Paper 1 Provision of Services (not ‘Better Service Delivery’)

Comment on each action

The following information attempts to relate the Action Items in the Phase 2 Forum Issues Papers with:

· Organisations involved - government and non-government

· What existing services are doing

· What changes existing services think might make a difference

· Systemic issues broader than Redfern and Waterloo

· Existing papers and information

	RWA Human Services Plan 

Action List
	Which orgs

community/or government

are involved?  
	What are existing services doing to address this action?
	What changes do services want to see, rather than this action?
	Does this action involve systemic issues?
	Any evidence

or papers

	Provision of Services (not Better Service Delivery)



	Action 1

Establish Service Delivery Reform Taskforces focusing on services for older 

people, homeless people, people with disabilities and CALD communities
	- All HACC services for frail aged and people with disabilities

- ESMAP interagency of multicultural services

- DADHC

- DIMIA

- Homeless services and City of Sydney Council
	Service providers are very busy and already attend many development and co-ordination meetings. The scale of two LGA’s is too small for efficiency.

Redfern Waterloo issues can be/are being addressed at these existing interagencies
	These services are organised at a regional level at HACC Forums, Disability interagencies

Multicultural interagencies etc.

City of Sydney organises the work on homelessness

Any additional group would be superfluous
	There are already co-ordination and development meetings being held for these service types.

RWA Taskforces are designed to meet RWA outcome requirements, not necessarily meet service provision needs
	- HACC Brochure

- HACC Forum minutes

- Annual HACC Plan

- ESMAP papers and studies

- CoS Homeless studies

Interagency minutes

	Action 2

Improve coordination and integration between government and non- government service providers by:

	2a Making specific recommendations for implementing shared back-office 

arrangements for NGOs operating in Redfern and Waterloo; 


	All service providers in Redfern and Waterloo and 

DADHC, DOCS,

DIMIA

City of Sydney

Is the govt making for-profit providers use their back-office services?
	Existing services already rationalise their back-office operations by clustering – often with other services eg. The Redfern Centre 

eg. one accountant is used by several services

eg. operate in the market place

eg. cheap/free IT software
	RWA conduct a study of the efficiencies and financial savings to be achieved by this measure including  mapping existing clustering that already achieves back office efficiencies.

Find out what back- office functions the government will provide.
	Community services will not share back office arrangements with govt services. Community mgt committees need to be in control of their budgets. Government back office is under different authority and is necessarily inefficient.
	Better Service Delivery – IT by government for community organisations has spent $20?million and failed 

	2b. Identifying opportunities and suitable facilities for co-locating government 

and non-government service clusters using a one-stop-shop model as a 

means of streamlining access 
	All service providers in Redfern and Waterloo and 

DADHC, DOCS,

DIMIA

City of Sydney

Dept Housing 

Dept Health
	Many services have already clustered The Redfern Centre Other services are part of a large organisation ie Mercy Family Life 

Happy with agreed co-location. not forced amalgamation
	Do not accept that a one-stop shop improves service access & delivery.

Can be a barrier to alternate services if a client falls out with one service

Community and government services are not always compatible in culture & access 
	This is a government priority to save money and make administration of services easier, not necessarily better for clients.

What we need is good referrals and govt services provided well 
	Examine One-stop Shop models over time and assess benefits, not assume that model is good

	RWA Human Services Plan 

Action List
	Which orgs

community/or government

are involved?  
	What are existing services doing to address this action?
	What changes do services want to see, rather than this action?
	Does this action involve systemic issues?
	Any evidence of existing or planned action

	2c. Setting baseline requirements for organisations to offer value for money 

and operate effectively in the delivery of quality services in a professional 

manner (incl min no of admin, field and IT staff )


	All service providers in Redfern and Waterloo and 

DADHC, DOCS,

DIMIA

City of Sydney

Dept Housing 

Dept Health

Will govt depts and private services be benchmarked as well?

What about c’wealth residential care
	Services already operate according to existing service contracts with funding bodies and are well monitored 

using existing quality strategies.

Reject the assumption that the community model is unprofessional because it is not a large government or corporate organisation.

Check Home Care! 
	Welcome a study of the value for money between small and large organisations. The ambit claim that big are cost effective and small are inefficient has not been proven

Big have higher admin, mgt, IT and staff costs.

Small are multi tasked and have volunteers
	This is the job of state or national funding bodies, not 2 suburbs!

RWA and local services do not have authority, time or expertise to do this.

Funding bodies require reporting on outcomes, not inputs 

Econ rationalist 


	- HACC Unit Costs Study

- DoCS Funding Guidelines

- DoCS quality standards



	2d. Setting minimum service standards to benchmark and evaluate 

performance using the existing the NSW 

Government’s Generic Quality Standards Framework as a starting point 
	as above
	This has already been set up and available for services to use.

Some programs have different standards. The generic one is intended as a reference or minimum standard

It is based on continuous improvement
	Again a job for funding bodies as part of contract monitoring.


