
1.8
The Committee recommends that the Government provide the Committee with answers to all outstanding questions on notice, and questions taken on notice, including an explanation as to the delay, as soon as practical.
Recommendation 2
2.21
The Committee recommends that the Government brief the Committee on the progress of the transition to the NDIS, with specific reference to gaps identified in relation to the ageing, disability and health sectors.
Recommendation 3
2.28
The Committee recommends that the ACT Office for Disability briefs the Committee on its role, scope and priorities once established.
Recommendation 4
2.31
The Committee recommends that the Community Services Directorate brief the Committee on the operation of the Step up for Our Kids strategy every six months.
Recommendation 5
3.16
The Committee recommends that the Health Directorate review the relationship between Strategic Objectives and Output Classes and ensure there are clear and useful performance indicators for each objective or output, and report back to the Committee on findings of the review within six months.
Recommendation 6
3.34
The Committee recommends that the Health Directorate brief the Committee on improvements it is making to health data integrity following the completion of the review.
Recommendation 7
3.44
The Committee recommends that the ACT Office for Mental Health briefs the Committee on its role, scope and priorities once established.



1 
Introduction
1 On Thursday, 16 February 2017, the 2015-16 annual and financial reports of all ACT Government agencies were referred to the relevant standing committees of the Assembly for inquiry and reporting.

1 Annual reports referred to the Standing Committee on Health, Ageing and Community Services (the Committee) were the:
· ACT Health Directorate, including the ACT Local Hospital Network Directorate; and

· Community Services Directorate (CSD).
1 Conduct of the Inquiry

1 The Committee held two public hearings on 1 and 2 March 2017. Details of the hearings are at Appendix A.  A full list of witnesses that appeared is at Appendix B.
1 Transcripts of the hearings can be accessed on the Assembly website at http://www.hansard.act.gov.au/hansard/2017/comms/default.htm#health. 
1 The Committee did not call for public submissions.

1 1.6
A total of 27 questions were taken on notice during the hearings. A full list of questions taken on notice is available at Appendix C and Appendix D. Appendix E is a list of questions on notice submitted to the Committee. A total of 76 questions were asked on notice following the hearing. Responses to the questions are available on the Inquiry webpage at 
1 " 
http://www.parliament.act.gov.au/in-committees/standing-committees-current-assembly/standing-committee-on-health,-ageing-and-community-services/inquiry-into-annual-and-financial-reports-2015-16. 

1 
The Committee notes that, at the time of writing answers are still outstanding.

The Committee recommends that the Government provide the Committee with answers to all outstanding questions on notice, and questions taken on notice, including an explanation as to the delay, as soon as practical. 
1 Purpose and intent of annual reporting

1 Agencies’ annual reporting requirements are set out in the Annual Report (Government Agencies) Notice 2015
 made under the Annual Reports (Government Agencies) Act 2004.
 The notifiable instrument also includes the Chief Minster’s Annual Report Directions (the Directions).
1 The Directions outline the purpose of Annual Reports in the following terms:

Annual Reports are reports from agency heads to their responsible Minister, the Legislative Assembly and the public. The focus should be on information that is relevant to 1) the agency’s long term strategic direction and context 2) performance analysis against agency short term budget outputs and 3) financial management of the agency. Government Budget Papers and Statements of Intent establish core government outcomes and strategic priorities, while setting out performance targets and funding appropriations.

1 The Directions specify the characteristics of effective annual reporting, the responsibilities of reporting entities and the content requirements for each report. The Directions also detail any agency-specific annual reporting requirements, as well as the requirements for format, publication, access and distribution, territory recordkeeping and processes for corrigenda and receiving feedback.
 
1 Timing and presentation of annual reports

1 The Directions require that:
Under section 13 of the Annual Reports (Government Agencies) Act 2004, reporting entities must present an initial copy of each 2016 Annual Report to the responsible Minister before the close of business Thursday 6 October 2016. As this will be during the caretaker period for the 2016 Election, Annual Reports must be provided to the Speaker by Thursday 3 October 2016. Annual Reports will be tabled after the election.

1 The two Annual Reports examined by the Committee were provided to the Speaker prior to 13 October 2015. 
1 Structure of the report

1 This report is presented in four chapters:
· Chapter 1 – Introduction;
· Chapter 2 – Community Services Directorate;
· Chapter 3 – Health Directorate; and

· Chapter 4 – Conclusion. 
2 Community Services Directorate
2 Introduction

2 The Community Services Directorate (CSD) has responsibility for a broad range of policy and programs delivering essential services. The 2016-17 ACT Budget describes the Directorate’s purpose in the following terms:
The Directorate provides social policy advice and program development across a range of service domains. The Directorate’s primary domains can be described as access information services, prevention and early intervention services, intensive support and child and young people statutory protection services. The non-government sector is a crucial partner of the Directorate in the delivery of these services.

