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Resolution of appointment

1 On 27 November 2012 the Legislative 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:

c) 
a  Standing Committee on Health, Ageing, Community and Social Services to examine matters related to hospitals, community, public and 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;

1 The Assembly agreed that each committee shall have power to consider and make use of the evidence and records of the relevant standing committee appointed during the previous Assembly.

Terms of reference

1 At its meeting on 19 September 2013 the Assembly resolved:
That:

(1)
the annual and financial reports for the calendar year 2013 and the financial year 2012–2013 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 reports of ACT Policing and the Office of the Legislative Assembly stand referred to the Standing Committee on Justice and Community Safety and Standing Committee on Public Accounts respectively;

(3)
notwithstanding standing order 229, only one standing committee may meet for the consideration of the inquiry into the calendar year 2013 and financial year 2012–2013 annual and financial reports at any given time;

(4)
standing committees are to report to the Assembly by the last sitting day in March 2014; and

(5)
the foregoing 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 Affairs—Aboriginal and Torres Strait Islander Affairs
	Minister for Aboriginal and Torres Strait Islander Affairs

	
	Community Affairs—Ageing
	Minister for Ageing

	
	Community Affairs—Multicultural Affairs
	Minister for Multicultural Affairs

	
	Community Affairs—Women 
	Minister for Women 

	
	Community Development and Policy
	Minister for Community Services

	
	Disability and Therapy Services
	Minister for Disability, Children and Young People

	
	Housing ACT
	Minister for Housing

	
	Children, Youth and Family Services

(Child and family centre program; children services; youth services)
	Minister for Disability, Children and Young People

	
	Children, Youth and Family Services

(Care and protection services)
	Minister for Disability, Children and Young People

	
	Official Visitor — Children and Young People Act 2008
	Minister for Disability, Children and Young People

	Health Directorate
	 
	Minister for Health


1 Acronyms and abbreviations

	ACT
	Australian Capital Territory

	ACT Health 
	ACT Government Health Directorate.  It is that part of the ACT public sector that is responsible for health policy, services and administration.

	ACTPS
	ACT Public Service

	AMC
	Alexander Maconochie Centre  –  the AMC is the ACT's prison for persons who are sentenced to full-time imprisonment and remand

	CSD
	Community Services Directorate

	ESDD
	Environment and Sustainable Development Directorate

	HPV
	Human Papillomavirus

	OATSIA
	Office of Aboriginal and Torres Strait Islander Affairs in the Community Services Directorate (CSD)

	OCYFS
	The Office for Children, Youth and Family Services 

	OOA
	Office of Ageing, Community Services Directorate (CSD)

	MAPU
	Medical Assessment and Planning Unit

	MARSS
	Migrant and Refugee Settlement Service

	NDIS
	National Disability Insurance Scheme

	NEAT
	National Emergency Access Targets

	The Committee
	Standing Committee on Health, Ageing, Community and Social Services

	TBL
	Triple Bottom Line.  TBL reports bring together reporting on the financial, social and environmental aspects of an organisation’s performance 

	TCH
	The Canberra Hospital
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Recommendations

Community Services Directorate

Recommendation 1
2.10
The Committee recommends that the ACT Legislative Assembly review the allocation of Standing Committee portfolio responsibilities with a view to making practical refinements such as the allocation of the Art Portfolio to the Standing Committee on Health, Ageing, Community and Social Services.
Recommendation 2
2.18
The Committee recommends that funding of the Aboriginal and Torres Strait Islander Job Readiness Support Program continue.
Recommendation 3
2.20
The Committee recommends that, on an annual basis, the ACT Government review programs associated with the incarceration of juvenile Aboriginal and Torres Strait Islanders to ensure a continuing reduction in incarceration rates of juvenile Aboriginal and Torres Strait Islanders.
Recommendation 4
2.31
The Committee recommends that the After-hours Bail Support Service continue.
Recommendation 5
2.38
The Committee recommends that the ACT Government sustain and develop initiatives that seek to reduce domestic violence.
Recommendation 6
2.44
The Committee recommends the Microcredit Program be sustained and expanded.
Recommendation 7
2.51
The Committee recommends that the ACT Government ensure service providers are given targeted information and support as part of the preparation for the introduction of the National Disability Insurance Scheme.
Recommendation 8
2.54
The Committee recommends that the Everyone, Everyday Program continue.
Recommendation 9
2.66
The Committee recommends that, as a matter of priority, the Community Services Directorate implement a robust single grants management system.
Recommendation 10
2.69
The Committee recommends that the Indigenous Showcase remain a feature of the Annual National Multicultural Festival.
heatlh Directorate

Recommendation 11
3.35
The Committee recommends that the ACT Government’s Immunisation Strategy includes data on a varied range of target groups to ensure high rates of immunisation for all sectors of the community
Recommendation 12
3.38
The Committee recommends that the ACT Health continue efforts in the area of preventative health and in particular programs such as Towards Zero Growth.
Accountabilty 

Recommendation 13
4.16
The Committee recommends that, commencing in 2013-14, the State of the Service Report include an additional presentation of the information contained in individual directorate and triple bottom line reports as contained in their respective annual reports.
Recommendation 14
4.19
The Committee recommends that the Annual report directions be amended to include reporting on (a) ACT public sector websites, including their usability and usage and (b) social media use by directorates and agencies.


2 Introduction

2 On 19 September 2013, the 2012-13 annual and financial reports of all ACT government agencies were referred to the relevant standing committees of the Legislative Assembly for the ACT.

2 Annual reports referred to the Standing Committee on Health, Ageing, Community and Social Services were:

· ACT Government Health Directorate; and

· ACT Community Services Directorate (excluding the Arts Portfolio).

2 Conduct of the Inquiry

2  The Committee held three public hearings. Details of the hearings are in Table 1.1.  
2 A full list of witnesses is at Appendix A.

2 Transcripts of the hearings can be accessed on the Legislative Assembly website at http://www.hansard.act.gov.au/hansard/2013/comms/default.htm#health. 

2 A total of 25 questions were taken on notice during the hearings.  Responses were received to all the questions taken on notice by Ministers during the public hearings. A full list of the questions is available at Appendix B and responses to these questions are also available on the Legislative Assembly website.
 

	Table 1.1 – Schedule of public hearings and subjects 

	Date
	Minister 
	Portfolio
	Output

	
	
	
	

	8 November 
	Rattenbury
	Aboriginal and Torres Strait Islander Affairs
	
	

	
	
	Ageing 
	
	

	
	
	Housing
	
	

	12 November 
	Burch
	Office for Women
	
	

	
	
	Office of Multicultural Affairs
	
	

	
	
	Children, Youth and Family Services
	4.2 
	Care and protection services

	
	
	Disability and Therapy Services
	1.1
	Disability services and policy

	
	
	
	1.2
	Therapy services 

	5 December 
	Gallagher
	Health 
	1.1 
	Acute services

	
	
	
	1.2
	Mental health, justice health and alcohol and drug services

	
	
	
	1.3
	Public health service

	
	
	
	1.4
	Cancer services

	
	
	
	1.5
	Rehabilitation, aged and community care

	
	
	
	1.6
	Early intervention and prevention

	5 December 
	Barr
	Community Services Directorate / Community Development and Policy
	
	


2 Purpose and intent of annual reporting

2 The primary function of annual reports by ACT government agencies is to report to the Legislative Assembly and the general public on the work of the agency. They provide information about the achievements, issues, performance, outlook and financial position of the agency at the end of each reporting year. Annual reports are also a means through which the Legislative Assembly can review the actions of the Executive. 
2 Agencies’ annual reporting requirements are set out in the Annual Report (Government Agencies) Notice 2013 (No 1).
  This Notice includes the Chief Minister’s Annual Reports Directions (the Directions) which are issued under the Annual Reports (Government Agencies) Act 2004 (ACT). The Act requires that agencies comply with the Directions, rendering them mandatory.
 

2 As key accountability documents concerning management performance, annual reports reflect on the agency’s performance, achievements and outcomes during the reporting year. They are also a concise way of accounting for the expenditure of public monies. 

2 Agencies account for management performance through Ministers to the Legislative Assembly and the wider community.  Since annual reports are tabled in the Assembly, they are historical documents on the public record, and are available for use by stakeholders, including educational and research institutions, the media and the public. Annual reports are also key reference documents, and documents for internal management. 

2 As specified in the Directions, annual reports ‘should not be designed for promotional, marketing, commercial or morale-building purposes’ but should be ‘an objective account, primarily to the Legislative Assembly, of how the entity has performed during the reporting year’.

