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THE LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES

Mr MARK MORRISSEY, COMMISSIONER FOR CHILDREN AND YOUNG PEOPLE,
WAS CALLED, MADE THE STATUTORY DECLARATION AND WASEXAMINED.

CHAIR (Mr Willie) - Welcome to the public hearing of the Legislativeu@al Select
Committee enquiring into Child and Family Centrdgsmania. All evidence taken at this
hearing is protected by parliamentary privilege.reinind you that any comments you make
outside the hearing may not be afforded such pgel

Have you read the information for withess document?
Mr MORRISSEY - | have.

CHAIR - The evidence you present is being recorded aedHansard version will be
published on the Committee website when it becomneslable, 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 at any time if you wish to make suadguest to the committee.

| invite you now to make a verbal submission.

Mr MORRISSEY - | will briefly talk a little about my background ithese types of centres.
It is one of the areas in which | have the longgahding experience; probably around 15 years
ago | first visited CaFE Enfield in South Australimany of you may have heard of it. They have
a website that does not do justice to what theybdo,] would argue they were probably one of
the leading centres in this space. Interestingbugh, it was based on a school site which, at the
time, | was concerned around the message: isstioiwned by Education? | reviewed by opinion
on that after looking at it.

The reason | am sharing this is that it still hesag applicability today in Tasmania. One of
its great strength was that they were welcoming methers to bring their toddlers onto the site.
You would often get mums and bubs bringing aloregrtfour year olds. It was helping them be
comfortable. They were welcomed into it and wead pf the centre.

CaFE Enfield, in Enfield, is based in a fairly higeed area of Adelaide. They were doing
many things even back then. They had a governaocemittee run by members of the
community. They would bring in mums and dads ainé them training in how to sit on a board
or how to chair a committee. Many people got tHegt exposure to education through that
centre. Increasingly, the centre brought in thuilias, fathers as well, but more often mums -
there were lots of single mums. It often contrdalito their first excurses into any sort of formal
education.

| met some young mothers there - and | still rememitbtsome 15 years later - who were very
proudly talking about how they just finished thiist TAFE certificate. | remember meeting a
young woman who was chair of the family's govereanaard.
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There were some issues in regard to governmenttdegras working together. Governance
in government departments often means a stringas. sThe magic in that were the relationships
and their working together that made it work.

MsFORREST - It was in Enfield, Northern Adelaide.
Mr MORRISSEY - Have you been there?
MsFORREST - No, | looked it up on the website while you wéaikking.

Mr MORRISSEY - It is worth a visit. It is one of the longest slarg centres. It has had its
ups and downs, like all of these centres with clkearg philosophy, but it is a good example. It
was ticking off those early antenatal periods.

MsFORREST - Antenatal as well as postnatal?

Mr MORRISSEY - Yes, | guess pre and post. Sorry, I'm not surthink that's the term |
meant.

It was involving the mothers and the fathers inrthest taste of education. It was bringing
their voices into the running of the centre. Tisasomething that is done well here but it can be
improved. | am not sure there is a common framk&vi@mrengaging community here.

Another very good centre that | was closely invdlve establishing was the Challis Early
Childhood Education Centre. This is very differenddel in Armadale in Western Australia
which is once again a very high-need area, witargel population of Aboriginal children in the
care of the state - one of the highest ratios éndbuntry. That centre runs up to the age of 12,
which is interesting. The principal is a womanledlLee Musumeci who, in my view, is
arguably one of Australia's leading champions,af expert in these centres. She has built the
centre on a very strong relationship with the comityu She is very good at bringing
stakeholders in. In the early days of settingpitshe came and saw me. She asked me to join the
board so then | was hooked in.

What | am saying is relationships are really imaott | moved a lot of staff | was
responsible for, who were working in individualritis across the Armadale region. | brought in
the early childhood nurse midwife, put them on, gt in speech pathology on site, OT, physio,
we got students in from Curtin. Lee got bulk-IoigiGPs into the space. This is a big scope.

MsRATTRAY - Itis a big centre, is it?

Mr MORRISSEY - It is a big centre. It started off small. It nasveffectively the one-stop
shop for that whole community of Armadale for chéid under 12.

| always believe there is merit in going straighthe top. Lee made a meeting with Andrew
"Twiggy' Forrest and brought money in that wayis lround ambition and leadership.

Ms FORREST - It was probably a high Aboriginal population pedl that connection. It is
his work in the Aboriginal communities there.
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Mr MORRISSEY - Absolutely, yes. She brought in a couple of pakins and put them on
the school board.

CHAIR - That would have ruined it.

Mr MORRISSEY - Actually, it did not, it was a great strength. Ah@h MacTiernan was a
federal minister but is now a state minister agaiwas privileged to be closely involved.

