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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, 29 October 2015, the Assembly resolved that:

(1)
the annual and financial reports for the calendar year 2015 and the financial year 2014-2015 presented to the Assembly pursuant to the Annual Reports (Government Agencies) Act 2004 stand referred to the standing committees, on presentation, in accordance with the schedule below;

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

(3)
notwithstanding standing order 229, only one standing committee may meet for the consideration of the inquiry into the calendar year 2015 and financial year 2014-2015 annual and financial reports at any given time;

(4)
standing committees are to report to the Assembly on financial year reports by the last sitting day in March 2016 and on calendar year reports by the last sitting day in August 2016; 

(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 
	
	Minister for Community Services

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

	
	Community Relations — Ageing
	Minister for Ageing

	
	Community Relations — Multicultural Affairs
	Minister for Multicultural Affairs

	
	Community Relations — Women 
	Minister for Women 

	
	Community Relations — Youth Engagement
	Minister for Children and Young People

	
	Disability and Therapy Services
	Minister for Disability

	
	Social Housing Services 
	Minister for Housing

	
	Early Intervention Services
	Minister for Children and Young People

	
	Statutory Services — Care and Protection and Youth Justice Services
	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 - that part of the ACT public sector that is responsible for health policy, services and administration.

	ACTPS
	ACT Public Service

	AIHW
	Australian Institute of Health and Welfare

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

	ATSIEB
	Aboriginal and Torres Strait Islander Elected Body

	CSD
	Community Services Directorate

	ED
	Emergency Department

	GP
	General Practitioner

	MLA
	Member of the Legislative Assembly for the ACT

	NAATI
	National Accreditation Authority for Translators and Interpreters

	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)

	ROGS
	Report on Government Services

	TCH
	The Canberra Hospital

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

	UC
	University of Canberra

	UCPH
	University of Canberra Public Hospital
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Recommendations

Recommendation 1
2.19
The Committee recommends that the ACT Government continue to work with disability service providers, including tier-two services, in receipt of block grant funding to ensure long term viability after the ACT’s transition to the NDIS is complete.
Recommendation 2
2.20
The Committee recommends that the ACT Government report on the staffing profile of Disability ACT and Therapy ACT to the Committee on a regular basis until the ACT’s transition to the NDIS is complete.
Recommendation 3
2.26
The Committee recommends that the ACT Government collect more detailed demographic data on Project Independence applicants in order to facilitate better understanding of the demand profile.
Recommendation 4
2.27
The Committee recommends that the ACT Government further explore how to adapt the concept of equity-based housing used in Project Independence to improve social housing needs of other disadvantaged groups.
Recommendation 5
2.45
The Committee recommends that the ACT Government consider pathways for the lead workers in the Strengthening Families Program to receive accreditation for their training.
Recommendation 6
2.57
The Committee recommends that the ACT Government consider developing initiatives to increase awareness of Aboriginal and Torres Strait Islander businesses and the Aboriginal and Torres Strait Islander Agreement within Directorates.
Recommendation 7
2.68
The Committee recommends that the Aboriginal and Torres Strait Islander Elected Body, in collaboration with the Office of Aboriginal and Torres Strait Islander Affairs, develop a strategy to:

increase awareness of the Elected Body’s role and functions;

increase eligible voter turnout at Elected Body’s elections; and

review polling places.
Recommendation 8
2.78
The Committee recommends that the ACT Government/Transport Canberra agency further explore how future integrated public transport can be optimised to assist as many older residents and people with a disability as possible.
Recommendation 9
2.89
The Committee recommends that the Community Services Directorate should develop a strategy to attract more interpreters, particularly in languages such as Dinka and Urdu, where there is demand but a lack of available interpreters.
Recommendation 10
2.90
The Committee recommends that the ACT Government review the Community Services Directorate’s budget allocation for interpreters and consider an increase from the $25,000 allocated in the 2014-15 financial year.
Recommendation 11
2.101
The Committee recommends that the ACT Government explore ways to reduce the inefficiencies of having a large number of unused beds at the Bimberi Youth Justice Centre.
Recommendation 12
3.11
The Committee recommends that ACT Health investigate any negative effects upon graduate nurses from the current 12-month contract employment arrangements.
Recommendation 13
3.22
The Committee recommends that ACT Health survey staff attitudes to diversity and Aboriginal and Torres Strait Islander people through its three-yearly survey and report its findings in the ACT Health Annual Report.
Recommendation 14
3.23
The Committee recommends that ACT Health explore the reasons behind low completion rates for traineeships and for other Aboriginal and Torres Strait Islander programs.
Recommendation 15
3.31
The Committee recommends that ACT Health require ACT Health Promotion Grant applicants to list on their applications any other grants applied for.



1 
Introduction
1 On Thursday, 29 October 2015, the 2014-15 annual and financial reports of all ACT Government agencies were referred to the relevant standing committees of the ACT Legislative Assembly for the ACT for inquiry and reporting.

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

· Community Services Directorate.
1 Conduct of the Inquiry

1 The Committee held four public hearings on 2, 9 and 12 November 2015. Details of the hearings are at Appendix A.  A full list of witnesses that appeared is at Appendix B.

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

1 The Committee did not call for public submissions.

1 A total of 33 questions were taken on notice during the hearings. With the exception of one answer, responses were received to all questions taken on notice within the Inquiry timeframe.  One supplementary question was also asked and answered.  A full list of questions taken on notice and supplementary questions is available at Appendix C and responses to the questions are available on the Inquiry webpage at http://www.parliament.act.gov.au/in-committees/standing_committees/Health,-Ageing,-Community-and-Social-Services/annual-and-financial-reports-2014-15/answers-to-questions?inquiry=788671. Tabled documents are also available on the Inquiry webpage.
1 Purpose and intent of annual reporting

1 Agencies’ annual reporting requirements are set out in the Annual Report (Government Agencies) Notice 2015 made under the Annual Reports (Government Agencies) Act 2004, section 9 (Annual report direction), section 12 (Declaration of responsible Minister for public authority), section 16 (Declaration of public authority).
 The notifiable instrument also includes the Chief Minster’s Annual Report Directions.
1 The 2015 Annual Report Directions outline the purpose of Annual Reports in the following terms:

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

1 The Directions specify the characteristics of effective annual reporting, the responsibilities of reporting entities and the content requirements for each report. The Directions also detail any agency-specific annual reporting requirements as well as the requirements for format, publication, access and distribution, territory recordkeeping and processes for corrigenda and receiving feedback.
 
1 Annual reports, which have been nominated by agencies, may also be considered for an award by the Institute of Public Administration (ACT Division).
  The Committee notes that the ACT Health Directorate was awarded a Bronze in the 2013-14 Annual Report Awards.

1 Timing and presentation of annual reports

1 The 2015 Annual Report Directions require that:
Under section 13 of the Annual Reports Act, reporting entities must present an initial copy of each 2015 Annual Report to the responsible Minister before the close of business Tuesday 6 October 2015.

Unless an extension of time has been granted under section 14 of the Act, Annual Reports must then be tabled in the Legislative Assembly on Tuesday 13 October 2015. A request for an extension of time under section 14 of the Act should nominate an alternate date for presentation.

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

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

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

2 The Community Services Directorate (CSD) has responsibility for a broad range of policy and programs delivering essential services. The 2014-15 ACT Budget describes the Directorate’s purpose in the following terms:
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, 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.

2 General

2 Two matters discussed at the hearings were of a general nature or were of relevance to more than one Output Class or business unit.  These matters are discussed further below including:

· accessibility – requests for large text format of Annual Reports
; and
· staffing and funding across the Community Participation Group.
 

accessibility
2 The Committee enquired about the nature of Annual Report large print format options available to readers who have difficulty reading a standard printed document and how many requests for these alternatives had been received.

2 Having taken the question on notice, the Minister for Community Services, Ms Yvette Berry MLA advised in her response that: 

The Community Services Directorate has had one request for large print format. This was printed on A4 paper with the font size 200% of the standard font size.

The Annual Report is also available on the Community Services Directorate website in both accessible HTML and PDF formats.

community participation group staffing and funding

2 A number of the Committee’s questions related to the staffing and funding of the different business units within the Community Participation Group of CSD. These are discussed below.

2 On 9 November 2015, the Committee asked the Minister for Multicultural Affairs, Minister for Women and Minister for Aboriginal and Torres Strait Islander Affairs about the nominal funding and staffing in the Office of Multicultural Affairs.

2 The Director, Community Participation Group advised that the Community Participation Group has 23 full-time equivalent staff.

2 On notice, the Committee was further advised that the Office for Multicultural Affairs within that Community Participation Group ‘...has a nominal budget of $3.81 million, and a nominal number of 7 Full Time Equivalents (FTE) 
.’
2 The Committee was also provided, on notice, with a list of programs covered by the nominal budget for the Office of Multicultural Affairs in addition to staffing costs. 

2 The Minister provided further clarification at the hearing about the way staff work across the Community Participation Group:

Just to make some clarification around this, the Community Participation Group brings in a number of functions under the one umbrella.
...

That includes community recovery, youth engagement, the Office for Ageing, the Office for Women and the Office of Multicultural Affairs. That is all in the same output class, which is 3.1, which is the same as Aboriginal and Torres Strait Islander affairs and the community services development grant scheme, and previously community facilities, which is now over in the Property Group.

...

It has changed over a number of years. And because of the way that office works, the community participation subunits are a bit notional, because each of the staff within that group works across different programs. It is difficult to compare over the years, because staff are working across different programs, which I think is the most effective way of an office working, so that everybody can be a specialist in all the areas that the office is working in.

2 On 12 November 2015, the Committee asked the Minister for Ageing and Minister for Children and Young people about the resources allocated to the youth engagement area of the Community Participation Group and the number of staff attached to that unit.

2 In response, the Committee was similarly advised that despite notional allocations ‘all of the resources of the community participation group at any time could be working on something to do with youth engagement’.

