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Resolution of appointment

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;

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

At its meeting on Thursday, 25 September 2014, the Assembly resolved that:

(1)
the annual and financial reports for the calendar year 2014 and the financial year 2013–2014 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 2014 and financial year 2013–2014 annual and financial reports at any given time;

(4)
standing committees are to report to the Assembly by the last sitting day in March 2015; 

(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 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

	
	Housing ACT
	Minister for Housing

	
	Children, Youth and Family Services

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

	
	Official Visitor — Children and Young People Act 2008
	Minister for 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

	ANZSoG
	Australia and New Zealand School of Government

	COTA
	Council on the Ageing

	CSD
	Community Services Directorate

	ETD
	Education and Training Directorate

	GP
	General Practitioner

	JACS
	Justice and Community Safety Directorate

	LGBTIQ
	Lesbian, Gay, Bisexual, Transgender, Intersex and Queer

	MLA
	Member of the Legislative Assembly for the ACT

	NDIA
	National Disability Insurance Agency (Cwlth)

	NDIS
	National Disability Insurance Scheme

	NSW
	New South Wales

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

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

	TCH
	The Canberra Hospital

	WIRC
	Women’s Information and Referral Centre 
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Recommendations

Recommendation 1
2.18
The Committee recommends that the Community Services Directorate improve communication and liaison with community sector organisations around how grant indexation estimates are calculated, what the estimates are each year, as well as advising those organisations about the final indexation rate as early as possible.
Recommendation 2
2.25
The Committee recommends that the ACT Government examine and consider further ways of increasing awareness of and involvement in the work of the Aboriginal and Torres strait Islander Elected Body.
Recommendation 3
2.32
The Committee recommends that ACT Government consider better ways of collecting data in relation to Women’s Information and Referral Centre (WIRC) contacts and that the Community Services Directorate investigate ways of collecting this data so as to provide better future reporting of outreach and other contacts through WIRC.
Recommendation 4
2.41
The Committee recommends that the Community Services Directorate develop appropriate, translated information on transport options for seniors from Canberra’s culturally and linguistically diverse communities.
Recommendation 5
2.45
The Committee recommends that the Community Services Directorate develop key performance indicators to measure the effectiveness of seniors programs funded through government grants.
Recommendation 6
2.61
The Committee recommends that the ACT Government and Community Services Directorate consider ways of to improve community and commercial tenant satisfaction levels with community facilities.
Recommendation 7
2.66
The Committee recommends that the ACT Government report on re-substantiation rates in future Community Services Directorate Annual Reports.
Recommendation 8
2.68
The Committee recommends that the ACT Government investigates ways to reduce the number of Aboriginal and Torres Strait Islander children in out-of-home care.
Recommendation 9
2.69
The Committee recommends that the ACT Government investigates ways to increase and improve foster care availability, including an increase in the number of salaried foster carers.
Recommendation 10
3.9
The Committee recommends that the ACT Government consider annual benchmarking for emergency department timeliness against peer group hospitals to provide a better indication of how the ACT is performing compared to similar hospitals.
Recommendation 11
3.19
The Committee recommends that the ACT Government consider including high-level ‘frequent flyers’ with the Human Services Blueprint program and the Strengthening Families program.
Recommendation 12
3.20
The Committee recommends that ACT Government consider establishing targets to measure how effectively diversion to other health care and human services management programs is working to reduce frequent re-presentations at emergency departments.
Recommendation 13
3.32
The Committee recommends that ACT Government look to revise its information systems promptly in order to facilitate the recording and reporting of timeliness measures for non-elective surgery.
Recommendation 14
3.37
The Committee recommends that the ACT Government undertake additional efforts to ensure that hospital staff comply with hand washing guidelines.
2. 
Introduction

2. On 25 September 2014 the 2013-14 annual and financial reports of all ACT Government agencies were referred for inquiry and report to the relevant standing committees of the ACT Legislative Assembly for the ACT.

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

· ACT Government Health Directorate; and

· ACT Community Services Directorate (excluding ArtsACT, Arts Policy, Advice and Programs, Child and Family Centre Program, Children Services and Youth Services).

Conduct of the Inquiry

2. The Committee held four 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. On Tuesday, 24 March 2015 the Assembly passed the following amendment of the resolution: 

That the resolution of the Assembly of 25 September 2014, which referred specified annual and financial reports for the calendar year 2014 and the financial year 2013-2014to the standing committees, be amended at paragraph (4) after “standing committees are to report to the Assembly by the last sitting day in March 2015” by inserting “except for the Standing Committee on Health, Ageing, Community and Social Services, which is to report to the Assembly by the first sitting day in May 2015”.

2. A total of 32 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 Inquiry webpage. 

Table 1.1 – Schedule of public hearings
	Date
	Minister
	Portfolio
	Output Class

	6 November 2014
	Shane Rattenbury MLA
	Community Services Directorate 

· Aboriginal and Torres Strait Islander Affairs 
	Output 3.1

	
	Joy Burch MLA
	Community Services Directorate 

· Multicultural Affairs 

· Women

· Disability and Therapy Services
	Output 3.1


Output 1

	7 November 2014
	Mick Gentleman MLA
	Community Services Directorate

· Children, Youth and Family Services Care and Protection 

· Community Support and Development

· Ageing
	Output 4.2


Output 3.1

	20 November 2014
	Andrew Barr MLA
	Community Services Directorate 

· Housing 

· Concessions

· Community Facilities
	Output 1.1 

Output 3.1

	26 February 2015
	Simon Corbell MLA
	Health Directorate

· Acute Services

· Mental Health, Justice Health and Alcohol and Drug Services

· Public Health Services

· Cancer Services

· Rehabilitation, Aged and Community Care

· Early intervention and prevention
	Output 1.1

Output 1.2

Output 1.3

Output 1.4

Output 1.5

Output 1.6


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;

· recognise 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).
 

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 2013-14 annual reports required annual reports to be presented to the responsible Minister before the close of business on 18 September 2014, 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 25 September 2014.

2 The two Annual Reports examined by the Committee were presented by 18 September 2014. 

Structure of the Report

2 The report is presented in four chapters: 

· Chapter 1 – Introduction

· Chapter 2 – Community Services Directorate

· Chapter 3 – Health Directorate; and
· 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. The 2013-14 Budget Paper provides the following outline of the directorate’s roles and responsibilities:

The focus and responsibility of the Directorate is broad and includes a range of policy and programs that 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 relate to multicultural affairs, volunteering, community services and facilities, concessions, social housing, therapy services, and arts and culture.