	This is the job of state or national funding bodies, not 2 suburbs!


	- See DoCS standards paper

- C’wealth residential care

	2e. Recommend individual services or groups of services to be approached 

to commence negotiating reform and capacity building 


	Capacity Building

- Inner Sydney Regional Council for Social Dev

- HACC Development Officer

- SS Consortium
	Most govt departments have current reforms.

Services are all being reformed all the time

Which reforms is the RWA talking about? 

Align other govt reforms with RWA ones


	Check services agree with proposed reforms and are willing to make changes

Capacity building -

use co-operative approach and existing development projects

- fund an ATSI identified community development position eg a HACC DO to work with  aged and disability services 

 Ask NSW Ombudsman to assist with capacity building and developing a communication framework for govt departments

  
	Premiers Dept –application by NCOSS to fund Region Assist to have regional bodies state-wide provide capacity building
	- DoH Reforms

- DoCS Funding Policy

- ACOSS Are you being Served? survey

- NCOSS Region Assist

– discuss positions/ models with Koori interagency

	RWA Human Services Plan 

Action List
	Which orgs

community/or government

are involved?  
	What are existing services doing to address this action?
	What changes do services want to see, rather than this action?
	Does this action involve systemic issues?
	Any evidence of existing or planned action

	2f. Recommend conditions to be included in NSW agencies’ funding and 

contractual arrangements.


	
	Check capacity of NGO’s to have some conditions for Redfern Waterloo and some for the other suburbs they cover
	Ask for more money
	May have to write new funding agreements
	Check Funding agreements for DoCS DADHC

DIMIA

CoS

	Action 3

Develop case management systems for people with high support needs using the current Redfern-Waterloo Case Co-ordination Project as a template to ensure:

Comments: HACC services already have a well-established purpose built case management system that has been in operation for several years. We don’t need a different model for Redfern and Waterloo.

	3a. Multiple service requirements of people with complex needs are catered 

for;
	- Inner City - Live-at-Home

City and Eastern Sydney - Joint Care Planning

- Care Connect
	Community Options was set up in the HACC program to do this work.

It does not have sufficient funding
	Get more funding for Community Options

Improved communication and planning with Commonwealth
	The service system has measures in place but are clogged because of high demand and insufficient resources
	HACC Brochure

-HACC Planning documents

	3b. Services are linked to need and packaged to enable people to continue to 

live in their own homes or move into more stable accommodation 


	All service providers in R/W 

DADHC, DOCS,

DIMIA

City of Sydney

Dept Housing 

Dept Health

Commonwealth
	It’s called the HACC program!

What do you mean by “stable” accommodation - hostels, nursing homes?
	Needs not being met at any level

People who are housebound all have high needs Services don’t find people in DoH high rise earlier, so people then get a limited service


	The HACC program has been operating nationally for 20 years and residential care longer

How will the RWA fix long-term systemic problems of a national program?
	- HACC program

- National and state HACC priorities

- HACC -  Forums

HACC planning

	3c. Case managers assist clients to achieve access to a range of services; 


	All HACC services case manage

Community options ACATS do high level

Mercy Family Life has funding for this 


	Daily occurrence limited by availability in other services to refer on and time to case manage within services

HACC Forum Case Management working group
	HACC services planning has identified the need for more funds to case management

Improved communication and planning with Commonwealth 
	HACC program is clogged so cannot refer on

Can’t pass on to CACPs as they provide less service than HACC – HACC supplements these packages
	

	3d. Entry and exits points for services based on assessment of need are 

clearer
	All HACC services

CACP’s

ACATs

hospital discharge
	Entry and exit does not depend on clear assessment.

Services do the assessment, but cannot accept or move people - no-where to move them and services are full.

Needs more money
	Access depends on levels of care needed - low, medium or high

Different services classify levels of care differently so cannot not compare


	Interface issues for all services 
	

	RWA Human Services Plan 

Action List
	Which orgs

community/or government

are involved?  
	What are existing services doing to address this action?
	What changes do services want to see, rather than this action?
	Does this action involve systemic issues?
	Any evidence of existing or planned action

	3e. Services remain appropriate over time and reflect changing needs.


	
	What does this mean? Are you saying existing services are inappropriate and do not change over time? or that clients needs change to fit their needs
	Local services identify needs and get money two years later, meanwhile people get sick or die


	Insufficient funding in the aged care/disabilities system to allow flexibility to meet client needs or to pass on to a more appropriate service
	- HACC program

- National and state HACC priorities

- HACC -  Forums

HACC planning

	Action 4

Ensure services are delivered in a culturally appropriate manner by:

	4a. Embedding culturally appropriate practices in the policies and operations of all agencies and funded organisations operating in the Redfern and Waterloo area
	South Sydney Community Aid Multicultural Neighbourhood Centre

DIMIA

ESMAP
	Most services have the correct policies and awareness.