2 The Committee was further told that:

...where there is a program that needs work, like National Youth Week or whatever, those three positions are supplemented by other areas of the Community Participation Group and there is more resourcing. So, depending on what time of the year it is and where the work is, the youth engagement unit would have an expansion of resources to undertake an event, management or awards assessments.

2 Further information on the breakdown of funding and staff allocations across the different units within the Community Participation Group was provided to the Committee in a document entitled 'Select Committee on Estimates 2015-16, Government Response - Recommendation 65’. That document was tabled in the Assembly in November 2015.
 Of note in that response is the following table providing notional funding details:

[image: image1.emf]
2 Disability and Therapy Services

2 Disability Services are described in the CSD Annual Report as:

Provision of high quality community based, consumer focussed 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.

2 Therapy Services are described 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.

2 The Committee heard from the Minister for Disability at a public hearing on Monday 2 November and discussed the following issues in relation to disability and therapy services:

· transition to the National Disability Insurance Scheme (NDIS): 

· difficulties encountered during the trial period;

· implementation and phasing;

· future decisions around Information, Linkages and Capacity Building;

· sector development including business investment packages and new provider profile;

· staffing profile and managing staff transition from Disability ACT and Therapy ACT;

· training opportunities, career advice, redeployment, voluntary redundancies, support to move into the community sector and remaining positions.

· employment options for staff that wish to remain with Disability ACT;

· Child Development Services - location, services and anticipated clientele;

· sector support for providers experiencing cash flow risks including reimbursements to providers;

· Project Independence - reasons for the selection of pilot sites in Harrison and Latham:

· community consultation, demand, governance, deposits and ongoing costs;

· uptake by Aboriginal and Torres Strait Islander people;

· disability and community housing options and innovations, including NDIS role in housing;

· motor vehicle finance leases and moving to the Commonwealth fleet contract;

· method of calculating the cost of Therapy services and changes to indicators;

· Koori preschool services and the impact of the transition to the NDIS on the programs and supports for Aboriginal and Torres Strait Islanders with disabilities;

· nature of assistance provided to the Jervis Bay school; 

· “I can do it” — Skills of Independence program and other programs for parents;

· recent changes to the management of children with autism;
 and
· client satisfaction surveys – learnings, trends.

2 Two questions were taken on notice relating to staff transitions and client satisfaction surveys.
2 The Committee recommends that the ACT Government continue to work with disability service providers, including tier-two services, in receipt of block grant funding to ensure long term viability after the ACT’s transition to the NDIS is complete.

2 The Committee recommends that the ACT Government report on the staffing profile of Disability ACT and Therapy ACT to the Committee on a regular basis until the ACT’s transition to the NDIS is complete.
2 project independence

2 Project Independence is described in the CSD Annual Report 2014-15 as ‘an innovative model of home ownership, where people with disability will be able to purchase equity in the property, as well as be able to live as independently as possible’.

2 The Committee notes that there is significant interest in the Project Independence model with 33 expressions of interest received from the community for the first 20 places.
 The Committee heard that other jurisdictions are also observing the project with interest.

2 The Committee asked about the anticipated uptake of Project Independence places by Aboriginal and Torres Strait Islander with disability. It was advised that whilst some demographic data was collected during the Expression of Interest process, Aboriginal and Torres Strait Islander status was not one of the data categories collected.

2 Committee comment

2 The Committee considers that the collection of detailed demographic data on applicants to Project Independence, including details of Aboriginal and Torres Strait Islander status of applicants, would assist the ACT Government to better understand the demand profile for this type of service.

2 There also appears to be opportunity for the ACT Government to further explore how the concept of equity-based housing, as used in Project Independence could be adapted to improve social housing needs of other disadvantaged groups.

2 The Committee recommends that the ACT Government collect more detailed demographic data on Project Independence applicants in order to facilitate better understanding of the demand profile.

2 The Committee recommends that the ACT Government further explore how to adapt the concept of equity-based housing used in Project Independence to improve social housing needs of other disadvantaged groups.

2 Early Intervention Services

2 Early intervention and prevention services include:
... parenting information available online and through parenting fact sheets, sustained home visiting, parenting advice and support services, specialist clinical services, community development and community education. Services are delivered by community organisations or in partnership with other agencies, local community organisations and service providers.

2 The Committee heard from the Minister for Children and Young People on Thursday 12 November 2015 to discuss the following early intervention matters:

· Circle of Security program, including target audience, intake options, and feedback on the program;

· staffing and service at Child and Family Centres, including CSD, Health and NGO services;

· development of the ACT Children and Young Peoples’ Commitment 2015-2025, including consultation, reporting;

· KPMG role in early intervention services;

· Child and Family Centre services, usage levels, community education and development activities,

· Parentlink factsheets;
 and
· Evaluation of Child Youth And Family Services Program – strengthening the service system.

2 Two questions were taken on notice relating to the work of Child and Family Centres and Parentlink factsheets.

2 Community Relations – Overview

2 The Community Relations Output (Output 3.1) provides ‘a variety of support and development activities that strengthen engagement, foster community relations and participation, and build community capacity, including improved access to services.’

2 The Output includes the following functions:

· Service Strategy;
· Community Sector Reform;
· Community Policy and Programs;
·  Community Development Services.
· Office for Aboriginal and Torres Strait Islander Affairs;
· Community Participation Group, which includes:

· the Office for Women;
· the Office for Ageing;
· the Office of Multicultural Affairs;
· Community Recovery and Emergency Planning; and
· Youth Engagement.

2 The subsections of this output are discussed further below.

2 Community Relations – Community Policy and Programs, Service Strategy and Strategic Policy
2 The CSD Annual Report describes the following core responsibilities of Service Strategy, Community Policy and Programs and Strategic Policy:
· coordinate 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;
· Human Services Blueprint implementation and evaluation;
· community services policy development including volunteering, carers, working with vulnerable people and lesbian, gay, bisexual, transgender, intersex and queer policy;
· Strengthening Families expansion; and
· Local Services Network in West Belconnen.

2 The Committee discussed the following Community Policy and Programs, Service Strategy and Strategic Policy issues with the Minister for Community Services on Monday 9 November 2015:

· West Belconnen Local Services Network trial – business partners and next phase;

· Strengthening Families:
 

· lead worker model – government and non-government sector workers, training;

· outcomes, objectives and how success is being measured;

· cost of the pilot program.

2 One question was taken on notice in relation to the West Belconnen Local Services Network trial.

strengthening families - lead worker training
2 The Committee asked about the lead worker model within the Strengthening Families program and heard that lead workers are chosen by each family from either staff within a relevant ACT Government Directorate or service providers from the community sector.

2 The Director-General, CSD emphasised that:

It is important I think for the committee to recognise that the human service blueprint is a longer term strategy that is actually not just about CSD. It is how human services in all of their parts actually work together. From a government perspective that is Health and education and justice and CSD but it is also the non-government sector, which provides services in the human service continuum of service. So we try very hard for it not to be just something that CSD alone is doing because we cannot do it by ourselves.

2 The Minister told the Committee about the role of the lead worker:

A lot of these participating families have a lot of different, complex needs that will need support—mental health illnesses, housing difficulties, educational support and they may have experienced domestic and family violence. The person who is working with them is really finding out what that family’s needs are rather than telling them what they need. It is actually building a relationship with that family, finding out what their needs are and then providing them with supports or directing them to services that can support them through that.

2 The Committee heard that all lead workers receive comprehensive training as well as participating in reflective sessions:
 
What we do with that training for lead workers for the strengthening families approach is really focus on how you best work with families, how you engage with families that are strength based, how you engage the whole family so that it is not one of the parents or both of the parents or partners but is actually looking at the needs of a family as a whole. It is also about how you develop a family plan with that family that really takes account of a family’s needs and aspirations and some of the barriers to achieving those. The lead worker really plays a very critical role in working with that family.

2 Additionally, practice leader positions exist which have a role in reviewing service barriers and supporting the work of the lead workers.

2 In response to the Committee’s question on whether the training provided to lead workers is accredited, the Director of Service Strategy and Community Building advised that:

No it is not accredited training as far as I understand but it is training that we have developed based on the pilot of the strengthening families approach, also the independent evaluation and also, of course, the very positive outcomes that we have received from families that have participated. But we have rolled that out over quite a period now and had really strong results from doing that.

2 The Committee also heard that training is not reflected in the classifications of the lead workers:
 
The classifications of the workers vary because it is the family themselves that choose the worker. For example, if it was a family in public housing that had a close relationship with their housing manager—that is an ASO5 classification—many of those housing managers have an associate diploma or even a degree in human services but not necessarily. If it was someone from the justice system there might be a different qualification. If it is someone from a community organisation or care and protection they might be a social worker. There are many different qualifications and training that people have had along the way but again, because it comes from the choice of the family, we could not mandate a particular classification for the worker because that would really fly in the face of the family’s choice about who is the best person to support them.

Committee comment

2 The Committee notes training provided to lead workers is not accredited and believes that suitable pathways for accreditation of that training warrant further investigation.

The Committee recommends that the ACT Government consider pathways for the lead workers in the Strengthening Families Program to receive accreditation for their training.

2 Community Relations – Community Sector Reform

2 The Community Sector Reform branch aims to build ‘community sector capacity and resilience’ by:

· initiating and supporting a capacity building Community Sector Development Program;
· increasing the focus on delivering outcomes for people, families and the community; and
· reducing the impact of administrative red-tape on community sector organisations.

2 The Committee discussed the following Community Sector Reform issues with the Minister for Community Services on Monday 9 November 2015:

· Community Sector Reform - Red Tape Reduction Program initiatives:
· extended service funding agreements and amended audit requirements;

· single relationship manager within CSD;
 and
· the Standards and Performance Pathways tool including cost, licences and training.