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 The Standing Committee on Health, Ageing, Community and Social Services shares the referral of the CSD Annual Report 2013-14 with the Standing Committees on Education, Training and Youth Affairs. The referral from the Assembly to the Committee includes:

· Output Class 1, Disability and Therapy Services;

· Output Class 3, Community Relations (excluding Arts Engagement); 

· Output Class 4.2, Care and Protection Services; and

· Housing ACT, Output Class 1, Social Housing Services.

3. Output Classes relating to Early Intervention Services (Output Class 2.1), Arts Engagement (part of Output Class 3.1) and Youth Service (Output Class 4.1) are scrutinised by the Standing Committee on Education, Training and Youth Affairs.

3. Disability and Therapy Services

3. The nature of the Disability Services and Policy output is described in the CSD Annual Report as:

Provision of high quality community based, consumer focused disability services through government and non government service providers to meet the accommodation support, community access and support, respite care and wellbeing needs of people with moderate to severe disabilities.

3. Therapy services are outlined as:

Provision of therapy services for children with delays in development from birth to age eight, and for children, young people and adults with disabilities (i.e. from birth to 65 years) including counselling and support, and assistance with physical, intellectual, communication and other functional disabilities.

3. At its public hearing on 6 November 2014, the Committee discussed the following issues in relation to disability and therapy services:

· The transition to the National Disability Insurance Scheme (NDIS) -expected to be 5,075 ACT residents)
:

· Phase-in model based on ‘ages and stages’ with a person-centred approach; 

· Learnings from other trial sites to get the best phase-in model; 

· Early intervention providers, block funded by the NDIA;

· ACT’s NDIS project board including CSD, Health and ETD Director-Generals;

· Maintaining continuity of service;

· ‘My Life, My Choice’ program which ‘is working to align the supports provided by Disability ACT Accommodation Support with the principles underlying the NDIS’;

· Workforce planning and supporting staff to move to the community sector;

· Transition of therapy services to the community sector;

· Supported accommodation services: being provided by CSD until June 2017 for those clients who choose to remain with them as a supplier. Those wishing to change providers are also being supported to transition;

· Specialist therapy services being provided until the end of 2016;

· Intake assessment remains a mainstream service;

· Child and development services – a diagnosis and referral service. Consolidating assessment of children across Health, ETD and CSD to see if children are eligible for NDIS, should access mainstream services or if there are development concerns at all.

· Identifying which services fall within the NDIS and which are mainstream;

· Number of ACT residents already on NDIS packages;

· Sector development, self-assessment toolkit, grants and mainstream services;

· Advocacy services;

· Accessibility of information on the NDIS;

· NDIS taskforce;

· NDIA Co-location;

· NDIS self management and charges by providers;

· ACT Government contracts;

· Staffing profile;

· Lesson learnt from the Enhanced Service Offer grant process;

· Equipment Loan Scheme;

· Implementation of the National Disability Strategy.

3. Community Relations – Overview

3. The Community Relations Output Class (3.1) was previously reported as ‘Community Development and Policy’ and ‘Community Services’. The Output now includes functions previously reported as Output 3.2 ‘Community Affairs’. 

3. The Office for Aboriginal and Torres Strait Islander Affairs also falls under this Output Class as do the Office for Women, the Office for Ageing and the Office of Multicultural Affairs under the banner of the Community Participation Group.

3. The Youth Engagement Team joined the Community Participation Group during 2013–14 to better align youth engagement and participation with the whole of Directorate participation agenda.

3. The role of the Output is described in the CSD Annual Report 2013-14 as:

Provision of a variety of support and development activities that strengthen engagement, foster community relations and participation, and build community capacity, including improved access to services.

3. Each subsection of Community Relations is discussed separately below.

3. Community Relations – Strategic Policy

3. The functions of the Strategic Policy unit are described as follows:

Strategic Policy coordinates whole of Directorate and strategic policy projects, oversight of inter-governmental strategic policy matters, strategic support to the Directorate Executive and the Office of the Minister/s, with particular regard to service reform initiatives. Key projects in 2013–14 included the Human Services Blueprint, Strengthening Families Initiative, and secretariat support for the Lesbian, Gay, Bisexual, Transgender, Intersex and Queer (LGBTIQ) Community Advisory Council.

3. At its public hearing on 7 November 2014, the Committee discussed the following Strategic Policy matters:

· the Human Services Blueprint including:

· the Local Services Network trial in west Belconnen applying the integrated human services system ‘on the ground’; 

· the Strengthening Families program, providing intensive services support for families;

· the Human Services Gateway co-location;
 and

· Australia and New Zealand School of Government (ANZSoG) evaluation of Strengthening Families program;

· LGBTIQ Advisory Council meetings, membership and role in considering the best approach to funding and service provision;
 and

· Diversity ACT.

3. Community Relations – Community Sector Reform

3. Community Sector Reform is described as ‘building community sector capacity and resilience’. It does this by:

· Initiating and supporting a capacity building Community Sector Development Program;

· Increasing the focus on delivering outcomes; and

· Reducing the impact of administrative red-tape on community sector organisations.

Principal issues
3. At its public hearing on 7 November 2014, the Committee discussed the following principal Community Sector Reform matter:

Community sector grants

3. The Committee noted community sector concerns that indexation was applied to grants but this did not appear to have been communicated to those organisations until early July 2014, after the organisations had already completed their governance processes.

3. The Minister noted that if communication issues exist around how the estimates for those costs are calculated and around the influence on community sector organisations, he would be keen to liaise with those organisations at an early stage so that they are involved in the process. 
 

3. The Committee recommends that the Community Services Directorate improve communication and liaison with community sector organisations around how grant indexation estimates are calculated, what the estimates are each year, as well as advising those organisations about the final indexation rate as early as possible.

Other issues
3. The Committee also discussed the following Community Sector Reform issues:

· The Community Sector Development Program elements and achievements;

· Red Tape Reduction Program for community sector organisations including:

· Changes to auditing requirements;

· Less frequent financial reporting;

· Low risk, recurrent grant instrument;

· Single relationship manager approach for community sector organisations dealing with CSD;

3. Community Relations – Community Policy and Programs

3. Community Policy and Programs includes the Community Development Services unit which ‘works to build community capacity and resilience, to promote social inclusion and to address disadvantage.’
  