There is one comment | would like to make to tliemittee: one of the big challenges we
face up to the age of 18 and including early clutath is the long-standing issue of silos that exist
in departments. | say this sincerely, and aftemyngears in this space, unless we, as a
community, ipso facto governments, address thia much more structured way, we will still
struggle with delivering fully in this space.

The reality is silos are often driven by their oiRIs, by their own budgets and often their
leadership which might have a different perspectiv@m not saying bring it all together under
one umbrella is the panacea because there igrislai. | believe it is a better option -

Going back to the Challis example, Lee brought imepresentative group of all the
government agencies, private sector under a goweenambrella that overcame those silos. They
sat around the table, not as members from the thepats of education, health, GPs whatever, but
as part of the Challis governance community, almegsembers of the community. People who
often had been disengaged, unemployed were actsitipg at a table with some of the
community's most influential people; a combinatodrall of those people sitting in a virtual team.
| would argue, if one day a government in Austrabald aspire to bring them altogether under a
governance structure that works, that will profdyndcrease outcomes.

| have made a submission which | will email lat@me of my key points is that these centres
are fantastic but they mainly enrich at presente Ndve to somehow get a system happening
where we reach out. It is the people who do nt&ndtthese centres who we need more than
anyone. If we are going to reach these childrea are missing out totally, it will need new ways
of working.

Despite the efforts - this is some words | have goivn a few weeks ago - to offer
coordinated services across departments, therées 0o really stitching together of services
across departments. You may or may not have obdehis so | may be repeating something.
There are lots of referrals coming out of thesdresrbut there is often not the ability to pick up
and provide the services. You may have heardftbie others. | have heard it at pretty well
every centre | have been to.

At the second visit, the leadership start opening @ne example is the family violence work
is put in. They are doing lots of case findingfte@ they find issues with mums in particular with
really small children. They refer them out andythee not getting the response that they need. |
have no hard evidence; this is anecdotal, butithahat | am hearing from several of the centres
here.

Funded staff members are sometimes provided acaptdi a one-size-fits-all model. All
CFCs are given an education officer. If we hadoaegnance committee representing the
community as well as the department and everyorstting around the table, | believe they
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would be a better source of wisdom in regard totvgues in there. That is one of the great
strengths of the Challis model in WA.

If there is ever an opportunity for anyone herebtimg Lee across to get her to talk, she
would be absolutely inspirational - or if anyon@ gget a chance to visit WA.

| will give one example. Lee was doing some basetissessments on where the Aboriginal
children in the care of the State sat in the edoicak scale. They were sitting at the very bottom.
In the space of moving through the program thatheteein place, which is a child development,
speech pathology, high quality early learning adoay to the standards, feeding them at school -
| know there is a philosophical discussion aroumat t- providing these children with everything
they don't have including substitute quality parenton the school site, she moved their
educational outcomes - this data is available taupr equal to some of the best upper middle
class suburbs in Perth. You saw these little tesckdno were really struggling move through the
school.

MsFORREST - How old were they coming into the centre, Mark?

Mr MORRISSEY - They were often coming in as bubs into the clinidhey were getting
into early learning at two and three - high qualiny-based day care. The day care in the
Armadale area - which was a catchment - was of peoy quality. It was drop the kids and they
would be minded by unskilled people. Through Le#erts - and the board's - they got in some
guality educators on site for these little kids @&rgtarted to transform them from two and three.

You all know all this but I am sharing.
Mr DEAN - Have any other states picked up similar modéh¢éoWA one?

Mr MORRISSEY - | couldn't say with any sort of authority. | kn@ach state is applying a
similar sort of model but there are a few that dtant - CaFE Enfield, Challis, and what we are
doing here is pretty good as well. There is nahunong.

Ms FORREST - In many respects it is similar. What we arerimggis that the centres in
Tasmania started off within local enabling groupobe they were established. They have
morphed into the advisory panels. Each centreshgistly different offerings, depending on the
needs of the community. Is that the sort of thhm you are saying is really important?

Mr MORRISSEY - Yes, it is really important.

CHAIR - The consistency is different with engagemenbom8& advisory panels are very
engaged and others are not very active at all.

Mr MORRISSEY - Itis around leadership, getting an inspiratioealder into this space.

| am referencing stuff that | have seen work foickiithere has been empirical evidence and
also reflections on conversations locally. Thegeoften an overlap between the CFCs and
Neighbourhood Houses. You would be aware wherg Hre. Staff at CFCs need to have
additional time and support to undertake activeeadh. This the universal message they have
given me. They would like to be able to get ima&nd get out and find the families who are out
there.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 22/8/2017 (MORRISSEY) 4



PUBLIC

Some comments were made to me by the CFCs thatbeld like to have more qualified
staff to provide direct service provision onsiteis often tricky when you refer a family who then
has to make their way into the city to get serviadten on public transport. It would be great to
be able to offer - and it is increasingly doneletanore services there immediately.

| really support extending the age beyond the ddev®@. That may be the natural evolution
of these centres. There is a role for public-gevaartnership in this space if it is high quality,
which is occurring in some other places. | havephdosophical view in regard to whether
something should be provided by the state or theer sector. My only interest is that it is high
guality, has high standards and is a good buy.

