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	Issue Paper: Better Service Delivery

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Name change suggestion: Improving Service Delivery

· Build on strengths, recognise achievements and work being done

· Morgan & Disney – not broad brush approach – some services in the areas eg aged & disability cited as doing quite well

· Need to know how well services are already co-ordinated

· Needs to be based on mapping of current services

· Some services have grown since the M&D report

· M&D information is not reliable

· Things could be missed because the information on service delivery is not accurate and therefore the actions do not relate 

· Recognition of not just the ‘service up’, but it is ‘government down’ as well and the structure we operate in.

· Recognise the strengths of services and effort 

· Need to identify ‘what is the problem’

· Statistics and evidence is that things aren’t getting better.

· Language used points to ‘blaming’ non government services

· Services spending more & more time writing reports rather than being able to deliver services

· Government policy impacts on the service delivery on the ground

· The issue relates to both Government and non-government 

· Need to consider other committees / avoid duplication

· If a Taskforce what will the TOR be, composition, how it will work

· Govt has better service delivery systems – need to consider this

· Better service delivery – not just IT. Want to get a more holistic approach

· Can we learn

· Principle of negotiated reform is important. Pro’s and Con’s with 

· co-location

· Back of office

· May come up with ideas, need buy in from other government – federal and state

· Need to have a mapping exercise – who gets funding from which govt entity

· Need a mechanism to get coordination

· Is stage 1 successful – how can we know what to do in stage 2

· Need better communication on stage 1 (even if nothing has been achieved)

· Issue of mental health intake (i.e. first access point) times at community health centre as current hours as restricted

· Agree that services should be better coordinated –see people with disabilities holistically
· Need a client’s view – as opposed to agencies view. Clients don’t care who is providing – prefer better collaboration (question of same site)

· Difficulty navigating service system – case management needed

· Do we need any more task forces?  

· Is there a list of agencies within the Redfern and Waterloo area?
· Where is the list?

· Boundaries 

· Cross boundary service provision already happening

· Another taskforce?
· Mapping community needs 1st
· Consultation process

· Broader issues

· Funding

· Service Delivery Reform Taskforce
· Time limited 

· Outcome focussed

· Encompassing: funding, networking, engaging other services

· Why isn’t there an Issue Paper on housing?

· All types (affordable, DoH, Private Rental/Ownership)



	Conclusion (key points): 

· Medical centre

· Transport

· Multicultural communities interpreter services

· Police – drug use

· Home services

· Communication – consultation

Accountability – assessing services
· Lack of accountability & monitoring by funding bodies

· Things have changed since M&D

· Include broad suggestions re contribution of services in the area in rationale.

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):
· Mapping of services

· Need strong and focused funding culture

· How is it going to measured across NGO’s and across different agencies 

· Need for homelessness strategy for state – broader than RW – could be a sub group question needed for RW task force per se.

· What ever task forces get established –need service users and community reps on task forces and evaluation approaches.

· Plenty of meetings already about these issues – need for more coordination.

	Conclusion (key points):
· Other than RW homelessness taskforce, Red group endorsed the actions of the Issues paper.

· What are/identify the NSW Gov. Generic Standards Framework?

· General support for action 2.

	3) Is anything missing?

	Discussion (key points):
· Investigate the Joint Care Planning Framework rather than the Redfern Waterloo Case Co-ordination model.

· Monitoring and evaluation 

· Can service users be their own case mangers? They often make the best case managers eg. Brokerage for self managed case-management.

· Need for scoping of what already exists to prevent duplication

· Issue of resourcing - major issues not addressed in papers about enhancing services (not simply informing them).

· Issue of infrastructure and quality of the buildings that house services.

· Need integration – people want to understand Aboriginal people.

· Centralised communication strategy
· Entry points 

· transport

· 

	Conclusion (key points):
· 

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 
· Lots of co-ordinated services – don’t agree with wording – services are co-ordinated. Services doing the best they can and DADHC doing lots of work on co-ordination forum etc

· Case coordination occurs on local service level – doesn’t involve higher level

· Don’t have agreed benchmark

· Lots focus on NGO. Need to sort out action

· Some NGOs service other areas and some NGOs outside RW service RW

· Need to get connection bet. Man

· Need to get common understanding 

· Need to profile what is happening now (not just throw out baby with bath water)

· Need to get together

· Look at other ‘model of best practise’ from whatever is happening elsewhere

Case management 

· HACC already come together to look at individual cases (provides opportunity for identifying need)

· Need to have words like ‘continue to develop’

· Don’t know the model for young people

· JGs exist – need to look at existing models

· Who takes responsibility; need to be actable on (eg baseline, minimum standards. But need to be able to resource) need to be careful about wording.

TASKFORCE

· Scope out existing work / structures and how fits into existing 

· Don’t want to duplicate

· Entry and exit points are key in case management – to work on this

· Need to include Commonwealth agencies eg. Centrelink.

· Sharing of back office arrangements –one stop shop concept – co-location.  Issue about reducing administration costs – rationalised- so can be put back into service provision?

· Need integration – want to better understand Aboriginal people and needs of people in public housing.

· The community has requested that the Rachel Foster be used for Aged Care Services 

· Time & resources

· Coordination point

· Location of services
· Taskforces – the only way to get people around the table to work together

· There are already other effective networks in place eg HACC Forums

· Need to co-ordinate and work with HACC Forums

· Improved communication between TF and services

· Taskforces – take up time, they do work but we don’t need 10!

· There are only four taskforces being considered for a specific period of time to implement the actions of the HSP

· Difficulty associated with service specifications applicable to RW only 

· Two Ways Together model – streamlining of funding

· Clear descriptions of outcomes

· Include regulatory actions as well as incentive based.

· Link accreditation and validation requirements with NSW Quality Standards Framework

· Appropriate representation on the Taskforce

	Conclusion (key points):
· Ensure that services in RW are supportive/reflective of other existing frameworks in NSW 

· Measure can’t be that it is about reducing costs – should be about it working for the client. 

