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THE LEGISLATIVE COUNCIL SELECT COMMITTEE MET ON 4TH FLOOR, HENTY
HOUSE, LAUNCESTON, ON TUESDAY, 13 JUNE 2017

TASMANIAN CHILD AND FAMILY CENTRES

Ms ELIZABETH DALY, OAM, WAS CALLED, MADE THE STATUTORY
DECLARATION AND WAS EXAMINED.

CHAIR (Mr Willie) - Welcome to the public hearing. All evidence talkrhis hearing is
protected by parliamentary privilege. | remind ybat any comments you make outside of the
hearing may not be afforded this privilege. Hawa yead the information for witnesses
statement?

MsDALY -Yes.

CHAIR - The evidence you present is being recorded aedHansard version will be
published on the committee website when it beccawadable. If you are at all concerned about
the nature or appropriateness of any evidence yant o provide to the committee, you can ask
that we hear that evidence in camera. The comenitid consider your request and make a
determination on whether to receive that infornmatio private or public. Please advise at any
time if you wish to make such a request to the cdtem

Could you please advise the committee of your fi¢lohterests and expertise?

Ms DALY - | have been a teacher all my life, for well overya@rs. My major interest has
always been in early childhood. | was not traimesdan early childhood teacher but that was
where | ended up.

| have been a member of many committees. | haw&edoin policy and planning in the
early childhood area and was a member of the Tasm&tarly Years Foundation and am now a
co-chair of B4 but | do not speak on their behapeak for myself.

CHAIR - | now invite you to make a verbal submissioth® committee.

Ms DALY - | have no doubt at all that additional CFCs areeagthing for Tasmania. |
acknowledge that there is a group of children whandt attend CFCs, or anything else for that
matter, who are at home with their parents. | \@onbt want people to think that | do not
acknowledge that, 1 do.

The issue that | am particularly concerned witthes inequity of provision. Those children
who can attend child care because their parenteanidng or because their parents can afford it
or who attend early learning in a private schodijolv my grandchildren have from time to time,
as well as going to lots and lots of play groupat kind of thing, they are very advantaged. They
are getting that early learning, in particular, ftweir physical development, their language
development and the social development. My conisefor the children who do not get that and
they are all over the place.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, LAUNCESTON 13/6/3017 (DALY) 1



PUBLIC

We have some research to do to find out exactlyrevtieey are. | know that in rural areas,
particularly in this climate where there is a Idtstress on the community to get children to
something, even one session of early learning llaunch into Learning program, is probably a
battle for them. It is that number of hours. Aatimschool would provide for LIL for a
four-year-old maybe two to three hours a week. tThane group. Many children do not even
get that. When you look at those children in cléde, they can be getting up to 30 hours. They
can be getting 10 hours, 15 hours. When they alelé and family centre, they would be getting
probably two or three sessions a week. On topatftivo or three sessions, they would be there
with a parent maybe for a learning program for plagent, or just calling in. They are in an
environment where there is lots of learning happgni There are many children who are not
getting this.

| want to say that because the addition of child family centres would be wonderful but |
do not want us to think that this will solve theoplem, especially for those three- to
five-year-olds. When you compare them with thddeen who are getting up to 30 hours, the
children who are getting practically nothing or asretwo sessions, that is where my passion is
that we try to do something to get some equity thad.

| suggest that if we have outreach or somethinthatf nature from a child and family centre,
then that is possibly one of the ways. | woulddlave to say that just because we do something
in a school does not mean formal learning. Inéhm®as where there are small schools and they
get very small amounts of early learning, we calddots more in that area.

How we do it is another matter. | am always ateddo the Marrickville little yellow bus
that goes around and adds to that small amounthtbaé particular children are getting.

Some of the solutions are additional child and faraentres, but that will not solve the
whole problem and that is the challenge. We resiilyuld do some research in relation to where
are the approximate 40 per cent who are not gedtingqual share.

Mr VALENTINE - Ms Daly, in reading your submission, it is vanuch child-focused
because that is your expertise. | am interestéthdéav whether you see what the child and family
centres are offering is actually an opportunity garents, which then becomes an opportunity for
children. Do you have any comment on that?

MsDALY - Absolutely. Since my retirement from educatior finst thing | did to un-retire
was to volunteer at a child and family centrear Certificate 1 and 2 for those mums who were
just there with their children. We were assessimegn for those certificates for what they were
learning by just being there. For example, whay tbrepare fruit, they are learning about health
and safety. We could look at that as one of tlenehts we use for our qualification. The
children benefit from the parents' added skill$ie parents benefit from just being there with the
children as well as from their learning sessiolere are three advantages: more skilled parents,
the opportunity for being there in a good environtrend attending the sessions.

Mr VALENTINE - Thank you.
Ms FORREST - A couple of questions, Elizabeth. In your sussion, when you point out

the inequity issue you talk about the need foremtihg data and research in this area. How do we
find' the children who are out there and have dear point of contact? Except for a very small
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minority, most children are born in hospital, serthis a point of contact. How can we identify
these children early and link in? How do we getdata?

MsDALY - We know the number of children born in any yeay. cBecking with the school
when those children show for kindergarten, how mairtyem have had anything or nothing prior
to that. That is one way of doing something.

MsFORREST - We need to get to them before that.

MsDALY - | understand that. As a teacher of prep and kgatézn, that always interested
me. How many of these children in kindergartenehaot accessed any early learning prior to
coming to kindergarten? That gives you a rough.ide

You are absolutely right. Not every child has te-year-old, or is it three-year-old health
check. Itis a challenge. The Early Years Foundatid some work in that some years ago but
we discontinued collecting that data. | would bi#ling to try to think of a way to collect the
data.

MsFORREST - Another point of contact for all children, parlarly with the incentives the
federal government put in, is immunisation. Youwnéfits will flow once your child is
immunised. That is at a young age. We need to db@ll these opportunities.

MsDALY -1 am not speaking for B4 Coalition, but at one of tirst meetings we looked at
how we collect that data. It will be a challendehas to happen. TasCOSS said at some point,
'we need to collect this data'. It is fine to sagre is 40 per cent, almost 50 per cent, of oldr
who are not accessing early learning prior to remckhe age of four, but we need to find out
where they are.

MsFORREST - Some of them would have been my children.

MsDALY - Yes, but they are home with a mum.

MsFORREST - Yes, that is right.

Ms DALY - Some of them are my children. When | say my chiigithey are the children |
work with not physically every day, but | work f@olony 47 and we have an Aboriginal
program, a mental health program and a family vioéeprogram.

We provide emergency relief. In the last fortnightould have provided emergency relief
for five young mums with very young children, liginn different high needs areas and so have a
good knowledge of the those needs. Last week amean's circumstances to be provided with

housing, left me with a lack of hope of how thismamn is going to rise up out of this.

With mental health problems herself, it is thosddecn and so many of them where the
Mum is not like the Ruth Forrest's of this world.

MsFORREST - So we have to find these children, they areoties?

Ms DALY - Yes, that is right, some kind of outreach frohict and family centres if more
are aware. That particular one goes into parkssapdrmarkets and all sorts of places, but | have
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visions of them going into a tiny little school éikVinnaleah. | am not sure how much they get
now, but to those smaller schools where they mag lome or two sessions for three to four year
olds, but it is going into those other places.

Ms FORREST - You look at schools like Zeehan, for exampleoutave children escaping
all sorts of things down there, but not necessadrdgmanian children.

Ms DALY - No, that is right, but to provide some outre&zhry to pick up the tail When
we look at the tail for literacy, numeracy and cdatipn of education, it is those children that end
up generally being the ones that have no job. dres who have not completed education and
those people who have no training.

Ms FORREST - He said he was coming to work only not speakm@eople, but he said,

one of the first things you looked at was how da jiod these children and connect with them.
Has any work been released on that?

MsDALY - We are very early days and we are about to baveecond meeting so, but it is
on the agenda.

MsFORREST - So you are doing some work in that?

Ms DALY - We have to make a decision about what we will tide are in the really early
stages and have not done our planning, but thatersainly one of the -

Ms FORREST - So you are not aware of any other organisatimkihg at that particular
guestion?

MsDALY - No, I am not, but | am aware each individualatépent has great data. We just
do not get to see and will be one of my emphasisytto get the data each individual department
has and have it for some sort of...

MsFORREST - So which, health, education, justice, they akit?

MsDALY - Yes.

Ms FORREST - Why do we not have access to it. If you dowant to discuss it in open
session we can go into camera later on, perhaps.

MsDALY - No, I do not. | prefer not to. Okay.
MsFORREST - | will be interested to hear that.
CHAIR - We can come back to that.

Mr DEAN - | have concerns with these child and family cestalways and outreach
services. Ravenswood is a classic case, the gaardtchildren that should be accessing the child
and family centre are not because their parentgititer doing the things they want to do and to
be frank, could not give a care. So, how do wetlgese children into these centres because a
family member has to be with them. A parent ouardian has to be with them. You cannot get
some of those people to centres, so hence theak@aot going. That is my concern and have
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had it mentioned to me many times in my travelsowHtan we do it? Can we do it or is too
tough?

MsDALY - You made a really important point, to go to dcclnd family centre the parent
has to be there. We have to look at ways of englaiparent to bring and leave a child, because
if we do not, we are punishing the children. Onggxt the Smith Family did some years ago at
Chigwell had volunteers including workers go to llmeise and to pick up the child. They picked
up or walked the child to the centre. That gro@iparents ended up forming their own little
playgroup. That is why | think of the idea of soswet of outreach and to recognise that problem,
that those parents that | deal with and that ytluabout, where there is a mental health issue or
where there is a drug and alcohol issue, that éineyhot going to take their children to school, or
anywhere - that is pretty sad. | think some kihduwreach, yes.

Mr DEAN - That is the point | have taken up. | have talkbdut it at Ravenswood that we
need to do something about it, so | am very pleaSkrhbeth, that you have touched on that and
can see that as a real issue because it is.

MsDALY -ltis.

Mr DEAN - It is, whether we like it or not. We are notggito get all the parents there. It
is these children that ought to be there and nedzktthere because they would benefit from it.
That is the sad situation that we have.

Ms DALY - It was one of the reasons that | did supportessort of early school, and | do
not mean formal school, please, | do not mean -ttt some sort of early learning in the one
place that is probably accessible to parents, laaidis a school where a parent can take that child
and the child can get some kind of -

The difference in language development and so@eatldpment of those particular children
who have not had that opportunity, and | hate totioa it, but my own grandchildren, the
difference is - just compare a child who has beerchild care for enough hours to make a
difference, or a child who has been to a play greoearly learning at a CFC - if they have had a
significant amount of time, and it is more than terathree hours - that is what a lot of them are
getting, two or three hours. The kids who go tddcand family centres or child care are getting
so much more, and there is a big difference.

Mr DEAN - Elizabeth, it is a good point. My two youngesargdchildren both go to child
centres - one is only just turning two and the othenearly four - and you see them developing
their skills with having access to these child cest

It is important, it is those kids that are not gpthat we need to get there. Elizabeth, in your
background with your position - and we have idégdifone area we think that we should target,
child and family centres - what other areas woud gee that we could touch on to improve what
our child and family centres are doing? Are themg other areas you have considered that we
ought to be looking at?

Ms DALY - | think early learning centres in schools. Wavéd to look at that as well. We
cannot deny that children come into a LIL program rhaybe two hours once a week, but we
could do so much better. We could do so much bbtteclassifying those and making sure that
the environment and the teacher training are fighan early learning centre, to get a little more
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opportunity. There is no doubt in my mind that freent is more likely to come and leave a
child in a session like that. That is that ondipalar group we were just talking about - thenythe
will come to a child and family centre and do sdesning themselves.

Mr DEAN - Yes. They will not do it. Yes.
CHAIR - Would you propose that is from birth in schools?

MsDALY - | would. The question of what happens in thediocountries - they start from
nine months or 12 months. Some of the countrigs at nine months, some start at 12, and that
option is open. Like everything else, that is petfect. They want to improve their teacher
training as well, but that is a universal serviod ave are probably never going to get that. The
unfortunate thing is our education is under statgeghment, and childcare is under federal
government. It makes it extremely difficult, dogt?

CHAIR - Yes, it does.

Ms FORREST - | have spent a bit of time in Scandinavia logkat some of these models,
and it is all one seamless approach. It is alk®tih our health system where we have acute care
and primary health, which are different levels of/grnment. You talk about the rise in violence
suggests that schools are, if new child and famégtres were to be built and they were co-
located with schools, would that not solve thislgpeon?

Ms DALY - Absolutely, but how are you going to solve thdf®dw are you going to build
one at Waverley and one at Winnaleah - and thahis| am thinking the universal thing where
we can get something -

Ms FORREST - Some towns or areas only have one school, otteers more, and they then
do the outreach from perhaps the major centre aovdde outlets to those other schools in that
same setting. As long as you have an environnhanttas a suitable one.

Ms DALY - Every school gets an allocation of Launch ineaining money, which does
include a session -

MsFORREST - But not enough hours a week.
MsDALY - No, not enough hours a week.
MsFORREST - Without resourcing that -

MsDALY - But I do think the child and family centre owtoh is a really good idea, so is the
bigger school outreach. Once upon a time, we habilenkindergartens that used to go up to
Derby and Winnaleah and Lester. Some of thoseskifidhings, which not only would be able to
provide a session for children, but it would beeatol teach some in the community to run another
session themselves and perhaps the school runearsgtbsion so they end up with something like
15 hours.

Ms FORREST - When you said in your submission that the suigesve are talking about
here should not be confused with changing the kgaféen entry age, it is important here we
make it clear what the differences are becauseast lecome a bit blurred. There was an
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amendment | put forward for the Education Act, thhatequired a play-based inquiry learning
environment up to grade 2. That will take a whitesee it happen, but that is the overall
intentions in Scandinavia, particularly. In mosa8dinavian countries they do not start in formal
education framework - desks, writing, maths andgsilike that - until they are seven or eight
years of age. Some are six but most are seves peéage. How do you see this framework?
Even if the voluntary kindergarten starting ageeuced until they start at three-and-a-half, they
are going to be so much younger when they areadegl or grade 2 anyway, and in grade 3 they
will still be younger. It flows through. Thereeaa couple of things at play there. What is the
right environment for a child under the age of sixseven, and how do we integrate that from
birth through, in your view?

MsDALY - Let us not forget that there are some reallydgkiadergartens and schools with
the right environment now anyway, but there wouwddsbll a lot to happen.

When you say they would be in there a lot earlret a lot younger, not only for Tasmanian
children. Many states have children entering suat of situation at three, three-and-a-half. All
the private schools -

Mr VALENTINE - | was going to say, at a cost.
MsDALY - The private schools?
Mr VALENTINE - Some early childhood.

Ms DALY - Absolutely, they have to cost, but aren't thagkl to have the money to pay for
their children who do not need it like the childrérhave just been talking about. My
grandchildren do not really need it but they got Aren't they lucky? That is where | see the
inequity. It is all those others, and what is tmy way we can do it? | think, in some way,
transforming that pre-kindergarten area.

Ms FORREST - That is what | am asking you. How do you dobl¢, engaging schools?
You cannot have a CFC at every school. But innée ones that are built, you should think
about that.

Ms DALY - You are not going to like what | am going to sayhe proposal that we let
children into a pre-kindergarten at three is the brvould support. | do not care whether it is
three-and-a-half or what, but however you orgathseé area is the way that we can do something.

MsRATTRAY - There is certainly a lot in your presentatidigrk you, Elizabeth.

| am aware there is a program called 'Building BR&e | know it from the East Coast. Tanya
Green fights for funding every year and this is@bite engagement program which works really
well. The Chigwell model would not work for a lot my communities, because you cannot get
there just walking down the road. They are miled miles away from any centre that might give
them some skills to parent or engage. Do we haweesf these already in place, but fractured
and not coordinated?

Ms DALY - Absolutely. | do not know of many of the Buildi Blocks, but is what | was
talking about. Similar to Marrickville for exampleith a '‘Magic Yellow Bus' that goes around.
It could be individual as one size will not fit .allThe extra child and family centres are great.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, LAUNCESTON 13/6/3017 (DALY) 7



PUBLIC

Enabling those communities that do not have adoeaschild and family centre. Are we able to
replicate the child and family centre notion in sowmay, like early entry? Call it what you like,
but replicating what happens in a child and fansigntre, but always adding to the number of
hours those children are getting and not puttitgialle mum has to be there. It is a hurdle for
lots of people.

Mr VALENTINE - So it is the level of the Mersey you are talkaigput?

MsDALY - Yes, getting equitable access for all. Evergbddes not have the same access.
You have to have a lot of money or be working wtibege is a child and family centre.

Ms RATTRAY - Following from that discussion about not oneeswill fit all. That is
exactly where mine is going after your presentatod knowing my communities. The fact a
Building Blocks program goes to Pyengana, FingaBeymour. It takes it to the area because
you will not get them. They cannot afford to tratleose distances and unless they are on a
school bus and they can actually put them on adchos, it does not work for a lot of
communities. | think that is a combination.

Ms DALY - Child and family centres are amazing and if wddomore, great. That still
leaves behind all those little ones, in the couming/or who have parents with some kind of an
illness. They cannot go because they have to agarent with them.

Ms RATTRAY - There is a suggestion there is a duplicatiorrabés, particularly with
neighbourhood houses, that do quite a few programbkey certainly have the healthy food
program, childcare and that type of thing thereo y@u have any understanding or feedback,
Elizabeth?

Ms DALY - | have a bit. | was on one of the enabling geotor Ravenswood, where we
and the community had the view, once the childedrfive a lot of parents would come in and the
parents would gravitate then to the neighbourhamgs. That has not been all that successful, |
will tell you, because they do not like leaving ttteld and family centres because they are just a
great place to be in and make friends. | havdedsall but one in the state, and | do see some
duplication but generally speaking-

MsRATTRAY - You think they serve a different purpose?

Ms DALY - They should serve different purposes. If theyrked together, there would
always be something better held at the neighbouthooise than at the child and family centre.

Mr VALENTINE - You mentioned the issue of childcare being fuhdky the federal
government, and child and family centres being &thty the state. Do you want to expand on
the issues associated which you see?

Ms DALY - We all saw the threat felt by childcare, if thehool starting age was lowered.
That would mean childcare would then get youngdddm, which are more expensive and need
additional staff. Instead of having three fourtyelas, for example, may need two staff, whereas
under three may very well need four.

Mr VALENTINE - Student care or the student, teacher ratiofierdnt?
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MsDALY - Yes, absolutely quite different. We are differeo the countries that do this, the
Nordic countries with 'Educare’ so they are boththe one bag. But here, if you try to do
something to affect the childcare, people will votgh their feet, because if they can go to a
school where there is good stuff happening, thahighwhere they will go.

Mr VALENTINE - That is free, so they will go there.

Ms DALY - Absolutely, which is why one size does not fit &vhat you do where there is
maybe childcare and what you do at Zeehan maythiytdifferent due to access. That is why it
is complicated. It is about what is in this pautar little community they can access. For many it
might just be two or three hours of Launching ib&arning.

Ms FORREST - Going back to the equity aspect, and one sigedli definitely will not
work unless you have a family and child centre \arg school. But we can create a similar
learning environment within the school environmevitere there are not options. Zeehan,
Rosebery and Strahan, there is no childcare, &gttia¢re is one in Rosebery, but it will probably
close down if the age is dropped.

MsDALY - There is only a certain number of places inddale too.

Ms FORREST - That is right. There is quite a bit of familgd®ed care that goes on as well.
In Zeehan where the only option is school, theneothing else, then there needs to be some sort
of provision there. We understand the differenadwieen federal versus state funding
arrangements. This is maybe not a question for lyoul put it to you. Where there is childcare,
are you aware of any capacity or considerationccdnd to funding, the state funding of early
learning for young children in childcare to makenibre accessible? Most childcare parents have
to pay to attend, unless they fit into a cohort rghthey are heavily subsidised through the
Commonwealth government. Do we need to look athemoway of using those, rather than
trying to build another opportunity, maybe at tlehaol? If we start doing both, then we are
trying to spread -

Ms DALY - We may need to get tough and say we will hapeoaision for those children
who cannot access childcare. It might cause wedd3.

