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THE LEGISLATIVE COUNCIL SELECT COMMITTEE INTO TASMANIAN CHILD
AND FAMILY CENTRES MET IN COMMITTEE ROOM 2, PARLIAMENT HOUSE,
HOBART ON WEDNESDAY, 14 JUNE 2017

Ms KIRSTY BARTLETT-CLARK, ST GILES THERAPY SERVICES, WAS CALLED,
MADE THE STATUTORY DECLARATION AND WAS EXAMINED.

CHAIR (Mr Willie) - Welcome to the public hearings of thegislative Council Select
Committee inquiring into Child and Family Centres Tasmania. All evidence taken at this
hearing is protected by parliamentary privilege.reinind you that any comments you make
outside the hearings may not be afforded suchlpgei Have you read the Information for
Witnesses document?

MsBARTLETT-CLARK - Yes.

CHAIR - The evidence you present is being recorded aedHansard version will be
published on the committee website when it becomeslable. However, if you are at all
concerned about the nature or appropriateness yfeaience you want to provide to the
committee you can ask if we can hear that evidamcamera. The committee will consider your
request and make a determination on whether tdveedkat information in private or public.
Please advise if at any time you wish to make sudqguest to the committee. Would you please
advise the committee of your field of interest axgertise.

Ms BARTLETT-CLARK - | am the Director at St Giles Therapeutical and [fup
Services. When | first started | was the alliedaltite manager and | had quite significant
involvement in the early stages of the child andifa centres and then on an ongoing basis with
the provision of services at a number of centratestide. We have therapists | think at nearly all
of the centres across the state. We provide sasiteng therapy services and so forth at the ones
that we are not located at.

CHAIR - | now invite you to make a verbal submission.

Ms BARTLETT-CLARK - As | put into writing on 16 March, at St Giles wave found
our experience of the child and family centres & ibcredibly valuable to the provision of
services, particularly to families that we haverfdueally difficult to engage in the past.

Using an anecdotal story, the final clincher forimavhat level of involvement we wanted to
have in the child and family centres was when | engtother in the kitchen at St Giles when we
were at Tower Road in New Town. She had thre@laml with her and she told me she was in an
absolute panic. | said to her, 'Are you okay?abee | wondered what was going on. She said to
me, 'l have just had to catch three buses to gdtere to my appointment and now | am late and |
am not going to have enough therapy time." | jbstght, what are we doing to these people?
She had come from Clarendon Vale and she had ¢b @abus into Rosny, a bus over to Hobart
and then a bus out to New Town. | thought, whatvee doing?

These are people who really struggle financiafiyterms of the cost of all of that for her, and
also the whole stress, for any of us really, otiggtthree children ready to get on a bus and to
then have the state of mind to be able to partieipaa therapy session. | just thought, what are
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we doing? Fortunately that was around the same tirat the child and family centres emerged.
| think it was David Bartlett who put it all on thable. | did a bit of investigation as to howate
can be involved and then how we can participatet figgm the beginning. We were fortunate to
be a part of the local enabling group phase, whiah that early planning phase which | believe is
one of the key tenets of its success - that levebmmunity engagement that occurred right from
the word go.

Nobody made any assumptions about what this contgnaeieds or what that community
needs. It all started with asking the communityatvihey need. We were very lucky, | and other
senior staff, at the time where we divvied ourselup over the southern half of the state and we
participated in those local enabling groups. Asise providers, it was also to be able to provide
some input around physical activity and supposedcep that enable best development,
particularly for children with developmental delaysd disability because that is our focus. Then
we got to be part of the openings and a numbesdfave sat on advisory groups at the centres.
Now we have a lot of ongoing programs. We havenldegunate enough to be able to deliver
would-be parenting sessions, speech and languagepgr individual therapy, occupational
therapy, physio and some psychology sessions attressate.

It has been an amazing opportunity for us to engagemunities that, in the past, | do not
think we would have had we just continued operating centre base kind of model and expected
people to come to us. As it has turned out, tlaeeefamilies that we have been able to engage
with that | honestly believe there is no way we Woliave been able to connect with. Some of
those children had quite significant disabilityhely would have shown up in primary school with
very little to no input and then they would haveeatly been behind the eight ball by a long way.
They would have hit the school system and wouldhaet had any kind of speech or language or
physio support, or equipment, or any of those thithgit enable them to engage in their education.

The other thing that makes the child and familyte@nunique is the focus they have around
parental engagement in children's learning. Téiwhere child and family centres really differ
from a standard child care centre. Child care resngenerally are where families who are
working drop the child off, give them a kiss at thaor, 'see you later' and then you pick them up
at the end of the day. There is interaction. €hare centres are important places of learning.
What they lack is the capacity to engage parendst@amave that parental involvement. Parental
engagement is a huge determinant for childrentsileg and development outcomes in the long
run and ongoing trajectory through life and futadrication opportunities.

Child and Family Centres, from our experience, gegparents in their own development,
which then leads, obviously, to better engagemaettit their child's education. We have sat on
local enabling groups with mums who, when | firsgtnthem, if | was to be honest, were a bit
confronting. Missing teeth and had obviously hathidy hard life. These women are now
engaged in the centres. Some of them are now mgrkDne of the mums | met in early days at
Clarendon Vale is now a teacher-aide at the lodzbal.

Can you attribute the Child and Family Centre tat?h | think you can contribute her
experience of the Child and Family Centre and lngjch belief in her own capacity, her child's
capacity. That led to better employment opportesifor her. That is where the Child and
Family Centres are different to those standard &tlut and care centres, where kids are dropped
off and picked up. It is exciting to be part oAttmovement.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/6/3017 (BARTLETT-CLARK) 2



PUBLIC

| cannot emphasise enough to this committee howitapt the community-led process is,
particularly in that early phase. How importanisitnow. We are about seven or eight years
down the track and there is another generation whsmand dads coming through. They are as
passionate about the centre and what the centeeatmkethe philosophy that underpins the centre
as the original parents.

| always thought it was a potential risk that tlaegmts who were really engaged at the start
would have the ownership and that might fizzle ouam not seeing that. What we are seeing is
those parents are almost handing the mantle dowthemext generation of parents who are
carrying on. They are doing the volunteering andaging in that parent development, which
seems to be quite sustainable. It is early stdge#sye are seeing a sustainable model.

The integrated health and education element id. vildhis is an issue we are missing in
general education, too. The engagement with méetalkh, physical health and education. 1t is
entwined. Families and children do not live inlased boxes like government departments. Their
lives cross many areas.

The beauty of the Child and Family Centres is thgagement the centres have with health
services, like Child Health and Parenting Servi€ervices like our own, therapy, dental services,
sexual health, drug and alcohol support. | thivdythave some child safety at Clarence Plains. It
acknowledges families do not operate in siloed gsheéhey operate as part of the broader
community. The Child and Family Centres can ftatidi engagement with that whole range to be
able to meet your needs. If a family has mentaltheproblems then that is going to directly
impact on the child's capacity to engage in edanatiheir own development. That is logical.
That has been really important.

With future challenges one thing we are mindfuisothe implementation of the NDIS and
what impact that is going to have on our capadtpe out at those centres. We will bend over
backwards to remain involved but it makes it difftc A key element that has made the centres
work is that we sign a working agreement arrangénagiin every centre. That reinforces the
philosophy of that centre, the vision of that centnd how that centre wants you to work. They
are all quite different but we then have had toveey flexible in how we deliver services. We
have felt it has been important sometimes to rsitdeliver directly to families but to go to a play
group or be around so that the centre leadersl@ddntre staff or particular parents can more
casually engage with a therapist before we makadbreferral arrangements.

It enables that soft referral process for famiBerhaps a child is presenting with symptoms
that look like autism. A lot of families are vemgluctant to say 'Let us have a diagnosis'. Mbst o
them are a bit fearful about what that means ort s implies. It allows us to have a therapist
do that. The trendy term is 'professional loitg¥iiyou can just be around.

MsFORREST - The NDIS does not fund that. That is what yoeisaying?

Ms BARLETT-CLARK - No, we will not be funded for any of that kind oftiity.
Maintaining the relationships will be a challenge @is. Block funding allows you to be a lot
more flexible with where you direct your resourcesereas individualised funding means that
unless that family chooses to have us there, howelde there? We are committed to it and
want to continue being involved with the Child &ramily Centres because we believe it makes a
big difference. We might need to find the resaugcio make it happen. That is probably the
biggest risk at the moment in terms of how orgdiosa will engage.
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CHAIR - You are talking about reaching a number of kaddier. Is St Giles tracking kids?
Are you collecting data and trying to track thos#sk

MsBARLETT-CLARK - We do the best we can. The challenge with thHtasthere is a
point where we are not going to be involved soilt e difficult for us to know, for example,
how that translates into school. It is common wiadthat early intervention enables the best
likely developmental trajectories. We believe tbhatause we have been able to engage with
families when their kids are very little, it meahst we can get the strategies in place and provide
the parents with an understanding of their chiltteds and develop strategies to help, say,
develop speech and language or gross motor develdpriwve can track their progress when they
are with us, but once they are in school or theseHaft it is very difficult for us to do that.

CHAIR - You would obviously agree that parental educatiould help when they reach the
school system, so the parents know what to fight fo

Ms BARLETT-CLARK - That is what the Child and Family Centres do realgll. They
build a parent's understanding of the importancéeafning and their child's learning and that
instils that capacity to advocate for their nee@sir role is about getting the parents to undedstan
what it is they need to be clear about when theytalking to the school teacher.

CHAIR - We are going to hear from a number of stakehsldater today and in their
submissions they are talking quite a lot about idapbn. Is there duplication with St Giles and
the Early Childhood Intervention Service or St Gidad other services?

Ms BARLETT-CLARK - | do not think so. We work really closely with thearly
Childhood Intervention Service and we have reguiaetings with them to make sure there is not
duplication of service. Or to make sure that dyttare working on a particular facet of a child's
development that we are not, and that we will l®i$ing on something else. At times we have
discharged children who have been engaged with EQ@I& than us. To me, it is about the
relationships you have with the services around gsuo whether it ends up being duplicating
services or not.

Mr DEAN - You mentioned the parental engagement acrossatbatand | do not disagree
with what you are saying. That is what child aadhily centres are good that. The parents have
to come in with the child. How do we get around position though of the child whose parents

will never go to any government centre or a chitld é&amily centre? How do we deal with those
children in that circumstance, from your point egw?

MsBARTLETT-CLARK - That is the golden question really, isn't it?
Mr DEAN - Yes, itis.

Ms BARTLETT-CLARK - How do you engage families who do not want to bgaged?
That is really challenging.

Mr DEAN - It is those kids really that the child and fanabntres are all about.

Ms BARTLETT-CLARK - That is what we are seeing: the child and famégtees seem
to be able to do better than most of us.
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We have been running family-centred practice fomyngears. That is a fairly standard
best-practice approach for early intervention. ©hthe things | think distinguishes the child and
family centres from anything else or anybody eklse@aing is that they seem to be in with the
community. The community seems to trust the ceptiders. | don't get a sense they see it as a
government facility. A lot of them have developpdte a strong sense of ownership over those
spaces because a lot of them were involved in tiggnal design, right down to the bricks and
mortar elements. | remember sitting in a meetintpgari lia Child and Family Centre, where
they were choosing what bricks they wanted - tleaell of ownership where many of the
community members feel they built it, like it iseths rather than the government's.

| think that is a risk point down the track. Ifroatate Government chooses to continue down
this model and invest further money into it, thekrwould be that we take a bureaucratic
approach. That would be terrible. Then it wowlchtinto a government institution and then it
would be like anything the government takes ové&hey build something and no-one comes.
Whereas | think the child and family centres doagegthose families.

We have had an amazing example that | don't thinkl lever forget for the rest of my life.
There was a young child at New Norfolk who had guitgnificant cerebral palsy. Mum was a
teenage mum. She did not want to be involved waitithing. Grandma was really concerned.
The centre subtly highlighted to us that there Ws young girl out there they wanted us to be
able to work with. Mum didn't want a bar of anyif So, Nan worked alongside the centre and
gradually we did a very casual 'Come to the playgrat is great fun, there are other mums' - all
that kind of stuff. She gradually came to the per@nd then over time the centre built the
relationship with mum. They introduced her to phrysiotherapist, who was able to develop a
relationship with mum and then we managed to getrwelved in a rehab program. This is one
of the most severe little ones we have seen in ilewhThat ability of those centres to gently
engage people, invite them in and make them fekdonee is what makes the difference and how
| think it actually works with those more disengdg®mmunity members.

Mr DEAN - They are good at that.
MsBARTLETT-CLARK - Oh, yes.

Mr DEAN - Two in my area, George Town and Ravenswood, arg good at bringing
parents in but there are still those parents tla@yat get in and that is an issue.

MsBARTLETT-CLARK - I think child and family centres are well placedadress that.
We work at Ravenswood as well. One of the thinfisd exciting is that the centres do not just
accept things as they are. They seem to alwaystewahink about what else they can do.

Mr DEAN - They do.

Ms BARTLETT-CLARK - Ravenswood and George Town are classic examplgsnelL
Wyllie-Watson, the Centre Leader there is fantaatid she is in tune with the community.

Mr DEAN - She is.

MsBARTLETT-CLARK - You see other community members talking to oth@nrconity
members who talk to other community members - akdhtvord-of-mouth process.
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Mr DEAN - She is an exceptional leader, Lynne -
MsBARTLETT-CLARK - She is wonderful.
Mr DEAN - She has that capacity and ability to engage geopl

Ms FORREST - Talking about the funding, there is very litd®ubt that CFCs have a
positive impact on the communities and familiest twe are trying to target. Of course you
cannot rest on your laurels but the word of moutitl Wwopefully continue to build that
accessibility for all people and all families.

You mentioned funding in relation to the NDIS. Ydtalked about block funding and
allowing flexibility. Also, you have suggested -

We have concerns about the limited funding ava#latd centres to run
programs and capacity of the centres to fundraid®e recommend that
consideration be made to a funding pool for centeesipply to that either
matches fundraising efforts or fully funds key margs should fundraising be
difficult or not an option.

In some of these communities fundraising is dificypeople do not have any spare money.
| fully back the NDIS in that it is an individuapproach to an individual person. That is great,
but | also understand the challenges of tryingravigle a service that you are talking about that is
just sitting with people. Itis like being a mideiand sitting beside the bed talking to mum about
taking a baby home. You sit there for an hour half and people say you are not doing any
work, but you are.

MsBARTLETT-CLARK - Oh yes, you are.

Ms FORREST - It is not so bad these days but when | was @estiunurse, you could not sit
beside a bed and talk to a patient because thahetagork. It is about understanding what work
is, but how do you fund that? You have made omgestion there. Are there other ways? This
is the way in for those people who are really Harceach. The young mum that you talked about
is a classic example. Are there other optionsrbkatl to be considered in making sure you do not
lose that flexible approach, particularly for velifficult and challenging children and families?

Ms BARTLETT-CLARK - Yes, and those children often come with developaiatelays
so there needs to be some capacity. For exant@eNDIS as well and we have the Early
Childhood Early Intervention model on 1 July. Mype is that there is some capacity within that
system that will allow those organisations to asteget the ball rolling with that gentle entry
approach - fingers crossed that is what it willddike. At the moment we are not really sure.
We would be encouraging the partners for the E@Eddnsider how they are going to engage
those families.

| mentioned the funding around programs and wheayl 'programs’, | mean those specific
evidence-based models. We know that a lot of esniave wanted to run, say, Secret Agent
Society, which is a program for children with anotjsor Hanen, which is program specifically for
autism and speech and language and those sortingst They have struggled to afford it
because unfortunately therapists are not cheap.
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MsFORREST - And neither should they be.

Ms BARTLETT-CLARK - No they should not be, that is exactly right. k& want that
high standard of programs out in those centres thdoes cost a little bit of money. Our idea
was, we need some way if the community does haapacity to fundraise - it is not necessarily
a bad thing for community ownership for them toaide to do some of that. |1 do not know how
that works within government departments, to bevedld to do fundraising.

MsFORREST - Itis a bit like a P and F, surely?

MsBARTLETT-CLARK - | would have thought so. My understanding is swhe of the
centres have created P and Fs. Maybe child antdlyfaentres have some capacity to apply for a
fund like the Tasmanian Community Fund. They nieelde able to provide evidence that this is
what it is so that the government can be assudithat they are funding is valuable.

Ms FORREST - | see what you are suggesting here is an oudrgycfunding pool.
Whatever number of child and family centres there the government of the day sets aside an
allocation of an amount that can be applied toaywarticular program when it is identified by
that centre. For example, this new family has ndawethe area and has these needs, we need to
apply this program that we do not currently haigethat how you see it working?

Ms BARTLETT-CLARK - That sort of thing. What a lot of the centres sdendo is
identify a need within the community. One of théerest areas of some of the centres is around
nutrition, healthy eating and cooking, so it woblel fantastic if they could apply for a grant to
enable them to pay for a dietician, maybe deliwene cooking programs, to pay for the food for
them to learn how to cook healthy foods.

| am not thinking of individuals, | am thinking meomlbout a centre identifying a program
they can delver to many people because the protpa@snmet a need. They are very good at
identifying the need.

MsFORREST - Are you talking about time-limited or ongoingograms?

Ms BARTLETT-CLARK - You could do short-term or you could do long-terib.would
vary. Long-term is obviously better because ofticmity and hopefully longer term outcomes.
In the short term, a nutrition group would workerRaps two a year that cost a certain amount of
money and a dietician was with them for a certmret A cook or chef could show them how to
use utensils properly. You would be amazed at saitiee skills that are missing.

Mr VALENTINE - You provide services outreach. How do you getrycontacts for that if
they are outside the Child and Family Centres? Howyour contacts know this person is in
need?

Ms BARTLETT-CLARK - It is community word of mouth. Because the centiss so
engaged with their local communities they know whkaut there. Mum A will say she saw
Mum B at the shop with her child and her child vaabit unusual. Or she is two years old and
still not walking. That allows the centre to bdeab
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Mr VALENTINE - You get leads from the centre for the most parather than through
some other notification?

MsBARTLETT-CLARK - Yes, that's right. Most of the engagement we headwith the
families you are talking about has been througbrmél means. We need to be very careful with
privacy. The community will get behind the persond they will encourage the person to visit
the centre. They will say, 'Kirsty is all righpy can talk to her.’

MsFORREST - Community caring about others.
MsBARTLETT-CLARK - Yes, community caring for community.
Mr VALENTINE - It is contacts. Anything but cold-calling. Yoever do that?

MsBARTLETT-CLARK - Never. Because it does not work. If ever youtdrglo that the
door does not open, or someone is hot home, oneaoswers the phone.

Mr VALENTINE - What services are in the highest demand?

Ms BARTLETT-CLARK - Speech and language services are our longest wdist
unfortunately. Being unable to speak or commueigall severely disadvantage a child.

Ms FORREST - You said the provision of groups for babies apectant mothers
recognises a child's development starts pre-bimth lankages to the child health and parenting
services enables families to engage with suppadtieatarliest stage possible. | could not agree
more. We need to get to people before they gagnara ideally. What role do the Child and
Family Centres take in this area and how do youlssecan be improved?

Ms BARTLETT-CLARK - It is having the capacity to deliver programs foipectant
mums and fathers. That is important. They coalandre in that area, but | do not know whether
they have been able to, with some of the limitatioThe focus is on early years but a lot of the
centres recognise that early years start in utero.

MsFORREST - Stop a woman smoking during her pregnancy, getlental care during her
pregnancy, give her good nutrition during her pesgy -

MsBARTLETT-CLARK - And give her opportunities to prepare for the impdc

MsFORREST - The reality of a baby.

MsBARTLETT-CLARK - Yes. Even some basic things, such as when thedmbgs you
will need to have things like nappies, you will dde have a sleeping space organised, you need
to understand how to position the baby for sleepifige health nurses are amazing with that.

The centres that have the higher level of engagemigin the CHaPS nurses are the centres
that are doing better in those pre-birth prografeme of the centres have had some challenges

with -

Ms FORREST - What about a first-time teenage pregnant worgathere any reason why
she would walk in the door?
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MsBARTLETT-CLARK - That is probably a harder group to engage witéhat we find
is it is about the community passing that on, ofteher mum. Grandparents have been vital in
the success of these centres because the granpseerthe positive outcomes. At that point, a
lot of those young women are happy to listen to mumopefully, not always.

Ms FORREST - They suddenly have a newfound connection whegy ttecome a mother
themselves.

Mr VALENTINE - That is exactly right. They have somewheredday advice, and that is
where they go.

Ms BARTLETT-CLARK - We all of a sudden understand our mums when egorhe
mums, don't we?

CHAIR - In your submission, you have mentioned some conities that you have found
difficult to reach. Is that backed up by your detdlection?

Ms BARTLETT-CLARK - It is backed up by our limited capacity to gesaurcing out
there where we know we need to. For example, we haspeech and language therapist out at
Sorell but it is not a great environment. The camity health centres are lovely, but they are
very medical. They are not very connected to th@raunity. It is a comparative experience.
The speech and language therapist at Sorell, fample, if you compare her experience with the
speech and language therapist at Clarence Plailssgcompletely different. The Clarence Plains
experience is very much community-focused. Theyvary much embedded in that community
and families are coming in. At Sorell, we ardl stinning essentially a clinic, a medical model.

CHAIR - Would you say the Clarendon Vale -
MsBARTLETT-CLARK - It is the comparative stuff.
CHAIR - The Clarendon Vale specialist is more effective?

Ms BARTLETT-CLARK - Absolutely, because the network that the speschlanguage
therapist can engage in is much broader. The bpm®t language therapist at Clarendon Vale is
not just working on her own. She is engaged wlid ¢entre leader, the inclusion officer, the
women who come in and have coffees on a Monday imgrthe play groups, whereas the speech
therapist at Sorell in the community health cerigea speech and language therapist at a
community health centre by herself.

Our capacity to influence any kind of change isitet. We do home visits and we do go out
to health centres across the state; when we gtodbese locations, for example, Scottsdale, we
are still just an isolated service. It is thakgrated model the child and family centres allovious
have. If you are a speech and language theragsth@re by yourself, it is just not as effective.

CHAIR - To add to that, how important do you think thelding is? We have heard from
groups yesterday that said you could repurposergowent buildings if you were to roll out more
CFCs. Do you see the building as an important pais it more about the people?
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MsBARTLETT-CLARK - If you were to repurpose buildings that alreadist, you would
still need a very high level of community engagetriarthat whole process. It is possible, but
there needs to be a high level of investment ihe¢hdy planning phase, not to say, 'Here is your
building and we are going to make it look like thahd in you come." You may as well not
bother.

Where the CFCs are unique is that they engagedmncnities from day one, and that is
what you would need to do. You would need to sathe community, 'We have this building.
We are thinking about it being a child and famigntre. What do you think?' and for them to say
yes and have that engagement at that very eagg,dbait | think it is possible.

The environments though at the current ones - akgow, Ravenswood is gorgeous - it has
made a big difference because it makes the comresirigel valued. They have these amazing
spaces. New Norfolk has a crawling space aboveotbfevhere kids can walk up the -

CHAIR - Yes, I've been there.

Ms BARTLETT-CLARK - Yes, it is incredible, and that says to a comiyuriVe care
about you, we value you and we want to give yos #mazing space." There would have to be a
capacity for it to be more than just a daggy gnegkibuilding.

CHAIR - Have you been to the Geeveston one that hasrbparposed?

MsBARLETT-CLARK - Yes and that is good, | like that one too. | ghlhk the ones that
were purpose-built are probably a bit more exitig Geeveston has done an amazing job down
there. We are at Geeveston every week, which wadvwt have been prior to the centre.

Mr DEAN - On that same topic, where would CFCs be bestddca a community? If you
look at Ravenswood, it is near the primary schivad, right near the Neighbourhood House, there
is a child care centre in it as well - that is thatation. George Town is different. In George
Town it is situated in the middle of the town; & mot near a school. The schools are some
distance away. Are they better located near ssRodVhat is your view on that?

Ms BARLETT-CLARK - My opinion is that it has worked better when thatoes have
been close to the local primary schools. Thaingpky because you can almost bring the primary
school into the community.

Mr DEAN - That is what has happened at Ravenswood.

MsBARLETT-CLARK - Yes, and that has happened at Clarendon Vale.

Mr DEAN - The principal there is on the board.

MsBARLETT-CLARK - Yes, and the same thing happened at Clarendonbéakeuse the
centre backs onto the primary school. It does lenaen further integration and allows assisting

families and children with that transition from lyachildhood programs into the kindergarten and
early education. | do think that is probably bette
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Mr DEAN - In your position, what could CFCs do to providettbr services to better
community involvement? Is there anything you cae that they probably ought to consider or
do, or are you reasonably happy with that?

MsBARLETT-CLARK - Generally, our experience has been amazing, tmwbest. What
we like is that it is not an organisation like ostepping in and saying, ‘'This is what you need’, i
is the community saying, 'This is what we needs lédng as the centres can maintain that culture
where they listen and respond to the communityerathan what us amazing middle-class
professionals all think, you are going to find theyl continue to be successful. We have to
enable those centres to make decisions locallyahodt the local need, not some imposed models
that we know do not work because they have newadyreorked.

Mr DEAN - Clearly, you need to get the right leader.

MsBARLETT-CLARK - Yes, you need really good centre leaders.

Mr VALENTINE - It may already have been covered because Ru#daomething about
funding. In your submission, you were talking abthe individualised funding for NDIS and
how that might be an issue. Did you cover that?

MsFORREST - Yes. Unless you want to add anything else bud ladik about that.

Ms BARLETT-CLARK - It is a concern, Rob, to be honest. The concethaswhen a
family purchases a package, it is for their chifdl &o it is not able to easily be translated into
community-focussed activity. Because every orgdiua will be so highly accountable and will
be delivering what they are paid for, there iss& bf some of that capacity for organisations such
as ourselves to have that level of flexibility.idtcertainly something that we need to be aware of

MsFORREST - So you need a bucket of money to enable tonsihe floor with families.
MsBARLETT-CLARK - Yes.

CHAIR - On behalf of the committee, we thank you for emgrand sharing your experience
today. We appreciate it. Thank you the time ¥oat put into the submission.

MsFORREST - There is nothing you wanted to add that we heotecovered?

MsBARLETT-CLARK - Probably the only other thing that we did not taliout is the role
that the child and family centres play around ftation of engagement with service providers
like ourselves and also that early identificatidn.all of the research, using autism as an example
we are now working on a project around early idematiion of autism. The centres play a vital
role in early identification of issues around chibddd development and disability. The health
nurses play a role in that; the health nurses engath some families. The families you talk
about, who are not necessarily going to go a gowent-type place, the CFCs seem to grab them
somehow through that word of mouth, through thalagement with the community. That role of
early identification is vital in terms of what earhtervention can then do to make a difference in
children’s and families' lives.

CHAIR - Thank you very much.

MsBARTLETT-CLARK - Thank you for inviting me to talk.
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MsFORREST - Thanks for your passion for the job you do.
Mr VALENTINE - It is obviously very valuable to a lot of people

MsBARTLETT-CLARK - Thank you, | hope so. We have to make a difference

THE WITNESS WITHDREW.
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Ms ROS CORNISH, CHIEF EXECUTIVE OFFICER, ANDMs ANNETTE BARWICK,
MANAGER, LADY GOWRIE, WERE CALLED, MADE THE STATUT®Y DECLARATION
AND WERE EXAMINED.

CHAIR - Welcome to the public hearings of the Legiskat@ouncil Select Committee
inquiring into Child and Family Centres in Tasmanidll evidence taken at this hearing is
protected by parliamentary privilege. | remind yamy comments you make outside the hearing
may not be afford such privilege.

The evidence you present is being recorded an#lisheard version will be published on the
committee website when it becomes available. HeweW you are at all concerned about the
nature or appropriateness of any evidence you teaptovide to the committee, you can ask we
hear that evidence incamera. The committee wilhser your request and make a
determination on whether to receive that infornmaiio private or public. Please advise if at any
time you wish to make such a request to the coramitt

Can you advise the committee of your field of iat#rand expertise?