· Taskforce – improve communication 

· Give greater recognition to the capacity building work done over the years and currently, by community groups and non-government sector.

· Map and build on strengths.

	5)  Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):

· Taskforce – to identify the appropriate case co-ordination model

· The statement that the RW case co-ordination model framework breaking down barriers is too soon 

· Shared back office arrangements/ one stop –audit of youth services showed not possible. HACC services need to be better coordinated, not sure if shared back office is a solution. (Eg Issue of having to wait for services while others received services quickly)

· Need to show that this is going to work for service providers and users is it only about saving money (need to look at whether it works for the service users)

· HACC services - no need to reinvent the wheel re: service standards already exist, may not be needed.

· Does a model exist of sharing back office arrangements that proves that this improves service delivery? 

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· 

	Conclusion (key points):

· 

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):

· Action 3 – Supportive of concept but more information required.

· Action 4 – Supported.  Unhappy with the use of the word ‘migrant’.

	Conclusion (key points):

· 

	SUMMARY COMMENTS:

· If there is to be a taskforce, there needs to be clarity in the TOR, memberships, purpose etc;

· Needs to be communication between every level of government;

· Need to recognise what is currently occurring and build on this eg HACC case management meetings

· Cross- boundary service provision already happening.

· Need to map community needs, with community input.

· Broader issues- Funding

· Need for a Service Delivery Reform Taskforce-Time limited, Outcome focussed, encompassing: funding, networking, engaging other services

· Why isn’t there an Issue Paper on housing?

· Need a research component built into this process, eg. UTS, Centre for Social Change to demonstrate effectiveness of strategy.

· Issue of extra resourcing – needed not about saving money. 

· That the Taskforce component of that action be a priority and take into consideration existing forums.




	Issue Paper: Access to dementia support

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Needs to be integrated with service provision and aged service delivery.

· Language – ‘Dementia Sufferers’ to be changed. Bad term

· No dementia specific day care within the Area (transport is an issue)

· Sometimes difficult to move people from one service to another Dementia task force – need to avoid duplication, subgroup can be formed from existing taskforce.

· Need to acknowledge issue of access of people to MH, HIV, dementia (services exists in Darlinghurst)

· Not enough land for facilities, people have to move from area

· Resources

· Medication

· Complexity of clients, capacity of services

· How is housing allocated : Dept of Housing No Comment

	Conclusion (key points):

· More support for carers, less applicable in RW than in other areas.

· “page 5 para 2 …and need appropriate on going support’…All issues covered

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· Improved access to appropriate local housing. 

· Recognise this is not just aged health issue

	Conclusion (key points):

· Other issues covered.

	3) Is anything missing?

	Discussion (key points):

· Need to recognise existing taskforce. 

· 90% of barriers relates to SESAHS as SWSAHS boundary issues - May require a specific RW action to address 

· Need for scoping of what already exists to prevent duplication
· No mention of the Dementia Action Plan that was developed by the Department of Health. 

· Transport

	Conclusion (key points):

· Mental health support

· No dementia specific services in RW

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 

· Link work of Dementia Taskforce to aged care needs.

· Another Taskforce ?

· DADHC /  HACC regions overlap – don’t necessarily overlap with other  government agencies

· Remove government barriers / boundaries

· Need more training for service providers shift from HACC – CACPs can be difficult for clients eg: cost

· Provide opportunities for respite / experience IT

· Health / HACC need to work more closely

· May need to resource local services to key people (where possible) rather than move them

· Need GP involvement

· More CALD workers

New standards for residential facilities coming in

· no Sydney based dementia and other facilities for Aboriginal people

· no in-house respite. People have to move out of the area

· Workforce

· Ensure we get resources for local community

· Bring 2 dementia support services together to resolve these issues

· Services need to look at hours of coverage (for all services) (Not just dementia)

· Housing looking at co-location of ‘similar’ groups 

	Conclusion (key points):

· Need greater recognition of stigma associated with dementia.

· Develop a strategy to deal with this stigma

· More support education for carers and families

· Need to develop more dementia services in RW that complement services provided at regional level.

· Page 6 thirds dot point “Expand the delivery of culturally appropriate…”

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):

· 

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· 

	Conclusion (key points):

· Ensure proposed aged care packages are accessible

· Ensure aged care residential services available at Rachel Foster Hospital

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):

· Action 1 – Supported however more funding required to enable participation.

· Action 2 - Supported.

· Action 3 - Supported.

· Action 4 - Supported.

· Action 5 - Supported.

· Action 6 - Supported.

	Conclusion (key points):

· 

	SUMMARY COMMENTS

· Is there a priority for the actions and by whom?

· No reference to Dementia Action Plans developed by Department of Health- current.

· Mental Health would have been a better title

· Need communication between dementia services in South East Sydney and Central Sydney/Sydney South West;

· Support needs to be given existing dementia friendly services

· Need to have GP’s involved in diagnosis, care and case management

Local access to respite and residential aged care facilities


	Issue Paper: Migrant Communities

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Refer to CALD rather than migrant communities

· Examine age related issues common to all communities.

· Issue around language and culture not migrant status.

· Bad term – use CALD

· Interpreters – very useful – CRC budget static – needs to be addressed ‘Community Harmony’ neighbour event – issues of privacy like to know who is living in the building. Precinct – who new people are

· Multicultural days are only held one day a year -0ffer more opportunities (provide transport to the event)–suggest for whole community (Not just public housing clients) eg. Crown St, Glebe fair reach out to all community - Provide transport and have off the estate

· Translations – material not being read, different methods of delivery

· Communications – user friendly?

· Volunteering opportunities

· Targeting

· Many people are elderly and unaware of services

· Location and access

· Fear of crime 

· Involvement of churches

· Unhappy with the use of the word ‘migrant’.