MsFORREST - Yes.
MsDALY - Who knows? But you are right, it is really dfflt.

Ms FORREST - Do you think there is a place for state fundofgearly education care
centres to provide this opportunity for childrenomre not at home with educated parents doing
their learning in their own environment? Of #@per cent, not all of those need it because they
are getting in their own families. Whatever thecpatage is of those children missing out in the
statistical and in every sense, we could try andspmething in school. If there is a functioning
childcare centre there, should consideration bergte supporting that?

Ms DALY - Absolutely it should be explored. | do not kndive intricacies, but why not
explore it? Because it could work in some placds. Queenstown, for example, there is a
childcare and -

MsFORREST - In Queenstown?
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MsDALY -Yes.

CHAIR - It is deeply concerning that children missing.oWe are talking about parents
who won't engage and those children need to dropffedut isn't the goal to get that parental
engagement over the long term. We will see reahgh when those parents are empowered to
take their children all the way through their ediara not just in the early years. Isn't it aldtt
simplistic to try to get those children in withdbe parent and not have that long-term goal?

Ms DALY - | have the greatest respect for you for lots ofoea. It is just as simplistic to
say what you said. | totally agree with you. T of it is to make the parent the very best
parent that they can be.

Reality, day-to-day, if a parent is suffering rgddadly with ice addiction, if there is a mental
issue - | see it every day where the child mayitieg at home watching television, often in not
the cleanest of houses. The stimulation is justimere. You never give up on trying to get that
parent engaged in the child's education. You wadder give up on that and you would do
absolutely everything. Most teachers of youngdreih would have that goal, but the reality of it
is, it is extremely difficult.

That is why child and family centres have been wtassful. They have created a space
where that can happen. Ivan brought up the fattdhe size does not fit all. The aim of B4 is to
try to make parenting the most important thing thatdo.

CHAIR - When you are talking about data collection, whkiels reach kindergarten how do
we define what experiences they have had? My tafeng our son to a playgroup with highly
educated mothers, | would say, is just as stimdadis going to a structured -

Ms DALY - Absolutely fabulous. It is that group of mums whiwe their children the
education from the moment they wake up in the nmgrnintil they go to sleep at night. You
would never want to change that. Not everybodysdbat. It would be amazing if you did that.
| am very lucky. Parents of my grandchildren weeading them stories at breakfast time.
Whoever heard of that?

CHAIR - How do we get that definition in the data sat tlanilies are not being counted in
the disadvantaged families that are missing outreightening that?

Ms DALY - Something | alluded to when | first started wad tha&re were so many good
parents that do that. You would never want to krtbat, but there are so many that do not.

If you say to one of those good parents, 'whatyatedoing today, what is your child doing
today'. 'We are going to play group this morning #is afternoon we are going swimming and
then Wednesday we always go to whatever'. Youtlasik. They are doing stuff with their
children all the time. They are going to the pdiley are having wonderful experiences, but there
are so many that are not.

How you define it when you come to school is reallgy. You can just see it. It sticks out.

MsFORREST - It is a bit late then.
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CHAIR - Identifying early, but how do we make sure tlagadcollection does not skew that
experience?

MsFORREST - So that you can focus on the ones that are isadged.
CHAIR - That is right.

Ms DALY - There is a challenge and we ought to work with diaga collectors. For
example, Health has amazing data. You only geé&oit in-camera.

Ms FORREST - We will talk about that in-camera.

CHAIR - Yes, that is the best thing to do. Would yde lto go into camera? Would you
like to request that?

MsDALY -Yes.
MsFORREST - Does anyone want to ask anything in open sesstore we do that?
CHAIR - We will ask Elizabeth to leave the room so we cansider that. Thank you.

Evidence taken in camera.
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Cr PETER PARKES, Ms HELEN BOWRING, CHaPs NURSE CFC,Ms ANN
BLYTHMAN, Ms TRUDI CROSS, GEORGE TOWN CHILD AND FAMILY CENTRE AND
Ms DEBORAH DONALD, PARENT, WERE CALLED, MADE THE STATUTORY
DECLARATION AND WERE EXAMINED.

CHAIR - Welcome to the public hearing of the Legislati@euncil Select Committee
inquiring into Child and Family centres in Tasmani@ll evidence taken at this hearing is
protected by parliamentary privilege. | remind ybhat any comments you make outside of the
hearing may not be afforded such privilege. Hawel yead the information for withesses
document?

MsBLYTHMAN, MsBOWRING, Mr PARKES, Ms CROSSAND MsDONALD - 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 feaience you want to provide for the
committee, you can ask that we hear that evideamoaimera. 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 suedguest to the committee.

Can you please advise the committee of your fiélchterest and expertise? | will start with
Ann Blythman.

MsBLYTHMAN - Manager of the George Town Community Hub, whitdorporates the
Child and Family Centre.

MsBOWRING - | am the Child and Family Health Nurse at theland Family Centre in
George Town.

Mr PARKES - | am a local councillor and | also work for LINEasmania.

Ms CROSS - | am the Coordinator of the Child and Family @enn Georgetown.
MsDONALD - | am a family member that uses the Child andia@entre.
CHAIR - Thank you very much. | invite you to make atlier submission.

Mr PARKES - Sure, it is just a small statement. Child aaohify centres are where the
rubber hits the road for government and other sesvio the community. They are a one-stop
shop for parents and carers of children aged zefiwé. They provide expertise in a wide variety
of services, which would otherwise be spread thihoug the community or region.

Without such critical infrastructure, services rlscoming siloed and spread throughout the
region, which would not necessarily work togetraargd would present their own challenges and
barriers to access, such as distance, capaciiyngations on physical space, which presents its
own entrenched barriers for parents and carershalve transport issues or do not wish to visit
certain services. This can occur because of their pre-perceived ideas of what a service can
provide to them and the relationship to their owincumstances and needs without the
professional knowledge and advice which can hobdiif deliver more focused intentional
programs and services which meet their needs enarad, low impact, friendly, non-evasive and
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caring atmosphere with networks to services whieh reot centrally located, such as doctors,
specialists and hospitals.

Child and family centres create good social netwavkich encourage community capacity
building. Child and family centres offer free assd¢o everyone in the community. They educate
parents and children, tailoring programs and sesvio needs and gaps. They help parents along
the journey, target the children that need childghaatervention and the children that need
experiences most and ensure those most likely m@ngage are targeted. Child and family
centres are unique opportunities for parents ttqgieate and practice those techniques with their
families and those that normally would not engagearenting programs.

Child and family centres help and promote healtd arllbeing, education and care of
Tasmania's very young children by supporting patesttengthening communities and enhancing
accessibility of services and local communitiespogviding a wide range of integrated early
years services in central locations. They buildegisting strengths of families and communities
and assist educational needs. Child and familyresralso increase participation in early year
programs such as Launching into Learning and PasActive Companions and build capacity
by developing partnerships with parents, carerscamaimunity in responding to child and family
needs in a holistic manner.

Child and family centres improve school readine3$hey develop parents who are more
confident in engaging in educational opportunisesh as TAFE Tasmania. Child and family
centres also advocate for parents and childrerate la voice in their community. It has been
demonstrated that children who participate in paogs in child and family centres are moving
ahead in leaps and bounds and are more school-tkadyever before in any other measurable
time. Every community needs a child and familytoen

CHAIR - Thank you very much. | will start down this end the table to lead the
guestioning.

Mr DEAN - Thank you very much. | am aware of the goodghithat child and family
centres do and they get some very good feedbackv ¢dn we be satisfied that you are reaching
those families in George Town that need the suppbahild and family centres? Particularly
those parents who you know are not going to galo hot believe that parents should have to
accompany their kids. So how are you targetingehfamilies in most need, the kids that most
need to come into the child and family centresh @au be satisfied that you are targeting them
all?

Ms CROSS - In anticipation of a question like that | lookatldata. In George Town we
have a fantastic approach to outreach. We ackmigeléhat not everybody is going to come into
a centre for a host of reasons. That does not raeamvork stops at the door of our centre, it
filters into the community. | imagine most centval tell you the same thing. We are able to do
that because of partnerships. We could not dodlate. Our community inclusion workers
work very closely with the Launching into Learniogtreach team and others. Helen is also
included in those discussions at our local childceentre. We are not only focusing on the
people we know we are catching. In George Towrhese about 180 registered children plus
100 more who use the centre who are not registevéd.have come together and found another
100 in our community who we are not engaging in envice. It does not mean they are not
engaged in some capacity, and they are the famietarget. We target them in specific ways -
it might be home visiting, and hand holding to comgalso intentional in the programming
LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
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design for those families. We are not saying op@or, open slather, for these families who find
that incredibly difficult. They are invitationaéssions targeted to those families' needs.

They have an outreach worker who might hand halehiglthem into programs for a while
until they can settle. They are transitioned frone program to another, so we are helping to
build capacity in families to get into centres. c®rthey are in centres, do it in a way that builds
capacity for them to engage more broadly. An exangpcurrently one of our Launching into
Learning teachers runs a state and play program.a @ive week rotation, she does a check in
with those families to see whether they are goikgyo One of the families she worked with in
the community for about 12 months before they calmeugh the door, so this can be a long
process. Then, last week she hand held and thaye @ong to cooking group with me on
Tuesday. They are not just given a flyer with éhare your programs' - it is a really nurtured
relationship for the family and the children to dd@le to come along and engage. If they cannot
engage, we then have to tailor our approach to wuittk them.

Mr DEAN - Can you be satisfied you are touching base witbfahose families in George
Town who would be most in need of the serviceshialdcand family centres? So with those
parents who are druggies, involved in other adtigitvhere their children really come second
place, can you be satisfied you are getting acteesisose children into your centre. And if you
are, how are you doing that where the parentsneillattend?

Ms CROSS- | think I can be satisfied. It is about realidguels of engagement. We need to
be mindful there are hidden needs we do not alvemgs We can say the families you are
mentioning might have needs, but there are alswsadf other families who may not present with
needs so obvious. | am confident we are catchiagt of them in some way. Whether or not it
means we are engaged and have a relationship lveith butside the centre through that outreach
space. Recently we have been supporting a fammiugh mum's time in a rehab centre. Not
necessarily come in, but mum going into rehab megua lot of support. How are those children
going to be looked after while mum is away? Whe te family going to be supporting mum
whilst she is away and supporting those childrénthat family able to come along to the centre?
It is about talking to Child Protection Service®abthe best use of our service and how we can
support them.

We need to have a broader view about what engagemeA collective community holding
the family instead of one service, one building oggnin, it actually presents a different view of
the story as to how those families are being supgor

MsBLYTHMAN - There is an element of readiness that familyaragage with the service
like the child and family centre. Some of the faesi their need is in other areas. They have
other crisis needs that if we are connecting widgnt, we are able to connect with those services
and get them in touch with them. There is a pointeadiness that says they are not able to
engage in it, because of other more critical néleelg have.

Mr DEAN - Currently the system is a parent or a guardiantdde present with the child at
the centre. Do you think there is a need for ushange that part of the policy, to get some of
those children into the centre, where we know weejl the parents or guardians are never going
to turn up?
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Ms CROSS - | can only speak from the George Town Child and ika@entre experience is
and we have a fantastic child care centre We halamtastic relationship were we can cater for
the need of the drop off.

The thing that is different about CFCs is we haumigiue opportunity to work with families
instead of just saying, 'Oh well, they are done fet us just work with their kids'. We see
incremental change in working with families. We lalald capacity in parents and we would all
maybe like that to look a little bit different.

We would love to come along in leaps and boundh ¥ainilies and change their lives, but
we are talking about incremental change. We agotlse incremental change maybe having an
effect on children. An example of a parent whdlyestruggled, has addiction issues in their
home living in high levels of poverty and chaoghair lives and their older child was not able to
attend school, in grade one and still not attenditgpol full time, is unable to do so. The change
in working with that family meant child number twoho we caught before she was born as she
started coming along during pregnancy, has an ditgyedifferent trajectory because of the work
we have done with the family and the mother. SHeattend kindergarten on day one, school
bag packed, uniform done and will attend schodl tfiote. It is long-term work and we might
look at one family and say there is not much chagaeg on. But keep going down the line with
that family and if we did not have the opporturtitycatch mum along with her child, the second
child story might have actually been quite similarthe first. It would be a terrible waste of
opportunity.

Ms FORREST - To follow up on a couple of those things. Ihsaid, in some cases you
parents are never going be there. Is that aruddtityou take, or do you believe there is
opportunity for everybody regardless of their cimsiance.

Ms CROSS - No and absolutely.

MsFORREST - How do you actually find these families? Statally, there is a percentage
of children who do not engage in early learning atdhat opportunity. Some of those are being
cared for by loving and educated families who pievall of that anyway. Some of these kids are
in loving families as best the parents can, butehavange of other challenges like drug abuse,
poverty, mental iliness, all those sort of thin&e do not know exactly what that percentage is,
but how do you find these people, these families?

Ms BOWRING - | speak from the child health perspective. Asrthe state, Child Health
and Parenting Service picks up about 98 per cebalbies born in Tasmania as families that come
to our service. In George Town it is probably elo® 100 per cent of those families. | receive
an email notification from the hospital when theg &orn and | follow up with a phone call,
home visit or a centre visit and then they cometlieir assessments. Traditionally, again across
the state that drops off as they get older.

One of the slight issues at the moment, is thdalotation between health and education in
the child and family centres is the sharing of tinébrmation. Once we tighten that up, almost
100 per cent of babies born in Tasmania will bevkmabout within a child and family centre.

The other little gap happens is when people mowsden -

MsFORREST - Within a Child Health Centre or a child and fmientre you said?
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MsBOWRING - I am in the child and family centre as a child -

Ms FORREST - Yes, | know you are, but not every Child Hedltentre is in the child and
family centre.

MsBOWRING - No, | guess we are talking specifically about -
MsFORREST - | want to talk about the whole state here.

MsBOWRING - Yes, and | think with the exception of one, CHA&re located in child and
family centres and that was the original modelatTih every child and family centre there would
be a child health nurse. Is that what you arengski

Ms FORREST - Yes, but there would be some Child Health Centvbere there are not
child and family centres in the town

MsBOWRING - Yes, that is the beauty of having a child andifacentre.

Ms FORREST - You have identified a really clear pathway tsissng these at-risk families
into a child and family centre, which is brilliaabhd great because it can change the lives of those
families. So you probably cannot have a child &maily centre in every town?

Ms BLYTHMAN - We can only talk for George Town, positive impaad the way we
connect with families most at risk. In George Toamin most CFCs we have a child lock and
parenting service and is an integral componenbof We ensure we connect.

When people visit Helen in the child and family twershe is able to build a relationship with
them and the broader child and family centre.

Ms FORREST - With Child Health, maybe we need to talk to therare specifically about
the broader approach. You raised this as a rgaflgt entry point. Once we deal with the data
issues, which | will get to in a minute, is there @pportunity here for Child Health to have a
more active role in identifying these families?

Ms BOWRING - | think we are already to that. What now is baitii within a child and
family centre is that | can connect those familiesnuch more easily. | have a little less than
five-minute thing here if | could read it, it willescribe how | do that and specifically look at the
health side of things. We have looked a lot ateitiecation side of things and that would speak to
those issues.

MsFORREST - That would be good.

Ms BOWRING - This talks specifically to terms of reference pdintabout collaboration
between Health and Education -

George Town was chosen to have a Child and Fam#éyntr€ built in
recognition of the social determinants of healttl #re higher rate of social risk
factors in the community that could negatively effe child's early years -
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or as | heard it described recently 'adult problémas cause children's pain'.

Research has shown us that adverse conditionsgdtinm early years of a
child's life can have life-long negative health sequences. If we can
positively influence the environment a child expades before they start
school, we have the best chance of them havingrdgtalth outcomes.

Working with families is the best, if not the onlway to effect long-term
intergenerational changes that will have posithapacts on a child's life.

This takes time and our journey is only two yedds o
It is specifically talking about George Town there.

But already we are seeing remarkable changes ftividual families, for
example, a young mum gaining personal confidencesaif-esteem beginning
to do some simple classes at the Child and Fanahti@ and ending up gaining
gualifications that enabled her to work.

The best way for me to describe the health benfiittamilies by me working
at the Child and Family Centre, rather than a s&lode centre, is to paint a
picture of a typical child health and parentingtvis

A young mum and her partner have recently move@dorge Town with their
two-year-old son and their new baby. They attéred@HaPS service for their
baby's eight-week nurse health assessment.

They do not have any family or friends living heamd the father is
unemployed. They have moved into a very smallvighout a yard and they
do not own a car. They acknowledge that they aréirfg things difficult
financially and the mum is suffering from some nudkepression.

The mum is breast-feeding but not sure if she galitinue. | notice an issue
with the baby's head shape and discuss with trenfsathe benefits of having a
physiotherapist check this. They are worried alibetcost of this and they do
not know how they could travel to Launceston toegsahis service.

| reassure them that the St Giles physiotherajfistsoa free outreach service to
the Child and Family Centre and | can introducaerthe the therapist as she is
visiting today and will be at a baby playgroup thi@ mum is now invited to
attend.

As we leave the room, | introduce the parents ® @ommunity Inclusion
Worker, who makes them a coffee and offers themestree bread available
today.

Their two-year-old wants to stay and play with thikes outside and has a
lovely time in the sandpit too. Some other dadslhere today and they strike
up a conversation with the young father and let kimow about a TAFE course
they are doing at the LINC starting next week.
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A couple of the PYPs - which is Pregnant and Yolagents - mums are
breastfeeding their babies on the couch and themem sits down with them

to feed her baby too. They tell her about the Pyt®sp and invite her to come
along next week. They are going to be doing soowokiag with kids, so lunch

will be free that day.

The two-year-old says he is hungry and the Commjuimtlusion Worker
points out some free fruit in the kitchen area affdrs him a drink of water.

In summary, painting the picture of the young fandescribed is a perfect
example of primary health care in action - affoldabaccessible and
appropriate.

Previously, this family would have seen me and Wath some suggestions or
referrals which they may or may not have followgdom.

that is not in a child and family centre -

In this scenario, within a child and family centtegy have all their issues
addressed in a friendly, non-stigmatising way, ave had subliminal health
messages around such things as social connectsyemesrition, dental,

promotion of breastfeeding and physical activity tlee two-year-old in a safe
environment that offers them ongoing support.

That paints a picture of what we do every singhg dia definitely, for me, as somebody who
was working in a standalone centre before, has namdeamazing difference in terms of
connecting those families very quickly but witheliem feeling stigmatised. Universal programs
are absolutely crucial in terms of people not feglike they have been singled out. They will not
come to programs if they feel like that.

CHAIR - Thank you for sharing that. It was quite praofdu

MsFORREST - Itis. It really describes what | was tryingget to, this connection between
health and education. Some of you touched onrtii@alidata. We have heard that and we did
some site visits. You have probably heard othpeals about the challenges of data. What do
you see are the barriers and how do we overconm?hké we are going to make good informed
policy decisions in the future we really need tdblsing them on appropriate data. Where is the
data? How do we access, report and feed it in?

Ms BOWRING - Health and education are working together brilliargt ground level.
People understand what needs to happen and thardeisire for it to happen. There are higher
up departmental issues around funding and shafingfa@rmation which are being looked at and
hopefully will be addressed. Once we break dowssehbarriers then it becomes that holistic
space we all want.

MsFORREST - Who is looking at it? Is it being looked at?

Ms CROSS - There has been some work done, which goes baakuiofiyst comment about
what does it look like if there is not a centreHdPs was able to refer to Launching into Learning
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but cannot refer to Child and Family Centres. @eais happening and Helen can now refer to
CFC through a form. There can be a data share@ssed to what Helen describes there, which
is the absolute mecca of what we would want itdo I it can't, for a certain reason, then if Hele
can fill out the information and send it off to med say, 'We have permission to share, the
community inclusion worker can go and visit thimfly', that would be really great.