Ms CORNISH - We are here representing Lady Gowrie TasmanisVe are a
community-based, not-for-profit organisation thabydes a range of services to children,
families and those who work with them.

Ms BARWICK - | am here representing Lady Gowrie Tasmania. al&ws has already
explained Lady Gowrie.

MsFORREST - Your role within the organisation?

Ms BARWICK - | am one of the senior managers and | oversee piflofessional
development and support programs.

Ms CORNISH - My role is Chief Executive Officer.
CHAIR - We now invite you make a verbal submission sadcbmmittee.

Ms CORNISH - Thank you for the opportunity to make a subnoisgio the inquiry. We
truly appreciate and value that opportunity. Inndoso, in our submission we alluded to some
matters we believe could improve the child and faroentre operations and indeed any future
development of child and family centres.

One of the major aspects of our submission is @aliathildren are vulnerable and there are
different degrees of vulnerability. We apprecigiie child and family centres that have been
established and are operating are in areas of wliséage, or considered disadvantage and high
need, and rightly so, that is where they shouldabgeted. At the same time, we believe that all
children and all families are vulnerable, to diffier degrees, and that all children and their
families should have access to support servicgaydéess of postcodes or demographics.

There are a couple of points we would like to makzhild and family centres do not have
child care services attached to them. There areuple that do. That was always part of the
brief: that they not be a child care service. id that to be a disadvantage. We have had
presentations with Margaret Whalley from Pen Greshp was one of the key agents the
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government engaged with around the establishm&iie reiterated to us as participants in the
meeting that this was an error, that there shoalttbeen children's services attached because it
was her firm belief that, first of all, relationglsineeded to be established. If there were chile c
services, that trusting relationship is built otiene. Then you can support them into different
support areas once that relationship and trusbeas developed. We believe it was a flaw in the
model.

Ms BARWICK - They do have adjunct care, but that adjunct tareot regulated and so,
how is the quality of the provision for children aserred?

Ms CORNISH - Because we are involved in early childhood, wea the firm belief that
gualifications matter. Early childhood qualificais and middle childhood qualifications matter.
We are unclear that all the staff, and voluntesrsvell, are suitably qualified in the area of early
childhood development. While we support voluntee#ssat sort of support and training have they
had in order to fulfil some of the tasks requirédhem?

The other part of the child and family centres,duse the majority do not have child care
centres attached to them, they are unable to atbestderal government's Inclusion Support
Program. So children with ongoing additional higeds cannot access the free service that is
provided by the Australian Government to supporé tlamilies and their inclusion into
mainstream services. That is a disadvantage te sditihose children and families.

Ms BARWICK - Especially with speech and language. Definjtéiere is a number of
children requiring assistance. If they do haveeasdo the Inclusion Support Program within the
education and care sector, then we can be prodotisagpporting the children from a very young
age and supporting educators who are caring forealudating those children with key skills to
support the language development and refer on.

Ms CORNISH - We visited a couple of child and family centreSadly, one was almost
empty - no children to be sighted at all. We tedlke some volunteers, and they indicated in that
community there was a level of fearfulness aboeir tthildren being taken from them because of
their lack of parenting. They saw it as a govemnagency, which was a disincentive to access.

Some are co-located with Service Tasmania and LBdGlearly they see it as a government
agency and not a place that is necessarily welaprtanthem and their families. There were
concerns about what might happen should they discémy information to those people. An
example is at Bridgewater, where there is a Child Bamily Centre and also an early childhood
education care centre. We spoke to the providetkeochild care centres, and there were no
linkages whatsoever. This does not seem to equateommunity of high need.

The child care centre is full. The Child and Fantentre has programs, but not all are
utilised. There is no interaction between the twhjch concerned us in a community of high
need. The families using the child care centreld/oeceive the government benefit to reduce the
cost of care.

The inequities in funding is huge. Child and Fan@kentres are well supported, not just with
capital infrastructure when they were developed, e ongoing operational costs that are
extremely high, compared to the child care certag t mentioned down the road. That is income
in, expenditure out, with no government fundinget¥t is providing support for many of the
children and families in that area.
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Since they were established the government hagatest a number of programs, such as
Launch into Learning and the LIFT program, whichwdbhave an impact on accessibility.
Families who might be accessing the Launch intariieg or the LIFT programs may not then
have the Child and Family Centres.

Again, qualifications matter if it is. We belietieat the people delivering early childhood,
social work or counselling services need to havaifications and experience. Originally, there
were going to be 30 Child and Family Centres innTasia, and we have 12. | know there is a
push from one part of government to have more.

We would like different models of this service tyjpebe considered and instigated. One size
does not fit all. Outreach services could usetgdacilities, whether it be a school, education
and care service, a Neighbourhood House or a pimgree A range of models could be
investigated, implemented and trialled without Ingumore bricks and mortar.

MsBARWICK - It has more benefit in reaching our most vulbéra One of the intents of
the current Government in lowering the school ages wo ensure vulnerable children were
supported. You could make an assumption that thied @nd Family Centres are missing that
cohort, because if they are not attending theem they can start school at a lower age.

Ms CORNISH - The lowering of the school starting age wasttmaet vulnerable families.

If the Child and Family Centres met their outcomtbsit may not have been the impetus for
lowering the school starting age. The connectlmtsveen the Child and Family Centres and the
education and care sector is minimal. That issadliantage for those children and families who
may be accessing one service and not the othee. slipport is essential but there are different
ways it could be delivered without the high costhboicks and mortar and not undermining

existing services but using the existing servicasd a broad range of them - to support families
in the communities in which they live and work.

Mr VALENTINE - How many of your intake accesses the AustraBamernment Inclusion
Support Program. Do you have figures on that?

MsBARWICK - Yes, statewide?
Mr VALENTINE - Yes statewide, preferably.

Ms BARWICK - In the past four months we have had more than I2@&rals from
education and care services.

Mr VALENTINE - 12007

MsBARWICK - Yes, and over 634 were in the past two monthd,iwas more than 600
the two months prior.

Mr VALENTINE - So when you say referral are you talking abobatwends up being a
person who accesses your service?

Ms BARWICK - Yes, we provide support, ensuring that they imuded within an
education and care service. There are strategmsoging their speech and language that refer
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on to other specialist providers. That could beainange of our priority groups: speech and
language, disability, Aboriginal and Torres Stialander children, called families and children-

Mr VALENTINE - A range of services.

MsBARWICK - Extreme behaviour also comes under this program.

Mr VALENTINE - Is there an average time that they use yourcesY

MsBARWICK - It could be anywhere from one to two days td-fiahe.

Mr VALENTINE - So it varies dramatically? You cannot give aarage.

MsBARWICK - Absolutely.

Ms CORNISH - The high number of referrals we are gettingtipalarly about behavioural
issues, is symptomatic of the pressure families uarger, such as work-life balance, family

responsibilities and lack of parenting.

MsBARWICK - We are seeing a lot more children with traund@mestic violence, family
violence.

Mr VALENTINE - When you point people to the various servicest tyou have a
connection with, is there any follow-up? Or do yost say, there is the therapist that you need?

Ms BARWICK - No, the inclusions professionals work ongoinghvthe service as long as
they need us to support the child and look at difie strategies so the child is included. Not just
at the centre but actively participating where theg.

Mr VALENTINE - You made a comment that some parents do noCugd and Family
Centres because they are concerned that they magkttheir children taken from. Where is that
coming from?

Ms CORNISH - From parents themselves.

MsBARWICK - We have had that direct evidence from-

Mr VALENTINE - So the ones that are accessing you througtettexdl government?

MsBARWICK - At one education and care centre there has $teeng feedback. That has
been provided to us.

Ms CORNISH - The words 'dobbed in' have been used by sorttesé parents.

Ms BARWICK - This service does have a number of children uodid protection orders
and is definitely a vulnerable area.

Mr VALENTINE - Thank you.
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Mr DEAN - | am interested in some of the comments thatrgade and it is good to have a
differing view on things. It is very helpful toithcommittee for that to be the position. You said
all children should have access to support andtassie irrespective of financial positions. The
CFCs, as | understand, do provide that. If a gasamts to take a child along then that is open to
them but they were set up to target the vulnerédi@lies - those kids who cannot afford any
other services and the child centres. Some pacantsfford to pay for that and they should, but
other parents cannot and their kids miss out. Ehtte reason for the initiation of these centres.
You would not disagree with that, would you, thasia good model?

MsBARWICK - The child and family centre does have some litsniadit for the expense of
a child and family centre structure and also thgoomg operational costs, there are many more
models that can support our most vulnerable famMido are not accessing child and family
centres.

Mr DEAN - On that point, it is important though, isn'ttd,have those accessible services in
the community where these families are and thatpsoblem. The CFCs built so far are, and the
others that may be built in the future will be,tive areas where communities are calling out for
this type of support. They are easy to accesanthamongst their communities. Where do these
others -

Ms CORNISH - It is really important to note that Annette haserred to culturally and
linguistically diverse - CALD - families. In theadth Hobart-Glebe area, there are hundreds of
families renting properties and housed in that.area

MsBARWICK - And refugee families.

Ms CORNISH - And refugee families. But where is the neaosid and family centre to
that community?

CHAIR - Chigwell.
MsCORNISH - Yes, Chigwell. Transport is an issue.

Ms BARWICK - There is a program where education and chile carvices actually
provide spaces for families while they undertakeirtlcnglish classes, so there is already that
connection and relationship built.

Mr DEAN - | do not disagree with the comment you are makibgut North Hobart and
there are other areas around. But in the mais,ishiargeting, at this stage, the very vulnerable
areas we can see in Tasmania. Sadly, most of #nerthe Housing Tasmania areas on broadacre
lots, which now does not occur. If you look at Baswood, the Rocherlea area is another one
that needs a centre. You have the other centresuwently have. George Town is another one
that needed it. That is what they are doing.

You make an important point that with all of théert services that are available, and | agree,
isn't it about time we started to bring all of thékings together?

Ms CORNISH - Absolutely, I am with you.
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Mr DEAN - There are so many of them. | get so annoyed thigmumber of these services
out there which are providing similar services iany respects and nobody really knows what
they are up to and what they are doing.

Ms CORNISH - I think you are absolutely right.
Mr DEAN - It is a crazy situation.

Ms CORNISH - We are working in silos; we are not working imare holistic, integrated
approach. One example recently is, we had a Usityeof Tasmania faculty member meet with
us. He is developing digital technology aroundesipe We spoke to him about child and family
centres. He had no idea who they are and whatdbeyand this is a teaching college that is
teaching students who are going to be out ther&ingmithin communities.

| agree, Mr Dean, an holistic integrated approacéssential. We are operating in silos. We
have the federal government, we have the statergament and local government, and we need to
work together in the best interests of children doar families.

We operate services around the state. | concesetBervices were built in areas of targeted
high need. There is no denying that. What wesasgéng is, there are vulnerabilities throughout
our state. We operate an education and care cenBattery Point, and one would think that
would be an affluent client base. | can assure ytois not an affluent client base. We have
people accessing those services who are in dird. néany of them are attending the Family
Court around the corner at Salamanca and they ¢orme while they are going through family
law, counselling and a range of activities.

MsBARWICK - There is special child care assistance so ikere cost to families.

Ms CORNISH - Child and family centres without child care gestcannot access those
services, so they are at another disadvantage.

Ms FORREST - It is always good to challenge the silo memnjalitwe had a witness this
morning who said the complete opposite. It is gtwodave different views. Some people in their
communities see the CFCs as a government agencyideit was the local enabling groups that
were established right at the beginning.

MsCORNISH - | was on one.

Ms FORREST - Yes, | was a member of one for the west codistvas good and effective
process. The other witness said it provided al logg-in. The community sees it as their centre,
not a government centre.

MsCORNISH - Yes.

Ms FORREST - Some people even think their kids could be tas#rthem if they go to
school, if it is a government school. There is & the fear when you are dealing with
professional people that they may work for the goreent. Both sides of the argument can give
similar stories, so we need to give equal weigltdti.
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The Child and Family Centres focus on the famihg a lot of their education is for parents.
So if you can change a parent's attitude to legramd education, you can change it for their
child. 1 know there is a connection with paremtghe child care setting, but | do not believe to
the same extent with the CFC. The point is, if hong them together and almost co-locate them,
then you get the benefits of the qualified peopih & quality framework that they operate under,
and these services hang off it.

Can you comment on that? The other thing | woiké ou to comment on was the
suggestion that it is hard to connect these thwigsn you have people accessing both public and
private services.

MsBARWICK - There are two different perspectives. In soaes there have been good
outcomes. In other cases there is not yet enouviglerece. In terms of connection with families,
there are myths that children are dropped off ahi&d care centre and then they leave. The
relationships with families are very strong.

Our educators act as referrals for families. Theya trusting person. We educators need to
know the line between professionalism and whereferron. The connections are very strong.
Usually before children start in the education aacke sector, there are settling-in visits, we get t
know the family, their needs and their goals faitithild. That continues throughout their time
within the education and care services.

It is a true partnership, not a participation modé#lis not about how many times families
attend and statistics. | know they are importamtaametric, but it is about those strong
relationships and that non-judgemental connectiah¢an occur and does occur.

Ms FORREST - We have heard that CFCs work with a family ashehtify that the family
really need to see this service provider and teatice provider, so they refer them to those
service providers, who happen to be in the samdihgi which makes it seamless and easy.

You say you send them to someone else. How doghethere? Some of these people do
not have transport. That integrated model benkéth. How do you manage that in a way that a
Child and Family Centre does not? There may lessoh in it for all of us.

MsBARWICK - That varies. At Lady Gowrie we have a familypgart worker within our
organisation. We also have the inclusion team kizat many contacts. Family meetings are
arranged with different providers. Families arguieed to give their permission for some of the
inclusion support.

Ms CORNISH - External specialists and therapists.
MsFORREST - Do they come to your site?

Ms BARWICK - Yes. They will come. There will be parent nieg$ with the inclusion
professional and then the therapist will suppogteducators in their understanding, whether it is
using specific specialist equipment or if therespgecific pedagogy they need to put into the
program where it is inclusive. It is not takinglald away for therapy and singling them out. We
are actually including them with the whole grougll children are benefitting from a key focus
on speech and language development. There migérbe particular exercises that a group will
undertake.
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The key message we are putting forward is thaethez many different models. There needs
to be more integration. We are missing the pdimhddren and families at the centre. If they are
here we cannot have a service there and a sergiee Ve all need to work together.

Ms FORREST - There have been suggestions that you couldhatteam to schools. You
cannot have CFCs at every school. You cannot ha@&C at every early education and care
centre. So if more are built then the communitgdseto have some say in where they think they
are best physically placed. Can you give us yews on how outreach works?

Ms CORNISH - You are correct. You cannot have a CFC attacbexzl’ery education and
care service and every school. It is importarftaege a base with an outreach so those specialists
are available to a range of providers, whethee ialschool setting, educational care setting and so
on.

Ms FORREST - So an outreach service could come to Lady Govoieexample, and pick
up a family in a vehicle -

Ms CORNISH - Meet them there and support them.
MsFORREST - Maybe it is a specialised thing they need taagoMaybe it is the dentist.

Ms CORNISH - The demise of the child health system which sujga new parents has
been an added burden to families.

Having some sort of central spot makes sense witreach. You might be facilitating a
session for the new mum within the service, schatiddcare services or wherever, so you need
a range of options for access.

MsFORREST - It is the equitable access not equality.
MsCORNISH - That is right.

As | said, if there was a family at Battery Poitruggling with issues the likelihood of them
going to Chigwell or to Clarence Plains is minimalit how can we get to that family? What is
the mechanism to get to that family?

CHAIR - Ruth touched on it briefly. Child and Family i@ees are part of the model of
building the capacity of parents. We have heatd & stories of parents doing certificates in
community services. How does your model build cagdor parents in that way and do you
make referrals for the parents and work with otlegistered training organisations?

Ms BARWICK - We are a registered training organisation anddelever qualifications in
early childhood education and care statewide.

We are in the process of delivery Certificate &tange of job seekers, which does include
families that are struggling, which is at no co®wr career start program for them. They may not
go on to be an educator, however, being suppootgdinh their confidence as an adult learner can
put them on a different pathway.
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Ms CORNISH - And at the same time gain skills around pargntitwe are teaching the
learning path is about the importance of attachmentelationships and appropriate experiences
for little people.

Ms BARWICK - There are also parent sessions. A number oicesr do sessions for
families. Lady Gowrie is looking into more detail expanding that. We have external people
attached to us. We have a doctor and a psychbhbis is supporting the area of resilience for
children, and mindfulness. We have that commitnteran integrated model. We are out there
trying to make it work.

Ms CORNISH - It is important also, and it happens particylad one child and family
centre where mostly mums come with their childred they are encouraged to participate in a
gualification pathway. If those people have thghriattributes, that is a big tick. But from an
education and care sector view, we need to haveatahs who have the right attributes to work
with young children in the most crucial years daéithdevelopment. This is really difficult to say
but it is important that we are just not trainingople up that may not succeed or secure
employment. That is giving them a totally falses®of security about their future employability
and jobs. Now you have to have a qualificationvtok in the education and care sector. Those
gualification requirements increase in 2020 evenh&r with more and more degree-qualified
teachers working in our sector. It is really imjaot that our sector is seen as a professional
sector that contributes significantly to the healtkellbeing and educational outcomes of young
children. 1t is not babysitting. It is really irmgant for many of these - mostly - women,
particularly at the one CFC that | contacted arotimsl issue, that it is not being seen as being
do-gooders - getting their hopes up with no oppotyuor future employment.

CHAIR - Are you talking about employment within the edltien and care sector that CFCs
offer courses broader than that?

MsCORNISH - Yes, they do.

Ms BARWICK - Even before we started the Certificate 3 with jilbseeker program, there
were about six weeks where we supported them in mwut a CV together. It was
employability skills that we concentrated on ast pérthat program. That was our funding that
went into that, not the Skills Tasmania funding.e Wiought that was important for people to
build their confidence in that space. Then betbey commenced, they were able to say, 'Yes,
this is my pathway', or ‘No, | am thinking of soimag else'. If they go into a qualification and
get halfway through and think 'this is not me'ntltels another failure. We need to be mindful of
supporting families to succeed and be confident.

CHAIR - The theme | picked up on is that you would likesee greater collaboration, and
you have identified in your submission a commumtyere you would support a new child and
family centre because you would like to collaboraliethere are more CFCs rolled out, isn't that
an opportunity for Lady Gowrie, if the enabling gps in those communities decide that they
want an early childhood centre attached to the CFC?

Ms CORNISH - It is not an opportunity for Lady Gowrie and wieould not be couching
that at all. That is not why we are here - toutimgsiness. Our board has committed a
considerable amount of money to establish a seimitke Sorell municipality. Why? Because
we are already in that municipality providing sees that are not meeting community need.
When we talk about our commitment, and we havewtdt the council mayor, the school P&F,
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the school principal, the facilities and the Ediaraidepartment, clearly we would like that on a
school site, for obvious reasons.

With the lowering of the school starting age imnmjehere is the importance of ensuring
that children and families are supported with tipprapriate wrap-around care that may be
needed by some families - but it is more than thate already operate in the Sorell area with
child services plus training at the trade cent@r board has committed significant - when | say
'significant’, | am talking not thousands but alirl - to establish the site. We just need some
land. It will have a child care centre, linkagegtie school and the broader specialist serviees -
social worker there, available all the time, naitjéor the child care centre but for the school
community per se. You do not know how many basnee face.

MsRATTRAY - We have a fair idea.

Ms CORNISH - Yes, you can imagine. Here is an opportunityaftocal government, state
government and a community operator who is puttiogiey in. What a great model.

Ms FORREST - Have they also looked at putting a CFC co-lata@® well, would that be an
issue? You are all together and could work wittheather.

Ms CORNISH - We need that now. We do not need it in fivergeime. We already
operate services in that municipality. It is naeating community needs. It is the fastest growing
municipality in Tasmania.

MsRATTRAY - Don't we know it.

CHAIR - How many children under five years are in thenrapality, do you know?
Ms CORNISH - Not off the top of my head, sorry.

MsBARWICK - Lack of transport.

Mr VALENTINE - You are saying it is not meeting needs. Are gaying that simply
because of the sheer numbers who want to accessstit the services you currently provide
there?

Ms CORNISH - We cannot provide the full range of servicesrfravhere we are now.
There is high demand and it is growing every d#ye operate vacation care and outside-school-
hours care on the school site and a long-day carrecat Midway Point and that is not suitably
located. We only took that on with this biggeriems If somebody could give us a block of land
and the master plan of the school, there is plehtgnd, we can build it.

Mr VALENTINE - To clarify an answer you provided earlier abting 1200 accessing the
federal government money? What percentage of wbote intake is that, statewide?

Ms CORNISH - This is all providers, we would not have thathere are 22 000 children
who access education and care in Tasmania.

Mr VALENTINE - Yours?
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Ms CORNISH - No, statewide.
MsBARWICK - Statewide, all services. This is not just tlaely. Gowrie services.

Mr VALENTINE - No, | am talking about your services. You sa®20D0 access that
federal-funded service.

MsBARWICK - Not from Lady Gowrie; that is everybody.

Mr VALENTINE - That is all services?

MsCORNISH - Yes.

Mr VALENTINE - | am glad | asked that question. How many argour service?
MsBARWICK - | would have to get those figures.

Mr VALENTINE - You don't have that?

MsBARWICK - | have, back at the office.

Mr VALENTINE - Can you provide that to the committee?

MsBARWICK - Yes.

Mr VALENTINE - In a percentage too would be good.

Ms CORNISH - We have a storage unit full of specialist equepito support children -
Wheelchairs, bikes, all sorts -

MsBARWICK - Seating, change tables.

Ms CORNISH - A range of equipment to support their developimen
Mr VALENTINE - If we can get some idea, it would be good.

Mr DEAN - | am looking at the population of Sorell.

Ms CORNISH - Good on you.

Mr DEAN - It is 2476 at the last ABS studies.

Mr VALENTINE - Sorell?

MsFORREST - How many was it?

MsCORNISH - It would be more than that.

Mr VALENTINE - This would be Dodges Ferry and everything actessuldn't it?
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Mr DEAN - Sorell in Tasmania, north-east of Hobart, is tedson the Tasman Highway. At
the 2006 Census, Sorell had a population of 1546aarthe 2011 Census it had a population of
2476 so it is probably now 3000 or thereabouts.

You have talked about the qualifications. | thinkm right in saying you are critical of the
fact the CFCs are engaging volunteers who, in yaw, have no qualifications. Is that what you
are saying or do | have that wrong?

Ms BARWICK - We are probably unsure whether they have thdifigasions. Under
adjunct care, there is no requirement for qualiiices or even a quality control mechanism.
There are no standards.

Mr DEAN - Right. So you are saying there should be?
MsBARWICK - If you are working with children, yes.
Ms CORNISH - Absolutely.

Mr DEAN - | do not disagree. They have to have the clalers working with certificates
and all of that. You are right.

MsCORNISH - You don't know what you don't know.
Mr DEAN - | don't really disagree with your position there.
Location, | think, we have now covered.

| have raised this previously: how do we measheesuccess of the CFCs? They have been
operating now for four or five years. We have Isadficient time to be able to measure their
success. Can we do that? How can we do it? \Wairty should do it.

MsBARWICK - One of our questions was, what is the evaludt@mework being used to
measure? Is it only statistics? The Commonweagdtlrernment programs are very much about
statistics. What framework is being used now?

| know in the report there were surveys, but theyenafter. What was happening before?
Were we talking to families before and then measgunecdotally? It needs a very sound
evaluation framework that takes into account adl ¥iariables in communities, but can actually
produce measurements other than just the statadtiwho is attending.

MsCORNISH - It is not just how many people are attendind,vdoat are the outcomes?
MsBARWICK - Yes.
Mr DEAN - That was the point | made yesterday. The only t@ameasure it is to look at

the families, see what has happened as a restilabf You are right. Statistics mean nothing as
far as | am concerned.
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Ms CORNISH - | could give you data of how many people conteugh our door, but of
course we do have negative outcomes. We wantetavbat benefit it is to the child and to the
family as a whole. You cannot separate the chdchfthe family.

Mr DEAN - Yes. Thank you.

CHAIR - We are aware you need to catch a plane, buhggyyou would like to add before
you finish?

Ms CORNISH - | will go to minister Birmingham next. That wghere | am heading this
afternoon.

CHAIR - Good luck with that.

MsCORNISH - I am with you. | have not had much luck so & live in hope.

CHAIR - Thank you for your time, and thank you for thed you put into your submission.

Ms CORNISH - Thank you again for the opportunity. It is awseensible thing to have a
review. We are not damning the Child and Familyni@ss, we just think it is time for a good

evaluation, and what is the future direction.

Mr DEAN - | like your submission because you have a differgew on the whole thing,
and that means we get good decisions as a reshié @iosition you put forward.

MsBARWICK - It challenges your thinking.
Mr DEAN - Yes, it does.

Ms CORNISH - The second part of it, this is not just aboutly.&owrie, it is about our
sector. Thanks very much.

MsFORREST - | bring good wishes from the north east.

Ms CORNISH - Thank you.

THE WITNESSESWITHDREW.
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Mr MALCOLM ELLIOTT, PRINCIPAL, TASMANIAN PRINCIPALS ASSOCIATION,
WAS CALLED BY TELEPHONE, MADE THE STATUTORY DECLARATION AND
WAS EXAMINED.

CHAIR - Welcome to the public hearings of the Legiskat@ouncil Select Committee
enquiring into Child and Family Centres in TasmaniAll evidence taken at this hearing is
protected by parliamentary privilege. | remind yhat any comments you make outside the
hearing may not be afforded such privilege. Hawee yead the Information for Witnesses
document?

Mr ELLIOTT - | have.

CHAIR - The evidence you present is being recorded ardHansard version will be
published on the committee website when it becomeslable. However, if you are at all
concerned about the nature or appropriatenessyobfatine evidence that you want to provide to
the committee, you can ask that we hear that eggl@amcamera. The committee will consider
your request to make a determination on whetheedeive that information in private or public.
Please advise if at any time you wish to make suquest to the committee.

Can you please advise the committee your fielahigfrest and expertise?

Mr ELLIOTT - My field of interest is as President of the Tasiman Principals Association
and as an educator in Tasmania.

CHAIR - Before we start, at the table we have Ivan Dé¢la@, member for Windermere;
Tanya Rattray, the member for Apsley; Rob Valentthe member for Hobart; and Ruth Forrest,
the member for Murchison.

Mr ELLIOTT - Good morning.
CHAIR - Now | invite you to make a verbal submissiotte committee.

Mr ELLIOTT - Thank you. The Tasmanian Principals Associationts submission, has
said that we regard the presence and operatidmed€ECs as strongly positive. You will notice
from the submission that it is written in fairlyréct language, just to make the messages as clear
as they possibly can be. My personal experientle the CFCs has been as a school principal at
New Norfolk High School and observing the estalieht phase of the ptunarra Child and
Family Centre in Blair Street and then the firsbtar three years of its operation. Since then,
having been President of the Tasmanian Principatodéation, | have more closely observed the
operations of the East Devonport Child and Famini@e, as well as having advice from school
principals, members of the Department of Educateadership and people who are working
within the child and family centres.

We see the child and family centres as wonderfgirtsengs to the start of education careers
for many children and contributing very stronglyttansition from preschool into schooling in
both determined ways - in other words, organisexfyfams of transition as well as incidental
contact between schools and children and families.

We also see strength in the way that the childfamdly centres are able to welcome people
who in the past may have been shy of participaitngpstitutional programs, but the child and
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family centres in particular seem to have a stiemgtwelcoming males who may be otherwise
not so closely connected with the parenting ofrtbkildren.

Also we have seen some very strong evidence ofdheection between partnering parents
in the education of their children. | apologise floe hesitation here because | am getting a little
bit of feedback in my telephone, so | am hearingeifyspeaking as | am going. It is quite -

CHAIR - You are going beautifully.

Ms FORREST - It is always quite disconcerting when you aretloat end, though. You
could always ring back in if it is too bad, becatlsa# often helps.