3. The Community Policy and Programs output also includes the Community Recovery and Emergency Unit which provides services ‘to assist individuals, families and communities deal with the impact of a disaster or major emergency event.’

3. At its public hearing on 7 November 2014, the Committee discussed the following Community Policy and Programs matters:

· review of emergency relief funding to integrate and align services to best use the funding to support people in need;
 

· other sources of funding for the providers of emergency relief; 

· the nature of the service funding agreements with emergency relief providers as well as reporting and accountability mechanisms; 
 and

· the microcredit loan scheme:

·  total funding pool including the amalgamated women’s microcredit loan scheme;

·  target groups; 
· loan opportunities through the Economic Development Directorate for those not within the target loan groups;

· the number of loans since February 2014 and values;

· loan terms and the capacity to offer subsequent low-interest loans;

· risk assessments; and

· loan defaults and interest rates.
 

3. Community Relations – Aboriginal and Torres Strait Islander Affairs

3. The Office of Aboriginal and Torres Strait Islander Affairs (OA&TSIA) was established as a stand-alone office within the Directorate from 1 July 2013.
 The CSD Annual Report describes OA&TSIA’s roles and responsibilities in the following way:

OA&TSIA 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 and the national Aboriginal and Torres Strait Islander Affairs agenda. 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 the ACT Aboriginal and Torres Strait Islander Grants Program and the ACT Aboriginal and Torres Strait Islander Cultural Centre.

3. The Committee held public hearings on 6 November 2014 in relation to the activities of the Office of Aboriginal and Torres Strait Islander Affairs and discussed the following issues:

· Introduction of the Aboriginal and Torres Strait Islander job readiness support program, including a 12 month continuous support and follow-up with participants;

· The number of participants in the trial job readiness support program, known as CHANCES;

· Election of the Aboriginal and Torres Strait Islander Elected Body in July 2014 and the steps to increase awareness of, and interest in, the work of the Body, as well as increasing participation in the elections;

· Outcomes achieved by the Elected Body since its inception and measurement and reporting of those outcomes to the broader community, including the Elected Body estimates process;

· Events and venues other than the NAIDOC Week showcasing Aboriginal and Torres Strait Islander culture;

· Progress on the development of the whole-of-government Aboriginal and Torres Strait Islander Agreement including a values statement, priorities and key performance indicators;

· Role of the restructured OA&TSIA providing strategic policy advice, relationship building with the Aboriginal and Torres Strait Islander community and relationship building between the community and government;

· Revitalisation of the ACT Public Service Indigenous Staff Network;

· Status of the review of the Aboriginal and Torres Strait Islander Elected Body Act 2008;
 and

· Housing capacity and models for Aboriginal and Torres Strait Islander people.

3. The Committee recommends that the ACT Government examine and consider further ways of increasing awareness of and involvement in the work of the Aboriginal and Torres strait Islander Elected Body.
3. Community Relations – Women

3. The Office for Women sits within the CSD Community Participation Group (the Group). The CSD Annual Report notes the Groups’ role in relations to women’s policy, programs, events and engagement:

The Group 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 Group provides strategic advice in the development of policies and programs; provides secretariat support to the ACT Ministerial Advisory Council on Women; the ACT Prevention of Violence Against Women and Children Strategy 2011–17 Governance Group; and the Women's (Plan) Implementation Group; administers grants and scholarship programs; and facilitates the ACT International Women's Day celebrations. The Group also includes Women's Information, which aims to improve outcomes for women through access to information to manage a particular circumstance or more complex issue.

Principal issues
3. At the Committee’s hearing on 6 November 2014, the following principal issues were discussed:

Women’s information and referral centre

3. The Committee heard that the Women’s Information and Referral Centre (WIRC) unit has been reincorporated into the Community Participation Group
 and ‘refreshed’ to focus on providing individualised information and referral.
 As part of the change, some services are operating in more of an outreach approach using facilities in the Theo Notaras building and in the ACT child and family centres.
 Fundamental programs and services are continuing such as the return to work program.
 

3. The Committee was advised, in response to its questioning, that financial savings were achieved from the reintegration by eliminating rent on the London Circuit premises as well as by moving the WIRC calendar to an online service only rather than providing print-copies.
 Those savings have been reinvested in the programs including Rape Crisis Centre resources.

3. The number of women participating in WIRC courses had not changed significantly with reintegration,
 however the number of women accessing other WIRC services had changed with the shift to an outreach focus. WIRC is now receiving fewer ‘walk-ins’ but an increase in contact through the internet.

3. The CSD Deputy Director-General highlighted that the outreach approach presented a challenge for collecting data on the number of contacts because visitors were taking information and brochures themselves without staff interaction. The Committee was advised that CSD is looking for an appropriate way to collect that data. 

3. The Committee recommends that ACT Government consider better ways of collecting data in relation to Women’s Information and Referral Centre (WIRC) contacts and that the Community Services Directorate investigate ways of collecting this data so as to provide better future reporting of outreach and other contacts through WIRC.

Prevention of violence against women and children strategy

3. In answer to its questioning, the Committee heard that CSD is midway through implementing the 2011-2017 Prevention of violence against women and children strategy
 which is being managed by a joint CSD and JACS committee.

3. Key achievements included: the business leaders’ partners-in-prevention function, media guides, respectful reporting education in the University of Canberra journalism curriculum, safety assessments for women around public events, domestic family violence leave in the ACT Government enterprise bargaining agreement, training of ACT Government Respect, Equity and Diversity officers and public awareness initiatives. 

3. Consultation for the second implementation plan has commenced,
 including a series of roundtable events to connect organisations, committees and councils with an interest or role in this area.

Other issues
3. At the Committee’s hearing on 6 November 2014, the following issues were also discussed:

· Amalgamation of the women’s microcredit program with other microcredit programs;
 and

· changes to the ACT Women’s Awards including introduction of three award categories.

3. Community Relations – Ageing

3. The Office for Ageing is also a part of the CSD Community Participation Group (the Group). The Group’s role in relation to ageing is described in the following terms:

The Group promotes positive ageing, within the framework of the ACT Strategic Plan for Positive Ageing, and to work towards making Canberra a more age-friendly city. The Group coordinates policy and strategies to ensure a cross-government and inter-sectoral approach to addressing the issues affecting older people in the ACT. The Group actively promotes positive ageing through a range of events and funding, including the Age-friendly Awards for Businesses and Employers, Participation (Seniors) Grants Program, Seniors Week, the Life's Reflections Photographic Competition and Exhibition, the Canberra Lifestyle, Retirement and Travel Expo, Silver Screenings Film Festival, Seniors Card program, Grandparents Day and the Elder Abuse Prevention Program. The Group manages Canberra's membership of the World Health Organization's Global Network of Age-friendly Cities and Communities. The Group also provides secretariat support to the Ministerial Advisory Council on Ageing.

