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MINUTES OLd

Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee

Estimates Meeting No 1
Room 5.04A, Level 5, Parliamentary Annexe
Monday, 11 June 2018

Present:

Absent:

Apologies:

Mr Aaron Harper MP, Chair Member for Thuringowa

Mr Mark McArdle MP, Deputy Chair Member for Caloundra

Mr Michael Berkman MP Member for Maiwar

Mr Marty Hunt MP Member for Nicklin

Mr Barry O'Rourke MP Member for Rockhampton

Ms Joan Pease MP Member for Lytton

Mr James Gilchrist Assistant Committee Secretary
Mr Rob Hansen Committee Secretary

Mr Michael Ries Deputy Clerk (9.26 - 9.31am)
Nil

Welcome and apologies
The meeting commenced at 9.00am.

Agenda
A copy of the agenda and meeting papers had been circulated before the meeting.

Status of the meeting

Mr McArdle MP moved, seconded by Mr Hunt MP:

That the meeting of the Health, Communities, Disability Services and Domestic and Family
Violence Prevention Committee on 11 June 2018 commencing at 9.00am with respect to
the 2018-19 estimates hearing be declared a public meeting.

Discussion ensued about Mr McArdle’s motion.

Meeting suspended:

The meeting was suspended at 9.05am while the Committee Secretary sought advice.
Meeting resumed:

The meeting resumed at 9.13am. The Committee Secretary advised that it is a matter for
the committee to determine whether its meetings are private or public.

Mr McArdle’s motion was put to a vote.

Negatived
That the meeting of the Health, Communities, Disability Services and Domestic and Family

Violence Prevention Committee on 11 June 2018 commencing at 9.00am with respect to
the 2018-19 estimates hearing be declared a public meeting.
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Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee — Estimates Meeting No 1

Aves: Noes:

Mr McArdle MP Mr Harper MP

Mr Hunt MP Mr O'Rourke MP
Ms Pease MP

Abstained:

Mr Berkman MP
Moved: Mr McArdle MP Seconded: Mr Hunt MP

Mr McArdle MP called for a division on the committee’s vote on the motion.

Discussion ensued. Ms Pease requested that the Clerk be in attendance while the
committee discussed Mr McArdle’s request.

Meeting suspended:

The meeting was suspended at 9:22am.

Meeting resumed:

The meeting resumed at 9:26am with the Deputy Clerk, Mr Michael Ries in attendance.
Mr Ries clarified that the procedures for committees do not mirror the procedures of the
House in relation to the calling of divisions, however, when a committee motion is put to a

vote the minutes of the committee’s meeting should reflect how members voted.

Estimates timetable

Resolved

That the committee adopt the draft timetable as the timetable for the committee's
consideration of portfolio estimates for 2018-19:

Mon 11 June Committee to consider draft hearing program and inquiry timetable

Tues 12 June Appropriation Bill 2018 introduced
Budget papers tabled by the Deputy Premier and Treasurer

Fri 15 June? 1.15pm Committee meeting to consider hearing program

Mon 9 July 10.00am Deadline for the committee to provide their questions on notice to
the Committee Secretary. (SO 182(1), 182(2))

Tues 10 July 5.00pm Deadline for the Committee Secretary to forward the committee’s
pre-hearing questions to Ministers, after vetting by the Chair to
ensure compliance with the Standing Orders, (SO 182 (5))

Mon 30 July 10.00am Deadline for Ministers to provide the Committee Secretary their answers
to the committee’s pre-hearing questions {SO 182(3)). Committee
Secretary to distribute answers to committee on receipt.

Tues 31 July 8.30am - 8.45am | Committee’s pre-hearing meeting in Room A35, Parliament House.

Tues 31 July 9:00am—TBC Public hearing in the Legislative Council Chamber (SO 178).

Thurs 2 August | 5.00pm Deadline for Ministers to provide the Committee Secretary their
answers to questions taken on notice at the hearing (SO 183(3)).

Mon 6 August 5.00pm Deadline for the Committee Secretary to send draft report to the Chair.

Tues 7 August 5.00pm Deadline for the Committee Secretary to forward the Chair’s draft
report to the committee.

Mon 13 August | 10.00am Committee meeting to consider the Chair's draft report
{teleconference facility available).

Tues 14 August | Approx. 10.00am | Deadline for the committee to provide the Committee Secretary
with any statements of reservations or dissenting reports {within 24
hrs after report adopted) (SO 187(3)).

Fri 17 August By 5.00pm Report and volume of additional information** tabled with the
Clerk (SO 189 & 50 217).

Moved: Mr O’Rourke MP Seconded: Mr Berkman MP
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Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee — Estimates Meeting No 1

5.1

5.2

5.3

5.4

Public hearing - procedural matters

Participating members (SO 181(e)

The Committee secretary clarified, in response to a question from Ms Pease MP, that
there is a practical limit on the number of chairs that will be available for participating
members to sit at the committee’s table for the hearing, though there is no limit on the
number of members who may participate in the hearing, and that it is not the role of
the secretariat to decide how many members are able to participate.

Resolved

That all non-committee members who make a written request to attend and ask
questions during the committee's estimates hearing, are given leave to do so.

Moved: Mr Berkman MP Seconded: Mr O’'Rourke MP

Ministerial Opening Statements
Resolved

That each Minister may make a brief opening statement of up to five minutes at the
beginning of the Minister's examination.

Moved: Mr O’'Rourke MP Seconded: Mr Hunt MP

The Committee Secretary clarified that it has been a practice in previous years to allow
Ministers to apportion their five minutes for opening statements across the opening
sessions for their portfolio areas.

Allocation of time for questions
Resolved

That the committee notes the Chair's intention to allocate time for questions in blocks
of approximately 20 minutes, alternating between Government and non-Government

members, and to use his prerogative as Chair to allow flexibility at changeovers so
members can complete their line of questioning.

Moved: Mr Berkman MP Seconded: Mr O’'Rourke MP

Areas the committee intends to examine in detail
Resolved

That the Chair writes to Ministers Farmer, O’'Rourke and Miles advising of the
committee's intention to examine in detail their portfolios, so the Ministers and their

departments can ensure the relevant staff attend the hearing.

Moved: Mr O’Rourke MP Seconded: Ms Pease MP
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Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee — Estimates Meeting No 1

5.5

5.6

5.7

Ministers' use of ancillary material
Resolved

That, at the estimates hearing on 31 July 2018, Ministers are permitted to use ancillary
material that complies with the following:

- the material should not be of a size or nature which could create safety or security
issues

- information depicted in the materials should also be presented in documentary or
other acceptable form, and

- advance notice should be given of the nature of ancillary material to be used.

Moved: Mr McArdle MP Seconded: Mr O’'Rourke MP

Sign language interpreter
Resolved

That the committee use sign language interpreters for the Communities, Disability
Services and Seniors session of the estimates hearing.

Moved: Mr McArdle MP Seconded: Mr Hunt MP

Other procedural matters
Resolved

That the committee notes:

- SO 181(g) provides members broad latitude to ask questions relevant to the
examination of the Appropriations being considered by the committee to determine
whether the proposed expenditure should be agreed to

- S0 180(2) provides that, for statutory authorities, a member may ask any question
which the committee determines will assist it in its examination of the Appropriation Bill
or otherwise to determine whether public funds are being efficiently spent or
appropriate guarantees are being provided

- In accordance with SO 181, CEOs of the entities listed in Schedule 7 of the Standing
Orders must attend the hearings whilst the estimates for their entities are being
examined, and may be directly questioned by the committee and visiting members

- as with all committee hearings, the Chair presides over the estimates hearing and is
the arbiter for all procedural matters, in the same way the Speaker presides over sittings
of the Legislative Assembly. The correct process for a member to challenge a ruling of
the Chair is to request the Chair to adjourn the hearing so the committee may
deliberate in private on the Chair's ruling, and

- Room A35 on the ground floor of Parliament House will be set aside for the

committee's exclusive private use during the hearing to meet to resolve procedural
matters, and for breaks.

Moved: Ms Pease MP Seconded: Mr Berkman MP
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Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee — Estimates Meeting No 1

Close

6.1

6.2

Other business

Catering for the hearing day

Resolved

That catering be provided during the breaks from 10.30-11.00am, 2.30-3.00pm & 4.30-
4.45pm, and that committee members will make their own arrangements for the break
for lunch from 12.30-1.30pm.

Moved: Ms Pease MP Seconded: Mr O’Rourke MP

Guidelines for camera operators at the hearing
Resolved

That camera operators at the estimates hearing must comply with the following
guidelines for camera operators in estimates hearings adopted by the Legislative
Assembly on 21 May 2015:

1. Cameras will be set up in an area on the floor of the House determined by the Chair
2. Cameras will only begin to film when the Chair declares the hearing open

3. Cameras should only focus on the Chair when speaking, the Member who has the call
from the Chair and the witness responding to a question from a Member

4, Shots should be no closer than head and shoulders, unless a wider shot is required to
include vision of an interpreter

5. Cameras should never focus on a Member who does not have the call from the Chair.
6. Reaction shots of a Member are not permitted

7. In the event of unparliamentary behaviour or disturbance, the camera is to focus on
the Chair or a slightly wider angle shot which incorporates the Chair and the Members
of the Committee but which does not show the offending incident, and

8. Instructions from the Chair in relation to the operation of the vision equipment shall
be observed.

Moved: Mr McArdle MP Seconded: Mr Hunt MP
Next meeting
The next scheduled estimates meeting is on Friday 15 June 2018 in Room A31, Ground

Floor, Parliament House, to discuss the hearing program.

The meeting closed at 9:48am.

ect on the D\gr‘(‘\’__\ day of m 2018

Aaron Harper MP

Chair
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MINUTES

Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee
Estimates Meeting No 2
Room 5.04A, level 5, Parliamentary Annexe
Monday, 11 June 2018

Present: Mr Aaron Harper MP, Chair Member for Thuringowa
Mr Mark McArdle MP Member for Caloundra
Mr Michael Berkman MP Member for Maiwar
Mr Marty Hunt MP Member for Nicklin
Mr Barry O'Rourke MP Member for Rockhampton
Ms Joan Pease MP Member for Lytton
Absent: Mr James Gilchrist Assistant Committee Secretary
Mr Rob Hansen Committee Secretary
Apologies: Nil
1 Welcome and apologies

The meeting commenced at 11.21am,

2 Hearing program for 31 July 2018
Mr McArdle MP moved, seconded by Mr Hunt MP:
That the committee consider the estimates hearing program for 31 July 2018 in relation to
the portfolios contained in the program at its meeting on 11 June 2018, and that that
meeting be declared a public meeting.

Discussion ensued about Mr McArdle’s motion.

Mr McArdle’s motion was put to a vote.

Negatived

Aves: Noes:

Mr McArdle MP Mr Harper MP

Mr Hunt MP Mr O'Rourke MP
Ms Pease MP

Abstained:

Mr Berkman MP

Moved: Mr McArdle MP Seconded: Mr Hunt MP
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Health, Communities, Disability Services and Doemestic and Family Violence Prevention Committee — Estimates Meeting No 2

3 Other business

No other business was discussed.

4 Next meeting
The next scheduled estimates meeting is on Friday 15 June 2018 in Room A31, Ground Floor,

Parliament House, to discuss the hearing program.

Close The meeting closed at 11:38am.

Certifj orrect on the ‘:Zg-L day of ,-:SLU\Q_ s 2018

5

Aaron Harper MP
Chair
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MINUTES

File ref: A335382
Health, Communities, Disability Services and Domestic and Family
Violence Prevention Committee

Friday, 15 June 2018

Committee Room 2, Level 6, Parliamentary Annexe

Present Mr Aaron Harper MP, Chair
Mr Mark McArdle MP, Deputy Chair
Mr Michael Berkman MP
Mr Marty Hunt MP
Mr Barry O’Rourke MP
Ms Joan Pease MP

In attendance Mr Rob Hansen, Committee Secretary
Mr James Gilchrist, Assistant Committee Secretary

1. Welcome and apologies

The meeting commenced at 1:15pm. There were no apologies.

2. Agenda

A copy of the agenda and meeting papers had been circulated before the meeting.
3. Minutes of Estimates meetings 1 and 2 held on Monday 11 June 2018

Draft minutes of the two estimates meetings held on 11 June 2018 had been circulated before the
meeting. It was requested that the minutes of estimates meeting 1 be amended at point three, page
1, to include what the advice sought by the Committee Secretary was. The secretariat agreed to this
request.

Resolved

That the minutes, as amended, be confirmed as a true and accurate record of the estimates meetings
numbers 1 and 2 held on 11 June 2018.

Moved: Mr O’Rourke MP Seconded: Mr Berkman MP
4. Public hearing on 31 July 2018

A draft program for the estimates hearing had been included with the meeting papers (included at
Appendix 1).

At 1:18pm, Mr McArdle MP tabled a written motion, seconded by Mr Hunt MP, outlining an
amended estimates hearing program (included at Appendix 2), proposing a later finish to the day and
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shorter breaks to allow for more time to question the Ministers that will appear before the

committee. Mr McArdle MP explained more time should be available to question the Minister for

Communities and Minister for Disability and Seniors, given that the National Disability Insurance

Scheme is being implemented.

Mr Harper MP provided an amended version of the estimates program (Estimates Hearing Program

OPTION A, attached as Appendix 3). Discussion regarding timings for Ministers followed.

The committee agreed to the following estimates hearing program:

Estimates program for 31 July 2018

Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee

Responsibilities

Estimates Hearing Program
Tuesday 31 July 2018
Legislative Council Chamber, Parliament House

Ministers and Agencies

Time

Health

Minister for Health and Minister for Ambulance Services —
Hon Dr Steven Miles MP:

Department of Health

Hospital and Health Services

Office of the Health Ombudsman

9:00am to 10:30am

Break — morning tea

10:30am to 10:45am

Minister for Health and Minister for Ambulance Services —
Hon Dr Steven Miles MP:

Department of Health

Health 10:45am to 12:15pm
Hospital and Health Services
Queensland Institute of Medical Research
Queensland Mental Health Commission
Break - lunch 12:15pm to 1:00pm
Minister for Health and Minister for Ambulance Services —
Health

Ambulance Services

Hon Dr Steven Miles MP:
Hospital and Health Services
Queensland Ambulance Services

1:00pm to 2:00pm

Break — afternoon tea

2:00pm to 2:15pm

Communities, Disability

Services and Seniors

for C ities and Mini for Disability
Services and Seniors —

Hon Coralee O'Rourke MP:

Department of Communities, Disability Services and
Seniors

2:15pm to 4:00pm

Break

4:00pm to 4:15pm

Child safety, Youth and

Women

Domestic and Family
Violence Prevention

Minister for Child Safety, Youth and Women and Minister
for the Prevention of Domestic and Family Violence -

Hon Di Farmer MP:

Department of Child Safety, Youth and Women

4:15pm to 6:15pm

Resolved

That the committee adopts the draft estimates program, as amended, as the program for the hearing

on 31 July 2018.
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Moved: Mr McArdle MP Seconded: Mr O’Rourke MP

5. General business
There were no other items to discuss.

6. Next estimates meeting —8.30am, Tuesday 31 July 2018 in Room A35, Parliament House

7. Close

The meeting concluded at 1.26pm.

Certified as correct on the day of 2018.

Aaron Harper MP
Chair

Page 3 of 6



Appendix 1 — Estimates hearing program circulated before the meeting

Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee

Estimates Hearing Program
Tuesday 31 July 2018
Legislative Council Chamber, Parliament House

Responsibilities

Ministers and Agencies

Time

Health

Minister for Health and Minister for Ambulance Services —
Hon Dr Steven Miles MP:

Department of Health

Hospital and Health Services

Office of the Health Ombudsman

9:00am to 10:30am

Break — morning tea

Minister for Health and Minister for Ambulance Services —
Hon Dr Steven Miles MP:

Department of Health

10:30am to 10:45am

Ambulance Services

Break — afternoon tea

Hospital and Health Services

Queensland Ambulance Services

Health 10:45am to 12:15pm
Hospital and Health Services
Queensland Institute of Medical Research
Queensland Mental Health Commission
Break - lunch 12:15pm to 1:00pm
Minister for Health and Minister for Ambulance Services —
Health Hon Dr Steven Miles MP:

1:00pm to 2:00pm

2:00pm to 2:15pm

Communities, Disability
Services and Seniors

Break
Child Safety, Youth and
Women

Domestic and Family
Violence Prevention

Minister for Communities and Minister for Disability

Services and Seniors =
Hon Coralee O'Rourke MP:

Department of Communities, Disability Services and

Seniors

Minister for Child Safety, Youth and Women and Minister
for the Prevention of Domestic and Family Violence —

Hon Di Farmer MP:
Department of Child Safety, Youth and Women

2:15pm to 4:00pm

4:00pm to 4:15pm

4:15pm to 6:15pm
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Appendix 2 — Motion moved by the Committee’s Deputy Chair for an amended estimates
hearing program

THE ESTIMATES HEARING PROGRAM

For the 31% July 2018

Be amended as follows:

HEALTH 9am to 10.30am
Morning Tea 10.30 to 10.45am
HEALTH 10.45 to 12.30pm
Lunch Break 12.30 to 1.00pm
HEALTH 1to 2.30pm
Afternoon Tea 2.30 to 2.45pm
COMMUNITY etc 245to 4._45pm
Break - 4.45 to 5.00pm
CHILD SAFETY etl::_ 5.00 to 7.15pm

Whilst leaving in place the "Minister and Agencies” listed in the existing “Estimates
Hearing Program" document to coincide with the above timeline,

e
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Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee

Estimates Hearing Program OPTION A
Tuesday 31 July 2018

Legislative Council Chamber, Parliament House

Appendix 3 — Amended estimates hearing program provided by the Committee Chair

Responsibilities

Ministers and Agencies

Time

Health

Break — morning tea

Minister for Health and Minister for Ambulance Services —
Hon Dr Steven Miles MP:

Department of Health

Hospital and Health Services

Office of the Health Ombudsman

Minister for Health and Minister for Ambulance Services —
Hon Dr Steven Miles MP:

Department of Health

9:00am to 10:30am

10:30am to 10:45am

Health 10:45am to 12:15pm
Hospital and Health Services
Queensland Institute of Medical Research
Queensland Mental Health Commission
Break - lunch 12:15pm to 1:00pm
Minister for Health.and Minister for Ambulance Services —
Health

Ambulance Services

Break — afternoon tea

Communities, Disability
Services and Seniors

Hon Dr Steven Miles MP:
Hospital and Health Services

Queensland Ambulance Services

e :
Minister for Communities and Minister for Disability
Services and Seniors —

Hon Coralee O'Rourke MP:

Department of Communities, Disability Services and
Seniors

1:00pm to 2:00pm

2:00pm to 2:15pm

2:15pm to 3:45pm

Break

3:45pm to 4:00pm

Child Safety, Youth and
Women

Domestic and Family
Violence Prevention

Minister for Child Safety, Youth and Women and Minister
for the Prevention of Domestic and Family Violence -

Hon Di Farmer MP:
Department of Child Safety, Youth and Women

4:00pm to 6:00pm
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MINUTES

File ref: A350455
Health, Communities, Disability Services and Domestic and Family
Violence Prevention Committee

Tuesday, 31 July 2018

Room A35, Ground Floor, Parliament House

Present Mr Aaron Harper MP, Chair
Mr Mark McArdle MP, Deputy Chair
Mr Michael Berkman MP
Mr Marty Hunt MP
Ms Leanne Linard MP
Mr Barry O’Rourke MP

In attendance Mr Rob Hansen, Committee Secretary
Mr James Gilchrist, Assistant Committee Secretary

1. Welcome and apologies

The meeting commenced at 8:34am. Ms Joan Pease MP was an apology for the meeting. Attending
in her place was Ms Leanne Linard MP, Member for Nudgee.

2. Agenda
A copy of the agenda and meeting papers had been circulated before the meeting.
3. Minutes of estimates meeting number 3 held on Monday 15 July 2018

Draft minutes of estimates meeting number 3 held on 15 July 2018 had been circulated before the
meeting.

Resolved

That the minutes be confirmed as a true and accurate record of estimates meeting number 3 held on
15 July 2018.

Moved: Mr McArdle MP Seconded: Mr Hunt MP
4. Correspondence

The committee was advised it had received correspondence from the Leader of the House to Mr
Speaker, advising that Ms Linard MP would substitute for Ms Pease MP for the estimates hearing.
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5.

Hearing arrangements — leave granted to members to participate pursuant to
Standing Order 181(e)

The Chair informed the committee that, in accordance with Standing Order (SO) 181(e), leave had been
granted to the following members to participate in the estimates public hearing:

Stephen Andrew MP, Member for Mirani

Ros Bates MP, Member for Mudgeeraba

Stephen Bennett MP, Member for Burnett

Jarrod Bleijie MP, Member for Kawana

Sandy Bolton MP, Member for Noosa

Deb Frecklington MP, Member for Nanango

David Janetzki MP, Member for Toowoomba South
Jon Krause MP, Member for Scenic Rim

Tim Mander MP, Member for Everton, and

Dr Christian Rowan MP, Member for Moggill.

The Chair advised members that if the committee held any further private meetings for the day, any

of the above members wishing to attend such meetings would need to seek leave in accordance with
SO 209 to do so.

Resolutions made at the committee’s first estimates meeting

The Chair reminded Members of key resolutions made at the committee’s first estimates meeting,
including that:

time for questions would be allocated in blocks of approximately 20 minutes, alternating
between Government and non-Government members, and that the Chair would use his
prerogative to allow flexibility at changeovers for members to complete their line of
questioning

while SO 181(g) provides broad latitude to ask questions regarding the examination of the
appropriations being considered by the committee, questions must be relevant to the
appropriations. The Chair stated he would challenge members if he could not see the
relevance of a question

SO 180(2) allows a member to ask questions about statutory bodies and that these questions
also need to be relevant to the appropriations and that if the Chair considered a question was
not relevant he would ask members to explain its relevance before letting it stand

SO 181 requires the CEOs of the Office of the Health Ombudsman, the Hospital and Health
Service Boards and the Queensland Mental Health Commission must attend the estimates
hearing and may be directly questions by the committee and visiting members, and

if a member wishes to challenge a ruling of the Chair, they should request that the Chair
adjourn the hearing so the committee can deliberate in private on the ruling.
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6. Other business
6.1 Use of mobile telephones by departmental officers in the public gallery

It was explained that departmental officers had requested to be able to use their mobile telephones
during the estimates hearing to access the internet and to contact colleagues via email and text
message. Parliament’s default position is that this is not allowed.

Resolved

The committee authorises departmental officers to use mobile telephones in the gallery during the
estimates hearing for text messaging, accessing emails and searching the internet provided that
phones are on silent at all times, are not used for recording or filming the proceedings or making
telephone calls and their use does not disrupt the committee’s proceedings.

Moved: Mr Berkman MP Seconded: Ms Linard MP
6.2 Publication of responses to the committee’s pre-hearing questions on notice to Ministers

Members discussed that SO 182(8) states that answers to questions on notice taken before the hearing
are deemed to be authorised for release by the committee and published upon commencement of the
hearing, unless the committee orders otherwise. Members were reminded that this was their final
opportunity to order that certain items not be published. Members did not wish to order that any item
not be published.

7. Next estimates meeting
The committee’s next estimates meeting is a teleconference at 10:00am, Monday 13 August 2018.
8. Close

The meeting concluded at 8.43am.

Certified as correct on the day of 2018.

Aaron Harper MP
Chair
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File ref: A352716
Health, Communities, Disability Services and Domestic and Family
Violence Prevention Committee
Monday, 13 August 2018

Thuringowa Electorate Office, Thuringowa, and via teleconference

Present Mr Aaron Harper MP, Member for Thuringowa, Chair {via teleconference)
Mr Mark McArdle MP, Member for Caloundra, Deputy Chair (via
teleconference)
Mr Michael Berkman MP, Member for Maiwar
Mr Marty Hunt MP, Member for Nicklin (via teleconference)
Mr Barry O'Rourke MP, Member for Rockhampton (via teleconference)

Ms Joan Pease MP, Member for Lytton (via teleconference)

In attendance Mr Rob Hansen, Committee Secretary
Mr James Gilchrist, Assistant Committee Secretary

1. Welcome and apologies

The meeting commenced at 9:59am. There were no apologies.

2. Agenda

A copy ofthe agenda and meeting papers had been circulated before the meeting.

3. Minutes of estimates meeting No. 4 held on Tuesday 31 July 2018

Draft minutes of estimates meeting No. 4 held on 31 July 2018 had been circulated before the meeting.

Resolved

That the minutes be confirmed as atrue and accurate record of estimates meeting No. 4 held on 31 July

2018.
Moved: Mr O'Rourke MP Seconded: Mr Berkman MP
4. Consideration of the Chair's draft report

The Chair's draft report no. 9 had been circulated with the agenda. The Deputy Chair identified a
typographical error on page 7, where the word 'HHW' should read 'HHS'. The secretariat agreed to

amend this error.
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Resolved

That the committee adopts the Chair's draft report No. 9, as amended, as a report of the committee

and authorises that it be published.
Moved: Ms Pease MP Seconded: Mr McArdle MP
5. Transcript of the public hearing on 31 July 2018 and requests for amendments

Requests to change the Hansard transcript (these are outlined in Appendix A) from the following

attendees had been circulated with the agenda:
Department of Health
Department of Child Safety, Youth and Women
Department of Disability Services and Seniors
Dr Rowan MP, and
Mr Jon Krause MP.

The committee discussed the requested changes.

Resolved

That the committee accept:

* Mr Krause MP's request to change the Hansard text from 'will guarantee' to 'will you

guarantee'
+ all changes requested by the Department of Health

+ all changes requested by the Department of Disability Services and Seniors apart from its

suggested change on page 49, paragraph 3, and”?

+ the changes from the Department of Child Safety, Youth and Women outlined in Table 1.

Which was to change the text,"... over three years to provide peer-to-peer advocacy..."to,"'... over three

years to provide advocacy services, including peer-to-peer advocacy...".
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Table 1 - Changes to the draft Hansard requested by the Department of Child Safety, Youth and
Women

Hansard page & TextIn Hansard Requested change

paragraph number

Page 68, para 5 47 per cent 46 per cent

Page 72, para 12 Cairns Gold Coast

Page 72, para 12 the $1.2 million committed to the Griffith '... the $1.2 million committed to youth sexual
Youth Forensic Service Neighbourhoods violence Initiatives,'

Project in West Cairns and Aurukun.'