In closing, these centres are arguably one of étebinitiatives that have popped up in the
last couple of decades. They have been successigjdering it is not long in the history of
service provision. We could improve them by impngvthe governance and support from the
various government departments that go in. Motitreggage up incrementally makes really good
sense and starting with more high-quality servicethe antenatal period is really important as
well, as is increasing community engagement tecefivhat the local communities need. When
they refer out there has to be somewhere to gahwikia separate issue to here.

CHAIR - | might start with the last couple of points Morrissey raised. You said there has
been successful reform in this space. Would yqupasr the expansion of child and family
centres into other communities?

Mr MORRISSEY - Yes. | was anticipating this question for the lasek or so. One thing

| believe to be true is that all services shouldupéversal, because once we start providing
targeted services, there are issues with thatoulavlike to see a point where every community
has a CFC reflecting the needs of the local comtiasni From a compassionate needs-based
approach, we probably should start in the highedrereas. The risk we face is if they stop just
in those areas. | was driving the other day afidatng on what a CFC would look like in Sandy
Bay. Philosophically, if we were to do that nowe tptics would be terrible, but it would be great
in a couple of decades to have CFCs as a univelsas that answer your question?

CHAIR - Yes. Would you agree with this statement, beedihave heard it from the early
childhood and care sector, that there are quiteiraber of middle-class and even upper-class
families presenting with developmentally vulnerabkeldren with nutrition as an issue, perhaps
because their parents are both employed and tleegratheir screens a lot at home. Would you
agree with that statement?

Mr MORRISSEY - Absolutely. The issues don't present as obviouslgome of these
families. The needs can be very similar but thay present or not present in a different way.

CHAIR - You said you would support the increasing ofdlge from five. Would that be to
help with the transition into kinder and prep orulbyou go beyond that and be looking at an
extension to, say, seven or eight?

Mr MORRISSEY - | have seen a very good model in WA where it ggesoul2 and when
you see that in operation, it actually makes regpd sense. Once you start moving up, it is
hard to say, do we cut off at five, six, sevenight It is that comprehensive one-stop shop on
site wherein lies the magic. By the by, | usedole with Lee whether she was going to start
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offering day surgery there because she was becasnitgmprehensive and the community really
valued that. Obviously there are some things youldvnever do there, but if it is in the area of
child development, education, health and wellbemdgsolutely. | wouldn't be able to answer
where you would cut off, but | would personally sdythe top of primary school.

MsRATTRAY - In regard to the comment you made about thelay@ften in communities
of services with neighbourhood houses, | am raatlrested in your agreement that we could do
with child and family centres everywhere, particiylan the lower socioeconomic areas. How do
you see the marriage of those well-establishedhieigrhood houses or community houses and
something like a child and family centre?

Mr MORRISSEY - They are both very important. They work really Wielmany places.
Like anything in life, it is around relationshipsdaleadership. I'm not going to propose solutions
to how we make sure that they sit very comfortafilyje by side, but it probably requires
leadership from the top down and locally as wéllis not insurmountable and it generally works
in most places. There are some places where ttwerel be room for some support to more
clearly delineate who does what.

MsRATTRAY - | am aware that a number of neighbourhood houmsey/ electorate where
they do not have a child and family centre offdotaof those services for families, particularly
programs around parenting, nutrition and healthasad they often run very good school holiday
programs which to working parents are really valeabrhey already work in that space. | am a
bit cautious about how you establish a new centcerat push out an already good and valuable
existing service. | will grapple with that.

Mr MORRISSEY - If | was looking after that area in some sort @dership role, | would
form a group where everyone sat around the sanie talere is more than enough work for
everyone - and progressed it through a really tggdeand collaborative relationship.

Mr DEAN - Going back to the previous question the Chaiedskéout increasing the age, |
appreciated your comment because the best exarhfiiatas Rocherlea, Ravenswood and those
lower socioeconomic groups in this state wherekitle that we want there are not there. If you
increased it in age, you have the schools providingpt of these services anyway. | am
wondering how that could work. | am of the vievattwe should be concentrating on getting
those kids who need to be there into these chiédcantres. That is the under-fives, and there are
a lot of them, unfortunately. | see them runninguad all the time and they are our next lot of
criminals, sadly. First of all, how can we getsbdids into those centres? Is there any model?
Is there some way we can do it?

Mr MORRISSEY - Is this the younger children?