Principal issues
3. The following are the principal issues in relation to the activities of the Office for Ageing discussed at the public hearings on 7 November 2014.

Transport options

3. The Committee asked about the public transport options for older people and heard that a 2013-14 senior’s grant was provided to the Council on the Ageing (COTA) for a project around educating older persons about the transport options available to them in Canberra including buses, community transport and taxi subsides.
 

3. The Committee heard that this program had been relatively successful but was advised that translated information on transport options for older persons is required for some of Canberra’s culturally and linguistically diverse communities

3. The Committee recommends that the Community Services Directorate develop appropriate, translated information on transport options for seniors from Canberra’s culturally and linguistically diverse communities.

Seniors grants

3. The Committee noted that there appear to be limited key performance indicators to measure the effectiveness of seniors programs designed to improve health and social inclusion outcomes for seniors and funded through government grants.

3. The Committee questioned whether there was work underway to address this and heard that the current focus is on acquittal and financial outputs and whether the service was actually provided. 
  

3. The Director-General advised the Committee that CSD is working on outcome frameworks across a number of key program areas, including seniors grants, and is considering data collection options.

3. The Committee recommends that the Community Services Directorate develop key performance indicators to measure the effectiveness of seniors programs funded through government grants.

Other issues
3. The Committee also discussed the following issues at the public hearings on 7 November 2014 in relation to the activities of the Office for Ageing outlined in the 2014-14 CSD Annual Report:

· government efforts and programs to make Canberra an age-friendly city;

· opportunities for consultation with seniors, such as the Older Persons’ Assembly, forums and conferences: 

· consultation locations prior to the Older Persons’ Assembly;

· format of the Older Persons’ Assembly; and

· follow-up activities from the Older Persons’ Assembly.

· grants and funding for programs that promote positive ageing such as Silver Memories ArtSound program and the young at heart seniors exercise group;

· Council on the Ageing (COTA) work raising awareness amongst seniors of transport options;

· consultation and preparation for the next version of the Positive Ageing Action Plan to progress the ACT Strategic Plan For Positive Ageing;

· demographic information on participants in the age-friendly city survey;
 and

· safety concerns raised by seniors on the use of pedestrian crossings by cyclists.

3. Community Relations – Multicultural Affairs

3. The Office for Multicultural Affairs also sits within the CSD Community Participation Group (the Group). The CSD Annual Report highlights Groups’ role in relations to multicultural affairs in the following terms:

The Group also provides strategic advice to the Minister for Multicultural Affairs on issues affecting members of multicultural communities living in the ACT. The Group 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 multicultural grants and community language grants programs.

3. At the hearing on 6 November 2014 the discussions on Multicultural Affairs were focused on the following issues:

· the One Canberra, Many-Faiths symposium, including drivers of the symposium, the venue, participants and outcomes; 
 and

· plans for the 2015 Multicultural Festival; 

One Canberra, Many-Faiths symposium

3. Discussing the drivers behind the symposium, the Minister highlighted that she wanted to send a ‘clear sign from the government and this community that we support our entire community regardless of their background and faith’.
  

3. The Committee heard that CSD invited a large range of people to participate in the symposium, limited somewhat by the space of the venue.

3. The symposium will be followed up by a reference or facilitation group to follow through on some of the ideas arising from the symposium including participation of the Muslim community in Foodbank, faith exchanges, connection to existing community structures like Neighbourhood Watch and better promotion of the charity work of the Muslim community.

3. The Minister advised that the symposium outcomes will link into the next iteration of the multicultural framework.

3. Community Relations – Concessions

3. CSD formally offered and administered concessions for energy, water, sewerage, taxis and spectacles. From 1 July 2014, the ACT Revenue Office in the Commerce and Works Directorate assumed administrative responsibility of these programs to reduce red tape and improve service delivery.
 

3. At the hearing on 20 November 2014, the Committee inquired about the following concessions issues:

· changes to the ACT Taxi Subsidy Scheme following the trial of a new flexible bus service and the review of the concessions program.

· operations, functionality and utilisation of the Targeted Assistance Website and the consequential increase in demand for concessions.

· operation of the No Interest Loan Scheme and transfer of the scheme to the Chief Minister, Treasury and Economic Development Directorate.

3. Community Relations – Community Facilities

3. The Committee was advised that responsibility for community facilities had transferred on 
7 July 2014 from CSD to the ACT Property Group within the Chief Minister, Treasury and Economic Development Directorate.
 The transfer is a result of government efforts to consolidate all property assets under a single manager. 

3. ACT Property Group is the largest holder of public properties (over 200) with ACT Health and JACS also managing properties under their portfolio.
 ACT Property Group manages 99 community facilities.

Principal issues
3. The Committee discussed the following key issue:

Asbestos in community facilities 

3. The Committee asked about detection of asbestos in community buildings and asbestos handling and management during building works at the identified sites.
 

3. The Committee was informed that many buildings contained bonded asbestos in eaves lining and under the tiling area. Asbestos handling plans were developed and made available to maintenance workers to manage risks associated with works in accordance with health and safety regulations.
 

Other issues
3. The Committee also discussed the following community facility issues at the hearing on 
20  November 2014:

· total expenditure on community facilities - the Committee was informed that $900,162 was spent on repairs and maintenance during 2013-14 for those community facilities that transferred from CSD. ACT Property Group manages 147 other properties, some of which are occupied by community organisations;
 

· current levels of tenant satisfaction at a small number of community facilities, the survey instrument, and activities to upgrade facilities and buildings through capital works or repairs and maintenance program;
 and

· the number of community and commercial tenants in community buildings.

3. The Committee recommends that the ACT Government and Community Services Directorate consider ways of to improve community and commercial tenant satisfaction levels with community facilities.
3. Children, Youth and Family Services – 
Care and Protection

3. Care and Protection Services is the ACT’s statutory child protection unit. It’s functions include:

Provision of care and protection services for children and young people, promote their safety within the family unit and, where a child is at risk and cannot remain within the family home, support the child in out of home care.