Page 81, para 4 have a 92 per cent response figure ... have a 93 per cent response figure ...

Page 85, over 5,300 foster and kinship carers ...' '...almost 5,300 foster and kinship carers

penultimate para

Moved: Mr McArdle MP Seconded: Mr O'Rourke MP
6. Volume of Additlonalinformation
Resolved

That an Additional Volume of information will be tabled with the committee's estimates report
containing: the minutes ofthe committee's estimates meetings for 2018; the responses to pre-hearing
questions on notice; responses to questions taken on notice at the public hearing; and documents
tabled at the hearing.

Moved: Ms Pease MP Seconded: Mr Hunt MP
7. Statements of reservation and dissenting reports

Members were reminded about the opportunity to make, and when to submit, statements of
reservation and dissenting reports.

Resolved

Thatthe committee notes that statements of reservations and dissenting reports for inclusion with the

committee's report must be provided to the Committee Secretary by 5pm on Thursday 16 August 2018.
Moved: Mr Berkman MP Seconded: Mr O'Rourke MP
8. Authorisation of minutes

it was discussed that today's minutes could be authorised by the Chair and Deputy Chair and signed by
the Committee Secretary so they can be Included in the Volume of Additional Information to be
published with the estimates report.
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Resolved

That the minutes of this day's estimates meeting be confirmed by the Chair and Deputy Chair and
signed, under Standing Order 212(4), by the Committee Secretary for inclusion in the Volume of

Additional Information.

Moved: Mr Hunt MP Seconded: Ms Pease MP

9. Other business

There was no other business. The Chair thanked members for their participation during this year's

estimates process.
10. Close

The meeting concluded at 10.28am.

Certified as correct on the day of 2018.

lansen

Committee Secretary
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Appendix A - requested changes to the Hansard record of 31 July 2018

Mr Krause MP:

Dr Rowan MP:

'Government'.

Page 84 - change 'will guarantee' to 'will you guarantee'.

Page 50-change text to, '...confirmed given that they are being paid by the Government', changing the word 'Commonwealth' to

Changes from the Department of Health

5

5

13

16

41

41

41

1, line 3
1, line 4
Last para,
line 4
5, line 3
1
3, line 5
5, line 2
Last para,
line 2

Dr Miles

Dr Miles

Dr Miles

Dr Wakefield

Dr Miles

Dr Miles

Dr Miles

Dr Miles

"In particular, QSA..." - should read 'In particular, QAS...
As a result, QSA has..." - should read 'As a result, QAS has...'

1look forward to ensuring that is delivered on behalf of the people of Queensland. It appears a word is missing -1 look forward to
ensuring that it is delivered on behalfofthe people of Queensland.

In the public sector, our current approach has been guarded by - should be guided not guarded.

The funding will be provided to the Townsville, Mackay, north-west, Cairns and hinterland, and Torres and cape hospital and health
services. Names ofthe following HHSs should be capitalised: North-West, Cairns and Hinterland, and Torres and Cape.

A total of six new and replacement stations were opened, benefiting communities from Torres and cape - Name of the following HHS
should be capitalised: Torres and Cape

Where talking about the new Hervey Bay Ambulance Station. 'Ride-up' area should read as 'write-up' area.

Where talking about the new Drayton Ambulance Station. "Ride-up" area should read as 'write-up' area.
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Changes from the Department of Child Safety, Youth and Women

Ref

Page 73,
paragraph
three

Page 68,
paragraph
five

Page 71,
paragraph
two

Page 72,
paragraph
12

Current

That funding is administered through the Department of
Aboriginal and Torres Strait Islander Partnerships. 1
understand that the funding has been committed for at
leastthree yearsto the Initiative. That particular detail
would have to be directed to the responsible minister.

... 47 percent female representation on
government boards.

We have seen a range of cuts right across Queensland,
including: the Wide Bay Sexual Assault Association; Zig
Zag Young Women's Resource Centre; Micah Projects;
the Women's Centre in Townsville; Tableland Rape and
Incest Crisis Centre;...

.. very pleased that we have been able to increase our
funding in consecutive years for these services.

...commenced trials of multi-agency responses to child
sexual abuse in both Townsville and Cairns.

Proposed
.. for at least three years to the Initiatives in
West Cairns and Aurukun.

46 per cent

We have seen a range of cuts right across
Queensland, including: the Wide Bay...

... very pleased that we have been able to

increase our funding in consecutive years for
sexual assault services.

... both Townsville and the Gold Coast.

What was said
Original text

Original text

Original text

Original text

Original text

Should we change?
No

No

No

No

No
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Ref

Page 72,
paragraph
12

Page 81,
paragraph
4

Page 85,
second to
last
paragraph

Current

The government has continued to implement the
Queensland Sexual Health Strategy and, asthe minister
mentioned, has implemented the $1.2 million
committed to the Griffith Youth Forensic Service
Neighbourhoods Project in West Cairns and Aurukun.

... have a 92 per cent response figure for child safety
notifications...

... over 5,300 foster and kinship carers...

Proposed

The government has continued to
implementthe Queensland Sexual Health
Strategy and, as the minister mentioned, has
implemented the $1.2 million committed to
youth sexual violence initiatives, including
in West Cairns and Aurukun.

[Note: funding of $1.2 million is not all
going to the Griffith Youth Forensic
Service]

... have a 93 per cent response figure
for child safety notifications

... almost 5,300 foster and kinship
carers

What was said Should we change?

Original text (but No

word 'Youth' was not
said)

'Over 92%' Yes-
Hansard
text does
not reflect
what was
said

Original text No
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Changes from the Department of Disability Services and Seniors

Page no.

49

51

52
58
59
64
65
65

Full
paragraph
no.

2

Existing text

.. over three years to provide peer-to-peer
advocacy...

... because that is normal customer practice

with these changes...

... asked for the QAU report...

That was conducted with BDO.

At the same time...

... to make choices around future career...
... as to how many have gone to the NDIS...

.. who are now in key NDIS positions...

Proposed text

.. overthree years to provide advocacy

services, including peer-to-peer advocacy...

... because that is normal custom and
practice with these changes...

... asked for the QAO report...
That was conducted by BDO.

Around the same time...

... to make choices around future careers...

... asto how many have gone to the NDIA...

... who are now in key NDIA positions...

Was the
proposed text
said?

No

Hard to be
100% sure,
but 1believe
SO

Yes
No
No
No
No

No

Accept
request?

No

Yes

Yes
No
No
No
No

No
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Questions on notice and responses — Minister for Health
and Minister for Ambulance Services




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 1 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

Will the Minister please update the committee on each reporting Hospital and Health
Service’s a) emergency department performance and b) elective surgery performance?

ANSWER:

Cairns and Hinterland Hospital and Health Service

2017-18 Est. Actual
Cairns and Hinterland Hospital and Health Service 2017-18 Target : k June 2018 FYTD
published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 100% 100%
Category 2 80% 76% 77%
Category 3 75% 80% 81%
Category 4 70% 82% 82%
Category 5 70% 94% 95%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 76% 76%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 95% 95%

Category 2 >95% 92% 93%

Category 3 >95% 93% 94%
Median Wait time

All Categories 25 29 30
Number of elective surgery patients treated within clinically recommended times:

Category 1 2,759 2,874 2,904

Category 2 2,487 2,243 2,225

Category 3 1,673 1,890 2,074



Children's Health Queensland

2017-18 Est. Actual
Children's Health Queensland 2017-18 Target
Q g published in SDS
Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 100%
Category 2 80% 93%
Category 3 75% 51%
Category 4 70% 61%
Category 5 70% 88%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 77%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100%

Category 2 >95% 95%

Category 3 >95% 99%
Median Wait time

All Categories 25 64
Number of elective surgery patients treated within clinically recommended times:

Category 1 1,739 1,187

Category 2 3,577 3,389

Category 3 2,531 2,674

Central West Hospital and Health Service

2017-18 Est. Actual

Central West Hospital and Health Servi 2017-18 Target
entral West Hospital and Health Service arge published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 87%
Category 2 80% 97%
Category 3 75% 98%
Category 4 70% 99%
Category 5 70% 100%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 96%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100%

Category 2 >95% 100%

Category 3 >95% 98%
Median Wait time

All Categories 25 259
Number of elective surgery patients treated within clinically recommended times:

Category 1 40

Category 2 48

Category 3 160 52

June 2018 FYTD

100%
91%
53%
63%
89%

77%

99%
92%
98%

67

1,244
3,309
2,689

June 2018 FYTD

89%
98%
98%
99%
100%

97%

100%
93%
98%

190

14
49



Central Queensland Hospital and Health Service

2017-18 Est. Actual
Central Queensland Hospital and Health Service 2017-18 Target i i June 2018 FYTD
published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 96% 96%
Category 2 80% 85% 85%
Category 3 75% 83% 83%
Category 4 70% 89% 89%
Category 5 70% 97% 97%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 84% 84%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 99% 99%

Category 2 >95% 99% 98%

Category 3 >95% 100% 100%
Median Wait time

All Categories 25 56 56
Number of elective surgery patients treated within clinically recommended times:

Category 1 1,898 1,724 1,765

Category 2 1,870 1,919 1,865

Category 3 1,974 2,017 2,014

Darling Downs Hospital and Health Service

2017-18 Est. Actual
Darling D Hospital and Health Servi 2017-18 Target J 2018 FYTD
arling Downs Hospital and Health Service arge published in SDS une

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 98% 98%
Category 2 80% 85% 85%
Category 3 75% 73% 73%
Category 4 70% 86% 86%
Category 5 70% 98% 98%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 87% 86%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100% 99%

Category 2 >95% 98% 98%

Category 3 >95% 99% 99%
Median Wait time

All Categories 25 50 48
Number of elective surgery patients treated within clinically recommended times:

Category 1 1,740 1,639 1,769

Category 2 3,008 2,765 2,749

Category 3 2,096 2,035 1,994



Gold Coast Hospital and Health Service

2017-18 Est. Actual

Gold Coast Hospital and Health Servi 2017-18 Target June 2018 FYTD
old Coast Hospital and Health Service arge published in SDS une

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 100% 100%
Category 2 80% 57% 59%
Category 3 75% 46% 48%
Category 4 70% 68% 70%
Category 5 70% 91% 91%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 76% 76%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100% 100%

Category 2 >95% 97% 98%

Category 3 >95% 97% 97%
Median Wait time

All Categories 25 40 41
Number of elective surgery patients treated within clinically recommended times:

Category 1 6,291 6,478 6,637

Category 2 6,224 6,563 6,779

Category 3 3,387 3,245 3,539

Mackay Hospital and Health Service

2017-18 Est. Actual
Mackay Hospital and Health Servi 2017-18 Target J 2018 FYTD
ackay Hospital and Health Service arge published in SDS une

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 99% 99%
Category 2 80% 88% 88%
Category 3 75% 71% 71%
Category 4 70% 85% 85%
Category 5 70% 98% 98%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 79% 78%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 95% 93%

Category 2 >95% 96% 93%

Category 3 >95% 98% 96%
Median Wait time

All Categories 25 55 54
Number of elective surgery patients treated within clinically recommended times:

Category 1 1,069 1,009 1,004

Category 2 1,154 1,093 1,060

Category 3 361 310 323



Metro North Hospital and Health Service

2017-18 Est. Actual

Metro North Hospital and Health Servi 2017-18 Target
etro No ospital and Health Service arge published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 99%
Category 2 80% 73%
Category 3 75% 58%
Category 4 70% 76%
Category 5 70% 94%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 67%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 94%

Category 2 >95% 94%

Category 3 >95% 96%
Median Wait time

All Categories 25 33
Number of elective surgery patients treated within clinically recommended times:

Category 1 11,299 9,499

Category 2 10,014 9,872

Category 3 5,501 5,862

Metro South Hospital and Health Service

2017-18 Est. Actual

Metro South Hospital and Health Servi 2017-18 Target
etro South Hospital and Health Service arge published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 99%
Category 2 80% 62%
Category 3 75% 55%
Category 4 70% 72%
Category 5 70% 93%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 68%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 98%

Category 2 >95% 86%

Category 3 >95% 86%
Median Wait time

All Categories 25 29
Number of elective surgery patients treated within clinically recommended times:

Category 1 9,370 8,591

Category 2 10,751 8,586

Category 3 5,136 4,091

June 2018 FYTD

99%
74%
59%
77%
95%

67%

94%
93%
96%

34

9,491
9,978
5,936

June 2018 FYTD

99%
61%
55%
72%
93%

68%

98%
86%
87%

30
8,690

8,831
4,228



North West Hospital and Health Service

2017-18 Est. Actual

North West Hospital and Health Servi 2017-18 Target June 2018 FYTD
ol est Hospital and Health Service arge published in SDS une

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 94% 94%
Category 2 80% 93% 94%
Category 3 75% 88% 88%
Category 4 70% 87% 87%
Category 5 70% 99% 99%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 91% 91%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 99% 100%

Category 2 >95% 100% 100%

Category 3 >95% 100% 100%
Median Wait time

All Categories 25 27 29
Number of elective surgery patients treated within clinically recommended times:

Category 1 203 223 218

Category 2 251 230 225

Category 3 192 163 203

South West Hospital and Health Service

2017-18 Est. Actual

South West Hospital and Health Servi 2017-18 Target J 2018 FYTD
ou est Hospital and Health Service arge published in SDS une

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 90% 91%
Category 2 80% 87% 87%
Category 3 75% 87% 87%
Category 4 70% 92% 92%
Category 5 70% 99% 99%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 95% 95%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100% 99%

Category 2 >95% 98% 99%

Category 3 >95% 100% 100%
Median Wait time

All Categories 25 81 77
Number of elective surgery patients treated within clinically recommended times:

Category 1 150 164 170

Category 2 170 224 234

Category 3 820 712 708



Sunshine Coast Hospital and Health Service

2017-18 Est. Actual
Sunshine Coast Hospital and Health Service 2017-18 Target i i June 2018 FYTD
published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 97% 97%
Category 2 80% 67% 68%
Category 3 75% 60% 61%
Category 4 70% 76% 77%
Category 5 70% 96% 96%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 73% 73%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 93% 94%

Category 2 >95% 89% 89%

Category 3 >95% 95% 96%
Median Wait time

All Categories 25 36 39
Number of elective surgery patients treated within clinically recommended times:

Category 1 3,568 2,905 2,945

Category 2 5,060 4,057 4,078

Category 3 2,283 1,656 1,862

Torres and Cape Hospital and Health Service

2017-18 Est. Actual
T d Cape Hospital and Health Servi 2017-18 Target J 2018 FYTD
orres and Cape Hospital and Health Service arge published in SDS une

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 89% 88%
Category 2 80% 87% 88%
Category 3 75% 88% 88%
Category 4 70% 90% 90%
Category 5 70% 98% 98%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 94% 94%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 97% 98%

Category 2 >95% 92% 91%

Category 3 >95% 99% 99%
Median Wait time

All Categories 25 26 24
Number of elective surgery patients treated within clinically recommended times:

Category 1 31 40 56

Category 2 40 42 51

Category 3 169 187 171



Townsville Hospital and Health Service

2017-18 Est. Actual
Townsville Hospital and Health Service 2017-18 Target i y i ctua June 2018 FYTD
published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 99% 99%
Category 2 80% 77% 78%
Category 3 75% 70% 72%
Category 4 70% 82% 83%
Category 5 70% 99% 99%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 81% 82%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100% 100%

Category 2 >95% 100% 100%

Category 3 >95% 100% 100%
Median Wait time

All Categories 25 50 49
Number of elective surgery patients treated within clinically recommended times:

Category 1 3,292 3,402 3,432

Category 2 3,960 3,708 3,709

Category 3 2,450 1,925 1,955

Wide Bay Hospital and Health Service

2017-18 Est. Actual
Wide Bay H ital and Health Servi 2017-18T: t J 2018 FYTD
ide Bay Hospital and Heal ervice arge published in SDS une

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 100% 100%
Category 2 80% 81% 81%
Category 3 75% 71% 71%
Category 4 70% 68% 67%
Category 5 70% 87% 87%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 77% 77%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100% 100%

Category 2 >95% 100% 100%

Category 3 >95% 100% 100%
Median Wait time

All Categories 25 29 29
Number of elective surgery patients treated within clinically recommended times:

Category 1 1,880 2,022 2,060

Category 2 1,632 1,584 1,558

Category 3 1,198 1,486 1,529



West Moreton Hospital and Health Service

2017-18 Est. Actual
West Moreton Hospital and Health Service 2017-18 Target i i June 2018 FYTD
published in SDS

Emergency Department Performance
Percentage of emergency department patients seen within recommended timeframes:

Category 1 100% 100% 100%
Category 2 80% 79% 79%
Category 3 75% 48% 50%
Category 4 70% 72% 73%
Category 5 70% 91% 92%
Percentage of emergency department attendances who depart
within 4 hours of arrival >80% 80% 80%

Elective Surgery Performance
Percentage treated within clinically recommended time:

Category 1 >98% 100% 100%

Category 2 >95% 100% 100%

Category 3 >95% 100% 100%
Median Wait time

All Categories 25 50 49
Number of elective surgery patients treated within clinically recommended times:

Category 1 2,900 1,469 1,513

Category 2 1,900 2,047 2,026

Category 3 2,360 2,152 2,141



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 2 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

Will the Minister update the Committee on action being taken in response to the findings of
the inquiry into the performance of the Health Ombudsman’s functions, undertaken by the
former Health, Communities, Disability Services and Domestic and Family Violence
Prevention Committee?

ANSWER:

The Department of Health is actively working with the Office of the Health Ombudsman
(OHO) and the Australian Health Practitioner Regulation Agency (AHPRA) to improve the
management of health care complaints in Queensland, consistent with the Government’s
response to the former Health, Communities, Disability Services, Domestic and Family
Violence Prevention Committee’s inquiry into the performance of the Health Ombudsman’s
functions.

On 28 May 2018, Mr Andrew Brown was permanently appointed to the role of Health
Ombudsman. The Health Ombudsman has now had the opportunity to review the former
Committee’s findings in detail and to advise the Minister for Health and Minister for
Ambulance Services on how optimal performance of OHO’s functions can be achieved.

The Health Ombudsman has identified a range of administrative and operational changes
that can be implemented within the existing legislative framework. Many of these changes
have been or will soon be implemented. In addition, the Health Ombudsman has
recommended that legislative changes be progressed to enable OHO to better perform its
functions.

A steady improvement in the OHO’s performance suggests these changes are effective:
end-of-year data shows 88.8 per cent of complaints in 2017-18 were accepted within 7 days,
compared with 73.5 per cent and 48.5 per cent for 2017-18 and 2015-16 respectively.

72.3 per cent of assessments finalised during 2017-18 were completed with legislated



timeframes, compared to 60.7 per cent and 32.3 per cent for 2016-17 and 2015-16,
respectively.

The Department is closely monitoring the implementation of the Health Ombudsman’s
proposed administrative and operational improvements and the effectiveness of these
measures. The Department is also considering the Health Ombudsman’s advice regarding
potential legislative amendments.

The Minister will keep the Committee informed of the progress of the Government’s
response.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 3 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 144 of the SDS, will the Minister outline how patients and carers
have benefited from the Palaszczuk Government’s hospital car parking concessions?

ANSWER:
Increased demand at Queensland’s public hospitals has increased the demand for parking.

The Palaszczuk Government is delivering more car parks in our hospitals and improved
access to free or discounted car parking concessions for people who need them.

The cost of car parking at public hospitals can be a real concern for many patients, carers
and their families.

The Government is investing $7.5 million over four years to make an extra 100,000 free or
discounted car parking concessions available for eligible patients and carers at our public
hospitals each year.

In October 2017, all Queensland public hospitals with paid car parking implemented car
parking concession policies and began delivering the 100,000 additional concessions.

At a minimum, car parking concessions are available to patients and their carers who are
attending hospital frequently or for an extended period of time, patients and carers with
special needs who require assistance, and patients and carers experiencing financial
hardship.

In the eight months from the commencement of the scheme in October 2017, hospitals with
paid parking have provided over 170,000 concessions, and are tracking well to exceed the
annual target for this year at the final reconciliation.



The scheme is already making an impact for patients and carers with hospitals receiving
positive feedback about the increased concession availability.

Information on concessions is available on local hospital websites.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 4 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

Will the Minister outline what skills and experience the Hospital and Health Board members
appointed in 2018 will each bring to their respective Hospital and Health Boards?

ANSWER:

Hospital and Health Boards (HHB) control the Hospital and Health Service (HHS) for which
they are established, and are accountable for the delivery of public healthcare services
within their communities.

The Hospital and Health Boards Act 2011 requires the Minister for Health to recommend to
the Governor in Council, persons to be appointed as HHB members who are considered to
have the skills, knowledge and experience for the HHS to perform its functions effectively
and efficiently, including:

e expertise in health management, business management, financial management and
human resource management;

e clinical expertise;

e |egal expertise;

e skills, knowledge and experience in primary healthcare;

e knowledge of health consumer and community issues relevant to the operations of
the Service;

e where relevant, persons from universities, clinical schools or research centres with
expertise relevant to the operations of the Service;

e persons with other areas of expertise the Minister considers relevant to a Service
performing its functions.

At least one HHB member must have clinical expertise.



When undertaking recruitment for HHB members, careful consideration is given to ensure
the skills and experience of nominees meet the specific needs of each HHB.

The recruitment process leading to the 2018 HHB member appointments was managed by
an independent recruitment firm engaged by the Department of Health, Davidson Executive
and Boards. The process commenced with a publicly advertised expression of interest
which was open between 16 December 2017 and 10 January 2018.

To ensure proposed appointees possessed optimal skills and experience, individual HHB
chairs actively participated throughout the recruitment process. This included HHB chairs
undertaking an internal skills assessment of their existing membership, and engaging on a
one-to-one basis with Davidson Executive and Boards to discuss the skills and experience
considered to be desirable for potential appointees. HHB chairs also sat on the selection
panel established for their HHB, which made recommendations for appointment for the
Minister’s consideration. Where a HHB chair’s term of appointment was also expiring, a
HHB nominee participated in the process instead.

Specific skills and experience for each appointed HHB member appointed in 2018 is in
Attachment 1.



Attachment 1

Central West Hospital and Health Board

NAME

SKILLS/EXPERIENCE RELEVANT TO HHB

Mr Johnathan
(Blake) Repine

Member

New appointment

Mr Repine brings significant expertise to the Board in relation to health
research given his current role as Associate Vice-Chancellor (Central
Highlands Region), Central Queensland University.

Mr Repine contributes extensive experience in the areas of health
research, business management, human resource management and
finance.

Children’s Health Queensland Hospital and Health Board

NAME

SKILLS/EXPERIENCE RELEVANT TO HHB

Mr David Gow

Member and Chair

Current member, new appointment as Chair

Mr Gow has strong financial expertise, an understanding of the current
Board and wider multinational background which provides him with a
good grounding for engaging with Board members and clinicians, as
well as providing the entrepreneurial expertise required to guide the
Board. His specific mix is financial management, business
management and legal expertise.

Mr Ross Reappointment

Willims Originally appointed to the CHQ HHB in May 2014, Mr Willims is the
current Chair of the Board’s Finance and Performance Committee and

Member also serves on its Audit and Risk and Executive Committees. He
brings 30 years’ experience across a range of a senior executive
positions within both the public and private sector, including State and
Commonwealth Government departments. His skill mix includes
business management, financial management and health research
and academia.

Ms Heather New appointment

Watson Ms Watson is a strategic adviser and consultant lawyer and has been a
member of the legal profession for more than 30 years. Ms Watson

Member brings broad skills including legal expertise, health management and

business management.

Darling Downs Hospital and Health Board

NAME SKILLS/EXPERIENCE RELEVANT TO HHB
Ms Cheryl Reappointment
Dalton Originally appointed in June 2012, Mrs Dalton is the current Chair of
the Board’s Audit and Risk Committee and is also a member of its
Member Finance Committee. Ms Dalton’s specific skill mix includes business

management, financial management and health consumer &
community issues.




Darling Downs Hospital and Health Board

Dr Ross
Hetherington

Reappointment
Dr Hetherington was originally appointed to the Darling Downs HHB in
June 2012 and is a member of the Board’s Executive and Safety and

Member Quality Committees. Dr Hetherington also satisfies the requirement to
nominate a clinician to the Board and has primary health care skills.
Ms Patricia Reappointment

Leddington-Hill

Member

Mrs Leddington-Hill was originally appointed to the Darling Downs HHB
in September 2012 and is the chair of the Board’s Safety and Quality
Committee. Mrs Leddington-Hill brings skills in health consumer &
community issues, primary healthcare and health management.

Gold Coast Hospital and Health Board

NAME SKILLS/EXPERIENCE RELEVANT TO HHB

Mr Michael New appointment

Kinnane Mr Kinnane brings valuable management and health sector
experience and knowledge to the Board. Mr Kinnane has led an

Member accomplished career as Director-General of several Queensland
Government Departments over a period of 12 years and was Chief
Executive Officer for the Queensland Ambulance Service for five
years. He brings skills in health management, health consumer and
community issues and HR management.

Ms Colette Reappointment

McCool Ms McCool is a recognised leader within the local community and has
extensive knowledge of the health needs of the region as well as the

Member city’s demographic and social indicators. Additionally, Ms McCool has
significant Board experience. Ms McCool brings skills in health
consumer & community issues, financial management and business
management.

Dr Andrew Reappointment

Weissenberger Originally appointed to the Gold Coast HHB in September 2012, Dr
Weissenberger brings significant knowledge to the Board with his

Member keen interest in safety, quality and standards for the health industry

along with his work in primary health. Dr Weissenberger brings skills
in primary healthcare and clinical expertise.

Dr Cherrell Hirst
AO

Member

Reappointment

Originally appointed to the Gold Coast HHB in May 2014, Dr Hirst
brings significant health sector and financial management experience
as well as clinical expertise to the Board. Dr Hirst’s skill mix includes
health management, clinical expertise and health research and
academia.




Mackay Hospital and Health Board

NAME

SKILLS/EXPERIENCE RELEVANT TO HHB

Dr Judith (Helen)
Archibald

Member

Reappointment

Originally appointed in September 2012, Dr Archibald satisfies the
requirement to nominate a clinician to the Board. Dr Archibald is a
general practitioner in Mackay as well as an associate senior lecturer at
James Cook University’s School of Medicine. Dr Archibald brings skills
in primary healthcare and clinical expertise.