Mr DEAN - Yes, the younger ones, from birth to five.

Mr MORRISSEY - We have to make it attractive, warm and friendlytfte parents to get
them in there. We have to offer them somethingniey get there. The existing centres are
doing that well. The next big great gains will when we get the outreach out to the centres,

because if we decide to go that way, we will getthin there.

One thing | have seen over many years is that f@smvho are really struggling and whose
kids are likely to take a trajectory that is undasie are often very reluctant to engage. Oncg the
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start to engage, it works really well. Most peopbn be brought in, but there needs to be

different approaches for those who don't go neamtht's not going to be easy because they are
the hard ones to reach. If we reach those petme.is where we will make the greatest gains.

For the people who come into these centres hajpitly freely and participate, that is great and

terrific, but they're not really the ones we shdoddtrying to engage.

Mr DEAN - If we take Rocherlea as a good example, a smaliskhg Commission area,
should we identify those families where these sroaildren are and then send people into those
homes to explain to them what the Child and Fa@iyntre is about and what we can do to help
them? Should we be doing that individually in eattthese homes? It seems to me to be the
only way to do it.

Mr MORRISSEY - | think that is a terrifiadea. Some of the people who can do that most
effectively are child health nurses, so we neeltidiealth nurses who are trained in that intensive
home visiting with really good engagement skillanother group we have not really engaged
well in the outreach are the families who are sssftgly engaged. We know that the great gains
in child protection in other parts of the world leaveen led by mainly strong mothers who have
stepped out into the community and reached the toarglach. It is probably going to take two or
three or several different strategies involvinglahealth nurses, other engaged parents and
family networks. Even down to early interventiaslipe - they do a terrific job.

Mr DEAN - Thank you.

Mr VALENTINE - You talk about public-private partnerships. Eaxou had experience
with that? Can you expand a little more on that?

Mr MORRISSEY - | have seen that happen really well at the Ch&ltkool in Armadale,
Western Australia, with some private providers biicc development services such as speech
pathology and others. | am not sure whether teeyill there but when | was working in that area
they were and they provided a service that wasddrftbm a range of sources. They are just as
effective, sometimes more effective than governapeavided services. | am agnostic in regard
to who funds it and, ipso facto, who provides itt the quality of service is critical.

Mr VALENTINE - | was interested as to whether or not it inticeua bit of a barrier for
some if people are needing to pay for some of tekesaces.

Mr MORRISSEY - No, they're not paying for it.

Mr VALENTINE - The other question was about getting peopléhéodentre. In more
regional areas a lot of people do not have carstla@e is very little public transport. In your
experience, have there been mechanisms to overaoynef that?

Mr MORRISSEY - Yes, there is the old standby, the minivan thavdsahe centre in the
morning and goes out and picks people up. Othmeiliss who are participating who might have
a car will bring people in. The child health nucsen go out and bring people in. The reality is
that some people, often the ones we want to readlgh, don't want to be brought into the centre,
at least initially, so we go out there and patieatid respectfully warmly engage those families as
much as we can where they are. | am not a bigpfdahe school bus-type set-up to pick young
families up. It is a bit patronising but it worf@ some.
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Mr VALENTINE - With regard to the sensitive area of mental theabviously a number
of these parents, and maybe children too, who meextcess those sorts of services feel there
might be a stigma to that. It might be difficudtdo that on site. Have you seen how that might
be handled in other areas?

Mr MORRISSEY - Some of the centres elsewhere provide outreachanleaalth services,
although not as much as they should. Perinatahtninental health is a critical component that
we really struggle to provide, even by the state, ihat really is the next great goal where we will
start to achieve some real gains. Mental healtines of the prevailing issues for most of these
families, and particularly for young mums in thauations they are in it would be very hard to say
that most of them don't experience some sort aththent or postnatal depression or pre-existing
anxiety, accumulative trauma from their own childtdo

MsFORREST - Antenatal depression?

Mr MORRISSEY - Yes.

Mr VALENTINE - That's a good point to hand over to the midwife.
Mr MORRISSEY - You would know more about this than me.

Ms FORREST - | have a bit of an issue with suggesting somthes$e kids out there are the
next criminals; |1 don't necessarily believe thathe case. There are a lot of disadvantaged
families out there who, for whatever reason, oftexir own experience, don't want to engage with
services if they were seen to have anything to lo government or anything like that. | want to
go back to the Ernesto Sirolli approach where yiburgder a tree and let the elders talk to you,
and you do that for as long as it takes, rather #sking what we can do for you.

There is a very small percentage of women who dmtess any antenatal care. There are
some but they are small in number. They are ting dificult ones to engage. The majority of
others may not go to hospital but they will at teg once or twice to a GP, if not just to have a
pregnancy confirmed, but some of them may know tiegd to have blood tests and things like
that. These are the ones who might not come h@aéntre that we may need to go out to and sit
under the tree with for some time. They are thespn believe, who we can make the most
difference with in terms of changing their wholeg@ing experience.