	Conclusion (key points):

· All issues covered 

· Funding and contracting

· Too much reliance on volunteers

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· Changing demographics need to be reflected in service delivery and planning.

· Community development workers should come together to coordinate and provide relationships

· Inform about funding for translations

	Conclusion (key points):



	3) Is anything missing?

	Discussion (key points):

· Need for scoping/audit of what already exists to prevent duplication

· Not leveraging enough with Centrelink, need to be included in task forces – especially for new and emerging community groups and also aged and disability.

· Need to target local businesses – create/ promote employment opportunities for new migrants

· Suggest include Chamber of Commerce for the area in planning and link this back to employment and built environment plan.

· General issue about Human Services Plan Stage 2 fitting into Stage 1 of the employment and built environment plan.

· Illiteracy

	Conclusion (key points):



	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 

· Need greater and better coordination of community interaction.

· Need to identify community leaders as “entry points” to CALD communities/groups.

· Enhance availability of transport to move these groups around.

· Need resources for translation

· Need education of management re value of interpreters

· Partnership – share / bring resources together

· Service mapping would be useful – who else is doing good work / pool resources

· Social isolation – increase participation (eg: get interpreters, need to be encouraged to participate)

· Employment – need work experience eg: SMP program. Fits in with TAFE

· Need to let services / public know about these programs

· Mental Health – Link better with trans-cultural mental health services

· Isolated people – hard to engage them – lots of ‘hard work’

· Again issue is weekend / after hours – D & Alcohol leads to mental health problems

· More support after hours (Different service options / needs being addressed). Different service options eg: volunteers

· Need training of workers re CALD workers

· Update interpreting skills

· Bring CALD communities into events, schools, community actions – systematic / planned approach

· Safety is common issue

· Not just updating interpreters skills eg: domestic violence

· Need to know key skills / people

· Insurance – work experience is available but insurance a barrier

· Resources required to enable agencies to deliver well coordinated services in a culturally appropriate way. 
· More room/facilities to deliver services.

· Establish a CALD consumer group.
· Process to look at the cost and quality of interpreter services. 

· English classes for new migrants should be available – especially for non-working parents, rather than those only offered for vocational purposes. 

· Diversity is important – need to have a choice – to reduce social isolation.

· Access/ choice for new and settled migrants.

· Mentoring program eg. Aunties & Uncles, Penrith Leagues Club

	Conclusion (key points):

· 

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):
· Mainstream community not supportive of CALD groups receiving ‘special attention’.

· Concern over segregation/sectarianism

· CALD workers often not reflective of needs or views of communities.

	Conclusion (key points):

· Need to ensure translators are properly accredited and reviewed on an on going basis.

· Encourage employment of bilingual staff

· Educate wider community on community harmony/collaboration/integration

· Include mainstream groups in CALD activities/events

· Develop more opportunities for multiple-community discussion/eg forums, politics, open space. Issues they are interested in.

· Greater access to English language services for older people.

· Provide regular updates to service providers on demographic and service changes in local community

· Identify and promote Department of Housing services/recreation/community room.

· Chinese community don’t have access to cable television.

· Page 8 “encourage migrants affected….incidents and provide supports to do that”.

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· 

	Conclusion (key points):

· 

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):
· Action 1 - Supported.

· Action 2 - Supported.

· Action 3 - Supported.

· Action 4 - Supported.

· Action 5 - Supported.

· Action 6 - Supported.

	Conclusion (key points):

· 

	SUMMARY COMMENTS

· General agreement on strategies with additional issues / strategies raised

· Service mapping would be useful

· Service specific training for interpreters eg awareness of domestic violence issues 

· Wording of paper wrong

· Who will do the actions with what funding?

· Resources required enabling the delivery by agencies of well coordinated services in a culturally appropriate way. 

· More room/facilities to deliver services.

· Establish a CALD consumer group.

· Process to look at the cost and quality of interpreter services.




	Issue Paper: Access to aged care and health services by Aboriginal people 45 yrs and over

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Include carer and family – repeat through the actions

· ALEENA(covers huge area); Tharawal Aged Care; Wyanga  – existing services
· Need to know about existing services

· Generally age services well utilised, residential services not used (no special)

· 50yrs+Commonwealth (? HACC) – target Aboriginal aged people 

· ALEENA covers Sydney wide – reflect ‘MOB’ groups not AHS boundaries

· Aboriginal HACC Officer – not enough time

· Use of HACC boundaries is artificial – doesn’t fit in with ‘Mobs/families’

· People need to be comfortable about services including service competency (eg family politics)

· Barriers – financial, etc

· Need to id barriers to service eg employ family member

· Issue about how community uses money

· Ensure talk /consult with relevant groups not just a rep

· Need to sell services – how will benefit individual, community, family

· Low uptake by Aboriginal people on mainstream services

· Need to expand age group – Stage 1 concentrated on young people – need to broaden to include other age groups – beyond older people

· Move from ‘welfare dependency’ – cadetships, more traineeships (in Stage 1)

· Have Aboriginal people as service providers / working in mainstream services

· Keep skills from short-term projects

· Cultural awareness – needs to be tied to each specific service eg transport, health

· Transport is an issue for individual/families

· licenses needed

· other networks

· Family clans can work to advantage/disadvantage politics – dealing with this can be difficult & complex

· Academic Capital

· Explore opportunities of partnership with Commonwealth

· Needs to be a dedicated service and scholarships available for aboriginal people –identify links with what is already happening in NT program and make links with AMS (Aboriginal Medical Service) & AMA 

· Need to refer issues directly to AMS as they are the experts

· Issue of support for Aboriginal carers

· Refer to Morgan Disney Report (2004)

· Need to provide cultural awareness for service providers

· Need to link into RW Aboriginal Advisory Committee

· Aleena and Wyanga, Alexandria Activities Centre – joint projects, meals on wheels

· Do local services know community people to introduce

· Boundaries being expanded – employ more people

· To be broken down more

· Complication of forms

· Dept of Housing – closing Wed morning – difficult to communicate – poor referral – improve access

· No comment.