Metro North Hospital and Health Board

NAME

SKILLS/EXPERIENCE RELEVANT TO HHB

Dr Kim Forrester

Member and Deputy
Chair

Reappointment

Dr Forrester is a Barrister with 30 years of legal experience. Prior to
entering the legal profession, Dr Forrester was a registered nurse for
10 years. Dr Forrester brings skills in legal expertise, clinical expertise
and health research and academia.

Dr Kim Johnston

Member

New appointment

Ms Johnston holds a PhD in strategic communication and
organisational culture, and has over 20 years experience in senior
public relations, public affairs, and communications roles. Her
experience, knowledge and skillset complement the Board’s existing
structure and her communication and engagement abilities assist the
Board in relating to their consumers. Her specific skill mix includes
business management, health research and academia and health
consumer & community iSsues.

Ms Paula Conroy

Member

New appointment

A general practitioner, Dr Conroy contributes over ten years’
experience in primary, secondary and corporate sectors. Dr Conroy
also satisfies the requirement to nominate a clinician to the Board and
has primary health care skills.

Mr Bernard Curran

Member

New appointment

An experienced company director, Mr Curran brings to the Board
significant financial and business acumen in addition to his extensive
previous experience on Boards and in the health sector as an adviser
and chair of The Prince Charles Hospital Foundation. Mr Curran’s
skills are financial management and business management.




Metro South Hospital and Health Board

NAME

SKILLS/EXPERIENCE RELEVANT TO HHB

Mr Brett Bundock

Member

New appointment

Mr Bundock has extensive experience delivering outcomes for
organisations through the use of innovative technology. He is an
active contributor to various community and support groups, and
drives corporate social responsibility initiatives. He brings skills in
business management, health consumer and community issues and
information technology and data science.

South West Hospital and Health Board

NAME

SKILLS/EXPERIENCE RELEVANT TO HHB

Ms Karen Tully

Member and
Deputy Chair

Reappointment

Originally appointed in May 2017, Ms Tully continues as the current
Deputy Chair. Ms Tully is an expert in advocacy, facilitation, leadership
and governance and serves on a number of community associations in
the region. Ms Tully brings skills in health consumer & community

Cr Fiona Gaske

Member

Reappointment

Originally appointed to the South West HHB in May 2014 Cr Gaske has
been chair of the Board’s Safety & Quality Committee. Cr Gaske was
originally elected as Councillor for Balonne Shire Council in 2012, and
re-elected in 2016 as deputy chair. A registered speech pathologist
currently resident in St George, she has also worked as an allied health
ca-ardinator in rural settinns Cr Gaske hrinas skills in health consimer

Dr John Scott

Member

Reappointment

Originally appointed to the South West HHB in May 2014, Dr Scott has
experience as a member of the Board’s Executive and Safety & Quality
Committees. Dr Scott’s brings health management and primary
healthcare skills with specialist areas including health service design,

riral and remote nonaral nractice and commiuinityvi health and

Mr Ray Chandler

Member

Reappointment

Mr Chandler was originally appointed to the South West HHB for an
initial twelve month term in May 2017. Mr Chandler has over 30
years experience in executive and senior management roles in the
public health sector, primarily in corporate services and infrastructure
positions. He brings skills in health management, financial
management and business management.

Mr Stewart Gordon

Member

Reappointment

A practicing lawyer, working primarily in employment law, Mr Gordon
was originally appointed for an initial twelve month term in May 2017.
He brings skills in health management, legal expertise and HR
management.




Torres and Cape Hospital and Health Board

NAME SKILLS/EXPERIENCE RELEVANT TO HHB
Mr Robert Reappointment
McCarthy AM Mr McCarthy has more than 30 years' experience in high-level

Member and Chair

positions in the private sector, as well as Federal and Queensland
governments at Director-General level. Mr McCarthy previously
served as chair of the then Cape York HHB and was appointed
inaugural chair following amalgamation into the Torres and Cape
HHB in July 2014. He brings business management and corporate
leadership, awareness and understanding service delivery in local
communities.

Associate Professor
Ruth Stewart

Member

Reappointment

Associate Professor Stewart is a Senior Medical officer with the
Thursday Island Hospital and brings more than 20 years’ clinical
experience to the Board. Originally appointed to the Torres and Cape
HHB in July 2014, Associate Professor Stewart has served as
Deputy Chair since September 2014 and contributes ongoing skills in
business continuity, health consumer and community, health
research and academia and clinical expertise.

Mrs Tracey Jia

Member

Reappointment

Originally appointed to the Torres and Cape HHB in July 2014, Mrs
Jia contributes extensive experience of community engagement and
expertise in understanding the challenges of providing health care in
remote communities. Mrs Jia brings skills in health consumer and
community, business management and HR management.

Cr Frasier (Ted) Nai

Member

Reappointment

Originally appointed to the Torres and Cape HHB in July 2014, Cr
Nai is a member of the Torres Strait Island Regional Council and
respected councillor for Masig (Yorke) Island, and contributes local
leadership and local government expertise to the board. His
understanding of stakeholder management is highly beneficial to the
Board. He brings skills in health consumer and community issues.

Ms Tina Chinery

Member

New appointment

Ms Chinery has extensive experience in health service management
in acute, primary health and aged care sector, including service
reform and has overseen the development and commissioning of
three regional hospitals in Western Australia. Ms Chinery has
experience in the nursing profession and brings skills in health
management and business management.




Townsville Hospital and Health Board

NAME

SKILLS/EXPERIENCE RELEVANT TO HHB

Dr Eric Guazzo

Reappointment
Originally appointed to the Townsville HHB in May 2012, Associate

Member Professor Guazzo has experience as the chair of the Board’s Quality
& Safety Committee, deputy chair of the Audit and Risk Committee
and a member of the Board’s Executive Committee. Dr Guazzo brings
skills in clinical expertise and health management.

Ms Shayne New appointment

Sutton Ms Sutton has over 15 years prior experience in local and state
government positions. Ms Sutton has key strengths in managing public

Member sector budget processes, risk management and procurement. The

skills Ms Sutton brings to the board are financial management, health
consumer and community issues and HR management.

West Moreton Hospital and Health Board

NAME SKILLS/EXPERIENCE RELEVANT TO HHB
Mr Stephen New appointment
Robertson Mr Robertson is a previous Minister for Health with extensive
knowledge of the health industry. He brings considerable experience in
Member governance, risk identification & strategy, stakeholder management

and government relations, and community engagement. The skillset he
brings is health management, health consumer and community issues
and business management.

Professor Jeffery
Dunn AO

Member

New appointment

Professor Dunn is the Chair and Professor of Social and Behavioural
Science, Institute for Resilient Regions, University of Southern
Queensland. Prior to this, Professor Dunn spent 15 years as the Chief
Executive Officer of Cancer Council Queensland. Professor Dunn
brings significant knowledge of the health sector and its consumers to
the board. His specific skill mix includes business management, health
research and academia, health consumer & community issues and
population health.

Ms Lynette Birnie

Member

New appointment

Ms Birnie brings more than 20 years’ management experience to the
Board. Ms Birnie is a Certified Practising Accountant and has held
several Board and governance roles. Ms Birnie’s skills she brings to
the Board are in financial management, business management
including business transformation and performance improvement.




Wide Bay Hospital and Health Board

NAME SKILLS/EXPERIENCE RELEVANT TO HHB
Professor Bryan Reappointment
Burmeister Originally appointed in May 2014, Professor Burmeister has
experience as a member of the Wide Bay HHB Executive Committee
Member and and its Safety & Quality Committee. Professor Burmeister is an
Deputy Chair oncologist and practices in the public and private sector. Professor

Burmeister brings skills in clinical expertise, health research and
academia and primary healthcare.

Mr George Plint

Member

Reappointment

Originally appointed in May 2014, Mr Plint is a clinician on the Wide
Bay HHB and has experience as a member of its Safety & Quality
Committee. He has also previously worked across a range of health
settings associated with general and psychiatric nursing as well as
aged care nursing, the Red Cross Blood Service and community
mental health case management. Mr Plint brings skill in clinical
expertise and health management.

Ms Anita Brown

Member

Reappointment

Originally appointed in May 2017, Ms Brown contributes significant
corporate governance expertise to the Wide Bay HHB including
membership of its Audit and Risk and Finance Committees. Ms
Browns skills are in legal expertise, business management and
financial management.

Emeritus Professor
Phillip Clift

Member

Reappointment

Originally appointed in May 2017, Emeritus Professor Clift has
experience as a member of the Wide Bay HHB Audit and Risk and
Finance Committees. Emeritus Professor Clift is a previous Head of
Campus, CQ University in both Mackay and Bundaberg. He brings
skills in business management, health consumer and community
issues and health research and academia.

Ms Simone Xouris

Member

Reappointment

Originally appointed in May 2017, Ms Xouris contributes a broad
clinical perspective to the Wide Bay HHB. Ms Xouris has more than
25 years’ experience in the health sector and continues to practice in
a private capacity as an Accredited Practising Dietitian. Ms Xouris
continues to bring skills in clinical expertise and primary healthcare.

Mr Trevor Dixon

Member

Reappointment

Originally appointed to the Wide Bay HHB in May 2017, Mr Dixon
has experience as the chair of the Board’s Finance Committee and
member of its Audit and Compliance Committee. Mr Dixon has over
30 years’ experience as a director of private and publicly-listed
companies and brings skills in financial management, business

management and health management.




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 5 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

In relation to the recent occurrences of PFAS contamination in Bundaberg and the Bremer
River, will the Minister advise the committee when he was briefed on the contamination
and what action was taken to inform the public of any associated public health risks? Page
21 of the SDS refers.

ANSWER:

Queensland has led the way in dealing with per- and poly-fluroalkyl substances (PFAS) issues
in Australia, including implementing the first state-wide ban. The Department of Health has
engaged meaningfully with councils and other key stakeholders to help manage public
concerns when PFAS contamination impacts on drinking water supplies.

PFAS Contamination - Bundaberg
The Minister for Health was briefed on Friday 13 April.

The Chief Health Officer announced news of the contamination to the community on Friday
13 April 2018. This was followed by a joint media conference involving the Chief Health
Officer, Queensland Health and the Bundaberg Regional Council Mayor on Monday 16 April
2018.

Queensland Health established a blood testing program for potentially affected residents.
As at 30 June 2018, 226 residents had taken advantage of this testing.

Queensland Health assisted the Bundaberg Regional Council with the development of an
information leaflet which was letterbox dropped to residents in the affected area on 17
April 2018.



PFAS Contamination - Bremer River

The Chief Health Officer and Minister for Health and Minister for Ambulance Services were
briefed on the matter on Friday 8 June 2018.

A letter was sent from the Chief Health Officer to the Department of Defence also on 8 June
2018, recommending that the public be advised as soon as practicable not to consume fish
caught near the RAAF Base Amberley due to PFAS contamination.

This recommendation was made following Queensland Health’s review of the report
released by the Commonwealth Department of Defence on an environmental investigation
into PFAS contamination on and in the vicinity of the Amberly Royal Australian Air Force
(RAAF) Base.

Queensland Health conducted a risk assessment of the levels of PFAS reported in fish caught
in the upper reaches of the Bremer River on 4 June 2018.

The interagency Technical Working Group which includes representatives from Queensland
Health, Department of Environment and Science, Department of Premier and Cabinet and
Department of Agriculture and Fisheries met on 6 June 2018 to review the findings.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 6 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

Will the Minister outline in relation to each of the 16 Hospital and Health Services: (a) the
financial result for 2017-18; and (b) the forecast financial result for 2018-19?

ANSWER:
Queensland Health has a sound financial position.

Queensland Health resources are prioritised when and where they need to be based on
different challenges at different times in different parts of the State. This is a strong position
to be in, given Queensland Health is servicing a population of around five million, and
experiencing incredible growth in demand.

The financial forecast result for 2017-18 and the forecast position for 2018-19 by Hospital
and Health Service (HHS) is as follows:

2017-18 2017-18 2018-19
Hospital and Health Service (HHS) Published ES;:Icr:Laatﬁd Forecast

(Smillion) ($million) (Smillion)
Cairns and Hinterland HHS (29.5) (19.4) (15.8)
Central Queensland HHS 0.0 0.0 0.0
Central West HHS 0.0 0.0 0.0
Children’s Health Queensland HHS 0.0 (10.4) 0.0
Darling Downs HHS 0.0 0.0 (7.7)

1 Subject to change following audit of accounts.



Gold Coast HHS 0.0 0.0 0.0
Mackay HHS (8.3) (15.6) (6.5)
Metro North HHS 0.0 0.1 0.0
Metro South HHS 0.0 (14.0) 0.0
North West HHS 0.0 0.0 0.0
South West HHS 0.0 0.0 0.0
Sunshine Coast HHS (13.1) (13.1) 0.0
Torres and Cape HHS 0.0 0.0 0.0
Townsville HHS 0.0 14.0 0.0
West Moreton HHS 0.0 (8.9) 0.0
Wide Bay HHS 0.0 0.0 0.0
TOTAL (50.9) (67.3) (30.0)

Financial results for 2017-18 represent HHS forecast positions. Final results are still being

finalised and are subject to audit by the Queensland Audit Office.

Of the 16 HHSs, six are forecast to end 2017-18 in a deficit position totalling $81.4 million.
The deficit position can be attributed to:

e A planned reinvestment of prior year retained earnings in non-recurrent activities
Health Queensland HHS ($10.4 million),
Sunshine Coast HHS ($13.1 million), Mackay HHS ($15.6 million) and West Moreton HHS

totalling $48 million for Children’s

(8.9 million).

e A deficit of $14 million for Metro South HHS due to an anticipated loss of
Commonwealth funding for home ventilation.

e A deficit of $19.4 million for Cairns and Hinterland HHS which is part of a planned

financial recovery plan and better than originally forecast.

All bar three HHSs have published a balanced 2018-19 position. The published 2018-19

operating position for three HHSs totalling a $30 million deficit is attributable to:

e Planned reinvestment of prior year retained earnings in non-recurrent activities
totalling $14.2 million for two HHSs, predominately representing investment in the

integrated electronic Medical Record system.

e Aplanned $15.8 million deficit for Cairns and Hinterland HHS.




When a HHS has positive retained earnings (i.e. savings from a prior year), the HHS may
choose to invest these earnings into priority activities. Where these activities generate
operating costs, the HHS will generate an ‘in year’ planned deficit. This is also known as a
technical deficit as the HHS has the cash to cover the cost of these activities.

When a HHS discloses a deficit position, the HHS works with the Department of Health to
determine the cause and develop a financial recovery plan in accordance with the
Performance Framework Delivering a High Performing Health System for Queenslanders.
This Framework provides an integrated process for performance review and assessment,
within the overarching objectives of driving sustained improvement, keeping people healthy
and improving access to timely, quality and patient-focused health care.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 7 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

Will the Minister outline in relation to each of the 16 Hospital and Health Services and for
the department of health: (a) the staffing levels for 2017-18; and (b) the forecast staffing
levels for 30 June 20197

ANSWER:
Health care is delivered for people by people.
Our workforce grows because the amount of health care we provide grows.

The overwhelming majority of Queensland Health staff work in our Hospital and Health
Services (HHSs). And the majority of staff are frontline staff.

The tables below shows the full-time equivalent (FTE) staffing levels as per the 2018-19
Service Delivery Statements (SDS).

CAIRNS AND HINTERLAND HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

4,923 4,937 4,971

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is the result of additional funding being provided to the
Cairns and Hinterland HHS for the provision of health services, and is consistent with the
amended service agreement with the Department of Health (the Department).

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
the result of increased funded activity together with additional funded services that have



occurred outside of the hospital, such as the Rheumatic Heart Disease Program.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to the Department purchasing additional health services through the 2018-19
Service Agreement.

CENTRAL QUEENSLAND HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

2,890 2,980 3,052

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to the purchase of additional activity by the
Department through the 2017-18 Service Agreement, including additional medical
services, surgical services and mental health services, together with the recruitment of
permanent medical officers to reduce the number of locum medical officers.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
partly the result of increased activity compared to the previous financial year, together
with additional funded services that have occurred outside of the hospital such as
preventative health, hospital avoidance and health promotion programs.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to the purchase of additional activity by the Department through the 2018-19
Service Agreement, including additional medical services, surgical services and mental
health services, and the recruitment of permanent medical officers to reduce the number
of locum medical officers.

CENTRAL WEST HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

373 380 373

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to the temporary increase of 7 FTE in the second
quarter of 2017-18. This was a result of additional non-recurrent funding being provided as

part of the amendment to the service agreement for specific projects to be delivered in
2017-18.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual
reflects increased funding being provided to the HHS in 2017-18 for activities undertaken



outside of the hospital, including community-based services.

The reduction in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019
Forecast reflects the cessation of non-recurrent funding, which results in the reduction of 7
FTEs.

CHILDREN’S HEALTH QUEENSLAND HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

3,608 3,792 3,700

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to the Department purchasing additional health
services through the 2018-19 Service Agreement.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
primarily the result of temporary non-recurrently funded positions for the implementation
of the integrated electronic Medical Record and other ICT projects.

The reduction in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019
Forecast reflects the reduction in temporary non-recurrently funded positions for the
implementation of the integrated electronic Medical Record and other ICT projects.

DARLING DOWNS HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

4,315 4,396 4,549

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to planned outsourced service delivery actually being
delivered through internal resources and is consistent with the amended service
agreement with the Department.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
largely the result of additional activity growth funded via the service agreement, together
with additional funded services that have occurred outside of the hospital such as
preventative health, hospital avoidance and health promotion programs.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to the Department purchasing additional activity through the 2018-19 Service
Agreement and additional time-limited FTE associated with the implementation of the




integrated electronic Medical Record.

GOLD COAST HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

7,482 7,635 8,063

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to additional funding being provided for frontline
services in response to the growth in healthcare activity, including the commissioning of
Varsity Lakes Day Hospital and general ward areas. This is consistent with the amended
service agreement with the Department.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
the result of increased activity compared to the previous financial year.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to the Department purchasing additional activity, and also additional temporary
staff required for the implementation of the integrated electronic Medical Record.

MACKAY HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

2,160 2,286 2,312

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is primarily due to temporary staff for the delivery of
programs funded by prior period surpluses, such as the Digital Hospital implementation
program for the Mackay Base Hospital as well as patient activity and acuity pressures.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
the result of increased activity compared to the previous financial year, together with
additional staff funded from retained earnings to deliver healthcare innovation and
improvement projects such as the Digital Hospital implementation program.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is based on an expected level of staffing to respond to increased activity purchased by the
Department, as outlined in the 2018-19 Service Agreement, as well as a continuation of
retained earnings investments relating to the Digital Hospital implementation program and
a transformation program designed to support improved productivity.



METRO NORTH HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

15,750 15,832 16,165

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to a number of funded new initiatives, such as
increased Heart and Lung transplantation services at the Prince Charles Hospital, the
statewide bariatric surgery service at the Royal Brisbane and Women’s Hospital, and the
Brisbane North Primary Health Network alliance.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
the result of increased activity compared to the previous financial year, the Queensland
Mental Health Plan including the opening of Nundah House and community mental health
services, and additional staff to support funded projects such as the Financial Systems
Renewal project and the Closed Loop Electronic Medication Management system.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to increased frontline staff to deliver additional clinical activity to meet demand
growth and additional funding for endoscopy services.

METRO SOUTH HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

12,604 13,275 12,882

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to the delivery of additional activity and
implementation of the Digital Hospital Program at Logan Hospital, Queen Elizabeth Il
Jubilee Hospital and Redland Hospital and is consistent with the amended service
agreement with the Department.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
partly the result of increased activity compared to the previous financial year, together
with initiatives such as the Digital Hospital Program implementation and additional funded
services that have occurred outside of the hospital, such as hospital avoidance programs.

The reduction in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019
Forecast is due to a reduction in staff required for the implementation of the Digital
Hospital Program, partially offset by the Department purchasing additional activity through



the 2018-19 Service Agreement.

NORTH WEST HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

702 716 782

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to the delivery of additional activity and is consistent
with the amended service agreement with the Department.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
the result of an increase in activity compared to the previous financial year, together with

additional funded services that have occurred outside of the hospital, such as preventative
health, hospital avoidance and health promotion programs.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is a result of the increased activity to be undertaken as per the 2018-19 Service
Agreement.

SOUTH WEST HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

777 806 819

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to the sustained delivery of activity in rural facilities
and is consistent with the amended service agreement with the Department. The increase
also relates to the conversion of medical contactors into permanent staff to reduce the
cost of external (Locum) usage, and also the provision of operational services to deliver
training, leave and recruitment overlap in a rural setting. In addition, increases are driven
by the delivery of the chronic disease model of care, the multi-purpose health service
staffing model, the Integrated Care Innovation project, and specific nursing projects
including nurse navigator, nursing and midwifery exchange and nurse magnet/pathways.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
due to the same drivers of the increase in FTEs from the 30 June 2018 Forecast to the
30 June 2018 Estimated Actual.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to the same drivers of the increase in FTEs from the 30 June 2018 Forecast to the



30 June 2018 Estimated Actual.

SUNSHINE COAST HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

6,540 5,970 6,400

The reduction in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual reflects changes in the timing of on-boarding of staff for
Stage 2 of the Sunshine Coast University Hospital.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
the result of increased funded activity associated with the Sunshine Coast University
Hospital.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
reflects changes in the timing of on-boarding of staff for Stage 2 of the Sunshine Coast
University Hospital.

The reduction in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2019 Forecast can be largely attributed to the reduction in temporary staff
associated with the Transition and Transformation Program now that the Sunshine Coast
University Hospital has been commissioned.

TORRES AND CAPE HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

926 961 943

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual relates to funding adjustment updates to the 2017-18
Service Agreement throughout the financial year. The primary areas of increase in service
activity include Child and Youth Mental Health, Associated Nurse Unit Manager Project, Ear
Nose and Throat, Integrated Dental Care, Revitalisation programs and Nursing
Enhancements.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
largely the result of increased activity compared to the previous financial year, together
with staff to support funded programs such as Child and Youth Mental Health, Integrated
Dental Care, Ear Nose and Throat, Sexual Health, Nursing Enhancements and community




mental health.

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2019 Forecast relates to new program funding for Child and Youth Mental Health,
Integrated Dental Care, Ear Nose and Throat, Sexual Health, Nursing Enhancements and
community mental health.

The reduction in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019
Forecast relates to the cessation of a number of time-limited programs that were funded
on a non-recurrent basis.

TOWNSVILLE HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

5,180 5,381 5,401

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is due to the delivery of additional activity and is consistent
with the amended service agreement with the Department.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
the result of increased funded activity together with additional funded services that have
occurred outside of the hospital, such as preventative health, hospital avoidance and
health promotion programs.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to the Department purchasing additional activity through the 2018-19 Service
Agreement.

WEST MORETON HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

3,243 3,284 3,572

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual is consistent with the amended service agreement with the
Department.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
largely the result of an increase in activity compared to the previous financial year together
with additional temporary staff engaged on the Digital Hospital project and in the




management of capital projects.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
is due to the Department purchasing additional activity through the 2018-19 Service
Agreement.

WIDE BAY HOSPITAL AND HEALTH SERVICE

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

3,049 3,080 3,132

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual reflects additional funded activity provided throughout the
year as per the amended service agreement.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
largely the result of an increase in activity compared to the previous financial year together
with additional funded services that have occurred outside of the hospital, such as
preventative health, hospital avoidance and health promotion programs.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
reflects funded activity purchased through the 2018-19 Service Agreement including
employment of additional Nurse Navigator and Nursing Graduate positions, along with a
strategy to increase permanent Senior Medical Officers.

eHEALTH QUEENSLAND

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

1,318 1,421 1,498

The increase in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual, and from the 30 June 2017 Actual to the 30 June 2018
Estimated Actual, is predominantly driven by additional demand for services to support the
significant growth in digital healthcare, and to deliver ICT initiatives including the Windows
10 and Office 365 program and rollout of the integrated electronic Medical Record.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
relates to expected growth in existing and new services to meet a higher demand in digital
healthcare and technological advancements.




HEALTH SUPPORT QUEENSLAND

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

4,335 4,335 4,381

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actual is
predominantly driven by growth in services provided to HHSs to meet increased service
demand, for example Pathology and Biomedical Technology Services. Additional FTE
growth is also associated with business improvement projects such as the front end Payroll
rostering system, Health Contact Centre programs, and the conversion of contract and
agency staff to permanent employees.

The increase in FTEs from the 30 June 2018 Estimated Actual to the 30 June 2019 Forecast
are predominantly driven by growth in services provided to HHSs to meet increased service
demands and process improvements, particularly in Pathology Queensland, Central
Pharmacy and Biomedical Technology Services. Additional FTE growth is also associated
with business improvement projects such as delivery of the new Laboratory Information
System and the delivery of programs by the Health Contact Centre.

OTHER DEPARTMENT OF HEALTH

30 June 2018 Forecast 30 June 2018 Estimated Actual 30 June 2019 Forecast
published in 2017-18 SDS published in 2018-19 SDS published in 2018-19 SDS

1,762 1,741 1,766

The reduction in FTEs from the 30 June 2018 Forecast published in the 2017-18 SDS to the
30 June 2018 Estimated Actual relates to the active management of staffing within the
published Forecast figure to allow for contingent and emergent needs.

The increase in FTEs from the 30 June 2017 Actual to the 30 June 2018 Estimated Actuals
can be attributed to growth in the provision of public health policies and initiatives
including improving services for mental health, disease protection, indigenous health,
obesity management and sexual health. As well as resources to support the Barrett
Adolescent Centre Commission, implementation of a graduate training program,
prevention of sentinel events, and Surgery Connect.

The increase in FTEs from the 30 June 2018 Forecast to the 30 June 2019 Forecast is due to
the insourcing of the prevocational accreditation service for Queensland’s HHSs, managed
by the Office of the Chief Medical Officer.




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 8 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR AMBULANCE
SERVICES (HON S.J. MILES)—

QUESTION:

Will the Minister update the committee on the roll-out of new and replacement ambulances
containing the new power stretcher, and advise on the benefits of this to our paramedics
and the community?

ANSWER:

The Palaszczuk Government continues to invest heavily in frontline services, with a record
Queensland Ambulance Service (QAS) budget of $800.3 million for 2018-19. This is an
increase of $80.7 million, or 11.2%.

The QAS will continue to fit power assisted stretchers into ambulance vehicles, with an
investment of $15.1 million for a further 85 new and replacement ambulance vehicles
scheduled to be commissioned in 2018-19.

Commencing in 2015-16, the QAS has rolled-out 393 frontline operational vehicles with 460
power assisted stretchers across the state. This includes four dual stretcher acute vehicles,
326 single stretcher acute vehicles and 63 dual stretcher patient transport vehicles.