2 Community Relations – Aboriginal and Torres Strait Islander Affairs

2 The role of the Office for Aboriginal and Torres Strait Islander Affairs (OA&TSIA) is described in the CSD Annual report as providing:
... strategic advice on issues affecting Aboriginal and Torres Strait Islander people living in the ACT and the national Aboriginal and Torres Strait Islander Affairs agenda.

OA&TSIA is responsible for coordinating and reporting on the ACT Aboriginal and Torres Strait Islander Agreement 2015–18. The Office provides secretariat and administrative support to the Aboriginal and Torres Strait Islander Elected Body and the United Ngunnawal Elders Council (UNEC), and administers the ACT Aboriginal and Torres Strait Islander Grants Program.

2 The Minister for Aboriginal and Torres Strait Islander Affairs appeared before the Committee on Monday 9 November 2015 and the following matters were discussed:
· nature of the support provided by the ACT Government to the Aboriginal and Torres Strait Islander Elected Body (ATSIEB);

· independent review of the work of the Elected Body;

· consultation process and submissions to the review;

· timing of the Government response and public availability of the review;

· Aboriginal and Torres Strait Islander Agreement 2015-2018;

· OA&TSIA coordination and evaluation roles;

· implementation plan;

· ACT public service Aboriginal and Torres Strait Islander Employment Strategy including OA&TSIA’s role in delivery;

· elections for the Aboriginal and Torres Strait Islander Elected Body;

· turnout of eligible voters, polling places, total votes in 2014;

· planning for the next Elected Body election;

· United Ngunnawal Elders Council, functionality, frequency of meetings, costs and membership;

· 2015 ACT-specific Closing the Gap report including alignment with the whole-of-government agreement, limitations on data collection and services in the greater ACT/NSW region;
 and
· premises for Gugan Gulwan Youth Aboriginal Corporation, improvements and future options; ACT Property Group lead role.

2 One question was taken on notice in relation to the United Ngunnawal Elders Council.

Review of the Aboriginal and Torres Strait Islander Elected Body Act 2008 
2 During the hearing on 9 November 2015 the Minister tabled a document providing an overview of consultations undertaken as part of the review into the Aboriginal and Torres Strait Islander Elected Body Act 2008.  Consultations included community forums, ACT Government Roundtables, surveys, emails, phone calls and face to face discussions with ATSIEB, community and ACT Government stakeholders.

aboriginal and torres strait islander agreement

2 The Committee asked how the Aboriginal and Torres Strait Islander Agreement is going to improve outcomes for Aboriginal and Torres Strait Islander people in the ACT and was advised that the intention is for the ACT Government and Elected Body to progress the issues raised in the agreement.
 
2 The Committee was told that:
[T]he Office for Aboriginal and Torres Strait Islander Affairs within CSD is taking responsibility for coordinating the whole of ACT government response to the agreement and for completing the relevant evaluation and reporting on the progress of outcomes. The government directorates are required to explain how they will implement the plan in their directorates. The draft implementation plan, based on all the work that the office has done with the directorates, is going to be presented to the Aboriginal and Torres Strait Islander subcommittee of the strategic board later in November [2015] for their endorsement. Once that implementation plan is endorsed, that subcommittee of the strategic board will oversight how government directorates are delivering the outcomes they said that they were going to deliver over the life of the agreement.

2 The Committee was further told that: 

One of the good things about the agreement is that it is giving relevance to all the work that is happening across government. It is also allowing directorates to work better in partnership to achieve better outcomes for Aboriginal and Torres Strait Islander people. It has also given directorates that may not have always seen Aboriginal and Torres Strait Islander business as their business a platform to improve the work that they are doing in those particular areas. So the agreement is not only a partnership between the ACT government and the elected body and the community; it is also providing a greater partnership for all ACT directorates to work better hand in hand.

Committee comment
2 The Committee notes that the Aboriginal and Torres Strait Islander Agreement appears to be contributing to increased awareness within Directorates of the needs of Aboriginal and Torres Strait Islander people in the ACT, with the creation of high level implementation plans.
2 However, it is not clear to the Committee how the ACT Government intends to develop awareness of the Agreement at all levels within Directorates and how Directorates coordinate cross-directorate strategies on a day-to-day basis. 

The Committee recommends that the ACT Government consider developing initiatives to increase awareness of Aboriginal and Torres Strait Islander businesses and the Aboriginal and Torres Strait Islander Agreement within Directorates.

aboriginal and torres strait islander  elected body elections
2 The Committee asked the Minister about eligible votes counted in the last Aboriginal and Torres Strait Islander Elected Body election and was advised that 378 votes were counted in the 2014 election.
 By comparison, figures provided in the Elections ACT reports for the 2011 election indicate that 175 votes were admitted to the count in that year.

2 The Director, Office of Aboriginal and Torres Strait Islander Affairs told the Committee that:

To be eligible to vote for the active elections you have to be an Aboriginal or Torres Strait Islander person over the age of 18 who resides in the ACT and can provide proof of residence. You do not necessarily have to be on the ACT electoral roll to vote in the elections.

2 The Director further advised that around 3,500 Aboriginal and Torres Strait Islander people would be eligible to vote based on the last census.

2 The Committee noted the low vote numbers and heard about some of the reasons for low voter turnout:

One reason is that some people who may not be on the electoral roll did not vote in the ATSIEB elections fearing that there would be repercussions for them voting in the ATSIEB elections and not voting in other elections. Some of the other feedback that we have received from people is that they do not actually know a lot about the ATSIEB process and what the elections are all about, so we are trying to improve our communication and promotion around that. Other feedback to us is that people do not actually know who the candidates are; they are unfamiliar with them. Where there were polling booths in greater public places like the AIATSIS peninsula and broader places like that, people were saying to us, “We do not know who the candidates are; it is a wasted vote if we do not understand who they are and know who those people are.” The lesson for us is that we need to be able to promote more broadly to those sectors of the community that are still trying to understand what the ATSIEB process is all about.

2 The Minister also noted that it is not a compulsory voting process.

2 In regards to future strategies to attract larger voter numbers, the Minister told the Committee that the review of the work of the Elected Body had:
...provided us with a chance to give people more information about the elected body and the act; information that they probably would never have known before the review took place. That has been a good chance to talk with the community and the elected body about the work that they do, and learn about the different ways in which members of the Aboriginal and Torres Strait Islander community in the ACT want to be able to cast their vote.

2 The more utilised polling places at the 2014 election included the following events and locations: the NAIDOC Ball, AIATSIS Family Day, Winnunga Nimmityjah Health Centre, the ACT Electoral Commission office in Civic, NAIDOC on the Green, Aboriginal Hostels Limited Luncheon, Gugan Gulwan and the Alexander Maconochie Centre.

Committee comment

2 The Committee notes that voter turnout at the last Elected Body election, despite being a 50 per cent increase on the previous election,
 still represented less than 10 per cent of the eligible Aboriginal and Torres Strait Islander voter population.

2 The use of significant events on the Aboriginal and Torres Strait Islander cultural calendar to promote the election and provide polling booths appears to have been one successful approach to attracting increased voter numbers.  
2 The Committee believes additional strategies are needed to increase community engagement including understanding of the Elected Body’s role as well as awareness of the election process, timing and candidates, with the aim of increasing future voter numbers.
The Committee recommends that the Aboriginal and Torres Strait Islander Elected Body, in collaboration with the Office of Aboriginal and Torres Strait Islander Affairs, develop a strategy to:

increase awareness of the Elected Body’s role and functions;

increase eligible voter turnout at Elected Body’s elections; and

review polling places.

2 Community Relations – Office for Women

2 The Committee discussed the following issues with the Minister for Women on Monday 9 November 2015:

· improvements in the Second Implementation Plan for the ACT Prevention of Violence Against Women and Children Strategy 2011-17, including monitoring outcomes, training, early intervention;

· data collection;

· gender equity in ACT Public Service workplaces and in the private sector, partners in prevention awards and white ribbon accreditation, triple bottom line assessments, domestic violence leave, women’s safety grants;

· schools respectful relationships program;

· nature of the changes to the Women’s Information Services;

· more personalised service, accessible locations and links to other services;

· data collection model including information on requested services;

· domestic violence crisis services, increasing demand, improved data collection and the Commonwealth Government’s response and funding;
 and
· improving processes for women experiencing domestic violence, Victims of Crime Commissioner advice, integrated service model.

2 Community Relations – Ageing and Youth Engagement
2 On 12 November 2015, the Committee met with the Minister for Ageing and discussed the following matters:
· benefits of the integrated public transport system for older Canberrans;

· how to balance the priorities within the output class with other Ministers;

· work of the Youth Advisory Council;

· youth engagement team staffing and effectiveness;

· Grandparents Week and grandparents with weekday caring responsibilities for grandchildren;

· programs for Grandparents through the Child and Family Centres;

· target audience and participation in Grandparents Week;

· Seniors E-newsletter, distribution;

· housing for older women, including housing stress and whole of government approach;

· Canberra Senior Citizens Centre facilities, relocation and redesign and associated consultation;
 and
· the role of the Community Participation Group in reducing elder abuse in the community.

2 Seven questions were taken on notice. Two questions related to Grandparents Week and grandparents with caring responsibilities, two related to the Seniors E-newsletter and three related to the Senior Citizens Centre.

Integrated Public Transport
2 The Committee asked the Minister about how an integrated public transport system such as capital metro could improve the ability of older people to maintain social networks and independently access services.

2 In response, the Minister advised:

Transport is key to allowing people to age actively, to ensure that they can get across the city in a timely manner and get the correct services. As you know, I launched the light rail master plan just the week before last, which shows light rail travelling right across the ACT in a 25-year framework. Each time a light rail corridor gets activated, that frees up other transport systems, such as our bus system, to better service those living in the suburbs. That will mean, for example, that when the Gungahlin line is completed to the city, or even during the process, there will be more buses available to service other parts of the city. It is not our intention at all to lessen the number of buses; in fact, we intend to increase the number of bus services at the same time as introducing light rail.