2 The Directions also specify that an effective annual report will:

· provide clear information about the agency’s purpose, priorities, outputs and achievements;

· focus on results and outcomes ‐ communicate the success or shortfalls of the agency’s activities in pursuing government objectives in the reporting year, while accounting for the resources used in the process and explaining changes in performance over time;

· discuss results against expectations ‐ provide sufficient information and analysis for the Legislative Assembly and community to make a fully informed judgment on agency’s performance;

· clearly identify any changes to structures or functions of the agency in the reporting period;
· report on agency financial and operational performance and clearly link this with budgeted priorities and financial projections as set out in annual Budget Estimate Papers and the agency Statement of Intent and Corporate Plan;

· provide performance information that is complete and informative, linking costs and results to provide evidence of value for money;

· discuss risks and environmental factors affecting the agency’s ability to achieve objectives including any strategies employed to manage these factors, and forecast future needs and expectations;

· recognize the diverse needs and backgrounds of stakeholder groups and present information in a manner that is useful to the maximum number of users while maintaining a suitable level of detail; and

· comply with legislative reporting requirements including the Annual Reports (Government Agencies) Act 2004 and the Annual Report Directions.

2 Annual reports, which have been nominated by agencies, may also be assessed for an award by the Institute of Public Administration (ACT Division).
 

2 Timing and presentation of annual reports 

2 Under section 9 of the Annual Reports (Government Agencies) Act 2004 (the Act), a direction about annual reports must be issued and may include a requirement that annual reports be provided to a stated person by a stated day. 

2 The Directions for 2012-13 annual reports required annual reports to be presented to the responsible Minister before the close of business on 19 September 2012, and, unless an extension of time has been granted under section 14 of the Act, Annual Reports must then be given to the Speaker’s Office by close of business Thursday  26 September 2013.

2 The two reports examined by the Committee were presented by 19 September 2013. 

2 Structure of the Report

2 The Report has four chapters: 

· Chapter 1 – Introduction
· Chapter 2 – Community Services Directorate

· Chapter 3 – Health Directorate

· Chapter 4 – Conclusion.

3 Community Services Directorate
3 Introduction

3 The Community Services Directorate (CSD) has responsibility for a wide range of human service delivery programs spread across eight portfolios.   A good summary of CSD is found in Volume 2 of the CSD Annual Report and in Budget Paper No. 4 for 2012-13.  The latter states: 
The focus and responsibility of the Directorate is broad and includes a range of policy and programs which deliver essential services to individuals, their families and the ACT community more broadly.

Services are targeted to people with a disability, children and young people, families, carers, women, Aboriginal and Torres Strait Islander peoples, and people who are ageing.  Programs include multicultural affairs, volunteering, community services and facilities, concessions, social housing, therapy services, and arts and cultural programs.

The Directorate provides an integrated approach to developing policy and delivering human services.  Central to this approach is a commitment to value and to build the cultural and social capital in the ACT, and to support and engage people who are the most marginalised and vulnerable in our community.

The Directorate is committed to recognising the stage of life and circumstances of its clients and to facilitating an outcome that is focused on their individual needs.
  
3 CSD’s Triple Bottom Line Report for 2012-13 is provided at Appendix C.   The Committee notes that in 2012-13 CSD employed 1,320 people (an increase of 0.6 percent over 2011-12) and its expenditure was $418,224,000 (an increase of 4.7 percent on 2011-12). 
3 In terms of strategic direction, Budget Paper No. 4 2012-13 states that: 

The Directorate’s Strategic Plan which articulates participation as the central driver of its work, and is supported by five goals:

· a positive start – individuals and families receive services and support when they are needed;
· support to grow and develop – individuals and families have the skills, support and information to join in;
· a productive life – people of Canberra are valued contributors to our community;
· a connected community – people of Canberra come together to build a vibrant, resilient and connected community; and
· a leading organisation – leading in the way we work for the people of Canberra. 
  
Participation, and its elements of engaging, learning, working and having a voice, is about ways to achieve better outcomes for everyone in the ACT.
3 The Committee notes that the CSD Annual Report would have been enhanced by starting with a succinct introduction along the lines of the contained in Budget Paper No. 4. 
3 The Committee shares the referral of the CSD Annual Report 2012-13 with the Standing Committees on Education, Training and Youth Affairs.  
3 The portfolio areas covered by the Committee’s Inquiry are: 

· Aboriginal and Torres Strait Islander Affairs; 
· Ageing;
· Children, Youth and Family Services;

· Community Development and Policy;

· Disability and Therapy Services;

· Housing ACT;

· Multicultural Affairs; and
· Women.

3 Figure 2.1 is the CSD Organisational Chart as at 30 June 2013 and shows the three CSD Ministers and their portfolio responsibilities, which provide the structure for this chapter.  
3 There is one CSD portfolio that is not scrutinised by the Committee and that is the Arts Portfolio.   Scrutiny of the Arts Portfolio is the responsibility of the Standing Committee on Education, Training and Youth Affairs. 

Figure 2.1 - Community Services Directorate Organisational Chart as at 30 June 2013
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	Source:
	ACT Government, Community Services Directorate Annual Report 2012-13, p. 12. 


3 The Committee is of the view that there would be benefit in better aligning scrutiny roles of Assembly standing committees to the structure of the ACT Government.   Under the current allocation of ministerial portfolio responsibilities, there is a case for the Arts Portfolio being part of the Committee’s responsibilities.   Better alignment between Assembly standing committee responsibilities and Government portfolios would contribute to making government more open and transparent to citizens of the Australian Capital Territory (ACT).

The Committee recommends that the ACT Legislative Assembly review the allocation of Standing Committee portfolio responsibilities with a view to making practical refinements such as the allocation of the Art Portfolio to the Standing Committee on Health, Ageing, Community and Social Services.    
3 Aboriginal and Torres Strait Islander Affairs

3 The CSD Annual Report describes the Office of Aboriginal and Torres Strait Islander Affairs (OATSIA) in the following terms: 

The Office of Aboriginal and Torres Strait Islander Affairs provides strategic advice to the Minister for Aboriginal and Torres Strait Islander Affairs on issues affecting Aboriginal and Torres Strait Islander people living in the ACT. The Office coordinates a whole-of-government approach to issues affecting Aboriginal and Torres Strait Islander residents, provides secretariat and administrative support to the Aboriginal and Torres Strait Islander Elected Body and the United Ngunnawal Elders Council, and administers a number of programs, including the ACT Aboriginal and Torres Strait Islander Traineeship Program.

3  The CSD Annual Report states that OATSIA is responsible for the following programs: 

· Community Helping Aboriginal Australians to Negotiate Choices leading to Employment and Success (CHANCES)   Program;

· the ACT Indigenous Traineeship Program; and

· the Aboriginal and Torres Strait Islander Leadership and Cultural Grants.
3 At the public hearing held on 8 November 2013 the Committee was advised about changes relating to OATSIA: 

The Office … has been redefined in terms of its role. It has three core areas of focus. One is supporting the government with strategic policy advice. We do that through mechanisms like reports on closing the gap, which have been presented publicly, as well as supporting the development of policies like the Aboriginal and Torres Strait Islander justice agreement.

The second area of focus is in relationship management, which is to essentially, through the office, build confidence within the Aboriginal and Torres Strait Islander community in their relationship with government, and the Aboriginal and Torres Strait Islander Elected Body in particular, to engage the community on decisions that are being made that impact directly on them.

The third area is generally around improving our capacity to respond, in a service delivery sense, to Aboriginal and Torres Strait Islander people. That may go to areas like support for the cultural centre out at Yarramundi Reach and also working alongside employees in the workforce that need advice on how they should engage with Aboriginal and Torres Strait Islander people and the things they should think about in relation to their service delivery planning.

Against those three elements that is the value that this office will provide. We have been working with the Aboriginal and Torres Strait Islander Elected Body on particular features and tools that we should be progressing over the next one to two years.  For example, an Aboriginal and Torres Strait Islander whole-of-government agreement would provide some coherency to the Aboriginal community on the overall intent of government support for the Aboriginal and Torres Strait Islander people in our city, how we would assess the success and impact of the range of investments in support for Aboriginal and Torres Strait Islander people and how we might report on that more coherently and in a way that is meaningful to the members of that community. That is one example of the work that the office will be doing over the course of the next couple of years in that broad support role. 

3 The Committee notes these changes and endorses efforts to support and work more effectively with the ACT Aboriginal and Torres Strait Islander Elected Body (the Elected Body). 