The power assisted stretchers and loading equipment provide an enhanced work platform
for paramedics and patient transport officers. These stretchers assist in improving patient
and officer safety by ensuring less physical stress to our paramedics when moving patients in
and out of ambulance vehicles and a smoother and more comfortable experience for
patients.

These stretchers have an enhanced capability over the current stretchers, with a load
capacity of 318 kilograms compared to manual Stryker stretchers which have a capacity of
228 kilograms.



Since the implementation of the power assisted stretcher in 2015-16, WorkCover claims
related to manual handling have been reduced by 37.3% and lost time injury claims related
to manual handling have been reduced by 42.6%.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 9 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 13 of the SDS, will the Minister please advise the committee what
steps have been taken by Queensland Health in relation to a potential breach of the
Therapeutic Goods Administration guidelines by the Queensland Heart Valve Bank?

ANSWER:

The Queensland Organ and Tissue Donation Service, which comprises DonateLife Queensland and
the Queensland Tissue Bank, coordinate organ and tissue donations across the state, and the
production of tissue for use in transplantation.

Since the incident involving the Queensland Heart Valve Bank was identified, a number of actions
have been taken to assure the safety and quality of tissue transplantation in Queensland.

The Department of Health has confirmed that open disclosure has occurred with the four
individuals, three infants and a 21-year-old woman, who received the heart tissue grafts from a
donor with a rare form of brain cancer, and their families. While I’'m advised that the consensus
clinical view is the risks to these individuals are extraordinarily low, they will be monitored through
their ongoing health care to identify any issues that may develop.

The Queensland Heart Valve Bank will remain closed while the review is underway. This will not
affect tissue donation and transplantation in Queensland as, during this closure, heart tissue
required for Queensland patients will be sourced from interstate and donated tissue from
Queensland will be sent to St Vincent’s Heart Valve Bank in Sydney for processing and storage.

| can advise the Committee that | asked the Director General to initiate an independent external
investigation on being made aware of the incident. In response he instructed that a health service
investigation be undertaken in accordance with his authority under Part 9 of the Hospital and Health
Services Act 2011. The Australian Commission on Safety and Quality in Health Care (ACSQHC) has
been appointed to engage a team of experts to undertake this health service investigation.

The investigation has commenced and will conclude by the end of the year. The outcomes of the
investigation will determine how and why this incident occurred, and what measures need to be put



in place to prevent it ever occurring again. The team of experts who are leading the investigation
include:

Dr Robert Herkes MB BS FRACP FCICM, Chief Medical Officer, the Australian Commission on
Safety and Quality in Health Care (ACSQHC);

Mr Kieran Pehm BA LLB LLM, recently retired Commissioner for the NSW Health Care Complaints
Commission;

Ms Danielle Fisher, General Manager, NSW Organ and Tissue Donation Service; and

Adjunct Professor Michael Wallace, Chief Operating Officer, ACSQHC.

| am also advised that Metro South Hospital and Health Service has engaged an external consultant

to undertake an independent Rapid Clinical Governance Review of the Queensland Tissue Banks to

commence in the last week of August 2018. Dr Liz Mullins is an experienced medical administrator

who has assisted organisations in the United Kingdom, United States of America and Victoria in

optimising their clinical risk management systems.

The Therapeutic Goods Administration is aware of the matter and has advised the Department its
course of action will be determined on review of the findings of the investigation of the Queensland

Heart Valve Bank.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 10 (Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

Will the Minister update the Committee on the progress of action under the Patient
Transport Subsidy Scheme Reform Project?

ANSWER:

The Patient Travel Subsidy Scheme (PTSS) provides financial assistance to eligible
Queensland patients who are required to travel for specialist health services that are not
available locally.

The Scheme is managed by Hospital and Health Services (HHS) in accordance with the PTSS
guideline and provides assistance with travel and accommodation costs. Annually, around
70,000 Queenslanders are provided assistance through the scheme.

The Palaszczuk Government is committed to helping rural and remote Queenslanders access
healthcare that may not be available locally.

The Department of Health is addressing the recommendations from the Queensland
Ombudsman’s June 2017 report in close consultation with all relevant stakeholders,
especially patients and HHS staff.

The key to the success of the project has been stakeholder engagement when designing
improvements to the scheme. Patients, staff, clinicians, non-government organisations and
other relevant stakeholders have had the opportunity to participate in activities and provide
feedback in the development of improvements to the Scheme.

All stakeholders have had the opportunity to attend information sessions on progress of the
reform project. The core premise of the reform project has been that all improvements
must be patient-centred and subject to testing and consultation to ensure there are no
unintended consequences.

The initiatives undertaken as part of the reform project include the redesign of forms,
clearer and easier access to information, updating policy documents, introduction of a new



governance structure to improve consistency and introducing an IT solution to improve the
administration of the Patient Travel Subsidy Scheme.

The enhanced, new look Patient Travel Subsidy Scheme webpages went live on 19 February
2018. The new webpages make it much easier to find information on the scheme. More
improvements are planned for the webpages, including frequently asked questions and
every day scenarios to help explain the scheme.

The new enterprise IT solution went live successfully in the Darling Downs Hospital and
Health Service on 2 July 2018, with expected rollout across the state by the end of 2018. The
introduction of the IT solution will greatly improve the efficiency of the management of the
PTSS. The IT solution will also improve communications with patients with status updates
sent on the progress of applications and subsidy payments via email or text message.

The redesign of the forms and the update of the brochure is currently in the last rounds of
consultation. Both have undergone extensive consultation with patients, staff,
non-government organisations and other relevant stakeholders. Testing will be undertaken
on the forms in the next few months to ensure they are user-friendly before they are rolled
out. Particular care has been taken with the design of the brochure to ensure the scheme is
easily understood, including the steps a patient will take in the course of their interaction
with the scheme. This brochure will be available in all HHSs and general practice clinics.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 1 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 80 of the SDS regarding patient travel, can the Minister outline the
following in relation to the Patient Travel Subsidy Scheme:
a. The program budget for 2017/18
The actual expenditure for 2017/18
Program budget for 2018/19
The numbers of claims made in 2017/18 (reported separately by HHS)
The average processing time for claims made in 2017/18 (reported separately by
HHS)?

®ao o

ANSWER:

The Patient Travel Subsidy Scheme (PTSS) provides financial assistance to eligible
Queensland patients who are required to travel for specialist health services that are not
available locally.

The scheme is managed by Hospital and Health Services (HHS) throughout Queensland in
accordance with the PTSS guideline and provides assistance with travel and accommodation
costs.

Queensland is a big state, with a decentralised population. That is why Queensland Health
spent more than $82 million last financial year helping around 70,000 Queenslanders get
where they needed to go for specialised healthcare, and has increased the budget for this
scheme in 2018-19.

Statewide allocation for PTSS funding is as follows:

2017-18 allocation 2017-18 actual 2018-19 allocation
SM SM SM
S88M $82.9 $90.2




It should be noted that the Service Agreement does not reference PTSS as a specific
allocation. The PTSS is a component of the non-ABF patient transport allocation, which also
includes aeromedical retrievals and Queensland Health Authorised Transport (QHAT).

The PTSS is a demand driven scheme with funding allocated to HHSs based on previous

expenditure. HHSs are encouraged to find alternatives to travel wherever possible to assist
patients receiving treatment closer to home or possibly reducing the need to travel.

The number of claims, reported separately per HHS, is:

FY 2017-18 (as at 30 June
Approving HHS 2008)
Total number of claims

Cairns and Hinterland 22,054
Central Queensland 18,952
Central West 3,691
Darling Downs 34,498
Gold Coast 1,271
Mackay 21,105
Metro North 840
Metro South 744
North West 7,872
South West 5,458
Sunshine Coast 9,637
Torres and Cape 20,959
Townsville 24,865
West Moreton 1,319
Wide Bay 41,006

Total FY 2017 -18 214,271

Currently, the PTSS is a manual, paper-based process and data is not maintained on the
average processing times made in 2017-18.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 2 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 40 of the SDS relating to optimising efficiency and service delivery,
can the Minister outline the specific agreements between Queensland Health or a Hospital
and Health Service and private hospital and health providers in Queensland, reported
separately per agreement and including reference to the nature of each agreement (without
revealing commercial-in-confidence information)?

ANSWER:

The Department of Health and Hospital and Health Services have a number of specific
agreements with not for profit, community and other non-government organisations
together with Private Hospital and Health service providers, for the delivery of public health
services.

Non-Government Organisations

The Department of Health has service agreements with approximately 250 private,
non-government and non-profit providers for the delivery of over 500 discrete projects
funded under a range of health service programs. Details of frontline service and grant
funding agreements are published on the Queensland Government Open Data website,
which is available online: https://data.qld.gov.au/dataset/gh-queensland-government-

investment-portal-qgip.

As statutory bodies, Hospital and Health Services (HHS) can also enter into agreements with
non-government organisations. Hospital and Health Services are required to report grant
and frontline service funding arrangements as part of the data collection exercise for the
Queensland Government Open Data website.

Non-government Organisations engaged by the Department to deliver health services are
subject to Service Agreement reporting requirements which are used to monitor


https://data.qld.gov.au/dataset/qh-queensland-government-investment-portal-qgip
https://data.qld.gov.au/dataset/qh-queensland-government-investment-portal-qgip

performance. The standard Social Service Agreement requires non-government
Organisations to report against the Queensland Health Performance Framework for the
non-government organisation Sector (or meet equivalent state or national quality
accreditation standards). In addition, non-government organisations are subject to
performance standards specific to the services that they are delivering, which may include
clinical care standards, national and state standards, program-specific requirements and
other legislated safety, quality and patient care requirements.

Private Hospital Providers

The Department also contracts with 15 private service providers as part of the targeted
Surgery Connect Program which has been running since 2007.

Under these contracts patients are referred, when required, to the relevant private hospital
provider and, as such, there are no guaranteed volumes within any of the agreements.

Private provider performance is measured through key performance indicators identified
within the individual contracts. These indicators are monitored regularly through the
business review meetings between Queensland Health and the private provider group. In
addition, the Surgery Connect Advisory Committee meet on a quarterly basis to discuss the
performance of the private provider groups.

The Department of Health also has a long history of partnership with Mater Misericordiae
Limited (Mater) for the delivery of a range of public health services at South Brisbane. The
public services delivered include maternity, emergency department services, inpatient
services, elective surgery and specialist outpatients. These services are funded under the
activity based funding model, similar to that of the Hospital and Health Services. This allows
for benchmarking against similar services to ensure that services are being delivered
efficiently. The performance management framework applies to Mater in a similar way to
Hospital and Health Services which ensures that good governance is in place and that the
services being delivered are safe, high quality and effective.

West Moreton HHS and Metro South HHS have entered into a separate agreement with
Mater Private Hospital Springfield for the provision of specialist outpatient and surgical
services to public patients. These services are funded under the activity based funding
model, which again allows for benchmarking against similar services to ensure that services
are being delivered efficiently.

Mater Private Hospital Springfield performance is monitored and managed by the Hospital
and Health Services through monthly performance meetings with performance measured
against a number of Key Performance Indicators.



In addition, Hospital and Health Services can enter into arrangements with private providers
for the delivery of public hospital and health services. These arrangements are specific to
each Hospital and Health Service and subject to commercial in confidence.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 3 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

| refer to page 42 of the SDS regarding Queensland Health corporate and clinical support
and ask, can the Minister outline the number of fraud and or misconduct investigations
currently being undertaken either by Queensland Health or the Crime and Corruption
Commission, regarding Queensland Health or Hospital and Health Service employees with
specific reference to the overall types of complaints and the number of staff currently on
suspension as a result of these investigations?

ANSWER:

Queensland Health is one of the largest organisations in the state, employing more than
90,000 staff.

Queensland Health has a zero tolerance to fraud, misconduct and corruption, and
allegations of wrongdoing are taken very seriously.

| am advised that as independent statutory bodies, each Hospital and Health Service is
responsible for the management of allegations of fraud or any other misconduct including
reporting of such to the Crime and Corruption Commission as required.

As at 30 June 2018, the Department of Health was dealing with a total of 44 matters
involving alleged corrupt conduct of departmental employees (including the Queensland
Ambulance Service). This represents less than 0.05 per cent of the workforce. ‘Dealt with’ in
this context refers to actions which may be taken under the Crime and Corruption Act 2001
which may include an investigation, disciplinary proceeding, managerial action or any other
action to address the complaint in an appropriate way.

In addition to matters reportable to the Crime and Corruption Commission, as at 31 March
2018, there were 37 ongoing investigations across Queensland Health. Similarly this
represents less than 0.05 per cent of the total workforce. These investigations relate to
incidences of serious misconduct or serious neglect of performance of duties (which may or
may not involve a breach of criminal law) and minor misconduct or careless or negligent



performance of duties.

| am further advised that, as at 31 March 2018, there were 42 employees, less than 0.05 per
cent of the workforce, on suspension across Queensland Health; although these suspensions
may or may not relate to an ongoing investigation.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 4 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 42 of the SDS relating to ICT services, can the Minister outline the
ICT projects being undertaken by Queensland Health, the budget for each specific project
and the status of each specific project, as at 30 June 20187

ANSWER:

Queensland Health has a complex Information and Communication Technology (ICT)
environment that underpins the effective delivery of clinical and non-clinical services, which
is enabled by an extensive ICT infrastructure program. The refresh of ICT assets ensures
health services are supported in a way that is sustainable both now and in the future.
Supporting the delivery of ICT in a large enterprise such as Queensland Health is complex.

In 2017, Queensland Health:
e Supported 71,000 workstations
e Prevented 420,000,000 spam, viruses, malware
e Enabled 20,000 Queensland Health smart devices (phones and tablets)
e Delivered 1,400 videoconferencing/telehealth units
e |Installed 12,000 printers
e Managed 108,000 new user/email accounts
e Managed 821,000 IT support calls
e |Installed 26,000 wireless access points.

Additionally, Queensland Health’s ICT program of new work has delivered and continues to
deliver a range of capabilities in support of the eHealth Investment Strategy and the 10-year



Digital Health Strategic Vision for Queensland 2026, to ensure systems are operating
efficiently across the following categories:

e Digital Infrastructure — the replacement and enhancement of core infrastructure to
support digital hospitals, with contemporary, responsive and flexible equipment and
tools.

e Business Systems — investment in core systems which support the corporate and
business services of the Department.

e Digital Future —to enhance Queensland Health’s ability to accurately, cost effectively
and seamlessly store and share data across the continuum of care.

e Clinical Systems — replacement and enhancement of core clinical systems to better
support frontline health service provision and decision making at the point of care.

Queensland Health publishes performance data, including project budget and status, on the
Queensland Government ICT Dashboard for all reported initiatives that are valued at over
$1 million and/or are high risk. Queensland Health’s reported initiatives are from across the
Department and four Hospital and Health Services (HHSs), being Metro North HHS, Cairns
and Hinterland HHS, Gold Coast HHS and Children’s Health Queensland HHS.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 5 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 29 of the SDS, can the Minister outline the reasons for the $115.5
million underspend in the 2017/18 capital budget, with reference to specific projects or
initiatives that were delayed, cut or underspent (reported separately by project/initiative)?

ANSWER:

Queensland Health makes significant investments upgrading and maintaining our health

facilities and supporting ICT infrastructure.

Variances between the 2017-18 estimated actual figures and the 2017-18 Budget figures can

be attributed to several factors, including:

Accounting standards’ requirements that some capital expenditure is expensed rather
than capitalised. These expensed costs contribute to project outcomes but are not
recorded as capital acquisitions.

Contingency funds held in case of unforeseen circumstances until a project reaches
financial close despite main works being completed.

Project savings, where the full scope of works is delivered at a lower cost than was
originally anticipated. These surpluses are repurposed towards future high priority
projects.

The increased number of projects being undertaken in live hospital environments adds to
the already complex nature of building work. Works undertaken on existing facilities (to
refurbish or extend) are more likely to encounter contaminated materials during design
and construction, depending on the nature and age of the facilities. These complexities
may increase the time taken to deliver projects. It also increases the probability of changes
during the design and construction phases of project delivery to address service needs and
latent conditions.



e Expenditure deferrals, due to variances between the planned and actual timing of
expenditure.

The ten projects with the largest underspends in 2017-18 are shown in the table below.

Underspend against
Project Budget Paper No. 3
(Smillion)

Sunshine Coast University Hospital (Stage 2) 30.7
Roma Hospital Redevelopment 14.1
Atherton Hospital Redevelopment 9.6
Hervey Bay Emergency Expansion 9.3
Cairns Hospital Improvement Project 8.7
Laboratory Information System 7.5
Adolescent Extended Treatment Facility — Prince Charles Hospital 6.4
Lady Cilento Children’s Hospital (finalisation works) 6.1
Torres Strait Primary Health Care Centre Redevelopment Project 5.2
Regional eHealth Project 5.0




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 6 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 32 of the SDS, can the Minister outline the specific reasons for the
reduction in supplies and services to Queensland hospital and health services of $394.747
million between the 2017/18 adjusted budget and 2018/19 budget with specific reference
to changes with the improved alignment of employee expenses?

ANSWER:

Overall, there has been an underlying increase in general expenditure on supplies and
services, associated with additional activity across the health system.

The decrease in the budgeted supplies and services expenditure is not a true reduction in
expense for Queensland Health, but is due to changes in accounting treatment, the timing
of funds held by the Department of Health still to be allocated to Hospital and Health
Services, and a realignment of expenditure budget to employee expenses.

The Queensland Audit Office directed a change to the way some specific transactions
between the Department of Health and the Hospital and Health Services are recorded.
However, there is no impact to Queensland Health’s operating position overall. Queensland
Health is not spending less on supplies and services, rather this is a reflection of a change to
the recording of cost.

The supplies and services budget is also impacted by the timing of funding held in the
Department of Health, still to be allocated to Hospital and Health Services at the time of
preparing the Service Delivery Statements. In previous years’ budget papers, this held
budget was recorded against supplies and services expense. When this held budget is
allocated to the Hospital and Health Service’s throughout the year, staff are employed to
deliver the associated health services, and the majority of these funds are then recognised
against employee expenditure costs. Following consultation with Central Agencies, it was
agreed for the 2018-19 budget that these held funds be realigned to the employee expenses



category in the budget papers, which also aligns with the approved FTE staffing estimates
for the Queensland Health consolidated budget. This has resulted in an adjustment

between supplies and services expense and employee expenses of approximately $237
million.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 7 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to page 144 of the SDS relating to the service summary for Metro North
Hospital and Health Service, can the Minister outline:

a. the capital budget for 2018/19 for works required to upgrade the adult clinic at The
Prince Charles Hospital for cystic fibrosis patients;

b. what is being done to manage cross-infection control at the clinic;
c. how many beds are currently available at the clinic; and
d. when will the upgrade commence and be completed?

ANSWER:

The former LNP Government opened the Adult Cystic Fibrosis Unit at The Prince Charles
Hospital in late 2014 in response to concerns about the risk of cross-infection.

However 12 of the 14 single rooms do not have dedicated single bathrooms, which is non-
compliant with international infection control practices for inpatients with cystic fibrosis.

The risk of cross infection among patients is very high and the best possible care is
undertaken by members of the Cystic Fibrosis Team to reduce the risk of cross infection
through clearly communicated clinical care practices and protocols.

The Palaszczuk Government is providing $150,000 (excluding GST) in 2018/19 to commence
planning and detailed design work to upgrade the adult clinic at The Prince Charles Hospital
for cystic fibrosis patients. The Cystic Fibrosis unit is internationally renowned for providing
world class care to patients with complex lung conditions and the latest data shows patient
outcomes at the hospital are comparable with other large Cystic Fibrosis units in Australia.

International healthcare professionals regularly visit the unit to learn from our experts in
this field and we need to provide patients with the best possible environment for their
treatment.



Detailed design together with cost estimates will be completed in 2018-19. The detailed
design work will inform the project’s construction timeline.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 8 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to abortion law reform and terminations in Queensland,

a. What funding has been allocated in the budget to expand the provision of
termination services at public hospitals and health services?

b. What budget, staffing or other allocations has the government made to achieve
better access to abortions via the public system, particularly in regional areas?

c. What barriers have been identified, and how are these barriers being overcome?

d. What is the government's plan to capture more and improved data on pregnancy
outcomes similar to South Australia's Pregnancy outcome statistics?

ANSWER:

a)

b)

Hospital and Health Services deliver services to meet the needs of their population.
Currently, in some circumstance, public hospitals provide termination of pregnancy
services. In 2018-19, a total of $14.7 billion will be allocated through service agreements
to provide public healthcare services from HHS’s and other organisations.

Termination of pregnancy is a health issue and the Government is committed to
removing barriers to access, should the proposed legislation pass Parliament.

Based on published evidence from other jurisdictions, the total number of terminations
performed in a health facility is unlikely to increase following the proposed legislative
changes. Currently, 95 per cent of cases are undertaken in the private and
non-government (NGO) sector funded by Medicare with a patient co-payment. | am
advised this is unlikely to change significantly in the short term.



The public health system will focus on identifying and addressing specific groups where
significant barriers to access to termination services exist due to distance or economic
reasons. HHSs will work with the private, not-for-profit and Primary Healthcare
Networks to address these gaps.

For example, a relationship between Marie Stopes Australia and Queensland Health
already exists to support continuation and sustainability of termination of pregnancy
services in Rockhampton and Townsville. This arrangement may be extended to support
other regional areas and is subject to appropriate procurement policy.

c) Barriers to termination of pregnancy services may arise for a number of reasons as
outlined below. These factors will be considered in any new arrangements in response to
updated legislation and include factors such as:

i) For service providers and individual clinicians:

e The availability of private and NGO service providers in regional communities
providing day surgery for terminations performed in a health facility.
Currently, these exist in Rockhampton and Townsville but the service in
Cairns ceased 18 months ago due to retirement of the private specialist, and
no provider has entered the market.

e The limited number of GPs in regional areas who are willing to become
trained prescribers of termination services delivered through the prescription
of medication.

e The current stigma associated with provision of termination services for
medical practitioners discourages many practitioners from providing services,
even if they are not conscientious objectors. They risk public vilification from
pro-life groups.

e Conscientious objection from medical, nursing and other staff in the public
and private hospital systems which make provision of services a significant
operational challenge outside of specific termination clinics where staff elect
to work there and provide these services.

e Availability of suitably trained medical practitioners able to perform the full
range of pregnancy termination services.

e Competing demands for acute services in public hospitals. Competition for
resources of emergency and acute services is such that termination on
request may not be considered to be a priority for public hospitals even
following legislative change.



e Remote and rural health services rarely have the service capability for surgical
termination of pregnancy requiring costly and lengthy travel for services.

ii) For patients:

e Distance — remote, rural and regional patients face a significant barrier in
accessing services due to lack of local service provision of medical
termination or support systems for referral and travel to regional providers.

e Cost — Even if patients can overcome travel barriers, the co-payment,
especially for regional NGO or private providers is high relative to urban
services. Charitable assistance and reduction or elimination of co-pay by
providers is often available but requires significant work by support agencies
to access in individual cases.

e Culture — many anecdotal reports exist of cultural barriers in communities to
women who want a termination but who face cultural barriers in the
community and/or fear from abusive partners. The lack of prompt,
confidential services available to these women compounds this problem of
access.

d) Currently, termination of pregnancy data is collected through two sources, Perinatal Data
Collection (PDC) and Queensland Hospital Admitted Patient Data Collection (QHAPDC).

Queensland Health extensively links and analyses the data from these two sources, in
best endeavours to determine the occurrence of termination of pregnancy in
Queensland.

The Queensland Law Reform Commission (QLRC) did not make a recommendation
regarding the public reporting of termination of pregnancy data in Queensland. There has
been no decision to undertake public reporting of these data at this point.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 9 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to the Remote and Isolated Practice Endorsed Registered Nurse (RIPEN)
Registration Standard, the Nursing and Midwifery Board of Australia (NMBA) has indicated it
may discontinue the RIPEN endorsement in November 2018, and the impacts this would
have on the delivery of health services and on the health budget

a. Does the Queensland government have a plan to seamlessly transition RIPENSs if this
occurs, including a plan to amend the Health (Drugs and Poisons) Regulation 1996
(Qld) as appropriate?

b. If yes, will the government provide assurances to rural and isolated communities
that RIPENs will continue to have legislative and regulatory authority to act in this
role, e.g. to supply patients with medicines where there is no prescriber readily
available?

ANSWER:

While the Nursing and Midwifery Board of Australia (NMBA) initially indicated that they
would discontinue the Remote and lIsolated Practice Endorsed Registered Nurse (RIPEN)
endorsement by November 2018, they have since stated they will not remove it until
alternate provisions are in place to ensure that RIPENs continue to meet the medicines need
of Queenslanders who live in rural and isolated areas. This will mean that registered nurses
who have completed the training currently recognised by the NMBA endorsement will
legally be able to carry out their roles in the same way they currently do.

In order to assist with this transition, the Department of Health through the Office of the
Chief Nursing and Midwifery Officer, is leading work with stakeholders to develop an
implementation plan for RIPEN transition. Any necessary legislative changes will be brought
to the Queensland Parliament, including any changes necessary to the Health (Drugs and
Poisons) Regulation 1996 (Qld) to allow registered nurses to supply medicines under the



relevant drug therapy protocol. No changes to the NMBA RIPEN endorsement will be made
until this plan is implemented.

The Queensland Government is committed to providing quality health services to rural and
isolated communities. Under any new legislative arrangements, rural and isolated practice
nurses (current RIPENs) will continue to be able to supply medications to patients in these
communities in accordance with the relevant drug therapy protocol.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC
AND FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING
QUESTION ON NOTICE

No. 10 (Non-Government)

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE ASKED THE MINISTER FOR HEALTH AND MINISTER FOR
AMBULANCE SERVICES (HON S.J. MILES)—

QUESTION:

With reference to the delivery of health services to aged care residents in the Department
of Health's aged care facilities, as discussed in the SDS under each hospital and health
service, and to home residents who present to public hospitals —

a. Forresidents of State-based aged care facilities who require palliative care, what
proportion of those residents receive that care in public hospitals (i.e. away from
their aged care facility)?

b. For residents of private sector aged care facilities who require palliative care, how
many receive that care in public hospitals (i.e. away from their aged care facility)?

c. Forthese residents of private sector aged care facilities who rely on public health
services for palliative care, is there any further data which can be provided including
by location or age?

d. Can the Minister provide data from the last three financial years on utilisation of
hospital in the home services for palliative care in public and private RACFs?