There is some incremental work happening, certamigh further up in the department than
I am.

Ms FORREST - There is a process unfolding. Does the shasinigformation need to be
formalised?

Ms CROSS - This family came to ChaPs because they had mouediie community and
they did not know about child health. We do ndt @dlag from Housing so families can exist
without Education and Health knowing. One of thimgs that we always talk about that would
be great is if we got a flag from Housing to sagréhis a new family in your community. We
could turn up in a, 'Welcome to George Town, herevhat we can do for you and your family'
moment.

MsFORREST - But ChaPs get out of [inaudible] every birthub, that does happen.

Ms CROSS - The parent can say they do not want that to hagneérthat is very rare. In an
ideal world Child and Family Centres could sit adgesEducation and Health and that process
goes to a Child and Family Centre rather thantpughhe Health part of that service.

Ms FORREST - | was a midwife and there is a lot of paperwtwrKill out. One form is the
consent to refers in the baby's personal healthrdecSurely a similar process could be adopted
so all the relevant services know the baby has.b&enyou think that would be helpful?

MsBLYTHMAN - There is also a need for a level of confidencehengart of the parents
filling in those forms. We were talking about sompa&ents who have come from particularly
disadvantaged backgrounds or communities. Theg lavincredible fear and a concern and a
lack of confidence in government bureaucraciesat Thwhere Child and Family Centres and the
relationships with other partners is so valualffeople who come to us collectively were able to
build positive, trusted relationships that factitahat ability to give consent for other referraitsl
onward forwarding of their story and to save thezeding to tell their story a number of times.
In some other circumstances that is probably i&s$/Ito happen, informed consent in any case.

CHAIR - Thank you. Any further questions?

Mr VALENTINE - Great observations. They build that confidefamesomeone to help
them. They are not on their own.

MsBLYTHMAN - Relationships are the central point of the waygartnerships work.

Mr VALENTINE - If | could look at the technical side. You weagking about roughly 180
registered and 100 that are not. Can you destoibme the problems or issues associated with
whether they are registered or not registered dmat that presents to you?
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Ms CROSS - Yes. It does not create a lot of problems wnige are talking about data. If
we are talking about our day-to-day working, thelgems are that we might not have a telephone
number or we might not have an address and th&icklr makes our job a little bit harder at
times, but the reason we have so many unregisteger$ is exactly what Ann is talking about.
We probably do not have a relationship yet. We vaneking with people who are fearful of
government departments and putting a form under tiese to sign and saying 'Can we have all
your details?' - 'No,' and we probably will not seem again.

We have fantastically skilled workers who are neglbod at saying, 'l am going to gauge the
relationship’ and it might take six months before say, 'Hey, | thought of this really fantastic
course that | thought you might be interested ithe program, but | realised that | didn't have
your telephone number, can we sit down togetheffiind this form?"

For some people, filling in the form is too haid/e are talking about people with really low
literacy levels.

Mr VALENTINE - | was going to say they might have literacy andheracy issues.

Ms CROSS - Yes, and we are in a great position in Georg&mbecause we are teamed up
with the LINC so we can offer an additional serweih that, but of course we would sit down
and fill in a form. Some people just choose not We are a service where you are not required
to sign up. We are not a school. For that purpesehave to be different.

Mr VALENTINE - Are there certain services you can offer tho$m \are registered as
opposed to those that are not?

Ms CROSS - Absolutely not.
Mr VALENTINE - There is no barrier there?
Ms CROSS - Absolutely not.

Mr VALENTINE - Okay, so that was my first question. The seaomel was with regard to
funding. You note in your submission that it wolde great if you could have a more flexible
arrangement with funding. Could you just descrilbat the problems are there?

Ms BLYTHMAN - We do not experience particular challenges inrGe Town around it.
We are still fairly early on in the CFC journey. eWave only been open just over two years.

During that time, through the partnerships that teve with the Early Childhood
Intervention Service, the Child Health and Parentservice, the Launch into Learning teachers
and also LINC, which is part of our arrangemenat thenerates for us in terms of how those
people directly contribute to delivery and supmdrprograms over another two FTEs.

Collectively, it would not be possible without thetsut with our partners we are able to
provide an incredibly comprehensive service of al8fuscheduled and targeted programs and
activities in a week that are very intentional. eyhare not just ‘come and have a play', they are
intentional, targeting specific needs and interestamilies in George Town, so that is possible
for us.
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Mr VALENTINE - In relation to the funding and the registratiesue, if you do not have
them registered, do you get funded by the numlgpstered?

Ms CROSS - No.
Mr VALENTINE - That is fine.

CHAIR - | am going to jump in here. George Town, whemvas initiated, was quite
contentious watching the news and their car pafthat can we learn from that? Maybe | will
address that to Peter.

Mr PARKES - There were some bones of contention around ¢heabarea where it was
being built. There was a very strong lack of ustherding what a child and family centre was. It
was perceived to be a day care centre for childoebe dropped off. There was all sorts of
rumour in the community about the restrictions amudhat and that it was not actually for
families, that it was just for a particular cohmrthe community. Maybe Trudi can talk to that as
well.

Ms CROSS - During that time, | was a Community Inclusion ker, so | was given the
very hard task of getting a CFC off the ground inommunity where it was contentious. The
great learning that came out of that was that @hmunities really want to take care of their
young children, they really do. It was about &la€understanding about what child and family
centres were.

They were so new and as a concept they were fagilyin Australia. At the time there were
some evolving in South Australia and some in thetiNon Territory, but if you talked to people
about what a child and family centre was, there m@sontext so people immediately jumped to
the nearest conclusion, which was a day care centdong-term care centre, and found it really
difficult to put what | was telling them in a corteof what they already knew. We are in a
different position now in that child and family ¢ess are being celebrated around the state as
doing really great work. My feeling about what ¥earn from it is to build on what now we
understand people to know and care about, whiaoiisg right by our community's kids. All
communities want that. Regardless of where thépisdhe spectrum around the site or the kind
of people that they thought this might have beéenided for, there was a deep desire to look after
our community's children, and the acknowledgemkRat traditionally we were not doing very
well. | speak to that as a George Town residegifjdoraised there and raising my own children
there. We knew we wanted something different tarlads, we just did not know the opportunity
that a CFC presented. | did because | had thdggesof working in that space.

Ms DONALD - My parents live in the George Town area and tiveye against the CFC
going up. | hate to say it but they actually sgyneetitions and things because they did not
understand it. They are the first people to tuwuad and say, 'We had no idea it would be like
this', because they have seen what it has giveryttamily. A quick rundown of my family: my
husband and | moved to George Town just over a ggar My daughter is four and my son is
two now. My daughter had just been diagnosed waittism so social situations were incredibly
difficult for me. My little boy's life up until tat point had been being dragged along to therapies
and appointments and he did not have any connactastih other kids his own age. | found
leaving the house really hard until the day we camé&eorge Town. We went to what we
thought was playground and we were cuddled by dople at the CFC.
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My daughter now accesses early intervention. Sipedparing for school and she does all of
this from the one place, and she does not haveetik fout about the waiting rooms and new
physical environments and new people to see. Mygais beautiful play at the same time as
well. All along, my husband and | have been helped supported and we never felt like we had
to run away because my daughter was having a tardria meltdown. We just felt like we could
learn some things on how to manage that situattteb That is what it has done for our family.
My parents are appalled that they signed thatipetit

Mr PARKES - | was just going to add to that point. It ifiying to see that all of those
people who have attended the hub - we call it tiie twve do not divide it up into the CFC and the
LINC, it has become the community hub - have gouot aj their way to say, This place is
fantastic and we are so pleased it is here." Tisame community angst anymore. It really was a
divided information and knowledge of what it wasam happy to travel the state and spread the
word.

Mr DEAN - The core group against it were really againstitdeoation only and they did
understand child and family centres. They justtednt in a different location. Working with
LINC and Service Tasmania, how does that help émére?

Mr PARKES - Having Service Tasmania in the building has b&®@azing. | can speak to
the LINC and | think the Child and Family Centre.toService Tasmania provides an opportunity
for people who would just come in for incidentalypeents of bills and council fees and were
actually offered by the staff to have a tour of lthud and its services. 'Did you know that you can
actually access a computer to do those forms @Wi@'you know that there is a Child and Family
Centre around the corner?' 'l see little Billyrehewvould you like me to take you and introduce
you?' That is the way the hub works. It worksadsuly integrated service where people are not
siloed in Service Tasmania, LINC or the Child araniy Centre. All the staff see themselves as
working in the hub. If | do see a child come inaoparent with a child come in, | can say, 'l
haven't seen your face before, how are you? Didkymw there is a Child and Family Centre?
Did you know there were all these services withi@ building?' It has been an amazing thing to
have Service Tasmania in that building.

Mr DEAN - It seems to be the ideal location for Child ar@miy Services, Service
Tasmania and the LINC. | do not think there ang @her in Tasmania.

MsFORREST - Yes, Queenstown.

MsBLYTHMAN - We have had around 250 000 visits to the hub, 8viXits to the Child
and Family Centre since that was opened, and n8&0ynew registration in the library. The
capacity building and engagement in George Towrbkas huge.

Mr DEAN - That is fantastic. | was going to ask about Nbaurhood House and how you
work with them in the Wattle Group? Do you havg aannection with the Wattle Group?

Mr PARKES - We sure do.

MsBLYTHMAN - We work with most of the community partners,luaing the child care
centre and Neighbourhood House. We do not haweoagsconnection with the Wattle Group,
but we do connect with them in different locationg/e put our joint holiday programs with
Neighbourhood House and the child care centre atidoouncil.
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We also put out a regular community learning guidleconjunction with the local trade
training centre, and Neighbourhood House. We diatin there adult learning and community
learning programs that people can engage in fonéx six months. They are distributed from
those three different locations. We work reallgiggely.

We co-located Neighbourhood House for a few momthge they were having renovations
done. We understand each other's services vetyanelhave built very strong relationships.

Ms FORREST - We talked about the importance of working widmilies, not just having
children. In your terms of reference in your suksion there were some remarkable statistics
from George Town Child and Family Centre showiraf #wvery parent that has a child engaged at
CFS patrticipates in a higher education course WasiTAFE. Could you provide that data to the
committee that supports this, and any other sizgigbu might have?

It will help us understand the impact the centreasing.

MsCROSS - Yes.

CHAIR - On behalf of the committee, | would like to tkagou all for sharing your
experiences. Thank you very much.

THE WITNESSESWITHDREW.
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Ms LYNNE WYLLIE-WATSON, CENTRE LEADER, RAVENSWOOD CHILD AND
FAMILY CENTRE, Mr ZACHARY TAYLOR, PRINCIPAL, RAVENSWOOD HEIGHTS
PRIMARY, Ms LISA MULVEY, OCCUPATIONAL THERAPIST, ST GILES THERAPY
CENTRE, AND Ms KYLIE WIDDOWSON, PARENT, WERE CALLED, MADE THE
STATUTORY DECLARATION AND WERE EXAMINED.

CHAIR - Welcome to the committee. All evidence takerthes 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 the Information for Witnesses docufhen
MessrsMULVEY, WIDDOWSON, WYLLIE-WATSON and TAYLOR - Yes.
Would you please advise the committee your fielthtdrest and expertise?

MsMULVEY - | am an Occupational Therapist who works in paghigr with the CFC and
also representing St Giles, as part of the Advi&wogrd.

Ms WIDDOWSON - | am a mother of four and a grandmother of thream a big part of
the CFC.

Ms MULVEY - And she forgot to say she is a volunteer on our @RE on our Advisory
Board as well.

MsWYLLIE-WATSON - | am the Centre Leader at Child and Family Centre.

Mr TAYLOR - | am Principal, Ravenswood Heights Primary Schowl ham also on the
Advisory Board of the CFC.

CHAIR - I invite you to make a verbal submission.

Ms WYLLIE-WATSON - | have been, come the start of July, the Centredéeat
Ravenswood for four years. | have worked in Rawensl in some capacity or another for almost
18 years, always in the Early Childhood Educati&wen when not working there, | had an office
at the school because it is really important topkadittle bit of reality in your life when you are
doing other sorts of work.

| have worked with the Learning and Developmentriidzefore the centres were built and
ironically supported East Devonport and George T@#Cs and they are the ones who are here
today.

| have spent all my life working in Early Childhoaaid is where my interest is. Particularly
spent a long time working in communities people ldaay characterised by disadvantage and
where parents probably do not really care about kiés' education. That is not fact. That is a
stereotype our Centre has shown over the yearsnigth and how parents have turned that
stereotype on its head.
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Ms RATTRAY - In your submission you talked about funding @odld expand on that?
We heard there is no cost to attending. Numbedks ragistrations are not connected to the
funding levels. Can you walk me through the issy@s have with administration issues and
operational budget.

MsWYLLIE-WATSON - Our submission was from our Advisory Group as alesnwhich
is made up of a mixture of service providers angirmanity members. That is a consensus which
| agree with.

Our staffing sits at a Centre Leader, a Commumittusion Worker and at the start of last
year, one full-time equivalent and we fund a panetsocial worker, a part-time education officer
who is a teacher and one of our community membass grown up into the role of Centre
Assistant.

Technically, three full-time staff with over 160nfdies who are registered and use the Centre
on a regular basis and another 60 or so on oure@ctirPlanner we provide an Outreach service
to.

We have a high level of engagement and when yowvarking in a community that sits on
the first percentile in terms of disadvantage thahgs a whole level of complexity. Issues
around mental health, developmental trauma andtsfend to give the families that engage with
us absolute full credit they are now wanting halpbteak the cycle. The biggest issue is the
mental health of our children and families.

MsRATTRAY - Would it be fair to say because of those chgisnfor the community you
support you should have an increase in funding @etpto some other CFC in the state that may
not be in the same bracket? Is that what | amngettr have | misjudged?

Ms WYLLIE-WATSON - There is more than one way of looking at it. afflis the
identified need. Is the resource what will maldifeerence or is it greater access to resourcds tha
already exist. We know there is a discrepancy emtal health support between the south and the
north for example. That is not sitting within edtion but generally and needs exploring how
these needs can be met.

Ms RATTRAY - So really you are saying the gaps in the refferspect of some of those
needs. If they were plugged that would take soreegure off the very stretched resources you
already work with.

MsWYLLIE-WATSON - That is well said and the schools perspectiwery similar.

Mr TAYLOR - In 2016 through Work with Win and support agescin the CFC | had
46 new enrolments in my kindergarten. Twenty wdentified with high and additional needs
through the data we received through Lynne. Thatbked me to do some planning and
resourcing and through the LIFT initiative and beidgyas able buy an additional point 2 speech.
This helped support the speech needs of thoserehiland train up some tertiary assistance to
help provide some support in that area so theamisxample of the needs just in speech alone.
We know the oral language is a precursor to readimbaccessing the curriculum.
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Ms FORREST - You touched on staffing issues with the lackadministration support and
the question was asked should the centre leadsmamunity inclusion worker be responsible for
paying bills, cleaning tenders amongst other adasks.

My humble opinion is that would be a frightful wasif money. How are your admin costs?
Is there a different way of looking at it now thésea number of CFCs around the state? Can or
should there be an overarching body to managéai! tEvery centre needs cleaning, the power
bill paid excepting a couple attached to LINCs. LANCs they use their power with no extra
funding to pay for power. There are some discrejgsnand some are so expensive. Maybe they
need to invest in solar panels.

That should not be the role of the centre manageactually do all and what is your view on
that?

MsWYLLIE-WATSON - It is the role of the centre manager or cerdesler. The question
raised, is it the best use and it is clear it isthe best use of time, but it is a really harehghio
decide. If | was given some money for staffing anth the needs we have, it sometimes comes
down to an ethical decision. Do you buy in somewam® can actually help the families or
someone who can help me do the jobs perhaps | ¢hmilbe doing. That is a question that
needs to be explored. So, no is the answer. nbtibelieve that is.

MsFORREST - Has that been explored? That is the questam &asking?
MsWYLLIE-WATSON - No, is the answer. | do not believe that has.

Ms FORREST - | presume you would be on a higher pay rate thdower level admin
person.

MsWYLLIE-WATSON - Yes, so | have brought in a centre assistanibtsome of those
jobs. With that one full-time equivalent staff th@e received last year, | put the predominant
amount of money into buying a social worker, adfia teacher and a bit of a centre assistant.
That is the cheapest one you can buy and she caorde of those things, but there are some
things that sit outside her delegation that | sttinder about where that needs to sit. That is a
wonder that has not been explored yet.

Ms FORREST - That is a way of making the dollar go furthetthbse sorts of things are
looked at, as you suggest. You have identified taienealth there, so it is not confined to
Ravenswood, it is everywhere in the areas whereght&es are, by the very nature of where they
are, | think. It is obviously an under-resourceelba There was significant additional spending in
this year's state government Budget on mental lhedlto you think that will make it easier to
access and collaborate with services, or do yokithiere is still an unmet area, in mental health
particularly?

MsWYLLIE-WATSON - It depends on the skill set of the people thidithe the result of
that budget change. When people come to work eatcémtre, parents have said to us really
clearly that they want to work in a way that ishmgrs different to what they have experienced
before. Our centre is very much based on relatipssand working in partnership. Not
everybody has the skill set to do that. We haveegaional trauma and the effects of that sit at a
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level that takes a really high skill set that doessit at a general psychologist's experiencenoft
It is not a simple thing to solve.

MsMULVEY - | see that as the gap in my service deliverylsave a very wide perception
of a caseload of kids at Ravenswood CFC and the bde not have the skill set to adequately
meet the need of are those kids and parents whoaanéng from a background of trauma. |
believe that is a big gap in the service we are &bdeliver.

Ms FORREST - In terms of the percentage of children and fea®iin the service that fit
into that category, what are we looking at?

MsMULVEY - | do not have a statistic on that.

MsWYLLIE-WATSON - If we looked at people who have been affectedrayma - and
we are not talking about one-off traumatic experes we are talking lived experience - if | could
go back through my 160 families - | honestly woshly it is the vast majority, it is not the
minority. We actually know now what we did not knan education years ago, about the effect
of this on children's developing brains, even ierot We know so much more; we have the
potential to do so much more but we do not haveskiieset to do what is needed.

MsFORREST - Do you collect that data? Anecdotal data isgreut in putting forward an
argument for additional support in a particularaarenost governments like data to back up
decisions, and rightly so, it is the taxpayers' eyoafter all. Do you have that data you could
provide?

Ms WYLLIE-WATSON - | have the data of the people who have accemtsirals for
mental health support, but | do not have their pgsion. If | went through, like | said, the
160 families and sat with our team and identifidldowve believe is impacted by trauma, yes |
could work that out, but that is not a true measitins subjective. The data we are collecting is
on those people who have accepted referrals.

Mr VALENTINE - | am interested in whether you see any publio@ydeing spent outside
of the centre that you feel would be much bettegetged to the centre. | know that might not be
an easy question to answer and | do not really wantto set up a border between yourself and
some other service. Is there something reallyais/iout there where money is being spent that
you think, if that money was being spent inside ¢katre, it would achieve this, this and this,
much better than what it does today?

MsWYLLIE-WATSON - | do not think it needs to be spent inside taste. | think yes,
at a federal government and a state governmenittlese are things to look at, particularly in the
mental health area. Through our collaborative @ggn with non-government organisations and
government organisations we have shown a way okingrthat uses resources more efficiently.
We have some great examples of publicly funded gmrernment organisations that are working
beautifully with the centre and with the communityThey would say that by working in
partnership in the community they have a much battd consistent uptake of their services. We
have a model that shows a more successful way ddimgpthat we could extend if there was less
red tape.
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Mr VALENTINE - If you were able to extend that, would it redyaair administrative
problems? Could you share administration?

MsWYLLIE-WATSON - No, the administration stuff.
Mr VALENTINE - Because that is obviously something that yopaiat at.