Mr ELLIOTT - That is okay. Thanks for the encouragementat ihgreat.

MsRATTRAY - At least you will know what you have said angadlu have made a mess of

Laughter.

Mr ELLIOTT - Maybe one day | will tell you a funny story albdaeing on the PA at the
school athletics carnival, but another time perhaps

CHAIR - When we are not odansard.

Mr ELLIOTT - As well as some of the statistical informatibe tanecdotal evidence | have
heard from large numbers of people engaging withdhild and family centres has been really
encouraging, particularly when we are talking abways of engaging the community in
disadvantaged areas. Dare | say it, it is evermliaaning to see the efforts gone to and the level
of comfort people show when they are participatingcentre programs, whether they be
incidental or very deliberately planned programs.

Mr ELLIOTT - We think that the child and family centres are sachreat help in that
vision of education from birth onwards, that coesation could and should be given to whether
the number of those child and family centres shbvalégxtended. There are probably a couple of
places around Tasmania, perhaps Glenorchy beingfoti®se, where a child and family centre
could be easily located. That is the basis ofstif@mission. | am more than happy to answer any
guestions the committee may have.

CHAIR - Thank you, Malcolm. | am going to hand over Nts Forrest to lead the
guestioning.

Ms FORREST - You said that one of the key strengths is engagvith children from
disadvantaged backgrounds and circumstances.

Mr ELLIOTT - Yes.

Ms FORREST - How do you see them doing that? We have hdwidis the case. We also
know there are still some children or families vare very difficult to reach besides because they
simply do not want to, but what evidence do youehakthat? What mechanisms are they using
that you are aware of that are actually achievirag?
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Mr ELLIOTT - As | understand it, there have been a rangaiéach strategies, if | might
say that, in terms of identifying the numbers ahilies and the identities of families with young
children. Efforts have been made to make contddtrough appropriate agencies, contact has
been made and invitations issued, which have brtosgime people into the child and family
centres.

Once there, people who could benefit from assistdrave seen that this is a welcoming,
purpose-designed place, which does not come vheay sense of authoritarianism or some sort
of sense of institutionalised care, and that vieilsy encouraging, appropriate and fit for purpose.

By working hard to make a friendly front - and kgisuccessful from that point of view -
they are literally able to model how successfukpting and play-based learning can occur with
very young children. That has provided a platf@frsuccess.

MsFORREST - We have heard from other witnesses that in samas there is concern that
it is a government agency, and you could be doldbedd have your kids taken off you. Are you
aware of feeling still exists in some sectionshaf tommunity?

Mr ELLIOTT - | have not personally heard that, but | am resbrprised if some people
felt that. Most people who work in areas of disattege would be familiar with that is a
characteristic.

Ms FORREST - You also mentioned that one of the other stiengf the CFC is making
male parents welcome. When some research was ldokig at the success and the early
outcomes - admittedly it is very early because ywawld need much longer to fully assess the
outcomes from the CFCs - engagement with men watifeed an area that was not as good at it
could be more, and that work needs to be done. yd@ohave an opinion on how that could
happen, particularly males in primary school - keis and that sort of thing? We have lost
one - he is sitting across the table here.

Mr ELLIOTT - Yes, gone onto higher duties one might say.
MsFORREST - Yes, that is right. Some might say lower.
Laughter.

Ms FORREST - It is obviously an area needs attention becatige a fairly female
dominated area and mothers have traditionally takédren to playgroups and services like that.
How do you see that being a strength and how diielg make it even better?

Mr ELLIOTT - I think the model that applies is one of actresearch, so to speak. That is,
to be patient but energetic in that patience - fbatby continuing outreach programs and
empowering men who come as quasi-ambassadors. ndve e do not want to overly formalise
the nature of contact and to keep it as informgassible, but some of the evaluation work | have
seen, including a recent video presentation froem Blarnie Child and Family Centre showed
some really good evidence of a young man who hadda home so to speak in the child and
family centre. That person has now made himselflale for a publicly viewable video, which
is a really great start, but | acknowledge themadase work to be done, including work in schools.
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In my own circumstance we were talking about theediycles. So when we are dealing with
teen pregnancies, we have young fathers who relgtiyuickly become disengaged from their
partner and their child. The child and family eenprovides a place where that young man can
go with his relatively young partner with their kchito see how parenting can be conducted.
These are the sorts of things we have to haveratieith and be really determined about in our
design in terms of engaging those young famili€her people may be coming from difficult
circumstances such as someone trying to reconniécttimeir family following a jail term, for
example.

Ms FORREST - The other point | raised with other witnesseghis fact the health and
wellbeing of a child begins in utero and ideallypatconception if you can really get to that.

Mr ELLIOTT - Yes.

Ms FORREST - Do you think there are avenues for growth inmterof actually engaging
pregnant women and their partners with the cerdferb they have had their first child?

Mr ELLIOTT - Yes, | do. We had some success with that withia program involving
family planning in New Norfolk where, as you saye wdentified young parents and provided
care.

| think you have identified a logical next stem-say to people who are pregnant, 'Let us now
talk about how we care for the child in utero’, #meh how we care for the relationships while the
child is in utero so that little one is born intetstrongest possible partnership. If the relatigm
itself fractures, there will be the maximal and meSective support around the parent who is
caring for the child.

Ms FORREST - You talked about the importance of parentinghvi#gmilies and education.
This is again a strength - it is about a familyraggh as opposed to an education and care sector
approach, which involves the family but is more w@bitve child. How do you see that being a
strength, and how does that need to be expandedgesrit need to be expanded further?

Mr ELLIOTT - I think child and family centres are an examplie how the whole
community expresses its responsibility for lifelotgarning about being a community, a
community made up of individuals, families, childreyoung parents, parents who are a little
older, say. Again, please forgive me, | am in laost at the moment and instead of a siren, there
is some beautiful guitar music playing.

Laughter.

Mr VALENTINE - | thought it might have been your telephone.

Mr ELLIOTT - I have my finger in my ear.

Mr VALENTINE - You are really having a bad time, aren’t youduYhave got echoes
happening -

Mr ELLIOTT - It is great. | am enjoying myself thoroughlif.1 concentrate really hard |
will be okay. That whole community understandinfthe community can see that the CFCs are
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a deliberate provision to support everybody in wdeat be the joy of life rather than the burdens
of life, | think at that cultural level, they araeally important component.

At the technical level, to use a somewhat acadésnig, they are places where people can go
and can be safe. They are also places of leamingys that are appropriate to people who may
have found school-based learning difficult in tlasty where very high quality social learning can
happen in an atmosphere of safety. My experiefidbeocentre leaders has been that whoever
did the recruiting for those positions did an exmeyal job, because they are very impressive
people with a wide range of skills, including thasérpersonal capabilities, which make the
centres as successful as they currently are.

Ms RATTRAY - It has been suggested, and your submissiontabpports this, that CFCs
ideally should be located with schools or closelyproximity of schools to be able to work
together.

Mr ELLIOTT - Yes.

Ms RATTRAY - Obviously, it is unrealistic to build a CFC ateey school. Obviously
every community has needs, but, in your assesswéhtponly 12 CFCs in place, how do we get
equity across Tasmania for accessing the services?

Mr ELLIOTT - Yes. | completely understand the questionudss it is one of those things
where there is a CFC near a school, the advantagedear. In my own case, while principal at
New Norfolk High school, we were able to take thelents just about 100 metres along the street
to visit the CFC. That was great, but that is piaip not a model we should stick to slavishly, if
you will. Instead there are benefits in puttingBC in a place that is easy for people to be
literally able to push a pram to - it is that isagghtforward - and perhaps some located in the
centre of more heavily populated areas. That iisesbing for us to consider. We would not be
strongly advocating the positioning of a CFC orclaoel campus; rather we would say that there
are advantages if it is, but there are other adwpm® if the CFC is otherwise located.

Ms RATTRAY - Given your comment about them being easily aibks- where you can
push a pram - how does that really address the iefdamilies who are more isolated? My
electorate has a lot of small, more isolated comtimswhere you would be hard pressed to push
a pram anywhere let alone to support servicesctnatl be very much needed. | am struggling to
come to terms with this concept - they are so \@d&jabut we do not have enough of them, so
where do you put them to actually achieve what these meant to achieve?

Mr ELLIOTT - Again, completely agreeing and understandingr éxample, this morning
I'm at Deloraine. While Deloraine would not beasted as a terribly isolated place, the truth of
the matter is that to access some services, famked to go to Devonport or to Launceston. If
you translate that to some of the locales on thstweast and the far north-west, obviously
transport is a serious issue, particularly as gguaecomes more entrenched. Even if a family is
fortunate enough to have a car or share a caratitér family members, your costs become part
of the equation.

Ms RATTRAY - Thank you. | do not know how old you are, batiynay not remember
this concept, but in the good old days, when | gasving up, there were mobile kindergartens.
We actually had some evidence yesterday about thobde services in the past. | know there is
one service on the East Coast called Building Bloalich has always had an issue around
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ongoing funding, but which does some fantastic woriutlying areas at Fingal and at Pyengana.
Do you see that being a solution? Having that tecdsgpect of bringing services to areas? For
example, you could take a mobile service to Glaustgou know, one day a fortnight for two or
three hours, and they could meet at the local tilsomething like that. Do you see any
advantage in using some of those really succepsfijicts of the past coming back to meet the
needs?

Mr ELLIOTT -'Yes' would be the answer. Yes, | do rememiegayticularly remember the
mobile library. | do not remember the mobile kinde

Ms FORREST - Bookmobile it was called.
Mr ELLIOTT - The Bookmobile. It was fantastic.

Ms RATTRAY - You are obviously quite a bit younger than | #men if you cannot
remember mobile kindergarten, but, anyway, it isdygou like my concept.

Mr ELLIOTT - | have racked up a few years. Yes is the answerusing that sort of
service, dependability is absolutely critical.itlfs going to be there on, say, a Monday morning,
then it is there the next Monday morning and fleré the next, so that people can plan their lives
around it and it becomes that linchpin. The secimy is if it could be more than that. We
know that occasional services delivered to schdols,example, are easily disrupted through
illness and so on. If it could be even a more &mis project of delivering those mobile
services - say, if they took three mornings a wesk that there is continuity and the learning can
be embedded through that continuity, that woul@ven better. Yes is the answer.

MsRATTRAY - Thank you, Malcolm. | appreciate that.

Mr VALENTINE - Malcolm, just listening to what you are sayingdahearing your
enthusiasm, is it fair - and | do not want to putrés into your mouth - but is it fair to say that
you see child and family centres as an opportutotyaddress intergenerational educational
disadvantage - if | can put it in those terms ‘hwite child and family centres probably being able
to get to the parents as much as the child?

Mr ELLIOTT - 1do. I am in strong agreement there, Rothirlk there is a lot of scope for
work backwards and forwards between schools, niyt @arly childhood years with the obvious
transition work, but also into primary and high sals and later years, and then different styles of
learning and recognition of learning for peopleemsing child and family centre services.

Reading and literacy work can be done, and pamgnsacial awareness and team-building
work - there is no end of work that can be achievédhoticed too in the video presentation |
referred to from the Burnie CFC one gentleman etladff his connection with the CFC doing
volunteer handyman work for the centre and thinigs that. Now he is a regular participant in
joint reading activities and so on. It is a veoyerful medium for education flowing evenly and
easily between schools and the child and familyresnthemselves and perhaps then integrating
those outreach services with the mobile CFCs.

Mr VALENTINE - Presumably it is not the panacea of all theaflsur society, but do you
see any gaps that are not being filled throughgtosess that you think might be an advantage to
have in child and family centres or wherever else?
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Mr ELLIOTT - As always, it is how much the state can affargptovide. None of you on
the committee will be a stranger to that idea. réheere times at the Ptunarra Child and Family
where more services were available than at othegsibecause of the availability of professionals
who might be volunteering some personal time. IR@amy personal experience it is of that ilk.

It is just a matter of how many people can we distgget to operate from the centres, and how do
we then we integrate that with other community mew without it becoming an amorphous or
unfocused set of services? | think the volumer@mpateness and the focus of the services are
the three important elements there.

Mr VALENTINE - Do you see any duplication it would be betterr tochave? Like certain
government-funded services being provided in o#ineas that could well be provided through the
CFCs or vice versa?

Mr ELLIOTT - Just struggling to give an answer to that qoestiThere is no immediate
duplication. | think sometimes we can afford #dibit of duplication if that is a way of getting
the services joined up, which | think is one of thally important potentials. As | understand it,
those joined up services are happening with CH@sent practices. If there is a bit of overlap,
that is not necessarily a bad thing.

Mr VALENTINE - Okay, thank you.

Mr DEAN - Malcolm, since the mobile kindergartens, of ceunse have had things like
computers, drugs and a few other things come osdéee.

MsFORREST - They don't go together, lvan

Mr DEAN - Things have changed a bit since that time. ntvwa address the last point Rob
raised with you. We have a whole heap of childldeln, kid activities out there which are
focused on vulnerable kids, challenging kids, @wajing families. Is it not it high time we
started to bring some of this together? | do nsagree with your comments about overlapping
services, but is it not it high time we startedtong some of them together? Amalgamate some
of them? This is something that has concernedama fong time, and | have raised it previously.
There is some support for it, but others see fedghtly. | am of that view. What is your view on
that?

Mr ELLIOTT - That is a very good question. From my perspecti would start off with
looking at [inaudible] non-government and other ggovnent organisations with similar aims. |
think that is where we come to the question of $oclLike schools, CFCs are buildings that
literally are there today and they are going tdhs¥e again tomorrow, and the people who work
there will be there today and will be there agamadrrow.

If we can get those services integrated and foctlsedigh those particular institutions - that
of schools and the CFCs - and maybe some othagsthilkke hospitals and those other important
social institutions, we might be coming a step efds getting maximal benefit from those.

| hasten to add this is not in any way a criticisetause the work that is done is so valuable
and is done under difficult circumstances.
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Mr DEAN - The issue with a lot of them, of course, is tle@g competing against one
another for funds as well. So at times it is a-dagdog situation.

You touched on the next point | want to make -\vhkie of the CFCs. Surely the value of a
CFC has to be capable of measurement, and it isrteasurement which determines their value.
They have been operating now for about five yeditse true measurement here in my view - and
| will get your opinion on this, too - is whetheFCs are really getting to those very vulnerable
and challenging families who are creating immensdblpms for us all, and whether the kids of
those families are moving into educational areas liretter way, with more discipline and control
and so on. A number of families going to CFCs wdl quite well anyway; they do not need the
support of CFCs or anything else. It is reallysthaulnerable families that are the measurement,
in my opinion. Are you satisfied the CFCs are iggtto them? Is there any evidence they are
making any difference or any changes?

Mr ELLIOTT - When we talk about those really high level fagsi| my view is each of
those families just like a child who has additionakds or perhaps a disability, that each of those
families need what we call a family plan or a leagrplan.

Some years ago now in the era of the state educsygtem of clusters, several clusters were
doing some work around the empowerment of someakeelsenior social worker to be the go-to
person for identifying a family. They provided established family plan with all those things we
know families need, which may be as straightforwasdbudgeting for groceries, to how you
integrate a family member returning from a speliai, to somebody who perhaps has further
educational needs or to a child experiencing pttendance. Many of these things, of course,
aggregate in the same family. They then coordthatéth authorities - government and
non-government services - to ensure those thirgseivered to those people. | think CFCs can
play a part in that. | am not entirely sure they equipped to actually address the needs of those
very high level families who would be known to setebranches of government, including
education, police, health and human services.

| see them having a role to play. | think in terofsthe evolution of the CFCs and our
community's understanding of the community child &mily centres and the integration of the
role of the joined-up services, there is plentypoftential for delivery to those very challenging
families our communities include.

Mr DEAN - Malcolm, you raised a very important point. Tlegismmittee had evidence
yesterday about the integration of services andgoable to identify families who are vulnerable
and families - you're right - where a parent, othbparents in some instances, has been to jail;
sadly, there are quite a few of them. It is a vergortant point, and thanks for raising it. A goo
point. Thanks, Malcolm.

CHAIR - Malcolm, | am aware of the time and we haverteet group here.

Just briefly, data-sharing has been raised by gaiteumber of stakeholders. From a
principal's perspective, | am interested in whetheat data is being shared by child and family
centres to the school gate. Are principals ablentich that data with families and see a
difference being made anecdotally and also withdata?
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Mr ELLIOTT - | can comment more on the anecdotal. | am sércgnnot find any more
specificity about the data linkages because a taergrotocols around that. | would need to be
clear on that before | was able to respond.

Certainly there is absolutely a potential there anélcdotally there is close linkage. If I go to
my own experience, being able to work with grandmat whose sons or daughters were having
children at the same time they were having childretheir late thirties meant there was a real
narrative to those families' connection with thealoschool, the local child and family centre and
with other health providers. That sort of thing dsfinitely happening. That example of
grandmothers and mothers raising children simuttasky is not hugely common, but is not a
terribly uncommon story and an example.

As the child and family centres continue to operatsee that planning from in utero to
inter-lifelong learning would strengthen.

CHAIR - Essentially you are answering my question thiatcfpals are very much part of
that feedback loop.

Mr ELLIOTT - Yes, absolutely. Knowing the families before tthildren technically come
anywhere near the school is a very important thilgs just crucial to families feeling confident
about the education provision for their childrerd deeling confident about approaching the
school when that time comes, or already having saabéshed relationship so no approach is
needed - it is all just happening seamlessly.

CHAIR - Would you like to add anything before we finish?

Mr ELLIOTT - | thank the committee for its interest and tippartunity to speak with you
this morning. My apologies for not being able eodresent in person.

CHAIR - On behalf of the committee, we thank you for rytime today, your valuable

insights from a principal's perspective and alsottime you have put into the submission. Thank
you very much.

THE WITNESSWITHDREW.
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Ms ELIZABETH CRANE, STATE EXECUTIVE OFFICERAND Ms EMMA ROWELL,
CHILD HEALTH ASSOCIATION WERE CALLED, MADE THE STATUTORY
DECLARATION AND WERE EXAMINED.

CHAIR - | welcome you to the public hearings of the Iségjive Council Select Committee
inquiring into child and family centres in Tasmaniall evidence taken at this hearing is
protected by parliamentary privilege. | remind yihat any comments you make outside the
hearings may not be afforded such privilege. Hgwe both read the information for withesses
document? The evidence you present is being redoadd thdHansard of it will be published
on the committee website when it becomes availablewever, if you are at all concerned about
the nature or the appropriateness of any evideaoemant to provide to the committee, you can
ask that we hear that evidence in camera. The dtbeenwill consider your request and make a
determination on whether to receive that infornmratioprivate or in public.

Please advise if at any time you wish to make suckquest to the committee. Ms Crane,
could you advise the committee of your field okirst and expertise?

Ms CRANE - | am the state executive officer at Child Heagsociation of Tasmania. My
background is in community developments, workinglisadvantaged communities through my
previous role as a development officer in Neighbood Houses Tasmania and have now come
into the early childhood sector in this role withld health.

MsROWELL - | am the program manager for the Family Foodatogram so | work in
health promotion. | have been in this field fooabseven years.

CHAIR - Il invite you to make a verbal submission to ¢cbenmittee.

Ms CRANE - The Child Health Association is a statewide ofgation SO we cover many
areas across the state. We have been operatirid@oyears this year, which is exciting. We
have worked traditionally very closely alongside thild Health and Parenting Service, the child
health nurses, to support new parents as they theigbabies into the world.

Traditionally, our role was very much fundraising support that service, now we have
broadened and we are offering education and supppurtunities for parents of children zero to
five for our core program and then zero to 12 far Bamily Food Patch program. We offer a few
different programs, one of which is our Family Fd@atch program, which Emma will talk about
shortly, and we also have The Haven in Hobart amel Flaven in Launceston, which are spaces
for families to visit and change a nappy, or thap participate in events. We run a number of
educational and informational sessions acrossttite throughout the year. They are based on
need and where we see the biggest need. We dystlike playgroups and pram walking groups.
We have resource libraries across the state andeofdrums where parents come into us and
discuss their needs.

Our partnership with the Child Health and Parent8egvice means we are oftentimes the
first contact for parents. They will be given infaation about us as they visit with their child
health nurse. They are told about our programstheg can make steps and engage with the
services we offer.
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We also work closely with Tasmania's child and tgnaentres, and we use their venues
deliver our services or go there to meet new paramw mums, if the child health nurses are
running new parent groups.

We also attend community expos, cooking demonetratifor kids, parent information
sessions and things at the child and family cemdreongside the child and family centres. We
have seen some really great cohesive support wheking alongside the child and family
centres. The staff within the centres have alvimen incredibly supportive of our programs, and
have also participated in our programs, such as#meily Food Patch program. Emma, do you
want to talk a little about that program beforehtnue with our submission?

Ms ROWELL - Sure. Our program has been running for 16 yeard with the child and
family centres' evolution, | guess, in the lastefiyears. We have had the great privilege of
working around the state in many of the differe@htces. We run two training courses a year
around the state. We need facilities with trainiagms with adjunct care available and decent
kitchen facilities. We operate a nutrition/physieativity information, and it is really about
engaging vulnerable parents and carers and comynwoitkers around children around zero to
12. The facilities that are afforded through thdccand family centres have been fantastic. We
have been right around eight of the 12 places n@ve see them as a really valuable hub where
we can access some key peer educators in thdsechinmunities, but we still use a lot of the
Neighbourhood Houses. We have been able to fgseat relationships with those child and
family centres and all volunteers within those camities, who have much reach across their
regions rather than just staying in those hubs Hedves.

Ms CRANE - We see huge benefits for the child and familytiees, and we have also seen
some great outcomes coming from that, whether ighats participating or seeing parents go
through the centres. We strongly believe theredside be more facilitation of pre-existing
networks that need to come into the child and faceintres.

| know that when they were initially establishedatthmight have been lacking a little;
especially having worked with Neighbourhood HouSasmania, that was a bit of an issue. We
see SO many great community services that couldatpeeally successfully from some of those
child and family centres. We think a focus movilogward needs to be a development of
partnerships to offer services.

We have heard over and over again that child amidlyfacentres have limited resources to
bring in specialist programs, but so much of wisaalready happening out there could be done
more effectively if those partnerships were befdeilitated. We also strongly advocate a holistic
approach to all kinds of health-related servidesr example, integrating services within the child
and family centres, whether that is child and Healirses, occupational therapists and speech
pathologists - all those services families need raight necessarily not have the financial means
to access. Integrating more services within thkel@nd family centres would remove a barrier to
health care access for families. We think thosé#iti@s could be provided on a rotational basis.

We advocate the development of more centres becaashave seen, when looking for
locations to deliver our services in places likeelo we identified Huonville and Triabunna on
the east coast - that there were not any greditiesiwe could use to offer our Family Food Patch
training, for example. For that training, we néedhave a kitchen, a training room and childcare.
We advocate the establishment of more streamlireedres that work on operational feedback
from centres already in place, and that those igedities should be taken into account when
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developing and designing new centres. They shaldd be focused on the functionalities of
kitchen and eating areas and having play spaceshfloiren, which would encourage outdoor and
nature play for children, spaces where they cacréative and run around.

As an organisation we would certainly advocate.th&fe think that having these play space
centres within communities is really successfuls aka organisation we have two locations that
we work from but otherwise we would like to covbetwhole state. Having facilities such as
these we can work with are great. We have beetiinfpao the management of the child and
family centres to see how we better integrate ewises; moving forward that is something we
will continue to do as we have the resources talibe to do it.

MsRATTRAY - First, | want to say hi to Emma. | was invitiedthe St Helens community
centre for the Food Family Patch celebration, tlestmecently completed program. | talked with
the participants and it was fantastic. | have alsen to the one held - I'm pretty sure that was th
same one - at Scottsdale through the Dorset Comyndiouse; that was a Food Patch or was a
food -

MsROWELL - Family Food Patch did a training at St Marys bacR010.

Ms RATTRAY - It must have been something else, then. | Hasen to one at the
community house or the Neighbourhood House andr¢ lieeen to one at the CFC for the same
type of program. We have had some evidence tea¢ ils some duplication of services, but then
on the other hand we have heard that one sizalfitommunities. Given that you get around the
communities as such, | am interest to learn whejloer see a duplication of some of those
services that support children and families in@mmunities. | do not mind if you both answer.

Ms CRANE - | certainly agree with that.

We often see that a big barrier for people is digtyming out and seeking help. Once they
then feel comfortable in a place, the next bamieuld be for them to go out to somewhere they
do not feel comfortable. If a service were happgrat a Neighbourhood House and similar
service was happening at a child and family cermgesple might choose to then go to just the
Neighbourhood House service because that is whesefeel comfortable and supported. At the
same time, | think we should be looking at pathwaysupport people to go out and actively seek
because there does not seem to be any benefivitaghe duplication of services.

In terms of coming back to those partnerships waykogether, if the Neighbourhood House
and the child and family centres worked a bit mavkesively together, they could then support
participants to move across to their services. rdmeeds to be more connection between those
services to be able to reduce that duplication.

MsROWELL - | certainly agree with that. | see the CFClg,rfom my experience, is very
much one of a hub, and so tapping into those ss\far people to be able to come and go. A lot
of the CFCs seem to have core of families thatagd, they transition over three or four years. |
have certainly seen that as being a barrier foerofamilies participating because some very
strong personalities dominate those communal spadés see them probably needing to expand
and do more outreach work.

One of the most successful CFCs | have seen imbperrecently was the Chigwell Child
and Family Centre. We did a training there in Nuber and December last year and they really
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dovetailed nicely with the Neighbourhood House &fidsion Australia's Chigwell House. We
recruited the 12 participants from that wider comity in partnership between those two
different settings. They would go out and do catteand bring the families in. There was a kind
of respectful partnership happening within thatevidommunity, and then they have been able to
continually support them since they did the tragnin

| think that kind of model would work very well. @ of the things we identified was
removing as many barriers as possible. So ondéethings we have done this year is get a
community mobile kitchen so that we can do saglbrk in partnership with the TSCA, so the
TSCA can use it as a canteen mobile kitchen fooalshthat do not have access to canteens or
when they need some support with their canteens.

For us to be able to access regional and rural aomties that do not have CFCs, do not
necessarily even have neighbourhood houses, @st lafining is going to be at Risdon Vale
Community Centre. We had actually wanted to dahe southern region. We trained at
Geeveston in the child and family centre in 20T4ere is no neighbourhood house nor a CFC in
Huonville; there is nothing further down the chanse it is either Geeveston or Kingston. Itis a
huge area that does not have any services, re@he of the things, as | said before, we need to
have is something that reduces the barriers foilisnso that is having adjunct care on site.
Some schools have really fantastic facilities, th&y would not be able to offer adjunct care
within school hours because all their servicesbaiag used within the school parameters.

We see these great CFCs as being help. There teebdanore of them, but | think they can
also probably adopt their model to be a little tmbre involved in outreach and doing the
connections with other existing programs.

Ms RATTRAY - That is something that we have heard - theytem#fic programs. | am
happy to come back.

CHAIR - Talking about duplication, it seems to me, vitik presentations we have had, that
in some communities there is very good coordinabetween services and different programs
and things happening, while in some communitiest, ifinot the case. Is that relationship-based,
do you think, with the individuals working in thosemmunities communicating and working in a
collaborative way?

MsROWELL - Yes, | think it can be both. For instance, winanwent to Queenstown, we
saw it was just the general logistics - people fid@ehan do not go to Queenstown, people from
Rosebery do not go to Queenstown, people from &tralo not go to Queenstown. When we
went to Queenstown with our training everybody tpatticipated in the training was from
Queenstown.

MsFORREST - They are getting better at that. The Rosebeople won't, because they all
go up the coast.

Ms ROWELL - The same thing happened when we visited the Rahétkighbourhood
House, and Rocherlea people from George Town didwamt to come down. That is just
Tasmania, that is the nature of trying to engagmleefrom a wider -.