3 Specific areas of interest to the Committee in the Aboriginal and Torres Strait Islander Affairs Portfolio included: 

· the CHANCES Program and associated evaluation and tendering; 

· the Aboriginal and Torres Strait Islander Traineeship Program; 

· a reduction in the Aboriginal and Torres Strait Islander incarceration rate; 

· negotiation of a new Aboriginal and Torres Strait Islander Justice Agreement and its relationship to the development of a whole-of-government agreement; 

· NAIDOC Week and the ‘Tent Embassy’; 

· changes in Federal Government policy and implications for the ACT

· the Elected Body election process; 

· the Working with Vulnerable Families Project; 

· a grant for a bush tucker garden at Wanniassa School. 
3 Chances Program

3 The CHANCES Program was explained by the CSD Director-General: 

The chances program is actually a proprietary name. It belongs to Capital Careers, but it represents a program that we are now calling the Aboriginal and Torres Strait Islander job readiness support program. We have had the opportunity to conduct two pilots of this job readiness program. That pilot has included the opportunity for vulnerable Aboriginal and Torres Strait Islander adults to participate in vocational training and a range of other programs that increase their opportunity to secure employment or continue their training.

The program is one which provides overarching support, holistic support, for those individuals through a family-based approach. It is a program that recognises that in order for people to concentrate on their educational attainment, we need to help them address a whole range of other distractions, if you like, that might be preventing that from happening.

The program is designed around ease of access to the training opportunity, access to transport, the creation of a peer esprit de corps around a group of people that are pursuing their goals together. There is a range of individual support around people setting their goals and assisting them to achieve those. Furthermore, the children in the family attend the education setting with the parents, and while they are in that setting they are accessing homework clubs or after-school programs. There are meals provided and then the family is able to return home at the end of the evening and can get on with the rest of their week.

It was a very successful program in terms of attendance, engagement—particularly, as I said, for families with vulnerabilities. The program has been able to demonstrate that a number of those participants have gone on to further training, being more confident in being able to present themselves to job interviews. Of course, there are some positive outcomes for their children in terms of the presentation of other role models and seeing their parents participating in something in which they are successful.

As a result of the evaluation of that program, we are being supported by the government to fund the Aboriginal and Torres Strait Islander job readiness support program. I think we have funding for the next four years. We will soon be going out to tender for the providers for that program.

3 The Committee notes the success of the Aboriginal and Torres Strait Islander job readiness support program which is more commonly referred to as the CHANCES Program.  On the basis of evidence provided to the Committee, the Committee believes the Program’s funding should continue. 
The Committee recommends that funding of the Aboriginal and Torres Strait Islander Job Readiness Support Program continue.
3 incarceration rate

3 The Committee noted that Aboriginal and Torres Strait Islander juvenile incarceration rate has dropped, as well as arrests and charges brought against adults and concludes that the policies delivering these outcomes are appropriate.
 

The Committee recommends that, on an annual basis, the ACT Government review programs associated with the incarceration of juvenile Aboriginal and Torres Strait Islanders to ensure a continuing reduction in incarceration rates of juvenile Aboriginal and Torres Strait Islanders. 
3 Ageing

3 The CSD Annual Report  states that its Office of Ageing (OOA) is responsible for the following policy areas: 
· Development and implementation of the whole–of–government Strategic Plan for Positive Ageing 2010-14;
· Canberra’s membership of the World Health Organisation’s Global Network of Age‑Friendly Cities and Communities;

· Age Friendly City Survey;  and

· the Older Persons Assembly.

3 The Office ‘oversees’ two programs: 

· ACT Elder Abuse Prevention Program; and 

· the ACT Seniors Card Program administered by the Council on the Ageing (ACT) (COTA ACT) 

3 Events supported by the OOA are: 
· Life’s Reflections Photographic Competition;

· Seniors Week;

· the Retirement and Lifestyle Expo; and
· Grandparent’s Day;  
3 The Office funds projects and activities through the ACT Seniors Grants and Sponsorship Program and supports the Ministerial Advisory Council on Ageing
3   At the 8 November public hearing the Committee was interested in the following: 
· the 2013 Age-friendly Cities Conference which had been held in Canberra; 

· the budget allocation for the Office of Ageing and in particular, funding for the 2014 Older Persons Assembly; 
· participant selection for the October 2014 Older Persons Assembly; 

· liveable housing for those with hearing loss; 

· ACT Senior Grants Program and in particular the Simple East for Seniors Program; 

· e-news and social media use of the elderly in the Canberra community; 

· the Strategic Plan for Positive Ageing and in particular, increasing older persons’ access to information technology; 

· older persons’ perceptions of safety in the community; 

· Grandparents’ Day celebrations; 

· World Elder Abuse Awareness Day and effective communication with the wider community about elder abuse; 

· membership of the Ministerial Advisory Council on Ageing;  and
· the abuse of disabled parking permits. 
3 Children, Youth and Family Services

3  The CSD Annual Report does not provide any succinct overview statement about the role and function of the Office for Children, Youth and Family Support.   However, the CSD website states that: 
The Office for Children, Youth and Family Support (Office) is an administrative unit of the Community Services Directorate.

The Office works in partnership with the community to provide care and protection services to children and young people, and family and community support to meet the needs of the people of Canberra. In addition, the Office is responsible for youth justice services and the monitoring and licensing of children's services.

The Office aims to provide both universal and targeted programs and services at the prevention, early intervention and tertiary levels in a range of settings that support children, young people and families to reach their potential and that contributes to building community capacity. The Office is also committed to the involvement of children and young people in a meaningful way in decision making about their lives.

3 The Committee notes that the CSD Annual Report  provides  information two elements of ‘Output Class 4 – Children, Youth and Family Services’: 

· Output 4.1 – Youth Services; and

· Output 4.2 – Care and Protection Services. 

3 At the public hearing held on 12 November 2013 the Committee asked questions on the following subjects: 
· Cultural plans for Indigenous children;

· the Kinship Support Team and its role in assisting with kinship placements within care and protection; 

· funding of kinship care versus foster care; 

· challenges associated with staffing for Care and Protection Services; 

· After-hours Bail Support Service and diversion of young people from Bimberi; 

· the Auditor-General’s 2013 report on child care; 

· adoptions versus permanent care and enduring parental responsibility (EPR);
3 After-hours Bail Support Service

3 The Committee notes comments on the After-hours Bail Support Service made by the Minister for Children, Disability and Young People, Ms Joy Burch MLA: 

In short, it is a very successful program. It certainly has reduced the number of young people that have been held in Bimberi in detention. It also recently received the ACT public service award, which is I think a great outcome for such a new program that is making such a difference.
, 

3 The Committee notes the success of the After-hours Bail Support Service and how it works to divert young people from Bimberi and supports its continuation.  
The Committee recommends that the After-hours Bail Support Service continue.
3 Community Development and Policy

3 The CSD Annual Report contains a description of outputs and Output Class 3 is Community Development and Policy.  The Report states that: 
Community Policy administers a range of programs including:  Community Services Program, Emergency Material and Financial Aid program, No Interest Loan Scheme, Financial Hardship No Interest Loan Program, Community Support and Infrastructure Grant program, responsibility for whole-of-government policy development for carers, volunteers, community sector viability matters and coordination of the concession policy.

Community Policy is about building community capacity, resilience, promoting social inclusion and addressing disadvantage. The Directorate does this by:
· building community capacity and providing funding for advocacy, counseling, information, and material and financial aid;
· administering concessions for energy, water, sewerage, taxis and visual aids;
· providing grants to community organisations to strengthen governance and staff development, for equipment purchases and capital works through the Community Support and Infrastructure Grant program;
 
3 The Committee notes that the organisational unit referred to as ‘Community Policy’ is not defined in the CSD Annual Report and does not feature on the CSD Organisational Chart shown are Figure 1.1 of this report.   The Committee views this elementary mistake as unsatisfactory. It renders the CSD Annual Report a challenge for any reader not having a detailed knowledge of the Directorate and its structure.   The Annual Report should be a flagship communication tool for CSD and regrettably it falls far short of that.  The unfortunate outcome is that achievements are difficult to identify. 