2 Compliance with the Annual Report Directions 2015

2 The Committee considered the Annual Report against the Directions and found that the CSD Annual Report met the requirement to display information in a clear and concise manner. The Committee has three comments to make in relation to future reports.
2 Firstly, the Committee appreciates the positive approach taken by the Directorate and the focus on achievements made throughout the reporting period. The Committee notes that successful reporting should also consider any significant challenges encountered. The Committee found it difficult to evaluate areas for improvement within the Directorate due to the lack of trend data in the report and limited reflection upon learning outcomes.
2 Secondly, the Committee would encourage the Directorate to consider strengthening the links between the Output Classes
 and Strategic Objectives and Indicators.
 Demonstrating which Strategic Objectives and Indicators apply to the different Output Classes would assist the Committee in being able to determine how the Directorate is meeting its benchmarks.

2 Finally the Committee also suggests placing the acronyms and technical definitions pages at the beginning of the Report, not within a number of other appendices documents in future reports.
2 Findings from the Hearing

2 The Committee heard evidence in relation to all of the Outputs of the Directorate. 14 questions were taken on notice at the hearing, and 38 were submitted on notice following the hearing. The Committee notes that a significant number of answers were overdue.

2 Matters that generated extensive discussion are considered below.

2 Community Sector Reform

2 The Committee was interested to hear about progress on community sector reform. Directorate officials told the Committee that the Directorate and community organisations had worked together to:
[G]o forward as an industry to market ourselves, to think differently about how organisations would restructure themselves as businesses and the way in which they would need to work with their own workforces to think of themselves in a different way. 

2 The Official told the Committee that a 10 year industry strategy had been developed by a joint steering community and that KPMG was engaged to support this work. The Committee heard that the strategy has identified three priorities and each of these will have an action plan. The first priority being developed is workforce. The Official explained that this encapsulates matters relating to recruitment and retention, training, qualifications and wages.

2 The Committee also asked about the red tape reduction element of the reform package.
 The Committee heard that red tape reforms were made in order to fund the equal pay case and flow on costs from that decision. 

2 The Directorate informed the Committee that reforms had taken place in two primary ways. Firstly, reporting requirements from quarterly and six‑monthly were changed to annually. Secondly, the Directorate is progressively converting service funding agreements into recurrent grants for appropriate services.

2 The Committee asked if any community organisations had been funded to support red tape reduction measures. 
 The Directorate told the Committee that no organisations had been funded for that purpose, rather business investment packages were provided to help organisations analyse governance and internal processes. 
 This was followed by $50 000 packages to develop implementation plans.

2 The Committee notes that the Directorate was unable to provide the Committee details in relation to the cost savings generated by these changes.

2 The Committee also asked about the decision to continue the 0.34 per cent co-contribution levy for an additional year noting that levy was first imposed in 2012 for a period of three years, and that it was then extended in 2015 for a subsequent two years. 
 
2 The Directorate informed the Committee that the levy would not be reimposed in the future.
 An Official told the Committee:
[T]he funds were never taken off organisations; it was simply that across the totality of ACT government funding agreements where the funding amount was above $150,000 or where the amount was for a whole service rather than to fund an individual, 0.34 per cent of that money was kept and put into the fund to invest in the sector. That amount was around about $500,000 a year. 

2 The Official went on to say:

The effect of that on organisations in the ACT was, instead of the ACT government giving that money to organisations, the ACT government has sent it to the Commonwealth to pay for disability in a different way. That means the 0.34 per cent levy was not applied to the funds being sent to the National Disability Insurance Scheme.

2 Self-Help Organisations United Together (SHOUT)

2 A visiting member of the Committee asked both the Minister for Disability and the Minister for Health about the transition to the National Disability Insurance Scheme (NDIS) and the effect on organisations such as SHOUT.
  

2 The Minister for Disability told the Committee that grants through the National Disability Insurance Agency for Information, Linkages and Capacity Building (ILC) services were open and that it would be pre-emptive to discuss what would happen if SHOUT was unsuccessful.
 The Committee heard that SHOUT is in a good position for that funding as their business model has been considered during the transition phase.

2 A number of questions were taken on notice in relation to this matter. In one response the Minister for Disability, Children and Youth clarified that the Government has mitigated risks associated with any ILC type provider not being funded by: 
· Ensuring providers have information and support to transition to the new environment.

· Ensuring providers had access to resources to support their preparation for the transition to the NDIS. This included prioritised access to the 2016 ACT NDIS Business Investment Packages to adjust business and service models to the new ILC environment.

· Encouraging ACT providers to attend information sessions held by the NDIA in November 2016 to receive information and guidance about the ILC Commissioning Framework and the grants submission process.

· Negotiating an extension to the 2016-17 transitional ILC funding in order that any organisation that is not successful through the Commonwealth’s grant process and decides to wind up its operations, has the contractually required three months within which to do so.