Mr DEAN - It is three-quarters of an hour drive from Geofgevn to Rocherlea.
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Ms ROWELL - When we are offering them free transportation orangesaying we can run
two trainings a year and we can give them traviellbarsement, the chances are we are not going
to be doing another training 45 minutes away froneng we have already done it. We have to be
incredibly strategic about where we actually fosterse peer educators. The relationships and the
strength of those partnerships within those staftwvorks is incredibly important with the way
that they engage with other services and how thgpa@t those relationships in an ongoing
manner.

CHAIR - You see quite a lot of the CFCs operating ifiedgnt communities. Do you think
further work could be done around professionalieay and collaboration and things like that?

Ms CRANE - Yes, | absolutely do. | think those relationshipsild be fostered a lot better
and that networks within communities could shafermation, resources and support services. |
also see that all services based around earlyhgoldi could be getting together as a statewide
network to share resources and support. | thiak ¢buld be fostered from a higher level to be
able to support that because it can work succégdiut it needs to be driven and it needs to be
supported. For that to actually happen, it needsetfostered.

MsROWELL - In one child and family centre we had hgglood volunteers and really great
relationships. We had really good volunteers wittiie child and family centre; we had really
great relationships with the centre leaders andctmmunity inclusion workers, but the child
health nurse was contacting me for resources dodmnation about something without realising
that we had only just held a training in that cent\Where is that road block in terms of the
internal communication? How do they not realis# this is?

MsRATTRAY - Itis a 12-week program?

Ms ROWELL - We allow for six weeks. One of the community irsstin workers is a
family food educator. There are things that yat jhink perhaps there could be more of a broad
spectrum template to say, whether it is by annue¢tings to facilitate a network within their
region, 'Well, what other services are there t@ logle another and who can we refer on to?'

CHAIR - We have heard from a number of stakeholdersitimnhot necessary to establish a
brand-new child and family centre on a greenfiéel with architecturally designed buildings that
are $4 million. Would you agree that governmeritdings can be repurposed? As long as there
is input from the community in that ownership thgbuhe enabling groups and things?

Ms CRANE - That method definitely needs to be encouraged,conmunities to take
ownership of the development of them. We couldbhlisly be repurposing facilities. We have
seen that some of them are not necessarily asidnattas they could be anyway, even though
they look amazing and it is nice to come into theBig high ceilings might be intimidating for
families.

CHAIR - We had a parent from Ravenswood yesterday aadaid it is about the people,
not building. Do you agree with that sentiment?

MsROWELL - Yes.
CHAIR - Obviously you'd not like a kitchen there ever -
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Laughter.

Ms ROWELL - That is the thing - of the kitchens we have workethose eight centres, |
cannot think of more than two that are really faogly functional kitchens. Most of them are
rally quite dysfunctional and they do not fostermeounity, they do not foster good role
modelling in terms of the parents and the carenking in those places and the children who are
witnessing those adults. They are not functiopalcss; they are almost mini-silos within the
centres. | would definitely encourage that witly awew facilities or any retrofitted facilities, the
pros and cons of the existing centres be consicspud strongly.

Mr DEAN - | think you know my pet areas. One is the indtign of services, which it has
been touched on already. We have so many orgamsatut there - yours is one of them. | do
not know how many there would be - 40 or 50 | wosldjgest, probably even more - providing
services to vulnerable and challenging families @nittiren. | am not convinced any of you are
really touching on the very families we are tanggti We are targeting the families who are
breeding our next lot of criminals and Centrelitilertts. They are the families we should really
be looking at and closely working with. Are youisBed that the CFCs are targeting those
families? How do you ensure you get to them?

Ms CRANE - | do not see that any one service can direatiget and give those families all
the support they need. Coming back to integratibservice, that needs to be across the board.
We need to have facilities and capabilities to shaith the Department of Justice or with Child
Protection and with all the other services becdude not think there is any one-size-fits-all
solution. We need to target those families thatvary vulnerable and have generations of people
who might have been in prison or who might be rtlian welfare services. We need to have a
really comprehensive approach to how we can taagdt support them because there is never
going to be any one service. There is never gtmrige any one way in which we can help them -
they need cohesive services. With the child amdiljacentres, while you might not see it, so
many small things can be an outcome.

Mr DEAN - There were many people who said an almost id&ntieng to what you are
saying now about the Service Tasmania model whatrvibs first mooted - that bringing all these
services under the one roof was not going to wedabse of the differences of views and so on,
but that has been a very successful model. Inifalchs probably been too successful in a
way - people often say that. My view is that CFOslld be expanded. Another question other
members have asked is: how do we know which famih an area we should be targeting? You
should all be sharing information so you can tathgese particular people. | just see CFCs could
be expanded to include a greater role.

Ms ROWELL - Absolutely, but | think the way they are curtgrdesigned - as a familial
hub where families are encouraged to go, but whehaviour is very strictly monitored - a lot of
outreach would be necessary and a lot of the familbu are referring to would probably not be
very welcome in the centres. As Liz said, a coxipfeof services is required to address all those
different needs. We are addressing nutrition amgigal activity. The peer education model we
use is about targeting key individuals within a ocoumity, which then has a ripple effect. It is
about strengthening that kind of model. Havingevise delivery approach where you go in and
say 'this is necessary and this what you need'tdas not work.

Ms CRANE - | think we also need to be really open to whatoatcome is. For some
families, just stepping over the threshold and gaimto a centre like a child and family centre,
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where they are exposed to all this different infation and access to services, is something that
might never have happened in the last 50 yeanrseaf tamily. That is actually a big outcome but
it is going to take generations and ongoing resesito influence some real change. Just for
them to take the step where, say, instead of fgethieir children Coke, they switch to only
feeding water - that is a massive outcome thathaille lasting effects, but it is not necessarigy th
big change we are possibly looking for.

Mr DEAN - Another reason to integrate is that you areighiting for the same dollar. That
IS an important issue so we need to get that right.

Ms CRANE - We do end up bashing heads because we are all -

Mr DEAN - Where is the measurement on the success of CAE$P?in kids from these
vulnerable families going through the educationesysand coming out at the other end as good
or reasonable students? Or is it fewer peopléerCentrelink lines?

Ms CRANE - What is a measurement and what is an outcomesf@s not necessarily what
is going to be an outcome for a very disadvantdgeily that is very disillusioned with life. For
them, just making some little changes might be arcame. Working in community
development, this is the problem we have had f@ yéars. Bums on seats are not necessarily
outcomes. Getting people through the door is remessarily an outcome, but having people
engaged and actively seeking help and actively ngakhanges is an outcome. How do we track
that? We might have had someone who has gonegih@iramily Food Patch program and then
has gone out and spoken to 20 of their immediatelyanembers, and they have all made little
changes. That is an outcome, but how can we tiaa®’ How do we then prove that has
happened? Itis so variable.

Mr DEAN - Yes, sure.

Ms FORREST - You have explored it a little bit but you talkaut, in your view, the future
development of partnerships to try to avoid dupiccaas much as anything. Who do you see
these key partnerships are with? You have coveoetk of these, but are there others you have
not mentioned? How do you see that working?

Ms CRANE - It is just about bringing in the key service yiders. There are so many
organisations within government and within the fostprofit sector. We also have big faith-
based organisations and things like Colony 47, whare also offering services that might be seen
as similar or could be complementary to what wedatevering. There needs to be some capacity
to share the information and to bring in big kegy@r organisations.

MsROWELL - With the new Preventative Health Strategy weeh@cently been looking at
models such as the healthy kids toolkit that hasnkabled. For the Family Food Patch we are
looking at that zero to 12 remit; we are lookinggwminantly at the parents’ side of things. There
are programs like Move Well, Eat Well in the eaclyildhood sector that are obviously now
morphing over to using child and family centreswadl as long family day care.

There are also the primary school Move Well, Eall\pegram and the Tasmanian School
Canteen Association. We have strategically congetter to share resources, knowledge and
those kinds of different conduits and have thethgalasmania Kids coalition. All our resources
will be put onto the healthy Tasmania toolkit weébgiortal. There could be something similar to
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the child and family centres functioning aroundttfi@cusing on the zero to five age group, with
the B4 Coalition, whether it is with CHaPS or cHilealth nurses.

There is huge scope. It does not necessarily tabe very resource heavy. | know many
child and family centres use social media. That the@ capacity to be much broader and more
useful, and means you have online services availdlsbugh local hubs that understand local
community needs. You do not necessarily have ttnggthe child and family centre to access
that information. It is the soft entry points,Uass, isn't it?

Ms CRANE - In terms of the partnerships, maybe it needsetted from the top down. Any
government funding agreements could have as sthnplactice that they need to identify
like-minded organisations to partner with and stiaose conversations. | have been to so many
networking events, and when | say, 'Hi, I'm Lizrfréhe Child Health Association’, they say, 'Oh,
| have never heard of you before. | have neverchefyour services before," and it is just -

Mr VALENTINE - It is 100 years old, but -

Ms CRANE - Exactly, but we have been working very muchhia background for the last -
just fundraising for child health nurses so they have services. Now we do not need to do that
anymore. It has only been since the 1980s tha¢mowvent actually took over paying for - the
organisation used to fundraise to pay for the looatthe clinic, the resources, any toys, the
nurses' phones, everything.

We do not need to focus on that anymore. Now oaug is on people moving out of the
service. | am happy to go out and talk to a lopebple and make noise about our organisation,
but | think the heads of organisations need to lzeva focus the creation of those cohesive -

Ms FORREST - It can become almost overwhelming for someone g probably
functionally illiterate to understand what is thared even to use a computer, and say, 'What is it |
need looking at this portal?' It can be very diitft.

Ms ROWELL - | find that fascinating working with the chilch@ family centres now.
St Helens was one of them. Within the six weeksweee there, they went from having a sign-in
sheet to having a tablet where you had to comenandjate your way through the computer and
then to do an e-signature. It is amazing technohag it is a huge barrier for families and these i
no directive saying this is what you need to donvieu enter the building. It is right across the
other side of the hallway. You could possibly ascether parts of the centre before you even see
it. There is great value and great technologygredt cost involved in certain aspects of this.

Mr DEAN - It is the value of what you get out of it. Yoreaight.

Ms ROWELL - Yes. How are you going to measure the thin@s®you just want to have
names? We have had other centres where -

MsFORREST - We want outcomes, not outputs. | bang on athositall the time.
Mr VALENTINE - | have realised for the first time who it wasttiprovided the child health

centre at Dunalley in the late 1950s - probablyryou That shows my age a bit. Do you see the
various avenues of funding as being a bit frustgpicross the different services? You have
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federal funding in certain circumstances, you hatvate funding in others and then local
government. Do you see that as a big issue olgrohat all?

Ms ROWELL - It could be a huge strength. You have the fatiefunded buildings and
you have state-funded programs and staff goingriou could have more strategic local programs
being run by local councils within those service§he Department of Education and the
Department of Health could probably dovetail ddittnore with the child and families centres,
given the education and health outcomes there.

Mr VALENTINE - They do or they could?

MsROWELL - They could. There is potential rather thareinly very much focused on the
Department of Education. There are a lot of heaitttomes, and | think that having a broader
approach across government would enable the chitil family centres to be a lot more
successful.

Ms CRANE - A health-in-all-departments policy, where heatitconsidered in funding of
any government service.

What we find more frustrating is the lack of flekity. You might see a grant out
there - while this looks great, | want to be alaaléliver this service - but you are so limited by
'We are not going to fund wages, we are not gomd@uhd resources, we will only fund this
particular thing'. If we had a bit more flexibflito say, 'We want to offer this program that
probably does not necessarily fit in the guidelibescan we be a bit creative about that?'

Ms ROWELL - Even that creativity within centres where we éaeen them say they
cannot do this, but as long as you are an extesrgdnisation doing, for instance, cooking
programs, if you want to cook and give people séooe to leave the centre with, to freeze or to
eat with their family that night, some centres wilbt allow that because of whatever
interpretation is there - health and safety, foafety -

Mr VALENTINE - The local health and safety laws.

Ms ROWELL - Having consistency across the board, makinggthimore accessible and
more user friendly to the families would be hudiewould be a much better use of resources than
people fighting bureaucratic labels and red tapesf@rything they want to do. For instance, in
St Helens, Building Blocks is fantastic becausehsaamelting pot of people did that training.
There were Playgroup Tasmania facilitators witlia thild and family centre and we had two
Building Blocks staff who shared those messagesrare broadly within the community. For
the CFC to be able to do what the participantsestad, which was to run a food program where
they could do lunchbox recipes, share produce fiteriocal area, bring it in and access it - they
can access Foodbank, but the CFC was hamstrungaathdhey could not allow that to happen
under their remit, but if you come in and do it and different head space, that is okay - it is not
cohesive.

Mr VALENTINE - Are there gaps in certain services that youssnclearly that should be
provided?

MsROWELL - | have blinkers on because my space is -

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/6/3017 (CRANE/ROWELL) 43



PUBLIC

Mr VALENTINE - If there are none, say so. | am just interegtddhow.

Ms CRANE - | think that the preventative health budget forgnless than 2 per cent of the
overall health budget is a massive gap. Obviolslye want outcomes, we need to invest money
in preventative health, which creates generatiohahge.

Mr VALENTINE - You would get general agreement around thistabl

Ms CRANE - | think that is a pretty big gap. If we arekialy about funding, we want more
money too.

Ms ROWELL - One of the tools we have identified is lookingokain language and health
literacy and saying, '"You can go to these centrediether it is a child and family centre or itais
neighbourhood house, but people are getting domafrom SecondBite and Foodbank. A lot of
the stuff is sitting there because nobody knowstwhalo with it and there are only two staff
members who are paid and they do not have the itggdactrain everybody. We are in the
process, through a 26Ten grant, looking at devetpm visual aid toolkit to help people
understand simple recipes.

Mr VALENTINE - It is a great program, 26Ten.

Ms ROWELL - Yes. Things like that. You can have all thdgéerent outcomes from all
these different grants that dovetail nicely witte@mother.

Mr VALENTINE - Do you have any connection with community gasferis that anything
to do with you?

Ms ROWELL - No. We can, that was one of the points of themunity mobile kitchen
with ourselves and the TFCA - that we would be ablgo community gardens and look at what
is in season and show people how to cook what season and be mobile enough to do that,
whether it is in a school setting or a neighbouthbouse.

Ms CRANE - We have a lot of resources we would offer toanigations if they were
interested, whether that is recipes cards or -

MsRATTRAY - Very good recipe cards, | can attest to that.

Mr VALENTINE - Thank you.

CHAIR - Anything you would like to add before we cona@d

Ms ROWELL - Only that | would really love to see them haverenof a transition phase
from that zero to five. | know some families haaspressed that as soon as their children turn
five, they felt they needed to leave the servidast having that transition period, whether it is a
slow transition over two, three, five years, or axging the scope of the child and family centres

in that way.

Mr VALENTINE - It is pulling them out of their networks.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/6/3017 (CRANE/ROWELL) 44



PUBLIC

MsROWELL - Yes. Itis a security net. Chris at Chigwdkmtified that as a real issue for
a lot of the families who have relied on that cerfor five years, then all of a sudden they are
released out into their community without that natievand support.

CHAIR - Thank you for the time you have put into theraigsion. On the behalf of the
committee, thank you for appearing today and sharour experience.

Ms CRANE - Thank you for listening to us.
MsRATTRAY - Keep up the good work.

MsROWELL - Thank you.

THE WITNESSESWITHDREW.
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Mr BRAD FREEMAN, AND Ms PENNY JOULES WERE CALLED, MADE THE
STATUTORY DECLARATION AND WERE EXAMINED.

CHAIR - Welcome to the table, Brad and Penny. Welcoméhé¢ public hearing of the
Legislative Council Select Committee Inquiry intdild and Family centres in Tasmania. All
evidence taken at this hearing is protected byigradntary privilege. | remind you that any
comments you make outside the hearing may notfoedafl such privilege. Have you both read
the information for withesses document?

MsJOULES- Yes.
Mr FREEMAN - Yes.

CHAIR - The evidence you present is being recorded, thedHansard version will be
published on the committee website when it becomeslable. However, if you are at all
concerned about the nature or appropriateness yfeaience you want to provide to the
committee, you can ask that we hear that evidamoaiera. The committee will consider your
request and make a determination on whether tdveedkat information in private or public.
Please advise if at any time you wish to make sudqguest to the committee. Would you please
advise the committee your field of interest andeztipe? | will start with Penny.

MsJOULES - Interest and expertise?
CHAIR - Yes.

MsJOULES - | do not think of myself from that point of vieat the moment. | have a PHD
in child development and a clinical masters inichh psychology, and | worked at the Sydney
Children's Hospital for 10 years. | then workegiivate practice, in a centre a group of us from
the kids' hospital - a child psychiatrist, a sosarker and myself - set up. Our focus was
working with children and families in the inneryciBydney.

| have been living in Tasmania for three years amdemi-retirement. Brad and | were
married two years ago and we asked people who ¢anoeir wedding to donate towards our
project, which is Feed and Read. That involvegaiag out to Ptunarra in the Derwent Valley
Child and Family Centre, for a few hours every Westtay morning. Here we run something we
have thought a great deal about and believe ingtwisicalled Feed and Read.

We take food. We read to the children and thergarthere. We provide a nutritionally
good lunch, but the purpose is to provide supparttlie bonding, the relationship between the
parents and children, and to promote literacy. t Thaur aim. They are sort of dual aims. Brad
has been consulting to these centres for many ygmasigh Child and Adolescent Mental Health
Services. | have been consulting with the teamidethere, the manager there, for the last couple
of years.

Mr FREEMAN - | am a clinical psychologist.
MsJOULES- | am, too.

Mr FREEMAN - Most of my career has been working in the afeehdd and adolescent
mental health with CAMHS teams in Sydney, and lier last 10 years here in Tasmania. | am no
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longer working for the CAMHS team, and have hadacarrent private practice for the last 20
years with a speciality in autism, early childhaodl child and family work, but particularly with
the under-five group.

We have been doing the Feed and Read, which @ddilspecifically to address a need that
partly arose from a consultancy | had done withr foluthe centres, since the inception of the
project. This started with Geeveston and involgesg to the other centres and meeting with
centre leaders and some of their staff, on a mpiasis for about the last three or four years. |
am familiar with several of the centres in the bout

CHAIR - I invite you to expand upon those comments &ed imake a verbal submission to
the committee. If you want to talk to your subrioss

Mr FREEMAN - We wondered what is an issue for yourselves asbaommittee, and how
can we finetune what we might have to say to addies things you are most concerned about. It
would be very helpful for us if you were able tegus a more focused context.

CHAIR - The committee will report on the terms of refere, which you are no doubt aware
of.

MsJOULES - Yes, which is how we structured our report.

CHAIR - The purpose of the committee is to provide pargntary oversight, as child and
family centres have been around since the firgbéished in 2011. Is that enough context for
you?

Ms RATTRAY - We are interested in whether the 12 establishethsmania are reaching
the community and the families in those communitiesy are designed to reach, and whether
there should be a rollout of more of those child &amily centres.

Mr DEAN - Can we make them better?

Ms RATTRAY - Or are the services already being provided mesof those communities
from other areas? Do they need some more cooralir?atThat is one thing | am addressing my

mind to as we go through this process.

Ms JOULES - They are good points. Good on Tasmania for gléims. It is a fabulous
initiative. You should all feel really proud beesaut is a world-class intervention.

Mr VALENTINE - That indicates you think it is not happeningwahgre else.

Ms JOULES - In Perth and in parts of the United Kingdom thewenaomething not
dissimilar. This is innovative and absolutely witase communities need.

Mr FREEMAN - Tasmania needs it as well because it drops intotaosreduced literacy
and poor school participation.

MsFORREST - The demographic around the state is their athallenge.

MsJOULES- Sorry, what was that?

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/6/3017 (FREEMAN/JOULEYS) 47



PUBLIC

Ms FORREST - A dispersed population around the state is a@totthallenge we face
because more than 50 per cent of our people lit&drithe greater Hobart area.

Ms JOULES - Yes, you know very well because that is your eletto It is part of the
literacy problem in this state. If children areirgy to progress in education, they need the
support of their parents. | was interested in ybiagraphy and how you talked about your
parents being the first generation to go to unitierand you had that support. For a lot of
Tasmanians, their children being educated mearyswiielose them - they will move out of the
state, out of the area - and that is a significssue.

You need to work with parents and children aroushgcation; it is not enough to separate the
children and educate them. The parents need tonbeoard to understand the importance of
education and in a way to be able to bear thett@amight entail.

Mr VALENTINE - You are helping the parents as much as youelpéng the children.

MsJOULES - That is the value of these centres. Reading thr@lighe submissions, there
were two critical feedbacks, one was the commuhdyses and the other was Lady Gowrie.
Lady Gowrie does a great job with childcare andilipdmased care, but it does not work with the
parents. They would argue they do, but it is i tlontext of dropping of and picking up. The
parents at the CFCs are there all the time; itvierg different model.

Mr FREEMAN - From our experience of working in the area of eahydhood, all learning
really takes place in the context of relationship$.there is not a capacity to actually have
relationships in families and between parents dnldiren, learning is inevitably impaired. One
of the things the child and family centres areiggttight is the opportunity not just to work with
children. They are also helping provide the bésishem to sit and listen to stories, be in an
environment like a classroom, where there are dihgnhelpful adults, which is a fabulous
experience for children to have. Not just withgrds providing parents' group, but to actually
work directly with the relationships occurring ihet centres. To be able to notice what is
happening and bring children up with parents ank parents up with children is helpful work
done by the staff.

The model is not well understood by either the Diepant of Education because its brief is
children or by Mental Health Services. The Aduitn@nunity Mental Health Service has a very
adult focus and Child and Adolescent Mental He8lévices are very thin on the ground. Its
capacity to reach people is very limited. The magherable families can only be reached and
responded to if there is an atmosphere of trust @ontaining, helpful, trustworthy environment.
The work of the centres in integrating with the coomity has been crucial in helping those
communities begin to feel trust in the staff anel tentres, which allows really crucial work to be
done.

Ms FORREST - | would comment on a few of the things you héwmeched on and link to
some of the criticisms made in the submission flcady Gowrie Tasmania. Representatives
from the Lady Gowrie spoke to us this morning akibeir submission. They do not support the
lowering of the school starting age but they maaeduggestion if child and family centres were
meeting that need of engagement of disadvantageitida in the first place to even consider it. |
do not know if that is the motivation or not, blete are children in disadvantaged circumstances
who are not connecting with quality early learnopportunities.
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You also say you do not support lowering the schebaiting age in your submission. You
made the point younger children thrive in familgesi groups, not classrooms -

Parents provide this opportunity while allowing iong@ant child to child social
opportunities.

A little further on, you say -

The younger the child, the more likely the childas the success of their
primary attachment relationship; provide stimulatiand cognitive, emotional
and physical achievement. This is especially irusetolds which are
economically and socially disadvantaged.

| appreciate the case studies you put in thereittbe]ps to illustrate this.

Early education and care centres often have laggaups of children comparative to the
number of adults caring for them, particularly otte age of three where the staff-to-child ratios
change. Is this a real strength of the family ahdd centres? Do we need to do more in
engaging those children as allegedly lowering ttieosl| starting age is set to meet their needs?
What is it we need to do?

Mr FREEMAN - There is a real case for doing more child amdilfacentre model work in
the community. We are already hearing anecdotally children who have been through the
centres are more school ready and receptive.

This morning | was sitting with three mothers, dhdre were five babies, between the ages
of three and nine months. Those babies were ssiogwith their parents, reaching out, touching
and exploring each other. The mothers were tumrg 'Is it a bit too rough?' and 'Is it okay?'
There was so much happening and those childrerindgiavad that kind of experience, will
inevitably be able to get on better with other @treh.

MsFORREST - Self-regulation is part of the learning for that
Mr FREEMAN - Yes.

Ms JOULES - When the babies come in, it is often in the eghbf seeing the child health
nurse about breast-feeding issues. The motherstting there as a group feeding, and there is a
lot of support from the group and a discussion agsbmhem of what the issues might be, or
about an older child who is jealous of the breastiing and so on. There is support amongst the
group, as well as non-expert, non-judgemental suppon the staff there.

Ms FORREST - Anecdotally, according to the government, theiik appears to be some
families out there who are not engaged.

MsJOULES - That is the next thing | was going to say.
Mr FREEMAN - Most of the parents at Ptunarra this morning t@ale in their own cars.

Ptunarra does go out and if they have been referfadhily by a service or have been identified
by someone else, they try to go and pick them Qme limitations is the lack of a service to
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supports families who might not have access tospart. When | have done home visits and
suggested they could to the local child and farodgtre, the parents have said, ‘It is cold outside
and | have three children and trying to get thie&loen on the road to walk down to the centre is
very difficult'.

MsFORREST - Transport is an equity-of-access issue?
Mr FREEMAN - Transport is a crucial issue.

Ms JOULES - Allison, the community liaison officer collectedio families with about six
children between them at about 12 o'clock.

Mr FREEMAN - That is happening but it is harder. The othspeat is what of the
pathways into the centre? Our observation is theeeinformal community leaders, even in the
most vulnerable and adversely effected communiti€shose community leaders, often women
who are in position of respect or authority or powe some way in the community, if they
approve of the centre, then their cohort of peapéeconnected with them. Ptunarra is very lucky
as Vicky, a very active volunteer worker does adiotooking there. She does a great job. She
has been a child care day care mother in that comtynfor 15 to 20 years and has brought a
whole cohort of mums into that centre.

MsFORREST - That is a really good point. How do you engtgse?

Mr FREEMAN - One of the things which has fallen back is thhen the centres were set
up, there was a community involvement/communityusion model. They all have community
inclusion workers. Those workers are now so pldggeo the centre, the connection with the
community has probably dropped away. The levekwadpicion has risen in some respects
because the child and family centres are now moreducratised. There are more professionals
coming in, which is no bad thing, but the peopleowlave had exposure, for instance, to child
protection are very alert. It needs a lot of spaat& to build up relationships with them to get
those connections going.

Ms FORREST - Are the local enabling groups established taiabt identify community
need and to drive the process still operating?

Mr FREEMAN - They are operating in a formal capacity, buthe last two years or so |
have not seen them involved in the way they werenahey were designing the buildings and
consulting about bricks and mortar. It is reallydwork doing that.

MsFORREST - It was when | was on the West Coast-Queenstaven dt seems there is an
opportunity here to reinvent, even for existing GF@ make sure community participation is
broader than the people using it. | was not usiiegcentre; | was there as a community leader.
Any new ones proposed or areas identified whererdce like this is needed, obviously use it
because it worked well. Is there an opportunityehie reinvent this in the current centres?

Mr FREEMAN - Absolutely an opportunity. One of the places gan see the opportunity
lagging is in the critical response to the subcotte®mifrom the community houses submission.
They have lost connection or there was some kindhplicit rivalry.

MsFORREST - Duplication of services.
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Mr FREEMAN - Duplication and feeling services they providedéd gone to the child and
family centres and they have lost some of theimeations. It would be good if something could
be done to heal that and-

CHAIR - It is not the case in every community becausehase heard some communities
are working very well with the CFC and their neigbthood houses.

MsFORREST - Ones close by.

Ms JOULES - The neighbourhood house at New Norfolk is aliouhove next door. The
people there are going to work very hard on fostgthat relationship, which has been somewhat
hostile. However, the woman who is in charge & dommunity house, Lexia, came to the
reading, where across Australia everybody-

Mr FREEMAN - Read the same story.

Ms JOULES - Read the same story at 11 o'clock. She canamdnthat really went well.
That was the first step in fostering. | wantedd@epond to what you said, Ruth - Ptunarra has
started a men's group. In our submission we meadidhere were four suicides in the Derwent
Valley last year. They set up the men's grouggponse. A lot of the men who come have quite
significant mental health issues - depression, grtigg usual things. That seems to be going well.
One of the men who was part of the group has naverbe a worker in the centre. He comes
with his daughter and he is terrific. An importéink from the centre to the community.

CHAIR - In your opinion with engagement with dads, da yoink there needs to be more
opportunities outside the normal opening hours? HéAe heard from a centre up north which
opens to 7.30 p.m. on Thursdays to allow workindsdi® get along to the centre for a cooking
activity. Do you think those sorts of things shibbk expanded?