3 At the public hearing held on 5 December the Committee was interested in the following issues: 

· the Community Sector Development Program and its contribution to the sustainability of community sector organisations; 

· the grant application process; 

· funding of the Community Sector Development Program; 

· red tape reform and implementation of the Reform Advisory Group and an associated ‘Green Paper’; 

· volunteering policy and the CSD’s membership of the Corporate Volunteering Program; 

· operation of the Volunteering Program in CSD; 

· community hubs and in particular, the Flynn Community Hub, and the Holt and Cook hubs; 

· the establishment of men’s sheds; 
· Canberra Men’s Centre – Working with the man program;
· the White Ribbon Campaign; 
· the Holt Community Hub and use of its facilities by other community groups such as Anglicare; 

· the LGBTI Community Advisory Council and regular consultations with the Minister; 

· LGBTI initiatives in schools; 

· the Health and Safety Committee for Carers; 

· the Equal Remuneration Case Project and funding from the Federal Government and the associated funding process;

· the Taxi Smart Card Project; and

· Microcredit Program and its partnership with Lighthouse Business Innovation Centre.
3 Canberra Men’s Centre: Working with the man program 

3 The Committee notes evidence on domestic violence programs for men.  The Acting Executive Director, Policy and Organisational Services, Mr David Matthews advised:
The working with the man program is actually a partnership with the Office for Women. The Canberra Men’s Centre is an organisation with a range of programs in our community that are supporting men in a variety of different ways. The emphasis of “working with the man” is very much around family violence issues and supporting both increased awareness and skills development and particular supports and interventions to assist men that may have had a lived experience involving family violence or may, through their lives, somehow touch on that issue. They might be a child, a friend or a peer of men dealing with family violence issues. So it is an important intervention.
Obviously, it is part of a broader approach to domestic violence prevention. Supporting men, providing information to men and supporting men to support each other are all very critical strategies to educate the community and support men to deal with the issues that are taking place in their lives which may contribute to violent behaviour on their behalf.

3 When asked if the Program articulated with the While Ribbon Campaign, Mr Matthew advised:
Yes, it is in the same space. Obviously, the white ribbon campaign is a very important public education campaign which is about men taking responsibility for violence prevention and showing their support for women and children remaining free of violence. So it is broadly consistent with that approach. It is more at a personal level. The working with the man program is about providing practical support and assistance. It is part of a suite of programs that the Canberra Men’s Centre provides. So it is part of a complementary set of initiatives. They obviously provide a range of other support services to men, and this is one component of those.

3 The Committee considers programs such as Working with the man have potential to mitigate the occurrence of domestic violence.  The Committee encourages the ACT Government to continue to seek new family violence prevention initiatives.

The Committee recommends that the ACT Government sustain and develop initiatives that seek to reduce domestic violence. 
Smart Taxi Card Project 

3 The Committee notes evidence about the Smart Taxi Card Project is part of the ACT Taxi Subsidy Scheme which assists vulnerable and disabled people in the community to access transportation easily and effectively. 

3 Mr David Matthews, Acting Executive Director, Policy and Organisational Services told the Committee: 

We are very conscious that in a lot of cases the scheme is used by elderly Canberrans or Canberrans with disabilities. Particularly with some elderly Canberrans, they are taking some time to converse with us and talk with us about making sure that they can understand the way that the new system works and that they will not be disadvantaged. There are a number with gross motor impairment that have really welcomed the introduction of the cards so that they do not have to juggle on their lap the filling out of a paper-based form at the end of their particular journey.
To date, the scheme has gone very well. Of course, with a change with a scheme of this nature, we will continue to work through any issues that arise with either individual customers or Cabcharge, who are the provider of the scheme. 

 The ACT Taxi Subsidy Scheme provides financial assistance to ACT residents with a disability or significant mobility restriction that prevents them from using public or community transport. Currently the scheme supports the social inclusion of about 3,700 members of our community who would otherwise be at risk of social isolation. 

3 The Committee considers the introduction of the Taxi Smart Card for the taxi subsidy scheme to be a positive development. 
3 Microcredit Program 

3 The Committee notes the Microcredit Program has worked in partnership with the Lighthouse Business Innovation Centre and Westpac.  Mr David Matthews, Acting Executive Director, Policy and Organisational Services explained the Program: 

Essentially, the expanded microcredit program looks at taking that successful model and making it more available, increasing the number of citizens and target groups that can seek eligibility under that. We have held some quite detailed discussions with lighthouse about how they will expand their particular program and, importantly, how they are going to consult with relevant community groups. For example, one of the target groups of the expanded program is the Aboriginal and Torres Strait Islander community, so it will be important for lighthouse to consult with local community organisations and the elected body about the best way for that scheme to be operated and promoted. Also, there are other target groups, including young people.

The scheme is a successful model that could work across a range of different groups in the community, but how the scheme is marketed and how we support applicants to access the scheme will need to be different. That is the nature of the conversations we have been having with lighthouse. We are expecting that scheme to commence in a phased arrangement early in 2014.

3 The Committee endorses the Microcredit Program. 

The Committee recommends the Microcredit Program be sustained and expanded.  
3 Disability and Therapy Services

3 Disability and Therapy Services are provided by a Division of CSD known as Disability ACT.   The CSD Annual Report  describes Disability ACT in the following terms: 
Disability ACT’s role is to plan, coordinate, facilitate, fund and where necessary, provide the services, supports and actions necessary to contribute to the strategic direction of the Directorate and to the achievement of the following vision for people with disability in the ACT: All people with disabilities achieve what they want to achieve, live how they choose to live, and are valued as full and equal members of the ACT community.

3 The CSD Annual Report  describes key achievements in 2012-13: 
Disability ACT continues to deliver on its commitments in Future Directions: Towards Challenge 2014, the ACT Government’s policy framework for people with disability, while also supporting the reform agenda occurring nationally.

Funding for disability services has increased from $41.52 million in 2002–03 to $84.24 million in 2012–13 (103 per cent). The following output trends have occurred for the same reporting period:
· accommodation places have risen by 64 percent;
· community support places have risen by 163 percent;
· community access hours have risen by 153 percent;
· centre based respite bed-nights have risen by 1 percent;
· flexible respite hours have risen by 117 percent.
3 Following the July 2012 agreement between the Federal and ACT governments, the ACT will participate in the launch of the National Disability Insurance Scheme (NDIS), now known as Disability Care Australia.  The CSD Annual Report  details actions being taken by the CSD to implement the NDIS and the overarching National Disability Strategy 2010-20 which provides a policy framework to guide government activity across six key outcome areas: 

· Inclusive and accessible communities; 

· Rights protection; 

· Justice and legislation; 

· Economic security; 

· Personal community support; 

· Learning and skills; and 

· Health and well-being.
  
3 At the public hearing held on 12 November 2013 the Committee examined the following: 

· a self-directed funded trial related to the introduction of the NDIS; 

· after-school care and vacation care programs, and in particular, the Belconnen Community Service (BCS); 

· the impact of the National Disability Insurance Scheme (NDIS) on programs such as theBCS; 

· the transition to the NDIS;

· school into transition programs; 

· Everyone, Everyday Disability Awareness Program and the results of an evaluation pilot; 

· the Impact of the Everyone, Everyday video;
 
· ACT Government support of people with disability to relationships and sexual expression; and

· the movie Mirrorball. 

3 The Committee commends CSD for its initiatives in the area of disability and therapy services.

3 NDIS

3 In relation to the NDIS the Committee notes there is a need for service providers to be given targeted information and support as part of the preparation of the introduction of the NDIS. 

The Committee recommends that the ACT Government ensure service providers are given targeted information and support as part of the preparation for the introduction of the National Disability Insurance Scheme. 
3 Everyone, Everyday

3 The Committee notes evidence given by the Minister for Disability, Children and Young People and CSD officials about the Everyone, Everyday disability awareness program in ACT primary schools: 

Ms Burch: That has been a very successful program. It has gone through our schools and, really, the next generation. It is about making sure that people are really aware of people with a disability and include them within the community. It is a very good place to start in our schools with that program. The pilot work was tested. As always, if you ask young folk about solutions to problems, they come up with the most direct and sometimes the simplest way forward. Just by inherently being young and thinking about the world through a different set of eyes they give us clarity that we sometimes clearly need. I might go to Graham for some work about it. Tasmania has also been very interested in this program and what we have done through our schools. As I understand it, officials are talking with the officials in Tasmania about them picking this up to run through their public school system as well.

Mr Hambleton: The program everyone, everyday was originally trialed in five schools in the ACT. It was trialed in years 3 and 4, and it was very successful. As the minister said, we had an evaluation conducted by the University of Canberra, which we can make available. It was a very positive evaluation. It showed the benefit for the schools, not just for the children with disability but for the broader school community. They found that it really focused the students on including everybody in the classroom. There were obviously kids with disabilities, but there were also kids from different ethnic backgrounds et cetera, and they were able to think about “how am I including those?”

Last week there was a presentation at a national conference of everyone, everyday. There is a YouTube video following a teacher talking about the difference it made in her classroom. I am sure that is going to go up on the public line soon and we will be able to make it available.