· Continuing to work with the organisations that have expressed concern to help them identify alternative or additional sources of funding, including from other ACT Government agencies, the Commonwealth Government and non-government sources.
2 The Committee acknowledges that the transition to the NDIS is not yet complete and that there is ongoing uncertainty for ILC services. The Committee will continue to monitor the transition to ensure that ILC services are supported throughout the transition period.

The Committee recommends that the Government brief the Committee on the progress of the transition to the NDIS, with specific reference to gaps identified in relation to the ageing, disability and health sectors.  
2 Aboriginal and Torres Strait Islander Affairs

2 The Committee discussed a number of policy aspects relating to Aboriginal and Torres Strait Islander Affairs including the operation of the Elected Body, the upcoming elections for the Elected Body, NAIDOC week preparation, the cultural centre and grants programs.
 

2 A key matter for discussion was the whole of government effort to increase the rate of employment of people from an Aboriginal or Torres Strait Islander background.
 The Committee heard that CSD:

[C]urrently have 3.8 per cent of our staff identifying as Aboriginal and Torres Strait Islander. A particular focus for us, as we transitioned out of Disability and Therapy ACT services, was how we retained those staff who identified as Aboriginal and Torres Strait Islander within the workforce. So we had specific plans in place to support those staff members and retain them within the service.

We have also had a lot of discussions with our staff who identify as Aboriginal and Torres Strait Islander around the things that are potentially holding them back in their careers. I think the consistent message that we have received is, “I want to do my work as a human resources practitioner,” or “I want to do my work as a finance officer,” rather than, “I don’t want to work specifically with my community.” So we have two different schools of thought. We have invested quite a lot in identifying positions within CSD that are not specifically related to servicing the Aboriginal and Torres Strait Islander community; identifying positions in the finance stream or the HR stream. We have found that listening to our staff about what they want to do in their careers has been a really valuable way of retaining good staff.

2 The Committee heard that stigma regarding disclosure of identity continues to exist and that rates of workforce participation may be higher than reported due to people choosing not to identify.

2 The Committee also heard that the traditional owners program is continuing. The Directorate informed the Committee that it is a sensitive process, that a deep democracy process will need to be undertaken and that this will take time. 
 
2 Office For Disability

2 The Committee asked about the new Office for Disability. The Minister provided an update:

Currently we have advertised for expressions of interest for the disability reference group, and we will announce some new members of that shortly. It is a very important reference group. One of the things I have been talking to the chair of that group about, to the Directorate, is how we engage and hear the voices of the broader community of people with disabilities, not just across disability policy but across all areas of policy for which the Directorate is responsible.

2 The Committee also asked if any staff employed within the Office had disabilities. 
 The Committee heard that “we certainly do have people who identify in that space” but due to the small cohort and need to maintain individual privacy, the number of staff who identify as having a disability is not suitable for release. 

2 The Committee recommends that the ACT Office for Disability briefs the Committee on its role, scope and priorities once established.  
2 A Step up for Our Kids

2 The Committee asked for an update on the Step up for Our Kids strategy. 
 The Directorate informed the Committee the procurement process to identify service partners had been finalised and that in January 2017 most of those services were in place. 

2 The Committee asked about the role of private for-profit providers. The Directorate confirmed that one partner was a for-profit service. 
 The Director-General told the Committee:

There was a procurement process undertaken in terms of the ultimate formation of the consortium. The fact remains that if one of those participants or members of that consortium intends to make a profit, our primary interest is in the outcomes for the young people. 

2 The Committee recommends that the Community Services Directorate brief the Committee on the operation of the Step up for Our Kids strategy every six months.
2 Social Housing

2 The Committee heard from the Minister for Housing and Suburban Development in relation to social housing matters.
2 The Committee asked about the numbers of people in social housing moving to private ownership of property including through the sale to tenant and shared equity schemes. 
 The Minister informed the Committee that numbers remain low due to the program intentionally supporting the most vulnerable in the Canberra community, and that as a result, tenants are not in a financial position to consider home ownership. 
 
2 The Minister was also asked about the contract with Spotless, and findings from the Auditor-General’s report.
 The Minister told the Committee:
We have been working through all of the recommendations, the 18 recommendations, that were made in the Auditor-General’s report on the maintenance contract in Housing ACT and the work that Housing ACT was doing with Spotless to implement all of those recommendations. I understand a number of them have been resolved and completed. Most of them are being worked through and are on their way to completion. 

2 Older Persons Assembly 

2 A visiting member of the Assembly joined the Committee for this session and asked the Minister for Veterans and Seniors about the health roundtable that had taken place in May 2016. 
 The Committee heard that the summary report from the roundtable was 10 months overdue. 
 
2 The Minister told the Committee that:

It is a priority. I have been speaking with the Directorate and the officials about it. I anticipate that it will be released certainly within a matter of weeks. It is very close. It has been a matter for the last bits of finalisation of the government response. They will be released; I intend to make them available very shortly. 