Principal issues
3. The Committee held public hearings on 7 November 2014 and discussed the following principal issues in relation to Care and Protection services:

reduced number of child concern reports

3. The Committee was advised that CSD tracks re-substantiation rates, measuring ‘whether, once child protection services substantiate abuse, does further abuse occur in a three-month and 12-month period’.
 Re-substantiation rates have been reducing, which the Committee was advised corresponds with the implementation of the integrated management system and associated training. 

3. The Committee notes that data on re-substantiation rates is not presented in the CSD Annual Report 2013-14, despite being an indicator that CSD tracks. 

3. The Committee recommends that the ACT Government report on re-substantiation rates in future Community Services Directorate Annual Reports.

Other issues
3. The Committee also discussed the following issues in relation to Care and Protection services:

· Out-of-Home Care Strategy 2015-2020 consultation and development;

· reducing the number of Aboriginal and Torres Strait Islander children in out-of-home care, including the use of cultural advisers and plans;

· foster carer availability and investigations into salaried foster carers;

· early intervention and prevention;

· Auditor-General’s 2013 report into Care and Protection and the implementation of agreed recommendations; 

· kinship care financial and caseworker support; 

· number of kids in out-of-home care and reduced number of child concern reports;

· inter-country, interstate, local and step family adoptions; 

· recruitment and retention of Care and Protection staff;

· specialist training for Care and Protection staff working with those affected by sexual abuse;

· trial of the Viewpoint interactive interview tool to capture the views of young people;

· opportunities for kids in out-of-home care to socialise together;

· youth support and transition from care;

· Ernst & Young contracts to help develop the Out-of-Home Care Strategy 2015-2020;

· Working Together for Kids information handbook, for parents and families with children in out-of-home care;
 and

· child health passports.

3. The Committee recommends that the ACT Government investigates ways to reduce the number of Aboriginal and Torres Strait Islander children in out-of-home care.

3. The Committee recommends that the ACT Government investigates ways to increase and improve foster care availability, including an increase in the number of salaried foster carers.

3. Housing ACT

3. Housing ACT  is responsible for:

The provision and management of public housing tenancies and properties and the provision of support and resources to homelessness services and community housing providers.

3. Its principal objective is:

to provide safe, affordable and appropriate housing that responds to the individual circumstances and needs of low income and disadvantaged people in the community.  In doing so, Housing ACT helps to alleviate social isolation and disadvantage and build a safer, stronger and more inclusive and cohesive community.

Principal issues
3. The Committee held public hearings on 20 November 2014 in relation to Housing (Output Class 1.1) and discussed the following key issues:

Northbourne Avenue housing redevelopment

3. The Committee sought advice from CSD about the nature of current and future consultation with public housing tenants at Northbourne Avenue in relation to the future redevelopment of those sites and relocation tenants.

3. The Minister advised the Committee that the transition was a decade-plus-long process of reform noting that:

...it is important to recognise that the transition on Northbourne Avenue will take an extended period of time. I have been at pains to stress that this is not going to happen in one year or even in five. The housing minister in 2025 will still be involved in a change management process around our ageing multi-unit properties.

...For most tenants along Northbourne Avenue, there will be no substantive change in the short term. Obviously, for a small number initially, particularly associated with the Dickson flats redevelopment site, that change was reasonably quick and was managed effectively.

3. The Committee heard that CSD was making use of the learnings from the Dickson flats redevelopment site, particularly how tenant engagement is undertaken and tenant preferences for housing types and locations.

3. The Director-General, CSD advised that stakeholder interest groups have been established to provide advice and work with tenants. A governance group  has been established to examine community needs, including organisations such as ACT Shelter, Tenants Union, Canberra Men’s Shed, YWCA, Northside Community Service, ACTCOSS and the Youth Coalition.
 An operational group made up of tenant representatives will engage with tenants as well as designated  housing managers.
 Individual tenant assessments will also be conducted.

Other issues

3. The Committee also discussed the following Housing issues at the hearing on 20 November 2014:

· The affordable rental scheme - new rent setting model based on affordability and capacity to pay.

· Progress of the Common Ground project
 – an ‘assertive intervention model’ providing ‘appropriate and affordable supported accommodation’  for up to 20 people experiencing chronic homelessness and 20 people on a low income in a 40 unit building;

· Operating model and engagement of Health Directorate;

· Service provider relationship and deed of operation;

· Management and communication with the Commonwealth around build completion date to meet the requirements under the National Rental Affordability Scheme deadline.

· National Rental Affordability Scheme benefits for ACT;

· Independent evaluation of homelessness sector services by ARTD Consultants – expected to be completed in April 2015;

· Human services gateway – co-location of a number of government and community sector services including a range of ACT Government services, the National Disability Insurance Agency, Allhomes/Real Estate Institute kiosk on housing options, Belconnen Community Services, YWCA, First Point, Care Financial, etc.

· Case coordination;

· Common information exchange and assessment framework; 

· Staff training; and

· Devolution of decision making down to caseworkers.

· Availability of information about Housing ACT properties:

· Allhomes kiosk within the shopfront;

· Shopfront design and resources encourage and enable clients to self-manage their needs with support.

4. Health Directorate

4. The Health Directorate outlines its vision as ‘Your Health – Our Priority’, underpinned by the values of care, excellence, collaboration and integrity.

4. The purpose of the Health Directorate is described in the following terms in the 2013-14 Budget papers:

The Health Directorate aims to achieve good health for all residents of the Territory by planning, purchasing and providing quality community based health services, hospital and extended care services, managing public health risks, and promoting health and early care interventions.

4. At its public hearing on 26 February 2015, the Committee reviewed the Health Annual Report 2013-14 against six key output areas:

· 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.

Principal issues

4. The following key issues were discussed at the Health Directorate Annual Report 2013-14 public hearing on 26 February 2015:

Emergency department timeliness

4. The Committee enquired about the ACT’s performance in emergency department waiting times and lengths of stay compared to the national average
 and heard that a significant increase in demand for emergency department services influenced the ACT’s performance. The Minister advised that the Health Directorate is addressing that demand by focusing on increasing emergency department capacity as well as providing alternative medical services for non-emergency patients such as the walk-in-centres.
 The Minister noted that enhancing the through-hospital capacity was also an important focus to enable patients to be admitted into general hospital wards following presentation at the emergency department, which in turn frees up emergency department capacity.

4. The Committee also heard that the ACT’s timeliness performance is similar to that of our peer group hospitals. 
 In response to a question taken on notice, the Committee was advised that for most national reporting, including reporting related to emergency department and elective surgery, both ACT public hospitals are classified as Major Metropolitan Hospitals. This category includes all major teaching, tertiary referral and major trauma hospitals in Australia. 