	Conclusion (key points):

· Some similarities in issues (above) – needs to be sustainable

· Engage more with Aboriginal people

· Stronger consultation/involvement with local community in developing / implementing the Plan & consider local cultural issues.

· All issues covered.

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· Early discharge (self-discharging) is an issue. 

· RWA work with Koori Interagency

· Need more resources

· Work with the services

· Identified Development Officers

· Access to Senior Card at earlier age

· Public transport providers be given cultural awareness training

· Service delivery to be flexible

	Conclusion (key points):

· 

	3) Is anything missing?

	Discussion (key points):

· Use of services within Redfern/Waterloo area.
· People from outside the area utilise services in Redfern/Waterloo.

· Funding aligned to number of people using services rather than people residing in the area.

	Conclusion (key points):

· 

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 

· Boost in-home services

· Look at who is delivering services well – best practice and learning – client focused etc.

· Identify what is best practice eg. Do Aboriginal people want residential facilities or support at home?

· Address social stigma – offer community events that promote understanding of Aboriginal culture.  Develop protocols between regional and local providers.

	Conclusion (key points):

· Establishment of Aboriginal Elders’ group/community centre/meeting space that acknowledges community differences/divisions.

· Encourage Aboriginal community involvement in the delivery of other services that impact on Aboriginal health.

· Encourage community health and education programs run by Aboriginal people

· Encourage inter generational education/planning for prevention within families of Aboriginal people with illness

· Need for service providers to provide continuous, sustainable information systems for Aboriginal families/carers to facilitate care and referral.

· Examine aged care facility for Aboriginal people

· Need flexibility in service delivery to account for the role/s of families and carers.

· Re-establish Aboriginal Support Development Officer for the HACC system focussed on RW coordinating service support.

· Ensure Taskforce focussed on Aboriginal issues is transparent and accessible

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):
· 

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· In order to address health issues adequately and realistically, more resources are required.


	Conclusion (key points):

· 

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):
· Action 4, dash 4 – make this affirmative action policy in all agencies (NGO & GO) to assist/increase the number of aboriginal people in the workforce.

	Conclusion (key points):

· 

	SUMMARY COMMENTS

· -  Cultural competencies is about knowing local families and mobs and hierarchies

· Need to be aware of the barriers to access and 

· Have strategies that retain skills – eg project officers

· Stronger consultation/involvement with the local community in developing and implementing the Plan

· Lack of Aboriginal people at forum

· Sloppiness of terminology – engage with consumer or Elders?

· Inconsistency with first paper

· Explain “minimise of red tape”

· More resources required for Aboriginal agencies to deliver services.
· -  Funding aligned to number of people using services rather than people residing in the area.

· -  Develop affirmative action policy in all agencies (NGO & GO) to assist/increase the number of aboriginal people in the workforce.


	Issue Paper: Intergenerational relations

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Not regarded as big an issue as others

· Should be included under Social Isolation paper

· Cannot carry this issue across all groups

· Should look at how younger and older people inter relate

· Needs to be an issue that stands on its own

· Older peoples’ safety perceptions around young people

· Need lot more safety for older people

· Issue about drinking, street crime/theft

· Not enough for ‘young people to do’

· Police only is not enough – doesn’t increase positive intergenerational relationships

· Can’t  just relate to Aboriginal 

· Safety about broader issues – eg using public transport, 

· Safety crossing major roads. Need transport ‘interchange’ which is safe for children and older people

· Need people policing crossings –very dangerous

· Exits/entrances to shops – skateboards across shops. Kids have a right to use space – difficult getting kids talking together

Actions

1. Get local school kids to be involved in community events (also get parents involved)

2. Need to look at ‘significant others’ – peers, parents

3. Need to clarify what is real in terms of unsafe activity

4. Use ‘Marrickville Council approaches to work with kids’

5. Take services from Redfern Station – bring to local Centres

6. Use sports – more + older people engaged in these sports

7. RWA Financing ‘men’s group’ for Aboriginal men – want to know how they can work with young people /alcohol problems - & Aboriginal women’s groups are available

8. Safety by design – involve young people

9. Need to act now

10.  ‘Skate’ &’H’ is for Hoody’ – street theatre useful in engaging young people

11.  ‘Boys from the Bush’  entrepreneurial program – dev skills & decrease   recidivism  

12.  Don’t use PCYC as major contact … 

13.  Lot that old people can teach young people & visa versa eg computer /video skills

14. Crime done by small group not all young people

15. South Sydney oval – offers a good venue/opportunity to make changes

16. Computer rooms – also offer opportunity

· Older people are frightened of some younger people. Issue of perception

· Need for older than 55ys to have separate housing

· Age integration in the housing estate does not work for all.

· Facilitating intergenerational communication - Improving public spaces together (support for actions in issues paper)

· Seniors week activities –build on this.

· Social evenings – doesn’t feel safe to go out. Need to restore sense of community in the area 

· Recording oral histories by young people of older people.

· Fear and safety events, functions, social events – building relationships

· Getting together

· Not enough services to youth services

· Diversity of residents, changing of demographics

· Many projects already happening 

· No comment

	Conclusion (key points):

· All issues covered

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· 

	Conclusion (key points):

· 

	3) Is anything missing?

	Discussion (key points):

· Need for meeting places for incidental opportunities to meet with others, eg. Park benches

	Conclusion (key points):

· 

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 

· Lack of parental interest in young peoples’ activities, needs to be addressed

· More parental involvement required 

· Action item around buddies/ mentors/ role models –invite/ involve members of the community in such programs.

· Support the need for public spaces 

· Encourage and affirm volunteer opportunities – for younger and older people.

· Help young people to get work experience, eg. Walking Bus (NZ). 