MsWYLLIE-WATSON - Yes and there are benefits in having some chalkenyée have
had to rely, for example, on volunteers answering phone. There are real strengths in
sometimes needing to look at other ways of doimggh There are things, of course, that you
cannot ask volunteers to do. Administration idhallenge, but it is not that big a challenge. The
community tells us where they are really sufferisgwith access to ongoing mental health
support.

Mr VALENTINE - Thank you.

Ms MULVEY - Can | add a point about administration. A lot of time is taken up with
calling families, organising appointments, thatdkof liaison. It is quite administrative. We have
our own administration and | regularly ask thendt¢othose jobs. What | then see is that people
do not attend. They say they do not need the gevecause it is not coming from the same
person within the community. It is important thiaat is a face people recognise when they are
liaisoning with them.

Mr DEAN - | am aware of the good work that is happeninghat area. You and | have
worked in the Ravenswood area for about 20 yedny. concern with the Child and Family
Centres has always been, are we getting to alheffamilies out there that really do need the
support? The problem | have is that you must hlagegarents or the guardians in there with the
children. 1 know, as you would all know, that mdaynilies in Ravenswood are, let me be frank,
druggies and could not give a damn about their.kidew can we get those kids those kids into
the Child and Family Centre? Those are the onasdhould be there, those real challenging
children that Zach talked about coming into kin@detgn. How do we get them into the centre?

MSWYLLIE-WATSON - They are part of the centre - that is how Zach kabaut them
in the first place. We are very specific at thev@eswood Child and Family Centre that we are
for Ravenswood. So those 160 families that arestexgd with us are all Ravenswood families.
The 60 - that was a week ago; it could be differew - who are on our outreach planner are all
Ravenswood families. When they are on the outrp&aimer they do not come to the centre yet,
we go to them. We have worked hard to make surar@eengaging families who never would
have stepped foot in or engaged with a governnmexuice before.

In the past few years out of the kids who have gonkindergarten, there would be, out of
Zach's 46 last year, three or four who had not lpeenof the centre before. We have worked out
why they did not and where they have come fromis Yhar the numbers would be similar. One
of the children that three of us are attemptingréok with did not connect with us, has not really
connected with St Giles, is sort of connected ® gbhool, but is not attending well. She has
mental health issues, she has physical healthsgsshe has a very young mum, and this little girl
has severely significant needs. That is one ahldof - | am not sure what your numbers are this
year.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, LAUNCESTON 13/6/3017 (WYLLIE-
WATSON/TAYLOR/MULVEY/WIDDOW SON) 28



PUBLIC

Mr TAYLOR - | think 39 -

Ms WYLLIE-WATSON - We have shown that this different way of workisgengaging
people who traditionally are hard to engage. Téathat brings the challenges though, because
they come with their drug issues and all those rotbgues that, when you explore them, are
actually mental health issues.

MsMULVEY - Deep down they are mental health issues.

Mr DEAN - Do you work with the police in any way to idemtiivith the families that need
your support? Are you able to do that?

MsWYLLIE-WATSON - Yes. Last year, the Safe Homes, Safe Familigéatine started
in Education. That means that all family violensgues that police attend go to a committee - |
have forgotten the name - that meets every monmidpbart. That is for every family violence
issue in the state where there are children, thegsend that off to them. They then send that to
the Safe Homes, Safe Families team who contactdheol principal or centre leader, letting us
know this issue has happened and what the reduhsiowill be and making sure that we can put
something in place for those families.

Mr DEAN - What are the rules in relation to a parent omuardian having to be with the
children? Is that a hard and fast rule or is i?Pn@€an a parent bring a child along and leave them
with the child and family centre?

MsWIDDOWSON - It is much better for the parent to be there whig ¢hild.

Mr DEAN - It is much better but the point | am making hesewe know there are some
parents who will never set their foot inside a @¢hahd family centre or any other government
centre. They have a thing about government thenys they are too busy with their other
activities, unfortunately not always the right ones

Should we look at that? It has been raised prelyaihat there are cases where we ought to
consider bringing them into the child and familyntes without the parents where they refuse
point blank to do that.

MsWYLLIE-WATSON - Our long-term aim would be never to be doing that,we have
been able to be flexible at times to increase tesibility of engagement.

Never will we agree that this is how it is goinglie for the three years before they go to
school but if, for a very short period of time, sgthing needs to happen, then we will get some
signed permission for short periods of time butwatdeliberate and intentional plan that within a
few weeks or whatever, the parent will be therevidkr have agreed to having our teacher plus
community inclusion worker be at their home for Wva call a 'stay and play' session.

It is, though, the absolute minority of times tha# cannot get someone to engage with us
either outside of the centre or in the centre, mtt@en what issues are going on. That is one of the
telling things about this way of working: we dowavork with people who we have to put a risk
management around because of those other challémgebring with them. Even though we are
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in a fancy building, they see us as a little bgegate of government even though we are not. We
can explore what that means.

Mr DEAN - Do you have families coming in from Waverley? &Vfs your user group area?

MsWYLLIE-WATSON - It is Ravenswood, but if we are directly appraatiby either the
school or another service to say this family, irtipalar, needs real support, we will do that with
the aim being that their long-term support will @rmom their school. By the time they are
pre-kinder, they will be accessing their local sadho

MsRATTRAY - | have a question about the volunteers and Kybe do a fantastic job. Is
there an opportunity to develop that more or isdat that easy to implement when you have
families and privacy matters? How does that work?

MsWYLLIE-WATSON - Our volunteers are all Ravenswood people as wélichwis not
always the case in the centres. It is a real teilbo them. We have now someone employed who
started as a volunteer and she now works for ua esntre assistant part-time and has been
trained to be a facilitator for Being a Parent pang.

There are lots of little pathways. Our voluntesygsam is really taken very seriously too so
that they sign confidentiality agreements. We haworking Together Agreement and they do
mandatory reporting training. They are seen veughmas part of our team. The particular role
they play is decided upon by the parent and thamfort level. There are lots of opportunities to
grow into all sorts other bits. Do you want to senything Kylie?

Ms WIDDOWSON - Volunteering is giving me heaps of confidence #marning - lots of
learning. Itis good.

Mr DEAN - It is the conversations you have with other ptre¢hat help you grow together
and build each others' capacities.

Mr WIDDOWSON - We help each other with certain issues thahaxe with our children.

MsRATTRAY - Is there a scope to expand that? | am not gdiiex we should just bang in
more volunteers.

MsWYLLIE-WATSON - Grow it in what way?

Ms RATTRAY - To support that. Some of the services you thliedout are very
specialised. Are volunteers the key to growinggpans such the food programs that are run at
the centres?

Mr TAYLOR - Is it building the scope and capacity of the woaers as well?

MsRATTRAY - Yes.

Mr TAYLOR - We were very fortunate over the past couple edry to have a good

relationship with the Launceston Central RotaryCluwe ran a reading block on Tuesday,
Wednesday and Thursday throughout the whole scha@p to 6. These volunteers came in and
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worked with small groups. They worked alongsideneqarents as well. It is a conversation
about what is also happening beyond Ravenswood. pdients can also help support
opportunities at the Rotary Club. [12:02:05?7?7% waprime example, where my parents were
able to go into the Launceston community and aghasshals or help set up and develop their
skills and connections in the community. Huge oppaties for that.

Ms WYLLIE-WATSON - Community work training organisation are going ® difering
for volunteers certificated units. Doing 20 hoafsolunteering plus this bit of study will then go
towards a Certificate Il in Community Services. Vafe always trying to help our volunteers go
beyond what they started with.

CHAIR - Kylie, | am interested in your experience. You &éalking about the barriers to
other parents. Have parents that are engagedhvatbentre been used to try to break down those
barriers. Do you have examples of where that leggpéned? Word of mouth, where parents
have explained the benefits of the Child and Fai@iytre and that has resulted in other families
coming to the centre?

Ms WIDDOWSON - It is good because everyone gets together.elfishgive people the
confidence to speak to people and communicate.

CHAIR - So do you think word of mouth helps with diffetgarents and engagement?
MsWIDDOWSON - Yes, for sure.
MsRATTRAY - How did you come to be a part of the centre?

MsWIDDOWSON - | moved from Prospect to Ravenswood becauseyatthildren were at
Ravenswood. | became stuck in a rut at home Isought | would go and have a look. It was the
best thing | ever did. | was very welcomed anelldt ¢omfortable.

CHAIR - How did you know the Child and Family Centre wafavenswood?

Ms WIDDOWSON - From another lady who goes there. Everybody spesking about it
and said how good it was, so | went down. | wowtllook back.

Ms MULVEY - A lot of people that | see and get referralsrfroome through word of
mouth from the other parents, with the facilitatiohLynne. The level of engagement | have
stems from other mums speaking to each other ankinly it is not that bad. That is consistent
across all the professionals that access the centre

Ms WYLLIE-WATSON - Ivan, that answers some of what you were tallabgut how
powerful - and Ann, what you were saying about per@s volunteers but parents as parents in
their own right. That is how we reach the peopl®vare suspicious of coming into the centre
because there are other parents with similar issudsem saying, 'No, they are all right, it is all
right there'.

CHAIR - My next question is, you have great engagemdéhtmums, what are you doing to
engage dads? That has been mentioned in the del&ids awards. It is in their submission as
well.
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Ms WYLLIE-WATSON - We have always worked hard on that. We havedddcto
collect the data this year though, and so we know what dads are coming for, whereas before
we just knew how many dads come. Now we know vitvay come for, we have changed our
operational hours on a Thursday night. There lageeguivalent of three full-time staff plus an
Aboriginal education worker who is funded througlk tlepartment. Two of us now start later in
the day, so that we can work through until 7.30.p.ihe following week, the other two start
later, so they can and we, in partnership with i#have a fellow who comes in and runs what
we call 'Dad's Play' and the dads cook up somaorerd some food - and some days you have
some food which is tasty, no insult - | just readid just had the anti-Dad thing. | did not mean
that.

That is just for dads; that is on every week. Oacronth, the dads can bring their partners
and their other children to that as well. Thaemgaging dads who cannot come at other times,
and other dads we have often missed because th¢geaones that actually have some paid work.
Whilst the stereotype exists that that does nopéaprery often, there are people who work and
get paid who cannot come.

We also have nowhere near the percentage of whdtawe in mums, but we have a good
engagement from dads at our normal groups as wWelis just like anything else, it is giving
people the option of which place they feel comflolga is it in the normal playgroup, or is it a
thing that only has dads in it?

| would really like to see that we can work in parship with Health, for example, to extend
some of the hours they might work. On a Thursdayhave a midwife there from the hospital. It
would be awesome if she was allowed to work difieteours because we know that dads come to
midwife appointments when they can, and we know ttiniay often come to the first child health
check when there is a new little baby. How do wakenthat more positive for the dads who are
working, for example? That would be about offerihgse services at a different time to let that
happen.

CHAIR - Do you have any input to the CHaPS nurse roatewell, as the Leader?
MsWYLLIE-WATSON - No.
CHAIR - That is across centres, isn't it?

MsWYLLIE-WATSON - At the coalface it works really well. At a sgst level, we could
be doing better.

CHAIR - Thank you.
MsRATTRAY - Is CHaPS in the facility?
MsWYLLIE-WATSON - Yes.

CHAIR - Do you know of any other child and parent centheat are opening until 7.30 p.m.
to engage dads? Itis a great initiative.
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MsWYLLIE-WATSON - It is a new idea. We had to run through a whptecess to have
that happen. The unions needed to work with - imezave are all from different bits, to check
that was okay and it was all absolutely fine.

Mr VALENTINE - That is one night a week, is it?
MsWYLLIE-WATSON - Yes.

Ms FORREST - Midwives work shiftwork so | cannot see what fireblem is there, unless
she is on day work.

MsWYLLIE-WATSON - Yes, she is on a day contract. | am sure, twes, because we
have the data to say that having a midwife in tbermunity has really improved engagement
with people who did not use to attend antenataliges. | am sure we could use that.

CHAIR - Is that data de-identified, the engagement d&d@da
MsWYLLIE-WATSON - Yes.
CHAIR - Would you able to provide that to the committee?

MsWYLLIE-WATSON - Yes, | have it there except the numbers arehnge, but they are
people who did not use to come. What it tells sihow many different services and what
different reasons they come into the centre fonatThen lets you make decisions for next year -
what do we change? If this is what they are confianghow do we get more of that so that more
dads are able to come?

Mr TAYLOR - | suppose, the global work, they are transittboger to primary schools,
and engagement of dads within the primary context.

MsWYLLIE-WATSON - That is part of what we talk about all the timehis is what we
have learned in centres, how do we now make sisedmtinues as they move into schools? We
work really closely to be able to do that.

CHAIR - Excellent. Any further questions?

Mr VALENTINE - Yes. Do you link in with the LINC? There migh¢ parents that cannot
read or write. With LINC services there can yoplai what you do?

MsWYLLIE-WATSON - There is a little LINC in the shopping centreRatvenswood and
we have a working relationship there. We do thihks walk down with a bunch of parents
through one of our playgroups, so they can sigangbecome part of it. We work closely with
our Neighbourhood House that have literacy prografiis engage people around their literacy is
what seems to work best in our community. Neighbood House is right next door to us. The
three of us have worked have worked closely togethmund literacy projects for parents through
various grants, and 26Ten.

Parents tell us they are more comfortable in oaicep. It is about making sure there are
enough choices for people, because we should noefu If a parent is more comfortable going
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to the Neighbourhood House than us, then we wiliagthem at the Neighbourhood House rather
than say, 'You have to come over and do somethitiggacentre.’

With literacy, there were a couple of years wheeaworked between with a term in each site
and meetings between different places, just tryinigreak down the barriers between all of those
sites.

Mr VALENTINE - The last part of the question was about Neightmad Houses and how
you actually interact with them and where the cvusss are.

Ms WYLLIE-WATSON - Yes, Nettie is the manager and on our advisagrd The
challenge is always around the small amount ofinqnd They are very good at getting grants, get
good people when they get grants, so we have warkedrtnership with their good people.

One of those things was the Growing Together ptojdtis was an awesome example of
how, with good people working as mobilizers, baaethe Neighbourhood House that came to
the centre, came to the school and we went thatdboeske down so many barriers between the
three of us. It was such a good example of whabssible with liaison people between us all.

Prof. TAYLOR - With that we have a garden and orchard set updrschool, a garden at
the CFC and a community garden space in (?) wiich troublesome area, which is amazing.
Even now funding has ceased, it is still sustam#imiough our triangulation of services where we
can go up there, engage and parents can voluntdev@rk alongside. You have Neighbourhood
House volunteers working on site. That is a unigugect when looking outside Government
funding and sustainability where funding to keepgding, with sustainability and capacity of
building adults and children is amazing. We hadeanursion, prep to six up there halfway
through last term, and there is kids walking honith Wwundles of vegetables to go home, eat and
just enjoy their lives and to take some vegetahl@we. It is that health cost benefit alongside
that.

Mr VALENTINE - The community understands where each of thasécss fit in? There
is no confusion out there as to what a Neighbouthéouse does compared to a CFC?

MsWYLLIE-WATSON - The biggest confusion exists at a service prvidvel. People
who have never been to Ravenswood, and there @rarDinity Health Centre, a Neighbourhood
House and a Child and Family Centre, and theybelery confused where they are meant to be.
If someone comes to us and that need is bettetbyntte other, we will walk them over to the
other place.

Mr VALENTINE - And make the introduction, yes.

Ms WYLLIE-WATSON - Yes. We work to be a precinct of support withthinking we
need to compete. We actually all like each otivbich helps.

Mr VALENTINE - It does. Communication is always important.

Ms WYLLIE-WATSON - We acknowledge that there are times and | arkintlof
Ravenswood. | did read that and it would be irgiéng. | would have liked Nettie to have been
here today to give a different perspective. Wevkmee have to work at it. We know the groups
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that used to exist at the Neighbourhood House nast at the centre. Nettie and | have talked
together and decided what we can do, what you oaardli what we can do together. That is how
it actually should be. That is how the communitpexts it to be.

Mr VALENTINE - Thank you.

Ms FORREST - Kylie, | am sure all of us would agree sittingfront of a parliamentary
committee would be a daunting prospect at the dlesimes. You have talked about when you
moved to Ravenswood, you got into a rut. Did ywardhink at that point you could be doing
this sort of thing?

MsWIDDOWSON - Never.

Ms FORREST - You are doing really well. 1 am sure it is redsy. Public speaking or
speaking into the organisation is difficult.

Ms WIDDOWSON - If | had not walked into the CFC, | would stile in a rut. But | am
here now.

MsFORREST - In terms of volunteers, how many male voluntekryou have?
MsWYLLIE-WATSON - Not one.
MsFORREST - There is room for improvement there.

Ms WYLLIE-WATSON - There is room for improvement there. That will éalots of
thinking and talking to the fellas because it redfng what they would feel comfortable in doing
within our volunteering role.

We have male volunteers from the Neighbourhood Eloosming into the Centre to
volunteer, to help with the garden. Our fellag t@ne us are young men, who do not know how
to garden. People often say, fellas want to ds, ti do that. That is a generalisation a lot of
these fellas have not actually experienced. fityisg to find what is it, and it might actually be
that was is it, is actually what is already the¥#e cannot go with the stereotypes. It takes time,
confidence and seeing more men doing that sotiogt

Ms FORREST - You have talked about the families strugglinghwinter-generational
trauma, unemployment and poverty and a lot havaahbpalth issues. They do the best they can
with their children and actually care about théiild;, their health, well-being and their education.
Even though they might have odd ways of showingrthtat comes from a midwife who has seen
a lot of these families.

What process do you take to try to engage withethesople who are out there in the
community, the hardest to reach, how do you gehdse? These are the ones that seem to fall
through the gaps, they need handholding and thiato$ahing, but how do you identify them.
Where do you find them?

Ms WYLLIE-WATSON - First of all, our whole culture of practice woule @around
positive attentionality of all parents. That caa @ challenging thing but it is absolutely true.
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That means if you have got that sort of culturgmaictice, the feedback we are given and we are
engaging with people who would be sitting in thainpiest end of need. Over time when they
trust us, they tell us we are different to peopkeythave talked to before. When you explore what
that means, it is about the way of working withrnthe

MsFORREST - That is them coming to you?

MsWYLLIE-WATSON - No, this is us going to them. We have people endéntre who
come because of our outreach plan. We never ealezvb build a centre and they will come,
because they did not. It was about going out taacehaving pop-up playgroups at the shopping
centre, knocking on doors. Child health, when ttiegk it is the six-week check, they do the
permission to share information. Phone calls aadarto ask if we can come by, or do you want
to find out about baby playgroup or whatever.

The vast majority of people who come are there liszave have reached out to them, not
that we have waited. That is happening less. @uaryears, more people are coming through
word of mouth than reaching out. Very much, outheds a really important strategy for
engagement. We possibly have a tendency to stafkgsionally! We have been known to stop
the car.

Mr TAYLOR - It is also awareness between the school and tighlm@irhood house. If
you see a mum with a pram, you strike up a contiersand you just make her aware of what is
available and what exists. If | have a new enrolivee Ravenswood and | see a young child, |
will say, 'Look, have you been over to CFC and byeine. Do you know of anyone else that you
can count on?' lItis that awareness.

Ms FORREST - Two-month immunisation is another one that thegerally turn up to. We
got pretty got immunisation stats.

MsWYLLIE-WATSON - We have an immunisation clinic now with the atuncil, yes.
MsFORREST - That is another point that they get to, yes.

Ms WYLLIE-WATSON - Yes. We do not have a front reception areaaveethe front
reception. Wherever we are in the centre, we seplp arriving. We are mindful of being too
smiley, noisy and friendly, but we make sure evegygets a good greeting when they come for
whatever reason.

Mr DEAN - Do all your volunteers have clearances to wottkiwhildren?
MsWYLLIE-WATSON - Yes.