Mr MORRISSEY - | would agree.

Ms FORREST - How do we create those connections with senticeg access? Some GPs
bulk-bill and they don't have to pay anything. ®oof these people use GPs quite freely because
of that reason and they are not in a governmetihgetHow do we create those connections to
engage these families?

Mr MORRISSEY - With the very structure of bulk-billing and ho@Ps provide service,
although critical and they do it very well, theyeamnot well placed to provide that necessary
support. They are good at case finding. We neethss of workers, professionals and para-
professionals, possibly working out of these centoeactually go out and 'sit under the tree' - |
like that term. It is about very respectfully, ggrand slowly engaging them at their own pace. |
don't think we have that class of worker at present
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Ms FORREST - These people could go to GPs and say, 'Thishis we are if you have a
family that you think won't engage or go to thepgited for antenatal care because the government
runs that' - that sort of thing.

Mr MORRISSEY - Yes. | don't think that class of workers eitlexists or is funded
adequately out of the existing services in thaicepaThere is also a legitimate case for para-
professionals, under quality supervision, to goand engage with these families as well. Often
they are more able to engage than professionals, often clearly present as from somewhere
else, not particularly their part of the community.

Ms FORREST - As a midwife from a family and child centre, gou think there would be
an acceptance at a certain level for these paatiguthallenging families to engage with?

Mr MORRISSEY - Yes.
MsFORREST - If they go and sit under a tree with them.

Mr MORRISSEY - Yes. | say this at every opportunity: therents greater cohort of
professionals than qualified child health nursed amdwives to get out there and sit under the
tree. If you want to get over a front door anddesa house, you send a child health nurse and
they will mostly do it really well. They go intol®use and assess it in a way that others couldn't
and will put in place the services that are reqgluird@hat is often intensive work and we can only
give that class of professional about eight todfifies at a time. That is a resourcing issue plus
the fact that these people aren't out there. Tisemot enough of them. We're not training
enough, we're not bringing enough through the syste

MsFORREST - It takes a long time to sit under the tree imsaf those houses | have been
in. Getting through all that stuff to get to therft door is often one of the biggest challenges.

CHAIR - You were talking about the advisory bodies ansueing community engagement,
would you see a possibility of a role there for,saTasCOSS or a Commissioner for Children to
engage with those advisory bodies in some sorvefsight role to facilitate that engagement? |
guess if it is stuck within the education departtremd that engagement drops off there is not
really any accountability there.

Mr MORRISSEY - It is around governance. | think that needsd@bound table discussion
with all of the people. | am not sure if it would within the role of the Commissioner for
Children under the existing legislation and nor {do&s commissioner's office would typically be
a resource to provide that. There is a role fopmmissioner to provide advice to government
through an informal review. That is a legitimabdéer but | would be reluctant to say who should
bring that together. | have seen models where ltlagg come together organically, such as CaFE
Enfield did way back. Challis in Western Austratame together organically under the
leadership of a local champion.

CHAIR - This has come up quite a bit: the hours ofdhiéd and family centres are open.
Do you see scope for some more flexibility aroumat to engage, for example, dads who might
be working?

Mr MORRISSEY - Yes, absolutely. It is critical that the cestra some point start to
extend into the evening. | have tried over 30-gddrs to open centres later. There are all sorts
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of logistical issues in regard to it but it is sdhieg | think is really important. With the will,
think it is achievable. There are a lot of workmgthers who can only come in of an evening. As
someone was saying earlier, often their needssageeat because they are working.

CHAIR - | can probably anticipate your answer with thise but | am going to ask it
anyway. Building and infrastructure: do you sezh#ecturally designed centres as important for
the community so that they can be proud of thenmza@ existing infrastructure be repurposed as
long as it is done in a way that has community irgnd they drive that process?

Mr MORRISSEY - Yes, you have probably guessed my answer.

| have always believed that the design of a bugdiontributes greatly to the way people
think. Broadly speaking, the nature of the ardtitee can often define the expanse of people's
views. | think a beautifully built building - itaks not have to be that expensive - is very
respectful to the people who walk in the door. Hu®n centre, which was designed closely with
the community, reflects that community and it ibeautifully put together building. There are
some lovely old buildings that can be repurposédhink community involvement but also a
building has to be respectful. So often, throughfustralia, government buildings are awful and
ugly. Even in Tasmania we have some child prataatentres which are not good places to bring
families into. If we are going to engage familie® welcome them with respectful buildings.