ANSWER:

The Department of Health provides approximately $95 million annually for palliative care
services in Queensland, including more than $7 million for non-government organisations.

These services are provided to ensure that people receive the compassionate care they
need at the end stages of life, in hospital, hospice, community and home settings.

For the purposes of monitoring, evaluation and planning health services, Queensland Health
collects data on admitted patient episodes of care. The Department is currently focused on
improving the capture and quality of the data regarding patients admitted from residential
aged care facilities, both public and private.

However, at this time, the requested data is not available from admitted patient data.



Questions on notice and responses — Minister for
Communities and Minister for Disability Services and
Seniors




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 1

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 14 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement can the Minister provide an overview of the
operations of the Forensic Disability Service during 2017-18?

ANSWER:

The Palaszczuk Government is committed to ensuring an effective forensic disability
service system that provides high quality therapeutic supports for clients.

The Forensic Disability Service (FDS) at Wacol provides specialist, purpose-built
medium security therapeutic residential care for up to 10 forensic disability clients.

The Director of Forensic Disability (DFD) is responsible as an independent statutory
officer for the operation of the FDS in accordance with the Forensic Disability Act 2011.

The Director operates the FDS by:

e providing for the detention, admission, assessment, care, support and protection
of clients
e observing the human rights of clients
e providing a multidisciplinary model of care and support for clients that is designed
to promote their continual development, independence and quality of life
e making decisions that take into account:
- protection of the community
- needs of victims of alleged offences to which forensic orders relate
- client’s needs for individual development

The FDS provides evidence-based programs and services to address clients’ risks,
maximise their quality of life and teach life skills and appropriate behaviour for
community participation, with the aim of supporting a planned transition to a less
restrictive community environment. Addressing the risks posed by clients can be a
lengthy process

The Director of Forensic Disability’s Annual Report for 2016-17 was tabled in the
Queensland Parliament on 16 May 2018.

Since June 2017 five clients from the FDS have successfully transitioned from the FDS
to new support arrangements across Queensland.



As at 30 June 2018 there were five clients detained at the FDS.

During 2017-18 reviews of the Forensic Disability Act 2011 and the FDS were also
progressed. The review of the Act has been conducted under s.157 and includes a
comprehensive broader systems review and options for the framework for service. The
outcomes of these reviews will be considered by the Queensland Governmentin 2018-
19 in-line with other key reforms to the disability sector, including links to the NDIS.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 2

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 6 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement can the Minister explain how her Department
monitors compliance of service providers with service delivery obligations?

ANSWER:

In 2018-19, the third and final year of the NDIS transition, the Department of
Communities, Disability Services and Seniors will maintain its longstanding investment
with funded non-government organisations to deliver specialist disability services to
thousands of people with disability across the state.

This investment will continue to be contracted through service agreements by which
organisations are committed to a shared goal of ensuring the delivery of quality and
effective services, while acknowledging and agreeing to Queensland Government
requirements for accountable, responsible and effective expenditure of public monies.

The delivery of services under each service agreement is monitored by three layers of
oversight:

e monitoring through governance internal to organisations
e external monitoring by the department
e independent external monitoring by statutory oversight agencies.

Internal monitoring occurs within  organisations through their Boards.
Each organisation’s Board and Chief Executive Officer are accountable for the overall
management of their organisation and to ensure they meet their legal obligations and
compliance requirements. Those registered as Australian companies will also be
regulated by the national Corporations Law.

The department monitors organisations by requiring them to submit performance
reports for analysis; certifications about their use of the funding; and annual financial
statements. Where issues are identified, the department will meet with organisations
to discuss concerns early. If necessary, issues are escalated to the department’s
formal Compliance and Audit Team for investigation.



Under the Disability Services Act 2006 and the Community Service Act 2007 and
service agreements, there are also a suite of safeguards for clients of funded service
providers that require organisations to:

e ensure workers undergo criminal history screening

e implement a complaints management system

e have policies to address abuse, neglect and exploitation

e comply with the Human Services Quality Framework (HSQF).

The HSQF requires all funded providers delivering direct services to vulnerable clients
to undergo independent third-party quality audits to assess their compliance with the
HSQF standards and safeguards.

Independent external monitoring of the department and its funded service providers is
also undertaken by a combination of statutory oversight agencies, namely:

Public Guardian

Public Advocate
Queensland Audit Office
Queensland Ombudsman

These agencies have jurisdiction to examine whether the department is receiving
value for money and to verify that clients are receiving the best possible outcomes.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 3

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 6 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement, will the Minister provide advice about what steps
are being taken to implement the recommendations made in the audit report titled
‘Performance of the National Disability Insurance Scheme’ which was conducted by
the Queensland Audit Office?

ANSWER:

As the lead agency coordinating Queensland’s transition to the NDIS, the Department
of Communities, Disability Services and Seniors has welcomed the Queensland Audit
Office (QAO) Report and recommendations.

The former department asked the QAO to bring the audit forward 12 months to assist
in preparing for this critical stage of Queensland’s implementation of the NDIS.

The report found there are real benefits being achieved for participants and carers,
who identified better outcomes from the NDIS overall.

In this final year up to 60,000 people with disability will access the supports they need
through the NDIS and it is important the system is ready to support this larger scale of
transition.

The report identified the continued commitment of the Commonwealth to the
implementation effort in this final year as a critical variable to its success in
Queensland.

The department is actioning a co-ordinated response to the QAQ’s report across all
member agencies of the Queensland NDIS Reform Leaders Group (RLG). This will
help ensure the Queensland Government response to the QAO’s work is well
understood, integrated and consistent across transition projects during year three.

The department’s preparation for year three did, however, begin well before the QAO
tabled its findings. This work aligns with the QAQO’s advice and is being progressed
across four key areas: Internal and External Governance, Information Sharing and
Communication, Mainstream Agency Readiness and Program Management Office
capacity.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 4

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 25 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement can the Minister explain how AS and RS has
created certainty for clients during transition?

ANSWER:

The continuing presence of Queensland’s Accommodation Support and Respite
Services (AS&RS) as a provider during NDIS transition has created an extremely
stable environment for its clients and their families in a context of rapid change brought
about by the NDIS implementation.

The Palaszczuk Government commitment to AS&RS has provided stability and
certainty for its over 900 clients and their families.

Being able to exercise a choice to remain with AS&RS has meant that clients and their
families can continue with their current service arrangements and focus on entering
the NDIS planning process and additional supports at their own pace.

AS&RS also provides people with disability and their families a level of confidence that
essential accommodation and respite services will be available in locations that have
both maturing and unstable provider markets.

As at 30 June 2018 over 500 AS&RS clients and families have attended participant
readiness workshops across the state. These workshops provided opportunities to
learn about the NDIS and to explore its benefits. Support has also been provided to
prepare clients and families for their individual NDIA planning meetings.

The feedback from clients and families has been overwhelmingly positive for all these
support activities.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 5

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 6 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement will the Minister explain what steps were taken to
make sure that emerging service delivery gaps to do with health care and the NDIS
were addressed so that no person with a disability was impacted?

ANSWER:

As the NDIS transition progresses in Queensland, it has highlighted some differences
between the National Disability Insurance Agency’s (NDIA) and the states and
territories’ interpretation of the Principles to determine the responsibilities of the
NDIS and other service systems, which were agreed by COAG in 2015.

These include arrangements for some services at the disability and health interface
that are delivered through the Queensland Community Care program funded by the
Queensland Government.

The supports in dispute under the NDIS include arrangements for nursing type supports
delivered to people in their own homes, such as wound care, medication management
and catheter changes.

As these issues are being experienced across all jurisdictions, Queensland has been
working closely with other states and territories, the Commonwealth and the NDIA to
resolve a shared understanding of roles and responsibilities in the health-NDIS
interface.

Queensland has advocated strongly within the Disability Reform Council for resolution
of interface issues. In the meantime, to ensure NDIS participants continue to receive
the supports they need, the Queensland Government has continued nursing supports
through the Queensland Community Care program.

Funding of $10 million has been identified in the 2018-19 budget specifically to support
this arrangement.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 6

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 10 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement will the Minister explain what concessions are
available to Queensland seniors and what difference does this make to their bills?

ANSWER:
Concessions

The objective of the concessions administered by the department is to provide cost of
living assistance to persons on low and fixed incomes.

Nearly $5.6 billion has been allocated for concessions by the Queensland Government
in the 2018-19 budget. $384 million of the allocation is for concessions that are
administered by the Department of Communities, Disability Services and Seniors.

This allocation is inclusive of $100 million for the Electricity Asset Dividend, which
provides $50 for each eligible Queensland household, and for seven concessions that
are available to eligible Queenslanders.

During 2017-18 there were over 1 million Queensland households receiving a
concession including approximately $266M in concessions from my department.

For example, a single pensioner living in their own home anywhere in Queensland
would receive a range of concessions on their regular expenses. The electricity bill
would be reduced by up to $340.85 per year, plus a further $50 this year. Their rates
would also be reduced by up to $200.

If the pensioner has any medical conditions they would also be eligible for financial
assistance for an oxygen concentrator, kidney dialysis machine or additional cooling
or heating costs if required.



The department’s administered concessions include:

Activity Yearly value per 2017-18 2018-19

household/ Est. Act | Estimate
individual $M $M

Electricity Rebate Scheme $340.85 181.0 195.5

Electricity Asset Ownership $50 100.0 100.0

Dividend

Pensioner Rate Subsidy Scheme 20% up to $200 53.0 53.6

South East Queensland $120 18.0 18.2

Pensioner Water Subsidy

Scheme

Home Energy Emergency $720 max in 8.1 10.0

Assistance Scheme 24 months

Electricity Life Support Scheme $694.18 (Oxy con) 2.3 2.3

$464.88 (Kid Dia)

Reticulated Natural Gas Rebate $72.51 2.5 2.6

Scheme

Medical Cooling and Heating $340.85 1.5 1.6

Concession Scheme

Total N/A 366.3 383.8




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 7

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 2 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement will the Minister outline what representations the
Minister has made to improve services for those in aged care?

ANSWER:

The Queensland Government is committed to making Queensland an age-friendly
place, where older people are supported to maintain control over how and where they
live.

The Department of Communities, Disability Services and Seniors is not responsible
for, nor does it provide funding to, any aged care or nursing home facilities in
Queensland.

The Australian Government is responsible for the funding and regulation of aged care
under the Commonwealth Aged Care Act 1997.

In March, the Minister made a submission to the Australian Government House of
Representatives Standing Committee on Health, Aged Care and Sport’s Inquiry into
the Quality of Care in Residential Aged Care Facilities in Australia in relation to the
value and quality of care in aged care including the importance of mechanisms to
prevent elder abuse.

The submission responded to two specific items in the Terms of Reference for the
Inquiry -

¢ the incidence of all mistreatment of residents in residential aged care facilities and
associated reporting and response mechanisms, including the treatment of whistle
blowers

e the adequacy of consumer protection arrangements for aged care residents who
do not have family, friends or other representatives to help them exercise choice
and their rights in care.



In the submission the Minister outlined a number of issues, including the need to
ensure residents of aged care facilities are respected, valued and appreciated as well
as being enabled to actively participate in their community.

The Minister raised the work that the Queensland Parliamentary Inquiry into the
Adequacy of Existing Financial Protections for Queensland’s Seniors had progressed.
The Inquiry found that there are benefits associated with mandatory reporting
requirements when the abuse of a person with impaired capacity is suspected,
regardless of the nature of the abuse or exploitation.

The need to investigate whether the Quality and Safeguard framework is sufficient for
the Aged Care Service System was raised, along with the complex interactions
between potentially vulnerable clients, paid carers and extended family and friends.

The Queensland Government has also been active in its commitment to lobby the
Commonwealth to introduce staff-to-resident ratios that better reflect the service and
safety needs of residential aged care clients.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 8

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 3 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement, can the Minister outline what Community
Recovery activities occurred after the recent floods in Ingham and damage done by
Cyclone Nora.

ANSWER:

As a result of the North Queensland flooding event that occurred between 6 and 10
March 2018, Hinchinbrook and parts of the Cassowary Coast Regional Council areas
were severely impacted.

The Department of Communities, Disability Services and Seniors worked closely with
the Local Government and its Local Disaster Recovery Group to understand what help
was needed, and that local community groups and services were supported to play a
key role in the recovery efforts.

As residents were isolated by the flood waters, the department engaged the
Australian Red Cross to reach out and provide information and emotional support,
using a new telephone outreach model.

This service continued to be available until the Queensland Government Ready
Reserves and our government and non-government partners were able to access the
area.

Similarly, an online grants portal and the 1800 Recovery Hotline were activated to
ensure that residents did not need to wait for the government to arrive before they
could get the financial assistance they needed to support their recovery.

As soon as it was safe to do so, a Community Recovery Hub was established at the
Ingham TAFE, providing a one-stop-shop approach to accessing a range of
information, services and supports from government and non-government agencies,
including local service providers such as the Hinchinbrook Community Centre.

Later that month a number of communities in Far North Queensland felt the effects of
Severe Tropical Cyclone Nora.



The department worked very closely with the Aboriginal Councils, the Department of
Aboriginal and Torres Strait Islander Partnerships, Community Enterprise QIld (stores),
Apunipima Cape York Health Council, Pormpur Paanthu Aboriginal Corporation,
Indigenous Consumer Assistance Network and Weipa Community Care, to develop
an appropriate community recovery response to meet the needs of disaster affected
community members in Mapoon, Pormpuraaw and Kowanyama.

Pop up hubs were established in Pormpuraaw and Kowanyama and assistance was
provided through outreach visits in Mapoon.

In response to both of these events:

e approximately $1.9 million in grants was distributed through the joint
Commonwealth/State Natural Disaster Relief Arrangements assisting more than
8638 people

e 410 Community Recovery Ready Reserves were deployed

e more than 4400 calls were made to the Community Recovery Hotline, and

e 2102 outreach visits were made to people in their homes.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 9

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 3 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement, Minister what is the role of the LGBTI Roundtable
and how effective has it been?

ANSWER:

The Queensland Government is committed to engagement with LGBTI communities,
individuals and their families to ensure the Queensland Government continues to
support LGBTI Queenslanders to eradicate all forms of discrimination, deliver
responsive and appropriate services and programs and continue to create safe
communities where diversity is celebrated.

The Roundtable met for the first time on 23 April 2018. Eleven representatives of

Queensland’s diverse LGBTI communities were joined by a number of senior staff

from across Government agencies to discuss priorities and opportunities for change

on key issues. Roundtable members raised issues such as:

e the need for greater awareness and training regarding domestic violence
responses by the Queensland Police Service, court staff, funded support services
and hospital staff

e reviewing opportunities to provide greater support for teachers to appropriately
respond to and support young LGBTI Queenslanders in schools, including
strengthening mental health responses, suicide prevention, anti-cyberbullying and
anti-bullying

e ensuring the views of Aboriginal and Torres Strait Islander LGBTI community
members are heard

e ensuring better access to appropriate LGBTI healthcare for rural and remote
communities, particularly for transgender people

¢ responding to different culturally and linguistically diverse groups with appropriate,
targeted approaches regarding LGBTI matters

e addressing language and labelling in government systems to include inclusive
pronouns in forms and templates.



The Roundtable proposed a set of key priorities and focus areas to form the basis of
a Work Plan to guide its business for the next two years. The Work Plan is currently
being finalised and will identify deliverables with 3, 6, 12 and 24 month targets.

As a direct result of the LGBTI Roundtable a cross-agency project is underway. The
project is identifying all government legislation, policies and procedures that may
negatively impact LGBTI Queenslanders. This project will result in making sure the
Queensland Government supports, not hinders, the Queensland LGBTI community.

The Roundtable is due to meet on two more occasions this calendar year with a
dedicated working group convened between meetings to progress Roundtable
business. Its early work is showing it will be an effective forum in which to raise issues
for Queensland Government action.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 10

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 3 of the Department of Communities, Disability Services and
Seniors Service Delivery Statement funding is outlined for Volunteering Queensland,
Minister what funding does the department supply to Volunteering Queensland and
what is the funding used for?

ANSWER:

Volunteers are the lifeblood of the community. On 1 January 2017 the Department of
Communities, Disability Services and Seniors commenced a five-year service
agreement with Volunteering Queensland involving funding of over $2 million.
Under the agreement, Volunteering Queensland is the designated peak organisation
in the sector. It has responsibility for:

e raising awareness and promoting volunteering opportunities
e building the capacity of volunteer-involving organisations
e operating the Emergency Volunteering response during disasters.

In the first full year of the service agreement (2017), Volunteering Queensland:

e trained 6,243 volunteers
e provided training for 1,096 volunteer managers
e assisted 5,285 community organisations with volunteer management.

As of 31 December 2017, there were 63,978 volunteers on the Emergency
Volunteering database.

During the first quarter of 2018:

e A further 2,999 people registered their interest in volunteering

e 492 organisations actively advertised volunteer roles on the Volunteering
Queensland online volunteer matching platforms, and

e 53 new volunteers registered on the Emergency Volunteering database.

Volunteering Queensland also runs the Queensland Volunteering Awards during
National Volunteer Week (21-27 May 2018).



Awards recognising the contribution of outstanding volunteers and volunteer
managers were presented in six categories:

Volunteer of the Year

Youth Volunteering

Lifetime Contribution

Excellence in Volunteer Management, and

e Volunteering Impact and Corporate Volunteering.

The Queensland Government investment in Volunteering Queensland provides
excellent value for money; it delivers a wide range of returns for both community
organisations and the community.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 1

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 7 of the SDS and the state’s transition to the National Disability
Insurance Scheme, can the Minister detail:

a. The number and percentage of eligible participants who have transitioned in
each of the previous and relevant financial years (listed by each year);

b. The number and percentage of eligible participants who have not yet
transitioned in each of the previous and relevant financial years (listed by each
year); and

c. The previously estimated number of eligible participants who were expected to
have transitioned in each of the previous and relevant financial years (listed by
each year).

ANSWER:

The National Disability Insurance Scheme (NDIS) is a national scheme and the
National Disability Insurance Agency (NDIA), through relevant Commonwealth
legislation, determines eligibility for the NDIS.

The NDIA regularly reports on its achievements in the transition of each jurisdiction
www.ndis.gov.au/about-us/information-publications-and-reports/quarterly-reports

In the areas that transitioned earlier in the process (Townsville, Mackay, Toowoomba
and Ipswich), all existing Queensland Government clients have entered the scheme.
There is no one on the Register of Need in these areas. For locations that finished
transition at 30 June 2018 (Bundaberg and Rockhampton) a reconciliation of data is
currently underway.

Given the Commonwealth’s responsibility for new entrants, the Department of
Communities, Disability Services and Seniors has repeatedly raised concerns with the
Federal Minister that the absence of critical NDIA infrastructure and staff has meant
that the Commonwealth has not been able to properly address the slow take up rate
for new entrants.


http://www.ndis.gov.au/about-us/information-publications-and-reports/quarterly-reports

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 2

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 15 of the SDS and staffing for Disability Services, can the
Minister detail the stated reasons for departure of the 424 FTE (without revealing
personal details) who have departed during 2016-17 and 2017-18 and how many of
these were classified as frontline staff?

ANSWER:

The decrease in staffing FTEs largely reflects the impact of Queensland clients
transitioning to the National Disability Insurance Scheme (NDIS). The FTE numbers
in these budget papers represent the total FTEs across a financial year and do not
directly relate to individual employees.

The departmental workforce providing services to people with disability in Queensland
will transition proportionately across workgroups as we move to the NDIS. This is in
line with the Federal Government’s schedule for transition.

During 2016-17 and 2017-18 the proportion of Disability Services frontline staff
impacted by the NDIS transition who have chosen an alternative employment or career
pathways was approximately 89% (frontline).

The Palaszczuk Government has provided an employment guarantee for the affected
staff.

Career Pathways for impacted staff included:

Other roles in former and current Department
Other Queensland Government Departments
NDIA first offer priority placement process
Voluntary redundancy

Resigned.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND

FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 3

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS

(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 18 of the SDS and the department’s income from user charges and
fees, can the Minister list the charges and fees (and the corresponding values) that made up:

a. the 2017-18 Adjusted Budget;

b. the 2017-18 Estimated Actual; and

c. the 2018-19 Budget?

ANSWER:

User Charges and Fees 2017-18 2017-18 2018-19 | Notes

Adjusted | Estimated Budget

Budget Actual
$°000 $°000 $°000

MOU - Department of Aboriginal and 1,278 1,013 596 (1)
Torres Strait Islander Partnerships
Adoption Service Fees 36 36 - (2)
MOU - Department of Justice and 3,588 3,588 - (2)
Attorney-General
Yellow Card 132 132 132
Funding for Homelessness Positions 192 192 192
After Hours Child Safety Service 277 277 - 2
Centre (Crisis Care After Hours)
Miscellaneous 9 115 5 3)
Multicultural Affairs Queensland — - 66 - 66 - (2)
Same Wave offset in Grants and Other
Contributions
Intellectual Disability Rent 703 703 703
Employee Housing Rents 246 246 18 (1)
Rental income for Ridley St, Kirwan 14 - -
Gambling Help and Unaccompanied 4,404 4,404 - @)
Minors
Portability Funding 100 100 100
Aurukun Youth Service 68 68 - (2)




User Charges and Fees 2017-18 2017-18 2018-19 | Notes

Adjusted | Estimated Budget

Budget Actual
$°000 $°000 $°000
Social Cohesion $500K and Scanlon - 521 - (2)
Survey
Youth Housing and Reintegration - 5,922 - (4)
Services
Post Care Support for adults with a - 1,619 - (7)
disability
Manoora Community Centre — from - 140 140
Cairns Regional Council
Unspent service procurement refunds - 500 - (5)
MOU - Department of Child Safety, - 1,034 1,094 (6)
Youth and Women
Total 10,981 20,544 2,980
Notes:

(1) Reduced due to some user charges now relating to Department of Child Safety,

Youth and Women (DCSYW)

(2) Decrease relates to transfer to DCSYW and the Department of Local Government,

Racing and Multicultural Affairs

(3) Increase mainly relates to unspent prior year funds returned to the Department of
Communities, Disability Services and Seniors (DCDSS)

(4) Funding ceases/limited life

(5) Recognition of contributed revenue and unspent service procurement refunds

(6) New agreement between DCSYW and DCDSS for services

(7) Gambling help and post care support are negotiated on a yearly basis and user

charge yet to be agreed

MOU = Memorandum of Understanding




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 4

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 18 of the SDS and the department’s grants and subsidies
expenses, can the Minister detail the grants and subsidies (and the corresponding
values) that made up:

a. the 2017-18 Adjusted Budget;
b. the 2017-18 Estimated Actual; and
c. the 2018-19 Budget?

ANSWER:

Grants and Subsidies 2017-18 2017-18 2018-19 | Notes

Adjusted | Estimated Budget

Budget Actual
$°000 $°000 $°000

Foster care 55,428 54,375 -
High support needs 4,414 4,414 -
Complex support needs 4,715 4,715 -
Transition to independent living 97 97 -
allowance
Social benefit bonds 1,500 1,500 -
Other 20 20 -
Domestic and family violence 565 565 -
Women 25 25 -
Multicultural Affairs Queensland 261 261 -
Capital Grant 51 51 -
Youth 56 56 -
Sub-total 67,132 66,079 - Q)
Miscellaneous 413 413 - @)
Regional Services 280 280 90 @)
Elderly Parent Carer Innovation 3,139 1,412 1,716 2)
Initiative
Young people in residential care 273 298 298
Supported accommodation 2,240 906 1,309 (2)




Grants and Subsidies 2017-18 2017-18 2018-19 | Notes
Adjusted | Estimated Budget
Budget Actual
$°000 $°000 $°000
Your Life Your Choice Direct 10,879 12,872 - 3)
General 3,030 - (4)
Disability Services and Seniors 1,982 - (5)
Community 388 4,826 388 (6)
Individuals 3,012 3,262 3,012
Seniors 1,165 1,165 1,165
Capital Grants — Atherton 250 137 113 2)
Total 91,153 94,680 8,091

Notes

(1) Grants and subsidies impacted by machinery-of-government changes and transferred to
the Department of Child Safety, Youth and Women or the Department of Local Government,
Racing and Multicultural Affairs

(2) As per Budget Paper 3 (Capital Grants)

(3) Your Life Your Choice reclassified in 2018-19 under Supplies and Services — Outsourced
Service Delivery

(4) Deferral from 2016-17 for National Partnership on pay Equity for Social and Community
Services Sector

(5) Disability Services and Seniors reclassified in 2017-18 under Supplies and Services —
Outsourced Service Delivery (capacity reinvestment)

(6) Increase in 2017-18 estimated actual mainly relates to additional funding received for
Drought Assistance

(7) Miscellaneous relates to National Disability Insurance Scheme (NDIS) Intergovernmental
payments, the reduction in regional services is due to the impact of regions transitioning to
NDIS.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 5

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 24 of the SDS and the transition to the National Disability
Insurance Scheme, what number and percentage of eligible Aboriginal and Torres
Strait Islander people have successfully transitioned, and what is the projected to
increase to over each of the next three financial years?

ANSWER:

The National Disability Insurance Scheme (NDIS) is a national scheme and the
National Disability Insurance Agency (NDIA), through relevant Commonwealth
legislation, determines eligibility for the NDIS.

The NDIA regularly reports on its achievements in the transition of each jurisdiction
www.ndis.gov.au/about-us/information-publications-and-reports/quarterly-reports

Aboriginal and Torres Strait Islander people with disability and their families have been
a priority for NDIS readiness activities for a variety of reasons.

The Productivity Commission’s report Disability Care and Support (Vol. 2) estimates
that Indigenous Australians have a profound or severe core activity limitation at around
2.2 times the rate of non-Indigenous Australians.

Providing disability support to Aboriginal and Torres Strait Islander people in remote
and rural areas will present challenges to the NDIA and its service providers, due to
remoteness, increased costs of service delivery and lack of available trained workers
and service infrastructure.

Complex cultural factors also play a role, making it difficult to identify the true level of
demand for disability support in these communities.

The Queensland Government Participant Readiness Initiative commenced in August
2014. Up to 31 March 2018 service providers have delivered 224 workshops in 66
locations to Aboriginal and Torres Strait Islanders, including remote communities.