The second phase is rolling out at the moment—so this term in 2013. Weetangera and Bonner schools are taking it on as a whole-of-school. They are adding it to Years 1, 2, 5 and 6. This is the first time we have had a whole-of-school approach. The support from the principals and the teachers is fantastic. They really are getting the difference it is making. It has been designed as a curriculum resource. We have obviously been working with our colleagues in the Education and Training Directorate as well so that there is a good mesh of their education curriculum and what we are attempting to add on top of that.

Ms Howson: I think this is a really good example of what the national disability strategy is all about in terms of creating more opportunities for people with a disability and just changing attitudes within the community towards people with a disability. You can imagine these young kids in terms of where they will be as young adults, creating a completely different environment for people with a disability to be able to participate much more fully in community life. While we move towards the national disability insurance scheme in this city and the direct benefits for people with a disability, this work within the community is equally important.

3  The Committee fully supports Everyone, Everyday and is of the view it should continue.
The Committee recommends that the Everyone, Everyday Program continue.
3 Housing ACT

3 The Housing Portfolio is supported by a Division of CSD called Housing and Community Services ACT.  It is responsible for the provision of social housing and community services in the Territory:  
The organisation allocates, manages and maintains more than 11,000 public and community housing properties. It also coordinates comprehensive support services and community participation programs for its tenants.  More broadly, Housing & Community Services ACT provides support for people who are disadvantaged or experiencing a crisis. It does this through a variety of programs, including services targeted at preventing homelessness and assisting people to transit through homelessness into stable housing.

3 The Committee examined the Housing Portfolio at a public hearing on 8 November 2013.  Matters of particular interest were: 
· public housing;

· the housing needs of older people; 

· the process of moving tenants to more appropriate housing;

· the design features of ‘appropriate housing’, eg the rationale for older single people requiring two bedroom accommodation; 

· Project Independence; 

· breaches of tenancy and debt management;

· progress with the construction of Common Ground; 

· the purchase of houses;

·  energy efficiency improvements and associated cost savings; and
· the 2012-13 Budget.
3 Housing relocations for older people

3 The Committee notes evidence on the success of ACT Housing in making best use of existing housing stock for relocations of older people into more suitable new homes.  
3 The Committee considers this is an increasingly important issue in the wider community and endorses the current policy framework.
 
3 Multicultural Affairs

3 The CSD Annual Report refers to there being a Director of the Office of Multicultural, Aboriginal and Torres Strait Islander Affairs and also contains sections dealing with the Office of Multicultural Affairs.
   The Committee notes advice given at the public hearing held on 8 November 2013 that, on 1 July 2013, CSD established a separate Office of Aboriginal and Torres Strait Islander Affairs.   It is apparent there was organisational change planned and/or taking place during 2012-13 but there is no narrative in the CSD Annual Report to make this readily comprehensible. 
3 The CSD Annual Report  describes the Office of Multicultural Affairs in the following terms: 
The Office of Multicultural Affairs provides strategic advice to the Minister for Multicultural Affairs on issues affecting members of multicultural communities living in the ACT. The Office undertakes this function in a number of ways including: coordinating a whole-of-government approach to issues affecting culturally and linguistically diverse residents; providing secretariat and administrative support to the Refugee, Asylum Seeker and Humanitarian Entrant Coordination Committee; managing support programs such as the Work Experience Support Program; and administering three multicultural grants programs.

3 Earlier in the CSD Annual Report the Office’s responsibilities are listed.  They are summarised in Table 2.1.
3 At the public hearing held on 12 November 2013 the Committee was interested in the following subjects: 

· the 2013 Multicultural Festival;

· a satisfaction survey of the National Multicultural Festival and the Indigenous Showcase;

· Community Language Grants;

· English language policy and assistance provided by the Migrant and Refugee Settlement Service (MARSS); 
· the construction of a mosque in Gungahlin; 

· Canberra’s Centenary Year; 

· progress of the Multicultural Strategy as it relates to refugees; and
· the management of funding applications. 

	Table 2.1 – Core responsibilities of the Office of Multicultural Affairs

	Area
	Responsibility 

	Policy
	· ACT Multicultural Strategy and ACT Language Policy

· ACT Services Access Card

	Programs
	· Work Experience and Support Program

· Participation (Multicultural) Grants Programs

· Language Schools Grants Program

· Enhancing the Multicultural Sector Program

· Assessment of overseas qualifications

· Service Funding Agreements with Migrant and Refugee Settlement Service Inc, Canberra Multicultural Community Forum Inc, ACT Community Languages Association Inc, and Multicultural Youth Services Inc.

	Events
	· National Multicultural Festival

· ACT Multicultural Awards

· Citizenship Ceremonies

· Ramadan, Refugee Week and Dewali events

	Community Engagement
	· Secretariat support to the Refugees, Asylum Seekers and Humanitarian (RASH) Committee

· Representation at multicultural community groups’ activities and functions throughout 2012–13

· Management of the Theo Notaras Multicultural Centre

	Source:    ACT Government, Community Services Directorate Annual Report 2012-13, Volume 1, Canberra, 2013, p. 66.


3 Single grant system 

3 The Committee notes the ongoing success of the annual Multicultural Festival and commends CSD for its efforts. 

3 The notes that the Office of Multicultural Affairs, and more generally CSD, are responsible for determining the allocation of significant amounts of community funding.  In response to  a question about whether there is a single grant system throughout the Directorate, CSD’s Director-General, Ms Natalie Howson, advised: 

This is something we intend to look at in the not-too-distant future, Ms Lawder. We have applied a particular online tool, smarty grants, to all of our ACT arts grants programs. We have recently applied that same technology to the grants round in Disability ACT. We are looking to see whether in the future we can reduce the burden on the community sector in terms of them having to apply for multiple grants to package together for a suitable funding pool to make a decent go of it at a particular set of outcomes for a particular group. So it is something we are interested in having a look at in the future—seeing if we can improve our approach and apply technology that is beneficial for both the community and the applicants and the administration that goes into this estimate process.

3 The Committee views this as a priority issue. 
The Committee recommends that, as a matter of priority, the Community Services Directorate implement a robust single grants management system. 
3 Indigenous showcase

3 The Committee notes evidence given in relation to the Indigenous Showcase by the Director of the Office of Multicultural and Aboriginal and Torres Strait Islander Affairs, Mr Nic Manikis: 
The Indigenous showcase is very important and very popular and very well received by the community, particularly this year where there were very high profile acts, but there was also a high degree of involvement by our local visual and performance artists. It is very important that that continues. We have been negotiating with the organisers. The way the festival is set up is that we sit there and facilitate; it is the community that actually puts on the various components, whether it be the Indian community, the Greek community or the Chinese. In the case of the Indigenous showcase, which is organised—and very well—by our NAIDOC Week committee here in Canberra, we have come to an agreement, as we have done with the Indian community and with others, for the site for the stage, the number of stalls and where they will be situated. That is settled now and everyone can go off and do the planning.
We have also got an additional component where we have been approached by other Aboriginal groups who are keen to put on cultural performances on each of the other stages. So they will 20-minute to half-hour cultural performances. While the Indigenous showcase is there and spectacular, there is a component that travels around maybe five or six of the stages throughout the days—on the Indian stage, on the Greek stage, on the Chinese stage. So that brings that awareness around to a broader audience.

3 The Committee congratulates CSD on the Indigenous Showcase and notes it is now a prominent part of the Multicultural Festival.  The Committee believes there is much merit in it continuing. 

The Committee recommends that the Indigenous Showcase remain a feature of the Annual National Multicultural Festival.
3 Women
3 Responsibility for policy advice and programs relating to Women (and older people and the ACT Community) is located in Governance, Strategy and Community Policy, a Division within Policy and Organisational Services, Community Services Directorate.  The Division is responsible for a wide range of areas, including:

· the Office for Women;  and

· the Women's Information and Referral Centre.
3 The CSD Annual Report  states: 
The Office for Women includes the Women’s Information and Referral Centre. It works to enhance the status of women in the ACT; assisting in the creation of a community where women are safe, healthy, equally represented and valued for their contribution to society.

The Office for Women develops and promotes linkages between key stakeholders and the Government to oversee the implementation of the ACT Women’s Plan 2010–15 and the ACT Prevention of Violence Against Women and Children Strategy 2011–17 Our Responsibility: Ending violence against women and children. The Office provides strategic advice in the development of policies and programs; provides secretariat support to the Ministerial Advisory Council on Women and the ACT Prevention of Violence Against Women and Children Strategy 2011–17 Governance Group; administers grants and scholarship programs; and facilitates the ACT International Women’s Day celebrations.