Mr DEAN - A lot of parents who currently do not go to faynilentres and do not take their
kids who should be there are, unfortunately, velgva social-economic group of people, with
very low living standards, for want of a better doWhat they say is - and they say it to me and
time and time again - 'l am not going to a child &mmily centre and having to stay there with my
kid. Currently the parents or guardian have tdahsze with the child in these centres. Is there
some way that we can get around that?

Mr MORRISSEY - Possibly one way forward is to engage the peoptevhere they are, as
you were saying, sitting under the tree with thenthey become comfortable and familiar with
the staff from the centres and what the centragffdhen slowly invite them in, if it is necessary

Mr DEAN - Mark, the clear position is, you are not goingget some of those people in
there, never. We have to get another model. n§itinder a tree is all right but it is not going to
get some of those. Sadly, you have the ones wéanaolved - and | can give you dozens of
them in the Rocherlea, Ravenswood areas -in ikiglistances and all those things. We have to
get some way other than sitting under a tree,rgettie children at least into a centre. The parent
can do what they want. You are not going to be &bkdo much about that, frankly. You can try.

Mr MORRISSEY - We are probably never going to get them inteatre but we need to
get the services out to them. | suspect thoseliessay never be comfortable dropping their
kids off there in the first place. Often the meffective way is to work with the families in their
communities in the local park, in their homes,heit backyards, some community outdoor event
they can come to. There would be a whole rangssaes.

This picking up on your comment. | have met mamyng people who have travelled
through the Ashley Detention Centre. Most of th&eth me that they have had very little
engagement from services at all until they end uphe system at the age of 10, 11, 12, 13.
Whilst they are only a small group, | genuinelyiéed that many of them could have had their
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lives turned around by working with the familiestiee homes, in the backyards in a way that
could have turned around a lot of their livesinterely believe that to be the case.

Mr DEAN - | support you exactly. As a copper, we usede® that time and again: they
were not being given the support they should haenlgiven very early.

CHAIR - Is there anything else you would like to addlwsing?

Mr MORRISSEY - No. Thank you for listening to me.

CHAIR - On behalf of the committee, | thank you for ydume today and the submission
you will forward to us later and for all the workly have done in the role as Commissioner for
Children and Young People. | am probably speakimdpehalf of the members here that we are

sad to see you go.

Mr MORRISSEY - Thank you.

THE WITNESSWITHDREW.
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Ms TEAGAN PEARCE, TYF POLICY AND PROJECT OFFICER, YOUTH NETWORK OF
TASMANIA, WAS CALLED, MADE THE STATUTORY DECLARATION AND WAS
EXAMINED.

CHAIR - Welcome to the public hearings of the Legiskat@ouncil Select Committee
enquiring into child and family centres in Tasmania

All evidence taken at this hearing is protectedobgliamentary privilege. | remind you that
any comments you make outside the hearing may enafforded such privilege. Have you read
the information for witnesses' document?

MsPEARCE - Yes

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

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

MsPEARCE - My name if Teagan Pearce. | am the policy armgegt officer at the Youth
Network of Tasmania. YNT is the peak body for yleaith sector and young people, aged 12 to
25 in Tasmania.

CHAIR - Thank you. | now invite you to make a verbabmsission.

Ms PEARCE - YNOT is the peak body for 87 000 young peopldasmania and the wider
youth sector, which includes over 70 members thnoogr regional networks, over 300 sector
workers working all areas of youth welfare acroasniania.

YNOT's vision is to make sure all young people artvely engaged in community life and
have access to the resources needed to developttential. Having places to support parents
within local communities, such as child and famggntres, is important for reaching young
parents to ensure they have access to the resdbegeseed for their family.

In Tasmania the current rate of teenage pregnantg.i. per 1000 births. While this figure
has dropped over the last five years, it remaiassttond highest rate in Australia. This high rate
demonstrates the need for a continued collaborativestment, as it has been the combined
efforts of many that have resulted in the decreaseof course more always needs to be done.

Teenage parenthood presents a number of challehgefiave a significant impact on the
health, socioeconomic wellbeing and education oun&® of both the parents and child, with
young parents more likely to be from a low socigenunic background. Having child and family
centres in less socioeconomic communities provigel®cal response to the support young
families may need. There is a lot of stigma asgedi with being a young parent. This can be a
barrier for many young parents accessing suppait rasources when they feel they are not
included or accommodated for in an existing program
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Young parents need support people who are non-jadtah and tailored programs that
address these concerns that young parents may aueg parents can do really well with the
right support, but are often sensible to extranditte or issues that may arise, such as financial
stress, housing stress or family conflict. Thisaneethere needs to be wraparound support to
address both the needs of the child's wellbeingedisas the parents. Despite the benefits of child
and family centres, no one service is able to nieetneeds of a cohort. Having a range of
services is key to being able to deliver the wrapad support many young parents need.
Effective collaboration between services is esakfir the implementation of this support.