In February 2018 the Institute for Urban Indigenous Health was funded through the
Participant Readiness Initiative to focus on assisting Aboriginal and Torres Strait
Islanders in South East Queensland, in readiness for year three transition locations.


http://www.ndis.gov.au/about-us/information-publications-and-reports/quarterly-reports

HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 6

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 3 of the SDS and concessions for eligible Queenslanders, can the
Minister list out all the concessions (and the revenue cost of each concession) that were
in place for 2016-17, were in place for 2017-18, and will be in place for 2018-19?

ANSWER:

The Department of Communities, Disability Services and Seniors, previously the
Department of Communities, Child safety and Disability Services, provides a diverse
range of concessions to eligible pensioners and seniors for rates, electricity, water,
reticulated natural gas and also disburses electricity life support concessions to eligible
persons. The following tables list those Queensland Government concessions
administered by the Department of Communities, Disability Services and Seniors,
previously the Department of Communities, Child safety and Disability Services.

Revenue cost of each (est actual) concession for the financial years 2016-17; 2017-18;
and (estimated) 2018-19.

Activity 2016-17 2017-18 2018-19
Est. Act Est. Act Estimate
$M $M $M
Electricity Rebate Scheme 1734 181.0 1955
Electricity Asset Ownership Dividend N/A 100.0 100.0
Pensioner Rate Subsidy Scheme 53.6 53.0 53.6
South East Queensland Pensioner 19.2 18.0 18.2
Water Subsidy Scheme
Home Energy Emergency Assistance 10.0 8.1 10.0
Scheme
Electricity Life Support Concession 24 2.3 2.3
Scheme
Reticulated Natural Gas Rebate 2.2 2.5 2.6
Scheme
Medical Cooling and Heating 1.3 15 1.6
Concession Scheme
Total 262.1 366.3 383.8




Individual Concession payment to household/individual per year

Dividend

Concession 2016-17 2017-18 2018-19
Amount Amount Amount
$ $ $
Electricity Rebate Scheme 329.96 340.85 340.85
Electricity Asset Ownership N/A 50.00 50.00

Pensioner Rate Subsidy Scheme

20 percent up

20 percent up

20 percent up

Concession Scheme

to $200 pa to $200 pa to $200 pa

South East Queensland Pensioner 120.00 120.00 120.00
Water Subsidy Scheme
Home Energy Emergency $720.00 per $720.00in a $720.00in a
Assistance Scheme* annum (for a 24 month 24 month

maximum of 2 period period

consecutive
years)

Electricity Life Support Scheme:
Oxygen concentrator 672.12 694.18 694.18
Kidney dialysis machine 450.00 464.88 464.88
Reticulated Natural Gas Rebate 69.73 71.30 72.51
Scheme
Medical Cooling and Heating 329.96 340.85 340.85

*Note: The Home Energy Emergency Assistance scheme provides householders who
are experiencing short-term financial crises or unforeseen circumstances and
consequently have difficulty paying their energy bills. Eligibility requirements were
changed in 2017-18 to streamline access to the concession (in response to
Recommendation 46 of the Queensland Productivity Commission 2016 Review of
Electricity Pricing Report). However, the financial benefit works out the same over four
years. The change was made by the former Department of Energy and Water Supply,
who consulted with the community services sector, including QCOSS, on the changes.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 7

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to page 15 of the SDS and staffing for the department, how many of
the staff lost from community and senior services from 2016-17 to 2017-18 were
transferred along with Machinery of Government changes, and how many of those
who were not transferred were classified as frontline staff?

ANSWER:

Due to the machinery-of-government changes in 2017-18, there were 30 FTE
transferred to the Department of Local Government, Racing and Multicultural Affairs
and 151 FTE transferred to the new Department of Child Safety, Youth and Women.

The remaining 157 staffing FTE outlined in the Service Delivery Statement are
reflective of the department’s breakdown of 93 per cent frontline and seven per cent
corporate services.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 8

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

With reference to the Operational Plan between the National Disability Insurance
Agency (NDIA), Queensland Government and Commonwealth Government for
transition to the National Disability Insurance Scheme (NDIS) (Operational Plan):

(a) Has the Queensland Government taken all relevant agreed actions within the
timeframes stipulated in the Operational Plan?

(b) If not, which actions and/or timeframes in the Operational Plan have not been
met?

ANSWER:

The Queensland Government has taken all relevant agreed actions within the
timeframes stipulated in the Operational Plan, except in circumstances where the
NDIA or the Commonwealth Government have varied those timeframes.

Examples of the NDIA or the Commonwealth Government varying timeframes include:
the provision of the NDIA CALD Strategy, which was finalised by the NDIA after the
agreed date in the Operational Plan; and the NDIA finalising in kind arrangements
after the agreed date.

Where there has been a reliance on the provision of external deliverables, interim or
alternative arrangements and timeframes have been agreed by the parties to the plan.

Work undertaken in the Operational Plan will inform the development of a Completion
Plan. This is occurring in each jurisdiction to finalise transition. It will ensure all actions
and issues are addressed by 30 June 2019, or to identify agreed arrangements and
timeframes put in place to manage items that require action during full scheme.

Delivery of the Operational Plan is closely monitored by the Transition Steering
Committee with senior representatives from the Queensland and Commonwealth
Governments and the NDIA.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 9

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

Regarding the need for continuity of support through the NDIS rollout:

(a) What has the Queensland government done to complete the agreed actions for
continuity of support arrangements set out in the Operational Plan and, in
particular, the development of a management plan for ineligible existing clients
and specific communication strategies to inform existing clients who will not
meet the access requirements for the NDIS?

(b) Has the Queensland government taken any other steps to ensure continuity of
support for existing clients through the NDIS rollout?

(c) Has the Queensland government taken any other steps to communicate with
and provide other support for potentially ineligible existing clients?

(d) How will the Queensland government ensure it meets the needs of people living
with disability who are not existing clients, but do not meet the eligibility
requirements for the NDIS?

ANSWER:
With regard to the need for continuous support through the NDIS rollout:

(@) The Queensland and Australian Governments have established the
Administrative Arrangements for Commonwealth Continuity of Support for
Older People with Disability under the Full Implementation of the NDIS in
Queensland.

These Administrative Arrangements outline the management and operations to
ensure the transfer of funding and administrative responsibility from the
Queensland Government to the Australian Government to provide funded
clients aged 65 years and over (50 years and over for Aboriginal and Torres
Strait Islander people) with disability supports.



The Queensland Government writes to affected clients to let them know about
the Commonwealth Continuity of Support (CoS) Program and the date on which
funding responsibility for their disability services will move to the Australian
Government.

In situations where an existing funded client is under 65 years of age (under 50
years of age for Aboriginal and Torres Strait Islander people) and the National
Disability Insurance Agency (NDIA) determines they do not meet NDIS eligibility,
the Queensland Government will continue to fund their disability supports until
they turn 65 (or 50 for Aboriginal and Torres Strait Islander people).

(b) During the NDIS rollout, clients continue to access Queensland Government
funded supports until such time as they have an NDIS plan or the location
finishes transition. Existing Queensland clients who are ineligible for the NDIS
are supported to access the Commonwealth Continuity of Support Program if
they are 65 years or older (50 years or older for Aboriginal and Torres Strait
Islander people); and Queensland Government funded disability supports if
they are under 65 years (under 50 years for Aboriginal and Torres Strait
Islander people).

(c) The Queensland Government writes to all existing clients at the
commencement of their location’s transition to encourage them to seek access
to the NDIS. The letter includes contact details for the local Disability Services
office which clients can contact directly at any time during transition.

At a later stage during transition, the Government writes to those existing
funded clients who have not yet transitioned to the NDIS to offer assistance,
again including contact details for their local Disability Services office.

Departmental contact details to assist Queenslanders with NDIS transition are
also available on a number of Queensland Government websites.

Information on continuity of support arrangements has been provided to service
providers at forums across Queensland. Further, key messages are regularly
provided to various stakeholders including the Disability Services Partnership
Forum and the disability advisory councils, for sharing with their networks.

(d) People who do not have existing disability services who are found ineligible by
the NDIA will continue to be able to access mainstream and community
services. The Queensland Government is committed to ensuring that
mainstream and community services are open to, and improve outcomes for,
all people with disability. Through the Queensland Government’s plan
All Abilities Queensland: opportunities for all, actions are being taken by state
agencies to make sure the range of government and community services are
available and accessible to people with disability.

People with disability ineligible for the NDIS will also be able to access the NDIS
Information, Linkages and Capacity Building (ILC) services to help them build
personal capacity to participate in and access services and supports in the
community.



The Queensland Government is continuing to fund capacity building activities
through to the end of transition in Queensland. This will ensure that these
essential state-funded ILC-type services are available to all people with
disability in Queensland during the transition.

From 1 July 2019 the NDIA will fund organisations to carry out ILC activities in
the community.

The Queensland Government is also committed to the provision of Community
Care supports after 30 June 2019 in recognition that there may be people with
disability whose ongoing needs are not intended to be met by the NDIS.
The Queensland Government is working during 2018-19 to establish
arrangements that will provide supports for these people after full transition.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 10

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND
FAMILY VIOLENCE PREVENTION COMMITTEE ASKED THE MINISTER FOR
COMMUNITIES AND MINISTER FOR DISABILITY SERVICES AND SENIORS
(HON C O’'ROURKE MP)—

QUESTION:

What information, services and training will the State Government provide, both in
transition and under the full NDIS, for participants to better understand the details and
management of their package regardless of whether the participants opt to engage a
brokerage service or to self-manage their plan?

ANSWER:

The National Disability Insurance Scheme (NDIS) is a national scheme and the
National Disability Insurance Agency (NDIA), through relevant Commonwealth
legislation, determines eligibility for and administers the NDIS.

The Queensland Government has, however, funded the NDIS Participant Readiness
Initiative over a number of years to support Queenslanders with disability, their families
and carers to understand the opportunities presented by the NDIS and how to apply this
knowledge to develop their NDIS plan for their ongoing disability supports and services.

The Queensland Government recognised early on that there would need to be a significant
effort invested to support Queenslanders with disability to learn about and embrace this
change to how their supports and services were identified and funded under the NDIS.

The Queensland Government has invested over $13 million across the life of the
Participant Readiness work. This initiative delivered information through NDIS workshops
and information sessions; with 2,569 formal workshops delivered across the state with
approximately 35,000 attendees.

These workshops were held in boardrooms, schools, public halls, hostels, supermarkets,
under trees and in people’s homes at all times of the day, including evenings and
weekends to ensure people heard about the NDIS.

This four-year initiative ensured people with disability were well prepared for when the
NDIS began, starting well ahead of the NDIS transition commencement to ensure that
people had sufficient time to engage with the advice and to understand and apply it to their
own circumstances.

The Your Life Your Choice self-directed support program gives people with disability the
opportunity to exercise greater choice and control and decide when, where and who would
deliver their disability supports and services.

Two key projects supported this program:



1) resources — a suite of online resources to help people with disability, their families
and carers to understand the program and take up opportunities to self-direct their
disability supports; and

2) workshops — 37 peer-led workshops across the state delivered by people with lived
experience in self-directing disability supports to increase people’s confidence and
understanding of self-directing.

At its peak, there were 2,304 individuals self-directing their funding through the Your Life
Your Choice program either through a host provider or receiving disability funding directly
to purchase their supports and services.

The Your Life Your Choice program has similar principles to the NDIS — allowing people
to choose who delivers their disability services, when and how. It has provided people with
disability a great opportunity to prepare for the NDIS where they can choose to self-
manage their plan or work with a coordinator to direct it.

While the Queensland Government has supported people with disability during transition,
the NDIA is fully responsible for working with people with disability to help them understand
the NDIS and to determine the supports and services they need.

The NDIA, with its partners in the community such as local area coordinators (LACs), is
providing a range of information and supports to assist people to understand the NDIS
and to develop and implement their NDIS plans. The LACs will continue to support people
once their NDIS plans are in place by providing information and referrals to supports
available in the community.



Questions on notice and responses — Minister for Child
Safety, Youth and Women and Minister for the Prevention
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HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 1

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister outline how the government is progressing with its critical reforms of the
child protection system, including how recent changes to the Child Protection Act will
strengthen permanency and embed the Aboriginal and Torres Strait Islander child?

ANSWER

The Queensland Government is making good progress in building a new child protection
and family support system to better meet the needs of Queensland children, young people
and families, now and into the future. At the end of 2018-19, the Supporting Families,
Changing Futures reform program will be at the halfway point of implementation of the
ten-year roadmap from the Queensland Child Protection Commission of Inquiry, with 77
recommendations of the 121 Inquiry recommendations delivered as at 31 May 2018.

As part of Supporting Families, Changing Futures, the Department of Child Safety, Youth
and Women conducted a comprehensive review of the Child Protection Act 1999 (the Act).
The review found Queensland’s child protection legislation is generally operating well,
however, identified priority amendments and opportunities for broad legislative reform.

Legislative reforms have been advanced in stages.

The latest set of reforms were made through the Child Protection Reform Amendment Act
2017 (the Amendment Act). A staged approach is being taken to commence the provisions
in the Amendment Act. Some provisions commenced on 29 January 2018 and 23 July 2018,
with the remaining provisions planned to commence on a date to be set by proclamation
later in 2018.

Provisions commenced so far relate to:

e sharing information with police to assist them to conduct an investigation following a
child’s death; with child protection authorities in other jurisdictions; and with people who
have been in care

e enabling medical practitioners to vaccinate a child in care as a part of medical treatment
provided to them

o stronger requirements related to when an Intervention with Parental Agreement can be
undertaken under the Act to ensure a child’s parents can meet their protection and care
needs

¢ enabling the department to make an application for a temporary custody order while the
Director of Child Protection Litigation considers whether or not to apply for an order
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¢ the extension of the prohibition against publishing identifying information about a child or
young person reasonably likely to be a witness in a criminal proceeding for offences of a
sexual or violent nature, and

e enabling the release of information for research purposes.

The remaining provisions will provide greater permanency and stability for children and
young people in care. Importantly the Amendment Act defines permanency for a child to
include three elements: the ongoing positive, trusting and nurturing relationships a child has
with people of significance in their lives; stable living arrangements with connections to the
child’s community that meet their developmental, educational, emotional, health, intellectual
and physical needs; and the legal arrangements for the child. Some other jurisdictions have
just focused on one element of permanency and stability for children; what the legal
arrangements are for the child. The Amendment Act means Queensland will have the most
comprehensive approach to permanency for children in care.

The Amendment Act introduces a new permanency framework and principles to promote
timely decision-making, stability and positive developmental outcomes for children and
young people. The comprehensive definition of permanency means arrangements must be
put in place that support a child or young person to maintain stability in their life, whether
they are reunified with their family or an alternative permanency option is identified. The
Amendment Act limits the making of consecutive short-term child protection orders to a
maximum of two years, unless the court is satisfied it is in the best interests of the child or
young person and reunification is achievable in the timeframe. The new permanent care
order will provide an option for a more stable and secure family arrangement in addition to
the range of long-term child protection orders that can be made for a child, while maintaining
the child or young person’s legal relationship with their birth family.

The Amendment Act introduces provisions that support the safe care and connection of
Aboriginal and Torres Strait Islander children with their families, communities and cultures
by recognising the right of Aboriginal and Torres Strait Islander people involved in the
administration of the Act to self-determination. The Amendment Act also embeds the
Aboriginal and Torres Strait Islander Child Placement Principle in the Act by incorporating
the five elements of the principle: prevention, partnership, placement, participation and
connection. These important amendments support the implementation of the Our Way: A
generational strategy for Aboriginal and Torres Strait Islander children and families 2017 —
2037, and the Changing Tracks: An action plan for Aboriginal and Torres Strait Islander
children and families 2017 — 2019.

Implementing the legislative amendments will see a significant shift in the way the
department works with, partners with, supports and empowers Aboriginal and Torres Strait
Islander children and families in Queensland. Over time, this will contribute to reduce the
unacceptable over-representation of Aboriginal and Torres Strait Islander children in the
child protection system.

Through these changes, we will continue to improve Queensland’s child safety system and
ensure the final five years of the Supporting Families, Changing Futures reform program
offers children and young people, and their families the best possible future.
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GOVERNMENT QUESTION ON NOTICE
No. 2

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister provide an update on the establishment of specialist clinical service teams
and how these teams are assisting children and young people with challenging behaviours?

ANSWER

The child protection and youth justice systems are dealing with an increasing number of
children and young people with complex and extreme behavioural, emotional, disability and
mental health needs.

Practitioners and carers in these systems have identified the need for more trauma-informed
and healing-focused policies, training and practices, and the need to strengthen
arrangements for integrated case work and pathways across the family support, child safety,
youth, youth justice, health, mental health and disability service systems, especially with the
roll-out of the National Disability Insurance Scheme.

As part of the machinery of government changes in late 2017, the new Department of Child
Safety, Youth and Women (DCSYW) committed to establishing a specialist clinical service
team to work with government and non-government partners and carers to address the
complex and extreme behavioural, emotional, disability and mental health needs of children
and young people at risk of entering or in the child protection and/or the youth justice
systems.

DCSYW is in the process of establishing the Specialist Services Team with 19 positions. An
Acting Director has been appointed and recruitment to the remainder of the positions is
underway.

Priorities for the team include:

e working closely with Child Safety Officers, non-government services and carers to
address the needs of children and young people in care with the most complex and
at-risk behaviours

e working with Youth Justice to identify young people in detention or community
supervision who may have an undiagnosed disability or mental iliness, or who require
additional support to address their needs

e children and young people currently subject to Voluntary Out-Of-Home Care (through
Disability Services), or at risk of entering the child protection system due to their
disability.

Specialist Services Coordinators will have high-level skills and experience of working with
children and young people with complex and extreme behavioural, psychological, disability
and mental health needs, and will have a strong cultural capability focus.
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No. 3

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister provide an update on how the department is strengthening therapeutic and
trauma informed youth justice interventions?

ANSWER

Many young people in youth justice services have a history of complex trauma strongly
influencing their day-to-day behaviour, developmental level and capacity to understand
appropriate behaviours, and why these are important.

This trauma can include neglect, psychological and physical abuse, family violence,
disrupted attachment, complicated grief and loss and other adverse developmental impacts.
For Aboriginal and/or Torres Strait Islander young people, inter-generational trauma and
loss can compound this.

Young offenders have much higher rates of cognitive impairment, learning difficulties,
mental ill-health and traumatic brain injuries. These factors, along with peer influence,
impulsive risk-taking, lack of self-regulation, lack of awareness of consequences and
pyscho-social immaturity, and extended adolescent brain and emotional development,
contribute to the rate of offending by adolescents and young adults.

Youth Justice systems operate on the basis that offending and other challenging behaviours
in large part represent adaptive responses to past traumatic experiences.

Trauma-informed practice provides staff with the skills to work more effectively with young
people regarding their behaviour, trauma impacts and behavioural triggers. Highly skilled
therapeutic professionals complement and strengthen these efforts.

Youth Justice is implementing specific interventions and initiatives to enhance
trauma-informed programs and practices. These include:

¢ expanding Behaviour Support Teams in the youth detention centres to include speech
pathologists, additional psychologists and increased access to psychiatrists

e continuing work to embed speech and language practices across youth justice services
and upskill all staff to modify their communication when working with young people.

¢ reviewing the Changing Habits And Reaching Targets program to refine and adapt it to
the needs of young people who may have a disability or learning difficulty

o extending restorative justice practices that allow young people to better realise
consequences and repair harms they have caused their victims

o establishing restorative practice coordinators at each detention centre to assist young
people to manage conflict, take responsibility for their actions, and reduce incidents

e introducing screening tools to identify young people in the youth justice system who may
be eligible for National Disability Insurance Scheme (NDIS) supports, and the
development of specific NDIS practice and program guidelines to support staff in
responding to the needs of young people
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increasing the number of psychologists and speech and language pathologists engaged
across community-based services

providing clinical capacity to provide assessments relevant to the identification and
diagnosis of conditions such as Fetal Alcohol Spectrum Disorder (FASD)

training over 100 Youth Justice staff to understand the signs and symptoms of FASD so
they can adapt their case management approach to these young people

training over 1100 staff in trauma-informed practice to enable them to work more
effectively with young people in terms of the function and triggers for their behaviour and
trauma impacts

sharing training resources from Child Safety and Youth Justice capacity development
areas

therapeutic staff attending a range of specialist mental health training delivered by the
Queensland Centre for Mental Health Learning and by experts in Aboriginal mental
health, and

establishing a Specialist Services Team to provide advice and support to practitioners
and professionals.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister provide an update on how the department is strengthening links between
youth justice reforms, child safety, housing, disability services, health and education?

ANSWER

Interagency collaboration and cross-government engagement are vital to reducing the
number of children and young people entering the child protection and youth justice systems
in Queensland.

The Department of Child Safety, Youth and Women (DCSYW) is advancing the Supporting
Families Changing Futures reforms, domestic, family and sexual violence reforms, and
Youth Justice reforms in collaboration with other agencies to strengthen pathways and
integrated approaches across youth justice, child safety, housing, disability services,
violence prevention, health and education.

Across these reforms, key cross-agency initiatives being implemented include:

e placing Child Safety Officers into 12 Health and Hospital Services to facilitate better
information sharing and case collaboration

o placing 5 Child Safety staff into the Police Headquarters to facilitate child protection
investigation information sharing

e co-funding with the Department of Education eight (8) Principal Advisers Student
Protection positions

¢ working closely with the Department of Education to strengthen student engagement,
support and achievement by children and young people in care or youth justice,

o committing to a trial of Education Officers at the Children’s Courts in Brisbane and
Townsville

e ftraining staff in the impacts of domestic and family violence (DFV) on children and young
people, and on mental health, drugs and alcohol (including methamphetamines), and
disability

¢ rolling out multi-disciplinary teams across 33 new Indigenous Family Wellbeing Services,
which are operated mostly by community-controlled health services, and linking families
with children and young people in or at risk of entering youth justice or child protection

e placing nurses and specialist domestic and family violence and child safety workers in
Family and Child Connect services, and DFV workers in Indigenous Family Wellbeing
Services
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¢ linking family wellbeing and support, child safety, DFV, housing, early years, youth and
youth justice services through local service alliances and Regional Child and Family
Committees

o establishing eight High Risk DFV Teams, including representatives and links to child
safety, youth justice, police, health housing and other services

o funding Evolve Therapeutic and Behaviour Support Services in conjunction with
Queensland Health and the Department of Communities, Disability Services and Seniors

e working closely with the Department of Housing and Public Works to support families
through housing and homelessness services, and to assist young people leaving care.

Within DCSYW, significant progress has already been made to strengthen collaboration
across child and family services, youth justice and violence prevention services. In child
protection, a growing proportion of families at risk evidence increasing complexity
associated with domestic and family violence, drug and alcohol misuse, mental health and
cognitive impairment, and parental involvement in child protection and criminal justice.
About 80 per cent of young offenders are known to Child Safety, and 10 per cent of young
people in youth detention are also on Child Protection Orders.

The strong portfolio focus on children and young people is producing more holistic and
integrated responses that address the complex causes and consequences of violence,
abuse, neglect and crime.

The coming together of these programs and services enables a more joined-up approach to
prevention, early intervention, secondary and tertiary responses. It allows easier sharing of
information, assessments, interventions, and the development of joint strategies and case
plans. It more readily allows for multi-disciplinary responses, and packages of support from
a range of non-government organisations.

During 2018, DCSYW has:
e placed senior Child Safety Officers (CSOs) into the Youth Detention Centres

e strengthened information sharing and joint case planning and management by CSOs
and Youth Justice workers

e increased court attendance by CSOs with children and young people in care charged
with offending

e commenced establishment of a Specialist Services Team with clinical staff to better
address the needs of children and young people in child protection and youth justice with
complex needs and challenging behaviours

e integrated learning and development support and resources in relation to
trauma-informed practice, impacts of domestic and family violence, sexually reactive
behaviours, mental health, drug and alcohol, safety and support networks,

e strengthened links for families with young people who are offending to family
intervention, support and well-being services, and

¢ integrated its strategy and commissioning teams, and operational management, to drive
joined up responses

DCSYW will build on these initiatives as it continues to lead implementation of the
Queensland Youth Strategy, develops and implements a new Youth Justice Strategy,
continues with the second phase of Supporting Families Changing Futures reforms, and
continues to implement domestic, family and sexual violence strategies.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister provide an update on how the High-Risk Teams are providing an integrated
response to domestic and family violence?

ANSWER

The Queensland Government is committed to addressing domestic and family violence and
has allocated $328.9 million over six years to deliver the recommendations of the Not Now,
Not Ever: Putting an End to Domestic and Family Violence in Queensland report.

Of this, $26.3 million is allocated over four years to establish eight domestic and family
violence High Risk Teams in urban, regional and remote locations across Queensland.

As at July 2018, six High Risk Teams are operational and achieving positive outcomes for
clients in Logan-Beenleigh, Mount Isa, Cherbourg, Brisbane, Ipswich and Cairns.

High Risk Teams comprise officers from key agencies, including police, health, courts,
probation and parole, as well as domestic and family violence services, and are working
together to share information and provide robust, culturally appropriate responses to support
victims and their children assessed to be at high risk of serious harm or death, and to
ensure perpetrators are held to account.

The High Risk Teams are using a common risk assessment framework and tools developed
in conjunction with the Australian National Research Organisation for Women’s Safety
(ANROWS), and new information sharing guidelines developed in liaison with the
Information and Privacy Commissioners. These cross-agency guidelines are available to all
domestic and family violence services and related agencies and staff across Queensland.

High Risk Team members share and discuss information about the needs and views of
victims, and perpetrator risks and behaviours, and develop a safety management plan.
Action items are allocated for urgent implementation by agencies participating in the
integrated response.

All High Risk Teams report positive progress and safe outcomes for victims. For example, a
mother of six children who was being subjected to high-risk domestic violence, including
harassment and controlling behaviours, was referred to the High Risk Team. The referral
resulted in expedited security upgrades to the family’s home by the Department of Housing
and Public Works, Legal Aid assistance, a renewed Domestic Violence Order and the victim
being supported by police to report all breaches, with the view to upgrading the perpetrator’s
charges, and funding from Victims Assist Queensland for counselling and security upgrades.

The victim stated that she was grateful for the High Risk Team’s quick action and support,
which enabled her to stay in her home, secure her house and have a greater sense of
safety. She also felt more able to trust the police and empowered to reach out to services,
which made her feel safer and better connected to support agencies.

This is only one of many positive, safer outcomes reported by High Risk Teams and victims
since the commencement of the six teams across Queensland.