· Mentoring program eg. Aunties & Uncles, Penrith Leagues Club

· Support of the grandparents in the role of educating their grandchildren, as primary carers.
· Recognise, support and enhance local initiatives.

· Recognise multi-cultural activity based education and understanding at community levels.

	Conclusion (key points):

· Co-locate aged day care centres in schools

· Give parents greater ownership of current or proposed initiatives involving young people.

· Page 12 second last dash “Build on joint community….”

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):
· Yes

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· Yes

	Conclusion (key points):

· Community ownership of projects

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):
· Action 2, dash 1 – include early childhood care.

	Conclusion (key points):

· 

	SUMMARY COMMENTS

· Consult with residents

· Public debate re Dept of Housing reforms

· Bring back the sausage sizzles

· No mention of education

· Not enough information

· Grandparents rearing grandchildren
· Support of the grandparents in the role of educating their grandchildren, as primary carers.

· -  Recognise, support and enhance local initiatives.

· -  Recognise multi-cultural activity based education and understanding at community levels. 

· Not just Aboriginal people

· Other models to look at – eg Marrickville and Aboriginal Men’s Group

· Lots of discussion about kids.


	Issue Paper: Homelessness

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points)

· Transient Aboriginal people, linking to home communities 

· Strategy 1. should be both ‘to develop and implement’

· Focus on adult

· Paper talks only about street homelessness need to also include other causes of homelessness eg overcrowding, domestic violence

· Need to talk about’ bricks and mortar’ – can’t talk about housing without talking ‘affordable housing’  (NB NSW Govt is working at affordable housing)

· Lack of employment ( homelessness

· ICHOSS is a local service which addresses a range of needs ( for city of Sydney)  – very accessible

· Food/money – wants/needs for homeless -  need to extend beyond city

· City of Sydney has a mobile service – working at  how to be constructively involved ‘ that is linking to other services) – need to do consultation to further deliver services/support

· Youth vulnerable to homelessness

· Families who have to cope with visitors, other families – give them flexible support – they are vulnerable too – need to stop episodic homelessness becoming entrenched homelessness?

· ? focus on domestic violence and single parents ( long term homelessness

· No adequate point for exit from refuges (some work occurring in this area)

· Need to use other work( to support work in R &W

· High proportion of homeless men.  Women are underrepresented – hidden homeless

· DV needs to be broader – issue for independent living

· Office of protective officer should be involved

· Dual diagnoses significant 

· What happening with HASI ( covers dual diagnoses

· Housing has some projects happening intended /for homeless Aboriginal people

· Bringing packages out from inner city eg SESIAHS packages for dementia – border issues

· Do we duplicate specialist services 

· Causes of homelessness are well documented, however many omissions eg. Leaving gaol and MH facilities, women and children escaping domestic violence.

· Opportunity to target RW gaps

· Violence is an issue – getting access to HASI packages 

· Privacy issue – Dept of Housing (Welcome wagon idea blocked by privacy policy not being allowed to be told who/ when new people move in). 

· Support for joint access and referral approach.

· Partnership against Homeless – need for broader than rough sleeping and including prevention.

· Crisis accommodation, disability services, incorporating all services

· Alcohol free zones

· Funding of a variety of services

· Be aware of processes

· Discussion around Government policies.

	Conclusion (key points):

· Link housing and support services. Ensure they work together.

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· Develop a strategy 

· Discussion around definition of ‘early stages’ of homelessness.
· Discussion around groups who choose to live in a ‘transient’ way.

	Conclusion (key points):

· 

	3) Is anything missing?

	Discussion (key points):

· Group agrees with ICHA action as a priority.

· Lack of on going service provision to homeless people.

· Need greater flexibility in service provision to reflect changed circumstances of client. Review and monitoring process to ensure support is able to be resourced appropriately

· Page 14 second dash “…;that is holistic and culturally appropriate”.

· No issue around homelessness outside scope of ‘rough sleepers’. No strategic thinking around means of preventing homelessness

· No focus on overcrowding –risk to people’s tenancy

· Issue of lack of support for people who get public housing esp. people where there are complaints.

· Plugging people into housing as an ends in itself, without support systems (how to sustain tenancies for people with complex needs – resourcing is an issue).

· Crisis accommodation

· Day homeless - Needs not being met eg meals, shelter

	Conclusion (key points):

· Ensure state-wide mental health enhancements are also directed to RW

· Ensure HASI is taken into consideration in planning.

· Ensure Youth Taskforce considers youth homelessness.

· Need for drop in services or facility for homeless people.

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 

· Need for Review of conditions of tenancy. Eg. Single person living in larger home than families 

· Recognise that issues are different for older and younger homeless people – that different strategies are required.

· Look at models that are working eg. HASI, Intensive Early intervention and support to families to prevent homelessness.

· Need a state wide planning process eg. Link in with where people are coming from to accommodate people coming to Redfern from other areas. 

· Mental health and homeless outreach needs more intensive dialogue – more responsive/ engaging people so services can be provided –broad discussion with MH and homeless -  issue of resourcing. 

· Equivalent strategies to HASI be implemented for private rental market for prevention of homelessness/ mental health issues

· Cultural change for service providers to clients -avoid punitive response, creation of under class
· Look at what is working now

· More transitional services like the Mercy Arms

· Inner City Homelessness Outreach & Support Service (ICHOSS)- recommendation it operate 24/7.

· Development of a reference group/ taskforce to look into the needs of members of the community who choose a transient lifestyle.

· Homeless youth- are there systems in place particularly for this group?

	Conclusion (key points):

· 

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):
· Yes.

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· Yes 

	Conclusion (key points):

· 

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):

· Action 1 – Inner City Homelessness Action Plan (ICHAP) Phase 2 currently under development; not yet publicly available.
· Yes 

	Conclusion (key points):

· 

	SUMMARY COMMENTS

· Need to broaden definition of homelessness 

· ICHOSS – a new service that offers lots of opportunities for consultation 

· What are the systems in place to gather information from the homeless sector?