Mr DEAN - You have mentioned a number of things in relatorthe Child and Family
Centres. The budget is one. This committee vallehan opportunity to make recommendations
to the Government and governments coming in. \Whanhges would you like to see? Child and
Family Centres have evolved considerably since these set up. Are there changes that you
think would make it a better system?
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Ms WYLLIE-WATSON - | believe we have exceeded expectations in agagement of
the hardest-to-reach families. We can prove teapfe in these communities want more for their
kids than they have had themselves, and are wilirdp something about it.

One hundred and sixty families use the centre egtyul They do not do it because they are
mandated or because it is compulsory. They duoaigh choice for their children's sake. That is
a really important evaluation of a model that st@s an unknown factor. We have learnt lots of
things that we can replicate to meet the needsdsf &lsewhere in the state. It is not about a
fancy building, because not one Ravenswood perasretier commented to us about a beautiful
building.

When they give us feedback, it is about the wayweek and what is available to them and
the fact that they only have to tell their storeese in order to get help. That is the findingt tha
we have. That is the model that is successfulvelthad lots of time, | could tell you personally
what | think it would take to improve it, but | amot sure that | can necessarily do that.

Mr DEAN - The child care centre works well within your lalilg?

MsWYLLIE-WATSON - The child care centre is a really important mdrbur partnership
in providing family support. When a parent is gtyling with complex things, to be able to apply
for special child care benefits, which gets themwEzks, | think, of free child care in the place
that is right next door to us, is an incredibly onant thing. The workers from the
Early Learning Discovery Centre come to us freqiyesd workers to say, 'What do you suggest?
Who can we refer them to? Can you refer this fgphilWe can do more of the wraparound
family support than can the child care centre.

Mr TAYLOR - Everything has been about what happens witrerbthlding, but it also the
external experiences that Lynne and the staff geofor my community. The excursions to Low
Head, or to City Park, or to local attractions, vehparents can sit and be and have conversations
and be a normal person within society, then theygmsahome and build on those experiences.

We had a staff meeting at CFC towards the endsbfylear. We should have had it earlier.
Lynne spoke about programs that she runs interratbgrnally. We had a wonderful PowerPoint
presentation. My staff walked away thinking, 'Wdww lucky are these kids, but how lucky are
we as a school in time when these juniors are gtongecome a lot more life rich in their
experiences that we can build on." As we knowgun community, they come from a fair way
back in terms of life experiences, oral language the like, so she is doing a lot of what does a
lot there, but she also does a lot outside to @odle horizons of these families.

CHAIR - You were talking about fancy buildings earlids it your opinion that you could
repurpose buildings to build new child and famightre? Would you agree with, Zac?

Mr TAYLOR - Yes.

Ms WIDDOWSON - It is important what the parents say. It hathimy to do with the
building. It is more the people in it and how yane treated in it and the services you can get
from CFC. | go down to see the people, not thé&ding, the buildings get a bit tired.
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CHAIR - That is a nice sentiment to leave it on. Onalfedf the committee, | thank you for
your time today and apologise that we did not g&Ravenswood, but we are very pleased to have
this opportunity today to talk to you. Thank ycery much.

THE WITNESSESWITHDREW.
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Ms JENNY MOUNTNEY, CENTRE LEADER, EAST DEVONPORT CHILD AND FAMILY
CENTRE, WAS CALLED, MADE THE STATUTORY DECLARATIONAND WAS
EXAMINED.

CHAIR - Welcome to the committee. All evidence takerthes hearing is protected by
parliamentary privilege. | remind you that any coants you make outside the hearing may not
be awarded such privilege. Have you read the mmédion for Withesses document that was sent
out?

MsMOUNTNEY - Yes, | have.

CHAIR - Thank you. The evidence you present is beiogroeed and thélansard version
will be published on the committee website whemeitomes available. 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 of your field of interest axgertise?

Ms MOUNTNEY - | am the Centre Leader at the Child and Famibni® in East
Devonport. | am here in that position. | am sdrdp not have any other people with me, but it is
a big trip for a parent to come from Devonport &méind child care.

| have been the Centre Leader since April 2011 maiwd to that role, | had 25 years in early
childhood. | have qualifications in early childiitbmanagement. | recently completed a Graduate
Certificate in Integrated Early Childhood ServiceliRery at the University of New England,
which was new course. A lot of the work in thatis®e was based upon the development of the
child and family centres in Tasmania. | found thateally interesting way to pull apart the
academic underpinnings and the development oféh&res.

The centre opened in September 2011 and, sincdittiiat has really evolved and changed
with the needs and complexities of the familieshownity and also with the evolving climate
around child and family centres statewide.

Geographically, we are set up basically: bridgegrrand airport and Bass Strait. That is
how that small pocket is; we are like Ravenswoothat we have quite a tight geographic area
that has its limitations, challenges but also qaifew opportunities for us.

Our aim and role is to delve as deeply and asnfar our community as we possibly can.
That is one of our biggest challenges and | dbimiktwe will ever know if we ever get there, but
we do try intentionally and relentlessly to findeey family within the area. It feels futile at &%
but we keep trying because you never know whenggiuhere.

We offer universal access to all families to playgr drop-in, play, special events, cooking
classes. We have a solicitor who does pro bon&w@fe have a GP clinic, antenatal classes and
an antenatal clinic. We offer a universal sernidoewe then have a lot of targeted and therapeutic
programs, such as counselling. Music therapy forsua targeted program where this morning
our music therapist is working on language develepinwith a group of two-year-olds. With
three-year-olds, she is working on expectationsittihg and waiting and some of those delayed
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attributes that we are seeing in some of our tyese-olds. We have very targeted and quite tight
therapeutic things happening that are never se@uoocalendar that we target.

We actively discriminate towards East Devonportifeas. We tend to get quite a broad
spectrum of people coming to the centre from acbeEssonport. First, we will have the Gateway,
Child Protection and people like that referring jplean to us. We do get the pockets of first-time
mums who come to baby playgroup. They come fohatstime, a good time, they get the
support they need and move on. The ones who stay@ ones who really need us. They are the
ones we are working with.

We do not actively discourage across Devonport,viitdo actively weight towards East
Devonport families. We work very much on Masloiverarchy of needs. If a family is hungry,
homeless or under threat, there is no way thatameak about their child's language delay or the
fact that their feet are turned in or that theyndd know their colours if the parents do not know
where they are sleeping or what they are eatinigtin

| had a very telling experience a couple of weeaks &ith a family we worked with since the

inception of the centre. She had finally finisHest Certificate 2 in Community Services. Her
last module was on Maslow. We had to sit thereexqdain it to her in great detail. This is what
we used with her. We made it look really pret§he said, 'Oh, | was down there; look, I'm up
here now." | said, 'Yes, you are up here. Yowehawved up. You are really showing you have
made some changes.’ She said, 'But | go to thierbatometimes.’ | said, 'That's okay but now
you know." She said, 'My next-door neighbour isvddhere." For me, that was a huge learning
from this mother that yes, she needed to move f@hkat it was a normal process that people
undertook. We talk about Maslow a lot at work.

MsFORREST - Do you call it something else for the benefit 6f
MsMOUNTNEY - No, we actually talk to them about that.
MsFORREST - You call it Maslow and explain what it is.

MsMOUNTNEY - Yes. We say, we were doing this. We did a bstafly on this. When
you are looking at it, people are working arounadvddiere. If you are down here, you cannot
think about a child's university education. lolsay.

MsFORREST - Self-actualisation is a long way away.

Mr DEAN - He has been around for a long time, Maslow.udligd him when | was doing
leadership and management and that was a longatjme

Ms MOUNTNEY - | know. He has been around forever. There isingtthat replaces.
We do lots of study about Bronfenbrenner and pgttive child at the centre and circles around
the child, but we have to start somewhere. Inhigasy thing for staff to grab onto. Why are they
not doing this? How do you think they are feelifigi2y are so unsettled. That is what we do.

Collaboration - | have only received the data tmisrning - 175 visits from 36 different
agencies over May. The local solicitor does pradowork. She comes in once a month. She
said 'my job is to help them before they get tortoshe helps them fill in forms, because a form
can point you in the wrong direction. She givesnihbasic advice. It is a soft approach. Our GP
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runs a clinic once a fortnight. He bulk bills sorfilies can get straight in to see him. It is adjo
hand-in-hand with the child health nurse who hageat relationship with the doctor and they
will get them in straight away. We have a gredatrenship across the community in East
Devonport for supporting their medical needs.

MsFORREST - So the GP is an East Devonport based GP?

MsMOUNTNEY - His premise was to find out why families wer¢ ooming to the surgery
and why they were not sitting and waiting. He veanto take down the barriers to accessing the
healthcare they need before they become critiel.brings his 50 medical students to sit on the
couch to find out what is happening for familiesdoe they get to the pointy end. We have 36
different agencies coming and going all the tinfteis flexible. Nobody has their lanyards on. It
is an easy place. You could be sitting having hunext to the doctor. You could be doing that
next to the drug and alcohol counsellor. Famifies very accepting of people. Lara Giddings
came in the other day. When | said to the munr afte left who it was, she said am | worthy to
talk to them. 1 said, everybody is worthy.

| have read the community house response to theringWe have an amazing relationship
with our community house. We offer a CertificatenZZommunity Services. Those parents now
move to Certificate 3 in Community Services at Naighbourhood House. So we transition
them through that way. Housing Choices is condgcta course, Where to Next, at the
Neighbourhood House. This is for parents whosengest child is five. We are transitioning
them through until they can find their own pathway.

MsFORREST - How close are they?
MsMOUNTNEY - Three blocks.

Mr VALENTINE - You mentioned community house and you mentioneighbourhood
house - they are the same thing?

Ms MOUNTNEY - Same thing. | put community house and | notitieel report was
Neighbourhood House Tasmania. They support usidiafly. They applied for a grant for a
community vehicle for us, so we have our own comityugight-seater van which they support us
with. We just pay the running costs to them.s laigood saving for us.

MsFORREST - A good collaboration too.

Ms MOUNTNEY - A great collaboration, yes. They have brilliataff. They have a
nutritionist on staff who will come and run cookialgsses and cooking for children in the school.
It is a very tight-knit community. It is a luxuryit was mentioned in one of the submissions about
children not getting screened early enough anchaving access to specialist services. We have
an early childhood intervention service staff memb&he works two-and-a-half days at ECIS
and two-and-a-half days at the Launching Into Liegrichildhood family centre. Joe is able to do
that early screening through play. Our educatimflter is passionate about screening and
watching the development and doing ages and stdgeslopment checks. Our children get
picked up early. They either get supported saflyg ECIS or into speech pathologists, paediatric
physios - people like that.

MsFORREST - For Hansard, what is ECIS?
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MsMOUNTNEY - Early Childhood Intervention Service.
MsFORREST - Yes.

MsMOUNTNEY - We do actively seek and find our families andckenaure those children
have exposure to Jo and Karen and to be able tdhgetsort of base-level screening. Our
operational plans - we are focusing very much tesr on attachment, parent and child
attachment. We look at oral language developmiastuding more fathers and being more
inclusive in our practices, developing and up sidllpeople in the family violence strategies.

We have the Safe Home, Safe Family team basedsatl¥wonport. They provide a huge
amount of support and knowledge and wisdom for Osie of them we are looking forward to
coming up in the next two terms is aspirationalwghg because it is well documented that
children and families living in very low socio-eamnic areas do not have the aspirational
mindset for their children.

What do you want them to be when they grow up?hdfy have lived in intergenerational
poverty, their concept that they could be a doajuite mind-blowing really. We try to help
them develop these dreams and goals for theirrelmildeyond what they have. That is something
that is going to be quite exciting and going tagée innovative towards the end of the year.

With the child at the centre of our decision-makamgl recognising that family is the most
important part of their lives, we seek to wrap auhem to provide the opportunities to make
good decisions for their families. We have thearathnding. We know about trauma, we know
about the first three years being the most impartdaevelopment, the importance of reading,
et cetera.

The bottom line is that families and children neéedrust and respect and feel safe so they
can make change. It is our challenge to listethéofamily wherever they are and build from
there. This takes lots of time and lots of investin We are more than programs. We can look
like programs, but the programs are our vehicldsuitding time and investment in relationships.

Our biggest challenge is that we do not becomeogram and that we do not just hang on
programs. We need to be not taking our eye offoddeand simply do not become what people
think we are, and that is our challenge. Peopl&ttve are programs. Our services work very
differently, collaboratively and sincerely in supfog families. We find a heater for the family
with a two-week old baby that does not have a ngate get an urgent doctor's appointment for
the child with suspected meningococcal; we thinkutthow to support that child with speech
delays, but there is no transport to the appointmaeme feed the family who have left a violent
situation.

We do all those things and there is no data, nmg$pland no reports that can describe what
and how we do it. It is a privilege and a humblpigce to be where we are not experts, but we
are facilitators or triage for families in need,vasll as providing the opportunities and access to
high-quality play experiences. Thank you.

CHAIR - Thanks very much, Jenny. | will open up thestioms.
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Mr VALENTINE - | have never come across Maslow's Hierarchy eéds before, even
though others might have.

MsMOUNTNEY - Would you like a copy?

Mr VALENTINE - No. That really does help people to understama they are growing
basically. Obviously, you see this as an importeay to communicate with people?

Ms MOUNTNEY - That is a framework for us with our practice.e\Wave a lot of social
work students and we were challenged a few yearsadevelop our own practice framework, so
exactly why we do it, how we do it, and why we malerisions. Maslow was one of the key
ones that we identified, and that is how we useritlecision-making with our staff.

If you are looking at aspirational growth and laakiat a family, this person | was talking to,
| could actually point it out saying, 'Hey, you wehere when you were homeless, you were
drunk, you were drugged, and we had to remove gbildren. Look at where you are now. You
have a stable income, you have a stable family yid& have moved forward." For us it is a tool
to use with them to say, 'Let us measure how yee hzoved.'

It is quite empowering. For this woman it was vemgpowering. That is not to say they do
not have that cycle of going around and back aragain, which - we are the lenders of second,
third and fourth chances so -

Mr VALENTINE - That sounds excellent. With all the differegeacies you work with,
what are the ones that define general issues, ts¢ difficult in terms the information you need
and when you need it? Is it timely? What arelibgiers to helping families? Are there any
particular ones that you would point out as a megsue?

MsMOUNTNEY - | would not say we have a major issue. A steshdaswer would be that
child protection and children's youth services, buould say that we have a good relationship
with them to the point where, every Monday, | gsihaall email saying who is having a visit this
week, like it might be Fred Smith is meeting higdihhe is going to be supported by such and
such a worker. We get that every Monday morning] that took a little bit of tap dancing
between us, working out why we wanted such inforomatbut it is working really well for us,
and we respect what they do. | do not need to kndwat is going on for that family. My
decision making around that is how much risk isehe the building and by having their names |
can see, okay, well this family, this is going batiout three years ago, there were two families
you could not have in the building at the same tireeause of community family issues -

Mr VALENTINE - Or the friction that may be between them.

MsMOUNTNEY - Yes. That was a catalyst for these sorts afgshito come through and |
could say, okay that person can come but theyyreaed to be leaving by midday because |
know such and such is coming for a class in theradion. We have quite a good relationship.

We work really hard on our relationships with o@ngces. We have service providers
lunches once a term where they come. We say, 'Weiwe you lunch, come and network, talk
and we want to do a bit of pie in the sky, what ys®e as trends ..., and we have great
relationships but it takes time and it takes inwesit of time.
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Mr VALENTINE - In terms of acting as a contact centre for preuino are estranged from
children, do you act as a contact centre?

Ms MOUNTNEY -No, we do not act as a contact centre. The conta have is those
children who are coming to meet with their parenthey are in foster care; out-of-home care.
They are coming to have contact with their parefthat might be the only two hours they see
them a week. We put the child at the centre. Thebout the child having a right to having a
good relationship and a good experience wherewsrdhe. They come to meet with their parents
and we treat them the same as everyone else. Thodeen get to go on excursions; the parents
are treated like -

Mr VALENTINE - So that is with foster children but people da ning up and say, 'l am
such and such's father, | am coming over from Malbe, he is allowed four hours' access with
that child. Can you facilitate that access?'.

MsMOUNTNEY - No, we will not supervise. We do not believattls our role.
Mr VALENTINE - That is fine. Some do, some do not.

Ms MOUNTNEY - Some do, and every centre leader makes a decimsed on this
management and capacity.

Mr VALENTINE - Thank you.

Mr DEAN - Are you satisfied that you are reaching all thdaeiilies within East
Devonport? | worked there for quite a long whitel know some of the families well.

MsMOUNTNEY - It would be the same names.

Mr DEAN - Are you satisfied that you are reaching all theaifies in that locality, that area,
who need this extra assistance in this child anglyacentre? How do you go about getting to
those where the parents, guardians or those loaKileg them, do not want to be a part of the
child and family service?

Ms MOUNTNEY - A couple of questions in there. First, | woslkay no, we have not met
every family. | think to be brutally honest, aritht is why | say sometimes it feels futile, it is
relentless. We have even gone down to do someaggaag mapping of who lives in what house.
There is one particular street that is quite asiemt street and we are there trying to map. We
know who lives at 39, but who is at 37? Oh, tkain old person, let us not worry about them.

We are really trying very hard to do that. We dasia therapy in the park. We have pop up
play; we have community spokespeople, the influend&/e sit and talk to them and try to glean
out of them who is living where. We do it in songyalifferent ways. We have pop-up play in
the shopping area. Whatever we can do, we do. hd¥e great community events like the
opening of our community bike park recently. Twfooar families were able to get a $120 000
facility through council. We will be there at tlopening of the bike park, we are there at
Christmas.

Mr DEAN - What changes can be made to allow your Childrardily Centres to be able to
target kids that really are the ones that suffegugh their parents and their guardians. They are
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the ones we really want to be seen in Child andillya@entres. | am concerned a parent or a
guardian has always got to be with them at thedCémld Family Centre. Are there changes we
need to make so we can get those kids there?

MsMOUNTNEY - Those are the children we are actively pursuinge WAl never get all of
them, because it still comes down to a parentaltyaa choice. The mental health issues in the
area are quite acute. To come outside your homéemengage with someone, whether it is in the
park or in the centre, is our ultimate goal, il sery difficult. We need to be respectful of tha
and keep tapping away. It may not be for threéoar years then all of a sudden the gate will
open.

With children being left, children do not learnigolation. Whilst we can provide the very
best, the parents need to be seen and learningsadienthe child. We find the parents engage in
the play more, because they have never had thatopy to play.

Mr DEAN - Those parents or guardians | am talking abougnaih comes to school age,
they send their kids to school or their kids aketaoff to school, so they know enough to know
that is going to happen. How can we, at an eaalie, have those parents understand and realise
they should be sending or bringing their kids iat€hild and Family Centre. There has to be
some way we can talk them over.

MsMOUNTNEY - There must be a magic bullet and | am not sure Wistwould be. We
need to keep pursuing and meeting them where tleegtta We have great programs, great things
happening, but how dare | be so presumptuous tw Kraan my middle class mindset. We have
to be listening deeply about what is importantitem. We do food drop-offs to a lot of families.
Bit by bit we ask would you like to come down te ghark on Thursday.

Mr DEAN - Should every Child and Family Centre be issuelth wismall bus and should it
be one of your functions to go out and pick up ¢hasnilies up and bring them in?

MsMOUNTNEY - We do. We have an eight-seater van which is omdaé most days.
Mr DEAN - That is the one you said you were provided with.
MsMOUNTNEY - | could do with a 12-seater.

Mr DEAN - With that, do you target those families out theiraply saying, 'stuff you, stuff
life, this is us'.

Ms MOUNTNEY - Over 35 per cent of our families do not have anymseof transport.
We see transport as a key place to first, strika gpnversation and second, we hear more in the
car when we are looking straight ahead, so we vihle¢ime we spend transporting our families,
it is really important.

It is a wicked problem.

Ms RATTRAY - A question around some gaps perceived in patbvi@ygetting services.
Do you experience any, particularly around peogie weed support for mental health?
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MsMOUNTNEY - Our pathways to speech pathology, paediatric &ydip are changing at
the moment to a really positive place.