2 The Minister further advised that:

...we also have other services for older people across the city at the moment. There is the community bus service, which provides services for older people, who can ring up and make an appointment to use the community bus. I think that will service older persons as they age across the ACT. There is always plenty of demand, though, and there are always older persons who would like more travel options. That is what we are trying to supply for them.

Committee comment

2 The Committee is concerned that the ACT Government ensures the introduction of an integrated public transport system will enhance, not reduce, the current transport options and ease of access for older people and people with a disability.
2 The Committee notes, for example, that transferring between different types of public transport may be difficult for people with a disability.

2 The Committee believes that the ACT Government needs to develop a greater understanding of the transport needs of older people and people with a disability and explore options that will best meet those needs within an integrated transport system.

The Committee recommends that the ACT Government/Transport Canberra agency further explore how future integrated public transport can be optimised to assist as many older residents and people with a disability as possible.

2 Community Relations – Multicultural Affairs

2 The Committee met with the Minister for Multicultural Affairs on Monday 9 November 2015 and discussed the following matters:
· work experience and support programs including English language programs; 

· increasing the pool of accredited interpreters for new and emerging communities and languages in the ACT including funding;

· additional support services provided by community organisations funded by the ACT Government;

· Migrant and Refugee Settlement Services – management of services for incoming refugees and additional Commonwealth funding;

· National Multicultural Festival;

· corporate sponsorship;

· calculation of the festival’s contribution to the ACT economy and attendance numbers;

· consultation with affected businesses;

· refugee intake for the ACT;

· advice from the Refugee, Asylum Seeker and Humanitarian Coordination Committee (RASH);
 and

· staffing in the Office of Multicultural Affairs and breakdown of funding across the Community Participation Group.

2 Two questions were taken on notice relating to the Multicultural Festival and refugee intake.

Interpreter services

2 The Committee asked about support services provided by or funded by CSD for Canberrans whose first language is other than English and who have difficulties in learning English.

2 The Director, Community Participation Group advised the following in relation to interpreter services:

We also have been trying to build up the pool of interpreters here in the ACT for those new and emerging communities or languages. What has been happening is that there has been a diminution of the number of interpreters in some of the languages such as Dinka and Urdu and other languages, the languages of the wave of migrants or refugees who are coming in of late. We have got a program where we support people in the community to get training at CIT as well as get accredited at NAATI [National Accreditation Authority for Translators and Interpreters] and we fund that as well.

2 The Director further advised that on-site interpreting services are the Directorate’s focus as ‘there is no point in having a policy, which we do have, that people need to make interpreters available at the counter if there are no interpreters around to do the onsite interpreting.’

2 The Committee was advised that the community interpreter preparation program is in its second year with 19 people in 2014-15 and 25 people undertaking training in 2015-16.
 The Director told the Committee that the 2014-15 round of participants are now also slowly getting through the NAATI accreditation process.
 The ACT Government funds both the CIT training and accreditation process for each individual at a cost of $1,000 per interpreter.

2 The Director highlighted that, given the modest funding levels for interpreter services:
...it is important that we make sure that where we target those very small funds it is where the need is in the community. It is those language groups that do not have the raft of interpreters out there.

2 The Committee was told that interpreters are not employed by the ACT Government as there is not the critical mass of work.  The ACT has an informal register and encourages all interpreters to sign up with the national Translating and Interpreting Service (TIS) in order to get paid for their work.

Committee comment

2 The Committee notes the efforts undertaken by CSD to date to increase the pool of interpreters in the ACT.

2 The Committee is concerned, however, that the demand for in-person interpreter services in the ACT is not being met and the pool of available interpreters is has been slow to expand, particularly due to the limited funding available for training and accreditation.
The Committee recommends that the Community Services Directorate should develop a strategy to attract more interpreters, particularly in languages such as Dinka and Urdu, where there is demand but a lack of available interpreters.

The Committee recommends that the ACT Government review the Community Services Directorate’s budget allocation for interpreters and consider an increase from the $25,000 allocated in the 2014-15 financial year.

2 Statutory Services – Care and Protection and Youth Justice
2 The Committee met with the Minister for Children and Young People on Thursday 12 November 2015 and discussed the following issues:

· Melaleuca Place;

· features of the service model and learnings from other jurisdictions;

· referral process and target clients;

· methods for assessing the effectiveness and efficiency of the program;

· staffing;

· youth justice;

· number of clients overall including, detainees and those under orders;

· cost of youth justice services, sentenced and supervision orders;

· Bimberi capacity;

· new structure in Child and Youth Protection Services, integrating child protection and youth justice;

· single case management;
· staffing numbers and morale;
· progress implementing the integrated management system;
· impact of workers’ compensation premium increases;

· costs of delivering out of home care;

· changes in the number of Aboriginal and Torres Strait Islander children in care;

· permanency placements and changes to make permanency and adoption easier;

· National Adoption Awareness Week;
 and
· ‘Our Place’ supported accommodation for youth.

Bimberi Youth Justice Centre Utilisation Rate

2 The Committee asked about the number of young people in Bimberi on average and about the capacity of the centre.
2 The Executive Director, Office for Children, Youth and Family Support, told the Committee that at the time of the hearing there were seven young people in care at Bimberi, with numbers fluctuating between five and 12 over the past 12 months.
  The Committee heard that ‘the average per day number of young people in Bimberi for the reporting year was 9.5’.

2 The Minster advised that:

We feel that we might be getting to a position where we might not have any more reduction. There may be a core of young people who come through who are not able to be assisted as much as previously. So we are doing our very best at Bimberi to work with through care and other opportunities to assist those people in Bimberi at the moment to live better lives afterwards. There has been quite a bit of success with the Bendora through care unit in training up young people to take jobs.

2 The Committee asked about the capacity of Bimberi and was advised that there are 40 beds in Bimberi although capacity is variable ‘because there are requirements around segregation’.

2 The Committee asked whether any policy work has been undertaken looking at alternate facilities to Bimberi, or reconsidering the role of Bimberi, noting significant capital and operating costs tied up in a facility of this size, which has considerable capacity beyond average detainee numbers.

2 In response, the Minister told the Committee that:
I think we need to have that physical capacity within Bimberi. There are a couple of pressures that we see coming up in other systems. For example, AMC is growing quite rapidly in its population due to events in society at the moment. We know that the ice scourge is affecting population numbers at AMC. Justices are doing more sentencing than ever before. And, of course, children of those people sometimes tend to go down similar lines. So we want to go through that early intervention process to assist those families as much as possible. But we still need the physical capacity. The cost differs, of course. You need to provide the level of security that is necessary and the level of support for the individuals that are there at the moment. It would be an interesting test to look at what the difference in cost would be if we were to look at a smaller operation, for example.

Committee comment

2 The Committee notes that the Bimberi facility has been built to accommodate up to 40 young people, but the average population is around 10. 

2 The Committee believes the ACT Government should reconsider the role of Bimberi and explore whether there is an alternative facility or an alternative option for detaining young people in a youth justice setting.

2 Additionally, the ACT Government should explore additional, alternative and more efficient uses for the facility.  
The Committee recommends that the ACT Government explore ways to reduce the inefficiencies of having a large number of unused beds at the Bimberi Youth Justice Centre.

2 Social Housing Services
2 The Committee discussed the following Social Housing Services matters with the Minister for Housing on Monday 9 November 2015:
·  public housing renewal program;

· supporting tenants and community building;

· learnings from the Economic Development Directorate (EDD) Mingle program;

· tenant preferences;

· current rate of homelessness in the ACT, data from (Australian Institute of Health and Welfare) AIHW, Census, Report on Government Services (ROGS) and First Point;

· allocation of housing to those on the Housing register, including entitlements, preferences and aims for long term placement;

· First Point contract with Connections ACT, expiration, independent review of homelessness system;

· nature of housing and homelessness data collection and challenges, measuring outcomes;

· student accommodation in ACT Government housing properties and the effect of the relocation program;

· Arscott house,

· tenancy services and housing options for older people, particularly women and older ATSI people;

· Kambah accommodation for older ATSI people;

· tendering for Wattle Street, Lyneham and Durham Place, Chisholm housing works contracts;

· Common Ground including corporate sponsorship;

· onsite support services including community service providers, dental visits through ACT Health, business support;

· gender and family mix amongst tenants;
 and
· independent evaluation.

2 Two questions were taken on notice in relation to social housing services. Specifically these addressed student accommodation in Housing ACT properties and housing construction projects.

3 Health Directorate
3 Introduction

3 The 2014-15 ACT Government Budget Papers describe ACT Health Directorate’s purpose in the following terms:
ACT Health partners with the community and consumers for better health outcomes by:

· delivering patient and family centred care;

· strengthening partnerships;

· promoting good health and wellbeing;

· improving access to appropriate healthcare; and

· having robust safety and quality systems.

3 The Committee met with the Minister for Health on Thursday 12 November 2015 and considered the six key outputs discussed in the Health Annual Report 2014-15:

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

· Early Intervention and Prevention.
 

3 It also considered the ACT Local Hospital Network Directorate.

3 Acute Services and ACT Local Hospital Network

3 The Committee discussed the following issues in relation to Acute Services and the ACT Local Hospital Network:
· University of Canberra Hospital:

· services that will be offered;

· election commitment costing and capital costs;

· number of inpatient beds and future capacity including population and demand projections;

· increases in the Health budget and unsustainable growth:

· cost of services in the ACT compared to NSW;

· usage of annual leave entitlements and staffing pressures;

· Emergency Department expansion, additional services and paediatric emergency care;

· waiting time for Emergency Department care and increases in presentations;

· employment contracts offered to new nursing graduates from UC and mental health concerns associated with employment uncertainty;

· emergency waiting times at TCH compared to Calvary and compared to other jurisdictions:

· growth in presentations compared to population;

· effect of the Walk in Centre relocation away from TCH;

· Health Pathways and changes to the partnership with the Public Health Network (PHN);

· status of the TCH tower block/Building 2-3 and expenditure to date;

· TCH multi storey car park costs;
 and
· use of private hospital system at public sector rates to increase access and timeliness.