We know young people want to be supported by tfeeimilies, and some young people
through our statewide consultation have suggestakling it a requirement for pre-parenting
classes. Young people want more access to progratheducation for parents on issues such as
mental health so that parents are better resourcedentify these issues children and young
people may have.

Ms FORREST - Thanks, Teagan. There are a couple of thingsnited to follow up on that
you have said, one being the wraparound suppodeagevhich | think is absolutely essential.
You talk about the pre-parenting classes in youitteywr submission and say it should be
mandatory. | am not quite sure how you make it aslaéory but | understand the intention there.
How do you see the wraparound services construatedwhere do they start? How do you
engage some of these young people who may noseethley are pregnant until sometimes fairly
well into the pregnancy? How do you see the sesvlmeing structured to capture these families
during the pregnancy, ideally as early as posséme, how does it then transition to the early
parenting for you?

Ms PEARCE - In those circumstances it may be possible thyaamg parent has other issues
going on that may suggest they might be engagiramother service that might not be relevant to
pregnancy or health, for example. | guess the dppity there is if they are engaging with
another service for that to be identified early &the services to work together and have those
referral pathways and understanding of what diffeservices can offer young people.

Ms FORREST - One of the things the Children's Commissionentioeed that has been
mentioned by others is that you identify a familyrsk or someone who needs additional
services, you refer them and they then have toel¢hat service they are comfortable accessing
because that is why they are there already, andttiey have to then go through another door
they don't really want to go through. One of thiags that has been talked about is that outreach
from the family and child centres. Is there a néwda greater structure between some of these
services? Are they GPs? Who do you think they avéhere are these connections not perhaps
being made?

Ms PEARCE - We definitely advocate for more outreach servicesabse it is true that
young people do not always access the servicesnibey, either because they do not identify the
need themselves or they do not feel comfortabbgppproaching that service. In terms of services,
| do not have any particular ones in mind in teohgvhere young people might be picked up. It
is across the board of that understanding of wltices are available and have those resources
that are able to tailor to young people and theeds.

Ms FORREST - Do you think it is important that these antehatad pre-parenting classes
for young people are done in groups? | used tardenatal classes, as you probably know, for a
long time, and we ran specific classes - 'I'm gdm¢pe a mum under 21' was one of them, for
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example. | went to visit my daughter-in-law whadhea baby recently in Melbourne and | could
see an antenatal class going on as | walked almngtteet into the main entrance of the hospital.
That was an interesting location. You couldn't leok into the room because it was so brightly
lit and it was dark outside, but the average agtha$e parents in there would have been 30. |
imagine a young woman or young couple would noessarily want to walk into a group like
that. How important is it that we tailor educatdirectly to younger people?

Ms PEARCE - It is really important because, as | mentioned, dtigma associated with
being a young parent can be a significant baroerybung people in accessing help. Feeling as
though you are not accommodated for in any grompbeaa very daunting experience, especially
in a young person. Having that tailored suppod anpport staff who understand the needs of
particularly young mums is vital for making surathose spaces and programs are as inclusive
as possible and that those young people feel weddom

Mr VALENTINE - A comment was made in your submission aboutssicg services and
rural people or regional people not being able doeas public transport or whatever. Do you
want to expand on that? How many people are wentabbout here who, in your experience, are
in that position?

MsPEARCE - | don't have any specific information on that buthwi asmania having a very
dispersed population, you would expect some yousmgris out there are missing out on the
services due to their location and availabilitytr@insport. It goes across many issues. That is a
very difficult thing to try to address but it's abusly an important consideration.

Mr VALENTINE - Of these people who should have these sortemices available but
simply don't want to walk through the door, do y@mye comment on what is stopping them from
doing that? Is it that they just see it as a hueescy and they don't want to go there because
they're worried about what they might be asked rmveal and those sorts of things? Can you
comment on that?

Ms PEARCE - Yes. It would be different for each young persout definitely the stigma
would be a key one, as well as potentially not ekrowing what to expect or there being
difficulty in accessing the service. For exampley might need to fill out forms and not have
the literacy skills to do that. It may be trangpor it may be issues going on in their local
community and for whatever reason it is not seethalace to go. The issues will vary from
young person to young person but | would say theylvbe some of the key ones.

Mr DEAN - If | asked your group who were the vulnerable ife® in Rocherlea or
Ravenswood, would you be able to tell me the peaple need these services and this support?

Ms PEARCE - No, but I could get you in contact with people witlour network including
our members in regional networks to provide specififormation on local communities,
underpinning what information they have available.

Mr DEAN - That seems to me to be an area we need to domadi@ on. With the new
Education Bill before us, the disadvantaged growitisbe able to have access to these childcare
centres. | am of the view that we haven't don¢ wedl enough. We don't know who some of
these families are. We need to do much more wotkat area because they are the kids - you
might have heard me with Mr Morrissey - that wellyedo want in these centres. A lot of the
kids who are already in these child and family cesiare going to do okay without the centres, to
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be realistic about it. It is those others thatre&lly do need to get in there. Do you have any
comment you want to make on that as to how we shautan do it?