4. The Minister highlighted that emergency department timeliness did improve in the 2013-14 period,
 despite not meeting some of the national benchmarks. He also advised that there were subtleties around the types of interventions that influence the indicator and those that actually improve the patient experience.

Committee comment

4. The Committee understands that it is necessary for the Health Directorate to report against the national targets. It also notes that there is an opportunity for the ACT to undertake additional benchmarking against peer group hospitals to provide a more accurate indication of how ACT emergency department timeliness is faring compared to the other jurisdictions. This type of benchmarking could be incorporated into annual reporting, indicating the ACT’s performance compared to its peer-group average.

4. The Committee recommends that the ACT Government consider annual benchmarking for emergency department timeliness against peer group hospitals to provide a better indication of how the ACT is performing compared to similar hospitals. 

Emergency department frequent re-presentations

4. The Committee enquired about patients frequently re-presenting to the emergency departments or ‘frequent flyers’
 and heard that they are most commonly patients with chronic and/or complex care needs. 

4. The Committee was advised that frequent flyers did not present a significant issue in terms of pressure on emergency department services but the practice is an issue for the individuals concerned as ‘frequent presentations to the emergency department are rarely the best way to manage their conditions’.

4. On notice, the Minister advised that 6.6 per cent of presentations to ACT public hospital emergency departments in 2013-14, or around one in 15 presentation, were frequent 
re-presenters.
 The Committee heard there is no firm definition of a frequent flyer. Currently three or more emergency department attendances a year was considered frequent but for some patients that attendance is for three completely unrelated conditions.

4. In response to another question taken on notice, the Minister provided details of the top ten presenting problems recorded for people frequently re-presenting to the emergency department which are:

· Unspecified abdominal pain;

· Chest pain, unspecified;

· Suicidal ideation;

· Urinary tract infection, site not specified;

· Nausea and vomiting;

· Anxiety disorder, unspecified;

· Mental and behavioural disorders due to use of alcohol, acute intoxication;

· Headache;

· Other chest pain; and

· Viral infection, unspecified. 

He further advised that ‘of all frequent re-presentations to ACT public hospital emergency departments in 2013-14, 61 per cent were females and 39 per cent were males.’

4. The Committee heard that frequent flyers are, where possible, redirected to chronic care programs to engage patients in more routine service as well as home-based care and self-management programs.
 The Deputy Director-General, Canberra Hospital and Health Services, , advised that Health has a chronic care register to address clinical handover with frequent re-presentations.
 He also advised that the Health Pathways program is working with Medicare Local, GPs and ACT Health to connect up those services more effectively.

4. The Deputy Director-General also advised that in some cases intensive care coordination can lead to additional use of health services including emergency departments because patients become more aware of their health conditions and more actively seek out health care initially. The Committee heard that this can moderate over time but the additional use of health services does not necessarily result in a commensurate improvement in patient outcomes.
 Health therefore aims to provide care coordination according to the level of needs of the patients not a ‘one size fits all’ approach.

4. The Committee also enquired about the integration of health care coordination for ‘frequent flyers’ with broader social services requirements. It was advised that the human services blueprint outlines how the ACT Government would like to ‘join up’ human services systems across directorates as well as working in conjunction with non-government organisations. This approach is currently being trialled in west Belconnen and is likely to capture some of those with ongoing health issues presenting as ‘frequent flyers’.

Committee comment

4. The Committee notes the work being undertaken utilising chronic care, home-based care and self-management programs to assist patients frequently re-presenting at emergency departments achieve more coordinated health care. The Committee also notes the opportunities the human services blueprint could provide to these patients if their healthcare and other human services needs are addressed holistically.

4. The Committee believes there is value in better defining ‘frequent flyers’ and a need for Health to more clearly measure and report on how these patients are being managed including which chronic care or other health management programs they have been diverted into or whether they are being case managed within the human services blueprint trial. The Committee also believes that Health should establish targets to measure how well these approaches are working to reduce frequent re-presentations at emergency departments.

4. The Committee recommends that the ACT Government consider including high-level ‘frequent flyers’ with the Human Services Blueprint program and the Strengthening Families program.

4. The Committee recommends that ACT Government consider establishing targets to measure how effectively diversion to other health care and human services management programs is working to reduce frequent re-presentations at emergency departments.

Bed occupancy rates

4. The Committee asked about peak bed occupancy rates (strategic objective 8) and heard that the ACT met the target of 90 percent for the 2013-14 financial year, which is based on a mean percentage of overnight hospital bed use.

4. In answer to a question taken on notice, the Minister advised that the methodology for calculating has changed:

The methodology for calculating the average bed occupancy rate has changed for 2014-15. The revised method counts all minutes of care provided as they occur, whereas historic methods only counted occupancy by reference to patients whose in-patient stay had come to an end. This change in counting methodology means reliable comparisons of bed occupancy data can no longer be made with previous years.

4. The Committee also heard that the ACT is tracking at 86 per cent bed occupancy across both hospitals for the current financial year to December 2014.

non-elective surgery waiting times

4. The Committee enquired about timeliness for non-elective (emergency) surgery, noting anecdotal evidence of overly long waiting times.

4. The Director-General, ACT Health advised the Committee that the ACT performs a similar amount of emergency surgery as it does elective surgery.  

4. With regards to data collection on timeliness for non-elective surgery the Deputy Director-General, Canberra Hospital and Health Services,  advised that:

Our information systems currently do not enable us to collect those statistics systematically. It is something we are looking at as we improve our theatre information systems to get a greater visibility on it.

4. He noted that emergency surgery is categorised in a similar way to elective surgery and the timeframes for each category differs based on urgency. He advised that:

We are actually in the process of reorganising our acute surgical service for non-elective surgery to have a surgeon of the day, so to speak, who is available to attempt to minimise delays. We are also bringing online an anaesthetist of the day who can coordinate the flow through the theatres, again to maximise our efficiency. With these measures we are looking to minimise the extent to which people have to be postponed.

4. The Committee also heard that non-elective surgery timeliness is currently monitored on a twice-daily basis under a report on postponements.

4. The Minister advised that Health is gradually shifting more elective surgery away from The Canberra Hospital (TCH) to Calvary or John James hospitals to enable TCH to focus on emergency and trauma surgery.