3 There were six questions taken on notice in the area of Acute Services.  The questions related to increases in the Health Budget, growth in ED presentations and association with the Walk in Centre relocation, Health Pathways, the TCH future tower block and the TCH multistorey car park.

graduate nursing - contractual arrangements

3 The Committee enquired about the types of employment contracts offered to new nursing graduates employed at the Canberra Hospital. It was advised that the ACT offers 12-month contracts to new graduates, which is consistent with other Australian jurisdictions.
  The Chief Nurse further advised the Committee:
...the reason we do it is that we ran the very likely risk that if we did not offer 12-month contracts all new graduate nurses who were employed would choose to stay on. While that is not a bad thing, it means that all of our positions become consumed by nurses who have continuing employment so that we would eventually run out of opportunities to offer positions to new graduate nurses. The considered view of all chief nurses across Australia is that it is far better to offer a 12-month program of facilitative clinical practice that prepares the new graduate nurse for opportunities elsewhere than to run out of places altogether.

3 The Committee heard that 12 months was suitable for graduates to attain the skills and clinical practice to prepare them for re-employment ‘and we certainly do re-employ them after 12 months if we have the positions to do so and they have demonstrated their worth’.

3 The Chief Nurse advised that the University of Canberra and other universities are increasing student placements in anticipation of a predicted shortfall in the health workforce and those numbers cannot be matched by ongoing positions solely within the ACT. 

3 The Committee further enquired as to whether the temporary employment conditions gave rise to any mental health concerns for graduate nurses given the uncertainty of employment following the initial 12-month contracts.
 The Chief Nurse advised that it was not an apparent issue and had not impacted on the number of applicants. She further noted that the
12-month contracting arrangements were a ‘short term strategy to deal at the moment with the large numbers of new graduate nurses that we are trying to help find employment’ and may change in the future as needed.

Committee comment
3 The Committee considers that, whilst year-long contracting arrangements for graduate nurses may be commonplace across all jurisdictions, ACT Health should further investigate whether these employment arrangements have any negative mental health effects on those employees.
The Committee recommends that ACT Health investigate any negative effects upon graduate nurses from the current 12-month contract employment arrangements.

3 Mental Health, Justice Health and Alcohol and Drug  Services
3 The following Mental Health, Justice Health and Alcohol and Drug Services issues were discussed:

· mental health services - emerging illnesses and disorders in children;

· trends in child mental health conditions;

· school initiatives;

· training required for staff and wider community arising from the Mental Health (Treatment and Care) Amendment Bill 2014;

· capacity of AMC health services and increasing prisoner numbers;

· Gungahlin community mental health team, staffing, intake and links to other services;

· mental health nurses – staff attraction and retention, use of staff without specific mental health skills;
 and
· actions being taken by the Health Directorate to address increasing use of Ice.

3 One question was taken on notice relating to mental health nurses.

3 Public Health Services
3 The following Public Health Services issues were discussed:
· Aboriginal and Torres Strait Islander health unit – relationship with the multicultural health unit;

· staffing and identified positions;

· Indigenous employment strategy progress including recruitment, advertising approach and attitudes to diversity;

· progress under the Healthy Weight initiative, led by CMTEDD;

· food and beverage marketing – consultation processes;

· population modelling – trends in obesity into future and aims for zero growth;

· ACT Health milestones and programs;

· community education programs on healthy eating choices and associated communication strategy;

· National Health and Medical Research Council dietary guidelines;

· no smoking policy on ACT Health campuses and broader legislative options on prohibiting smoking in some public areas;

· health grants programs;
and
· changes to the grants approach and innovation rounds, evaluation of grants and synchronisation across directorates.

3 One question regarding the Health Promotion Grants program was taken on notice.
 

 indigenous employment
3 The Committee sought an update on how ACT Health is progressing implementation of its Indigenous employment strategy and was advised that ACT Health was undertaking additional recruitment of trainees through its own program and via a CMTEDD led program.
 
3 The Committee heard that ACT Health has renewed its focus on advertising in Indigenous-specific media as well as considering broader recruitment rounds for a range of jobs and classifications rather than individual positions.
  The Acting Executive Director, People, Strategy and Service Branch advised that ACT Health is also trying to indicate that it is a diverse workplace through the Reconciliation Action Plan.

3 The Committee was also told that ACT Health is reviewing completion rates for trainees and for other Aboriginal and Torres Strait Islander programs as ‘completion of temporary placements and progression into other career pathways has not been as successful as we would like’.
 
3 The Acting Executive Director advised that ACT Health was considering additional support mechanisms including cultural competency training and the availability of both Aboriginal and Torres Strait Islander and non-Aboriginal and Torres Strait Islander mentors and buddies to assist participants. She noted that ACT Health is also providing more tailored career pathway advice.

3 In response to the Committee’s questions, the Acting Executive Director explained that ACT Health does not undertake auditing of its staff as to their attitudes to diversity or to Aboriginal and Torres Strait Islander people.
 She did highlight that ACT Health considers attitude in its three-yearly culture survey:
As part of that, and every year as part of our reporting for the commissioner for public administration workforce profile, we do have to put in quite extensive figures around employment attitudes, people who have completed our cultural competency training and the like. That further step to an audit of those particular things: I will have a think about that. I would not think I would get it to the audit stage.

Committee comment

3 The Committee believes that there is an opportunity within the Respect, Equity and Diversity (RED) framework to undertake an audit of staff attitudes on diversity and on Aboriginal and Torres Strait Islander people to identify if further work is required in this area.
The Committee recommends that ACT Health survey staff attitudes to diversity and Aboriginal and Torres Strait Islander people through its three-yearly survey and report its findings in the ACT Health Annual Report.
The Committee recommends that ACT Health explore the reasons behind low completion rates for traineeships and for other Aboriginal and Torres Strait Islander programs.
act health promotion grants program
3 The Health Directorate Annual Report 2014-15 outlines the ACT Health Promotion Grants Program in the following terms:
The ACT Health Promotion Grants Program provided $1,838,730 in grants to a wide range of community-based organisations. The grants fund activities that help improve health outcomes and minimise the risk of developing chronic disease. The focus of grants funding has been on identified population health issues, including overweight and obesity, and smoking and alcohol-related harms.

3 The Committee was advised that ACT Health conducts an annual call for proposals and has implemented changes to the program over the last few years which have shifted the focus to larger grants for longer periods, up to three years.  The aim of those changes was to achieve better value for money in population health outcomes and to focus grants on the significant disease risk factors. Grants are awarded based on merit.

3 The Chief Health Officer and Deputy Director-General, Population Health Division further advised that:
[ACT Health] have also reserved, again based on consultation we had, an innovation round, which is essentially open all year round. The first one is only once a year and then three times a year with small grants given up to the value of $15,000 - show us your innovative ideas or what might lead to one of those larger grant applications in the future.

3 In response to the Committee’s questioning about synchronisation of grants across directorates and a whole-of-government strategy, the Chief Health Officer and Deputy Director-General advised that directorates meet very regularly through the Healthy Weight initiative. He notes that ‘we have a great awareness, much better than before the start of that program, about what is happening in other directorates.’
 The Committee was also told that the whole-of-government approach sought to avoid duplications or gaps, particularly across health and education.

3 On notice, the Minister also provided the following response about the range of information grant applicants are asked to provide:

· The application form for Healthy Canberra Grants requires applicants to provide a detailed budget breakdown for each year they are seeking funding.

· The application form also asks for information about other sources of funding they may receive for the proposed program, detail of where the funding will come from and how they intend to use it in the delivery of the proposed program.

· Applicants are also asked to detail the level of in-kind support (for example labour, goods and services provided free of charge) that may be provided for the proposed activity.

· Financial and in-kind co-contribution can significantly enhance the value for money aspect of an application. 'Value for money' is one of the criteria that applications are assessed against.

· Also as part of screening processes, the ACT Health Promotion Grant Program seeks feedback on applications from relevant ACT Government stakeholders such as the Education and Training Directorate, ACT Sport and Recreation Services, and policy units within ACT Health. These agencies are asked to provide advice about the value/relevance and any overlap of the application.

· This process serves to reduce potential duplication of funding.

Committee comment

3 The Committee is pleased to see that all funding sources and in-kind support are considered in the grant application process. 

3 The Committee considers that there may also be value in asking grant applicants to list other grants received from ACT Government directorates and other grant applications which have been submitted and are under consideration.
The Committee recommends that ACT Health require ACT Health Promotion Grant applicants to list on their applications any other grants applied for.
3 Cancer Services
3 The Committee discussed the following Cancer Services issues:
· ACT specialist palliative care services including Clare Holland House;

· patient capacity and future demand;
· alternative care settings, including in the home;
· pressure on community care nursing services;

· breast screen program;

· role of nurse care coordinators and support to paediatric oncology patients;

· capacity to provide access to additional cancer services in the ACT;

· review of all pathways and models of care;
· private sector cooperation; and

· advances in technology.

3 Two questions relating to the role of cancer nurse care coordinators and support to paediatric cancer patients were taken on notice.

3 Rehabilitation, Aged and Community Care
3 The following Rehabilitation, Aged and Community Care issues were discussed:
· Community Health Intake Line – lengthy waiting times, call back and internet booking options;

· planning for the UCPH model of care and community consultation process;

· staffing profile;

· alignment of UC academic programs to support the UCPH needs;
· aged and community care assessments, wait times and rehabilitation services;

· capacity at community health centres;

· Phillip Community Health Centre utilisation;

· future redevelopment of the Civic Health Centre;

· distribution of health centres and regional demographics across the ACT; and
· co-location of services in community health centres.
3 One question was taken on notice in relation to increases in calls to the Community Health Intake line.