2 The Committee is concerned at the significant delay in producing the report and is encouraged that is has since been released.
3 Health Directorate
3 Introduction

3 The 2016-17 ACT Government Budget Papers describe ACT Health Directorate’s purpose in the following terms:
ACT Health partners with the community and consumers for better health outcomes by:

· delivering patient and family centred care;

· strengthening partnerships;

· promoting good health and wellbeing;

· improving access to appropriate healthcare; and

· having robust safety and quality systems.

3 Compliance with the Annual Report Directions 2015

3 The Committee considered the Annual Report against the Directions and found that although the Directorate has met the fundamental elements of compliance, and issued a compliance statement,
 there are areas for improvement.

3 For example, the Directions provide that an effective Annual Report will “provide clear information about the agency’s purpose, priorities, outputs and achievements” in addition to “linking costs and results to provide evidence of value for money.”

3 The Committee notes that information in part B.2 Performance Analysis is particularly unclear in this regard.
 Firstly it is difficult to ascertain the relationship between Strategic Objectives and Output Classes. The Committee wondered if the different measures are meant to support each other to produce a wholesome view of performance or if they should be considered independently from each other. Further, it was not clear if the measures have different performance benchmarks or if Strategic Objectives feed into the performance of Output Classes. 

3 This uncertainty was reinforced as there were no clear performance indicators for Output Classes within part B2. For example, under Output 1.1 Acute Services there is no clear section which contains any performance benchmarks.
 Further, under the heading ‘Performance against accountability indicators’ there is no description of the applicable accountability indicators.

3 The Committee notes that the Financial Management and Reporting chapter does list accountability indictors in a clear way, but there is no explanation as to whether these accountability indicators interact with performance indicators as per chapter 2 Performance Analysis,
 or if, in fact, they are the same indicators.
3 The Committee is of the view that clear links between Strategic Objectives and relevant Outputs should be included to provide a comprehensive overview of performance. 
3 In the absence of clear performance benchmarks for Output Classes, the Committee encourages the Directorate to consider the appropriateness of applying the performance indicators (as per the Financial Management and Reporting chapter) against Strategic Objectives to demonstrate performance. 
3 The Committee also encourages the Directorate to consider the appropriateness of the performance measures for individual Strategic Objectives. For example, Strategic Objective 1: Removals from waiting list for elective surgery, the performance indicator is ‘people removed from the ACT elective surgery waiting list for surgery’.
 The Committee does not consider this adequate as there is no information provided in relation to:

· The percentage of people removed from the waiting list 

· The number of people still on the waiting list

· How long people had been waiting prior to surgery

· Breakdown of priority categories and waiting times

· If people were waiting longer than clinically recommended

· Theatre utilisation rates

3 The Committee considers that similar issues arise in relation to emergency surgery information. The Annual Report did not state how many emergency surgeries were completed within acceptable clinical timeframes.

3 The Committee notes that information provided under other indicators may provide some of this information, but suggests it is not presented in a way that provides a clear and complete picture.

3 A second example applies to the ACT Local Hospital Network. Strategic Indicator 3.3: maximising the Quality of Hospital Services considers the ‘number of People Admitted to Hospitals per 10,000 Occupied Bed Days who Acquire a Staphylococcus Aureus Bacteraemia Infection (SAB infection) During their Stay.’
 Whilst the prevalence of infections, unplanned returns or readmissions are relevant to quality, the Committee does not think that these provide a comprehensive enough measure of hospital quality. Other benchmarked indicators on the quality of the health system could be investigated for future reports. 

3 The Committee further notes that trend data would add great value across all performance indicators. 

3 Finally, the Committee notes that there are no indicators that relate to a client satisfaction measure. Nor are there measures relating to type 2 diabetes or obesity, which have been identified as major pressure points on the health system. 
3 The Committee appreciates the comments made by the Minister for Mental Health and the Director-General in relation to data, and agrees that:

Data for data’s sake means nothing. It has to be directed to the outcomes and the performance we actually want across the health service. 

The Committee recommends that the Health Directorate review the relationship between Strategic Objectives and Output Classes and ensure there are clear and useful performance indicators for each objective or output, and report back to the Committee on findings of the review within six months.
3 Findings from the Hearing

3 The Committee met with the Minister for Health and the Minister for Mental Health on Tuesday, 2 March 2016 and considered the six key outputs discussed in the Health Annual Report 2015-16:

· Acute Services;
· Mental Health, Justice Health and Alcohol and Drug Services;
· Public Health Services;
· Cancer Services;
· Rehabilitation, Aged and Community Care; and

· Early Intervention and Prevention. 