· Is it appropriate to have single service provider to deliver services to the homeless sector?

· Development of a reference group/ taskforce to look into the needs of members of the community who choose a transient lifestyle.

· Homeless youth- is this group under-served? 

· Nearest refuge for Aboriginal women is Penrith

· Many people uncomfortable with seeking accommodation with religious organisations

· Dual diagnosis – little services for mental health

· Appropriate accommodation

· Services are at capacity


	Issue Paper: Disabilities

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Add reference to youth in the issue statement.

· Incorporate carers and families across issues papers

· People with disabilities who are aging not mentioned

· Consumers – need to hear from service providers

· School assistance for children with disabilities

· Need decent assessment 

·  agreements about diagnosis

· can’t access services. 

· need a clear pathway

· If acquired diagnosis – disagreement between Health and DADHC

· Ownership on dual diagnosis eg ageing/brain injured/acquired brain injury (concern about what came first/ who case managers?)

· Get more community options

· How to make R&W  – ‘Amazing’

· Look at interstate models

· Look at soft access points

· Need high level sign off by agencies- ? committee to evaluate/consider these cases

· Increase access –disability action plans (recreation access – 

· No disability access to Redfern Station – check with Transport to see if acted on. Need a lift.

· Carers – need to be considered, ageing carers + disabled carers

· Impact of new Disability State Plan

· Built environment  - can deal with previously raised issues (intergenerational relationships)

· Commonwealth consult – re built environment. 

· Issue of carers – resource issue: needs to be able to support people with disabilities. Issue of wages/ employment and status in the community for people with disabilities.

· Consider Federal Welfare to Work, Centrelink one of key agencies –linkage issue. Need to consider impact on people with disabilities – federal employment program. 

· People beyond the specialist disabilities system need to be included in whole of govt plan (to be released later 2006) different targets.

· CALD and Aboriginal people under represented –significant issue with access.

· People who have a late onset disability have difficulty in accessing services. 

· Issue of diversity and the impact on accessing services 

· Older people as Carers of younger people with disabilities.
· What is meant by the term “disabilities”?

· Clarification around the relationship between “disabilities” & the ageing population.



	Conclusion (key points):

· 

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· Improving accessibility of services as well.

· Yes.

	Conclusion (key points):

· 

	3) Is anything missing?

	Discussion (key points):

· No mention of issue of modifications to properties for disabled persons (private tenants).

	Conclusion (key points):

· 

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 

· Link across all papers: - sustainable tenancies build on ACORD

· Need for cultural awareness/ diversity training (ongoing). Need for evaluation that work places/people have accommodated the awareness training. Train the trainer model adopted in service providers.  

· Awareness raising with CALD and Aboriginal people and carers about what it means to be a carer etc in order to encourage identification –accessing services.

· Understanding around what ‘stronger together’ actually means – more information provided. Tease out what it means into the narrative of the issues.

· More of a focus on functional need (this shift to be piloted in RW). 

· Meeting needs of individual clients – 

· Expand options for community transport

· Identify the needs of carers and people with disabilities as distinct

· Need to separate aged and disabled

· Improve supply of supported accommodation for people with disabilities.

	Conclusion (key points):

· Investigate other suitable models for case coordination eg Community Options Program (a HACC program) to support people with multiple and complex needs

· The model would sit under the RW Case Coordination Framework

· Taskforce to seek agreement from participating services on appropriate or common entry points.

· Ensure appropriate disabled access in local infrastructure developments eg Redfern railway station.

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):

· Yes.

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· Yes.

	Conclusion (key points):

· 

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):
· Yes.

	Conclusion (key points):

· 

	SUMMARY COMMENTS

· Broader concept of disability
· To make an “amazing” model – eg look at interstate models, soft entry and high level sign off
· Unclear about new State Disability Plan 

· Overall support of initiative


	Issue Paper: Social Isolation

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Include carers.  They may also suffer from isolation due to their care role.

· Need clarity re community regeneration strategy – unclear actions

· Community development hard to work on if community doesn’t know what’s happening 

     * fear of displacement 

     * ++uncertainty 

· Tend to think about Housing Dept only housing. A. Need retirement village/housing

· Crime prevention – may be better elsewhere (noting stigmatisation of people) 

· No place for sitting/talking - 2nd Tower – where community can mix, collocated with space for other community activity – more inclusive – eg social libraries.

· Some spaces not well used – exclusive facilities, lack of resources

· Services going on DOH sites – need other services to join together - eg Com., Justice, Multicultural Services.

· Communication – trust ( then staff move ( restart the process

· How to get those in housing out???

· Services going on DoH sites

· Not just public housing – need broad approach

· Use new communities – eg affluent people to volunteer

· – what do they do to bring people? Learn from them. 

        *Faith based services can be a barrier

· Marketing

· Learn from others experience

· Facilitate

· Use already existing resources – eg buses

· Use GP’s to identify isolated people 

· Lots of resources – hold do we optimise utilisation

· Use what the community has told us before

· Use of existing groups, eg. Elders to seek advice on issues of socialisation, Older Womens' Network

· City of Sydney – “village” approach 

· Community volunteers – age problems

· Volunteer services to be properly resourced

· Underpinning volunteer services with trained, paid professionals

· Problem with Dept Housing contact hours

· Better services on the estates

· Meetings of development workers on the estates

· Accessible Neighbourhood centre

· What people need to participate?

· Pets

· Stigmatism

	Conclusion (key points):

· 

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· Issue isn’t just for people from public housing. Isolation exists across private housing. Need for a broader approach presents many issues.

· Which are the “recent studies from the UK” referred to?

	Conclusion (key points):

· 

	3) Is anything missing?

	Discussion (key points):

· Neighbourhood Watch – community policing, look out for each other.

· Community spaces – not all places have spaces for this purpose and transport is also an issue. Need for more BBQ’s, storytelling.

· Recognition of barriers that prevent involvement need to be addressed.