MR FREEMAN - Definitely. Ptunarra has done some of that andesother centres have
done Saturday. There is a demand on the staffimgdhat.

MsJOULES - The staff are so tired by the end of the day.

Mr FREEMAN - We have some thoughts about how to look aftersta#. To your point
again, Ruth, | completely agree with your commeatus outcomes rather than outputs. But one
of the things is there is no research that idesstifvho is not coming to the centre and why. It
would be good to establish and how that happens.

Ms FORREST - That is really difficult [inaudible] engagemetiitey might actually then
come. ltis finding them a lot of the time, igtit

Ms JOULES - That is quite true and what | was also going ta sége sort of people who
are most in need of the CFCs are the most resiatahdifficult to find. Generational poverty
breeds its own barriers against any sort of intetiee, even one as benign as the CFCs.

MsFORREST - In terms of the impacts of trauma.
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Mr DEAN - That is the very point | have been making eveceithis committee was set up.
Are we accessing the families out there we shoalddressing to get into these child and family
centres? We really do not know. One centre $ag had a fairly good understanding of it but |
do not really accept what they said. The very asmihe CFCs were set up for are those families
where the next lot of criminals are being bred e tiext lot of drug offenders and Centrelink
clients. They are the families we really do neethtget.

How can the CFCs get to those families, to get tli@P The good thing about the CFC
model is that the parents have to be there.

Mr FREEMAN - Or carers.

Mr DEAN - Guardians, carers or grandparents. In realityam@ not going to get in some of
those families. The police will tell you that. Walo we get to those kids who deserve a chance?
How are we are assured we are getting to the faghilies?

Ms JOULES - Somewhat indirectly, we mentioned a woman in eport. She was a very
socially isolated woman, who obviously cared abwert daughter, but did not have any contact
with the other parents at the centre. Graduallr dlie year, we saw she made more friends and
disclosed she was a victim of violence and abu3aring the school holidays she brought her
little girl in, who is now at school. She saidsthittle girl has made a friend from the centre and
she and this mother now see each other socialhe children spend time in each other's houses.
It is not quite as direct a link as you would likmjt seemed to be evidence of something very
positive the centre provides for families.

CHAIR - We heard that from the Child Health Associatibnt some things are hard to
measure.

Mr DEAN - We did.

MsJOULES- It is a very good question and one that shouldxdeecesing all of us because
it is a crucial issue.

Mr FREEMAN - There needs to be enough staffing and it is startinhappen. With
enough staffing, there can be outreach into pepplemes and we can start the connection in
providing transport into the centres. We do n&t ashome visiting strategy in Tasmania enough.
It is a very challenging thing to go into someofge's home and compete with television and
whatever family squabbles and things going on.

MsFORREST - And to feel safe when you are there. As a nmielwused to do home visits.
You have no protection, you are on your own.

Mr FREEMAN - Now the centres' average is getting up to a haddisitors a day, |
wonder whether the child and family centres migkeato specialise their days and offer more
than one kind of programming on some days. Somié rafght be more middle class-oriented
and some of it friendlier or more available to sarhéhose families who find it very tough.

CHAIR - Is there not a social mix ideal though, in thpeggrams, because you have middle-
class mothers modelling parenting to somebody vaso-h
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Mr FREEMAN - It does happen informally to some standard.

CHAIR - What | am saying is the social mix can be imgairttoo because of that peer
learning.

Mr DEAN - Did you comment there is evidence those attendiegnore school-ready?
Mr FREEMAN - Anecdotally.

Mr DEAN - Right, because that is a true measurement o$ubeess of CFCs, and why |
keep raising this issue. We need to measure wht#theCFCs are successful. It is all very well
having them there and these services becausead tloe families accessing these CFCs will do
quite well anyway, whether the CFCs are there dr nbgo to the ones in my area fairly
frequently, and the families | see there are quid; they will not be the troublesome families of
children they were set up for.

MsJOULES - | do not know | could say that about Ptunarra.

Mr FREEMAN - Could | address that directly? There is a gox there, and some of the
most vulnerable families are actually attending.t tAe same time, there are families and
subcultures that are still very suspicious of asntr They have learned to be very careful about
people having overview and they feel very vulnezabd child protection, particularly at
Clarendon Vale. When the centres were first setaupt of those more disadvantaged families
were actually suspicious of the shininess and ¢lseurces. Overtime, that is becoming less and
less. Bridgewater particularly is now genuinelygaged with some families who were initially
very wary. Bridgewater is a very challenged comityyiand some of that challenge is happening
in front of your eyes in the centre and the stedftaying to respond to it.

Mr DEAN - It is a very important point about the shininessl bureaucracies et cetera. |
have seen that in my work. | have had many caits €riminal family elements say to me, 'You
are not now a copper, so | will talk to you'. Ybave to break that culture, that position they
hold, that they will not talk to authorities andve® of them see the CFCs as having that authority
and is what we have to break down.

Mr FREEMAN - Why the CFCs are so crucial is a lot of the sthare getting vandalised
by 8- and 9-year-old children who do not know hawsdlate to a friendly, supportive adult. It is
not in their experience. If those families engagth the child and family centres when the
children are 18 months old, two years old, threaryeold, they have a different way of
understanding who those adults are.

MsJOULES - | am very interested. We mentioned in our reffug case of one woman who
was driving under the influence and one of herdrbih was killed. She has been bringing the
other child to the centre, and she came in an dilgie mess. She was expecting to be judged
because she is subject to criminal prosecutiontladentre was very supportive of her.

| am very interested with your vast experiencehim police: what you think the CFCs could
do to bring in some of these semi-criminal familidse generational poverty ones and the ones
who are drug-involved?

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/6/3017 (FREEMAN/JOULEYS) 53



PUBLIC

Mr DEAN - My view, which we discussed yesterday, is tharehneeds to be a closer
association with all government departments and SCFCFCs should know who are in the areas
they cover, who fits into that category. Therewdtildhen be some direct approaches made to
those families by the right people from within 88C or whomever they are able to get to go to
those families. That is an important part of it.

There has to be an effort made to talk to thoselisnbecause you can turn some of them
around. With the right work and background, yowldoget most of them into those centres. It
has to be a direct approach to each particularyami

MsJOULES - You are thinking about the local police groupgn't you?

Mr DEAN - Yes, local police are a major part of this whiblieg.

Ms JOULES - When | worked at the kids' hospital, local pelwere very connected to the
child abuse team. That was a very good, cooperasiationship.

Mr DEAN - If you go to the police now, and mention Ravenssvand Rocherlea, they will
tell you exactly who the next lot of criminals aed who will be on the Centrelink lines and all
the rest of it. They know who they are going to beis those families we need to get to. The
kids in those families need a chance, they neegpaortunity. Unless we can get to them, they
are going to miss out and that is sad.

Ms FORREST - If we have those informal community leaders ypoke about, for some
people their radar just goes on full alert wherytbee a police car or a police uniform.

Mr VALENTINE - Especially if they are delivering something ytmnot want to get.

Ms FORREST - If they are delivering good news, those peopéeaready in the position
where they are going to fight, fly or freeze. Tlsalvhat is going to happen.

Mr DEAN - | am not advocating the police do it. | am aditowy they talk to police and get
the families involved.

MsFORREST - No, what | am saying is we need to get thesensonity people -

Mr FREEMAN - Part of that it requires the child and familyte staff to have training and
trauma management. To understand fright and flighponses, understand about how to work
supportively with children at risk, and negotigtattwith the families. And something to support
the staff in thinking about how to engage with families. They are so full-on at the coalface
there is not sufficient timeout for the staff talger themselves up and plan.

Mr VALENTINE - They are not getting that training?

Mr FREEMAN - | do not think they are getting adequate tragnimthat area.

Ms FORREST - That is one of your dot points in your conclusiothink you wanted to
mention.

CHAIR - You are not able to apply that action reseaest,something and -
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Mr FREEMAN - Yes, that is it. The child and family centr@e a new beast. It is not as if
there is someone who can come along and say, Bddtause this is right.' It is still in the
experimental, exploring.

Mr VALENTINE - You talk about the mental health issues, child adolescent teams can
only get there on a monthly basis.

Mr FREEMAN - | do not think it is even monthly at the moment.

Mr VALENTINE - Is it the children you are mainly concerned witare, or is it the parents
actually connecting to the centre who also neesetiservices? Is it a mix?

Mr FREEMAN - There are levels to it. Children have their aveeds and children's needs
under five are developmental. The younger thedchile more physical the intervention needs to
be. With an 18-month old, you cannot educate thigl.c It is about using the parent and shaping
the interaction. The parents also have their owads, and the centres work very well in
providing a social context for lots of parentséduice their isolation. Absolutely spot on.

The staff also need to have some kind of skillinghie area of mental health work. At the
moment their response to that is to get psychdegison a sessional basis. That is not really
supporting the staff. There is some training tkabeing provided through the Department of
Education. They are getting two professional daygear, it might be more than that. It is
inadequate to what they are actually dealing withey are more on the coalface than any of the
professionalised mental health services becausgpigening in front of them.

Mr VALENTINE - What level of attention is this needing? Iitly 5 per cent of the
people who come to the centre that could do widsetsorts of services? Is it significantly more?
Do you have any gauge?

Mr FREEMAN - We did a census recently. We thought probablgua a third of the
children at Ptunarra would have been broadly céildat risk in some way, which is quite a high
proportion. Probably half of the attendees theoald be families in some degree of adverse
circumstances and that is probably increasinghalltime. Every family struggles to provide the
best for its children. In a way, whatever you paovide to any families is increasing the capacity
of the community. One of the things done in a @lbased delivery of services, is even if you are
working with probably the people who are more cépabthat community, you are reshaping the
values of that community and supporting them arel ékpectation. Also you are modelling
something that might be more constructive or mooelpctive for the families.

Ms JOULES - We have been really impressed with the capadfitthe staff. Brad knows
about a lot more centres and | have been to Bridtgwbut | have now spent a year at Ptunarra
and it would be better to get them more skilletie¢athan to bring more people in. They have the
relationship with the staff, kids, community ande tiiamilies. What they need is more
understanding of real mental illness and real dgprakntal problems when they strike them.
Without disrespecting my own profession, a newhdgrated psychologist really does not have all
that much to offer to a centre.
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Mr VALENTINE - The last comment from you is regarding the ssjpar at five years of
age. Do you see that as being an issue? Othees sumgested the transition away from the
centre needs to be more gradual.

Mr FREEMAN - It is really worthwhile to prioritise under-fige Once you start getting
older children in they rocket around in a differ&md of way. At the same time it can be a rigid
cut off because children love coming back to thares.

MsJOULES - Yes, during the last school holidays.

Mr FREEMAN - The centres | have observed try to do sometthiag allows families to
remain involved during the school holidays and hgwspecial events from time to time the older
ones can come to. It is about getting the balaigte between servicing early childhood families
with young children and recognising children gropvand families get older. A good model that
has not been taken up is to have a larger volumigleort. To have some kind of program that
upskills volunteers so volunteers can provide s&me of resource for the centre. That enables
those communities to graduate people into havingew kind of leadership role in their
community as exemplars of what the Child and Fai@iytres can do and for them to feed back
into the centres. That is very intensive work.isltery challenging to run volunteers and to get
them functioning effectively, but is really worthilhand addresses this issue.

Maybe it is the volunteers who can maintain moretionity and allow the staff to
concentrate more. The earlier you get the intdrearthe better, that is why it is prioritised.

Mr VALENTINE - Do you think it is where Neighbourhood Housesieanto it? From the
perspective of the parents, the networking that gheents get as a result of having a child
connecting with that centre is valuable, in termigemlucing this intergenerational educational
disadvantage. Would you see Neighbourhood Housgmg a greater role?

Mr FREEMAN - | do not know much about Neighbourhood Houses htduld see that
could be very helpful.

MsJOULES - Schools themselves, as | demonstrated with the won® was the victim of
abuse - she made friends with another mother fra@céntre and that relationship continued into
school and the kids are now friends in the cldsss important to start kids at kindergarten who
already have a cohort of kids that they know. Tidat huge advantage.

CHAIR - | am making a statement here. | do not havdesmge to support it, but | assume
parents that have a good experience at child andyfaentres would be more willing to engage
with the school. Once their child reaches schbeytcould do parent help, they can work in the
canteen, those sorts of experiences.

MsJOULES - There is a report from the Principals Associatioat suggests that. It is only
anecdotal. | agree with you, Mr Dean, about thedrte get more data but it is hard to do.

Mr FREEMAN - Schools could be more inclusive of the child anaifa model in some
way, especially if the school age is dropping. BkEyhere are ways that they could do something
which is a bit more permeable. It is not just takihe children from the parents but including the
parents in what is happening; that is the modeldblaools could adopt.
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CHAIR - Is there anything you would like to add before eonclude?

Ms JOULES - One of the great things that the centres do is gneyide continuity in their
relationships with the families and the childreviuch as | love the school system you do get a lot
of different teachers and turnovers. | do not knelether that is so much the case in country
areas.

MsRATTRAY - It certainly is.

Ms JOULES - We have been there for a year and the staff has $table; it has increased.
That is our commitment, too. A lot of people com®n a project, they are funded for a year and
then they go. We are there as long as we are ngalki

That continuity of relationship is hugely importdmtcause so many of these single parent
families have lost children, they have lost relasioips. They are often alienated from their own
families.

Mr VALENTINE - Just to clarify, when you talked about a thifdtlee children needing
some form of mental health, were you talking alimg centre, or were you talking about across
the gamut of centres that you have anything to ilowv

Mr FREEMAN - One of the pieces of research that the Menziesr€&ntoing is putting
together the data from education, health and gibdection. My sense is that | do think about a
third of the children there could be broadly coesadi at risk.

Mr VALENTINE - Across a number of centres?

Mr FREEMAN - Yes.

Mr VALENTINE - That is all | wanted to clarify. Thank you.

CHAIR - On behalf of the committee, | thank you for thelity of your submission and also
taking time out today to appear before the commisiied share your experience and expertise.

MsJOULES - We feel very strongly about it. The Governmentisrsission was also a very
good submission. It was very comprehensive anyg geod. We appreciated being able to read
to that.

Ms RATTRAY - Ruth's comment about having those case studiesally helpful. Thank
you.

THE WITNESSESWITHDREW.
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MsKYM GOODES, CHIEF EXECUTIVE OFFICER, TASCOSS, WAS CALLED, MADE
THE STATUTORY DECLARATION AND WAS EXAMINED.

CHAIR - Welcome to the public hearing of the Legislatveuncil Select Committee into
Child and Family Centres in Tasmania. All evideriaken at this hearing is protected by
parliamentary privilege. | remind you that any ecoents you make outside the hearings may not
be afforded such privilege. Have you read thermgdion for Witnesses statement?

MsGOODES- Yes.

CHAIR - The evidence you present is being recorded ardHansard version will be
published on the committee website when it becoawedable. If you are at all concerned about
the nature or appropriateness of any evidence yant ¥ provide to the committee, you can ask
that we hear that evidence in-camera.

The committee will consider your request and maldetrmination on whether to receive
that information in private or public. Please a&vif at any time you want to make such a request
to the committee.

Could you please advise the committee of your fodlohterest and expertise?

Ms GOODES - | am representing the Tasmanian Council of 3&eavice. We are the peak
body for the community sector in Tasmania and v akpresent Tasmanians who are low
income and disadvantaged. We advocate and antpéfy voices in terms of needs, particularly
in disadvantaged communities. | present today wedroth of those hats.

Our sector works closely with child and family aeistacross Tasmania. We have a working
relationship and a community-based relationshigualy, many of the people whose voices we
try to bring to government are also target groups asers of child and family centres.

CHAIR - It is a very good submission, and you have tjeansulted widely. | now invite
you to make a verbal submission.

Ms GOODES - | will not reiterate too strongly anything thae have put into the written
submission but we are happy to ask questions evearenything at a deeper level.

There are some specific areas that we thought waeildery good to be able to highlight to
the committee today. We would describe the child tamily centres as highly valued, both in
terms of their work with families in a range of ailvantaged communities in Tasmania but also,
predominantly, but not completely, with their réatship with the community sector
organisations that work within and around the séanelies.

| wanted to talk today a little bit about some e¥sb we have done around disadvantage,
particularly at the early years end, for the Ediwcatiepartment, to try to capture the voices of
families who really struggle to get their kids theol, to start school, to maintain school and for
that older group of young people who are disengafiom school. We have started to do some
research, which we are in the final stages ofantloment, for the Education department to make
sure that when changes to the Education Act aregbminsidered, there is focus on the fact that
the act is reported to be about helping disadvaatathildren, particularly to access school
earlier. We wanted to make sure the voices ofdésataged families were part of that, and that it
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was driven by what we know, for those families, ar@ery broad range of barriers and not
making an assumption that there was a one-sizelfiegpproach to that.

As part of that research, we are doing the analyig of interviews with about 45 families
across Tasmania. We looked at some specific contiesiwwhere we saw some results from
early school enrolment and school attendance thatyight say are punching above their weight
in the profile of those communities.

We looked at a couple of communities where we knbat the attendance rates are well
below even what you might see when you factoretisadvantage. In doing those really in-depth
discussions with those families, we could try tdl dlown and understand what are the family
circumstances that make school participation redigilenging, what happens in a community to
present barriers or enablers to school attendamzkwhat happens in a school environment that
supports or presents barriers.

We approached that research looking at those tkegeareas. As part of that, child and
family centres featured very strongly for all ofettommunities that we talked to. That is
expanding on our written submission because hawedome that deeper research with families,
trying to represent what they have told us workstfiem in those centres and what they would
like to see more of or less of. For the evidemoay, it would be really good to be able to put
that voice more firmly on the table than we dohis tsubmission, which probably talks more from
the perspective of our sector.

One of the strongest factors that came out thradbghresearch, even though we are in the
very early stages of analysis, is how importarg for parents to be able to be the experts i thei
children's lives, and to feel confident that theg #he ones leading what happens for their
children, as opposed to having it done to them.

One of the exemplars of this in the New Norfolkratra Child and Family Centre is that
parent-led approach that is taken in a centrethle¢. The parents that spoke to our researchers
expressed a very strong sense of confidence patbatsheir engagement for the first time with
what is a more institutional model was not abouwirtlleficits as parents or deficits of their
children, it was actually about the strengths @mbkelves as parents and the strengths of their
children. That has come through quite stronglpulgh all of the people we have spoken to in
that research.

The child and family centres created an environnh@nthose families to feel like they were
taking charge of their role as a parent, as opptuséeing referred somewhere because they were
doing something wrong. We know that a lot of tlaenilies that are accessing centres and
struggling with a range of income, family priorgiet cetera, have often themselves, through
different parts of their life, experienced high é& of ‘intervention' and are almost
over-social-worked. What was very critical in whae could hear coming through was a
different dynamic in the relationship starting goirit was not starting from an intervention, it
was starting from proactive and positive sort afsge Really listening and leveraging off what is,
at a starting point, a good relationship, is at¢yuphying dividend down the track when those
parents start to try to engage at a school levegrevthey themselves may not previously have felt
comfortable doing that. The nice balancing adhim child and family centres is that while they
are predominantly government staff and trainedré@ag that are based around teaching and other
practitioner areas, because they are located eutsid what is more of a traditional
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institutionalised model like schools, those relasioips are built really strongly at that starting
point.

In the communities that we talked to, we only hgaoditive feedback around the child and
family centres from parents. They gave some inbledcexamples of that lifting of their own
confidence in their parenting even though that matsthe target. They did not feel like they were
going along to enrol in a parenting program, theyaithere to engage, play and work with their
children at a local level. That was a very strgognt. The brokering of relationships between
those families and their local school meant thatheytime they reached school there was already
a nice, formed relationship. We heard examplew/toére the early learning teacher from the
primary school would come in and deliver prograrhsha child and family centre so that the
parents had up to a two-year relationship befoeecttild entered school, where they already had a
very good trusting relationship with the school &mel school staff, who would then take over the
role of teaching. That in itself is a bit of standlin terms of that research as a model.

| do not know if you have any questions about tb#terwise | can go on to talk a little bit
more about what is wrapped around that.

CHAIR - You keep going and then we will save questiangtie end.

Ms GOODES - There were layers to what we looked at, botthia research and in putting
together this submission. That is to also undedsthat while we talk about the child and family
centres and the view of them is this shiny newdmg in a community where not much is shiny
and new. We have to be really careful not to kight of what is wrapped around that. We have
some strong grassroots work - organisations, pnegrawhatever you want to call them, already
in those communities. That interface is criticacause they are potentially the steps into the
building but if they are not working closely togeth- | am using examples like play groups,
which are very long traditional model but theylsiperate very successfully across Tasmania.

Playgroup Tasmania is very proactive in making she¢ there are contemporary models of
playgroups but we should not lose sight of how ingt those more grassroots level
community-based programs are. One of the areasstime child and family centres or some
communities have struggled with is how they gebaststency or that balance right between not
pushing out too far what were the original prograimst were working well with children and
families, at the expense of a child and family oerdand vice versa. A part of that is our
neighbourhood houses as well.

| am not sure if Neighbourhood Houses Tasmanigeegenting in person but certainly from

the conversations John and | had in the lead updcubmissions going in, there has certainly
been a sense of displacement of some of the godkltat is happening. We have talked about
how potentially some of that may be in the estabtisnt phase and how engaged local grassroots
organisations were in those original local enablingups. In some parts of the state where | was
involved at that early point, there was a very mgranput and engagement from neighbourhood
houses or playgroups and other similar very sn@lintary organisations, but not in other areas.

| think that has carried through in terms of théwe of how in some communities this is not an
issue and in other communities it is.

If the consideration is about whether you would wemestablish more child and family
centres in Tasmania, we have as much to learn abeumodel of what is happening in the
buildings. The buildings themselves are not thamseo the end. The other observation that we
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would make and we have touched on in our submisbisnagain it is coming through strongly in
the research that we are doing at the moment, eésbtibader understanding of what is the
appropriate social infrastructure for any communiggich is beyond just a child and family
centre. It is beyond just a neighbourhood houléas to say, if you have a community whose
demographic profile looks like, what do you need to provide that community iniaoc
infrastructure to have a highly resilient, stromgd &unctioning community? That is a broader
guestion, even outside of the area of childrenfamdlies.

If you have a community with an ageing demograpHhm; example, what social
infrastructure are you ensuring is available ta t@mmunity to enable connectedness? If the
things that you know are in place, the communityl e stronger and have better outcomes
across all indicators.

While it sounds like a slight diversion, | talkedoat this even in the pokies discussion. If
the only place a community has to go to sociabsa pub because of pokies, we are failing in our
provision of social infrastructure. We should havenge of places within communities, and they
do not all have to be buildings, particularly irsailvantaged communities where there are high
numbers of children and families, at a minimum Wwewsd have public open spaces that are well
maintained, well fenced and have the right equigmefVe need to make sure that there are a
range of activities that help families and childrée connected socially, outside of the
playground. We need to make sure that they arn¢atlyjgenabled communities so that families
can access the support they need online and offline

| would say that the child and family centres ame part of what the key social infrastructure
of the community is, but if we just think that ey@ommunity that has a child and family centre
is now well looked after with social infrastructusge would be under-selling the needs of those
communities.

Going back to that question of where we have seemesensions between local grassroots
organisations and the child and family centrethas because we do not have the appropriate mix
of social infrastructure in some communities? ltneos, where it is a rich and diverse
infrastructure, is that why we have better conmestiand there are joined up approaches to the
way those services are coming together to worktheikfore better outcomes for families?

Mr VALENTINE - | hear the message about not to view them too stigallly. That is a
point quite well made. When you are talking abplaygroups, neighbourhood houses and
displacement, how do we approach this then to rsake that the services that are needed in the
community are actually there? Do we do it throlagtal government? Is that an avenue that you
would say is the best way to approach this so youat alienate people who have been doing
certain things for years on end and then all aigdsn, they are no longer wanted and so they get
upset by that and that causes disharmony througlc@emmunity, and you are starting from a
minus base rather than something positive?

Ms GOODES - | think local government has a role to play. nfdog back to the heart of
what good community development is, the startingtas that you assume the community knows
the answer to that question itself. In each comtyuhat might be slightly different. Having
some process around the starting point is to aslctimmunity what is the natural and existing
points of support in this community. How could legerage off them to create a greater sense of
that, or provide a higher level of support thanauerently provide? That means that you are not
assuming any one player is the most critical is fifiace. In one community it might be that you
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have a council, and | use an example from work thetve done around the state: West Tamar
Council is a great example of where there is angtrcommunity. There is a child and family
centre at Beaconsfield. Their approach to commgutevelopment is a very strong approach.

You might have another council that is completedpagate and isolated from that kind of
model but in that community it might be that theghéourhood houses are the places to go to.
What you really need to do is have a starting pwmird community where you bring together the
community to ask that very question.

Mr VALENTINE - Build on the strengths, is that what you ararsg®

MsGOODES- Yes, it is an assets-based model where you say,avbdhe assets already in
this community and how do we leverage off thoselauitil on those?

Mr VALENTINE - In your submission you talk about location disattage. Local
government is going to know where those pockets prebably Tania's area, Dorset. Areas
where there has been a downturn in forestry. Taerg@eople who have moved out of the district
and you have the ones who are really disadvantd@g@dnight be left. They have no capacity to
be able to go services because they might not bareor transport. That might be a possible
point to start.

Ms GOODES - There is a bigger question around how we then $etpe local government
areas that do not have the internal skills and rstaeding of community development in its best
form. How do we help and invest for local govermint be able to do that? To assume all
councils are able to -

Mr VALENTINE - No, they would not be able to. They would navéthe resources.

Ms GOODES - | do not want to speak on behalf Neighbourhood ldeubut some of their
discussion is to say, let us look at where the stment will give you the outcome. It might not
always be the investment needs to be in a modgbedfic as a child and family centre. It might
be that if you put similar dollars into a communityinvest and leverage off some other really
good things they would actually get the same ouasomWe do not know the answer to that
guestion because we have not invested at this ile\ather areas.

Mr VALENTINE - So it is softly, softly rather than one approadtis not one size fits all.

Ms GOODES - You are right in saying that if we were to lookaagreater investment and
take the learnings from the initial child and fayndentres and try to scale that up in a greater
way, we should be very clear about what communéies$ what level of disadvantage we want to
target next. Those who are still under servicedl r@ot able to access this sort of model are well
and truly -

Mr VALENTINE - Do you see any service gaps that are out there?

Ms GOODES - Last year we went to 10 communities across Tasnmandatalked to people
at a local level. We did not lead with any quesiothat were issue based. We asked them what
the strengths of their community were. What wére biggest challenges in their community?
What worked best? What would they like to see ddifferently? One of the issues that came
out that was quite a dominant issue and went aghiss the span of a child's life was support for
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parents. We do front load a lot in the early yeang that is critical because we know that not just
intervening early but investing early, will hopdfubring us better outcomes for children in the
longer term.

There were real points of a child's life whereatéme quite a constant theme - around year's
three, four and five there was a real dip in senawailability. We know the investment for
young people in Tasmania is pretty low. Taking thedel of a child and family centre and
creating it at a youth end of the age group paa#igtivould give you similar outcomes for young
people who are struggling and disengaged. Parersiills, not just for parents who have
pressures around income, was a really high need @&eople felt particularly isolated. They had
nowhere to go to get that support.

Ms FORREST - Where they would not be judged. | apologisga@l did say this in your
opening comments, but how did you select the fasiihat participated in the research?

Ms GOODES - We went through our community sector organisationge were wanting to
talk to families from birth up to early entry levaed school or older, young people who were not
attending school any more or who were up to abduta@d had there own experiences of
education that were not positive. Many of the argations that are TasCOSS members are
funded to do work particularly with intensive fagnisupport models. We worked with the
Tasmanian Aboriginal Centre, which is a member.eylare delivering a lot of early years'
programs across Tasmania. We did de-identifieginmgws over the phone with those families
who volunteered to be able to -

MsFORREST - There were families who volunteered then?

MsGOODES - Yes.

MsFORREST - Sometimes families who volunteer are a snapstbnot truly reflective.
MsGOODES - Yes.