3 Early Intervention and Prevention Services
3 The Committee discussed the following Early Intervention and Prevention Services issues:
· immunisation rates in the ACT including reminders to parents for childhood immunisations;

· ideal immunisation rates;
· number of conscientious objectors and individuals who cannot be immunised;
· options for immunisation by pharmacists;
· immunisation rates for ATSI children compared to other jurisdictions and data fluctuations;

· General Practitioner (GP) bulk billing rates in the ACT, number of GPs and support to enhance bulk billing rates;

· First Smiles child dental program;

· Home Doctor service;

· GP services – consultation with the division of GPs, Australian Medical Association (AMA), Capital Health Network and an in-house GP adviser;
 and
· consultation with Winnunga Nimmityjah Aboriginal Health Service about expanded services.

3 Two questions were taken on notice in relation to Early Intervention and Prevention Services: one about GP numbers in the ACT over the last six to seven years, the other on the First Smiles dental program for children.

4 Conclusion
4 This report presents a summary of the Committee’s Inquiry into the work of the Community Services Directorate and the Health Directorate for the financial year 2014-15.

4 The Committee has made 15 recommendations in response to its scrutiny of the Health and Community Services Directorate Annual Reports.
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Appendix B
Witnesses
The following witnesses appeared before the Committee and gave evidence:

2 November 2015

Community Services Directorate
· Ms Joy Burch MLA, Minister for Disability
· Ms Meredith Whitten, Acting Deputy Director-General and Executive Director, Disability ACT
· Ms Therese Gehrig, Director, NDIS Taskforce
· Ms Sue Chapman, Director-General
· Ms Maureen Sheehan, Executive Director, Service Strategy and Community Building
· Ms Leanne Power, Director, Policy Planning and Business Support
· Mr Ian Hubbard, Chief Financial Officer, Finance and Budget
· Elise Jordaan, Senior Manager, Therapy ACT
9 November 2015

Community Services Directorate

· Ms Yvette Berry MLA, Minister for Community Services, Minister for Aboriginal and Torres Strait Islander Affairs, Minister for Multicultural Affairs, Minister for Women, Minister for Housing, Minister assisting the Chief Minister on Social Inclusion and Equality
· Ms Sue Chapman, Director-General
· Ms Melanie Saballa, Director, Service Strategy
· Ms Maureen Sheehan, Executive Director, Service Strategy and Community Building
· Ms Robyn Forester, Director, Officer for Aboriginal and Torres Strait Islander Affairs
· Mr Nic Manikis, Director, Community Participation Group
· Ms Bridie Doyle, Senior Manager, Office for Women

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

12 November 2015

Community Services Directorate

· Mr Mick Gentleman MLA, Minister for Children and Young People, Minister for Ageing
· Mr Paul Wyles, Director, Early Intervention and Prevention Services
· Ms Sue Chapman, Director-General
· Dr Mark Collis, Executive Director, Office for Children, Youth and Family Support
· Mr Ian Hubbard, Chief Financial Officer, Finance and Budget
· Mr Nic Manikis, Director, Community Participation Group
· Ms Maureen Sheehan, Executive Director, Service Strategy and Community Building
ACT Health Directorate
· Mr Simon Corbell MLA, Minister for Health
· Ms Nicole Feely, Director-General, ACT Health

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

· Ms Veronica Croome, Chief Nurse


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

· Ms Katrina Bracher, Executive Director, Mental Health, justice Health and Alcohol and Drug Service
· Mr Ross O’Donoughue, Executive Director, Policy and Government Relations

· Ms Liesl Centenera, Acting Executive Director, People Strategy and Services Branch

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

· Ms Denise Lamb, Executive Director, Cancer, Ambulatory and Community Health Support
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	Date asked
	Answer Received

	Supp Question 1
	First Point evaluation report – Social Housing Services
	11/11/15
	24/11/15

	
	Minister for Disability
	
	

	CSD 1
	Transition of Disability ACT and Therapy ACT staff
	2/11/15
	9/11/15

	CSD 2
	Client satisfaction survey for Disability ACT and Therapy ACT clients
	2/11/15
	10/11/15

	
	Minister for Community Services, Minister for Aboriginal and Torres Strait Islander Affairs, Minister for Multicultural Affairs, Minister for Women, Minister for Housing
	
	

	CSD 3
	West Belconnen Local Services Network Trial
	9/11/15
	25/11/15

	CSD 6
	United Ngunnawal Elders Council
	9/11/15
	25/11/15

	CSD 7
	CSD Annual Report – Accessibility
	9/11/15
	13/11/15

	CSD 8
	Calculation of the estimated $7.8 million injected into ACT economy from 2015 Multicultural Festival
	9/11/15
	25/11/15

	CSD 9
	Additional refugee intake for 2015-16 year and composition of the RASH committee
	9/11/15
	25/11/15

	CSD 10 & 11
	Office of Multicultural Affairs – budget and staffing
	9/11/15
	25/11/15

	CSD 12
	Student accommodation - Arscott House
	9/11/15
	17/11/15 

	CSD 13
	Housing ACT contracts in Chisholm and Lyneham
	9/11/15
	20/11/15

	
	Minister for Children and Young People, Minister for Ageing
	
	

	CSD 14
	Early intervention services – Child and Family Centres
	12/11/15
	23/11/15

	CSD 15
	Early intervention services – Parent Link Factsheets
	12/11/15
	23/11/15

	CSD 16
	Grandparents caring for grandchildren
	12/11/15
	23/11/15

	CSD 17
	Grandparent Week activities
	12/11/15
	23/11/15

	CSD 18
	Seniors E-News – hardcopies
	12/11/15
	23/11/15

	CSD 19
	Seniors E-News - distribution
	12/11/15
	23/11/15

	CSD 20
	Senior Citizens Centre
	12/11/15
	Not answered

	CSD 21 & 22
	Senior Citizens Centre
	12/11/15
	22/01/16

	
	Minister for Health
	
	

	Health 1
	Increases in the Health budget
	12/11/15
	27/11/15

	Health 2
	Emergency Department presentations
	12/11/15
	27/11/15

	Health 3
	Emergency Department presentations
	12/11/15
	27/11/15

	Health 4
	Health Pathways
	12/11/15
	27/11/15

	Health 5
	TCH Tower Block (Building 2/3) expenditure
	12/11/15
	27/11/15

	Health 6
	TCH multistorey car park
	12/11/15
	27/11/15

	Health 7
	Mental Health nurses
	12/11/15
	27/11/15

	Health 8
	Health Promotion Grants
	12/11/15
	27/11/15

	Health 9
	Nurse Care Coordinators – Cancer Services 
	12/11/15
	27/11/15

	Health 10
	Paediatric Cancer figures
	12/11/15
	27/11/15

	Health 11
	Community Health Intake line
	12/11/15
	27/11/15

	Health 12
	GP Bulk Billing numbers
	12/11/15
	27/11/15

	Health 13
	Dental Program – First Smiles
	12/11/15
	27/11/15


*CSD Questions 4 and 5 were answered later in the hearing or answered within another question taken on notice.
� Legislative Assembly for the ACT, Minutes of Proceedings No. 2, 27 November 2012, pp. 24-27, at �HYPERLINK "http://www.parliament.act.gov.au/__data/assets/pdf_file/0005/393899/MoP_2.pdf"�http://www.parliament.act.gov.au/__data/assets/pdf_file/0005/393899/MoP_2.pdf� 


� Legislative Assembly for the ACT, Minutes of Proceedings No. 120, 29 October 2015, pp. 1353-1361, at �HYPERLINK "http://www.parliament.act.gov.au/__data/assets/pdf_file/0009/788526/MoP120F.pdf"�http://www.parliament.act.gov.au/__data/assets/pdf_file/0009/788526/MoP120F.pdf� 


� Legislative Assembly for the ACT, Minutes of Proceedings No.120, 29 October 2015, pp. 1353- 1361.


� Annual Reports (Government Agencies) Notice 2015, Notifiable instrument NI2015–207, available at: �HYPERLINK "http://www.legislation.act.gov.au/ni/2015-207/default.asp"�http://www.legislation.act.gov.au/ni/2015-207/default.asp�.


� Annual Reports (Government Agencies) Notice 2015, Notifiable instrument NI2015–207, Attachment A, p. 6.


� Annual Reports (Government Agencies) Notice 2015, Notifiable instrument NI2015–207, Attachment A.


� Annual Reports (Government Agencies) Notice 2015, Notifiable instrument NI2015–207, Attachment A, p. 13.


� Institute of Public Administration (ACT Division), 2013-14 Annual Report Awards, available at: �HYPERLINK "http://www.act.ipaa.org.au/events/annual-reports-awards/ipaa-annual-report-2013-2014-winners.html"�http://www.act.ipaa.org.au/events/annual-reports-awards/ipaa-annual-report-2013-2014-winners.html�. 


�� Annual Reports (Government Agencies) Notice 2015, Notifiable instrument NI2015–207, Attachment A, p. 8.


� ACT Government Budget Statement 2014-15, CSD, Canberra, p. 1.


� CSD QTON No. 7; Transcript of Evidence, Monday 9 November 2015, p. 52.


� Transcript of Evidence, 9 November 2015, pp. 61-63; CSD QTON Nos. 10 and 11.


� Transcript of Evidence, 12 November 2015, p. 124.


� Transcript of Evidence, 9 November 2015, p 52.


� CSD QTON No. 7.


� Transcript of Evidence, 9 November 2015, pp. 61-63.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 61.


� CSD QTON Nos. 10 and 11.


� CSD QTON Nos. 10 and 11.


� Ms Yvette Berry MLA, Transcript of Evidence, 9 November 2015, p. 62.


� Transcript of Evidence, 12 November 2015, pp. 124, 131.


� Ms Maureen Sheehan, Transcript of Evidence, 12 November 2015, p. 131.