· Mothers with no family 

· Social isolation is not specific to the aged population- no mention of other age groups.

· Major actions identified only in Department of Housing properties- where does this leave other residents?

· Relevant transport options for those who are socially isolated.

	Conclusion (key points):

· 

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points):

· Consider needs of Aboriginal Elders and other older people living in private housing.

· Reinstate Neighbourhood Watch and good neighbourly policies, eg. Return of Waterloo festival, encourage people to talk to each other. 

· Need more good neighbour policy eg. Use of Office of Ageing funds.

· Mini mayors as contact points – already have precinct leaders.

· Support and funding for RW neighbourhood advisory boards

· Interaction with Dept of Housing. 

· Whole of community –public and private – should all address issue of social isolation. Inspire positive and resilient attributes of the community.

· Help people convert good ideas into funding eg. Submissions.

· Links with universities and other research facilities to address these issues, develop on and share learning.

· Develop media for whole of community

· Outreach services

· Access to community rooms 

· Who will carry out the actions listed?

	Conclusion (key points):

· Capture community regeneration and High Rise Strategy framework.

· RW high rises prioritised as part of new strategy.

· Community/Police MOU in place. Focus on crime prevention, community safety. No outcomes focus.

· Aims to reduce social isolation.

· Develop a RW Community/Police compact to prevent crime and reduce perceptions of crime consistent with state-wide MOU.

· Build capacity to encourage community participation by providing innovative programs.

· Expand existing community participation/capacity building initiatives.

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):
· 

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· 

	Conclusion (key points):

· 

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):
· Public housing tenants suffering less from social isolation than those in the private market.

	Conclusion (key points):

· 

	SUMMARY COMMENTS

· Unclear about community regeneration and status

· Community development in an environment if uncertainty is difficult.

· Not just public housing

· Services need to work together on public housing sites with Dept. of Housing

· Social isolation as a result of high turnover in public housing communities.

· High volume of University students, residing in Redfern/ Waterloo for University term only- transient nature of these residents, possibly making them socially isolated.

· Less social isolation for the aged through housing complexes for the aged.

· Need to look at the needs of residents who are NOT in public housing- inclusive of all Redfern/ Waterloo residents. 

· Same as number 5

· Where is the focus?

· Expecting community to take on roles


	Issue Paper: Local and community transport

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Involve RWA,DADHC in working group

· -HACC/community transport - full/no spaces – need improved planning involving DADHC + Health re Health related transport. 

*City of Sydney also looking at Transport

*Need disabled access in com transport (vehicle capability/capacity) – can be costly

· Multicultural people as bookers, on community transport – service providers need to know how to use interpreters services

· Community transport worker – available

· Use wheelchair accessible scheme

· Make better use of available buses – central point to access resources, eg drivers, buses. 

*issue of insurance, petrol costs, skills, who pays rental.

· Needs to broader than HACC

· Uses of buses for off – peak uses

· No connection of public transport to RPAH (for investigations, visiting sick)

· Information dissemination – directory of services

Council directory – needs to be in L.O.T.E. (some directories already being developed)

· Develop a volunteer strategy – up-skilling, meaningful volunteering – at other times – eg weekend, frail aged visiting/call up

· But need to support to any volunteer strategy – eg training, checking, (build on experience of HACC services)

· Need public transport - from Towers to railway station (shuttle bus will open soon). 

· Need hydraulic drop on buses (step on/step off) 

· Shopping services are available but a waiting list

· Establish Transport Working group, group focused on people who are transport disadvantaged, part of a state-wide initiative

· Group looking at innovative models

· Include local buses eg schools, churches

· Audit of vehicles & usage

· Remove provision of information from the working group list

· Separate dot point for……..

· Health related transport- include health issues in audit and health issues in working group

· Working group to develop practical projects/actions

· Bus routes & services after 6pm, changes in bus routes and their criticality

· South Sydney Community Transport “books” closed- link to demand for health Taxis unwilling to pick up or drop off in R/W particularly after hours
· Need for transport to funerals especially for Aboriginal people

· Council taxi service eg Willoughby

· Bus stops access

· Ramp operations

· Route changes

· Big issue (community) – medical transport

· Taxis won’t come to area

· No direct route to RPA

· Prices 

· Discussion around clubs & other services also providing community transport.

· Transport strategy to include walking/ cycling & other non-vehicle modes of transport. 

· Discussion around support of City of Sydney Integrated Transport Plan.

	Conclusion (key points):

· 

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· 

	Conclusion (key points):

· 

	3) Is anything missing?

	Discussion (key points):

· Impact of RTA arterial roads in the Redfern/ Waterloo area.
· Definitive timetables/ scheduling of transport services

· Timetable for development of Redfern railway station- still has no disabled access.

	Conclusion (key points):

· 

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 
· Rename Transport Working Group “Community Transport Taskforce” and link to existing Transport Taskforce.

· Transport development group developing brochure on shopping service.

· Need for more resources to meet medical /health transport.

· Extend 355 to after 6pm

· Cost shifting to cease between NSW Health  to  other agencies

· Raise equity issues with taxi companies

· City of Sydney have taxi vouchers/linked to service clubs

· Ensure service users in working group-consumers are not just another stakeholder, transport exists to move consumers around. Not just a token representation, support to the representative, need two or more reps.

· Under use of public/private transport by people with disabilities. Take time to build up confidence in the system by people , limited confidence in timetable, drivers attentive to the needs of older people and people with disabilities.

· Discussion around capacity to use Ministry for Transport funds.

	Conclusion (key points):

· Expand community transport to accommodate high demand

· Accommodate the needs of transient people coming to local hospitals for treatment. ‘Pushed’ out of hospitals at night, wandering the streets.  

· Not identified by hospitals as homeless or in need of shelter.

· Develop systems/strategies to minimise reliance on community transport.