High Risk Teams will commence in two additional locations in early 2019 - Mackay and
Caboolture.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister provide an update on how the government is continuing to invest in
domestic and family violence and sexual assault services, including investments in domestic
violence shelters?

ANSWER

Record funding of $101.6 million has been allocated in 2018—19 for support services to
Queenslanders affected by domestic, family and sexual violence, including counselling and
support services, women'’s shelters and perpetrator interventions.

Of this investment, a record $30.968 million has been invested in women’s shelters and
non-accommodation domestic and family violence support services. Seven new shelters
have or are being provided across Queensland, the first new shelters in over 20 years. The
status of the shelters is as follows:

e Brisbane — commenced operations in December 2016, with funding of $1,320,453
committed in 2018-19

e Townsville — commenced operations in December 2016, with funding of $832,088
committed in 2018-19

e Charters Towers — commenced operations in May 2017, with funding of $592,979
committed in 2018-19

e Coen — commenced operations in July 2017, with funding of $157,428 committed in
2018-19

e Roma — mobile support commenced in July 2017, and the shelter is due to open in
August 2018. Funding of $615,781 has been committed in 2018-19

o Caboolture — mobile support is due to commence in August 2018, and a shelter will be
built during the next year. Funding of $560,000 has been committed in 2018-19

o Gold Coast — mobile support is due to commence in August 2018, and a shelter will be
built during the next year. Funding of $560,000 has been committed for 2018-19.

In addition to enhancing existing services to increase their capacity to provide support, in
2017-18 the Palaszczuk Government provided funding for new domestic, family and sexual
violence support services in Coen, Mossman, Moranbah, Gympie, Darling Downs, Roma,
Brisbane and Logan.

New funding was also provided to non-government organisations to enable their
participation on multi-agency Domestic and Family Violence High Risk Teams that were
established in Cairns, Ipswich and Brisbane.
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In 2018-19, the Palaszczuk Government continues to roll out funding for new or enhanced
domestic, family and sexual violence support services across the state. In early July 2018,
funding was provided for new services, including 963,000 per annum for four new women’s
health and wellbeing services to be established at the Sunshine Coast, Moreton Bay, Logan
and the Gold Coast, to provide post-crisis, trauma-informed counselling and case
management support

In addition to more than $85.2 million for domestic and family violence, $10.1 million for
sexual violence and $6.1 million for women’s health and wellbeing support services that this
Government will provide to non-government organisations this year, new investment will be
provided for new services including —

e $920,000 per annum for two new women’s health and wellbeing services to be
established in Toowoomba and Ipswich

e $437,387 per annum for a new domestic and family violence support service for
Aboriginal and Torres Strait Islander people in Townsville

e $123,395 per annum for a new intervention service in Whitsunday to assist perpetrators
of domestic and family violence to change their abusive behaviour.

The Department of Child Safety, Youth and Women will continue to use new investment
provided by the Palaszczuk Government to draw on available evidence to inform service
delivery, and to build the capacity of the domestic, family and sexual violence support
service system to better support the needs of Queenslanders affected by domestic and
family violence.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 7

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION
Will the Minister outline how the government plans to achieve gender equity in Queensland?
ANSWER

The Queensland Government is committed to advancing gender equality in Queensland, so
that all Queenslanders, regardless of their gender, have opportunities to fully and equally
participate in all aspects of Queensland life.

In March 2016, the Palaszczuk Government released the Queensland Women'’s Strategy
2016-21, which provides a framework to drive gender equality across Queensland.

The Queensland Government’s vision for women and girls is ‘the Queensland community
respects women, embraces gender equality and promotes and protects the rights, interests
and wellbeing of women and girls’. We have four priorities: participation and leadership;
economic security; safety; and health and wellbeing.

The Community Implementation Plan for the strategy outlines the initiatives being delivered
by government, the community and the private sector to address gender inequality in
Queensland. The Plan currently identifies 170 initiatives being implemented across all
sectors and will continue to grow as new initiatives are added.

Achieving gender equity will require a whole-of-government, community and business effort.
Since the release of the Queensland Women’s Strategy and Community Implementation
Plan, new and existing partnerships have been formed to drive gender equality across all
Queensland sectors.

Successes include the delivery of superannuation workshops for women; enhanced health
responses for Aboriginal and Torres Strait Islander mothers and babies; and the creation
and delivery of three Queensland Women’s Weeks to celebrate the important contributions
of Queensland women and girls.

One of the Queensland Government’s key initiatives is to increase the number of women on
boards. Gender diversity targets were established in July 2015 aiming for 50 per cent of all
new board appointees to Queensland Government bodies to be women, and 50 per cent
representation of women on Queensland Government bodies by 2020.

Since setting gender diversity targets, 1141 women have been appointed to government
bodies, equating to 49 per cent of all appointments. The proportion of women serving on
Queensland Government bodies has risen from 31 per cent to 46 per cent (as at
30 June 2018).

The Queensland Government is on track to meet the 2020 target. Departments are
developing Gender Parity Action Plans, outlining how they will achieve the government’'s
gender diversity targets. Key actions identified by departments include addressing barriers
affecting diversity on boards, working with industry stakeholders to increase the number of
female board nominees, and tailoring recruitment strategies and tools to attract a diverse
pool of appropriately skilled candidates.
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We have committed $600,000 over three years, from 2016-17 to delivering the Toward
Gender Parity: Women on Boards initiative. The initiative supports organisations to value
and reflect diversity and inclusion in leadership for women. Decision-makers, board
members, recruiters and women seeking board appointments have been engaged through
workshops, think tanks, action-planning sessions and face-to-face meetings. Targeted
support has also been provided for those in male-dominated sectors and industries where
gender diversity has historically been low.

The Queensland Government is also supporting a range of initiatives to increase women’s
leadership and participation, particularly in male dominated industries, including the
Queensland’s Women in STEM (Science, Technology, Engineering and Mathematics) prize,
with more than 130 young women engaged in the program since funding support began in
2016.

The Queensland Government understands improvements in gender equality will take time to
be realised and evidenced by statistics, so we will continue to push for action and services
to address the areas where significant barriers still exist.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister update the committee on the government's investment in new Child Safety
staff, the overall performance of the Child Safety system, and in particular the proportion of
investigations that have commenced on time?

ANSWER

Since March 2015, the Palaszczuk Government has been rebuilding frontline services cut by
the previous government and our Child Safety staff are no exception. While the previous
government cut 225 Child Safety staff and funding to family support, domestic and family
violence and a range of other social services, the Palaszczuk Government is continuing to
restore and boost frontline services.

We have committed 458 new full-time equivalent staff (FTEs) over a three-year period from
2016-17. A total of 365 FTEs were allocated in 2016-17 and 2017-18, with the remaining 93
in 2018-19. Of the 365 FTEs allocated in 2016-17 and 2017-18, 362.5 positions were filled.

We have progressively established 44 Intensive Family Support Services, 33 Aboriginal and
Torres Strait Islander Family Wellbeing Services and 17 Family and Child Connect Services
across Queensland so that families can get help earlier, as well as investing in domestic and
family violence and drug and alcohol and other services that prevent and respond to the
causes of child abuse and neglect.

It is Queensland children, young people and families that are benefiting from restoring these
frontline services, with Queensland families seeking support and sooner, more
investigations commencing on time, and a stronger system to support our carer families and
children and young people in care.

From January 2015 to 31 March 2018, Family and Child Connect has received over 60,000
enquiries. For the year ending 31 March 2018, almost 18,000 families were actively
engaged and connected to the right support services, and almost 1500 of these families
referred themselves.

We have also seen the number of carer families increase from 4982 as at 31 March 2015 to
5218 as at 31 March 2018, an increase of 236 carer families. Importantly, the proportion of
children in home-based care placed with kin has improved — increasing to 48.6 per cent
from 43.6 per cent in March 2015, an increase of 690 children placed with kin.

Caseload averages for child safety officers working with children in care are now under 18.
The most recent result shows caseloads were 17.4 as at 31 March 2018 and reflects the
additional staff funded by the Palaszczuk Government.
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The latest March 2018 quarterly data showed a continued steady improvement across a
wide range of areas, including the continued increase in the number of the most critical
cases being dealt with in a 24-hour period. The data shows 92.9 per cent of investigations
that needed to be started within 24 hours were commenced in that timeframe. This is the
best result since reporting on this measure commenced in September 2009.

Across all response timeframes, more investigations commenced on time, with the
proportion of investigations that commenced across all three response timeframes (24-hour,
five-day and 10-day) now at 40 per cent. This is the seventh consecutive quarter of
improvement for this measure. We will continue our efforts to restore service capacity and
capabilities, to address growing complexity and to improve performance.
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THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister update the committee on what the Government is doing to tackle the over-
representation of Aboriginal and Torres Strait Islander children in the Child Safety system?

ANSWER

The Queensland Government acknowledges the majority of Aboriginal and Torres Strait
Islander children live safely at home and have developed a clear identity with their
communities and cultures.

Despite this, Aboriginal and Torres Strait Islander children in Queensland continue to
experience disadvantage and are over-represented within the child protection system. The
Our Way — A generational strategy for Aboriginal and Torres Strait Islander children and
families 2017-2037 (the strategy) is the Queensland Government’s response to closing the
gap in life outcomes for Aboriginal and Torres Strait Islander children and families, and
eliminating the over-representation of Aboriginal and Torres Strait Islander children in the child
protection system.

The strategy is a long-term generational commitment by the Queensland Government, Family
Matters and the Aboriginal and Torres Strait Islander community to work together to ensure
Aboriginal and Torres Strait Islander children and young people in Queensland grow up safe
and cared for in family, community and culture.

The strategy offers a framework for transformational change to be delivered over the next 20
years, recognising that meaningful and sustained change will take a generation to be realised.
It will be delivered through a series of action plans aimed to empower families and
communities to care safely for their children, solve problems and achieve their aspirations.

Over time, through successive action plans, the foundations will be built, the required changes
implemented and actions consolidated and embedded to achieve positive outcomes for
Aboriginal and Torres Strait Islander children and families. Each action plan will continue to
build the evidence base to inform future directions.

As part of the strategy, the Department of Child Safety, Youth and Women (DCSYW) has
shifted and balanced investment to focus on prevention and early intervention services,
recognising that the community-led and Aboriginal and Torres Strait Islander community
controlled sector is best placed to design and deliver services for Aboriginal and Torres Strait
Islander children, families and communities.

Through the strategy and action plan, DCSYW is working closely with key agencies to ensure:

o all families enjoy access to the quality, culturally safe, universal and targeted services
necessary for Aboriginal and Torres Strait Islander children to thrive

e Aboriginal and Torres Strait Islander peoples and organisations participate in and have
control over decisions that affect their children

e law, policy and practice in child and family welfare are culturally safe and responsive

e governments and community services are accountable to Aboriginal and Torres Strait
Islander peoples.



-2-

Within the first three years (2017 to 2019) the department will:

o better meet the needs of Aboriginal and Torres Strait Islander young women under 25
years and their partners, before and during pregnancy and parenting, especially during
the first 1000 days

e increase access to and involvement in early years, health and disability programs for
Aboriginal and Torres Strait Islander children aged two to five years

o provide Aboriginal and Torres Strait Islander families who have complex needs with the
right services, at the right time

e enable Aboriginal and Torres Strait Islander children and young people in care to thrive,
and re-engage those disconnected from family and kin

e enable Aboriginal and Torres Strait Islander children and young people aged 15 to 21
years leaving care to learn and earn.

The department has already established the foundation for much of this work and commenced
significant investments in the secondary service system aimed at reducing the
over-representation of Aboriginal and Torres Strait Islander children in the child protection
system:

e $34.34 million per annum has been allocated to community-controlled organisations to
deliver 33 Family Wellbeing Services (FWS) across the state.

o FWS supports Aboriginal and Torres Strait Islander families to establish safe and nurturing
environments for their children, including families who have come into contact with the
child protection system. Since October 2017, FWS received referrals from 4,597 families,
including 1,115 who referred themselves for assistance.

e 23 per cent of referrals to mainstream Intensive Family Support Services are for Aboriginal
and Torres Strait Islander families.

o Performance data shows Aboriginal and Torres Strait Islander families are more likely to
engage with services than non-Indigenous families and they achieve similar outcomes.

e Changes to the Child Protection Act 1999 are allowing us to repurpose investment in
Recognised Entities, with a focus on supporting families so they can participate in child
protection decisions that affect their children.

e We have delivered the Pepi-Pod safe sleeping program, making available 600 Pepi-Pods
across Queensland so Aboriginal and Torres Strait Islander women can improve safe
sleeping practices.

e Funds of $1.5 million are invested over three years for the First 1000 Days Australia
collective impact initiative in Moreton Bay and Townsville. The First 1000 Days Australia
initiative focuses on best start to life by improving the health and wellbeing of parents and
children from the time a child is conceived to their second birthday.

By partnering with the Aboriginal and Torres Strait Islander community-controlled sector, we
will see community-led and culturally appropriate services, designed and delivered by
Aboriginal and Torres Strait Islander services and peoples that will better respond to the needs
of Aboriginal and Torres Strait Islanders children and families.

By recognising Aboriginal and Torres Strait Islander culture as a protective factor, creating
partnerships, empowering families and communities, and enabling Aboriginal and Torres
Strait Islander self-determination, we will tackle the over-representation of Aboriginal and
Torres Strait Islander children in care.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

GOVERNMENT QUESTION ON NOTICE
No. 10

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

Will the Minister update the committee on the Government’s Cultural Connection Program in
Rockhampton?

ANSWER

The Cultural Connections Program is a 10-week program which has been delivered four
times in Rockhampton, with approximately 90 young people participating since the
commencement of the program. The fifth round of the program is due to commence on
1 August 2018 for another 25 children and young people.

The second round of the Foster and Kinship Cultural Connections Program training has
been successfully completed in Rockhampton, with approximately 20 carers and 10 agency
staff from Darumbal Enterprise participating.

The Cultural Connections Program for children and young people will be rolled out across
the Central Queensland Region in Gladstone and Emerald commencing in late July or early
August 2018.

The program has delivered positive outcomes for children and young people, including
connecting siblings who had not previously had contact with each other, and connecting
participants back to their country, mapping heritage, language and identifying links to the
community where possible.

There have been a number of young people who have finished the program who have
returned as mentors to participants who are still working through the program. This is
testament to the significant positive impact this program has had on young Indigenous
people in care.

The Cultural Connections Advisory Panel comprises Indigenous volunteers in the
community as well as Elders. The panel provides information and advice linking specific
young people to services, supports and community connections where required.

Extremely positive feedback has been received about the Cultural Connections Program
from carers, young people and facilitators. Initial discussions have occurred with the Elders
Advisory Group and child safety service centre managers to develop an early intervention
model to complement the Cultural Connections Program. Further discussions will occur in
the near future to further develop this initiative.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 1

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to page 35 of Budget Measures, can the Minister outline where the
$11.3 million is being re-prioritised from, including reference to specific programs being
delayed, cut or reduced, totalling the $11.3 million re-prioritisation?

ANSWER

Reprioritised funding of $11.3 million has been sourced from uncommitted funds across a
number of supervised community accommodation projects from within the Transition of
17-Year-Olds initiative.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 2

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to page 105 of the 2017/18 Budget Measures, can the Minister provide an
update on the $16.9 million in capital funding outlined as part of that budget to assist with
the transition of 17 year old offenders to youth detention, including:

a. how much has been spent to date;

b. what specific measures and projects were allocated funding as part of this program; and
c. how this was impacted by the delayed transition?

ANSWER

a. Capital programs are generally multi-year programs. Funds are allocated in a year for a
program to be expended over multiple years for specific projects. Each year the
department reassesses the progress of its capital program and allocates funding to
priority initiatives. 2018-19 Budget Paper No.3 reports expenditure to 30 June 2018 of
$6.999 million for the Transition of 17-year-olds to the youth justice system.

b. Funding has been allocated to the following specific measures and projects:

- acquisition and development of properties for Supervised Bail Accommodation sites

- planning for construction of additional 12 beds at the Cleveland Youth Detention
Centre

- zonal and marshalling fencing at the Cleveland Youth Detention Centre
- fire safety works
- upgrades and fitouts across Youth Justice facilities

c. Some procurement activity for this program was impacted by the 2017 State Election
caretaker period and machinery of government changes.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 3

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to page 6 of the SDS regarding youth detention services and specifically
supervised bail accommodation services, can the Minister outline; a. the number and service
locations opened to date; b. the cost (per location) to construct and operate each facility that has
been opened; c. the number and service locations set to be opened in 2018/19; and d. the cost
(per location) to construct and operate each facility as budgeted for 2018/19

ANSWER

a. There are four Supervised Community Accommodation (SCA) services in Queensland.
There are two SCA services in Townsville, one in Logan and one in Carbrook. These
services provide both residential and community-based bail, offender and post-release
support.

b. The establishment and fitout costs (rounded to the nearest $1,000) at 30 June 2018 for
each location are: Townsville 1 $855,000, Townsville 2 $923,000, Carbrook $1,925,000
and Logan Reserve $1,453,000.

In addition, the department has incurred service provider establishment and operating
costs, as well as employee expenses for staff directly allocated to the SCAs (rounded to
the nearest $1,000) as follows: Townsville 1 $1,114,000, Townsville 2 $1,639,000,
Carbrook $943,000 and Logan Reserve $833,000.

c. There are no new SCAs planned for 2018-19.

d. Funds allocated for 2018-19 (rounded to the nearest $1,000) for each of the Supervised
Community Accommodation services, to provide both residential and community-based
bail, offender and post-release services, are: Townsville 1 $1,763,000, Townsville 2
$2,697,000, Carbrook $2,748,000 and Logan Reserve $2,205,000. This is a new service
model and the model and expenditure may continue to be adjusted. The department is
currently negotiating with the service providers to support a larger number of young people
in the community to meet their court-ordered bail conditions with therapeutic interventions
and wrap-around services. This includes support with re-engagement with education,
training and employment pathways and engaging with families to increase supervision.

Capital costs of $1,130,000 have also been budgeted in 2018-19 to purchase the two
Townsville properties from the Department of Housing and Public Works. These costs are
included in the establishment costs reported in part b) above.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 4

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to page 3 of the SDS, and further reference to the changes requiring
mandatory early childhood education and care professionals to report a reasonable
suspicion that a child has suffered, is suffering, or is at unacceptable risk of suffering,
significant harm caused by physical or sexual abuse, and there is not a parent willing and
able to protect the child from harm—

Will the Minister advise how many reports the department has received since the change
was made?

ANSWER

Since the legislative changes came into effect on 1 July 2017, through to 31 March 2018,
the department received 1650 intakes from early childhood personnel. Of these, 1287 were
child concern reports and 363 were notifications.
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VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 5

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to page 4 of the SDS, service area highlight of implementing the Keeping
Queensland's children more than safe: Review of the foster care system and Partners in
Care priority actions, will the Minister detail a. how many recommendations have been
accepted out of the total number; b. how many recommendations have been delivered out of
the total number; and c. what the expected timelines are for each of the remaining
recommendations?

ANSWER

In relation to the Queensland Family and Child Commission (QFCC) final review report
Keeping Queensland’s children more than safe: Review of the foster care system:

a. The Queensland Government accepted all of the 42 recommendations. The Department
of Child Safety, Youth and Women (DCSYW) is responsible for the implementation of 33
of these, with the others led by the QFCC and the Office of the Public Guardian.

b. These 33 recommendations are being implemented over three phases:

e There are nine stage one recommendations completed as at 31 July 2018.

e Some stage two recommendations have commenced and most are scheduled to be
completed by June 2019. Implementation of some recommendations will be
advanced in conjunction with the Government Response to the recommendations of
the Royal Commission into Institutional Responses to Child Sexual Abuse.

e One recommendation in stage three is due for completion by mid 2019, subject to
the Department of Justice and Attorney—General streamlining the blue card system.

In relation to the DCSYW and Foster Care Queensland (FCQ) Partners in Care: Working
better with foster and kinship carers report released in October 2017:

a. The Department has committed to implement all initial Partners in Care actions through
an active ongoing partnership with FCQ. These are being progressively actioned at
statewide, regional and local levels.

b. Of the 30 systems-level Partners in Care actions currently listed, 22 have been
completed or partially completed. Others will commence in 2018-19. DCSYW’s regions
and local Child Safety Service Centres are also progressing actions.

To date, DCSYW has delivered:

e revisions to the foster and kinship carer handbook

e anew foster and kinship carer website

e anew guide on financial assistance for carers

e fransition of carer support to non-government organisations

¢ online Fact Sheets for carers on the National Disability Insurance Scheme
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a trial of a new app, Carer Connect, to provide foster and kinship carers with an
efficient and effective way to access information and support

a trial of the Health Navigator initiative in conjunction with Queensland Health
support for Foster Care Queensland for training for carers

a guide for Safety and Support Networks for young people with complex needs that
includes carers as part of the care team

implementation of changes to the Child Protection Act in relation to vaccination
decisions

revisions to the Child Safety Practice Manual

shared Child and Family Services learning resources on working with young people,
child development, crystal methamphetamine, the impact of domestic and family
violence, and alcohol and other drugs

the Our Child missing children in care reporting platform
a review workshop with FCQ and foster and kinship carers in May 2018

advice on how the Australian Government can improve support for carers.

DCSYW will undertake an annual review process of Partners in Care actions in
collaboration with FCQ and foster and kinship carers and, as part of a cycle of
continuous improvement, will continue to identify new actions as required.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 6

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to page 9 of the SDS, service area highlight of Youth services, can the
Minister detail whether each of the 129 actions (listed individually) in the Queensland Youth
Strategy action schedule are a) on schedule/delivered, b) behind schedule/undelivered or c)
discontinued/unsuccessful?

ANSWER

The Queensland Youth Strategy (QYS), released in May 2017, is a whole-of-government
policy document which sets the course for realising this government’s vision for young
Queenslanders. The Queensland Government’s commitments are detailed in the Action
Schedule, which includes 129 actions led by various agencies.

Agency annual reports for 2017-18 are scheduled for release at the end of September. The
Department of Child Safety, Youth and Women is working with partner agencies to prepare
the first annual progress report on the QYS for the period ending 30 June 2018. In line with
the commitment in the QYS, an annual youth statement will be released later this year
reporting on the implementation of actions.

Some achievements to date include:

¢ launch of the youth engagement hub (eHub), which has already hosted 14 projects

e delivery of the Care 2 Achieve: Scholarships for young women leaving care in
partnership with The Smith Family

o establishment of the Lesbian, Gay, Bisexual, Transexual and Intersex (LGBTI)
Roundtable

o delivery of initiatives led by the Youth Engagement Alliance to re-engage young people
in school.
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2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 7

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to page 8 of the SDS, service area description on the Queensland Domestic
and Family Violence Prevention Strategy, can the Minister advise of each of the second
action plan items that have (in separate lists) a) been achieved in the 2017-18 period and b)
not been achieved in the 2017-18 period?

ANSWER

The prevention of domestic and family violence is a key priority for the Palaszczuk
Government. A total of $328.9 million over six years (2015-16 to 2020-21) has been
committed to respond to the recommendations of the Not Now, Not Ever: Putting an End to
Domestic and Family Violence in Queensland report (the Report). The Government
response underpins a long-term Queensland Domestic and Family Violence Prevention
Strategy 2016-26. The Second Action Plan is for the 2016-19 period.

On 3 May 2018, the Honourable Annastacia Palaszczuk MP, Premier and Minister for Trade
tabled the Domestic and Family Violence Implementation Council Progress Report for the
period 1 December 2016 to 30 November 2017 in Parliament. This report provides a point in
time representation of recommendations completed as at 30 November 2017.

As at 30 June 2018, 92 of the 121 recommendations directed at the Queensland
Government have been completed and work is well advanced on the remaining 29.

Key achievements for 2017-18 include:

¢ Queensland commencing participation in the National Domestic Violence Order Scheme
to improve the protection of domestic and family violence (DFV) victims

e 17 Queensland Government agencies receiving White Ribbon accreditation
¢ the Stop the Hurting — End Domestic Violence youth campaign

e the bystander campaign encouraging Queenslanders to help victims of domestic and
family violence

e asuccessful 2018 Domestic and Family Violence Prevention Month

e a media guide supporting media organisations in reporting on domestic and family
violence incidents

e enhancing police training packages as part of the Queensland Police Service's broader
DFV cultural change program

¢ enhancing training for Child and Family Services staff on domestic and family violence

¢ Integrated Service Response trials in Logan/Beenleigh, Mount Isa and Cherbourg, and
establishment of High Risk teams in Brisbane, Cairns and Ipswich

e enacting a sexual assault counselling privilege, which protects the private counselling
sessions of victims of sexual assault from becoming public in court proceedings
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e funding 24 new specialist police domestic and family violence coordinators across the
state, bringing the total to 54

e completing the transition of all women’s shelters and domestic violence non-
accommodation specialist support services to one portfolio under the Department of
Child Safety, Youth and Women

e increasing the number of new women’s shelters across the state by seven, including
new shelters in regional areas — Coen, Charters Towers and Roma.

The Government will continue to implement the remaining recommendations from the Not
Now, Not Ever report through the Queensland Domestic and Family Violence Prevention
Strategy 2016-26, and the actions to be delivered over the period of the Second Action Plan
2016-19.



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

2018 ESTIMATES PRE-HEARING

NON-GOVERNMENT QUESTION ON NOTICE
No. 8

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to the government's Our Way strategy which is discussed on pages 2, 4 and
5 of the SDS

a) What measurable progress has the government made in raising the proportion of
Indigenous children placed in out of home care in accordance with the Aboriginal and
Torres Strait Islander child placement principle?

b) What measurable progress has the government made in reducing the total number of
Aboriginal and Torres Strait Islander children in out of home care?

c) Can data be provided to quantify the above progress?

d) What is the breakdown by financial year of budgeted and actual expenditure under the
$160 million allocation to the Our Way strategy?

e) Can the Minister provide a detailed breakdown of how the Our Way funding has been
distributed by location?

ANSWER

Developed with Family Matters Queensland, the Our Way: A generational strategy for
Aboriginal and Torres Strait Islander children and families 2017-2037 (Our Way), launched
in May 2017, is a generational strategy to eliminate the over-representation of Aboriginal
and Torres Strait Islander children in the child protection system by 2037.

The Changing Tracks: An action plan for Aboriginal and Torres Strait Islander children and
families 2017-2019 (Changing Tracks) sets the foundations for how we are going to reach
our generational vision under Our Way.