MsRATTRAY - They have not always been good?

MsMOUNTNEY - No, everybody is working in a silo, quietly acarefully alongside each
other to build the respect. | am really pleaseith wiat.

With mental health, we have some good relationshps those relationships change with
funding changes. You have to constantly keep ygel @n the ball to see. We have one
organisation that we really respect, that has oba@ntg name three times, and it makes it very
difficult to navigate. Who are they now? We dauggle when we come to some of our families
with mental health issues, who to know and wheféat is a job where each six months you need
to map it and remap it in your head to work out kehte go.

MsRATTRAY - Once you work out where to go, is the -
MsMOUNTNEY - Itis time, as in time to just waitlist. We toyr best.

Ms FORREST - The points you have raised, Jenny, | would tixeexplore further. You
said you have a lot of great programs from yourdigetlass view. How do you actually delve
down into that and understand what the commurssffitvants and needs?

MsMOUNTNEY - That is sitting alongside people, discerning.
MsRATTRAY - Sitting in the car.

MsMOUNTNEY - Sitting in the car.

MsFORREST - That is where the kids tell you the doozies.

MsMOUNTNEY - | have a story about that. We test with farsilieAt the moment we are
going into a process of, 'Here is a menu. Whiahggwould you like to do? What is it you see
as something valuable to you or your child?" We aatively listening all the time, observing
whether they are in that transition phase. That really important time for us, transitioning.
When the youngest child turns five, we had a farthig week say, 'Well, you did not get rid of
her. She is pregnant again.’

Ms FORREST - Not much of a success, is it?

MsMOUNTNEY - | do not think it was intentional, but it wadli@pant comment that hit a
bit of a raw nerve with the staff. But when theg aeady to transition, we are actively seeking,
'So, what is next for you?' 'l would like to dasthand then you listen to what they come back
with. We are constantly testing what we are ddiegause we do come from a middle class
mindset and we have to be very careful we arertagdor them and not turning into programs
for program's sake.

MsFORREST - Do you ever have a suggestion box or anythkeythat?
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Ms MOUNTNEY - Yes, we have a suggestion box, yes. That iallysabout, 'Take us to
the pub for a meal.'

MsFORREST - You never know what other gem would be put gréh
MsMOUNTNEY - We do, yes.

Ms FORREST - What is men's involvement, either as voluntegrgheir engagement with
the centre like at east Devonport?

Ms MOUNTNEY - At East Devonport we have quite a number of gpgnys who have
been coming in lately with their partners and thmbies. We have had men's playgroup on a
Saturday morning, which has gone into a littledbia holiday at the moment, but it looks like it
will be ramping up again, because it was quite adgtime to access. We have the gentleman
whose wife is pregnant again, a regular sitter.idHbere.

We have a gentlemen who is a volunteer driver far He is an older guy who has a
background in community work, and he does a lalrofing for us. We have a lot of buy-in from
the businesses in the area because we are righe@uge. We have the butcher who cannot wait
for the next barbecue because he wants to rum itS@nd he wants to do some cooking with the
guys. We are always looking for men who can beivaers and give different experiences. We
find that food is our key connector.

MsFORREST - It is one of those basic physiological needs.

Ms MOUNTNEY - Itis. If they can get a meal to take home withir families. We had
some amazing men's cooking classes. The conwersatiad - and we actually brought in a
gentleman from Mission Australia as a facilitatéirwas men with men and breaking down those
barriers.

CHAIR - How do you staff the Saturday?
MsMOUNTNEY - Time in lieu.
CHAIR - Time in lieu?

MsMOUNTNEY - Yes, but we also pay for the facilitators whiacilitator - there is a staff
member on site, yes.

Ms FORREST - You have been talking about the real issue dlidg with Maslow's
Hierarchy and dealing with physiological needstfirkr that community | am sure there are a lot
of people not having their physiological needs migb you feel well equipped to deal with that
so they can then move up the hierarchy or is ihaarmountable challenge?

MsMOUNTNEY - That is where our service providers come in. 3% ourselves as triage
because they come in and they present with thdgerafit issues. We then prioritise. Our
mainstay is to get a gateway worker allocated tmem and support - it might be the Salvation
Army, Mission Australia, or it might be Vinnies néwe get a key worker for them.

MsFORREST - You help them to access the services they nebdve those needs met?
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Ms MOUNTNEY - We get food from SecondBite and Foodbank andgeta lot of
donations of food. We will have a food box. Wdlwb food and we will meet those initial
needs. We might have to go to Vinnies and getveepe@ard or something like that for them, but
we do not take on the total responsibility, becahsee is no way we could and we are not here
for that.

Ms FORREST - | have asked other witnesses before us todaytdiow do you find these
people out there? In answering some of lvan'stguessyou went part way to that. |1 know you
have a really active presence in the antenatal dtésonly during the day?

MsMOUNTNEY - Yes.

MsFORREST - That does limit it somewhat. Does that prowiugt direct conduit? Are the
women and/or families that access the antenatat@dw classes or the care, do they continue to
engage?

Ms MOUNTNEY - We see the antenatal when - as you know, whepleeare pregnant,
they are only worrying about the birth at this goin

MsFORREST - That is right. Get through that and then | wibrry about looking after it.

Ms MOUNTNEY - Yes, we will worry about the next 90 years latd@ihe fact antenatal is
on site, and a hospital worker at the same timeretls a beautiful crossover. They know the
place, they have been through the door, they knmwto get out the door, and they know we are
here. We often get them signed up for our caleatiéinat point. There is going to be a lull once
they have had the baby and they are ready in sgtit weeks to come to baby playgroup. That
is the next step, and then after we move forward.

Ms FORREST - How do you communicate then between the antealté you have there,
the child health and then back into the centre?

MsMOUNTNEY - They all talk.
MsFORREST - Itis all word of mouth?

MsMOUNTNEY - They come and bring them to the desk basicallyey come to the desk
and say, 'Hi, here is Mary Smith. She would ligkesign up for this." Child Health has a great
new system where an electronic system now tellabat births in the area. They can get a
referral straight to the Child and Family Centrel am the Launching into Learning program. We
found that started about a month ago.

Ms FORREST - In terms of sharing data, which has been afb#noissue in some centres
and maybe it is starting to correct through thes af things - is it an issue for you? Has it
improved?

Ms MOUNTNEY - True as in number data. If | need data of claidl family centre
numbers for the child health nurse, | contact themin office and they just say, 'There has been
SO many visits over the month," which is good. fé&snames, the names have to come through
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actually coming to the desk. If there is a fannilyrue need, we do not breach confidentiality, but
we can wrap around family in our own way. We hewvéhink laterally.

MsFORREST - Yes.

CHAIR - On behalf of the committee, Jenny, | thank yauybur time today.
MsMOUNTNEY - No problem.

CHAIR - | apologise we did not get to East Devonpor asmmittee.
MsMOUNTNEY - That is fine.

CHAIR - It was really important we gave the other th@#eCs the opportunity to speak to
us.

MsMOUNTNEY - | appreciate the time to tell you a little bitcaut East Devonport. We are
all very different centres, but we all meet thedwee

MsFORREST - It is good to have it on the record though.
Mr VALENTINE - It is great to see that, and how things are leahd
CHAIR - Thanks for taking the time to come along.

Ms MOUNTEY - Not a problem. | am sorry | could not bring myrgra& to come along.
She was in the survey and she took it on hersaayp 'Well, we have to have a voice." We typed
it up for her and we typed verbatim the answerse Bent and sat outside the classrooms and the
kinder and said, 'This is important to me." Sheiaty fronted up to quite a few of the service
providers and said, 'You tell me what you thinkd avith all due respect to Maddie as well, she
did it. That is why we did not type it up into sething fancy for her. We wanted to keep the
integrity of what she chose to do.

Mr VALENTINE - No, it was good.
CHAIR - On behalf of the committee, can you tell herrealy appreciate it?

MsMOUNTNEY - | will do that, yes. She would be quite chuffethank you. Please drop
in any time.

CHAIR - Thank you, Jenny. We will break for lunch urti0O0.

THE WITNESSWITHDREW.
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Professor CATE TAYLOR SENIOR PRINCIPAL RESEARCH FELLOW/CO-HEAD HUMAN
CAPABILITY, AND Dr KIM JOSE, TELETHON KIDS INSTITUTE, WERE CALLED,
MADE THE STATUTORY DECLARATION AND WERE EXAMINED.

CHAIR - Welcome to the committee. All evidence takerthes hearing is protected by
parliamentary privilege. | remind you that any e¢oemnts you may say outside the hearing may
not be accorded such privilege.

Have you read the Information for Witnesses docufen
Prof. TAYLOR and Dr JOSE - Yes.

CHAIR - The evidence you present is being recorded antkr@sard version will be
published on the committee website when it becomeslable. However, if you are at all
concerned about the nature or appropriatenessyobfathe evidence you want to provide to the
committee, you can ask that we hear that evidemcamera.

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 wish to make such a request
to the committee.

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

Dr JOSE - | am a post-doctoral full research fellow at thenlies Research Institute based
in Hobart and the University of Tasmania. | wasoined in the research evaluation of the child
and family centres that was conducted in partnprsiith the Telethon Kids Institute, which Cate
is connected to.

Prof TAYLOR - | am a professor of child health research aflitlethon Kids Institute and
the University of Western Australia in Perth in Wega Australia. Since 2013, | have been living
and working in Launceston and was responsible éadihg the Child and Family Centre's
graduation project and now the NHMRC funded Takgle project follows on and continues our
research.

CHAIR - Excellent. | invite you to make a submission.
Dr JOSE - | might let Kate answer.

Prof TAYLOR - Child and Family Centres are a one-stop-shopgbrg together services
and supports for families with complex and highve®sr needs in disadvantaged communities,
where often mainstream services have been hamtess. One of the really important features of
Tasmania's Child and Family Centres is they werdasigned in partnership with communities
with a long lead time, so well before the firstdarwas laid, communities were involved. While
the centres were based in communities with higldsidmsed on high levels of socio-economic
disadvantage, one of the other characteristicstaeasommunity really wanted a centre. That has
been a very important feature. It has certainlgrbeery well thought through and co-designed
with community as an important feature.

The services offered include services availableafbfamilies with children from pregnancy
through to age five. The sort of services you migid through the Child Health and Parenting
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Services or Launching into Learning. All Tasmaniamilies can access services like that, but
what makes the centres different is they are akks®ed under one roof. Parents can get to know
service providers and the centre before they dgtuahke a formal appointment. The informal
access - the word of mouth, the coming to the eewith somebody else and really getting to
know the centre and feeling a sense of trust, bas bmportant in accessing the services.

In our study we used the local school as a samftange, this meant we included families
where their children, who were younger than gradeTBerefore they could have used a centre
and did include then families who did and did ne¢ wentres. In our survey, parents who were
using the universal services every family can accesler one roof in a centre, were making more
use of services. Importantly their perceptionshose services were very positive. Parents were
finding the services to be very welcoming, inclesand meeting their needs. As well as the
formal services, the kinds of access centres peotodparents to actually learn incidentally from
the service providers working in centres seem ta tery important part of the model.

Just by being in the centre, you have other semprogiders, other adults interacting with
your child and demonstrating really effective wayscommunicating. Providing early learning
experiences for children seem to be an importaatufe. Generally overall, the study found
centres were having a positive impact on paresesand experiences of services. We could not
in this study look at outcomes for children, whistvery important. | am sure there is a question
about that or | can mention it briefly now. Whatwd you prefer?

CHAIR - Go ahead.

Prof TAYLOR - If we think about all the services coming togethnder one roof but being
provided by different government departments - atlan and health - then the information
collected about children and families is held bt tpovernment department.

When we started, there was not an overall enrolmmeodrd that went with the child
throughout their early childhood and onwards irtba®l. Unless you know which children are
using the services, and some of the backgroundcteistics of those children and families, then
it is impossible to determine what the impact & tentres and the services are on the children’s
outcomes.

An important consideration where there are lotssis, circumstances in communities with
centres, that things could get worse for childrefote they get better because of the background
characteristics. You only need industry closures@me other kind of circumstance which can
really affect families and children and we wantmake sure we were evaluating the impact of
centres on children. To have a good research medigws us to understand the background
circumstances and risk factors, and take thoseantmunt when we are relating, going into a
centre with children's child development outcomékat is the reason.

When we did our study in 2013 through to 2015,dbetres had only been established since
2012, so there was not one birth cohort of childmad the opportunity to use that. Ours was a
cautious approach where we focused on parents'andeexperience of the services as an
appropriate measure of the short run impact ofresnbut not on outcomes. We have a good
design for that which we can talk about later on.

Dr JOSE - | will speak a little bit more on actual evalioat and what we have found from
the survey. We also spoke to families who wer@gighe centres as part of that evaluation
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project. As Cate has said, we found parents whe \wmecessing the centres are actually using
more early childhood services than families thateneot. That ranged from parenting programs,
to child health and parenting service, to actuatational educational training for themselves.

Those sorts of things.

Obviously, having services co-located addressemt aflthose barriers to access, whether it
was transport or time and cost, so having themtéacavithin communities was really important.
Families told us they were getting to appointmdotgheir children because it was much easier.

Another important part of the co-location was thetffor some parents, who may not have
wanted to disclose they were attending counsetimtnose sorts of activities to family members,
could just say they were coming to the centre whtir child, and would not necessarily have to
disclose that sort of information. That is a rgathportant element for some of our parents.

There is a strong sense of community ownershipn@fcentres, and that preliminary contact
with specialist services could happen often inrdarmal way. You might see the therapist from
St Giles around the centre, and if your child, @nhe point, needed to access them, it was not a
stranger you might be taking your child to. Youl lestablished some of those relationships prior.
The way the centre operates is informal, non-judgale supportive and responsive. Every
centre is slightly different, because the needhief community would be different. Parents felt
they could ask for the particular services they fieéy might need, and the centres were very
responsive to that. That was really critical fogagement with the centres.

From our evaluation, they were overwhelming, inegahvery positive, supportive places,
parents were finding to use.

Mr VALENTINE - In reading your submission, it is interesting foint you make about
individual parents liking the fact those services altogether and they can go to see a particular
professional without their husband knowing theydoing that.

Was that quite a significant portion of the cohat interviewed or not?

Dr JOSE - No. We did not interview a large number of fanslibut it did come up in one or
two of our interviews with some of our participamiad found that really valuable. It was not
necessarily a really common thing for parents,vilogre it was important, they really valued the
fact they could do that in an anonymous way.

Mr VALENTINE - Having all the services under one roof was sbingtvery acceptable to
most.

Dr JOSE - Most of the families found that was very helpfullhat you can have the
specialist services or counselling services. Theye not necessarily all there, they cannot
physically all be there at the same time as theycaming and going, but yes, the families are
finding that really made the whole element of asit®lty very important.

Families who might have two or three children iattpre-school age group. If you have got
one child who is needing a specialist service #ttigg on a bus with two or three children. They
said in the past they would have not used thosecesrbecause of the difficulties in getting to
places. The fact they could now do that much nhacally and with other service providers is
really important to them.
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Mr VALENTINE - Do you want to talk about any gaps you foundiaing this research.
Whether it would be good if certain services weravgled at these centres that might have come
to light?

Dr JOSE - | am not sure in terms of actual services of gapsere are some limitations on
the physical space in each of these centres. Fhentime | have spent | know the physical
number of rooms they might have. They might betimgrto offer more services, but they do not
have the physical space to bring them in.

Because they were responsive and each centrelglgjfferent, no centre offers the exact
same range of services. It appeared that ChildtiHead Parenting was in all of them and a
number of parenting and training programs are tuhfterent times.

Not all of them would have a GP working out of thémat some do. Some offer antenatal
care and some do not. Whether there would be somenunities that would have liked some of
those services to be under when they are not,Aatesay. | am not aware of that.

| did not get a sense from our research there wajer gaps in the sorts of services. If there
were, it was often about physical limitations imts of space.

Mr VALENTINE - When you were doing the research, it is onlg@sd as the data you can
get in. | appreciate that. You made mention efehmight be indigenous people you were not
able to interview. | suppose you cannot commenwbat you do not know.

Prof TAYLOR - With different groups within communities, Aborigifamilies or families
from non-English speaking backgrounds the work wlewas based on the universal services and
we did not target different groups within the conmity

One of the reasons is it was our introduction, reltionship building with the families and
with the communities, so we wanted to do it realdyefully.

We had a terrific response rate to a written survé@yper cent, which was unexpected the
engagement of the families, their generosity inn@lpart in the research was absolutely fantastic.

We did have an under-representation of Aborigiaahifies in the survey. Based on that |
feel we could go back into a community and say vwendt represent the voices of all families
and through their community inclusion works andeotkey leaders within the community, we
could engage with different groups under-represkimeur survey in the future. A good starting
point is going and approaching different groupsedasn the evidence from that survey, rather
than evidence not from that particular community.

Mr VALENTINE - Are you intending to do that?

Prof TAYLOR - The Tassie Kids Project, because we are usingrastrative data for that
study, does include everyone in the populatiomwilltinclude all those groups. The field work in
centres and other services in schools Kim is irehn will have a good representation of
families within that. That is how we are doingttha
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Mr VALENTINE - Without that sort of information you do not hate complete picture of
what their needs might be. That could be somettirze addressed at some point.

Prof TAYLOR - The two centres, Geeveston and Bridgewater, wetablished with an
indigenous focus. Those centres had been alreathyved in a Commonwealth evaluation
process and we did not want to burden those contrasinvith more research.

Mr VALENTINE - Thank you.

CHAIR - In your study it became apparent there is ameisgith dads engaging with CFCs.
We are now two years on from your report being ishield and it is still appears to be an issue
dads are not engaging with some centres. We heagekat initiative this morning from the
Ravenswood CFC that they are opening on Thursdgytswuntil 7.30 and they are getting good
engagement from dads after hours.

Dr JOSE - In East Devonport it is Saturday morning.

CHAIR - Yes and in East Devonport on Saturday mornMépuld you like to see that more
widespread given your research and is it concertwtgyears on it is still an issue and these
things are only just changing now?

Dr JOSE - There are a couple of elements to that. | aiteqware because | am currently
in Child and Family Centres at the moment as phathis study. The Child and Family Centres
have really taken on board some of our recommenriaabout engaging more with dads and are
introducing strategies to address that. The ooneshave noted and there are others where they
are having dad's groups during the day and workarg at engaging with the dads. | would not
see that as a concern. | would acknowledge thdéresrhave been really open to that
recommendation and taking that on board and workarg.

It is really important to acknowledge there is [W®asocial cultural factors at play in many
communities. Whether it is the community with @néind Family Centres or more broadly where
it is probably still the perception of those eaybBars of a child's life. In that first 12 months or
24 months it is often seen as the mother who Isa#l that primary role. What we have found
reflected broader social cultural sort of expeotadi Those processes are changing slowly and
Child and Family Centres over time will adapt tatth They have been very open to looking at
what is happening in their local communities artérapting to address that in a way that works
for them. | do not see it as a concern. It i®sifpve thing they have taken this on board and are
working in the community to address.

CHAIR - | probably did not frame that the right wayadknowledge they have done some
great work trying to engage dads and as a broadeeimaybe reflective of society, so | am sorry
to -

Dr JOSE - That is alright

Prof TAYLOR - As researchers, it was only in the beginninghef year we were asked to
go to the centre leader's meeting and they realinted our advice about implementing the
recommendations of this research. That is quitssual. The deputy secretary was there from
education and responsible for centres. | am ngrsed you heard that today because they really
were working hard on addressing that, which waatgre
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Mr DEAN - On your research that was undertaken, | notiaeytbu focused on the impact of
CFCs on parents' use and experience of early cdoldiland family centres. In that, did you look
at the types of parents who were accessing thedees@ Further, whether they were getting to
the parents who really needed this service? Taexea lot of parents using the service that will
do well, whatever and they, with great respectndbneed the service. Did you look at that in
your research?