· Page 21. Remove reference to Better Service Delivery Program

· Health transport – NSW Health role to be discussed

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points)::



	Conclusion (key points):



	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):



	Conclusion (key points):



	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points)::



	Conclusion (key points):

	SUMMARY COMMENTS

· Volunteer strategy
· Make better use of resources and better public transport routes Strategy does not seem to match issue – need to think of young people as well 

· Overall support of actions, but recognise there already practices in place to address some of the local & community transport issues.

· Impact of RTA arterial roads in the Redfern/ Waterloo area.

· Definitive timetables/ scheduling of transport services in the Redfern/ Waterloo area.

· Need to link into City of Sydney Transport Plan

· Timetable for development of Redfern railway station- still has no disabled access.


	Issue Paper: Housing safety and amenity for older people 

	Discussion Summary

	1) Does the issue cover all aspects of the topic?

	Discussion (key points):

· Develop a new public housing issues paper that incorporates current strategies.

· Accord – action – not clear how will play out – don’t know what it is, opportunity available; now a shift?? about new people need clarity – don’t want to raise false hopes. 

· Reconfiguring housing problem – against previous strategy

*Housing is looking at older person’s in Towers

     *Need clarity with policy approach 

     *People need choice – housing solutions that support people with choice eg. collocation of older people on one floor.

    *State policy needs to work with local needs 

· Community development worker eg Northcott, good program – can it be extended (Nothcott – Com dev. linked with Community Arts group.) – may be better independent (rather than in bureaucracy). 

*Need to find out what’s being done – available.

· Have been relevant, comments made re safety that should be noted. 

· Some safety strategies have been implemented already eg guards, cameras

· Housing issues suggestions already noted in previous discussions

· DoH- problems with high rise infrastructure

· Limits to making stock accessible

· Being vulnerable maybe a barrier to inclusion

· Creation of a sense of security by being locked inside

· Focus on low care needs in relation to accommodation
· Ageing housing stock and back log of maintenance

· People afraid often to report crime, CCTV used only to review when a crime is committed 

· Security issues that allow people into housing estates lead to increase crime

· Balance between open spaces and security needs

· Lack of aged care facilities in the area, people have to leave the area therefore increasing the possibility of social isolation.

· Funding unavailable for current “falling” classes

· Housing – worry about being kicked out

· Communication between government departments, community

· Dept Housing maintenance

· Transitional periods – lifelong tenants/short term 

· Room for carers

· Enforceable ordinance protecting tenants

· Non-public housing tenants & residents have been excluded from this paper.


	Conclusion (key points):

· Not just limit to older people.

	2) Do you think the strategy incorporates all the things that we need to address?

	Discussion (key points):

· 

	Conclusion (key points):

· Page 22…”under the existing community regeneration strategy and the High Rise Strategy”.

	3) Is anything missing?

	Discussion (key points):

· 

	Conclusion (key points):

· 

	4) What other actions can be undertaken to add value to this strategy?

	Discussion (key points): 

· Page 22 amend wording in last dot point.

· Review current &future maintenance work plans
· Council to look at community safety issues such as uneven foot paths, low hanging trees, lighting

· Council to review safety program

· Lack of activity for older people in housing

· Regular safety audits in community locations

· Involve older people in safety programs, link with seniors groups, neighbourhood watch

· Use intergenerational strategies to address safety issues, get people outdoors & engaging.

· Investigate use of technologies (affordable) for safety, phones, alarms, computers , alarm systems in high rise

	Conclusion (key points):

· Integrate DoH issues paper with RWA plans 

· DADHC to represent need for aged care beds to Commonwealth with a view to introduction in R/W develop model with providers.

· Access to ‘Group Living    program in other high rise buildings in the area

	5) Will the action achieve better outcomes in relation to the issue? If not please provide reasons why

	Discussion (key points):
· 

	Conclusion (key points):

· 

	6) Is this action achievable? If not please provide reasons why

	Discussion (key points):

· 

	Conclusion (key points):

· 

	7) Do the actions deal with all the things identified in the issues?

	Discussion (key points):

· Establish graduate program (eg Clemente Learning Program to be extended and built on in R/W)

· The Housing & Human Services Accord- not yet in operation.

	Conclusion (key points):

· Yes.

	SUMMARY COMMENTS

· -  Accord unclear
· Some of the strategies have been identified elsewhere

· Have already covered most of this in other areas

· Repeat of paper 5 and 8 but with inconsistencies

· Paper does not address using amenities 

· Non-public housing tenants excluded from the paper.

· -  The Housing & Human Services Accord not yet in operation.

· -  Department of Housing high rise strategy- not an action as such- clarification around what this is?
·  1. Coordination, Integration, whole of government, inclusion of the community, build on what we have, collaboration of public and private mix

·  2. Development has resource implications

· Apply and adapt other models to our area, 

· Challenge status quo to extend and resource/fund additional resources, services, programs and projects as well as existing

· 3 What is unique to R/W ?

· Customise projects to deal with regional and /or state-wide initiatives
· Accept state-wide initiatives as a model in R/W 

· Not just more taskforces

· Some decisions are made outside R/W community but affect R/W community in many ways

· This is being considered as a model to apply elsewhere in the state.

· 4. Social cohesion, social capital and community values, involvement of community is essential

· Acknowledge “richness and diversity” of what R/W can offer 

· Out of pocket expenses for volunteers

· Promote opportunities for volunteering, mentoring, buddies and role models which lead to leadership

· 5. Recognise the positive aspects of what the Aboriginal people of R/W can offer

· Recognise the uniqueness of the Aboriginal population in R/W

· Recognise the positive aspects of what local service providers can offer


Common Issues (Yellow group additional comments)

· Terminology is not always appropriate eg dementia suffers should be people with dementia, Homeless people should be people who are homeless, migrants should be CALD

· Need to build on and develop existing partnerships

· Combination of actions, objectives and strategies which need to be clarified/reworded

· Need to scope existing work/strategies and/or borrow from other successful models