� Mr Nic Manikis, Transcript of Evidence, 12 November 2015, p. 124.


� CSD QTON Nos. 10 and 11;  Select Committee on Estimates 2015-16, Government Response - Recommendation 65, available at: �HYPERLINK "http://www.parliament.act.gov.au/in-committees/select_committees/template4/inquiry-into-appropriation-bill-2014-2015-and-the-appropriation-office-of-the-legislative-assembly-bill-2015-2016/government-response?inquiry=711016"�www.parliament.act.gov.au/in-committees/select_committees/template4/inquiry-into-appropriation-bill-2014-2015-and-the-appropriation-office-of-the-legislative-assembly-bill-2015-2016/government-response?inquiry=711016� 


� Ms Joy Burch MLA excluded herself from all report drafting and expressed no opinion in deliberations relating to Disability and Therapy Services.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 39.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 53.


� Transcript of Evidence, 2 November 2015, pp. 2-5.


� Transcript of Evidence, 2 November 2015, p. 3. [Information, Linkages and Capacity Building services were formerly referred to as Tier 2 services.]


� Transcript of Evidence, 2 November 2015, pp. 4-7.


� Transcript of Evidence, 2 November 2015, pp. 7-9; CSD QTON No. 1.


� Transcript of Evidence, 2 November 2015, pp. 10-11.


� Transcript of Evidence, 2 November 2015, pp. 11-12.


� Transcript of Evidence, 2 November 2015, pp. 13-14; 17-20.


� Transcript of Evidence, 2 November 2015, pp. 14-15.


� Transcript of Evidence, 2 November 2015, pp. 15-17; 25-26


� Transcript of Evidence, 2 November 2015, p. 25.


� Transcript of Evidence, 2 November 2015, pp. 20-22.


� Transcript of Evidence, 2 November 2015, pp. 22-24.


� Transcript of Evidence, 2 November 2015, p. 24.


� Transcript of Evidence, 2 November 2015, pp. 24-25.


� Transcript of Evidence, 2 November 2015, pp. 26-27.


� Transcript of Evidence, 2 November 2015, pp. 27-28.


� Transcript of Evidence, 2 November 2015, pp. 28-29.


� Transcript of Evidence, 2 November 2015, pp. 29-30; CSD QTON No. 2.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 47.


� Ms Leanne Power, Transcript of Evidence, 2 November 2015, pp. 15-16.


� Ms Joy Burch MLA, Transcript of Evidence, 2 November 2015, p. 16.


� Ms Leanne Power, Transcript of Evidence, 2 November 2015, p. 25.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 58.


� Transcript of Evidence, 12 November 2015, pp. 112-114.


� Transcript of Evidence, 12 November 2015, pp. 114-116.


� Transcript of Evidence, 12 November 2015, pp. 116-118.


� Transcript of Evidence, 12 November 2015, pp. 118-119, 120.


� Transcript of Evidence, 12 November 2015, pp. 119-121, CSD QTON No. 14.


� Transcript of Evidence, 12 November 2015, pp. 119- , CSD QTON No. 15.


� Transcript of Evidence, 12 November 2015, pp. 120-121.


� CSD QTON Nos. 14 and 15.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 65.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 65.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 8.


� Transcript of Evidence, 9 November 2015, pp. 34-36; CSD QTON No. 3.


� Transcript of Evidence, 9 November 2015, pp. 33-42.


� Transcript of Evidence, 9 November 2015, pp. 36-39; 40-41.


� Transcript of Evidence, 9 November 2015, pp. 39-40.


� Transcript of Evidence, 9 November 2015, pp. 40-42.


� CSD QTON No. 3.


� Ms Yvette Berry MLA, Transcript of Evidence, 9 November 2015, p. 37.


� Ms Sue Chapman, Transcript of Evidence, 9 November 2015, pp. 36-37.


� Ms Yvette Berry MLA, Transcript of Evidence, 9 November 2015, p. 37.


� Ms Melanie Saballa, Transcript of Evidence, 9 November 2015, pp. 37-38.


� Ms Melanie Saballa, Transcript of Evidence, 9 November 2015, p. 37.


� Ms Melanie Saballa, Transcript of Evidence, 9 November 2015, p. 38.


� Ms Melanie Saballa, Transcript of Evidence, 9 November 2015, p. 38.


� Ms Maureen Sheehan, Transcript of Evidence, 9 November 2015, p. 38.


� Ms Maureen Sheehan, Transcript of Evidence, 9 November 2015, p. 38.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 70.


� Transcript of Evidence, 9 November 2015, p. 42.


� Transcript of Evidence, 9 November 2015, pp. 42-43.


� Transcript of Evidence, 9 November 2015, p. 43.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 72.


� Transcript of Evidence, 9 November 2015, pp. 44-45.


� Transcript of Evidence, 9 November 2015, pp. 44-45


� Transcript of Evidence, 9 November 2015, p. 46


� Transcript of Evidence, 9 November 2015, pp. 46-47.


� Transcript of Evidence, 9 November 2015, pp. 45-46.


� Transcript of Evidence, 9 November 2015, pp. 45-46


� Transcript of Evidence, 9 November 2015, p. 45.


� Transcript of Evidence, 9 November 2015, p. 46.


� Transcript of Evidence, 9 November 2015, pp. 46-49.


� Transcript of Evidence, 9 November 2015, pp. 48-49.


� Transcript of Evidence, 9 November 2015, pp. 49-50; CSD QTON No. 6.


� Transcript of Evidence, 9 November 2015, pp. 50-51.


� Transcript of Evidence, 9 November 2015, pp. 51-52.


� CSD QTON No. 6.


� Tabled document, Elected Body Act – Review, ‘overview of consultations’, 9 November 2015. Available at: �HYPERLINK "http://www.parliament.act.gov.au/in-committees/standing_committees/Health,-Ageing,-Community-and-Social-Services/annual-and-financial-reports-2014-15/exhibits?inquiry=788671"�http://www.parliament.act.gov.au/in-committees/standing_committees/Health,-Ageing,-Community-and-Social-Services/annual-and-financial-reports-2014-15/exhibits?inquiry=788671�.


� Ms Yvette Berry MLA, Transcript of Evidence, 9 November 2015, p. 45.


� Ms Sue Chapman, Transcript of Evidence, 9 November 2015, p. 45.


� Ms Robyn Forester, Transcript of Evidence, 9 November 2015, pp. 45-46.


� Transcript of Evidence, 9 November 2015, pp. 45 and 52; Elections ACT, ACT Aboriginal and Torres Strait Islander Elected Body - 2014 Election Report, p. 7, available at: �HYPERLINK "http://www.elections.act.gov.au/elections_and_voting/atsieb_elections"�http://www.elections.act.gov.au/elections_and_voting/atsieb_elections�. 


� Elections ACT, Report on the ACT Aboriginal and Torres Strait Islander Elected Body election 2011, p.5.


� Ms Robyn Forester, Transcript of Evidence, 9 November 2015, p. 47.


� Ms Robyn Forester, Transcript of Evidence, 9 November 2015, p. 47.


� Ms Robyn Forester, Transcript of Evidence, 9 November 2015, p. 48.


� Ms Yvette Berry MLA, Transcript of Evidence, 9 November 2015, p. 49.


� Ms Yvette Berry MLA, Transcript of Evidence, 9 November 2015, p. 48.


� Tabled document: ACT Aboriginal and Torres Strait Islander Elected Body, 2014 Election Report, p. 5.


� Community Services Directorate, Annual Report 2014-15, Vol 1, p. 73.


� Transcript of Evidence, 9 November 2015, p. 48.


� Transcript of Evidence, 9 November 2015, pp. 63-66.


� Transcript of Evidence, 9 November 2015, pp. 64-65.


� Transcript of Evidence, 9 November 2015, p. 65.


� Transcript of Evidence, 9 November 2015, pp. 65-66.


� Transcript of Evidence, 9 November 2015, pp. 66-69.


� Transcript of Evidence, 9 November 2015, pp. 69-70.


� Transcript of Evidence, 9 November 2015, pp. 70-71, 72.


� Transcript of Evidence, 12 November 2015, p. 122.


� Transcript of Evidence, 12 November 2015, pp. 122-123.


� Transcript of Evidence, 12 November 2015, pp. 123-124.


� Transcript of Evidence, 12 November 2015, pp. 124, 131.


� Transcript of Evidence, 12 November 2015, pp. 124-127.


� Transcript of Evidence, 12 November 2015, p. 125.


� Transcript of Evidence, 12 November 2015, pp. 126-127; CSD QTON No. 17.


� Transcript of Evidence, 12 November 2015, p. 125; QTON No. 18.


� Transcript of Evidence, 12 November 2015, pp. 127-128. 


� Transcript of Evidence, 12 November 2015, pp. 128-131; CSD QTON Nos. 20-22. [QTON 20 unanswered at the time of report tabling.].


� Transcript of Evidence, 12 November 2015, pp. 131-132.


� CSD QTON Nos. 16-22.


� Transcript of Evidence, 12 November 2015, p. 122.


� Mr Mick Gentleman MLA, Transcript of Evidence, 12 November 2015, p. 122.


� Mr Mick Gentleman MLA, Transcript of Evidence, 12 November 2015, p. 122.


� Transcript of Evidence, 9 November 2015, pp. 52-53.


� Transcript of Evidence, 9 November 2015, pp. 53-55.


� Transcript of Evidence, 9 November 2015, p. 53.


� Transcript of Evidence, 9 November 2015, pp. 55-56.


� Transcript of Evidence, 9 November 2015, pp. 56-59.


� Transcript of Evidence, 9 November 2015, pp. 56-57.


� Transcript of Evidence, 9 November 2015, pp. 57, 58-59; CSD QTON No. 8.


� Transcript of Evidence, 9 November 2015, pp. 57-58.


� Transcript of Evidence, 9 November 2015, pp. 59-61.