3  At the public hearing held on 12 November 2013, the Committee had particular interest in the following issues: 

· the ACT Women’s Plan 2010-15, progress in its implementation during 2012-13 by the Women’s Plan Implementation Group and the next steps; 

·  the ACT Prevention of Violence against Woman and Children Strategy and the use of related safety assessments;

· the Women’s Information and Referral Centre and matters related to its closure such as staffing and the ongoing provision of courses; 

· financial literacy training, including course offered by the Women’s Centre for Health Matters; 

3 The Committee notes that, in terms of gender equality, in CSD 67.1 percent of the full-time equivalent employees are women.  This figure represents a decrease of 3.0 percent from 69.6 percent in 2011-12.
  
4 Health Directorate 
4 Introduction 

4 The Health Directorate is known as ACT Health.  The ACT Health Annual Report provides details AC T Health’s vision, objectives and organisational structures.  Extracts are presented in Table 3.1 and Figure 3.1 respectively. 

	4 Table 3.1 – ACT Health Vision, values and objectives

	4 ACT Health’s Vision is:  Your Health—Our Priority. 

	4 ACT Health’s Values are:

· Care

· Excellence

· Collaboration

· Integrity.

4 Our vision, and these values developed by ACT Health staff, represent what we believe is important and worthwhile. Our values underpin the way we work and how we treat others.

4 The ACT Health Directorate Corporate Plan 2012–17 guides ACT Health business units in achieving the overarching organisational vision in line with its corporate values.

4 The plan builds on existing and new plans under development, while providing an organisational framework against which to prioritise our efforts over the next five years.

4 We aim to deliver better service to our government to meet the needs of community, and to our community on behalf of our government. 

	Objectives

4 The ACT Health Directorate Corporate Plan 2012–17 has four key areas of focus, which inform all business plans and performance agreements within the organisation.

4 ACT Health partners with the community and consumers for better health outcomes by:

· delivering patient and family centered care

· strengthening partnerships

· promoting good health and wellbeing

· improving access to appropriate healthcare, and

· having robust safety and quality systems.

4 We aim for sustainability and improved efficiency in the use of resources, by designing sustainable services to deliver outcomes efficiently, and embedding a culture of research and innovation.

4 ACT Health continues to strengthen clinical governance of its processes, and strives to be accountable to both the government and the community.

4 ACT Health aims to support our people and strengthen teams, by helping staff to reach their potential; promoting a learning culture and providing high-level leadership. 

	4 Source:  ACT Government, ACT Health Annual Report 2012-13, Canberra, 2013, p. 6


Figure 3.1 - ACT Health organisational chart
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Source:  ACT Health Annual Report 2012-13, Canberra, 2013, p. 3
4 The ACT Health Annual Report  advises that ACT Health works closely with a number of other agencies: 

ACT Health works closely with other ACT Government agencies such as the ACT Government’s Community Services Directorate, Justice and Community Safety Directorate, Chief Minister and Treasury Directorate, and emergency services providers such as the ACT Ambulance Service and the Australian Federal Police.

Formalised consultative arrangements exist with a range of agencies, such as the Health Care Consumers’ Association (ACT), ACT Medicare alcohol and drug, and other community service providers.

The tertiary and training sectors remain key partners in the planning, development and delivery of healthcare services. Partnership arrangements with The Australian National University Medical School, University of Canberra, Australian Catholic University and Canberra Institute of Technology are well established and serve to assure the future supply of skilled health professionals.

4 At a public hearing held on 5 December 2013 the Committee reviewed the ACT Health Annual Report  against six output areas: 

· Acute services;
· Mental health, justice health and alcohol and drug services;
· Public health service;
· Cancer services;
· Rehabilitation, aged and community care; and
· Early intervention and prevention.
4 Acute services 

4 In an opening statement, the Minister for Health, Ms Katy Gallagher MLA, said: 

We had, in the financial year covered by this report, approximately 6½ thousand people working across the ACT public health services to deliver direct care to patients or to support those providing that care. These staff provided care for over 100,000 people who were admitted to the hospital, 120,000 people who attended emergency departments, 350,000 outpatient occasions of service and hundreds of thousands of community-based services.
Across the community our population is the healthiest in the nation, which is very good, with ACT residents having the highest life expectancy of any Australian jurisdiction.

4 Accreditation

4 The Committee notes the achievements of 2012-13 included the Canberra Hospital being re‑accredited by the Australian Council on Healthcare Standards.  In evidence to the Committee the Minister for Health, Ms Katy Gallagher, said: 

... the Australian Council on Healthcare Standards assessed ACT Health across the board for re-accreditation, and the ACT health system did very well, with 28 marked achievements, 18 extensive achievements and one outstanding achievement, with full accreditation provided.

... For me, it has been another privileged year of working with some exceptional people who are very dedicated to delivering high quality health care to the people of the ACT .

4 The Committee congratulates ACT Health for this achievement and acknowledges the significant challenges for any health service in delivering an effective health care system. 
4 At the public hearing held on 5 December 2013, the Committee’s areas of interest were: 
· the most recent 6-monthly ACT Healthcare Patient Satisfaction Survey: its findings, the availability of results and the companies involved in delivery of the Survey; 

· issues arising from the Survey such as the reduction of noise during evenings; 

· the conduct and findings of the staff culture surveys; 

· measurements of performance in the Emergency Department; 

· profile of staff working the Emergency Department; 

· Emergency Department targets and NEAT (National Emergency Access Targets) data and the ACT target of 64 percent and funding associated with target achievement; 

· MAPU (Medical Assessment and Planning Unit); 

· performance measurements when factoring in regional hospitals; 

· triage data for the Canberra Hospital and the Calvary Hospital; 

· number of hospital beds and bed occupancy rates; and

· population projections and planning for hospital beds and other health services.

4 Mental health, justice health and alcohol and drug services

4 The ACT Health Annual Report  states: 

Mental Health, Justice Health and Alcohol and Drug Services provide a range of services in hospitals, community health centres, adult and youth correctional facilities and people’s homes across the territory. They work with community partners to provide integrated and responsive care with a range of services, including hospital-based specialist services, supported accommodation services and community-based service responses.

The key strategic priorities for Mental Health, Justice Health and Alcohol and Drug Services are ensuring that clients’ needs are met in a timely fashion and that care is integrated across hospital, community and residential support services.

This means focusing on:

•
ensuring timely access to emergency mental health care by reducing waiting times for urgent admissions to acute psychiatric units;
•
ensuring that public mental health services in the ACT provide consumers with appropriate assessment, treatment and care that result in improved mental health outcomes; 
•
providing hospital and community-based alcohol and drug services and health care assessments for people detained in corrective facilities.

Mental Health, Justice Health and Alcohol and Drug Services provide health services directly and through partnerships with community organisations. The services provided range from prevention and treatment to recovery and maintenance and harm minimisation. Consumer and carer participation is encouraged in all aspects of service planning and delivery. The division works in partnership with consumers, carers and a range of government and non-government service providers to ensure the best possible outcomes for clients.

The division delivers services at a number of locations, including hospital inpatient and outpatient settings, community health centres, detention centres and community settings such as people’s homes.  Services are outlined below.

Mental Health Services:
•
ACT-Wide Mental Health Services

•
Child and Adolescent Mental Health Services

•
Adult Mental Health Services

Justice Health Services:
•
Primary Health

•
Forensic Mental Health
4 At the public hearing on 5 December 2013 the Committee was interested in the following areas:
· the impact of the Adult Mental Health Unit which was commissioned in April 2012; the operation of the smoke-free policy in the Unit; the operation and effectiveness of Mental Health Community Policing; 
· progress on the proposed Secure Mental Health Unit; 

· Environment and Sustainable Development Directorate (ESDD) for the planning rules: 

· damage to furniture in the mental health facility and associated assaults on staff; 

· Youth Step-up, Step-down Program in Kambah;

· triage relating to mental health assessments; 
· Aboriginal and Torres Strait Islander bush healing farm; 

· challenges filling clinical vacancies; 

· concerns raised by the Public Advocate at a forum on the secure facility; and
· capacity of the Alexander Maconochie Centre (AMC) and the number of prisoners who may be consumers for the secure facility.
4 Public health services
4 The ACT Health Annual Report describes in the following terms: 
Public Health Services provides high quality health and community services to the ACT and surrounding region. The key strategic priorities for Public Health Services include monitoring the health of the ACT Population, promoting health, preventing disease, improving health equity, protecting the health of the public, and supporting workforce excellence (Population Health Division).