Ms FORREST - It is important to hear the voices. | am jugerested in the old standard
random control trial.

MsGOODES - That is right. Our research is not at thatescal
MsFORREST - No. You cannot with qualitative research itagher difficult.

Ms GOODES - That is right. They were families referred ® lny service providers, who
contacted those families on our behalf to say, K.dleis organisation is doing this research. We
think you have probably got some thoughts and getsges to contribute,” and they either agreed
or not.

Ms FORREST - | look forward to reading it when you get it dlonOne of the things that
has been raised by some and there are differewswa this, and looking at the CFCs and what
their role and function is, there is a very clegpextation that it is about families and childran i
families, not children on their own. There areeotlservices that say they do that as well,
particularly the educational care sector.
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As | understand it, when they were establishedy thiere not to be education facilities as
such, they were supposed to be different from tivatu have made a number of points | will just
point to in your submission, 'Several stakeholdemsmmented that the focus of the centres should
shift from early learning and pre-school years tmsamore parenting support in the very early
years. Many saw early parenting support as mostiay and potentially an effective
intervention'. You could argue this was the pliacbe.

Then further over, 'Some stakeholders reported Diegiartment of Education created some
tensions for the CFCs, as there is a tendencyhodépartment to see the CFCs as centres for the
provision of educational opportunities’. Then tuestion is posed, 'there is seen to be a need for
the collaboration amongst services evident in esnto be mirrored in high-level systems, with
more collaboration and information sharing in pthtetween the departments of Education, and
Health and Human Services'. If we can take froat What your members are saying, there has
been some confusion about what the role actuall&sn you comment more broadly on that?

Ms GOODES - Yes. We know that is the variance that we a®irgy. In some of the
communities, and again | will go to New Norfolk waave have been doing more of that really
intensive consultation recently, it is becausertlventre does not set itself up to be an early
learning centre it is actually not seen as thapénents. It is seen as the place you go to engage
positively across a range of areas, from gardeaimjcooking through to playtime with children.

It feels to us like that is the model that famili@e much more comfortable entering. |
cannot go around the state and tell you which ctuild family centres fit which category, but |
suspect the ones where we see more tension amnésethat are set up very specifically to do
more of that early learning sort of role. Theydadn a more traditional Department of Education
run model, than those that feel to us, and thjgssour perceptions as we move around the state,
are coming from much more community-driven modehis is what a community would like to
be able to do in terms of the space of children famdilies in this community, and this is the
building that is happening in.

Ms FORREST - The question then is, do we try to have child &mily centres focus on
parenting and family engagement, cooking, gardeaimdj playing, and then integrate that with
early education and care and with entry to schatier than saying that perhaps the CFCs should
take over that role?

Ms GOODES - What you just described is the ideal model yirgawhat is the problem we
are trying to solve? What are we trying to do? atTis to create an environment that gives
children and families the strongest start theyltare in terms of not just their education, butrthei
health, their relationships, their connectednessdommunity -

Ms FORREST - Resilience.

MsGOODES - That is right. All the things we know will hegather a child or a parent have
successful longer-term outcomes. A lot of thedhime take for granted, | guess, when we are
middle class and privileged in terms of our capattitengage in any community. Having a sense
of confidence, having a sense that you are resgpeste parent in the way that you interact with
your child. They are the things that parents usllthey value most about a child and family
centre. They are saying that the relationship withool seems much more comfortable and their
transition is much more seamless - that is impli¥ithat is explicit is their sense of self and thei
community is enhanced by a good child and famihtree
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Ms FORREST - There were some witnesses that suggested thandy it is the case that
these workers in the centres are not early educained. Even with the adjunct care there is no
quality framework that they operate under. Therend requirement for people to have an
education qualification in providing that care. Bau think it is important that they do at least
have that or is it not what they are there foraml trying to understand what the best model is
here.

Ms GOODES - Our perspective would be very much that it isoenmunity development
model and you know how to refer up or down in tewhshe family's needs. If it is a clinical
need you know where your referral point is for thdf it is a lower level need in terms of
something to do with a skill or a parenting neé@ré¢ are other people in your community or in
your networks you refer to. However the work witlthe centre should very much be focused
around a community development framework. If wettr make them so institutionalised that
they are just mirroring child care or educationviers, then the very families who we are trying
to bring in or-

MsFORREST - They will be scared off even further.

Ms GOODES - Yes, that is right. What we hear in terms ajayement is where it is more
of a community development model, you can layeofthat stuff around it but the heart of it is
community development.

MsFORREST - It is easier to get to those children and fagsikvho actually need it.
Ms GOODES - That is right.

Mr DEAN - Kym, | am just going to page 12 of the report emthe role of child and family
centres providing early learning to children. Tdmnment made there is, 'stakeholders said the
CFCs were very effective in engaging parents iir tt@ldren’s learning, especially during a pre-
school phase'. Is that saying they are reachiagetlvery disadvantaged families - the ones that
are going to be the next lot of criminals or tha&triet in the Centrelink queues? How can we be
satisfied that they are targeting those familiesalbse it is those families that the CFCs were set
up for originally? That is why they are in the Raswood areas, the Georgetown areas, the East
Devonport areas and so on. How can we be satifetdthey are actually getting those people
into the centres? That has been my questionralligfn.

Ms GOODES - | do not know what data has been collected te giou more of a
guantitative answer to that question. What we labserved as we have moved around the state
in our consultations both for the education projeetare currently doing and last year in our own
community consultations is that there is only & gnoup of people in every community that may
go on to commit crime. Very few people are on keign Centrelink so we are talking about the
tiniest percentage there.

Mr DEAN - The ones on Centrelink now are third and fougheagation families. We know
who they are and it is the criminal families tome know who they are.

Ms GOODES - | do not know whether the child and family cestrcollect that data to drill it
down to the level you are asking. What you cowddume though is if you are working in a
community where a child and family centre is, feample, Ravenswood, and if you looked at the
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data in that community in terms of social secupgyments, if you looked at the data around
criminal - whether that is prison entry or whateveand then looked at how many of those
families had children and worked that out in tewhpercentage of families using the local child
and family centre, you could probably answer thasgion. We have not studied it at that level
so | cannot answer your question in that regard.

What | do know is that the families that we haveeimiewed and the people that we have
spoken to in community consultations are familiegt tare doing it very hard. They are people
who are living on the lowest of incomes, who stiegp put food on the table. Their sense of
worth in their engagement with the child and fanugntre, their confidence in parenting, their
sense of respect in the centres is high. Whatlseecan see quite clearly is that the transitian fo
those families into school appears to be at a nmiglner level. | do not have the data to answer
the deeper question you are asking at that level.

Mr DEAN - Would you agree that we do need to try to get thibse families; to get out
there. CFCs are meant to do that, to get theatatdo at least target those families?

Ms GOODES - | do not know if it is the role of the CFCs te getting that data. Certainly
to be working with families with the most need wabble the role of the CFC, | would assume. |
do not know about the data collection. | am natifear enough with what the mandate of a child
and family centre is to answer that question.

Mr DEAN - | would argue it is the role of the CFC to dotflecause it is their role to try to
get those families into their centres. There isvay they can do it other than getting the data tha
supports and backs that up. That is my view.

MsGOODES - | am not sure.

Mr DEAN - A couple of other comments made, Kym. If we ggage 13 where we are
looking at some of the concerns relating to exgs@@FCs, one there is lack of staff capacity to
deal with new people coming into the area and &xhedisengaged families. What was that
about?

Ms GOODES - The model itself is set up the way it is butnfrthe sector's perspective, the
capacity for outreach of the staff from the cengréairly limited in many instances. They only
have the number of staff they have. For a lotamfifies who are quite disengaged, you cannot
assume they are going to come to the centre. @fieemodel of outreach is the right model for
those families, at least initially, while you arailding some relationships and some trust. For
example, in the work that some of our sector ogmtions are funded to deliver in intensive
family support, a lot of the work that the TAC ddawtheir families is not in any buildings. Itis
out in the family's home, or it is in local commiyrawreas.

What we heard in our consultation in putting thbraission together is that staffing numbers
in child and family centres often prevented therttigg out and doing a lot of that outreach work
because they did not have enough people. It wathabthey did not want to do it, it was their
capacity to do it.

Ms RATTRAY - Thank you, Kym, it always interesting to heauyeiews. In relation to
the B4 Early Years Coalition versus the Early YeBwmundation, | was interested in your
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comments around the fact that there is a lossaifdfiort going forward. Could you expand on
that?

Ms GOODES - We spend a lot of time questioning what worksl dmow we get better
outcomes when we actually already know the answemany cases. We constantly create,
dismantle, create, dismantle, create, dismantlet van@ really good models. All cycles of
government, all colours of government federal aatesdo it all the time.

MsFORREST - Particularly in education.

Ms GOODES -Yes, they do. We talk a lot about change fatifjue staff working in
education in a whole range of areas. Equally tiefamily fatigue, because they build trusting
relationships, or at the level you are describihgnia, we have strong governance. We have
experts at a table who have been brought to aatagloring many years of experience to that, and
then we dismantle that and go again.

How do we push back against this? | guess it aaaigood policy versus good politics, and
so what we are looking for is actually good polid¥e lose good policy because of politics, very
often. That happens as a constant.

MsFORREST - Because of election sign-offs?

Ms GOODES - Yes, that is right. That happens as a constanevdn happens over the
cycle of a government, where a new minister witheoin and think there is a better way of doing
something. If we could reinvest the money we camity spend reworking what we are already
working - | would love to see how much money thaiuld add up to over the lifetime of a child,
let alone a community. Could you imagine, | knoam old now because | am on my third cycle
of a Youth at Risk Strategy for Tasmania that hagenactually.

MsRATTRAY - Got implemented.

Ms GOODES - Yes. The previous government had a Youth at Riski&yy and we have a
new Youth at Risk Strategy. Both of them are famf documents that both talk about the most
appropriate things and you cannot argue with thérvrote about this recently - we need to turn
the rhetoric and the money into changing peopieés] Not just this is the new model we are
putting on the table. In answer to your queste, had a strong model in the Early Years
Foundation.

MsRATTRAY - We have lost the momentum.

Ms GOODES - That is right. The Kids Come First data, we haat And so now it will take
another two years to rebuild, so yes, we haveth@smomentum.

CHAIR - Following on from that and your comments witle fbcal enabling groups, Kym.
Is there, in your opinion, space for further wookkeep those consultation groups alive so Child
and Family Centres do remain community developmesdels?

Ms GOODES - Yes, definitely.

CHAIR - There is work there for professional learningt, #so bringing people together.
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Ms GOODES - Again, what we end up with and it is not uniqueTasmania, but | see it
from a Tasmanian lens, is the person dependenandrthat. You mentioned earlier you had
spoken with Lyn Wyllie-Watson yesterday from thevBaswood Child and Family Centre. She
was on the original local enabling group for th&til@€ and Family Centre. She is the constant,
she has built those relationships, built the twigh the service system, with the government
system, and with the families and the communitpwHlo we capture that in this model? A lotis
so intangible but is what makes it or doesn't makerk.

In reviewing and investing in evaluation, that wiblble a really strong starting point. When
the cycles of government and ministers come andvbat remains is those local people who are
either the strength or are not able to providevtiiee required.

Mr VALENTINE - That must be frustrating sometimes.
MsGOODES- Yes, itis.

CHAIR - Hence my next question. This has been stateal tiymber of people: we do not
necessarily need a greenfield site with an architaelty designed building. It is about the process
and the community involvement in that process, whgou can take a government building
somewhere and say, 'what would you like to do with

Ms GOODES - That comes back to what | mentioned previously.wHio we go to a local
community and ask them if we were to work, get suppnd activity that will help children and
families in this community? What is already heoai yike and is it working well for you? What
would you like to add to that? These are the cugowe are looking for.

One of the pieces of work in the health area intdfia is, what would happen when you go
to a community and say to them, 'this is what ta& dboks like from your community'. In some
ways it has happened in Launceston, with the Conitteanfor Children model. Where, in
previous work, we prepared and developed the ®fat@unceston’'s Children report. We took
five domains of children's lives and looked at wkiz# data showed us for Launceston, for
Tasmania and for Australia. We said to that comitguithis is where children in Launceston are
sitting in terms of the state and the national ages across these things. What do you think are
your priorities as a community?' Not, 'this is gpaority and this is what we want you to do', but
‘what would you like to focus on first'.

When you let communities drive that and help therdenstand those things, they actually
have their own ideas and their own solutions.

MsFORREST - Their ownership of it.

Ms GOODES - We very quickly lose sight of the fact real knowdedsits within those
communities themselves and you do need to speoidod money on big buildings to help change
happening in communities. The best starting psitd ask a community,’ what do you think?’

CHAIR - An example of a community targeting the needhim broader community, and it
was said yesterday with the Ravenswood accreditdtio, they recognised that they needed to
engage dads more, so they have altered their hoQrs.Thursday nights they stay open until
7 p.m. and they do a cooking program with dads. uM/gou like to see those sorts of things
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more widespread? The child and family centressactbe board though are doing great work
trying to engage dads.

Ms GOODES - Yes, that is a really great example of drillingand asking at a local level, if
this is our goal, we want more dads engaged, wbas dhat look like? What are the barriers
currently? The first and obvious one is the hoafsday that you are operating. Local
communities will know that. They will know whereet gaps are, and they will know how to meet
those gaps.

Sometimes we have to take a step back and jushlfst a little while, because we are really
good at assuming that we know the answers to athade questions. We are doing this work
with the proposal that we put to Government arocmehmunity innovation and investment. If
we sit down with local people in communities whe &oking for work and ask them what their
barriers are, and we sit down with local employard say, 'What do you want," and we take out
of that scenario for a little while Job Active prders and Centrelink and everybody else, and just
ask those two groups, | am very confident - in,faatvould bet my last dollar - we will very
quickly help local people get local jobs. What theve done is make it so complicated, and
actually at a really local level it is -

MsFORREST - The compliance and all that -

Mr DEAN - | bet you would not have said that at the laghiittee you gave evidence to,
you would bet your last dollar.

Ms GOODES - No, that is right, Ivan, | would not have. |wd not use the word 'punters'
either. A different level of betting, that is feare.

Mr DEAN - Following up from Tania. You were saying thagytstart off and they get rid of
and they do all of that. | have raised the issmel others have here as well a number of times, it
is the number of services that we have that areigirg support to families and children in
particular. 1 do not know how many there are oethler your organisation has counted them, but
| would probably say it would be in the 20s, 30mgably 40-odd different organisations. A lot
of them are government organisations or governriermded organisations as well. Having said
that, is there a chance here with the CFCs to picknore functions for more integration of their
services and so on, to move forward with? Is émabpportunity?

Ms GOODES - It is, but | am always wary in that space, beeawe sometimes try to set up
what we think is the right approach, which is mofe one-stop-shop, let us make it easy, let us
put all services under one roof. When you do twvagat | have observed over many years now is
sometimes that prevents people accessing the beavhat you set up for in the first place.
Because, if suddenly that is the place you needotdo get Centrelink support, legal advice,
mental health services, and all you want to dooisngand work around your parenting and your
children, you may stop going there. You have tacdreful.

In some communities that would absolutely work, It goes back to asking that
community, 'Is there a range of wraparound senvilsasyou think are gaps in your community?
Is this building the place for that, or are thetkeo ways we can help to bring that in and out?"
That comes back to the heart of what we are daing child and family centre model, | would
hope, is just strong community development, andhdrgdevel interventions should be carefully
wrapped around that, not integrated into the hafattalways.
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Mr DEAN - You might have covered this point as well. lfuybave, just say you have.
Where do you think the CFCs are best located? Mdat services or where? You have not
answered that?

CHAIR - She has in a way, saying it has to be drivethbycommunity.

Mr DEAN - | know that, but that is another point, driven &yxommunity. We have had
people saying they should be near schools, coddcat a school. Some are saying they should
be co-located with neighbourhood houses and althiidcare facilities and so on.

Ms GOODES - That comes back to, how could we better mapasanfrastructure in a
community, just like we do in any other planningydand use planning, how would we say,
'Here is a community," and again what are the sane the needs for this community?' Then go
into that community and understand what else isetlamd say to the community, This is the
range of social infrastructure that you alreadyehaWhere do you think we could value-add in a
model like a child and family centre," by showihgin the map of what that looks like.

Coming back to what Josh said, | do not think them@ne answer to that question. | can give
you examples in Tasmania through the work we haenldoing in the last few months on a
range of things where some would definitely saytrigext to the school is critical, but others
would say it needs to sit very separate from theogkc We have different answers to that
guestion in different communities.

Mr DEAN - The problem with going into the community just that, the community would
not have the information necessary, unless it Wag\wen to them.

Ms GOODES - That is what | am saying. What we should bendas actually helping a
community by giving them the information and sayifithis is what it looks like. What would
you like to do?'

Mr DEAN - Yes. The Ravenswood one, for example, is iddaltated, in my opinion,
because it is right next door to Neighbourhood Hous has a childcare centre in it as well, and it
is across the street from the primary school.

MsGOODES - That is right. That precinct is very nicely &ed.

Mr DEAN - That is right.

CHAIR - Take that as a closing comment. Is there angtiiou would like to add before we
go?

Ms GOODES - No. All good.
CHAIR - On behalf of the committee, thank you for thendiyou have put in to the
submission. It was very comprehensive, it was glbed widely and very informative. Thank

you for that and the time that you have given #&i.th

Ms GOODES - Thank you.
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MsRATTRAY - You must be full-time writing submissions.
Ms GOODES - We are, yes.

CHAIR - You are very good at it.

Ms GOODES - Thank you.

CHAIR - Thank you.

THE WITNESSWITHDREW.
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Mr JOHN KENNETH HOOPER, EXECUTIVE OFFICER, NEIGHBOURHOOD HOUSES
TASMANIA, AND Mr MICHAEL JOHN HIGGINS, GEEVESTON COMMUNITY
CENTRE, WERE CALLED, MADE THE STATUTORY DECLARATIONAND WERE
EXAMINED.

Ms TRACEY CARTER, EAST DEVONPORT COMMUNITY HOUSE ANDMs LEXIA
BROWN, COORDINATOR DERWENT VALLEY COMMUNITY HOUSE, WERE CALED
BY TELEPHONE, MADE THE STATUTORY DECLARATION AND WRE ALSO
EXAMINED.

CHAIR - | welcome you to the public hearings of the Istajive Council Select Committee
Inquiring into Child and Family Centres in Tasmanidll evidence taking at this hearing is
protected by parliamentary privilege. | remind yinat any comments you make outside the
hearing may not be afforded such privilege. Hawee yead the Information for Witnesses
document?

WITNESSES - Yes.

CHAIR - The evidence you present is being recorded hedHansard version will be
published on the committee website when it becomeslable. However, if you are at all
concerned about the nature or appropriateness yfeaience you want to provide to the
committee, you can ask that we hear that evidemoaimera. The committee will consider your
request and make a determination on whether taveedkat information in private or public.
Please advise if at any time you wish to make suadqguest to the committee.

Can you please advise the committee of your fiéltherest and expertise? We will start
with John.

Mr HOOPER - | am the Executive Officer of Neighbourhood HesiSTasmania. Eight of
the nine neighbourhood houses operate in commsnitieere the child and family centres
operate.

Mr HIGGINS - | am the manager of Geeveston Community Cene have a Child and
Family Centre in our community and | am the ViceaClof the NHT Board.

Ms BROWN - | am Co-Coordinator of Derwent Valley Communiipuse. We have a
Child and Family Centre in our community.

Ms CARTER - | am the Coordinator of the East Devonport ComityuHouse. | am on the
NHT Board and we have a Child and Family Centreuncommunity.

CHAIR - | thank NHT for the comprehensive submission aow invite you to make a
verbal submission to the committee.

Mr HOOPER - Thanks, Josh. | have an opening statement hEnank you for your time
and for inviting us to the hearings and accommadeathne regional nature of our members on the
phone. This has not been an easy submission fto wsite and we are quite aware, and we
spend a lot of time discussing, how to do this sgbion. It has not been put in lightly.
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Some of the houses have already had feedback fienCECs that they are unhappy about
our submission but we knew that was potentiallydhge. | want to make clear that when we did
choose to make it public and not do it in-cameraake a confidential submission, although we
thought about that, we thought we if we are gomgdy what we are thinking, we needed to be
open and upfront about that.

By speaking up about some of the challenges, it da# mean we are not committed to
continuing on in the partnership vein we have eerseven years. My members really hope, in
raising concerns about the CFCs through this psydkat it does not mean their relationship with
them is hampered or that that has blowback in dimencunity. None of us can control that.

The other hard part about presenting this inforomais that it feels like somehow speaking
about raising critique around the CFCs is a b& ik made the joke yesterday about kicking baby
harp seals. All of us want better early interventfor families and children in our community.
Of course we want that investment, particularly ¢bildren in low income SES communities to
have better access to education and to change platiseays that have been part of their parents'
and intergenerational poverty.

But it has often felt, over the last eight yealsttit has been very difficult to say we are
uncomfortable with some of the processes of theubland how things are happening in the
community. That contextualises why it has beer harraise at times. Also, we are not raising
this as a point in time. | have been in the roledight years. We were asked by the premier of
the day, by media and release and other meansugpog the rollout of CFCs into the
communities where we knew that their community dgw@ent focus and the Neighbourhood
Houses' would overlap and potentially be difficuliVe all wanted that investment into the early
years in our community. | just want to make reallyar that we are not speaking lightly. We are
not speaking from just a point in time or disresply about the CFCs and that we are not
criticising any particular CFC and it is actuallynsidered over seven years.

CHAIR - On behalf of the committee, we welcome the frapgroach, if that makes you feel
more comfortable.

Mr DEAN - It helps us get a better position and decisiah@end of the day.

Ms HOOPER - Some of our members just did not feel comfodappeaking up, even
though they contributed to our submission. All tentres that overlap with the CFCs have
contributed to our formal submission, which | wéfer you to. Probably the other thing to say is,
it has often been seen as us being just grumpytdabeuunding - the disparity between what a
neighbourhood house gets and what a child and yaoghtre gets and maybe between the
infrastructure of a neighbourhood house and a dnild family centre. | must admit we would
love to see then equally funded and that wouldwesame. Some of you know that we have
been campaigning along those lines and we beli@gentell worth doing, but that has not driven
our submission.

You have heard all the positives about CFCs, | kfrow other submissions so it is fair if we
talk about the challenges we have seen at a contyrlamel with the rollout.

One of the key concerns is around the duplicatian has happened and is happening. The
CFCs are for families of children aged zero to .fiveighbourhood Houses chose to give up
programs to integrate because Neighbourhood Hdestshild health nurses embedded in them.
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They had family support workers embedded in thévilany of our members chose to integrate
those and even their childcare workers moved ta>R€. The child health nurses stopped being
embedded at the Neighbourhood House; Geeveston @QoitynCentre still has a room with a
sink and everything.

Mr HIGGINS - We had a child care centre joining our space igcnow integrated into
the Child and Family Centre.

Ms FORREST - A child care centre.

Mr HIGGINS - That is run by the council. All those visitingrsices that used to come with
the child health nurse now all go to the Child &aanily Centre.

Mr HOOPER - Again, that made sense; if that was going to giseess to those families
that would great. What we are perceiving and thdemce from our members is that they have
moved services, allowed it to be part of that iréign. The concern is that there does not seem
to be active pathways back into the neighbourhoodsés. If those families are going to be
continued to be supported in the community once teldren are over five, the sense from our
members is that CFCs are not actively enabling #rvat that relationship building is not
happening.

Some of the CFCs are talking in the public literatabout being zero to eight, or zero to 12
and, again, we feel that is a breach of faith iratulie all agreed to at the beginning of what the
focus of the CFCs is. Some of the management ay®g we need to stay true to what our
targeted base is but these are certainly somesafdmmunity conversations.

A lot of neighbourhood houses have seen that mathegrograms that were their bread and
butter or training programs around vocational etlanathat happened in their community have
moved to the CFCs or, to use a terrible word, attipoached, because they have a much prettier
building. Training providers are thinking they camse the CFC as a building to house their
training. There is great catering there, the@ ¢éoffee machine in the front - and we get thatt th
is their choice. Some of the concern is operatioreand it is building over years - that the way
some CFCs have chosen to act has been to poadam®that they know bring local people in.

| do not know how the committee can give adviceh®way the centres are managed but we
did want to point to the Clarendon Vale centre whidrere has been a consistent manager there
with a background in community development, lanvdro The house, the school and that centre
seem to be more consistently working well togethgrartnership. There are still problems but it
seems to be a model that | can point to and say teseven years consistently everyone is
happy with that model.

Mr HIGGINS - In contrast, in Geeveston | have been at the Neigtitood House for four
and a half years and we have had five managehe &hild and Family Centre.

MsRATTRAY - Not for the lack of pay.

Mr HIGGINS - No. On short six-month contracts, they come irhwitdifferent vision than
the previous manager.
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MsFORREST - Why were they on six-month contracts? You migbit know the answer to
that.

Mr HIGGINS- | feel that they are moving them through the Edoocatepartment.
Mr HOOPER - We believe it is about redeployment roles.

Mr HIGGINS - What happens is, the management changes, evergtopg for a while, a
new manager comes in with a vision, things staragain, the manager leaves, there is a hiatus
for a while and the community is in a bit of limbdWVe have seen that cycle five times in
four-and-a-half years.

Mr HOOPER - Unfortunately it is not an uncommon story. | da kaow whether it is
because of the principal level salaries and it rm¢hat redeployments are happening through the
way the Education department organises. Thatmnaern and you, in your role, know building
partnerships in communities takes time to get thet level back, particularly where people are
falling over each other a bit. That change atracstral level has not been helpful. It is
interesting, and | do not want to say only Claren¥ale, but where there has been consistency it
is better. That is a management thing, | guess.

The other perception amongst our members condistesndf the pressure the staff in the
CFC feel around the need to claim stats. They kiimy have to demonstrate their worth, as we
all do. It often feels like the Neighbourhood Hewes all the work around creating a program,
bases it at CFC, then the stats are claimed foCH#@. The partnership back the other way is not
very common, unfortunately. The CFCs will work hwithe houses when they need to access
families that they know the houses are connectedtowhere the house has access to the
low-SES families but I think you said it yesterddichael, that works back the other way.

The other key concern we wanted to raise that isumsubmission is the perception of the
houses that the CFCs may not be reaching the lo®{ahiilies they is targeted to challenge.
There is a perception of the drive-in families gsthe centre. Again, that can be great if it
integrates a community better and a greater digpaf incomes coming together in the
community. The sense is that there can be a I&WY{s in the car park of a CFC. That would
not be problematic, but one of the concerns rdisechembers and some of the feedback is that it
can make it difficult for low-SES families who amet comfortable to access them if that happens.

We have had that happen in Neighbourhood Housethenpast, too. They become
middle-class adult learning centres and we haveka&dhard to broaden that. Again, that is a
perception there. Tracey and Lexia, | think youenboth commented that is part of the sense that
you get from your CFCs.

Ms CARTER - In East Devonport, we have the child health nahs is available to the
community but that is irrespective of parents’ ecome status. We have a situation where
33 per cent of the CFC participants drive over kilemetres to get there, where the cohort that
the CFC is designed to cater for is within two kiktres of the CFC. They are getting a lot of
people from outside the area which they are dedigmeater for coming in.

Mr HOOPER - If that is managed well that can be betters just that you can get the click
happening or other families struggling to conneiththe centre because there is that sense of not
feeling comfortable around a group of people wiffecent income.
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MsBROWN - We definitely have seen that here at DerwenteyaCommunity House. We
see that in our community, which is a low socioernit community. The other day we had
national simultaneous story time at our CFC, | ¢edrni25 brand new or very new four-wheel
drives on my way into the front door of the builginAll the parents in there were all shiny and
wearing expensive shoes and clothes. On one Bate tvere two ladies that | know from the
centre and their children, and you could tell ttregty really felt different to everyone else who
was in there. It is certainly not the ethos of tbenmunity house.