Most services and workers deliver culturally appropriate services

Most workers have had the training


	Services and workers want to be culturally appropriate

The barrier is time and energy to make additional effort.

RWA to revisit needs, strategies and provide encouragement

DIMIA to refund the Settlement Worker
	Government departments need to examine their culturally appropriate levels
	Has any one at RWA done a study of the level of culturally appropriate service delivery in Redfern and Waterloo, or is there evidence or just assumptions that it is not happening

	4b. Ensuring the delivery of cultural awareness programs is consistent with agency operational policy objectives
	All HACC services 

All Govt departments
	We are required to have culturally appropriate policies


	Not sure what is meant here

Need funding for translations and more funds to support ethno specific services See section on CALD services 
	Is this general or Redfern Waterloo specific?
	Check out DADHC and DoCS monitoring of cultural awareness in NGO’s

	4c. Training to improve cultural awareness among service staff
	VAST - HACC training org
	VAST training offered regularly for HACC services


	Funding of free effective short courses for new staff
	
	

	4d. Increasing the numbers and supporting the professional development of Aboriginal people and people from non-English speaking backgrounds working in services
	Aleena

Aboriginal Interagency

Aboriginal Medical Centre

All services in Redfern and Waterloo
	Most services have workers from multicultural backgrounds

Aboriginal people often say they want to use Aboriginal services rather that mainstream and we need to respect that

New aboriginal workers are subject to burn-out
	Totally agree

RWA make sure aboriginal services keep their aboriginal staff first eg. get Home Care to fill their positions at Aleena

RWA to get some additional funding so we can employ people from non-English speaking backgrounds 

State-wide review of ATSI access and development positions - concern positions will be amalgamated
	Expansion of Aleena boundaries is unrealistic

Workforce issues are a major underpinning problem for all services and for the functioning of an integrated service system


	

	Action 5

Identify opportunities to integrate health and community care services that are provided or funded by the three levels of government and non-government services
	All local services, large NGO’s and human services Departments
	Existing small non-government services work in a co-operative fashion.

Large charities tend to outreach into this area and do not co-operate well

Government Departments do their own thing
	What do you mean by ‘integrate”?

RWA facilitating sessions (not necessarily ongoing taskforce meetings) where all the services agree to work together would be good

Communication between and within government departments needs to be improved 
	government staff have a poor understanding of community services and service system as a whole
	Deliberations of the RWA department group made public


	Action 6

Improve support for older people discharged from hospital by improving protocols used by local hospitals to link other people to community support services
	ACATs

Home Care

Hospitals

HACC/Health liaison worker
	This issue has been worked on continually for a long time

Problem is that existing services are full, so it’s not about protocol, but availability.

“all roads led to HACC”
	
	Area health to improve staff understanding of service system
	Check existing protocols and practise – things may already be happening

	Action 7

Improve links between community organisations providing services to frail older people and local GP’s
	ISRCSD

Division of GP’s

HACC Carers Worker Holdsworth St
	HACC DO and Carers Worker Holdsworth St doing

HACC Brochures sent to GP’s

HACC website available

Trial of web information for GPS in Randwick and Botany
	RWA to approach Division of GP’s to develop information sessions

RWA Mail info out to all GP’s


	GP’s are private businesses
	Studies done by other divisions of GP’s

	Action 8

Improve the capacity of staff in service agencies to respond to abuse of older people through joint agency awareness training
	ISRCSD

VAST HACC training
	Training is available

Included in orientation for new HACC workers

RWA check this training in hospitals, CACP’s and 

Government departments


	More training can be provided for HACC services

RWA provide for non-HACC and encourage government departments
	
	Protocol for HACC services in the region

Regular training and information available for HACC services

	Action 9

Improve and standardise information about advisory and referral services to ensure service users are able to access a wider range of support services more easily
	ACATs

HACC Community Options

HACC DO


	Referral is a fundamental aspect of HACC – all services refer to all others, resourced by HACC Forums, pamphlet and website

Don’t assume that services are able to accept referrals – they are full!
	Not sure what you mean by advisory and referral services

RWA could track advisory and referral patterns of non-HACC ie health, hospital, CACP’s  hostels, nursing homes

Fund sustainable means of tracking service data and capacity
	Require adequate funded services so that staff have time to attend meetings, read and pass on information 
	


Paper 1 Provision of Services

Practical actions that local services have identified

1. Redfern Home Visit has a new service that will be on site on the estates – think it will open the floodgate for new needs and no capacity to respond

2.Community transport outputs per their funding agreement is at capacity

3.RWA and DADHC do not really know how services are operating and it would be good if they came to a case mgt workshop

4. Co-ordination of services between government services is vital – DoCS, DADHC Health

5.Most workers are experienced and have a good working relationship with other local service

6. The new housing initiatives will have a huge impact and should be part of the strategy eg. Human Services Accord and Hi Rise strategy, JGOS

7.DoH is recognising the ageing population in DoH and needs an older person’s strategy
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