Committee comment

4. The Committee believes that timeliness of non-elective surgery is an important indicator of hospital performance and is concerned that this data is not measured in a manner to facilitate reporting and year-to-year comparisons of performance. 

4. The Committee notes that this data would also be important for the Directorate to make informed decisions about resourcing and priority of theatres to elective or non-elective surgery.

4. The Committee recommends that ACT Government look to revise its information systems promptly in order to facilitate the recording and reporting of timeliness measures for non-elective surgery.

Hand washing

4. The Committee enquired about the Directorate’s results against Strategic Indicator 3.4 ‘estimated hand hygiene rate’.
 The Committee heard that the Directorate has established education campaigns for staff and patients as well as audit processes.
 ACT Health is also considering options around consumer audits. 
 

4. The Chief Medical Administrator, Prof Frank Bowden conceded that compliance with hand washing requirements was better amongst some occupational groups than others. 
  However the Director-General also highlighted that the TCH and Calvary public hospital results of  72.5 per cent and 75.6 per cent respectively need to be taken in context of the recommended hand hygiene process when assessing against the 70 per cent hand hygiene target:

... I do not wish it to be understood that the other 25 per cent are not washing their hands at all. They are not washing them as completely as they should in accordance with the five moments in time, but it is still a relevant context to the statistics.

4. In response to a question taken on notice, highlighting Hand Hygiene Association data indicating that dental clinics within hospitals are achieving high levels of hand washing compliance, the Committee was advised that compliance rates for the program at the end of February were 100 per cent.
  The Minister noted that the Dental Health Program offered through ACT Health was not included in the data compiled from 828 hospitals nationally. 

4. The Committee also discussed the following issues in relation to hand hygiene:

· the national benchmark;

· indicators measuring nosocomial (hospital-acquired) infections;

· benefits of alcohol-based hand rubs with chlorhexidine;

4. The Committee recommends that the ACT Government undertake additional efforts to ensure that hospital staff comply with hand washing guidelines.

Other issues

4. At its public hearing on 26 February 2015, the Committee also discussed the following issues in relation to the Health Directorate Annual Report 2013-14:

· focus of changes to emergency departments:

· Increase in bed numbers;

· new paediatric emergency department capability at TCH.

· waiting times and increases in presentations at emergency departments;

· freeing up emergency department capacity;

· ACT Ambulance Service providing cardiac data en-route to the hospital.

· Adult Mental Health Day Services at the Belconnen Community Health Centre and transition to the University of Canberra public hospital.

· Transitional support for those discharged from acute psychiatric settings;

· New model of care being developed.

· Gungahlin Community Health Centre services:

· No current plans for a Gungalin walk-in centre.

· delay in publication of the July to September 2014 health quarterly report;

· Lyme disease:

· In Australia there is no evidence of the Borrelia which causes Lyme disease;

· Accredited laboratories and calibration processes.

· Guidelines on treatment for Lyme disease;

· other tick-borne diseases including rickettsial disease, Q fever, paralysis tick.

· demand projections for emergency department services:

· Sustained growth expected;

· Last 12 months have seen a six percent growth in presentations; and

· Contributing factors are being investigated.

· progress of The Canberra Hospital redevelopment:

· Redevelopment of buildings two and three are currently subject to budget cabinet consideration;

· buildings two and three redevelopment will likely provide a podium for a new tower block facility;

· further advice on the Health Infrastructure Program was provided in response to a question taken on notice.

· hospital bed numbers and overall capacity.

· Impact of regional NSW patients on bed capacity in the ACT, cross border patient flows and related funding based on national efficient price;

· Likely impact of a new age-sex weighted funding formula;
 

· Move from a focus on inpatient beds to ‘appropriate care in the appropriate setting at the appropriate time’ including home-based care and community care.

· likely impact of the potential GP co-payment on ACT health services as well as patient behaviour;

· food hygiene and poisoning:

· number of inspections over the past three years;

· number of improvement notices and prohibition orders issued;

· notifiable diseases;

· illness in aged-care facilities;

· food poisoning complaint numbers and confirmed cases;

· foreign object in food; 

· Multicultural Festival inspections;

· Hepatitis A cases, management and public awareness;
 and

· food hygiene labelling.

· costs of the health system:

· growth of health budget has been reducing;

· the ACT Government has forecast that by 2017-18 growth should be at 5 per cent;

· strategies to reduce growth including strict controls on procurement and use of consumables, amended rostering practices in nursing and medicine, reducing overtime, appropriate staffing profiles, efficiency of management practices, efficiency of services;

· Workforce redesign and health infrastructure program;

· Constraints with wage levels, superannuation and conditions of employment; and

· National efficient price and national efficient cost determinations.

· staff recruitment and retention;

· quality of care concerns;

· progress of the needle and syringe program at the Alexander Maconochie Centre;
 

· strategic framework for managing blood-borne viruses at the Alexander Maconochie; Centre and infections occurring within the centre; 

· immunisations offered at Alexander Maconochie Centre;

· expansion of the Alexander Maconochie Centre – effect on health services;

· Bimberi Youth Detention Centre health assessment targets;

· outcomes focused annual reporting opportunities;

· elective surgery waiting lists:

· Long waits declining;

· 50 per cent increase in demand over 12 years;

· Reasons for removal from elective surgery waiting lists.

· non-elective surgery waiting times; 

· progress of the Calvary Hospital car park construction including job creation opportunities;

· number of north side patients accessing the TCH emergency department rather than Calvary and vice-versa;

· maternity services:

· potential for a delineation of roles between TCH and Calvary and redirection of non-complicated pregnancies and births to Calvary to ensure TCH has the capacity to manage the high complexity and risky pregnancies and births;

· increase in demand for TCH maternity services with the opening of the women’s and children’s hospital;
 and

· demand for the continuity of care midwifery model.

· adult mental health unit and day service;

· Safety of staff from assaults – additional staffing and structural issues;

· Minimising seclusions and restraint in inpatient setting;

· Workers compensation leave from assault incidents;

· progress of the secure mental health unit due for completion in 2016 and model of care;

· healthy weight action plan – policy framework, projects and partnerships;

· costs of obesity to the health system including infrastructure and health services – should be able to be quantified for 2014-15 reporting;

· bariatric surgery in the ACT has not commenced but provision was made in the 2014-15 Budget. Currently negotiating with suitable surgeons; and

· Obesity Management Service – number of patients seen and waiting list.

· the cancer centre - operation and consequences of facility flooding.

5. Conclusion

5. This report presents a summary of the Committee’s inquiry into the work of the Health Directorate and most sections of the Community Services Directorate for the financial year 2013-14.