3 The Committee also considered the ACT Local Hospital Network Directorate.

3 The Committee heard evidence in relation to all of the Outputs of the Directorate. 13 questions were taken on notice at the hearing, and 36 questions were submitted on notice following the hearing.
3 The Committee notes that a significant number of answers were overdue
 and encourages the Minister and Directorate to proactively manage this for future inquires. 

3 Matters that generated extensive discussion are considered below.

3 Emergency Department Expansion
3 The Committee enquired about the progress and status of the emergency department expansion at the Canberra Hospital.
 The Minister told the Committee that:

There are a number of components to the ED reforms, in both the system and processes, in expanding the footprint and the operation of the emergency department, as well as employing new staff, in doctors and nurses. The emergency department waiting room was recently upgraded and expanded …

[Changes] have resulted in consistent improvements in our emergency department waiting times at Canberra Hospital, and a much improved operating environment for the staff. The addition of the navigator role in the emergency department has also been very effective in seeing some of those emergency department waiting times decrease, as well as access to and the flow through imaging and diagnostic services.

3 The Committee sought further information in relation to the creation of new staffing positions.
 The Committee heard that the navigator role is to make sure that patients are moving through the ED in a timely fashion;

They, in a sense, are the air traffic controllers of the emergency department… They observe everything that is going on. They might look at the times patients have been waiting and say, “Why has that patient of that category been waiting for that long?” and prompt one of our nursing pod leaders in one of the pods. The nurses are responsible for bringing the patients from the waiting areas into those spaces.

They also liaise with the hospital. They have at their desk the radio for ACT ambulance. They coordinate the arrival of patients on our helicopter. 

3 The Committee was pleased to hear that with the “establishment of that role and then the establishment of some wider disciplines our flow has significantly improved inside the emergency department.” 

3 The Committee also received information about the new Director of Operations role, learning that the role is responsible for oversight of the links between the ED and main hospital. 
 The position has been responsible for designing operational guidelines to assist the transfer of patients from the ED to the wards. 
 

3 The Committee also heard that this position has escalation ability:
The first point is the navigator escalating to the access coordinator. If they could not resolve it, it got escalated to me. 
 

3 The Committee asked how often this ability was utilised:
I usually went through the executive director for each of the divisions. Sometimes I went and spoke to individual doctors, teams or whatever to see what the blockages were. It was a position put in with the relevant authority to enable patients to move out of the emergency department within appropriate clinical time frames and get into the most appropriate clinical setting for their ongoing care. 

3 The Committee also heard:

Earlier in the piece—I am going back to February, March, April—the escalations were probably once a day, of that order. There is less of that now. The processes have become more established. 

3 The Committee notes that the Minister invited the Committee to visit the hospital,
 and that the Committee has accepted this invitation and will tour the expanded ED in mid May. 
3 Data Integrity 

3 The Committee raised the matter of data integrity.  The Minister told the Committee:
[A]t the time of the annual report tabling, and subsequent to that, there are no known inaccuracies in the Annual Report... But as I also indicated, part of the review will be not only to assess the whole of the system that we have for data reporting but also to go back and verify the 2015-16 reporting that we have done to double-check if and when a mistake is identified. 

3 The Committee heard that due to inaccuracies in the December 2015 and March 2016 quarterly reports, PricewaterhouseCoopers was engaged on 2 August 2016 to undertake a governance review of data processes for the first three quarters of 2015-16. 

3 The Minister told the Committee that in February 2017 she was advised by the Directorate that a second review be undertaken due to further inaccuracies identified in November 2016.
 

3 The Minister informed the Committee that terms of reference are still being developed but that it will be a long process, stating:

[It is] likely to be a 12-month process, to make sure that this issue is well and truly behind us. As Minister I want to be able to report to the Chief Minister, to you, to the chamber, to the community and to all our stakeholders that we have undertaken a very robust process and that this issue is resolved once and for all. 

The Committee recommends that the Health Directorate brief the Committee on improvements it is making to health data integrity following the completion of the review.

3 Medicinal Cannabis

3 The Committee asked for an update on the medicinal cannabis scheme in the ACT. 
 

3 The Committee heard that a clinical medical advisory panel has been established and will be made up of clinical experts, whilst a separate advisory group will be consider the broader implications of establishing a medicinal cannabis scheme in the ACT. 

3 The Minister informed the Committee that:
It is important to note that the scheme that we will be introducing here is one where medicinal cannabis will be prescribed, but I understand that, even though the Commonwealth has enabled people to now register to be a prescriber of medicinal cannabis, no-one in the ACT has yet sought to apply to become a prescriber.
3 The Chief Health Officer expanded on this and told the Committee:

[Y]ou can go to the ACT Health website and see some information there, including a form for prescribers. So any doctor right now in the ACT could apply to be able to prescribe this medication, and we have a process for that. 