� Transcript of Evidence, 9 November 2015, p. 60; CSD QTON No. 9.


� Transcript of Evidence, 9 November 2015, pp. 61-63; CSD QTON No. 10 and 11.


� CSD QTON Nos. 8 and 9.


� Transcript of Evidence, 9 November 2015, p. 52.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 53.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 53.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 54.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 54.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 54.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 54.


� Mr Nic Manikis, Transcript of Evidence, 9 November 2015, p. 55.


� Transcript of Evidence, 12 November 2015, pp. 91-96.


� Transcript of Evidence, 12 November 2015, pp. 92-93, 94-95.


� Transcript of Evidence, 12 November 2015, pp. 95-96


� Transcript of Evidence, 12 November 2015, pp. 93-95.


� Transcript of Evidence, 12 November 2015, p. 94.


� Transcript of Evidence, 12 November 2015, pp. 96-100, 110-112.


� Transcript of Evidence, 12 November 2015, pp. 96, 121-122.


� Transcript of Evidence, 12 November 2015, pp. 98-100, 111.


� Transcript of Evidence, 12 November 2015, pp. 99-100.


� Transcript of Evidence, 12 November 2015, pp. 101-104.


� Transcript of Evidence, 12 November 2015, pp. 99-100, 104.


� Transcript of Evidence, 12 November 2015, pp. 104-105.


� Transcript of Evidence, 12 November 2015, pp. 105-106.


� Transcript of Evidence, 12 November 2015, pp. 106-110.


� Transcript of Evidence, 12 November 2015, pp. 109-110.


� Transcript of Evidence, 12 November 2015, pp. 110-112.


� Dr Mark Collis, Transcript of Evidence, 12 November 2015, p. 97.


� Dr Mark Collis, Transcript of Evidence, 12 November 2015, p. 99.


� Mr Mick Gentleman MLA, Transcript of Evidence, 12 November 2015, p. 97.


� Dr Mark Collis, Transcript of Evidence, 12 November 2015, p. 99.


� Mr Mick Gentleman MLA, Transcript of Evidence, 12 November 2015, p. 100.


� Mr Mick Gentleman MLA, Transcript of Evidence, 12 November 2015, p. 100.


� Transcript of Evidence, 9 November 2015, pp. 72-73, 81.


� Transcript of Evidence, 9 November 2015, pp. 72-73.


� Transcript of Evidence, 9 November 2015, p. 73.


� Transcript of Evidence, 9 November 2015, p. 81.


� Transcript of Evidence, 9 November 2015, pp. 73-75.


� Transcript of Evidence, 9 November 2015, pp. 75-77.


� Transcript of Evidence, 9 November 2015, pp. 77-79. [Independent report by ARTG publicly available at: �HYPERLINK "http://www.communityservices.act.gov.au/__data/assets/pdf_file/0004/755266/Evaluation-of-reforms-to-the-ACT-Specialist-Homelessness-Service-system.pdf"�http://www.communityservices.act.gov.au/__data/assets/pdf_file/0004/755266/Evaluation-of-reforms-to-the-ACT-Specialist-Homelessness-Service-system.pdf�]


� Transcript of Evidence, 9 November 2015, pp. 79-81.


� Transcript of Evidence, 9 November 2015, p. 82.


� Transcript of Evidence, 9 November 2015, p. 82; CSD QTON No. 12


� Transcript of Evidence, 9 November 2015, pp. 82-85.


� Transcript of Evidence, 9 November 2015, pp. 84-85.


� Transcript of Evidence, 9 November 2015, pp. 85-86; CSD QTON No. 13.


� Transcript of Evidence, 9 November 2015, pp. 86-89.


� Transcript of Evidence, 9 November 2015, pp. 86-87.


� Transcript of Evidence, 9 November 2015, p. 88.


� Transcript of Evidence, 9 November 2015, pp. 88-89.


� CSD QTON Nos. 12 and 13.


� ACT Government Budget Statement 2014-15, Health Directorate, Canberra, p. 1. 


� Health Directorate, Annual Report 2014-15, pp. 53-82.


� Health Directorate, Annual Report 2014-15, pp. 252-285.


� Transcript of Evidence, 12 November 2015, pp. 134-135; 142, 151-154.


� Transcript of Evidence, 12 November 2015, pp. 134-135.


� Transcript of Evidence, 12 November 2015, pp. 142-143.


� Transcript of Evidence, 12 November 2015, pp. 151-154.


� Transcript of Evidence, 12 November 2015, pp. 135-137.


� Transcript of Evidence, 12 November 2015, pp. 136-137, Health QTON No. 1.


� Transcript of Evidence, 12 November 2015, pp. 137-138.


� Transcript of Evidence, 12 November 2015, pp. 139-140; 141-142.


� Transcript of Evidence, 12 November 2015, pp. 140-141; 146.


� Transcript of Evidence, 12 November 2015, pp. 143-144.


� Transcript of Evidence, 12 November 2015, pp. 144-145.


� Transcript of Evidence, 12 November 2015, p. 145; Health QTON No. 2.


� Transcript of Evidence, 12 November 2015, pp. 145-146; Health QTON No. 3.


� Transcript of Evidence, 12 November 2015, pp. 147-148; Health QTON No. 4.


� Transcript of Evidence, 12 November 2015, pp. 148-149; Health QTON No. 5.


� Transcript of Evidence, 12 November 2015, pp. 149-151 Health QTON No. 6.


� Transcript of Evidence, 12 November 2015, pp. 154-155.


� Health QTON Nos. 1-6.


� Ms Veronica Croome, Transcript of Evidence, 12 November 2015, p. 143.


� Ms Veronica Croome, Transcript of Evidence, 12 November 2015, p. 143.


� Ms Veronica Croome, Transcript of Evidence, 12 November 2015, p. 143.


� Ms Veronica Croome, Transcript of Evidence, 12 November 2015, p. 143.


� Transcript of Evidence, 12 November 2015, p. 143.


� Ms Veronica Croome, Transcript of Evidence, 12 November 2015, p. 144.


� Transcript of Evidence, 12 November 2015, pp. 155-157.


� Transcript of Evidence, 12 November 2015, p. 157.


� Transcript of Evidence, 12 November 2015, pp. 155-156, 157-158.


� Transcript of Evidence, 12 November 2015, p. 157.


� Transcript of Evidence, 12 November 2015, pp. 158-159.


� Transcript of Evidence, 12 November 2015, pp. 159-160.


� Transcript of Evidence, 12 November 2015, pp. 161-162; Health QTON No. 7.


� Transcript of Evidence, 12 November 2015, pp. 163-164.


� Health QTON No. 7.


� Transcript of Evidence, 12 November 2015, pp. 164-165.


� Transcript of Evidence, 12 November 2015, p. 165.


� Transcript of Evidence, 12 November 2015, pp. 165-167.


� Transcript of Evidence, 12 November 2015, pp. 168-173.


� Transcript of Evidence, 12 November 2015, pp. 168-170


� Transcript of Evidence, 12 November 2015, p. 170.


� Transcript of Evidence, 12 November 2015, p. 171.


� Transcript of Evidence, 12 November 2015, pp. 171-173.


� Transcript of Evidence, 12 November 2015, p. 173.


� Transcript of Evidence, 12 November 2015, pp. 173-174.


� Transcript of Evidence, 12 November 2015, pp. 174-177.


� Transcript of Evidence, 12 November 2015, pp. 175-177; Health QTON No. 8.


� Health QTON No. 8.


� Ms Liesl Centenera, Transcript of Evidence, 12 November 2015, p. 165.


� Ms Liesl Centenera, Transcript of Evidence, 12 November 2015, p. 166.


� Ms Liesl Centenera, Transcript of Evidence, 12 November 2015, pp. 166-167.


� Ms Liesl Centenera, Transcript of Evidence, 12 November 2015, pp. 165-166.


� Ms Liesl Centenera, Transcript of Evidence, 12 November 2015, p. 166.


� Ms Liesl Centenera, Transcript of Evidence, 12 November 2015, p. 167.


� Ms Liesl Centenera, Transcript of Evidence, 12 November 2015, p. 167.


� Health Directorate, Annual Report 2014-15, p. 79.


� Mr Simon Corbell MLA and Dr Paul Kelly, Transcript of Evidence, 12 November 2015, pp. 174-175.


� Dr Paul Kelly, Transcript of Evidence, 12 November 2015, p. 175.


� Dr Paul Kelly, Transcript of Evidence, 12 November 2015, p. 176.


� Dr Paul Kelly, Transcript of Evidence, 12 November 2015, pp. 176-177.


� Transcript of Evidence, 12 November 2015, p. 176; Health QTON No. 8.


� Health QTON No. 8.


� Transcript of Evidence, 12 November 2015, pp. 177-179.


� Transcript of Evidence, 12 November 2015, p. 179.


� Transcript of Evidence, 12 November 2015, pp. 179-180; Health QTON Nos. 9 and 10.


� Transcript of Evidence, 12 November 2015, pp. 180-183.


� Health QTON Nos. 9 and 10.


� Transcript of Evidence, 12 November 2015, pp. 183-184 and 196; Health QTON No. 11.


� Transcript of Evidence, 12 November 2015, pp. 184-186


� Transcript of Evidence, 12 November 2015, pp. 186-187.


� Transcript of Evidence, 12 November 2015, pp. 187-190.


� Health QTON No. 11.


� Transcript of Evidence, 12 November 2015, pp. 190-192.


� Transcript of Evidence, 12 November 2015, pp. 195-196.


� Transcript of Evidence, 12 November 2015, pp. 192-194; Health QTON No. 12.


� Transcript of Evidence, 12 November 2015, p. 194; Health QTON No. 13.


� Transcript of Evidence, 12 November 2015, pp. 194-195.


� Transcript of Evidence, 12 November 2015, p. 195.


� Transcript of Evidence, 12 November 2015, p. 195.


� Health QTON Nos. 12 and 13.
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