Mr HOOPER - Thank you, Lexia. The other key issue that we wesping to raise is
around the equitable funding that we see that beigihood houses are in retrofitted public
housing buildings, which the previous Labor goveentrand the current Liberal Government are
putting money into to fix up, which is really weloe. We have Ravenswood Neighbourhood
House, as Ivan knows, sitting right next door t&4amillion building. Some of that disparity
would be great to fix over time. You have zerdit@ families and neighbourhood houses trying
to deal with the whole community. | appreciatetthabor have made a commitment around
infrastructure and recurrent funding to Neighbowdhélouses.

MsRATTRAY - There are six new child and family centres.

Mr HOOPER - We are aware of that, yes. That is one of easommendations. Basically a
principal-level salary would fund the neighbourhdumise itself in terms of the recurrent versus -

Mr HIGGINS - The salary of the key staff member at the Child Banohily Centre is at core
funding from the state Government, which pays siysda week of salary and opens our building
for 12 months. There is a bit difference.

Mr HOOPER - Again, that is up to Education to manage. hkhihey wanted to create a
leadership that was a valued thing but | wonderthdrethat has led to some of the redeployment
issues, | am not sure.

For the current or potential future governmentsreghis something that has to be looked at
with a future role out of CFCs about which commiassithey go into and how they go into, and if
the current operational challenges between neighiood houses and CFCs are addressed and
worked through. | had not planned to say thistbatother thing | know in my role is that CFCs
began under DHHS under the great leadership of sgood people in the department, then it
moved to Education. We feel it in HT also; our weation with the leadership around CFCs
when the Early Years Foundation was more involweel,could have robust conversations, and
did. It has almost felt like we are touching shad®ince then. We have had conversations with
local CFCs. The statewide leadership and direadrmund the centres may be happening but we
found it really hard to have some of these diffi@dnversations with them. As you know, our
guys are quite prepared to say what they thinkthatlit has been quite difficult.

CHAIR - Over the last couple of days in the hearinghag become apparent that in some
communities the relationship between Neighbourhdodses and CFCs is quite fractious and in
other communities it is working very well. You ntiemed Clarendon Vale; when we were in
Burnie they said they had a very good relationship.

MsFORREST - They are not co-located there, you have to g tvthe creek.
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CHAIR - We had Kym Goodes from TASCOSS in earlier and shas saying that
potentially - but she would have to check - somthat could be to do with the enabling groups at
the start and the collaboration that happened.t li&s continued on and so there has been clear
delineation that those relationships build up diee. Would you agree with that point, if there
were to be further CFC rollouts, that it would eimportant process to map the services in the
area, work out what is there and let the commuohiitye it so that there is no overlap?

Mr HOOPER - Su Jenkins, in the original role, talked abougrewa virtual CFC where it
potentially it was not even a building but it wasiategration for existing things. But because it
then became about the building it meant that allsrvices co-located. There is something there
about being clear. To be honest, why move theddiglalth nurse from Geeveston Community
Centre when they were there two days a week, wpeample were accessing it from the
low-income public housing community into this newilding that was not near the school? It is
some of those things - the location of the buildifithe enabling group process is important and
how you do not accidentally, which is what happenpdll apart good partnerships and
collaborations, through the desire to co-locate abuilding.

One of our recommendations would be that therecanemunities that are crying out for a
neighbourhood house that may fit where the needrasind the CFC and it would be great
potentially to look at a gap fill - because we wblike neighbourhood houses everywhere.
Potentially some of those sites that do not fitlbtve-SES community that neighbourhood houses
are targeting, and that could be also be potentltt of the rollout. It would be interesting for
someone to have a conversation behind closed dabrsh is what this is, but with some of our
long-term staff who are part of those enabling gsyuike Nettie at Ravenswood, who has been
part of that all the way through, who can be homésiut what worked and does not work. They
have a good partnership there too, but there acethbse challenges as well.

Part of it is the community development nature efgbourhood Houses is going to overlap
with the CFCs and that we are worries that ourresnwill lose connection with those families in
the longer term if they do not come back. Thairmbably why some of the services are moving
back to Neighbourhood Houses where it is not waykuith the CFCs.

CHAIR - There needs to be more work, it seems to be whatre saying, in transitioning
families from CFCs to Neighbourhood Houses oncyg tiave reached five.

MsBROWN - Yes, | agree with that. We have noticed a changstitude from the people
at our CFC. They are now realising that they aragto lose some of their families because the
children have all reached school age and what leeparents going to do now? | have had
conversations with the people at our CFC about édretve can take those people and what we
can offer them. What services can we give therttiink, '‘Oh! Okay, so you want us now.'

Mr HOOPER - We all know unless there is an active bridgend there, those people
could fall through the gaps again and then all ¢joatd work is lost, which would be tragic.

MsBROWN - Exactly.

Ms RATTRAY - We heard today that you are actually movingtriggxt-door to the CFC.
We heard about the fact that you turned up tordzal'day'.

Mr HOOPER - It was a house-led day and then it got based afH&
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MsRATTRAY - That is why you turned up, you had organised it.
Mr HOOPER - Yes, the books came from us.

Ms RATTRAY - With that move - and | know this is quite a sfiequestion about your
situation and your work in the community - are yoopeful that that will lead to a more
collaborative approach working together?

Ms BROWN - | would hope so. With the present staffing botheh&nd there, | think that
we can reach that. Being closer to each othershdlw them that we are not dangerous and it will
show us that they are not dangerous. We are lberhé community and it is not about egos.
That is something the CFCs need to learn bettertlagr@ is nothing better than the community
house to show them that.

Ms RATTRAY - Thank you, | appreciate that honest answer. Céake you to the
comments you made about the Early Years Foundatdnthe very good work and the fact that
you had a really strong communication before. Hwoe you getting on with the B4 Early Years
Coalition? Is that working?

Mr HOOPER - We do not have a connection, unfortunately, and hdt know whether
locally that is happening. Lexia or Tracey, ddeseéan we have lost it?

Ms RATTRAY - It is fairly early days for the B4 Coalition buthen they have taken over
from the Early Years Foundation, | would have thdufat they had all the contacts in place. It
has been a while now since they have been appoimtitls like a while anyway. What is the
relationship and what has been happening there?

Mr HOOPER - We have not had a connection or been actively exhdby them
unfortunately -

Mr HIGGINS - Not as a network.

Mr HOOPER - Not as a network. It may have happened at d lecal.
MsRATTRAY - Girls? Has anybody heard from the B4 Coalityet?
Mr BROWN - No, | am sorry, | haventt.

Ms CARTER - Unfortunately that was before my time as well.

Ms RATTRAY - This is new, Tracey. They have taken over, theyto replace the Early
Years Foundation so | would have thought -

MsBROWN - No, | haven't.

Ms RATTRAY - That's fine. We have heard some very good thiagout the work the
Early Years Foundation had done in this space.
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Mr HOOPER - Yes, but it was dropping a model in and they tdow integration and
virtual CFCs and bringing things together - thasviiaw it was talked about with our members
and local enabling groups but it didn't always leapghat way. It just then became about all the
programs getting centralised with experience of.thaike Josh has pointed out, within some
communities it was not like that.

Ms RATTRAY - Something that we have heard over the last eooptlays in our hearings
is that not one size fits all communities. Youmainslot that model into a community and say
that one will fit in St Helens and equally fit inet Derwent Valley.

Mr HOOPER - Absolutely, and ideally, that was how they were mged to happen -
differently and adapted for each community.

Mr DEAN - | have a number of concerns and issues raised s€id that some of the CFCs
have gone outside their purpose of zero to five.asWhe zero to five set in policy by the
government?

Mr HOOPER - That is our understanding of what their brief aatyét is, or was at the
beginning, and how it got talked about because e trying to bridge the kids into schools -
that is their key focus.

Mr DEAN - That was my understanding of it. At RavenswodthVve had quite a lot of
involvement trying to get into the families thabsifd be involved with the CFCs. They are very
small children that are in very challenging fanslieFrom your perspective, can you see that they
are getting into those families? The ones thdityreéa need support, not the ones that go there in
new 4x4s and things like that - and there areflth@m there as well, | see them all the time. Are
they really targeting the families that need tddrgeted? Is there any evidence of that?

Mr HOOPER - | will speak for the network saying that some & FCs are reaching some
of their target group but also some of the housescancerned that it is not the breadth that we
had all hoped for.

Mr HIGGINS - Out in the community they are working to the targeef. Each of the
previous managers have changed the age cohortiglighthen | started, no we do not work from
zero to five, we work from prebirth to nine; themew person comes in and they are going back
to the zero to five. Someone else has come inlaEdhad gone from zero to 12, so | think in a
small community the numbers are really not théreey have had to do that to get the numbers as
well.

Mr DEAN - Would it be right to say that in some areas, wloek that the Neighbourhood
Houses had or were doing has reduced because GR@Geaking on some of those roles and, to
use yours words, '‘poaching’ activities?

Mr HOOPER - The answer is yes. Sometimes it was the housessiigpto do the right
thing and integrating their programs across becdusk like what was expected and what should
happen and therefore we could put more energyattter cohorts. East Devonport redefined
itself in some ways and maybe regrets it a litite Bhey became focused on older people, didn't
you, Tracey -

MsCARTER - Yes.
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Mr HOOPER - as a centre rather than those young families. iBhabme of the concern,
that maybe not every zero-to-five family from a &ES community goes to a CFC. Maybe
some of them go to neighbourhood houses and sontieeof should go to the CFCs but that
integration became one or the other.

Mr DEAN - Neighbourhood Houses at Rocherlea, Ravenswoodsaodge Town are doing
some superb work and they are credit to Neighbadltouses and their communities.

CHAIR - We will head down to Mr Valentine.

Mr HOOPER - You can be the independent observer without a beigthood house in
your electorate.

Mr VALENTINE - | do not have one but | am aware of one at Dayallf CFCs are going
to concentrate from zero to five and NeighbourhBHodses outside of that -

MsRATTRAY - 'Zero to dead, | think it was in the newspapers

Mr VALENTINE - How do you see them collaborating together beeaometimes you get
families that have two, three or four kids and they all different ages. What is the solution? Is
there a solution?

Mr HOOPER - There have to be co-programs for when the childrerzero to five because
otherwise it will be potentially 12 years or howel@nger, depending on how many children are
zero to five. If the children are 18 but they havehild under five, the CFC is still connecting
with that family. We are not desperate for work ius a concern that those families do not
eventually move across. It is like any program rghgou need people to build relationships
across, whether it is someone exiting prison negttirconnect with services, it is the same with
anyone transitioning from one service to anothdihey need to have involvement with the
neighbourhood house to feel comfortable. We caforoe that but it is necessary if they are a
struggling family.

Ms FORREST - It is not dissimilar to transitioning from Chillental Health Services to
Adult Mental Health Services. With the passagetiofe and suddenly you fit into another
category. You have to make sure that people donmsgt out and fall through gaps. It is building
those linkages.

Mr HOOPER - That is right, and we become silos.
Mr VALENTINE - It is the same parents, two different lots of kydéng to different places.

Mr HOOPER - Maybe the neighbourhood houses are doing the wtiraining with the
parents rather than CFCs so they have a relatipngth the parents.

Ms FORREST - Earlier you were talking about how in Geevesgon did have the CHaPS
nurse in the building. Are there any other neiglthood houses where the CHaPS is in the
building?
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Mr HOOPER - There used to be; in all the houses where theaeGEC that is not the case,
it was a directive that the CHaPS nurses move. haeestill has a visiting child health nurse,
probably not as often as they want. | couldn't &&ysure. Recently that is a whole other
program with the CHaPS nurse but it would be gifeaey were more targeted too.

MsFORREST - There is nowhere else for them to go in a plkeeZeehan.

CHAIR - The last thing | would say is, a lot of peoplevé been talking about outreach.
Would that be potentially something that could hapmpetween Neighbourhood Houses and
CFCs, say, at Queenstown, which is away from Zezhtinhere were resources available, could
they outreach to, say, Zeehan and use the NeighbodrHouse programs.

Mr HOOPER - They would welcome that, certainly. 1 think thabwid be a good solution.
| dropped into to Zeehan the other day and getimg visiting programs there is hard. If CFCs
have any resources to do outreach into more contiesinit makes a lot of sense. But also, to
base more programs in the neighbourhood house$aothose relationships happen. Then
parents can get involved in the community gardeth@rcommunity lunch and all the other things
that a neighbourhood house has that may not be #mghildren.

CHAIR - Before we conclude, is there anything you wdille to add?

Mr HOOPER - No, | just want to say thank you. We are not nameugh to know that the
relationship difficulties are always two-sided asoime of our previous colleagues may have
challenging personalities and at a local level paghips do fall a bit on personalities. We are
aware of that and that the same mud could be thedgwss, too. This is, again, not a point in time,
it is a building feedback that we felt we had teegi We hope that your inquiry can lead to that
working better for communities because it is nog@sd as it should be right now.

MsFORREST - All playing nicely in the sandpit.

Mr HOOPER - | do feel like Neighbourhood Houses have given uptaand tried really
hard and are frustrated.

MsRATTRAY - Not all families get on all of the time.

Mr HIGGINS - That is right. From our Community House in Geeveston, we were
unfortunate in that we lost a couple of hundredsjab the timber industry, so we focused on
training and employment and we are really busy. Naee a community employment hub, we
have established a labour hire company and wetidlrerggaged with all levels of the community
but for some neighbourhood houses there are fitudties.

MsRATTRAY - Yes, you have reinvented yourselves.

CHAIR - On behalf of the committee, | thank you for ydimne today. Thank you for the
time you have put into the submission and thank Joacey and Lexia, for calling in.

THE WITNESSESWITHDREW.
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Ms JENNIFER GALE, SECRETARY, AND Mr TIMOTHY BULLARD, DEPUTY
SECRETARY, DEPARTMENT OF EDUCATION TASMANIA, WEREALLED, MADE THE
STATUTORY DECLARATION AND WERE EXAMINED.

CHAIR - | welcome you to the table. 1 will start by tiking the department for the
comprehensive submission. It has been recognigglebocommittee and there were comments
today about other stakeholders enjoying readingtibenission.

Welcome to the public hearing of the Legislativeu@al Select Committee inquiring into
Child and Family Centres in Tasmania. All evideriaken at this hearing is protected by
parliamentary privilege. | remind you that any coants you make outside the hearing may not
be afforded such privilege. The evidence you presebeing recorded and titansard version
will be published on the committee's website whdrecomes available.

If you are at all concerned about the nature oraty@opriateness of any evidence you want
to provide to the committee, you can ask we heat ¢éwidence in-camera. The committee will
consider your request and make a determinationtwther to receive that information in private
or public. Please advise if at any time you wisimiake such a request to the committee.

Please advise the committee of your field of irdeead expertise.

MsGALE - | am the Secretary of the Department of Educagind | have been an educator
since 1974. | was involved in the original setdiphe child and family centres as the Chair of the
Early Years Interdepartmental Committee which ttlod idea, because it was provided to the
Department of Education, of child and family cestrel worked with my colleagues across
government to develop the concept of child and fiagentres, including the buildings, the policy
position et cetera.

Mr BULLARD - | am the Deputy Secretary of Strategy and Perémice in the Department
of Education. Many years ago, | was the directopdicy in the Department of Premier and
Cabinet and, with Jenny, | was involved in estélntig the original child and family centres.

CHAIR - | invite you to make an opening statement.

Ms GALE - Thank you very much to committee members forgpeortunity to speak today
on child and family centres. This inquiry has pdad an opportunity to showcase the good work
of the CFCs and to continue the conversation abowt we can best support young children and
their families, an area of strong personal andgssibnal interest for me. Unequivocal evidence
has demonstrated the benefit of quality early liearfor all children and its particular benefit for
children and families from low socioeconomic backgrds.

In the Tasmanian context where we have many disadgad and vulnerable families, our
priorities are making sure the provision of earbaks' services is as equitable as possible. To
give a little bit more context about that, we haveéhe moment about 35 per cent of our families
in the government schooling system who are eligibteour Student Assistance Scheme, which
has a lower threshold than the Healthcare Card i§$ue about disadvantage and vulnerability is
a very important one for Tasmania.

In relation to CFCs, | will start with an overviewlhe Department of Education leads the
delivery of CFCs in partnership with a range of estrgovernment and non-government
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organisations and services. They are part of dream of services and supports available to
young children and their families before childreach school age. They are about improving the
care, health and wellbeing of very young childrgrsbpporting parents and providing access to a
range of services.

CFCs provide quality early learning experiencesam environment where children and
families can play and learn together, and acceasge of wrap around supports. Engaging with
parents and families is a priority across all lagdservices and supports are delivered by the
department. Child and family centres provide daative platform for parent engagement before
children reach school age.

CFCs will complement the proposed changes to thdekgarten and school starting ages in
the local communities they service where CFCs aantimue to support families and children to
transition seamlessly to kindergarten.

It is important to note the difference between pheposed changes to the early starting age,
and to the voluntary early starting age, and chid family centres. While child and family
centres provide a universal service in their comitires) they are not universally located. The
proposed changes to the voluntary starting agéositauniversal access right across the state to
high quality early learning earlier. That is imf@nt because even though child and family
centres currently are located in areas of highd¥isatage, we also know there are pockets of
disadvantage in all other areas of Tasmania. Tieera multiplier effect in areas of low
disadvantage, but even when we have highly disddgad families in other areas of the state,
they also, probably not to the same extent as sthewe strong needs we need to address.

The great benefit from the child and family centnedel stems from the high level of
collaboration with the strong community and family.was interested to hear a couple of the
comments from the previous speakers. Their stasras often way ahead of the building being
built in the community. We first established |dgan enabling group, which took a community
view about what the needs of the community weré, therefore what their local CFC should
consist of, and the kinds of services they shoakkth

Those local enabling groups have now morphed idtesary groups in most of the centres,
who take a more of a community focused view abdudtwihe needs are of a child and family
centre.

| had three years away from work a few years agd, guring that time | was chair of the
advisory committee for the wayraparati®@eeveston Child and Family Centre, so | can speak
about that with quite some knowledge. As a coltabee service delivery model, CFCs bring
together service providers, professions, governmagencies, organisations and the community,
to achieve a common purpose. The centres provideersal support to families in each
community and targeted support to families with iaddal needs, in partnership with local
service providers, such as the Child Health anéierg Service. Those service providers vary
amongst child and family centres, again becauseed in the local area.

When | was volunteering at wayraparattee in Geewesfor example, the centre there
recognised a strong need to have additional sessk capacity, so the centre found ways in
which that could happen. At that time pre natal ather services families in Geeveston were not
easy to access.
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We have seen strong outcomes from the child andlyfarentres, as highlighted in the
evaluation undertaken by Telethon Kids Institute yould be familiar with. | brought a copy of
that with me. | am not sure if you are interestethat, but that is what it looks like.

The Department of Education is continuing to investhild and family centre monitoring
and evaluation to ensure we have a clear pictutieeoéffectiveness of the services.

The Department of Education is partnering with Erepartment of Premier and Cabinet and
the Department of Health and Human Services inwanijon with the Telethon Kids Institute, the
Menzies Research Centre and the University of Wiegteastralia to track 12 000 students, from
birth through to age five. This will determine wisrvices are valuable to families to support
their health and well being, education and carehaldren. It is underway, and will be a very
important research to determine what the futurel®@é Tasmania is in relation to that support to
children and their families.

Demand for the services provided by child and faroéntres continues to be strong. The
latest child and family centre census snapshot sd@aimost 24 000 visits were made to CFCs in
one month. There is a lot of visitation and adibtonnection with families through them.

Having said that there are some challenges inioelad child and family centres and we are
taking an ongoing evaluative role in relation te thork of CFCs. We do have an officer who
nominally works across all CFCs who meets with@e€C leaders, helps them to think about what
their issues are and how they might be solved.

One of the key challenges for us is ensuring thatservices and supports provided through
the child and family centres are provided to thghhy vulnerable families who need it the most.
We can talk a bit about that and perhaps your gurestnight get to that as well. We know that
in some cases we have families from outside thenmamity in which the child and family centre
is located trying to access the services throughctiild and family centres. We also know that
for very vulnerable families an outreach model ighly effective, however child and family
centres often have limited capacity to provide eath in the face of high demand for services on
site.

Some of the work that we have done through Laumchio Learning is instructive here.
We know that we have a need for outreach servicesdlnerable families through Launching
into Learning. Some time ago Launching into Leagnivas made more universal in that funding
went to all schools to provide Launching into Leagnservices. We know also that because of
the discomfort that some families have in makingrextions with other families, having a more
universal access often turns people away. Oftirtite people that we want to provide support to
that are the ones that feel reticent to come antdirgader company for want of a better way of
describing that.

In relation to Launching into Learning there is Iswc range of positive impacts from that
program on attendance, on school attendance, scmoevement but connecting with the
vulnerable families is one of our most challengsgpes that we have in that program. Itis a key
purpose of Launching into Learning and we find fratviding outreach programs in important in
ensuring the aims of that program are achievednanthink that we can translate that across also
to child and family centres.
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There is a fantastic example of this currently inrrBe. There is an action research project at
the moment between the Burnie Child and Family @emMontello Primary School and Romaine
Park Primary School in Burnie which is providing amcellent example of the benefit of
additional outreach capacity to support vulnerdalmilies with young children. Those three
settings have partnered together and they haveogmegla teacher based at the child and family
centre who is dedicated to working in an outreaapacity across each site. The teacher has
established a systematic approach to identifyinglfas not connected to a school site. Access to
data is an important feature for the success dfl @nd family centres. As a result a database of
57 previously unknown families has been collated ahared across each setting. Of those
57 families, 31 have engaged with a service olingeince the start of the project with 22 of
those families showing increasingly involvementhaf dedicated outreach role has also enabled
cross checking records across each setting anabooditive planning around family engagement.

A key finding of the project is that a variety afiteeach strategies is essential to work in a
supportive way with the most vulnerable families.team approach to working with families is
growing and having a dedicated CFC based outreeabthér has enabled open, flexible and
collaborative communication between the threersgdti As | said each school is committed to
providing 0.2 staffing from their allocations toadate that role to continue through 2017 with the
CFC exploring funding possibilities also througlamgs.

In closing, | would like to highlight that whilstRCs have been shown to have a positive
impact | believe that any expansion of the modeldseto think outside a brick and mortar-type
expansion. In many ways a more virtual approaet phioritises outreach may well be a more
effective way to engage vulnerable and hard-tolrdamilies. We clearly should continue to
maintain the strong collaboration in community dadhily engagement demonstrated in the
current CFC model and build on this in a way theduges vulnerable families do not miss out.

The department is currently developing a birthigheearly years' strategy to strengthen the
seamless provision of programs and services fddrem aged birth to eight years and their
families, and to increase collaboration across gowent within the education and care sector,
and with external stakeholders. To that end weeheamployed a principal project officer early
years to lead the development and implementatiahaif strategy, which by its very nature will
have us thinking about child and family centrepas of that.

| referred to the Early Years Strategy Interdeparttal Committee earlier that was there at
the outset of the child and family centres, thiitéfeay - for want of a better word - over the past
few years - Tim, you might be able to put a beitee frame on that - maybe the last three years.
We have now re-instigated that so we have strongimurom DPAC, DHHS, Justice and
Education, Police is also involved, and THS. Weehaalled it again the Early Years Strategy
Interdepartmental Committee. That group is considethe future development of integrated
service delivery for young children from birth tvd years, as opposed to the birth to eight
strategy, which is about schooling as well. Theerthepartmental committee is looking at the
birth to five years, which is that age group tie thild and family centres applies to.

We will be looking at the most effective way of idefing to improve outcomes for young
children and their families, particularly high neexhd vulnerable families. Thank you very much
for the opportunity to make that statement.

Ms FORREST - That leads nicely into the first area that | vemhto go to, and that is data,
data collection and data sharing. In the writtabrsission it talks about the key challenge of
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play-based collaborative service model is complex effectively measuring long-term outcomes
associated with CFC programs and services. Wgealihat we are going to have to wait a while.
| hope we do not keep throwing the baby out withlbathwater on this, because if we do it makes
it impossible.

It went further on to say:

DOE is currently investigating a number of oppoitties to improve on present
data collection and enhance the ability to provideidence-based
recommendations.

Clearly there is going to have to be a degree t&# dharing between all of those stakeholders.
Has that actually starting yet?

Ms GALE - No that hasn't, but we are looking across govertraedata sharing through a
range of other programs that are happening. Wherfitst IDC was formed we used the Kids
Come First data and we also used some data thatamaisg out of State Growth - Tim, you can
speak about that - the SIP data to put togethésva @f communities across Tasmania and where
the highest needs were, which is where the detatrom of the first child and family centre sites
came from. Since then, the Kids Come First dateitonger collected, | think I'm right in saying
that. We have had some discussions with Healtlutath@ possibility of starting that back up
again.

MsFORREST - What was collected through that process?

Ms GALE - A whole lot of social data to do with families. imgs like teenage pregnancies,
about smoking habits, drug usage, breastfeeding.

Ms FORREST - A lot of this data is collected by the Council @bstetric and Paediatric
Mortality and Morbidity, is it not?

MsGALE - | couldn't comment on that, but it may well be.
MsFORREST - It is, yes.
MsGALE - At a regional level?

MsFORREST - No, state. This is the squillion pages of pajek you fill out when a baby
is born and then there is a follow through themfichild health.

Ms GALE - One of the areas that we are looking at is how are access data from child
health and from DHHS more broadly. We have stadeitig that through the Strong Families
Safe Kids Program. We are well underway to thigkatbout how we can make sure that we get
that data exchange working better than we curratdly It used to be an issue in the Department
of Education as well in getting access to certajorts that specialists may have undertaken in
schools, our internal staff. We have busted tipanoif you like, in terms of making sure that we
share the data for the purpose for which it wasndéd, which is the betterment of children, and
we are working now across agency to try to make sug get that strong data-sharing happening
as well. So that work has started.
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Ms FORREST - There is an intention then to collate the dataome place that looks at
pre-birth data like smoking rates, alcohol intakegreational drug usage during pregnancy,
et cetera, premature birth, mode of birth, breaslifeg rates, immunisation rates, all that sort of
thing in one place.

Ms GALE - That would be our goal in working through thatve don't have agreement
about that yet but that would be where we would tixgo. It is so useful to -

MsFORREST - And that is what this committee is working onijtP

Ms GALE - It will go there. We have only just reconstédt Ms Forrest, so it will be a
while before we hit our straps in terms of exattly work that we are going to do.

Ms FORREST - You have to admit, it makes it really hard tdedmine what is needed if
you don't understand the data in a meaningful form.

Ms GALE - That is why it was so important to do what we dnd have those projects
running initially with the child and family centrégcause they were able to target exactly where
we needed to have them.

Mr BULLARD - There is two levels of data. There is locati@sed data which allows you
to design a service need or a service focus, whigit be local or even smaller. We went down
to lower areas when we were looking at the centregld go. What we are trying to crack is
personal data about individuals provided underritjet privacy settings but which then allow a
targeted intervention or range of interventionstfaat individual. We are looking at that in the
early years but we are looking at it more generallgchooling as well because we hold a large
data set about students and so do human servi€esbring those together provides a more
targeted response.

Ms FORREST - On page 7 you have the maximum average visitdag. Queenstown's
maximum in May 2016 was 103, an average of 51.6; davember - six months later - it was
228 with the average of 164, effectively. Thad@sible or more so what happened?

Ms GALE - | guess it waxes and wanes. It depends onjcpkmly in Queenstown -
although | will need to get that information didgdrom the hub manager in Queenstown - where
there is a more transient population, people conmingnd out. Sometimes it takes a while to
build up trust in the community. In the early dafsthe child and family centres one of the
biggest focuses of the local enabling group aneérstivas to build trust within the community to
encourage people to come. We clearly cannot foeople to attend, and it does go up and down
over time depending on what the needs of the cortgnare.