3 The Chief Health Officer also clarified the responsibilities of the ACT and Australian Government in relation to establishing processes. Dr Kelly informed the Committee that the Commonwealth manage the farm to the pharmacy, including supply. He told the Committee:

The state and territory responsibilities in this area are really about the next steps: what happens from the pharmacy? How is it prescribed? Who prescribes it? For what types of issues? How will the use of this medication be monitored? Foremost in my mind, as the Chief Health Officer, is safety, quality, efficacy and effectiveness of those medications. 

3 University of Canberra Public Hospital

3 The Committee asked about progress at the University of Canberra subacute hospital.
 The Minister told the Committee that it is expected to be completed on time and on budget.
 A Directorate official confirmed that it is expected to open in mid 2018.

3 Directorate officials provided the Committee with information regarding the deeds for design, construction and maintenance of the hospital. They clarified that the Government has the opportunity to review arrangements every five years for soft services and every 10 years for hard services. This was done deliberately to ensure maximum value for money. 

3 Office for Mental Health

3 The Committee asked about the development of the Office for Mental Health. 
 The Minister told the Committee:

Having a high level of coordination is really probably the number one objective in the space. 

3 Committee also heard that the Minister has sought advice on effective models in other jurisdictions and will release a discussion paper following that work being completed. 

The Committee recommends that the ACT Office for Mental Health briefs the Committee on its role, scope and priorities once established.  
3 Dhulwa Secure Mental Health unit
3 The Committee asked about the newly opened Secure Mental Health Unit. The Minister informed the Committee that Dhulwa was:
[O]fficially opened on 22 November and the first patient came the next day. There has been a gradual increase in numbers; currently we have seven detainees there... At this stage we have had no significant issues arise at the facility. 

3 The Committee asked why the facility was not yet at capacity. The Minister for Mental Health told the Committee that it has been determined to some extent by who needs to come; it is entirely a medical decision as to who goes there. 

3 Directorate officials clarified that there are a number of entry points for the facility; they include the Alexander Maconochie Centre, Adult Mental Health Unit, or the general community. 
 The Committee then heard about the assessment process undertaken prior to someone entering the facility. 
 

4 Conclusion
4 This report presents a summary of the Committee’s Inquiry into the work of the Community Services Directorate and the Health Directorate for the financial year 2015-16.

4 The Committee has made 7 recommendations in response to its scrutiny of the Health and Community Services Directorate Annual Reports.
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Appendix A
Schedule of Public Hearings
	Date
	Minister
	Portfolio
	Output Class

	1 March 2017
	Rachel Stephen-Smith MLA
	Community Services Directorate 

· Community Sector Reform
· Community Recovery

· Service Strategy
· Aboriginal and Torres Strait Islander Affairs

· Multicultural Affairs 

· Youth Engagement
· Disability and Therapy Services 
· Early Intervention Services

· Child and Youth Protection Services

	Output 1.1

Output 2.1
Output 3.1
Output 4.1
Output 1.6


	1 March 2017
	Yvette Berry MLA

	Community Services Directorate 

· Social Housing  Services

· Women

	Output 1.1
Output 3.1

	1 March 2017
	Gordon Ramsay MLA
	Community Services Directorate

· Veterans and Seniors
	Output 3


	2 March 2017
	Meegan Fitzharris MLA
	Health Directorate

· Acute Services

· Public Health Services

· Cancer Services

· Rehabilitation, Aged and Community Care

· Early intervention and prevention


	Output 1.1

Output 1.3

Output 1.4

Output 1.5

Output 1.6

	2 March 2017
	Shane Rattenbury MLA
	Health Directorate

· Mental Health Services

· Justice Health Services
	Output 1.2


Appendix B
Witnesses
The following witnesses appeared before the Committee and gave evidence:

4 1 March 2017
4 Community Services Directorate
· Ms Rachel Stephen-Smith MLA, Minister for Community Services and Social Inclusion
Minister for Aboriginal and Torres Strait Islander Affairs, Minister for Multicultural Affairs
· Ms Yvette Berry MLA, Minister for Housing and Suburban Development, Minister for Women                                                           

· Mr Gordon Ramsay MLA, Minister for Veterans and Seniors 

· Mr Michael De’Ath, Director-General

· Ms Bernadette Mitcherson, Deputy Director-General

· Ms Maureen Sheehan, Executive Director, Strategy, Participation and Early Intervention
· Ms Louise Gilding, Executive Director, Housing and Community Services
· Ms Helen Pappas, Senior Director, Child and Youth Protection Services 
· Mr Frank Duggan, Senior Director, Housing and Community Services Community Services Directorate

· Mr Ian Hubbard, Senior Director, Corporate Services
· Ms Kate Starick, Director Service Design, Policy and Accountability
· Ms Robyn Forester, Director, Aboriginal and Torres Strait Islander Affairs
· Ms Christine Murray, Director, People Management
· Ms Catherina O’Leary, Director Change Management and Reform 

· Ms Jodie Robinson, Director (Operations), Child and Youth Protection Services
· Ms Azra Khan, Director Community Participation Group
· Ms Nicole Moore, Senior Manager, Performance and Accountability