4 At the public hearing held on 5 December 2013 the Committee’s focus was on the following areas: 

· consultation undertaken by the Health Protection Service with industry and other stakeholders prior to and since the passage of the Food Amendment Act 2012 which brought in the need for food safety supervisors; 
· the estimated cost resulting from foodborne illness in the ACT each year; 

· risks associated with particular foods, such as eggs, mushrooms and sausages; 

· the consequences of salmonella poisoning; 

· production of a cookbook for fetes; 

· recent incidents of food-poisoning in Canberra restaurants versus in private homes; 

· ACT Health action being at variance from what was understood by Members of the Legislative Assembly during debate on the Food Amendment ACT 2012; 

· ACT Health’s Implementation of ten recommendations made in the Auditor-General’s Report No. 6 of 2011; 

· trends emerging from the Year 6 Activity and Nutrition Survey; 
· factors in ACT Health’s approach to the consumption of alcohol and use of kava with young people, particularly in the context of multicultural festivals; and

· the effects of kava.  
4 Auditor-General’s Report No. 6 of 2011

4 At the public hearing held on 5 December 2013, ACT Health advised that all 10 recommendations in the Auditor-General’s Report No. 6 of 2011 had been implemented. 
4 Following the hearing, the Acting Director-General of ACT Health wrote to the Committee, advising that Recommendation 9(c) in the Auditor-General’s Report had not been implemented.  The Committee considered this advice and requested further information.  In due course, the Director-General, Dr Peggy Brown, wrote to the Committee on 24 February 2014, providing a more detailed explanation.  The resulting letter is provided as Appendix D.
4 Cancer services

4 The ACT Health Annual Report  states that:
Capital Region Cancer Service [a Division of ACT Health] provides a comprehensive range of screening, assessment, diagnostic, treatment and palliative care services. Services are provided in inpatient, outpatient and community settings.
The key strategic priorities for cancer care services are early detection and timely access to diagnostic and treatment services. These include ensuring that population screening rates for breast cancer meet targets, waiting times for access to essential services such as radiotherapy are consistent with agreed benchmarks, and increasing the proportion of women screened through the BreastScreen Australia program for the target population (aged 50 to 69 years) to 70 per cent over time.

4 At the public hearing held on 5 December 2013 the Committee questions focussed on: 
· a new suite, staff and equipment; 

· trends in cancer treatments; 

· breast cancer screening; 

· staffing of BreastScreen ACT; 

· challenges facing the Haematology Department; 

· PET (Positron Emission Tomography) scans; 

· factors determining cancer treatments in Canberra and/or Sydney; 

· damage from flooding at the new Cancer Centre; 

· capacity of the new Cancer Centre;

· screening for different types of cancer; and

· the debate about the merits or otherwise of prostate screening.
4 Rehabilitation, aged and community care

4 The ACT Health Annual Report states that: 
The key strategic priorities for Rehabilitation, Aged and Community Care are:

·  ensuring that older persons in hospital wait the least possible time for access to comprehensive assessment by the Aged Care Assessment Team. This will assist in their safe return home with appropriate support, or access to appropriately supported residential accommodation;

· improving discharge planning to minimise the likelihood of readmission or inadequate support for independent living, following completion of hospital care; and

· ensuring that access, consistent with clinical need, is timely for community based nursing and allied health services and that community based services are in place to better provide for the acute and post acute health care needs of the community.

4 At the public hearing held on 5 December 2013 the Committee was particularly interested in the following matters: 

· preventative health initiatives in relation to geriatric patient outcomes, such as cooking class programs; 

· the operation of the Aged Care Assessment Team and reasons for an increase in the demand for services

· health centres, in particular, the Belconnen Community Health Centre; 
· plans for a proposed new sub-acute hospital which would involve the ACT Government and the University of Canberra and the number and type of services that would be relocated from the Canberra Hospital, Calvary Hospital and other medical facilities; and

· the timing of announcements in relation to the proposed new hospital. 
4 Early intervention and prevention

4 The ACT Health Annual Report states that: 
The key strategic priorities for intervention and prevention are reducing the level of youth smoking in the ACT and maintaining immunisation rates for children above 90 per cent.

4 At the public hearing held on 5 December 2013 the Committee was interested in the following matters: 
· the increasing occurrence of obesity in the community, particularly in the young;
· vaccination of children and in particular, Indigenous children; 

· HPV (Human Papillomavirus)  vaccine for girls and boys; 

· workplace safety and in particular Comcare reporting; 

· hearing screening for newborn children and associated government funding; 

· funding under the Health Grants Program and the particular case of a program run by Mr Robert De Castella; and
· ACT Government policy on fizzy drinks in supermarkets and the restriction of certain substances and foods and/or drinks.
4 Immunisation
4 The Committee notes evidence given by the Minister for Health in relation to immunisation and vaccination rates: 

They are very good as well. We certainly either lead on the indicators or are second and third. It fluctuates. We have some small populations, particularly around our Indigenous children’s immunisation rates, in respect of which we are leading the country in one reporting period and then we drop dramatically. That may be because a handful of children have missed their scheduled immunisations.

We do watch them very closely to pick up any emerging trends or areas of concern. I think there is still room to improve. We are sitting around 90 per cent on average when you look across all of them. Yes, the low 90s. I think our highest rate is in 15 months and younger where we are number one at 93 per cent. For cohort 2—that is looking at two year olds—for Indigenous children, we are at 87 per cent, but we are at 100 per cent in the other two categories for Indigenous children. With small populations, we do move around a bit. But overall I think an average of 91 to 93 is good when there is probably about a five per cent conscientious objection or whatever—people that you are not actually going to convince.

4 The Committee endorses the ACT Government’s proactive approach in identifying emerging issues in immunisation and notes the importance of data collection for measuring the effectiveness of the Immunisation Strategy. 

The Committee recommends that the ACT Government’s Immunisation Strategy includes data on a varied range of target groups to ensure high rates of immunisation for all sectors of the community 
4 Obesity

4 The Committee notes there is growing concern about increasing rates of obesity in the wider Australian community and was particularly interested in ACT Government initiatives aimed at stemming children obesity.   At the public hearing held on 5 December 2013 there was examination of the sale of fizzy drinks in supermarkets: 

Mr Hanson:  We have had a bit of discussion lately about fizzy drinks in supermarket aisles and so on. Can you elaborate on any plans that you might have in terms of the supermarket aisle proposal and any potential restrictions or regulations around fizzy drinks?
Ms Gallagher:  We are progressing with the Towards Zero Growth:  Healthy Weight Action Plan. That has identified a list of actions in the back. The ones that relate to supermarkets and regulations form part of table 2. They raise more complex issues and need to go through a separate process of regulatory impact analysis.  

In terms of implementing this as a whole, there are six working groups—I think it is six—that have been established across government. I have met with all the leaders of those working groups to ask them where are things up to in the areas that they are responsible for. I have to say that the focus in the first instance is on things that perhaps are not as controversial—getting water as a drink of choice, looking at working with the canteens and looking at incentives to encourage active and healthy lifestyles. The gentle kind of approach is the priority. But I do not think I would be doing my job properly if I were not at least at a minimum raising the very significant issues around the impact obesity will have on our community, to which access to junk food and the prevalence of poor food and drink of no nutritional value are contributing factors.

The ACT government has limited ways it can influence these things, and, ultimately, the community may have a discussion and decide that the status quo is fine and we need to look at other ways of educating people around the harmful effects of junk food and soft drinks. But we at least have to start with the discussion and go through a risk process. We have done it with tobacco. I think there will be pressure in the future around alcohol. One of the big issues coming from the sort of excessive use of alcohol, particularly by younger people, and the subsequent violence is around the prevalence of alcohol and the normalisation of alcohol as something you get at the supermarket because it is right in your face.

These are discussions the community needs to have. I am happy to, in a sense, participate in it and lead some of the work, and we will be mindful of the community’s response to it. I know it is easy to run a nanny state argument about these issues of regulation, but I would rather be putting it on the table and discussing it than ignoring it, because the issues are so real.

4 The Committee endorses programs aimed at reducing the rate of obesity in the community. 

The Committee recommends that the ACT Health continue efforts in the area of preventative health and in particular programs such as Towards Zero Growth. 
5 Being accountable 
5 Introduction 

5 The system of government in the Australian Capital Territory (ACT) broadly follows what is known as ‘the Westminster model’, the key features of which are: 

· Parliamentary government; and 
· Responsible government.  

5 Parliamentary government means that the Executive Government comes from within the Parliament.  In the case of the ACT, the Parliament is the Legislative Assembly with its 17 members elected from three multi-member electorates.  