Prof. TAYLOR - It was a question that our government partnergdavery early on in the
first study: what is the add-on benefit of cerereBhat is fundamental. That question, what is the
add-on benefit of centres -

Mr DEAN - That was my next question. How do we measurestiteess of these centres?
Is it in school, kindergarten or where? | will {eiu answer.

Prof. TAYLOR - Yes, relative to mainstream services. There &pirisdiction in Australia
that can really tell you the answer to which fagslin a population are using which services,
lined up in a pathway. From birth, children arigible for very comprehensive child health and
parenting services, early learning programs throedyrcation and childcare, all sorts of universal
services. There has not been a study yet thaohHased the whole population through all those
services to identify which families are using thesevices, how it relates to children's outcomes
and which families are not using those services.

In this current study, because the Department oficktion is collecting enrolment
information, we know which children in the poputatiare using child and family centres. We
can start to understand the characteristics offahelies and the children who are using these
services in centres compared to the rest of thelptpn.

That is the goal of this partnership project, whistthe departments of Education, Health,
and Premier and Cabinet coming together to briggtteer the administrative data so that we can
take that longitudinal view. It is very differelnom looking at the proportion of children who are
attending a CHaPS visit at any one age. We aréingfawith children from birth, their first
appointment at CHaPS is at two weeks, and we aregggo be following them through all the
services that are delivered as they are in thestraaim, as well as in child and family centres.

That is our approach to understanding what the acaddbenefit is and who is using the
services. We really need to know that for everjdchorn in Tasmania, which is what we are
doing at the moment.

Mr DEAN - It seems to me that we have these centres arthweepeople using them, but it
is the outcome at the end that is the importaribfac

Is there an outcome for the kids that go throughnd is there an outcome, in this instance,
of the parents and guardians who also must betapé? They must be there with their children.
That was my concern.

| would have thought we have been going long enawgyh to have a measurement. This has
been going for about five years.

CHAIR - Since 2011.
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Mr DEAN - So they have been going for about six years. sWmild have known through
the school system whether they have seen benefits this involvement, but it seems we are not
getting that and you did not look at that.

Prof. TAYLOR - Yes, we are. The way we are going to look at thim Tassie Kids project
is that, at age five, every child in Australia lrasomprehensive developmental check. It is called
the Australian Early Development Census. It cowvatsdomains of development - physical
health, mental health, language and learning. IMeavery child in the country has that
measurement at age five.

That is our outcome; if we start with the birth odh then that is every child born in
Tasmania, so we have that at the beginning polie have the Australian Early Development
Census at age five measuring the kinds of outcomesvould like to see improved through
centres and other services. We are able to theim fpetween those things - birth and the age five
outcome - all the possible service pathways thatirgim and families could have used, and start
to work out to what extent services have a positiveact, both in the mainstream, for whom, and
what is the impact on child development. It i®ag-term project.

For children who started using centres, let us ®ayY012, the next Australian Early
Development Census is in 2018. There was one 15.20Ne already have, as you have said,
more than five years of data available to stavidok this out.

It is something that is not unique to Tasmaniasniania is actually on the front foot with
evaluating the impact of centres on children's @utes. A fundamental problem elsewhere is,
what are the services delivered in the mainstreaotdyeing for children? It is a national
problem, and | think Tasmania is further ahead witt than other states.

Mr DEAN - After all that, will Tassie Kids pick up a lot dfat?
Prof. TAYLOR - Yes.

Mr DEAN - They will pick up a lot of that. The true measur would have thought, would
be looking at a family that has lots of challengeslown-and-out family, their children accessing
the centre and where they go to after they actessdntre.

Prof. TAYLOR - Yes.
Mr DEAN - How far is the Tassie Kids project before thdtksly to be delivered?

Prof. TAYLOR - It was funded by the National Health and Mediakearch Council in the
middle of 2016, so it is quite early days. The @wownent departments that are contributing their
data to this, that has not been brought togethdordein this way, so it is new and
groundbreaking. The Tasmanian Data Linkage Ursetlaat the Menzies Institute for Medical
Research has the capacity to bring together alitiformation in a way that does not identify
individuals, even though it is about individuals.

That is quite a new capacity. This whole procelsgavernment pooling the information
about individuals and following them over the fifste years is quite new. The project has
begun; it finishes in the middle of 2019.
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Mr DEAN - That is when you hope to deliver your report, @#t20197?
Prof. TAYLOR - Yes, but we will be delivering information asosaas it is to hand.

Mr DEAN - That is great. When you deliver any, it wouldvieenderful if we can get some
to our committee. Thank you.

MsRATTRAY - | think we will be finished before 2019.

Ms FORREST - Following up from that, in terms of the Tassigl&project, are you having
any challenges accessing the data that you need?

Prof. TAYLOR - No, because the industry partners are the gbeernment departments -
Health, Education, Premier and Cabinet -

MsFORREST - | understand. That is why | am asking the goast
Prof. TAYLOR - No.
MsFORREST - No?

Prof. TAYLOR - No, at the outset, before this was funded, tinaae this agreement that the
data would be shared for this purpose. What mtiatsperhaps possible in a research context is
that you apply for ethical approval to bring daigedther for a particular period. It is not asatly
are changing legislation. It is under the auspafesn ethics committee, it has a beginning and an
end, so the extent of the commitment is known.

Ms FORREST - | have just heard that data collection or actessata can be a challenge
between them and working together. Maybe theyhappy to give it individually to another third
party body perhaps, which is helpful. At leastythee cooperating with that. That is positive.

Prof. TAYLOR - Yes, and they are there around the table. Fisr research we have
delivered, they helped write the questions. Thiseally designed that we come back to those
departments with this joined-up information for tHest time that they can use for
whole-of-government purposes.

Ms FORREST - Yes. One of the other challenges you identifigds the challenge
associated with transitioning from services andpsugs. We have heard from anecdotal evidence
and also from other organisations such as Neighiomar Houses, for example, feeling that they
have not been utilised as they had been or couthtiéhere is some duplication.

What was your feedback and what has been the responthat finding, and is there a
recommendation attached to that as well?

Dr JOSE - Yes. Certainly that was something that was higitid by some of the parents
about this transition process, once their childeene older than the pre-school age that the centre
covered.
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Unlike the sort of challenges around engaging merthe centres, my sense with the
transition out of it is that this is a broader &qurisdictional conversation that needs to happen
both education and health, and even more broadly that. There is the transition for the child,
which we are hoping the transition is inter-scharadl then the services in the school will focus on
primarily the needs of the child. That processns of the transitions.

For parents who might be using the child and faroéntres to access counselling, support
and things like that, those needs do not necegsddp when their child starts school age. They
have had the sort of centre where they have belentakaccess that and access parenting and
things for their child. My sense is that theradsone place that would replicate that. Community
houses might be great places for parents to cantiowcome together and address some of their
support needs but community houses traditionallyehaot offered a lot of those specialised
services necessarily.

MsFORREST - Comparing teenagers is a bit of a challenge.

Dr JOSE - Yes, absolutely. A lot of families have pre-sclewsland teenagers. While
community houses might be able to provide soméaif dhgoing support in some aspects, some
of those more specialised services and supportsatpbarent might be accessing, a parent would
then go back to accessing that whether it is &néral place or somewhere else.

My sense in terms of how to address that was tharabably needed a much broader
discussion. It was not necessarily something ¢hah individual child and family centre, on its
own, could necessarily address, but it was somgthkimat child and family centres and the
Department of Education needed to be aware of angbdsticipating and including others -
whether Health, Neighbourhood Houses or other sesvi- in a much more broad-ranging
discussion about that.

| would not say that there was no recommendati@uialwhat that might look like other than
encouragement to have that broad discussion. piwatess of transitioning may be a much
slower challenge to address in this space for psren

MsFORREST - In terms of measuring outcomes which are thetinggortant measure, it is
too early to measure almost any outcomes. CldéhdyTassie Kids project is working towards
that. It is going to be even more important togk#®at sort of research focused well up until the
end of year 12.

Prof. TAYLOR - And beyond.

Ms FORREST - And beyond. Do you have any views on that aod best to make sure
this does not drop off the radar? We can tick ¢ms off, we have done this bit of research, but
how do we make sure those sorts of things are rooexi?

Prof. TAYLOR - Having this cohort, it is about 12 000 childrennfrdirth. 1 would like to
add on the prenatal period to that. That is somgtlve can do - retrofit what was the level of
engagement in the antenatal period that we caif theere is an appetite for that.

Once we have assembled that cohort and we hawveatieifive outcomes, we already have a
lot of information on their school attendance. \&n follow them through all the years of
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schools, all the NAPLAN and other assessmentstdiat place, attendance, through to year 12
and beyond. Once you have that cohort establigtoed¢ould do it.

MsFORREST - So it would be an intention to keep going?

Prof. TAYLOR - Yes, it would. It will require funding and as withe centres, this is true
across Australia, we are having to retrofit a redeaesign model that is already operating. That
is life so that is not a problem. It does reqgdireding. We would certainly have the ability to
keep going but we would need funding to do it.

Ms FORREST - Across the table at Estimates last week | askedHealth minister about
engaging the Menzies Research Institute to lookhat benefits to babies of women in the
north-west region of being able to access dental. ch is only provided in that area at this stage
It was an initiative that | promoted to give sonmenéfit to these significant changes that were
happening on the north-west coast regarding mayesarvices, which the minister took on board
because the evidence is clear around dental cdréharimpact on women and the health of their
babies and prevention of premature birth. It woboddinteresting if that was one of the factors
that was looked at. It has only started in thé 1&smonths and the first few women have just
gone through it. There has been some positivebesd | might add, from the women who have
been involved in that. That is another thing, @duylooked at it regionally, there could be a
difference.

Prof. TAYLOR - Yes.

Ms FORREST - There are more low-socioeconomic women in sofitbase areas that this
is relating to who could benefit from that.

Prof. TAYLOR - One of the things in the Tassie Kids projects i®to get this overlay of
the service landscape in different regions - tretid kind of geospatial information about the
services and the needs in the communities.

CHAIR - The longitudinal outcomes are obviously some wasay and in your last report
the early signs are good. In your opinion, shauoltbut of further CFCs continue given that the
longitudinal data will take some time? Do you seseed in some communities for child and
family centres?

Prof. TAYLOR - From an equity perspective, a service model ¢naburages more use of
services now, the outcomes of services is crucialgortant. | suppose from government's
perspective, equity of access is a first stefinkt for the logic of this service provision undasre
roof there is strong evidence internationally - setmuch strong evidence about the outcomes of
this model but certainly all the signs are quiterpising.

Dr JOSE - | would agree with you on that whole equity otass. | am certain there would
be communities in Tasmania that would also feel-plelced to have a child and family centre
within their community and would support that soft process. In that sense the signs are
certainly very positive. There would probably mmenunities who would benefit from having
similar sorts of centres.

Prof. TAYLOR - There were over 30 communities that identifieel heed, so yes.
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Ms RATTRAY - | wanted to talk about the outreach componer€ie€s. We have heard
quite a bit about the important aspect of the @aneservices and | represent a lot of the more
remote and regional areas in the north-east anth@m®ast coast towards the south of the state.
Having a child and family centre in a particulagais all well and good but it is many kilometres
away from people who could access them and betalilenefit from them. We have heard that it
is really valuable to have those outreach serviddwough your research, did any of the parents
talk about being able to physically access themgan issue? Or are they all so much on the
back door that it was not an issue?

Prof TAYLOR - We did our research in two centres, in Ravenswowt EBast Devonport.
They were among the first to be open.

MsRATTRAY - More centralised.

Prof TAYLOR - Yes. In your area, St Helens versus ScottsdaleXample. There is a big
distance.

Ms RATTRAY - One of the submissions said that every locakgawent area should have
a CFC.

MsFORREST - Some are very big.

Ms RATTRAY - So Glamorgan-Spring Bay is from Bicheno to jositside of Sorell.
Where do you put the CFC? It is not that easyopReoften have trouble with access. Often
transport is difficult. There is no public transpol can talk about public transport -

Ms FORREST - Or lack thereof.

MsRATTRAY - Or lack thereof for the people in our commusitieho often rely on a lift.
We heard that transport is so important. East Dped has a bus to go around and pick their
people up. They probably have public transpoxt@l§ so they are doubly lucky.

Ms FORREST - They are not going the distances that you'tartglabout either. They are
only driving around East Devonport.

Prof TAYLOR - No.

Dr JOSE - You have talked about the data linkage, but weals@ spending time in a couple
of communities. One with a Child and Family Ceranel one without.

Outreach is an area that both the partners, therepnt of Education and Department of
Health, are really interested in understanding nadreut, as well as engaging with families who
maybe less inclined to engage in these servicess dn the agenda and we hope to have a bit
more to say about that. The Child and Family Gesgrvices quite a large area. Outreach is
something that is on the services agenda.

With the Child Health and Parenting Services, theses do go out and do home visits, so
they may be based at the centre. They might hendrian hour to families to do those home
visits and return.
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Launch into Learning has some capacity, but agails resources and manpower. The
centres do have transport and are able to cobecilies and bring them in. It is on their agenda,
it is in their thinking. They are trying to usdfdrent means, such as social media. Some of them
are actively connecting in different ways with féies who are more isolated.

It is not that people working in this space arewsr@. It is a matter of working out the ways
that work in best in those areas. It is a focuSasdsie Kids to try to understand a little bettewh
outreach is working, what is looks like and howeefive it is in reaching parents.

Prof TAYLOR - And where the gaps are.

Ms RATTRAY - In the good old days we had mobile kindergarteriiey were really
successful but then everyone decided not to do thaere would be some OH&S risk | expect
that probably brought about that. It was a mobat worked, particularly when you had a lot of
outlying areas. There is a program that is runad®t Helens called Building Blocks. There is
always a question mark over whether there is gtortge funding for next time. They do mobile
outreach and it works really well in those commigsit

Dr JOSE - Yes. That is a great example and a model of hawoan bridge some of those
gaps.

MsRATTRAY - You do not necessarily need a building
Dr JOSE - Not of bricks and mortar, no.

Ms RATTRAY - No, to deliver those services. You need a busomething. The mobile
component.

Prof TAYLOR - The Heart Bus health initiatives use that very well

MsRATTRAY - Yes, the big red heart bus. | watched the @wgthe other night on ABC,
and the breast bus.

Dr JOSE - Mobile dialysis units also operate. So there different models of delivering
these services.

Prof TAYLOR - There can be towns where there might be fiveldm under five and they
are living quite a long way from the services. Miag of the population of young children will
help show where there are gaps in services.

Ms RATTRAY - Once the new census data is available we wilehthe most up-to-date
information. Everyone is hanging off the nextdddata, the census data.

Ms FORREST - In your research you were talking about oth@gpams such as Sure Start
in the UK, Promise Neighbourhoods in the USA, aondoihto First Duty in Canada. How do they
compare with what is happening in Tasmania?

Prof TAYLOR - One of the defining characteristics of a plaeaedd model is that it is
customised to the location. The integration of/ees is common to all those models and some
of the ways of working within those models are camnm The implementation of it and the kinds
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of services is quite different. Children can spelays in care at Toronto First Duty - it is a

different model. Those are other place-based eehniidhood models, but are not directly

comparable to Tasmanian Child and Family Centfidsat is one of the challenges with research.
| now accept that we have to produce our own ewideout these centres.

MsFORREST - So they are not really comparable?
Prof TAYLOR - No. Some of the elements are but principals-

Dr JOSE - Some of the principals would probably be the sdmt what they look like might
be quite different.

Prof TAYLOR - And the political - the government context vesy different. Sure Start is
customised to the way that the local governmeint ke UK.

Ms FORREST - Did you look at Scandinavia, particularly whappens in some of the
Scandinavian countries? Not necessarily theiripgrograms. Finland is quite different - they
start from birth and wrap services around rightrfrihe beginning. They pay a lot of tax to do it
too. Did you look at those or not?

Prof TAYLOR - Look at them for models of how to evaluate tlekahere?

MsFORREST - Yes, the outcomes particularly.

Prof TAYLOR - The outcomes, yes. We are lucky in Australiavasare the only country
that has this national child development censuagat five. No other country has that, even
though Scandinavian countries have a long histbdata linkage. Again, because of the school
starting age being so different to ours the measare for much older children and so not directly
comparable there.

Mr VALENTINE - Did any of the people you interviewed talk abtlut need for these
centres to provide a contact service for estrapgeents? A kid's access to an estranged parent?

Dr JOSE - Most of the centres are places where those gigpér access visits occur. For
families who are using those child protection ssgsj the centres are seen as a neutral child-
friendly place. | do know that the services aredus that way. Some of our parents may or may
not have used them in that way. | cannot off dpedf my head recall.

Mr VALENTINE - That is all right, | wondered whether it came up

Dr JOSE - Certainly some of them would have done. | krtbat is an important role that
the centres use and that-

Mr VALENTINE - There is nothing you can quantify. Thank you.
MsRATTRAY - Most of those access visits are on a weekeed,tahey?

Dr JOSE - They often use them during the week.
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MsRATTRAY - They would not be open on a weekend and thame Saturday morning at
East Devonport and they said they did not do it.

Dr JOSE - Certainly some of them. Child Protection witinsge and they might meet with
the family because of the child or they may colkeud drop off. They certainly are used as places
where some of those children connect. They are, sefutral places and it might be where a
family is happy to drop the child and then havaenttieken to the other campus.

Mr DEAN - It is a while since | have read your work therguite enjoy it. | did not pick up
in it - 1 might have missed it if there was - amticism of the CFCs in any way. Did you find
any areas you thought they might be able to impawvand do things better in?

Prof. TAYLOR - That is a good question. The survey includecma who did not use
centres and we asked them about characteristizisl ybu feel respected and valued?, 'Did you
get what you needed at the centre?'. People eskidor that privately, anonymously. When we
put together that information there certainly wasoasibility that the characteristics of the centre
were not judged positively. That was open. Thsitpe findings are what the parents reported
about their experiences.

If there were some negative perceptions that wilkeegd up, we could have addressed those
but there weren't.

Mr DEAN - When you are talking to various people about tis/ are reluctant to say they
do not like this and that they would like to segiovements there, particularly when they are
using a service. Very clearly, there are peopleéhis committee who, through the Chair, Josh
Willie, can come up with some ways of making itteetl would hope - maybe not but | would
think we could. Things like, how do you accessoélthe families out there who are challenged
and they need to be in a centre like this, foraat® How do you measure the success of the
centres? That is another very important one andeee to go down that path.

Prof. TAYLOR - In terms of their reach and that is where usheginformation about how
many children are in the age range who could be bgehe centre, using administrative data that
does not require people to volunteer for a surgeye way to identify the denominator and from
that, how many parents there are.

In the work Kim is doing, we are talking to paremtiso do and don't use centres to try to get
some information about the barriers to accessiagémvices.

Mr DEAN - The Ravenswood and East Devonport centres ar@tgtty good models when
you look at the differences. East Devonport fosusethe East Devonport area and that is where
its main body of people are. With Ravenswood yawehRavenswood but then you have
Waverley connected right to it, which has some @mnomic group problems and issues. You
have Mowbray as well and some areas of Mowbrayvamy close to Ravenswood. The
Ravenswood centre concentrates on Ravenswood itsafh wondering how they need to branch
out. | am not sure how they are meant to do theeresting. You do not want to comment?

Dr JOSE - | imagine that is a work in progress and we Wwalye some of that. | am sure a lot
of it is resourcing. If you think they had two fftaaembers to start with. In terms of numbers of
people coming in, you cannot have people outside.
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Mr DEAN - You could never have a centre at Waverley becdlisee are not enough
people. Would you have one at Mowbray? Maybe wowld because there are a lot more
residents in Mowbray than there are in Ravenswdath not know, and the Newham area.

What is the vision at the end of the day? It is thaat the people in Ravenswood can access
this centre - which is great, it is good - but tipgiople at Waverley who have just as many
demands and requirements do not really have access?

MsFORREST - They are not excluded though.