· Ms Elise Jordaan, Senior Manager, Child Development Service
4 2 March 2017
4 Health Directorate

· Ms Meegan Fitzharris MLA, Minister for Health
· Mr Shane Rattenbury MLA, Minister for Mental Health
· Ms Nicole Feely, Director-General

· Mr Ian Thompson, Deputy Director-General, Canberra Hospital and Health Services

· Mr Shaun Strachan, Deputy Director General, Corporate

· Ms Nicole Seils, Deputy Director-General, Innovation

· Dr Paul Kelly, Chief Health Officer and Deputy Director-General, Population Health Division

· Ms Denise Lamb, Executive Director, Cancer, Ambulatory and Community Health Support

· Mr Colm Mooney, Executive Director, Health Infrastructure Services

· Chris Bone, Acting Executive Director, Canberra Hospital and Health Services

· Mr Mark Dykgraaf, Executive Director, Critical Care

· Ms Rosemary O’Donnell, Executive Director, Medicine

· Mr Bruno Aloisi, Acting Executive Director, Mental Health, Justice Health & Alcohol and Drug Services

· Ms Linda Kohlhagen, Executive Director, Rehabilitation, Aged & Community Care

· Ms Barbara Reid, Executive Director, Division of Surgery & Oral Health

· Ms Elizabeth Chatham, Executive Director, Women, Youth and Children 

· Mr Matthew Richter, Acting Executive Director, Policy & Stakeholder Relations 

· Ms Patricia OFarrell, Executive Director, People and Culture 

· Mr Conrad Barr, Acting Executive Director, Health Protection Service

· Ms Rosemary Kennedy, Executive Director, Business Support
· Ms Marina Buchanan-Grey, Director of Nursing 

· Ms Margaret McLeod, Acting ACT Chief Nurse

· Mr Trevor Vivian, Chief Financial Officer

Appendix C
Questions Taken on Notice - CSD
	Number
	Topic
	Date asked
	Answer Received

	1. 
	Public Servant employed under Equal Remuneration Case 
	1 March
	27 March

	2. 
	Reconciliation of 0.34% Levy
	1 March
	5 April

	3. 
	Number and type of organisations that received Business Development packages
	1 March
	21 March

	4. 
	Estimate of Attendance at Transport Expo
	1 March
	14 March

	5. 
	Voting for the Elected Body 2014 – Votes compared to number of eligible voters
	1 March
	21 March

	6. 
	Number of Interpreter Scholarships available
	1 March
	21 March

	7. 
	Theo Notaras Centre - Capacity to meet booking requirements
	1 March
	14 March

	8. 
	Number of children accessing Child Development Service, including wait times and a breakdown of specific services accessed.
	1 March
	14 March

	9. 
	The number of Child Protection reports received and procedural appraisal that was substantiated and also the total number of children for whom the Director-General has parental responsibility?  
	1 March
	10 March

	10. 
	Review of Affordable Housing  discussion paper
	1 March
	17 March

	11. 
	The number of housing organisations are funded by the Commonwealth and have a family violence focus
	1 March
	17 March

	12. 
	Women’s Information Service data
	1 March
	15 March

	13. 
	Active Ageing Framework 2015-18  
	1 March
	15 March

	14. 
	Elder Abuse Prevention Line – type of calls
	1 March
	17 March


Appendix D
Questions Taken on Notice – Health
	Number
	Topic
	Date asked
	Answer Received