5 Responsible government means the Executive Government is responsible to the Parliament.  In practice the Government and individual Ministers are held to account in the Assembly: 

· Government Ministers are required to answer questions from Members at Question Time;
· Ministers and officials appear before an annual Estimates Committee to answer questions on budgets and expenditure; and 
· after the tabling of ACT Government directorate and agency annual reports in September each year, there are inquiries into annual reports conducted by each of the Legislative Assembly’s Standing Committees.  

5 In addition, there are general scrutiny and policy investigations conducted by Assembly parliamentary committees.  These committees, which include the Public Accounts Committee and various standing committees can examine matters of policy and of interest to the community and/or scrutinise the performance of the Government, in particular, the administration arm of Government, which is the ACT Public Service.  
5 The Legislative Assembly is assisted in its scrutiny of public administration by the Auditor-General, who undertakes regular financial and performance audits of government that are tabled in the Assembly. 

5 The ACT is unique amongst jurisdictions in Australia in that Executive Government is responsible for both Territory and local government matters. 

5 Annual reporting  
5 Inquiries into annual reports by the Assembly standing committees, including the Public Accounts Committee, are interactive processes based  on static annual reports.  The interactive element encompasses questions during public hearings and follow-up questions. The Committee’s scrutiny is twofold.  It is concerned about:

·  the process and quality of annual reports; and 
· the subjects that are reported on in the annual reports. 
5 The quality of annual reports
5 The quality of annual reports is determined in part by Government guidelines which are formulated to reflect the information requirements of the Legislative Assembly.  The relevant guidelines, which are referred to in Chapter 1, are set out in the Government’s Annual Reports (Government Agencies) Notice 2013. 
5 The Committee examined two annual reports: 

· the single-volumed, ACT Health Annual Report 2012-13;  and 

· the two-volume, Community Services Directorate Annual Report 2012-13.  

5 By virtue of the Government’s Guidelines, each annual report is a physically large document. This presents a challenge to any reader with limited time.  

5 With a range of parliamentary, electorate and party responsibilities competing for their time, members of any parliamentary committee develop a critical eye for annual reports.  While the Committee recognises the production of an annual report is a significant task, it nevertheless expects reports to adhere to issued guidance.  Annual reports are key communication tools and their language and layout have a significant impact on the scrutiny process. 

5 In the body of this report the Committee has commented on elements of the CSD Report which need to be improved for 2013-14.  When compared to the ACT Health Annual Report, the CSD Report can be seen to deviate from elements of the Annual Report Guidelines.   For example, the ACT Health Report provides a succinct explanation of the organisation at its beginning.  This is not the case with the CSD Annual Report.  
5 Simple changes would help readers.  For example, the Director-General’s Overview in each of the ACT Health Annual Report and the CSD Annual Report would be enhanced by the addition of sub-headings. 

5 Triple bottom Line reporting
5 The Committee notes that the requirement for triple bottom line (TBL) reports have in some cases evolved from Members of the Assembly, who, like the wider community, have an evolving perspective on what information is required from government to ensure effective accountability.   The Committee finds most elements of TBL reports to be useful.  However, some elements are inherently technical and explanatory notes are required for a reader to gain the most benefit from the reports.   
5 The Committee believes there would be significant benefit in having a TBL report for the ACT Public Sector which presents data for each directorate and agency in one place and/or document.   In essence such reporting would enable comparisons between directorates and agencies and would facilitate Assembly standing committees asking a range of different questions.  The annual State of the Service Report may be such a place but the Committee is open to other proposals.

The Committee recommends that, commencing in 2013-14, the State of the Service Report include an additional presentation of the information contained in individual directorate and triple bottom line reports as contained in their respective annual reports.  

5 Websites and social media 
5 The Committee is mindful that increasingly information about government is provided via the Internet and that in numerous jurisdictions governments making use of social media.  In the case of ACT Government run websites there is a need for performance, usage and effectiveness information to be reported in annual reports.  For example, how are websites assessed in terms of their usability, how many people use websites and how effective are they in implementing particular government programs and achieving other objectives.  

5 The Committee notes that in the ACT organisations other than the ACT public sector bodies have created Facebook pages which citizens may reasonably assume are owned and controlled by the relevant ACT public sector bodies.  The Committee notes evidence during the current Inquiry that a CSD YouTube channel has been created and used with great effect but the quantity of that usage is not reported. 
The Committee recommends that the Annual report directions be amended to include reporting on (a) ACT public sector websites, including their usability and usage and (b) social media use by directorates and agencies.  

Dr Chris Bourke MLA

Chair 
        April 2014
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A.10 Triple Bottom Line Report

INDICATOR 2011-12 Result 2012-13 Result % Change

Employee Expenses
Number of staff employed (head count) 6,228 6,540 5.0%
$593,999,000 $628,781,000

Total employee expenditure (dollars)

Operating Statement

Total expenditure (dollars) $1,177,762,000 $1,083,790,000 -8.0%
Total own source revenue (dollars) $255,862,000 $679,845,000 165.7%
$921,900,000 $403,945,000

Total net cost of services (dollars) -56.2%

Economic Viability

Total assets (dollars) $996,190,000 $1,110,925,000 11.5%
Total liabilities (dollars) $266,500,000 $290,956,000 9.2%

Total number of fleet vehicles 321 322 0.3%
Total transport fuel used (kilolitres) 365 362 -0.8%
Total direct greenhouse emissions of the fleet (tonnes of CO%) 987 975 -1.2%
Total office energy use (megajoules) 11,234,403 8,139,197 —27.6%
Office energy use per FTE (megajoules)* 23,820 7,004 —70.6%
Office energy use per square metre(megajoules) 1,642 466 —71.6%
.
g '(I'tcz;cre::lzzﬁ;fecgcr;ze:)r:house emissions — direct and indirect 1,644 1,957 19.0%
% Total office greenhouse emissions per FTE (tonnes of CO%e/FTE) 3.90 1.68 -56.9%
% -(I;‘:;[:Inzzﬁ;:fcg(gfs;]:s;jse emissions per square metre 027 011 _50.3%

Water Consumption

Total water use (kilolitres)? 186,552 194,088 4.0%
Office water use per FTE (kilolitres/FTE) n/a n/a n/a
Office water use per square metre (kilolitres/m?) n/a n/a n/a

Resource Efficiency and Waste

Estimate of co-mingled office waste per FTE (litres)* 286.57 289.43 1.0%
Estimate of paper recycled (litres)® 1,477,222 1,194,348 -19.1%
Estimate of paper used (by reams) per FTE 7.11 7.38 3.8%
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INDICATOR 2011-12 Result 2012-13 Result % Change

Diversity of Our Workforce

Women (Female FTEs as a percentage of the total workforce) 76.06% 75.87% -0.2%
People with a disability (as a percentage of the total workforce) 1.88% 1.93% 2.7%

Aboriginal and Torres Strait Islander people (as a percentage of 0.84% 0.99% 17.9%
the total workforce)
Staff with English as a second language (as a percentage of the

0, 0, 0,
totallworkorce) 18.10% 22.11% 22.2%

Staff Health and Wellbeing

OH&S Incident Reports 1,209 1,355 12.1%

Accepted claims for compensation 89 113 27.0%
Staff receiving influenza vaccinations** 2,481 3,189 28.5%
Workstation assessments requested 129 304 135.7%

*See C.13 page 267. Only office space used in the calculation of energy and greenhouse gas emissions.

**Staff receiving influenza vaccinations. This information is prepared by calendar year.

Notes
Total office energy use (megajoules) and greenhouse gas emissions
1 The difference between 2011-12 and 2012-13 energy use has resulted from the inclusion of 12 Moore Street Level 1,

Carruthers Street Curtin, TCH campus Buildings 23 & 24, and office space within Buildings 2 & 6 and a small space in
Building 12 Medical Records Department.

Total office greenhouse emissions — direct and indirect (tonnes of CO%e)

2 The difference between 2011-12 and 2012-13 greenhouse gas emissions resulted from the inclusion of 12 Moore
Street Level 1, Carruthers Street Curtin, TCH campus Buildings 23 & 24, office space within Buildings 2 & 6 TCH and a
small space in Building 12 Medical Records Department.

Total water use (kilolitres)

3 This amount was incorrectly reported in the 2011-12 Annual report section A10 Triple Bottom Line as 183,174
kilolitres, which was an administrative error. 186,552 kilolitres is correct, as stated in C19 table of the 2011-12 report
on page 318. This increase is due to the additional clinical space.

Resource Efficiency and Waste
4 Note the figure in 2011-12 was inclusive of 18 mths data. The adjusted figure for 12 mths is 209.1.
5 Note the figure in 2011-12 was inclusive of 18 mths data. The adjusted figure for 12 mths is 1,139,422.
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