5. The Committee has made 14 recommendations in response to its scrutiny of the Health and Community Services Directorate annual reports.
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Appendix A
Public Hearings

Witnesses

The following witness appeared before the Committee and gave evidence:

6 November 2014

Community Services Directorate

· Mr Shane Rattenbury MLA, Minister for Aboriginal and Torres Strait Islander Affairs;

· Ms Natalie Howson, Director-General, CSD;

· Ms Maureen Sheehan, Executive Director, Service Strategy and Community Building, CSD;

· Ms Robyn Forester, Director, Office for Aboriginal and Torres Strait Islander Affairs, CSD;

· Ms Joy Burch MLA, Minister for Disability, Minister for Women, Minister for Multicultural Affairs;

· Mrs Sue Chapman, Deputy Director-General, CSD;

· Ms Kate Starick, Executive Director, Disability ACT, CSD;

· Mr Richard Baumgart, Director, Disability ACT, CSD;

· Ms Jacinta Evans, Senior Manager, Therapy ACT, CSD;

· Mr Nic Manikis, Director, Community Participation Group, CSD; and 

· Ms Veronica Wensing, Manger Office for Women, CSD.

7 November 2014

Community Services Directorate

· Mr Mick Gentleman MLA, Minister for Children and Young People, Minister for Community Services, Minister for Ageing;

· Ms Natalie Howson, Director-General, CSD;

· Mrs Sue Chapman, Deputy Director-General, CSD;

· Mr Mark Collis, Senior Director, Office for Children, Youth and Family Support, CSD;

· Ms Christine Nolan, Executive Director, Office for Children, Youth and Family Support, CSD;

· Mr Ian Hubbard, Senior Director, Corporate , CSD;

· Ms Maureen Sheehan, Executive Director, Service Strategy and Communication, CSD;

· Mr David Matthews, Executive Director, Housing and Community Services, CSD;

· Mr Robert Gotts,  Director , Community Sector Project, CSD; and

· Mr Nic Manikis, Director, Community Participation Group, CSD.

20 November 2014

Community Services Directorate

· Mr Andrew Barr MLA, Minister for Housing;

· Ms Natalie Howson, Director-General, CSD;

· Mr David Matthews, Executive Director, Housing and Community Services, CSD;

· Mr David Collett, Executive Coordinator, Public Housing Renewal Taskforce, CSD;

· Mr Frank Duggan, Senior Director, Housing and Community Services, CSD;

· Mr David Nicol, Under Treasurer, CMTEDD; and

· Mr Daniel Bailey, Director, ACT Property Group, Economic Development, CMTEDD.

26 February 2015

ACT Government Health Directorate

The following witness appeared before the Committee and gave evidence in regards to the Health Annual Report 2013-14:

· Mr Simon Corbell MLA, Minister for Health;

· Dr Peggy Brown, Director-General, ACT Health;

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

· Prof Frank Bowden, Chief Medical Administrator, Canberra Hospital and Health Services;

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

· Mr Paul Carmody, Deputy Director-General, Health Infrastructure and Planning.

Appendix B
Questions Taken on Notice

	Number*
	Topic
	Date asked
	Answer Received

	
	Minister for Aboriginal and Torres Strait Islander Affairs
	
	

	CSD 1
	Job readiness program - criteria
	6 Nov 14
	17 Nov 14

	CSD 2
	Job readiness program – trial numbers
	6 Nov 14
	18 Nov 14

	CSD 3
	Job readiness program – participants now in employment
	6 Nov 14
	17 Nov 14

	CSD 4
	Job readiness program – rebranding
	6 Nov 14
	17 Nov 14

	
	Minister for Multicultural Affairs, Minister for Women, Minister for Disability
	
	

	CSD 5
	Women’s micro-credit loan scheme
	6 Nov 14
	18 Nov 14

	CSD 6
	WIRC courses – attendee numbers
	6 Nov 14
	18 Nov 14

	CSD 7
	Court ordered attendance
	6 Nov 14
	18 Nov 14

	CSD 8
	National Disability Insurance Scheme (NDIS) - transition
	6 Nov 14
	18 Nov 14

	CSD 9 & 10
	Disability - Sector Development grants
	6 Nov 14
	18 Nov 14

	
	Minister for Children and young People, Minister for Community Services Minister for Ageing
	
	

	CSD 11
	Auditor General’s report into care and protection
	7 Nov 14
	11 Dec 14

	CSD 12
	Emergency relief
	7 Nov 14
	18 Nov 14

	CSD 14
	Micro-credit loan scheme
	7 Nov 14
	20 Nov 14

	CSD 16
	Tuggeranong consultation
	7 Nov 14
	20 Nov 14

	CSD 17
	Older persons - ages of participants in survey
	7 Nov 14
	3 Dec 14

	CSD 18
	National Disability Insurance Scheme (NDIS) - transition
	7 Nov 14
	20 Nov 14


	
	Treasurer, Minister for Economic Development
	
	

	CSD 20
	Community facilities - numbers
	20 Nov 14
	8 Dec 14

	CSD 21
	Community facilities - Repair and maintenance costs
	20 Nov 14
	8 Dec 14

	
	Minister for Health
	
	

	Health 1
	Hand hygiene statistics
	26 Feb 15
	19 Mar 15

	Health 2
	Peer group benchmarking on hospital performance
	26 Feb 15
	19 Mar 15

	Health 3
	Clinical Services Block (Buildings 2 and 3) TCH
	26 Feb 15
	19 Mar 15

	Health 4
	Re-presentations to Emergency Department - characteristics
	26 Feb 15
	19 Mar 15

	Health 5
	Re-presentations to Emergency Department - statistics
	26 Feb 15
	19 Mar 15

	Health 6
	Bed occupancy rates
	26 Feb 15
	19 Mar 15

	Health 7
	Food safety
	26 Feb 15
	19 Mar 15

	Health 8
	Alexander Maconochie Centre – health testing and screening
	26 Feb 15
	19 Mar 15

	Health 9
	Waiting list for surgery – removals interstate
	26 Feb 15
	19 Mar 15

	Health 10
	Adult Mental Health Unit – workers compensation leave
	26 Feb 15
	19 Mar 15

	Health 11
	Obesity Management Service
	26 Feb 15
	19 Mar 15


*CSD Questions 13, 15 and 19 were all directed to another minister, answered later in the hearing or answered within another question taken on notice.
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