	1. 
	Daily data reports 
	2 March
	4 April

	2. 
	Hospital in the Home
	2 March
	15 March

	3. 
	Publically Funded Home Birth
	2 March
	15 March

	4. 
	Nunngawal Bush Healing Farm
	2 March
	1 May

	5. 
	UCPH - The whole-of-life cost of the 25 year contract
	2 March
	15 March

	6. 
	Walk-in Centres
	2 March
	15 March

	7. 
	It’s Your Move
	2 March
	21 March

	8. 
	Advanced Care Plans
	2 March
	15 March

	9. 
	Propofol
	2 March
	10 April

	10. 
	Commonwealth Grants 
	2 March
	21 March

	11. 
	Legislative Assembly Contact List 
	2 March
	15 March

	12. 
	Young people referred to interstate mental health services 
	2 March
	20 March

	13. 
	Borderline Personality Disorder in the ACT?
	2 March
	29 March


Appendix E
Questions on Notice
	Number
	Topic
	Date asked
	Answer Received

	1. 
	Community Assistance Support Program
	15 March
	10 April

	2. 
	Funding to the ACT Disability sector
	9 March
	7 March

	3. 
	Linkages and capacity building framework
	9 March
	10 March

	4. 
	Shortage of disability sector workers
	9 March
	10 March

	5. 
	SHOUT
	15 March
	28 March

	6. 
	NDIS
	15 March
	21 March

	7. 
	Overseas assessments
	15 March
	10 April

	8. 
	National Partnership Agreement on Homelessness
	15 March
	3 April

	9. 
	Onelink
	15 March
	21  March

	10. 
	Child care places
	15 March
	21 March

	11. 
	Medical cannabis
	16 March
	16 March

	12. 
	Interpreting services
	16 March
	21 March

	13. 
	Indigenous Health
	16 March
	16 March

	14. 
	Advanced care planning
	16 March
	10 April

	15. 
	Palliative Care
	16 March
	16 March

	16. 
	Aboriginal and Torres Strait Islander Annual Outcome Report Framework
	16 March
	

	17. 
	Service strategy
	16 March
	

	18. 
	Children, Youth and Family Services program
	16 March
	5 April

	19. 
	Service strategy – local resource fund
	16 March
	21 March

	20. 
	Elder Abuse Line
	16 March
	17 March

	21. 
	Output 3.1 – Office for Women and Return to Work program
	16 March
	23 March

	22. 
	Women’s Information Service
	16 March
	17 March

	23. 
	Social Housing services 
	16 March
	24 March

	24. 
	Social Housing – student accommodation
	16 March
	24 March

	25. 
	Social Housing service - curtains
	16 March
	24 March

	26. 
	Social housing - complaints
	16 March
	23 March

	27. 
	Social Housing – Public housing renewal
	16 March
	13 April

	28. 
	Child and Youth Protection Service – domestic and family violence and sexual assault training
	16 March
	21 March

	29. 
	Child and Youth Protection Service – outcomes framework
	16 March
	21 March

	30. 
	Boarding House Network
	16 March
	24 March

	31. 
	Gugan Gulwan
	16 March
	3 April

	32. 
	Working with Vulnerable People checks
	16 March
	

	33. 
	Homebirth
	16 March
	16 March

	34. 
	SHOUT
	16 March
	21 March

	35. 
	Indigenous vaccination rates
	16 March
	21 March

	36. 
	Data integrity
	16 March
	18 April

	37. 
	Borderline Personality Disorders
	16 March
	20 March

	38. 
	Breast Screen
	16 March
	21 March

	39. 
	Daily operational reports
	16 March
	20 March

	40. 
	Type 2 diabetes
	16 March
	21 March

	41. 
	Elective surgery data
	16 March
	18 April

	42. 
	Emergency dental treatment
	16 March
	21 March

	43. 
	Emergency Department data
	16 March
	18 April

	44. 
	Financial report
	16 March
	18 April

	45. 
	Goods, services and works
	16 March
	28 March

	46. 
	Heel prick test
	16 March
	16 March

	47. 
	Optimum bed occupancy
	16 March
	22 March

	48. 
	Radiotherapy services
	16 March
	21 March

	49. 
	Health Directorate - Staff
	17 March
	1 May

	50. 
	Workplace agreements
	16 March
	21 March

	51. 
	Courtesy bus at the Canberra Hospital
	16 March
	21 March

	52. 
	Health Directorate – Administrative restructuring
	16 March
	27 April

	53. 
	Methadone program at the prison 
	17 March
	4 April

	54. 
	Health Directorate Data 
	16 March
	27 April

	55. 
	Elective Surgery waiting times
	16 March
	4 April

	56. 
	Emergency surgery waiting times
	16 March
	21 March

	57. 
	Executive staff
	16 March
	10 April

	58. 
	John James Village
	16 March
	16 March

	59. 
	Root and branch review of ACT Health data
	16 March
	18 April

	60. 
	PWC data review
	16 March
	18 April

	61. 
	Suicide prevention
	16 March
	23 March

	62. 
	Incidents of fraud
	17 March
	21 March

	63. 
	Violence against women and children strategy
	17 March
	21 April

	64. 
	Women’s grants
	17 March
	3 April

	65. 
	Safer families
	17 March
	REDIRECTED

	66. 
	Community Participation funding
	17 March
	5 April

	67. 
	ACT Women’s Plan
	17 March
	21 April

	68. 
	Fraud Prevention
	20 March
	5 April

	69. 
	Contracts – Oaks Estate
	20 March
	3 April

	70. 
	Foster care availability
	20 March
	21 March

	71. 
	Aboriginal and Torres Strait Islander Child and Youth protection services
	20 March
	21 March

	72. 
	Youth Advisory Council
	20 March
	3 April

	73. 
	Multicultural grants
	20 March
	10 April

	74. 
	National Multicultural Festival
	20 March
	21 March

	75. 
	Theo Notaras Centre
	20 March
	21 March

	76. 
	Community Sector Reform
	20 March
	2 May

	77. 
	Public housing renewal program resident transition
	30 March
	Redirected to Planning and Urban Development

	78. 
	Lessons learned -  public housing management
	30 March
	Redirected to Planning and Urban Development
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