Ms FORREST - In the time frame that is there, it wasn't immaéely after the mine disaster.
It was some time later. | would be interestedriowk because it could be a snapshot into whether
there is a sudden increase in the need or whétleeword of mouth is working really well and
many more parents feel comfortable using it.

| found this a bit confusing, and | think of peolave, under the terms of reference 2 - the
role of child and family centres in providing ealdarning to children, it says here -
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CFCs are a key part of the Government's commitrteeensuring all children
have access to quality early learning. Early legyns one of the range of
services and supports delivered in CFCs under tagrated service delivery
model that aims to provide wraparound support hailfes and young children.

| think it could come to the matter of interpretatiand how you read that. | went to page 5 where
it says -

CFCs do not provide early childhood education aate ECEC) services.
Independent ECEC services are co-located at aelirmtimber of CFCs.

| think there has been some confusion here aboat wh are talking about. We tend to use the
term 'early learning' to cover learning opportwgstthat families have in child and family centres,
as opposed to the early learning that is delivatexh education and care centre.

Can you comment on that and clarify that?

Ms GALE - The difference between the two is that in claldd family centres if there is
early learning taking place it is with the pareh&ng there as well. In an education and care
setting, children are dropped off and the earlyriggy occurs with the educators who are working
in that service.

Occasionally in child and family centres, if thesesome vocational training happening or
professional learning or some meeting happeniregcitild and family centre may arrange adjunct
childcare so the children are supervised in medmningctivities while their parents are
participating in whatever is happening. That doeshappen all the time. Where there is a need
for that, adjunct care is in place and children Mdae learning in some way during that.

Ms FORREST - There has been some criticism from some quatteas adjunct care is
provided without any quality framework, without arpare providers with the expected
qualifications in the education and care sectohat¥o you say to that?

MsGALE - Because it is adjunct care, it does not comeeurnide national regulations.
These are learning places as well as places wherdelwer services from and centre leaders
would be very experienced and in most cases highdlified people, so | would be surprised if
the programs offered in adjunct care were anytbthgr than high quality. | will have to look at
the details to know, in terms of ratios or numba&rshildren, because it depends on the need in
the centre at that time and how many people aresaoty the learning.

It is important to note that vocational learningnist a primary responsibility of child and
family centres. They are there to provide a sertcchildren and their families. It is dependent
on the local community and what their needs ard. GAeveston, at the time | was there at
wayraparattee, there were some courses run that waeout developing self-esteem, about
developing pre-employment skills, et cetera, asag of instilling some confidence within the
parents who were working and going through thedctiid family centre. The primary goal is not
to provide vocational learning, although occasibynthiat happens.

Ms FORREST - Comments have been made by others in their sdomis, and in their
verbal evidence, that if the CFCs were working wedlwould not need to reduce the starting age
of school because children would be able to acqaafity early learning and particularly if the

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/6/3017 (GALE/BULLARD) 88



PUBLIC

CFCs were aimed at reaching the most disadvaniageekll as others, but they were located for
that reason and established for that reason, witkimg at local community need.

You have written in your submission, the primaryedlow into voluntary kindergarten
starting age from three-and-half years from fouargeand the voluntary school starting age of
four years and six months from five years is toueasll children in Tasmania have equal access
to quality early leaning. How does the presencabsience of CFCs impact on that? That is what
they have been and are for and have been successfujaging those families.

MsGALE - We have a high throughput through the child tamdily centres. As I indicated
in my opening statement, we still believe we ar¢ getting to the most vulnerable families
necessarily. One of the challenges we have iotalow child and family centres to become
places where everybody goes and, to some degreenumbers might indicate that is what
happens in some places. That is challenging fotredeaders because we do not want to be
turning people away but we know, anecdotally, ifivewe masses of people coming through child
and family centres it makes them a less attragqilaee for those highly vulnerable families to
come in a safe and secure environment and geutipod they need with their parenting skills or
whatever the support is that families need. Theeds to be a balance between those two things.

The proposed changes to the starting age are rteestuniversal for every family to access
if they wish to across Tasmania. We know the masherable families will, of course, be
advantaged most through that access and we alsbtadeeep in mind that child and family
centres work from birth through to age five, wherg¢he proposed starting age is only from
three-and-a-half onwards and it is voluntary.

All of the research that | have seen and partibularore coming out now talks about the
importance of learning and support for familiesnirbirth all the way through. There is a lot of
evidence now to suggest that two years universasacto preschool, so in Tasmania that would
be the equivalent of our Prep and our Kindergaerause of the way that we are set up here, is
in the best interests of all children and of mastddit to the most vulnerable children.

They have different purposes, | believe, and chid family centres are not universal and
they are highly supportive of vulnerable familiexlachildren. Are they enough? 1 think that is
the question that we would want to be asking amgrgiTasmania's significant challenges we
would argue that we would need both.

CHAIR - | accept they are different models in their eateristics and what they deliver
lowering the school age and child and family centre

| want to go back to the point of centres thatiarkigh demand and how that is challenging,
wouldn't that indicate that there probably is aché@ more centres within that region? For
example, Chigwell in the Glenorchy area | know msler pressure, and the next child and family
centre is in Geeveston to the south or if you gst éas Clarendon Vale, or you go north it is
Bridgewater. Is that not an indication that paedht there is a need for one in say Glenorchy or
another population centre close by?

Ms GALE - | think the original proposal by Government washave up to 30 child and
family centres. Since that time, however, Launghitto Learning has been strengthened across
the state. Once upon a time Launching into Legrmias only available in certain schools, now it
is available in all schools so that is one of theysvof reaching more families. | certainly would
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not say that there is no need in other areas Wwotld like to back that up with data. That is one
of the reasons why we have reformed the IDC sowlatan have a look at what the needs of
families are and the best way to meet those ne€dstainly the proposed change to the voluntary
starting age is another universal way of providimgh quality early learning sooner than
currently is available in Tasmania.

Mr VALENTINE - | was interested in the way the Education depant is managing these.
Tell me the history there. Was it originally witiHHS?

MsGALE - No.

Mr VALENTINE - Never was?

MsGALE - No. It has always been with the Departmentaiddation.

Mr VALENTINE - | thought that was stated earlier. So thabisthe case?
MsGALE - No.

Mr VALENTINE - Some would say that these child and family @ntre as much about
services to adults connected with the kids andpgodunity for them to play catch up a bit with
what they have missed out on when they were kiagitih their education path. | hear all of the
educational aspects to your presentation but latcsee where the parents figure very highly in
that. Is that something that has been missed hB@Yyou have some other idea as to how their
needs are going to be met? Is it through neightmmd houses perhaps? 1 do not know. Can you
address that question?

Ms GALE - Yes, | have a view as well. Parents are integrahild and family centres.
They are there all the time with their childrenartPof the support that is there is as a result of
having them bring their children. Then the stafttee centres can work with the parents and
identify what their needs are and put them in toottter service providers who might be able to
support them. That is the way they were intendeadrk.

Mr VALENTINE - Is it a secondary thing, or is it a primary fe€uTo my mind you don't
get that change in intergenerational disadvantageut focusing on what the reason for that is
and that is the parents.

Ms GALE - It is a primary focus of the child and their paregether, or the child and their
family together. When | spoke about vocationalreésy | meant things like undertaking a
business admin course. If those needs were tligrarents had those kinds of needs, | would
hope that child and family centre leaders and staftild be brokering those from elsewhere.
Essentially what child and family centres do isphghrents identify what their needs are and then
put them in touch with people who can help to suppleem, either their own needs or the
children's needs.

Mr VALENTINE - Do you see the IDC as having a role to playsay, because it has
DHHS as one of those departments that there mightglkeater collaboration between
Neighbourhood Houses and CFCs to round out thesnibed are out there in these disadvantaged
areas or not?
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Ms GALE - | would hope so. | cannot speak for NeighbourhBlodises, but | know that in
some child and family centres there are very straglgtionships between the neighbourhood
house and the child and family centre, and thewdik well together. | also know that that is not
necessarily the case in every child and family reent

Mr VALENTINE - They feel a bit threatened at the moment, Ikhin

Ms GALE - There was some opposition right at the outset dfl @nd family centres from
Neighbourhood Houses, because they believed attitte - some people believe, not all,
certainly - that the child and family centres wémgng or would take away their role. That has
never been the purpose or the intent of the cimttifamily centres. The intent is to have children
and their families supported in a way that helpgecognise their needs and to broker other
services. | think they are quite different, butytrshould be complementary. Certainly through
the IDC we would be hoping that we would get adyatinderstanding across the state about how
Neighbourhood Houses and child and family centaeswork together.

Back in the early days one of the reasons why we able to get child health and parenting
services to locate in child and family centres was commitment of the relevant DHHS person
who was on the IDC at the time. The IDC would dswhat the issues were, about how we
wanted the child and family centres to work, and tleey needed to be community driven and so
on. Once an agreement was made at the IDC themrldwant officers went back to their various
agencies and made it happen. That was one of @lys im which we got such good buy-in, as
well as the fantastic work the people on the grodittin the local communities in building
relationships and so on, which is another key pfttie work that we do.

| hope through the re-establishment of the IDC thatwould be able to identify other ways
that we can work together to benefit families iogé areas.

Mr VALENTINE - Clearly Neighbourhood Houses might wonder whbheeboundary lies,
what their turf is and what the CFCs is and howy timgght better integrate.

Ms GALE - It would be great, wouldn't it, if we could collalate and support each other's
work. The original premise of the child and famigntres was basically about developing trust
and, once trust is established, then people capuben contact with other people and other
services.

Getting people to trust institutions or people fromstitutions or people from the government
is often the very first most difficult step. Ongeu have established that then you can outreach,
develop relationships and so on. | hope that ild@nd family centres once trust is established if
there was a need to access some training or sawieesthrough the Neighbourhood House that
our staff would reach out to the staff of the Nd&ighrhood House and work out how that could
happen. | would really love it if it also worketiet other way. If Neighbourhood Houses
identified needs, particularly to do with childrand those kinds of family services, that they
would work with the child and family centre to ddtsh relationships and build that trust across
the two.

Mr VALENTINE - It was suggested that Neighbourhood Houses mighthe VET courses
as opposed to CFCs running the VET courses?

MsGALE - Yes.
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Mr DEAN - So | am clear and | haven't read the policy,gdbsition is that it is nought to
five, is that it, for the child and family centres?

MsGALE - Yes, that is the primary focus.

Mr DEAN - Child and family centres, as some evidence we\geren, want to target from
zero to eight or nine?

MsGALE - That would not be acceptable. Occasionally wiaenilies come to a child and
family centre, they will need to bring older silggwith them because it will be after school or it
will be whenever and the siblings will be thereheTservices are for the birth to five and their
families.

Mr DEAN - | am saying services are birth to five. | am natrrying about them bringing
their eight, 10 or 20 year old in. They can brihgir 20 year old if they want to.

MsGALE - I will qualify that, Mr Dean. Occasionally oahild and family centres are used
as a safe place for non-custodial parents to adbesschildren. | could not categorically say
there were not children older than five who werguded in those family access visits. That is
common sense.

Mr DEAN - The question | keeping asking and | get differevilence is: how can we be
assured these centres are targeting the famikgsviiere set up to target, the real families in need
and not the families that we have been given ewdeari today, driving around in their new 4x4s
and bringing their kids in? How can we be asstineg are getting to those families where we are
seeing lots of issues coming from and the polick tell you there is an ongoing thing with
generation after generation, these kids continuddoour criminals, continue to be on the
Centrelink lines? How can we be certain we arérggto those people? | am not certain we are
but we are not in some cases.

MsGALE - As | indicated in my opening statement, thabne of our big challenges. We
have had occasions where parents, | am not suré¢ twbg were driving, would come from
outside the community in which the child and fanugntre is located, to bring their child to have
a lovely time with their child in the child and fdyncentre. It is very difficult for a centre lead
to say, | am sorry, you cannot come through the.ddtos by education and talking and sending
messages. We do not want the child and familyresrtb become so popular and for people to
understand them to be a universal service, bedheseare not, that we have people coming in
and therefore the most vulnerable people and thdiés that need to access the services feel they
cannot or do not want to.

That is the intention and the centre leaders acerbang quite skilled at working that through
and | am reasonably confident we keep that asragoyi focus in the discussions. One of the
most important things for us is that we know pepplespective of who else comes, who do not
come and they are the families we want to outredulh is why we want to get the data to find
out where those families are and think about hownight approach them in a different way, not
necessarily within the four walls of building.

Mr DEAN - It is fair to say you are looking at that rigltvin
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MsGALE - It has been and ongoing consideration.

Mr DEAN - It is ongoing as to how you can get to those li@siand you are accepting the
fact you are never going to get to all of them.

This is about parents as well. We know very wethe parents will never go to child and
family centre but they are going to have kids wioia a real vulnerable group. Have we looked
at making some changes there? | know you do not ivé be drop-in centres, where they drop
their kids off and go. | know that. How do we koafter those kids who are in a really vulnerable
group where their parents are druggies, et ceter@d will never go to a child and family centre?
What can we do for them?

MsGALE - There are a range of reasons why parents mayvant to visit a child and
family centre or where they cannot visit becausy ttho not have transport or for a lot of other
reasons. Part of the consideration of the IDC ba] what other models are there in operation
elsewhere that we could adopt. Some people haskespabout pop-up child and family centres
where we might, | am not sure it would be a mobida, take people somewhere like to our
libraries to our LINC. They are in a range of glaacross Tasmania. Where we have hubs
operating at the moment which includes Service Basanand LINC Tasmania and child and
family centres, they work really well. One possilthing would be to determine a suitable venue
in a community where people could go to meet wahepts, for example. Or it might well be a
mobile van. We are looking at innovative ways afreach so that we can access or provide
support to those families.

Mr DEAN - The statistics referred to on page 7, what dg tleally mean? What | am
getting at here is if you look at Beaconsfield, iiastance, they were having an average in May
2016 of 98.3 visits in a day. In November they avbaving an average of 121.3. That is a
population of about 1000 in Beaconsfield. Whatwisés are for, | think, is the real indication of
how good these centres are. There are lots ofiéand lots of kids going in there that do not
need the service. | am not sure that these stlitsid anything at all. We have been given
evidence in this committee that some centres arbatly more on wanting to build up statistics
than they are anything else as well. | don't kifotlvat is true or not, | am not saying that isetru
but that is some of the evidence that we have geem and | expect those people believe it to be
right in telling us that. What does it really m&an

Ms GALE - | wouldn't agree with that statement. Every ceigraware of what their core
purpose is. They would certainly be trying to makee that they get as many families who need
support through the centres as they possibly danill say that measure, which is basically an
activity measure, isn't the most robust in idemtifythe success of child and family centres. This
type of qualitative research holds up strongly tinaty are in fact achieving the goals that they
were aiming to. The new research that we are daitide very robust as well, so | am looking
forward to that.

We do know that internally we need to develop bettecomes measures than the activity
measures that we have there. | can tell you fromesof the visits that I've made to child and
family centres, some of those would be just througind | am not sure what the right word is -
for activity groups. There might be, for exam@eplay gym set up in a child and family centre
and families come. Often those are ways of engiugapeople to talk to others about what they
can do at the child and family centre in the hdps those relationships are built up outside and
the more people come in. Other times it is onewoafamilies coming in.
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We have had parents coming into child and famiitres, for example, who are so shy and
so unsure of themselves, or they don't feel sa#dl an institutions, who come. For example, if
they were wearing a hoodie they would not raisé #nes from underneath the hoodie, but over
time by making child and family centres a safe @léur them to be they gradually build trust,
they start to understand what is available for thibr veils come down if you like -

MsFORREST - And the hood goes back.

Ms GALE - The hood goes back and they become contributingbaenas well as getting
the support they need. It would never be a one-fiz-all because everybody is so individual. |
cannot give specifics, because it would identifpgde. In a child and family centre there was a
parent who came with their child who had a particaebndition, because of the -

MsFORREST - Do you mean the child, or the parent?

Ms GALE - The child did. Because of the way that the chedl lbeen parented basically
and | am not going to give you any details aboat.thiThrough a very softly, softly approach with
the staff who helped to model the ways that pareatsed their children who talk about the
importance of certain activities and so on, overetithey were able to educate that parent. The
child's so-called condition - it wasn't a medicahdition — improved. That child, for all intents
and purposes, you wouldn't have known what was drdpg beforehand, is healthy, active,
contributing and so on.

It is easy to get into 'this is what they should ldhat they should be is reflecting the needs
of the community. The people who staff the chilid aamily centres are very skilled at
identifying what needs are and how best they cank woserve those needs. If it is one family or
two families or three families per child and famdgntre that turn out to have fantastic outcomes
for their children then that is basically what teld and family centres were about.

Mr DEAN - You heard the tail end of the evidence from thghbourhood houses.
Evidence was given that there has been some papofiisome of the activities carried out by
neighbourhood houses by CFCs. Also, neighbourlhmages have some concern and you have
read their submissions anyway in relation to theding of the CFCs, and the CEO of the CFC
gets more in their salary than what the neighboatlhmouses get all told in government funding
or something. They are referring to the discreanin the funding and so on. How can we get
the message through that they do need to workalesgly together and that it is not about CFCs
taking the services of neighbourhood houses, aaidtiiere should be more collaboration between
the two. We have some evidence that there is gobbaboration in some cases, but evidence that
there is not in other cases.

Ms GALE - Maybe we should address the discussion aboulirfgrfirst of all. When the
child and family centres were first put forward ttencept was that you would build a building
and then service providers would come to the bagidand then families could come and access
the services. That was never going to happenyrealll so government sensibly thought about
what do we need to do to make sure that we havplg@eawho are skilled, who can negotiate
service delivery, who can build collaborative relaships and so on. The decision was made that
they needed to be staffed with a centre leadewnidobly when we are dealing with children and
families, the centre leader needs to be a profieasiwho understands the business and who can
undertake the tasks that they are required to.
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Mr DEAN - Wouldn't neighbourhood houses need somethindasitni
Ms GALE - | cannot comment on -
Mr DEAN - | know that but | am just throwing that up.

Ms GALE - neighbourhood houses because they are not witjiepartment. | am not
really necessarily across the role that they pmvi@im may be able to.

Mr BULLARD - | think that if you back in time to when CFCs reveestablished,
neighbourhood houses raised the question with tigaBment of Health and Human Services
about why that funding could not have come to thenprovide the service. The government
though had made a decision at the time that cimttdfamily centres' very targeted services were
about the health and wellbeing of families not gaheervices - and we know that they are of
value to communities but they look very differergpdnding on site. Some would not go
anywhere near children, they would be very adudeda Some would have had some sort of child
and family provisions.

The government had made the decision for the cmld family centres. That tension has
remained all along. They are two different deparita that deal with them. The funding and
resourcing for neighbourhood houses, as Ms Galeshak is really a matter for Health and
Human Services. They run that program and rurgthset funding, but that tension has remained
and it probably has not supported good relatiorsshiertainly in the early days | know from
anecdotes that | heard that neighbourhood housg$osthe child and family centres 'we are not
going to work with you'. Over time of course tlgts changed and | had hoped that it would
change. We would continue to encourage thoseipesilationships and sharing of resource
because that is what the child and family centabisut.

It is not about providing one program or a set mivisions that you will see in every centre.
It is about looking at community need and lookintgcammunity provision and how those
different players can work together.

Mr DEAN - Thanks for that, Tim. | appreciate that.

CHAIR - Given what we have heard the last couple of daygkthe feedback, | suggest that
funding that the centre leaders are paid is worétyecent in the work that they are doing.

Ms RATTRAY - The point was that when neighbourhood houseshsdeand that it is the
whole of their funding and they are trying to delia service as well that they felt like they were
the poor relations. You can't blame them for that.

Ms GALE - If I may, they are quite different services. Tlsathe distinction that we need to
continue to make. Child and family centres areywauch about answering a need where it
exists -

Mr DEAN - Neighbourhood House does to.

Ms GALE - | think that in the case - and | can speak with es@uthority here in relation to
wayraparattee, some of the young people that wadertaking some very basic courses in
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Geeveston would not have gone to a Neighbourhoagsélto do that. It really is about trying to
build, as | said, capacity of parents and to bthikir confidence and so on. Many of them now
would be able to and they probably do now, but tbeyainly wouldn't have been able to in the
early days. That is a feature of the child andiffiawentres in building parental confidence so
they can go out and access things elsewhere. \Athereghe early days or the first time that they
visit they certainly could not have done that.

MsRATTRAY - | think vice versa too.
MsGALE - Possibly.
Mr DEAN - | support the child and family centres and | woldsely with them.

CHAIR - | have a quick question, it is the advisory greuhow active are they and they are
essentially a check and balance on keeping thateonty development model in place, aren't
they? The child and family centres do not comédpartment-led that they are addressing the
community needs. How active are the advisory gsoapross the 12? We did hear some
concerns today.

Ms GALE - I would have to take that on notice. | could spab&ut wayraparattee and what
was happening there, but to be honest | would tegdt some information about that.

CHAIR - If you could do that.

Ms FORREST - | am interested in much more than that, not flasthnumber of things. | am
much more interested in how they are engaging & dommunity. When they were first
established they were very much embedded in themzonty and drove the nature of the service,
what was provided and the building itself even.efEhhas been some comment that perhaps as
this has moved along it has become a bit more baraised and perhaps that direct connection
into the community has been lost a little bit. feheras a suggestion that maybe that needs to be
rebuilt. The advisory groups just replace the lggsn that is the opportunity here. | am not so
much into numbers; | am interested in what theyaataally doing.

Ms GALE - I would have a similar observation to that. Ceiasince undertaking this role
| hope that | have made it clear to the people dnatconcerned that they very much need to be
community-based and driven, and that it is notesire fits all. There are some things, like HR,
obviously we have to do the best by our employbatjn terms of what services are provided,
the direction that they take, all of those thingewidd be community-based. That is the direction
that they will be going in if they weren't previdpisind have been moving towards, particularly
over the last 12 months.

Ms FORREST - If you could give us an update on that. Justgack to the kindergarten
starting age and the role of the children and faroéntres and the need to try to engage with
some of these really challenged families out thére aren't engaging with anything, if you find a
way to find these families and to engage them lldrgontend that finding them and putting them
into kindergarten early is not going to be the 8olu These are the kids and families who really
need that wraparound inclusive service. A loth@dn probably need speech support and they
probably need behaviour management, and a whotge raihother services. It seems a bit at odds
in some respects - | understand what you are sapogt universal access to quality education,
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but these kids, these families who are really sfiing or really disengaged, kindergarten is not
the place for them until they have had some of tbikier needs met.

It was East Devonport Centre that really talks abdaslow's hierarchy. These kids are
probably under the bottom, physiological needs,oabmsome of them. It is more an investment
into trying to get the families into these centraher than kindergarten early, isn't it?

MsGALE - | do not think it can be one or the other, iede to be both. We get those
children now when they turn four. They all comekindergarten. If they come at three and a
half, it means they will have universal accessadydearning earlier. We have those supports in
place. We have speech pathologists, school psygisté, and we have increasing numbers of
those. In this latest Budget, the Government hlasadae another 14.8 FTE support staff to our
schools. We have had more support staff throughStrong Families, Safe Kids initiative
through the Safe Families, Safe Home initiative.e Wave increasing number of support staff
going into the system which we recognise is impudrtaThey complement each other and the
opportunities, if we have parents sending theieehaind half year olds to kindergarten, if that is
what they choose to do, we still have the birtithi@e and half year old focus in the child and
family centres and in other outreach, Launchingo iritearning, et cetera, which are
complementary.

There is nowhere in the world where one size fltarad one solution works. This has to be a
multi-faceted, across agency, across governmecityydimg other sectors, like the education and
care sector. We have to work on this and it iokective problem. We need to work on it
together collaboratively and garner all our resesrout have them all focused on the same thing
which is supporting children and their families.

MsFORREST - That is right. You made a brief mention earibout pre-natal services and
connections. It seems this is not a universalgtlsioross the CFCs. We understand they are all
community driven. | suggest some people do notetstdnd the need for antenatal care and
pre-natal care in young, pregnant women who perbhep$ying to deny the pregnancy for a time
and hoping it might disappear. They really do ibuake about nine months for that to happen
and then we have another result at the end.

In terms of working with Health on this, is ther@m room to look at preconception as well
as early antenatal advice and care for some oé ttaasilies?

MsGALE - That is one of the reasons why we have recaomstitthe IDC so we can explore
those issues and see what opportunities thereogseovide other services through the child and
family centre. At the moment it depends on thewviddal centre. For example, one way at
wayraparattee to attract young women was to has«bipth yoga, delivered by a qualified person.
They find different ways to get young people in anha not just young people, to get their
families in.

Ms FORREST - It is often the young ones who try to hide d@rfr their families and friends,
still at school and those things.

MsGALE - That is why it is important to develop that ttusOnce you get some people
through the door, then others tend to follow beeahg word of mouth goes out that 'it is not a
terrible place, we thought it would be like schaant it is not like school, it is great’. That &
of the building relationships and building connens that is important.
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Mr VALENTINE - The earlier you get them the longer you haveithe

Ms FORREST - Last point with the funding. You have a goodldef information about
they are funded. | notice they also get non-sdlamging to cover energy and maintenance. Why
are the costs so high at Ravenswood, BridgewatkGaeveston for energy?

MsGALE - That is a very good question that | will havedke on notice.

Ms FORREST - It is $27 000 at Ravenswood, compared to $45@aat Devonport. The
size of the building probably has something to dl vt.

Mr VALENTINE - Heating.

MsFORREST - It gets cold at East Devonport too.

Mr VALENTINE - | know but the size of the building with heating
MsFORREST - It probably is.

MsGALE - It may be combined services. We will need tmedack to you with that. | do
not have that level of detail.

MsFORREST - The ones that are established with the LINGs,LftNCs would pick up the
bill there. It is not those ones.

Ms GALE - We will find out.

Mr VALENTINE - You mentioned access visits as one of the ses\pcovided. How many
of the 12 centres provide access visits?

Ms GALE - | would have to take that on notice becauseftethds on the local communities.
We would have to find out.

Mr VALENTINE - | would be interested in knowing that if thatpigssible. Mental health
services - we heard from a couple of people thatatsignificant need. Up to a third of all of the
people that go through these centres, in the expezi of one person, have some level of need,
either the parent or the child. Is that on yowtaran terms of providing those sorts of services?

Ms GALE - Yes, | would expect that that would already e ¢ase in our local areas if that
determined to be a need, that we would be worlartgytand access those services.

Mr BULLARD - We have invited Fiona Wagg, the head of paddigisychiatry at the
Royal, to talk to the IDC at the next meeting. almtf mental health and paediatric mental health
was an issue that was raised as an area of poétiemiies for the IDC so she is going to come and
talk to us about that in the next meeting.

Mr DEAN - We have had evidence right through our proceskisoyesterday and today,
about the integration of services and so on. Wjmenstart to look at the number of services out

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/6/3017 (GALE/BULLARD) 98



PUBLIC

there that are providing activities for kids, pmiwg learning to kids - you go through them and |
do not know how many there would be - | am gues#irege would be 30 to 40 different groups
providing some services in some way and/or anotken't it high time we started to take a good
look at this and brought some of it together?

| know we cannot do anything about the private piggtions providing those services. It is
a competition and there is nothing wrong with that there are a lot of government services
providing similar services across the state. Shoule start to look at bringing some of that
together though they are all vying for the samdeaai@|

MsGALE - I guess that is what we do at the child and liagentres because the department
does not run the prenatal stuff, the departmensmbeun the CHaP stuff, the department doesn't
necessarily run the social worker, the departmem¢sdt run the physiotherapist or the
occupational therapist. We reach out and provdese services through other agencies so the
child and family centre model is an exemplar iratieh to that.

Mr DEAN - It draws some of them together but it hasn't daway with any in the mean
time.

CHAIR - We will take that as a comment. Is there amghyou would like to conclude
with?

Ms GALE - | thank you for the opportunity to provide thassponses and our statement.
We do believe that the child and family centresehserved us very well. However we do believe
that thinking about what the next integration lodke, we ought to be going back to our data,
back to the primary source of the information te Bew well some of our communities are faring
and then to think about some of the challengeswviiedtnow that we experience through child and
family centres and how best they can be met. § n@ be necessarily with exactly the same
model.

CHAIR - On behalf of the committee thanks for the tinoel yput into the submissions but
also appearing before the committee today and gatime out of your busy schedules. Thank
you very much.

MsGALE - Thank you.

THE WITNESSESWITHDREW.
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