Prof. TAYLOR - No. | was going to say, there is no reason thiey could not use it.

Mr DEAN - No, they are not excluded, but they are not &qfat. That is the thing. Some
of them do access it, | know that, but it is natusing on that area as such.

CHAIR - Do we take that as a comment or -
Prof. TAYLOR - Yes, | will take that as a comment.
CHAIR - Would you like to finish with any closing statent?

Prof. TAYLOR - Thank you very much for the opportunity to meeth you. | really
appreciate it.

CHAIR - On behalf of the community, we thank both of youyour time and also the time
you put into your submission, and for the work e doing.

MsFORREST - We are looking forward to the further results.

Mr DEAN - Yes.

CHAIR - Yes, in 2019.

Prof. TAYLOR - Yes. | feel very fortunate to be doing the whete in Tasmania.
Mr DEAN - Well done.

CHAIR - Fantastic. Thank you very much.

Prof. TAYLOR - Thank you.

THE WITNESSESWITHDREW.
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Mr GARY BARNES, MANAGER, ST MARY'S FINGAL EARLY YEARS, WAS CALLED
MADE THE STATUTORY DECLARATION AND WAS EXAMINED.

CHAIR - Welcome to the public hearing of the Legislati@euncil Select Committee
inquiry into Child and Family Centres in Tasmaniall evidence taken at this hearing is
protected by parliamentary privilege. | remind yinat any comments you make outside the
hearing may not be afforded such privilege. Hawel yead the information for withesses
document?

Mr BARNES - Yes, | have.

CHAIR - Thank you. The evidence you present is beiogroed, and thélansard version
will be published on the committee website whepmeitomes available. However, if you are at all
concerned about the nature or appropriateness @f eardence you want to provide the
committee, you can also ask that we hear that eeelen camera. The committee will consider
your request and make a determination on whethecigive that information in private or public.
Please advise if at any time you wish to make sudguest to the committee. Could you please
advise the committee of your field of interest axgertise?

Mr BARNES - For 15 years | have worked in IT support in ssdhpthen for a local IT
company in Launceston for 18 months. | am now toerdinator of the Fingal Valley
Neighbourhood House.

CHAIR - Neighbourhood House?
Mr BARNES - Yes, and chair of the school association at &ty\d District School.
CHAIR - Excellent. | invite you to make a verbal subsios.

Mr BARNES - | have been invited to come along as a membéneoEarly Years group at
St Marys and in my role as chair of the school ession. As a parent of a four year old we have
used some of these services. | live in the Fingalley and with the CFC being based at
St Helens it has not been easy to engage withdause of the distance and travel and work
commitments.

CHAIR - Are you happy to take questions?
Mr BARNES - Yes.

MsRATTRAY - Thank you for coming along, Gary. We have hepuiie a bit today about
the outreach services that CFCs around the statiheinl2 existing models provide to the
community. | would like to have some understandibgut those outreach services and whether
in your case, in the case of the Fingal Valley,sdtiee St Helens CFC outreach services hit the
mark? Then could you touch on the Building Blodkdiative, because that is a mobile
engagement service. Is that fulfilling a role?

Mr BARNES - Building Blocks, definitely. Building Blocks sits the local primary school
and the Neighbourhood House at different times uphout the school term. Even out to
Mathinna.
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MsRATTRAY - Pyengana?

Mr BARNES - Yes, Pyengana. That seems to work really wak. for engagement with
CFC, I would not say that has been very well exatwdr ties in very well at all with the local
community.

Ms RATTRAY - What about the outreach services that the SendeCFC provides? Or
perhaps they do not bother because of Building&l@c

Mr BARNES - | would say because of Building Blocks there bagn no CFC outreach.
Unless you were able to visit the centre at St hiele

Ms RATTRAY - It has also been suggested that providing sodditianal kindergarten
infrastructure and putting support services intedkrgartens would be better than building more
CFC structures.

Mr BARNES - | would not suggest CFCs would be the right arsfer St Marys-Fingal
community, although it would be good to expand kireder to include the current child care
facility that is in the small house up at the htapcomplex. The St Marys school has so much
space available for buildings. As a parent thatilide good going from the childcare into the
kinder and then onto into further schooling.

MsRATTRAY - A seamless transition.

Mr BARNES - Yes.

Ms RATTRAY - Chair, before | let the questioning go on, | wamacknowledge that the
submission was first class. Not because | knowrthgal Valley community.

Mr BARNES - We have moved on a couple of versions sincedhat so we have thought
out some more.

MsRATTRAY - The level of presentation was first class - him® acknowledge that. | am
happy to share the questioning, Chair.

CHAIR - When you say new versions, you have obvioustiatgd?

Mr BARNES - Yes, we have been working on the drafts. | w@sing somebody would be
able to come with me today who has done some woiklout she was unavailable.

CHAIR - What changes?

Mr BARNES - In the presentation, mainly - tidied up a lotinformation. | think the
content is primarily the same.

MsRATTRAY - The same issues?

Mr BARNES - Yes, just presented differently.
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Mr DEAN - Early years education and care for the Fingaly Hoes it all work in? How do
you visualise it working?

Mr BARNES - At the moment we have the small NCN child caste located at St Mary's
community health that's connected to the old hakpit

Mr DEAN - In St Marys?

Mr BARNES - Yes, and then we have the kindergarten at theacwhich is a demountable
building. Through this, we thought if we could tien with the NCN being moved to the local
school, because it is at the entrance to the scHaeé could have the NCN centre moved into a
new building that encompasses the kindergartemaaybe some Launching into Learning space,
it would then be a seamless transition for childgemg from child care into kindergarten and
beyond, using the Launching into Learning and thiédg Blocks program as well all in the one
sort of stop.

Mr DEAN - All in one locality.

Mr BARNES - Yes. Whereas at the moment, some of the NCIM care children are
probably excluded from some activities becauséefrtature of the location and having to walk
to the Town Hall from the child care centre if thtivity is on.

Mr DEAN - What age groups does the early learning seraoesr?

Mr BARNES - The early learning services at the child care?

Mr DEAN - The one we are talking about here - early yesdscation and care for the
Fingal Valley. What is the age group?

Mr BARNES - We would be aiming for that to be child carenfraero to two years. Then
we have zero to three years with the new kindeegaxr zero to five even.

Mr DEAN - | am sorry | didn't learn all about it. | haveview on this but | have not read
through it all. 1 glanced through it. There ischueading | have had since the weekend. Gary, is
this, in any way, targeting the at-risk kids, tlaenflies and kids who really need early education
opportunities?

Mr BARNES - That was in our thinking, to try to include tivaole community, not just the
families who could afford to have the child carBhat would work more in with the Launching
into Learning and the Building Blocks programs, atidhe kids together.

Mr DEAN - That is critical and that is what our child aranily centres are all about, aren't
they?

Mr BARNES - Yes.

Mr DEAN - In the main, they are targeting those vulnerédeilies to get them into -
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Mr BARNES - Yes. If we could encourage people from the Muaths and Upper Esks to
come through to the centre at St Marys, that isenawhievable than trying to get them from
Upper Esk and Mathinna to St Helens.

Mr DEAN - | was not able to get to the Child and Family @erat St Helens but is that
located -

MsRATTRAY - Right beside the school.

Mr BARNES - We have the school, the trade training centré ten the district high
school.

Mr DEAN - That is a benefit, in my view. The one at Ravesd is pretty well opposite
the primary school as well. There is that closeneztion with Zachary Taylor and the school
there.

Mr BARNES - That was in our thinking, having everything lé tentrance to the school
where the current kindergarten building is, if thais achievable.

Mr DEAN - Thanks.

Ms FORREST - One of the benefits of child and family centtlest has been very apparent
in the centres we have is that integration of ®ewiso that a family can go there for a whole
range of reasons. It might just be to play butilevtiney are there, they will come across a whole
range of professionals or education professionals @an assist them in a whole range of areas.

| hear you are proposing a child care centre thks lto the school as a co-located service - in
a new facility rather than the old demountableat tihansitions through to kindergarten and then
through school. There is certainly merit in thdf.we look at it, there is disadvantage in the
St Marys area and you have provided detail aroutat af identified need there. Without that
integrated, broad service, aren't we potentiallysgovicing the community as well as we should
be?

Mr BARNES - Maybe. In our thinking as well, had we had tidld and family centre at
St Helens that could maybe outreach to St Marysva facility, that would be more beneficial to
the community than just having the CFC.

MsFORREST - Linking it with St Helens as well?

Mr BARNES - Yes. It would have to link back, without anyuthd, to St Helens to have
those services visit. | know there are familiesowbould probably travel to Campbell Town to
the child health nurse, for instance, rather thawirdy to St Helens because of the nature of the
road. If we had those services visiting -

MsFORREST - Do you have a child health [nurse] in St Marys?

Mr BARNES - There has been and | think there still is - | carive® 100 per cent sure on
that, sorry. The main focus has been in the dnild family centre at St Helens, as | understood
it. In our personal circumstance, we actually wauttto Campbell Town to the child health nurse
rather than here.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, LAUNCESTON 13/6/3017 (BARNEYS) 68



PUBLIC

MsFORREST - You are not sure if there is a child health susho visits?

Mr BARNES - There may be one who visits St Marys regulady lbam not 100 per cent
sure on that right now.

MsFORREST - Where does that child health nurse go now? ttsthe hospital?
Mr BARNES - To the hospital, yes.
MsFORREST - If you moved that -
Mr BARNES - In that could all be where everyone congregdked,would be -
MsFORREST - On page 4 of the version we have, it says -
Proposed changes to the starting age
Our community has no space to accommodate any ilogvef school ages and
in the development of the appropriate approachwioaidd support the needs of
this younger cohort. The recent school redevelopnmvolved the creation of

a master plan which has not consulted formallyekation to the early years
facility needs.

| am a little bit confused in that you are sayirgus build a new facility to replace what is
obviously an aged and probably an inappropriatditiador the kindergarten and to make it
bigger and more able to provide early child care @@ other early learning. | am not sure how
that statement fits in with that proposal.

Mr BARNES - Currently, at St Marys, they are working on thredevelopment plans for the
new performing arts area and the classroom redewedat. As part of that process, they have
been developing a master plan for the school diteformulating that plan, there hasn't been, or
there does not appear to have been, a lot of datisml on how the kindergarten might fit in with
all that.

Ms FORREST - Was some of the funding that was proposed fat for the school to
develop an area or upgrade or whatever?

Mr BARNES - Upgrade existing.

Ms FORREST - Is it to build a performing arts centre and wgulgr some of the older ageing
facilities?

Mr BARNES - Some of the older ageing classrooms but nokitigergarten.

Ms FORREST - Do you know why that is? Why that proposal was$ put forward by the
school association at the time?

Mr BARNES - No, | think the school identified their requirents with performing arts and
the ageing main building they have and decidegpiyat to the performing arts.
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MsFORREST - For that area?

Mr BARNES - Yes.

MsFORREST - There has not actually been a request to updredearly years area?
Mr BARNES - No.

Mr VALENTINE - It is a high school, is it?

Mr BARNES - A district high school. We still want to seatlproject happen, of course.

MsFORREST - Yes. | am just saying that is probably why tisabeing progressed in terms
of their master plan, but it is important for tleagol association to get involved in that.

Mr BARNES - Yes, to be more active.

Mr VALENTINE - | am trying to understand the level of servitlkat are available in
St Marys itself, without thinking of the CFC in Belens. Can you describe what sort of services
are provided out of the Neighbourhood House?

Mr BARNES - The Neighbourhood House is located in Fingale e going through a
period now of trying to get more services to vistand operate out from us. Currently we have
Building Blocks, which visit us once a month. Wavk a play centre that operates one day a
week for three- to five-year-olds. We are workiogrently to get other services to visit the
community.

Mr VALENTINE - Services for parents?
Mr BARNES - Yes, for parents if required.

Mr VALENTINE - No, | mean now. Are there services for parembsv out of the
Neighbourhood House?

Mr BARNES - Not currently. We have the Baptcare, Anglicargl all those services we
can refer to. We are now currently working onigetiservice providers, if they can, to visit the
house or the centre if that -

Mr VALENTINE - Fingal is fair way for people who might not hawecar. How do you
overcome that? Do you have some service transgqoeople there?

Mr BARNES - The Neighbourhood House has a car and a 12rsbate so we have
community vehicles we can help transport peopleratowith if required. We do that now with
Eating With Friends as a Neighbourhood House. i&esvfor parents is something we need to
expand on. We have the op shop, of course.

Mr VALENTINE - Thank you.
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CHAIR - It has been a while since | have travelled fisrMarys to St Helens, but how far
is that travel time?

Mr BARNES - Travel time can range from 30 minutes to 45 r@audepending on traffic
and the road and the weather.

CHAIR - Have you considered using the Neighbourhood Elaehicle to get families to the
St Helens Child and Family Centre and back?

Mr BARNES - Getting families in the vehicle would be difflcwithout the proper child
restraints. Nobody has put that request to usave only been there 10 months in the coordinator
role.

Ms FORREST - How do you see that Neighbourhood House integgavith what you are
proposing? Unless something amazing happens @&nd ity money to be spent on whatever you
want, we are not going to have a CFC in every toWhat you are talking about is a hybrid?

Mr BARNES - If we could have services-

Ms FORREST - So there seems to be come duplication with Nmghhood House and
CFCs in some areas. How do you see the connedtihis proposal was an early learning centre
at the school, in terms of how far away is the Wb@urhood House and how would you see the
linkages there and what role would each play?

Mr BARNES - If services such as Building Blocks visited tdeighbourhood House then
parents that live in Mathinna, maybe even Avocalddravel to the Neighbourhood House. We
could even assist with travelling to get to thedidiourhood House. | still see there is a role, not
for duplication, but providing a space for servite®perate from.

MsFORREST - Where is the Neighbourhood House? In St Marys?

Mr BARNES - It is in Fingal. There is a Neighbourhood Housd-ingal and everything
else is in St Marys. Transport is going to bessue for everyone.

MsFORREST - Does the school have a bus that you can use?

Mr BARNES - The school has a 12-seater bus, as far | urathetstThat is all they have.
MsFORREST - Is it fitted with child restraints for youngehitdren?

Mr BANRES - | do not know if it would have child restrairfiged.

MsFORREST - Could you fit them to it?

Mr BARNES - | am not sure it would have the anchor poiritss a Toyota Hiace. | am not
sure it would have the anchor points in the badkefseats to have the child restraints in there.

Mr DEAN - The population of St Marys is about 522. Is yioaing family area? How many
children go to the school at St Marys?
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Mr BARNES - | think about 350.
Mr DEAN - It would have a fair outreach area as well.

Mr BARNES - Children travel from Bicheno, Scamander, Mathimmd Fingal to attend the
school.

Mr DEAN - Why would you go down this path rather than sgttup an offshoot of the
Child and Family Centre?

Mr BARNES - This concept was to have the facility at St Maay the school to replace the
current demountable kinder building and add anaepdom for the child care facility.

Mr DEAN - The Child and Family Centre system also embraegsnts and the guardians
and so on. This would be a similar concept?

Mr BARNES - | guess it gives parents a place to come butlapticate services. With the
child care centre and the Launching into Learnpacss.

Mr DEAN - Have you had discussions with the Child and Fa@éntre at St Helens?

Mr BARNES - | have not personally, but some other memberh®fgroup have. Tanya
Greenwood, our Building Blocks lady-

MsRATTRAY - She was at St Helens the day we went to theeent

Mr BARNES - She works closely through Building Blocks ana sk a member of this
group.

Mr DEAN - When you were saying people at St Marys wouldheoaccess Campbell Town
than St Helens, | was wondering, because the ti@ampbell Town -

Mr BARNES - | was more meaning Fingal. You are essentialipe middle.
Mr DEAN - You are right. Sorry, about that, | had it wrong

Ms RATTRAY - Gary, regarding child protection, you said Bapéc 'are our current
Gateway service providers but do not participatthenearly years program'. Can you expand on
that? Do they only look at child protection meas®r

Mr BARNES - | think that was the idea. A lot of serviceaviel through the valley to
St Helens but do not stop along the way, whichai$ pf our challenge.

MsRATTRAY - My question is following on from Ruth about tNeighbourhood House. |
know what a focal point the Neighbourhood Housmithe Fingal area. If something like what
has been suggested at St Marys comes to fruitiaidatbat undermine what you are doing at the
Neighbourhood House? | know they work collaboidinin a lot of areas but | would not like to
see one become the focal point and then theredbaiaution.

Mr BARNES - | do not think we would get that.
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Ms RATTRAY - You think you have enough points of differencel are offering different
services to make sure you have the need for both?

Mr BARNES - Yes, | think so. The Neighbour House is becararfocal point for a lot of
community members, even from Mathinna and Avocae &ve branching out more into our
catchment area.

MsRATTRAY - Fingal draws -

Mr BARNES - Even Rossarden.

MsRATTRAY - the western side.

Mr BARNES - From the eastern side as well.

Ms RATTRAY - Chair, | do not have the current numbers onAkieca school. Do you
know the current numbers, Gary?

Mr BARNES - | think between 30 and 40.
MsRATTRAY - That will become a challenge.
Mr DEAN - Yes, it will.

MsRATTRAY - Without any more families moving into the arewiill be hard to keep that
school going.

MsFORREST - Like Red Park.
Mr DEAN - Evandale was down to about 11, so you have atavgg.
Mr BARNES - | think the Fingal campus of St Marys and Fingalybe has 30 children.

Ms RATTRAY - | am not sure the committee is aware the Fingahpus is an annex to
St Marys; it is not a stand-alone school. It se@nrtse working really well.

Mr VALENTINE - Primary obviously?

MsRATTRAY - No, I think kindergarten to grade 4. Then frgrade 4 onwards you go to
St Marys.

Mr DEAN - How far has your position advanced?
Mr BARNES - We have some architects doing design work for us
MsFORREST - Pro bono?

Mr BARNES - Pro bono, yes. To put that together so we Isanee idea of how that looks.
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Mr DEAN - What is the council's position?

Mr BARNES - | could not say. | have not spoken to anyoniatcouncil recently. | think
they are supportive. | can find that out.

Mr DEAN - You would think they would be, wouldn't you. bwuld be very surprised if they
weren't. They would be a major player.

Mr BARNES - Councillor Janet Drummond has been involved wime of the meetings.

Mr DEAN - She has done a lot of work on it. So, well done.

MsRATTRAY - It is interesting how big Mathinna is. Peopterbt think about Mathinna
being a very big place but when you go there anddaorknock, there are people. It is quite a
big place particularly the Mathinna Club, as wewn&ary. A very busy place on the weekends.

Mr BARNES - It is a very active little community.

Ms RATTRAY - Yes. Even though Mathinna is small, if the desits could not access
some of those services at Fingal they would hawgotall the way to Campbell Town or all the
way back to St Marys or St Helens. Itis a longywa

Mr DEAN - Things like this could and would attract more plecto the area. People are
very concerned about young children. They wani itt@ldren to get the best start in life and if
they can get access it makes a big difference.

CHAIR - Do you have any closing remarks?

Mr BARNES - Just checking my notes.

MsRATTRAY - Something we did not ask you, Gary, that yonklwe need to know.

MsFORREST - It is really important we know.

Mr BARNES - The changes in the starting age of kindergani#inhave an impact on the
current facility.

MsRATTRAY - Do you know what your cohort number is for thoséhat age group?
Mr BARNES - Not off hand. The current kindergarten has Rddeen. | am not sure -
MsRATTRAY - Whether the next one coming along has the samar or not.
MsFORREST - Is child care just in St Marys?

Mr BARNES - Just in St Marys.

MsFORREST - There is none in Fingal?

Mr BARNES - None, in Fingal at all.
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MsRATTRAY - Family and friends isn't it?
MsRATTRAY - Yes, family and friends is a big part of it.

CHAIR - On behalf of the committee, Gary, | thank youyour time, the time you put into
the submission and driving to Launceston to spa#kws today. Thank you very much.

Mr BARNES - Thank you.

THE WITNESSWITHDREW.
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