Ms PEARCE - What you have raised highlights the importanickaving a local community
response. The needs in each community and otpkatifamilies that really need these services
are going to quite different. Again, that is whéetter communication between services about
the needs of different families and where they dayo for access and support - that may be a
child and family centre or it may be a differentrfoof support that they need that could be
addressed elsewhere - and having that local comty'sinesponse and the sharing of information.

Mr DEAN - We have a lot of groups working with childrendaan lot groups working with
disadvantaged children and so on. What Mr Moryisss®d is right: there is this crossover with
Neighbourhood Houses to some extent. Is thereyawegacan bring a lot of this together and
work much closer than we currently do?

Ms PEARCE - Collaboration is very important. | am sure ttfare will models out there
that would point to a possible way forward. | ddmve a specific model or idea in mind but
collaboration is definitely very important.

Mr DEAN - Thank you.

CHAIR - We are talking about barriers to engagement bat assuming that a lot of YNOT
members are highly engaged young people. How dpa® an organisation, engage people who
might see barriers to that sort of community ineohent?

Ms PEARCE - Traditionally, the way we have engaged youngppethrough our events is
through our statewide consultation forums or opputies such as the Tasmanian Young
Conference. They are face-to-face ways for youegpfe to engage and have their say. For
example, we promote forums through schools. Sehselect representatives but we contact our
members, we contact organisations and we contacts#rvices about the opportunity and
encourage them to get young people to attend. Miede free transport. We provide them with
food during the day and try to limit some of thaseriers.

It is through the support of other organisationgétting those young people to attend and
making that link between the opportunity that wevile and the logistics of getting the young
person there on the day. Once they are therejnadeybung people engage in various ways but
we do see a high level of engagement across the .boa

CHAIR - In regard to the logistics and some of thosegsiyou talked about, could that be
expanded in child and family centres, do you thioknake it more accessible?

Ms PEARCE - Potentially. It is about understanding the ieasrthat would be present for
that local community. Using our example of ourtestade forums with young people, we
identified that in having a statewide forum tramg$psould be one of the biggest barriers for
young people. So, by us providing that, takes awg of those most significant ones. Using
that process of identifying the key barriers aryihty to address those in each community would
be a positive way forward.

CHAIR - Do you think there is an opportunity for CFCsg@ernment institution to work
with, say, Metro and ensure that bus routes doagb fhe CFCs and other access? | know in my
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electorate that is a barrier for the Chigwell Chaddd Family Centre from other parts of the
electorate because the transport is not there.

Ms PEARCE - Yes, definitely. Perhaps if that is coming gpaa issue for that community,
then it would be very wise to explore that furtaed develop a solution there.

CHAIR - What about opening hours? Do you see somebiléyi might advantageous as
well?

Ms PEARCE - Yes. | am not certain of what the hours ar¢hat moment and what the
structure is with the centres.

CHAIR - It is pretty close to school hours.

Ms PEARCE - For parents it would be very important to engegthe service if the service
is open when they are available. For many, thearlability might change from week to week so
having a consistent time when young parents havartoup can be a sometimes. | believe we
outlined in our submission that need for flexilyilhecause the difficulty in trying to maintain a
regular appointment to go to a centre can be desigd.

CHAIR - Would you like to see after-hours services aad?
MsPEARCE - Yes, that's something we would advocate for.

CHAIR - How important is the building from a young persoperspective? Is it a
possibility to have repurposed buildings as long the community is involved in the
redevelopment of that building and have a say bwer it looks and functions in the end?

Ms PEARCE - Community ownership is really important. It do# necessarily mean that
something brand-new has to be built, because thegrdt mean that the community would have
ownership over it. Consultation with the commuratyout what they need and what they would
like to see in that space is really important. yaung parents it is also very important to seetwha
their needs are as a cohort so they feel accommeddat and welcomed, not excluded.

Mr VALENTINE - Do you see mental health services being avaldbbugh the child and
family centres or do you think that is somethingttheeds to be done from a different angle?

Ms PEARCE - | would say there are some services that alrexa@st and provide support to
young parents and young people generally from atkgrounds. There is an opportunity there
for child and family centres and those organisatiém collaborate on potential models that
already exist within other organisations to providgreach one day a week, for example, and that
is a way to ensure that services aren't duplicatetlare connected in with that specialist support
other organisations are able to provide.

CHAIR - On behalf of the committee thanks for your timday and the effort YNOT put
into the submission. We really appreciate it.

MsPEARCE - Thank you.
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THE WITNESSWITHDREW.
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