The Palaszczuk Government committed $162.8 million over five years to support
implementation of Our Way and Changing Tracks.

a) For Aboriginal and Torres Strait Islander children and young people, the proportion
placed with kin, other Aboriginal and Torres Strait Islander carers or Aboriginal and
Torres Strait Islander residential care services (proxy for the Indigenous Child
Placement Principle) has increased from 54.4 per cent (as at 31 March 2015) to
56.3 per cent (as at 31 March 2018).

b) Actions to date that will contribute over time to reducing the over-representation of
Aboriginal and Torres Strait Islander children and young people in the child protection
system, including children in care:

¢ rolling out Aboriginal and Torres Strait Islander Family Wellbeing Services across the
state

e subsidising statewide access to Triple P parenting programs and the Talking
Families campaign

¢ rolling out of 600 safe-sleeping Pepi-Pods across Queensland so Aboriginal and
Torres Strait Islander mothers can improve sleeping practices
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¢ funding of eight Early Childhood Coordinators based in Aboriginal and Torres Strait
Islander Family Wellbeing Services

e commencing the First 1000 Days trial projects in Moreton Bay and Townsville
¢ conducting two rounds of Empowering Families Innovation Grants

¢ finalising trials of Family-led Decision-Making and commencement of commissioning
for the Family Participation program

e commencing trials of Family Wellbeing packages

e commencing three Social Benefit Bonds addressing family reunification, youth
homelessness and youth offending

¢ linking Aboriginal and Torres Strait Islander young people in care to educational
supports and subsidies, and

e enacting the Child Protection Reform Amendment Act 2017 to embed the Aboriginal
Child Placement Principle.

In addition, the Government is progressing strategies and investments in employment,
health, housing, education, mental health, youth justice, domestic and family violence,
drugs and alcohol to tackle the contributing factors to over-representation of Aboriginal
and Torres Strait Islander children and young people in the child protection system.

The level of over-representation of Aboriginal and Torres Strait Islander children and
young people in the child protection system has stabilised. As at 31 March 2018,
Aboriginal and Torres Strait Islander children and young people comprised 42.2 per
cent of all children in care, which is the same proportion since the release of Our Way
(42.2 per cent as at 30 June 2017). This compares to previous years, where the
proportion of children in care who were Aboriginal and Torres Strait Islander continued
to increase. For example, as at 30 June 2013 it was 39.3 per cent, as at 30 June 2014 it
was 40.8 per cent, as at 30 June 2015 it was 41.6 per cent and as at 30 June 2016 it
was 41.7 per cent.

The Our Way investment, inclusive of actual expenditure for 2016-17, estimated actual
expenditure for 2017-18 and budget allocations from 2018-19 to 2021-22 is $166.85
million over six financial years, comprised of:

2016-17 Eszt?r:l;;g 2018-19 | 2019-20 | 2020-21| 2021-22
Actual Estimate Estimate Estimate Estimate
Actual
$ million $ million $ million $ million $ million $ million
Revised
investment 20.46 36.40 42.97 27.51 27.51 11.99

A number of contracts under the Our Way strategy extend into the 2021-22 financial
year as a result of staged implementation with Family Wellbeing Service providers
throughout 2016-17 and 2017-18.

Our Way investment includes:
o First 1000 Days Australia initiative: Moreton Bay and Townsville

e Statewide rollout of Aboriginal and Torres Strait Islander Family Wellbeing Services,
delivered by Aboriginal and Torres Strait Islander community controlled
organisations. This is supporting 33 services across Queensland. A list of services
by location is available at: https://www.csyw.qld.gov.au/child-family/child-family-
reform/meeting-needs-requirements-aboriginal-torres-strait-islander-children-
families-communities/aboriginal-torres-strait-islander-family-wellbeing-services
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Empowering Families Innovation Grants (EFIG) Fund - list of EFIG projects (Round
1) available at: https://www.csyw.qld.gov.au/child-family/child-family-reform/meeting-
needs-requirements-aboriginal-torres-strait-islander-children-families-

communities/empowering-families-innovation-fund

Outcomes from Round 2 of EFIG is yet to be announced

Early Childhood Development Coordinators: Townsville, Mackay, Bowen, Sarina,
Caboolture (and surrounds), Gold Coast, Ipswich, Beenleigh, Browns Plains, Logan,
Cairns, Cassowary Coast, Rockhampton.
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NON-GOVERNMENT QUESTION ON NOTICE
No. 9

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

How many Aboriginal and Torres Strait Islander children are currently in each of the child
protection system and in the youth justice system, both in total and as a percentage of the
total number of children?

ANSWER

Aboriginal and Torres Strait Islander children and young people are significantly
over-represented in the child protection and youth justice systems. This was one of the
rationales for bringing family services, child safety, youth, youth justice and domestic and
family violence under one ministry and department.

As at 31 March 2018 (this is the latest available data), there were 3841 Aboriginal and
Torres Strait Islander children and young people in care, representing 42.2 per cent of all
Queensland children and young people in care.

As of 31 March 2018, there were 992 Aboriginal and Torres Strait Islander young people in
the youth justice system (community-based youth justice supervision or youth detention),
representing 56 per cent of all Queensland young people in the system.
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NON-GOVERNMENT QUESTION ON NOTICE
No. 10

THE HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE asked the Minister for Child Safety, Youth and
Women and Minister for the Prevention of Domestic and Family Violence (HON D
FARMER)—

QUESTION

With reference to the government response to the report of the Special Taskforce on
Domestic and Family Violence, Not Now, Not Ever: Putting an End to Domestic and Family
Violence in Queensland (the Report), and the government's acceptance of all
recommendations of the Report:

a) What progress has the government made towards the implementation of each of the
Report's recommendations?

b) What funding is allocated to ensure successful implementation of the Report's
recommendations?

c)  Within what timeframes does the government anticipate successful implementation of
any of the remaining 121 recommendations directed at the Queensland government?

ANSWER

The prevention of domestic and family violence is a key priority for the Palaszczuk
Government. A total of $328.9 million over six years (2015-16 to 2020-21) has been
committed to respond to the recommendations of the Not Now, Not Ever: Putting an End to
Domestic and Family Violence in Queensland report. The Government response underpins
a long-term Queensland Domestic and Family Violence Prevention Strategy 2016-26. The
Second Action Plan is for the 2016-19 period.

On 3 May 2018, the Honourable Annastacia Palaszczuk MP, Premier and Minister for Trade
tabled the Domestic and Family Violence Implementation Council Progress Report for the
period 1 December 2016 to 30 November 2017 in Parliament. This report provides a point in
time representation of recommendations completed as at 30 November 2017. As noted by
Ms Kay McGrath OAM in her recent progress report as Chair of the independent Domestic
and Family Violence Implementation Council, ‘Queensland has made great strides in [its]
efforts to combat domestic and family violence’.

As at 30 June 2018, 92 of the 121 recommendations directed at the Queensland
Government have been completed and work is well advanced on the remaining 29.

Key achievements for 2017-18 include:

« Queensland commencing participation in the National Domestic Violence Order Scheme
to improve the protection of domestic and family violence (DFV) victims

« 17 Queensland Government agencies receiving White Ribbon accreditation
« the Stop the Hurting — End Domestic Violence youth campaign

« the bystander campaign encouraging Queenslanders to help victims of domestic and
family violence

o asuccessful 2018 Domestic and Family Violence Prevention Month

« a media guide supporting media organisations in reporting on domestic and family
violence incidents
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« enhancing police training packages as part of the Queensland Police Service's broader
DFV cultural change program

« enhancing training for Child and Family Services staff on domestic and family violence

« Integrated Service Response trials in Logan/Beenleigh, Mount Isa and Cherbourg, and
establishment of High Risk teams in Brisbane, Cairns and Ipswich

e enacting a sexual assault counselling privilege, which protects the private counselling
sessions of victims of sexual assault from becoming public in court proceedings

« funding 24 new specialist police domestic and family violence coordinators across the
state, bringing the total to 54

« completing the ftransition of all women's shelters and domestic violence
non-accommodation specialist support services to one portfolio under the Department of
Child Safety, Youth and Women

e increasing the number of new women’s shelters across the state by seven, including
new shelters in regional areas — Coen, Charters Towers and Roma.

The Government will continue to implement the recommendations from the Not Now, Not
Ever report through the Queensland Domestic and Family Violence Prevention Strategy
2016-26, delivering on actions in the Second Action Plan 2016-19.
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Deb Frecklington mp

Leader of the Opposition and Shadow Minister for Trade

22 June 2018

Health, Communities, Disability Services and Domestic and Family Violence Prevention
Committee
Attention: Mr Aaron Harper MP, Chair

By email: health@parliament.qld.gov.au

Dear Mr Harper

I’'m writing in relation to the Committee’s consideration of the 2018/19 portfolio budget
estimates.

Pursuant to section 181(e) of the Standing Rules and Orders of the Legislative Assembly, |
seek leave for the following Members to attend the public estimates hearing of the
Committee, scheduled for Tuesday, 31 July 2018:

Deb Frecklington MP, Member for Nanango

Tim Mander MP, Member for Everton

Jarrod Bleijie MP, Member for Kawana

Ros Bates MP, Member for Mudgeeraba

Dr Christian Rowan MP, Member for Moggill
Stephen Bennett MP, Member for Burnett

David Janetzki MP, Member for Toowoomba South

Should you have any queries, please contact Peter Coulson of my office.

Yours sincerely

DEB FRECKLINGTON MP
Leader of the Opposition

Shadow Minister for Trade
Member for Nanango

CC: Mr Jarrod Bleijie MP, Mr Mark McArdle MP

Telephone 07 3838 6767 Email reception@opposition.qld.gov.au
Mineral House, Level 7, 41 George Street, Brisbane QId 4000 « PO Box 15057, City East QId 4002


mailto:health@parliament.qld.gov.au

Member for Noosa

28™ June 2018

Aaron Harper MP
Chair of the Health, Communities, Disability Services
And Domestic and Family Violence Prevention Committee

Dear Mr Hafper,

I am writing in relation to the committee’s consideration of the 2018/19 portfolio budget estimates.

Pursuant to section 181(e) of the Standing Rules and Orders of the Legislative Assembly, | seek leave

to attend and ask questions at the public estimates hearing of the committee, scheduled for 31% July
2018,

Yours faithfvully

SANDY BOLTON MP
Member for Noosa

PHONE: (07) 5319 3100 ‘ OFFICE: POSTAL
FAX: (07) 5319 3109 Suite CB05 Noosa Civic PO Box 1447
EMAIL:  noosa@parliament.gld.gov.au 28 Eenie Creek Road Noosaville QLD 4566 Noosaville BC QLD 4566

@ www.sandybolton.com sandyboltonnoosa 6] sandy_bolton_noosa




Stephen Andrew MP

Member for Mirani

12 July 2018

Health, Communities, Disability Services and Domestic and Family Violence
Prevention Committee

Parliament House

George Street

BRISBANE QLD 4000

Dear Chair,

In accordance with Standing Order 181(e) | seek leave to participate in the Health,
Communities, Disability Services and Domestic and Family Violence Prevention
Committee public hearing questioning the Minister for Health and Minister for
Ambulance Services; the Minister for Communities, and Minister for Disability
Services and Seniors; and the Minister for Child Safety, Youth and Women and
Minister for the Prevention of Domestic and Family Violence regarding the proposed
expenditures for their portfolio areas on 31stJuly 2018.

Sincerely

A0

MP Stephen Andrew

Member for Mirani

The Sarina Centre Phone:074806 0700
Central Street Sarina Qld 4737 Fax:074806 0709
PO Box 56 Sarina Qld 4737 Toll Free: 1800 812 340

Mirani@parliament.qgld.gov.au
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JON KRAUSE MP

MEMBER FOR SCENIC RIM
91 Brisbane Street, Beaudesert

PO Box 656, Beaudesert, QLD 4285
scenicrim@parliament.qld.gov.au

07 5515 1100

16 July 2018

Mr Aaron Harper MP

Chair

Health, Communities, Disability Services and
Domestic & Family Violence Prevention Committee
Parliament House

George Street

BRISBANE QLD 4000
health@parliament.qld.gov.au

Dear Mr Harper

I’m writing in relation to the Committee’s consideration of the 2018/ 19 portfolio budget -
estimates.

Pursuant to section 181(e) of the Standing Rules and Orders of the Legislative Assembly, I
seek leave to appear and ask questions at the public estimates hearing of the Committee,
scheduled for Tuesday, 31 July 2018.

Should you have any queries, please contact my office.

Yours sincerely
[O "

Jon Krause MP
Member for Scenic Rim



Honourable Yvette D’ Ath MP
Attorney-General and Minister for Justice

Queensland

Government Leader Of the House

1 William Street Brisbane

GPO Box 149 Brisbane

Queensland 4001 Australia
Telephone +61 7 3719 7400

Email attorney@ministerial.qld.gov.au

27 July 2018

The Honourable Curtis Pitt MP
Speaker of the Legislative Assembly
Parliament House

George Street

BRISBANE QLD 4000

Dear Mr Speaker

| have been advised that Ms Joan Pease MP - Member for Lytton, a member of the Health,
Communities, Disability Services and Domestic and Family Violence Prevention Committee
(the Committee) will be unavailable for the Committee’s meetings scheduled for Tuesday, 31
July 2018.

In accordance with Standing Order 202 (1) and 202 (2), | appoint Ms Leanne Linard MP —
Member for Nudgee, as substitute member of the Committee for the Committee’s meetings
being held on Tuesday, 31 July 2018.

Yours sincerely

;/Mf e

YVETTE D’ATH MP
Attorney-General and Minister for Justice
Leader of the House

cc Mr Aaron Harper MP, Chairperson of the Committee
Ms Joan Pease MP, Member for Lytton
Ms Leanne Linard MP, Member for Nudgee
Mr Michael Ries, Deputy Clerk of the Parliament
Health, Communities, Disability Services and Domestic and Family Violence
Prevention Committee Secretariat



Answers to questions taken on notice at hearing — 31 July
2018




HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY VIOLENCE
PREVENTION COMMITTEE

2018 ESTIMATES
HEARING QUESTION ON NOTICE
No.1
Hansard Ref: Pages 39 and 46
MS BATES ASKED THE MINISTER FOR HEALTH (MR S J MILES)—
QUESTION:

What was the aggregate amount of entitlements paid to the 13 Queensland ambulance
officers who were medically retired in 2017-18?

ANSWER:

| thank the Honourable Member of Mudgeeraba for her question.

The total amount paid to Queensland Ambulance Service employees medically retired in
2017-18 in respect to accrued entitlements was $177,423.27. Please note this amount has
been accumulated as annual and long service leave, as per the industrial arrangement. This
represents an average payment per person of $13,647.94.

These payments do not include any additional amounts that may have been payable to an
individual in respect to payments from WorkCover Queensland, superannuation or income
protection insurance, which will apply differently for individuals and therefore not included
in the abovementioned figures.

Cleared by: Russell Bowles ASM
Position: Commissioner, QAS
Phone No: 0407 034 533
Date: 1 August 2018



HEALTH, COMMUNITIES, DISABILITY SERVICES AND DOMESTIC AND FAMILY
VIOLENCE PREVENTION COMMITTEE

QUESTION TAKEN ON NOTICE
No. 1

ASKED ON 31 JULY 2018

THE COMMITTEE ASKED THE MINISTER FOR COMMUNITIES AND MINISTER FOR
DISABILITY SERVICES AND SENIORS (HON C O'ROURKE MP)—

QUESTION:

Can you confirm that the Cloncurry Community Support Service reports through to
Mackay, and is that appropriate or not from a governance perspective?

ANSWER:

The department’s contracts for this location, including the agreement for the Cloncurry
Community Support Service, are managed by the North Queensland Procurement and
Contract Management Team which covers the Mount Isa, Mackay and Townsville areas
and has offices in Townsville and Mackay.

The department’s contract management practices are undertaken in accordance with the
Queensland Government Procurement Contract Management Framework and are
consistent across all regions. The framework ensures that managing the contract from
Mackay in no way detracts from the department’s ability to ensure that organisations are
supported, accountable and monitored according to a prescribed regime incorporating
financial and performance measures.



Documents tabled at hearing — 31 July 2018

Documents tabled at the hearing — 31 July 2018

A media article titled Caboolture gets drug rehab funding just before Longman by-
election

2. A Twitter post by Minister Miles at 1.51pm on 22 June 2018

A letter from Mr Bruce Cowley, Chairman, Children’s Hospital Foundation, to Minister
3. Miles dated 27 July 2018 regarding the possibility of a name change for the lady Cilento
Children’s Hospital

Pages 19 & 20 from document titled Ipswich Health Precinct — Preliminary Business

4. Case
Page 36 from a document titled The National Disability Insurance Scheme (Report 14:
5.
2017-18)
6. Youth Sexual Violence and Abuse Steering Committee Final Report, 2017
7 Youth Sexual Violence and Abuse Steering Committee’s Final Report, 2017 — Queensland

Government Response, 2018

8. News article ‘Horror in foster blunder’ from The Courier Mail, 31 July 2018
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Caboolture gets drug rehab funding just
before Longman by-election

S AiO 1i. 20t8

The Federal Government Wl inject $11 million into Improving drug rehabilitation
services In one of Queensland’s Ice hotspots.

Federal Health Minister Greg Hunt today visited Caboolture, Inthe Longman by-election
heartland, today to make the announcement

The funding will include $7.5 million for a new 20-bed residential rehabilitation centre.

The not-for-profit organisation Lives Lived Well will also receive a $3.6 million funding
boost over three years to help them deliver counselling, medical treatment and
withdrawal support for drug users. The move has been welcomed by clinical services
manager Leah Tickner, who says their service is already at capacity with a wait list.

Mr Hunt said the money would help people unable to travel to Brisbane for treatment.



But questions have been raised about the timing ofthe announcement and why other
areas, such as Ice hot-spots Logan, Beenleigh and Eagleby, aren't included

As the Longman by election for Caboolture looms, there’s cynicism that the federal
government is simply putting Its money where the votes are.

RELATED ARTICLES
Hundreds of women at risk of ovarian cancer to trial new screening test
Should organ donors and recipients be allowed to meet?

The new at-home test that can unlock secrets to your health
Mr Hunt said the decision was made based on the needs assessment of the primary
health network.
With AAP
Q Nine Digital Pty Ltd 2018

Health PoHtJCS Queensland National

Of CONTACTUS Send your photos, videos and stories to 9News contactggnews.com.au
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@DebFrecklington is so worried about the
profits of these big LNP donors she wants to

take money out of public hospitals to prop up
private for-profit hospitals. What do you think
of the LNP's plan? bit.ly/2trMZnC
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Childrens
Hospital
Foundation

27 July 2018

The Honourable Steven Miles MP

Minister for Health and Minister for Ambulance Services
1 William Street

Brisbane QLD 4000

Dear Minister

Thank you for the opportunity to provide feedback about the possibility of a name change for the Lady
Cilento Children’s Hospital.

The Children’s Hospital Foundation would certainly see merit in a review ofthe name being undertaken.

While we appreciate there are many factors involved in this decision and that there may be some initial
confusion for donors, patients and families, alignment ofthe name of the Lady Cilento Children’s
Hospital closer to that of The Children’s Hospital Foundation would assist the Foundation with its
fundraising through greater clarity for existing and potential donors.

Although our full name is The Children’s Hospital Foundation Queensland we operate under the trading
name “The Children’s Hospital Foundation” because the Foundation fundraises and receives significant
support nationally, notjust in QLD, with all communications making it clear that donations are for the
benefit of the Lady Cilento Children’s Hospital and Children’s Health Queensland.

Should you wish to discuss this further, please do not hesitate to contact me on 3119 6213.

Kind regards

Bruce Cowley
Chairman

PO Box 8009 P 07 3606 6100
Woolloongabba QLD 4102 ABN 11607 902 687
info@childrens-org.au

www.childrens.org.au
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A new older persons’ mental health building.

The preferred option is recommended because it

(o]

(0]

Stages provision of the health service requirements to 2031 to incrementally and
flexibly meet the growing demand and clinical priorities whilst providing flexibility in
time and service response to accommodate population changes and ensure an
economically sustainable service

Enables further expansion if required given the projected population growth

Provides community based, hospital alternatives in line with WMHHS preferred
service strategy

Enables access to effective contemporary services provided through a network of
sustainable public and private partnerships

Responds to the clinical priorities and addresses improved self-sufficiency
objectives of the HHS by planning a regional facility in Ripley/ Springfield to
provide services to more of the community closer to their homes

Provides clinical capability to encourage research, education and training enabling
the attraction of clinical and support professionals

Retains, supports and develops Ipswich’s significant Health Precinct whilst
providing accessible care for population growth corridors and rural communities
outside Ipswich

Achieves good outcomes against criteria in the investment appraisal process.

Approval is sought to progress a Detailed Business Case (DBG) for the stage 1A
enabling works of option 4. The cost of stage 1A is $124,458,000 and reflects the
Government’s election commitment. Stage 1A delivers:

(o]

An asset exchange with the Ipswich City Council (ICC) providing four buildings in
close proximity to Ipswich Hospital to form a Health Precinct, in exchange for a
currently owned building in the town centre (Ipswich Health Plaza)

Refurbished ICC buildings to deliver administration space, community health
clinics and outpatient clinics

A 201-bay carpark utilising the ICC exchange space to service the community
health and outpatient clinics

A new MRI to address immediate clinical requirements for Ipswich Hospital, which
does not currently have an MRI

A new acute mental health inpatient facility with 6 additional beds, and demolition
of the existing mental health facility to vacate the site for redevelopment of the
acute hospital in a subsequent stage of option 4.

Note that WMHHS will progress the critically dependent activities which will enable
future DBC(s) to be developed for stages 1B and beyond should they be approved in
the future. These are:

fpswich Health Precinct-Pfeliminafy Business Cose



o Negotiation of service agreement for Same Day Centre in Ipswich Health Precinct
and for acute hospital services for Ripley and Springfield, and

o A detailed clinical services plan to agree and formalise service models, workforce
and clinical capability levels for the community In line with Department of Health
planning processes.

* Note the ALP announcement on 8th November 2017 for Ipswich Hospital stage 1 for
$124M. Details were made available In the Labor Government's Building Better

Hospitals 2017 Policy Document.
* Note the preferred option has been staged to:

o Enable further assurance of required service and capital Investment through
finalisation of service agreement negotiations with private health service providers
to define the scope of stages 1B and beyond

o Commence the enabling works (stage 1A) to meet the program requirements to
deliver the future shortfall in bed provisions.

Note that approval of stage 1A does not commitment the Department of Health / State

Government to further stages of the project.

Note that stage 1B and beyond will be subject to further Detailed Business Cases.

The investment required for the preferred option Is summarised in Table 1.

loswich Health Precinct-Preliminary Business Case - 20
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The National Disability Insurance Scheme (Report 14; 2017-18)

What was implemented?

Queensland Government and the RLG did not Implement the governance structures as
proposed. There are some key gaps in the structure implemented compared to the
proposed design including:

+ Cabinet-level oversight of the NDIS is currently performed by a financial/budget
committee (the Cabinet Budget Review Committee), which is predominantly focused
on financial implications of the NDIS rather than whole-of-government
progress/updates

+ DCDSS designed the RLG well, with membership drawn from heads of impacted
agencies and central agencies. But attendance has not been in accordance with the
design

+ the final approach was to have a network of officers within departments, rather than
have them Join the PMO. The government felt it was better to keep expertise within the
agencies responsible for their own respective transition plans.

As a result of these gaps. Queensland’s governance structures are not operating as
effectively as they could.

Cabinet-level oversight

Broader ministerial oversight about the state’s preparation for the NDIS is limited in
Queensland because:

« There is no regular update to Cabinet or a Cabinet sub-committee about NDIS
readiness across all mainstream agencies. DCDSS has updated Cabinet on specific
items such as the governance design and funding of the NDIS (such as negotiating
the bilateral agreement) but it has been ‘issues-based’ and infrequent. The most
recent update about whole-of-government progress was provided by DCDSS to
Cabinet in October 2017. This was the first general update about readiness since
July 2015.

« Other ministers responsible for services affected by the NDIS (and accountable for
successful implementation of the scheme) rely on being briefed by their own
department. This means they are not necessarily hearing about whole-of-government
progress that may impact their services and clients also.

« The Cabinet Budget Review Committee (CBRC) consists of the Premier, Treasurer,
and two ministers who rotate each year. The rotating ministers are not necessarily
responsible for mainstream agency implementation of NDIS.

Outside of any issues-based Cabinet updates, DCDSS provides separate briefings to the
heads of DPC and Queensland Treasury every three months about participant numbers,
funding and payment arrangements, staff transition and risk management. These updates
contain similar information to what is prepared for the RLG (heads of DPC and
Queensland Treasury are also on the RLG) that meets every two months.

RLG attendance

The Director-General of DCDSS chairs the RLG. Its members are
directors-general/heads of mainstream agencies affected by the NDIS as well as the
Public Guardian, DPC, Queensland Treasury and the Public Service Commission.
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Sexual violence and abuse has
proved to be among the most
difficult and confounding social

problems ofourtime...

A unique opportunity now exists
to putAustralia, and Queensland
in particular, at the forefront of
international efforts to understand

and address these problems.

Professor Stephen Smallbone

Youth Sexual Violence and Abuse Steering Committee Final Report
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Foreword

Happy, healthy children are a national resource. They are thefoundation ofa cohesive,

functioning and productive society. Youth sexual violence and abuse diminishes that

resource in apernicious way, and is therefore a matter ofconcernfor everyone.
Jt causes serious, often irreparable harm to victims, for whom we must take action.
Ifwe begin by sharing the responsibility, we will achieve a brighter more equitable future,

for these victims and our state. Eliminating youth sexual violence and abuse will require
implementing strategies that will have an immediate impact and promote long-term

generational change.

The evidence set out in this report—Youth Sexual
Violence and Abuse: Final Report (Final Report)—unlike
for the Youth Sexual Violence and Abuse: First Report
(First Report), is drawn from across Queensland from
both Indigenous and non-Indigenous communities. We
cannot ignore the fact that our First Nations people are
highly overrepresented among our most disadvantaged
in Queensland, and the impact ofyouth sexual violence
and abuse is also disproportionately felt by them.
Hov/ever, youth sexual ""iolence and abuse can occurin
any community, and steps must be taken to prevent it
and to respond appropriately wherever it occurs. Like
many other social problems, it Is concentrated in the
poorest, most disadvantaged neighbourhoods and it is
in these areas that support is most required.

This Final Report reveals a greater incidence of youth
sexual violence and abuse in communities with high
levels of disadvantage. It is well known that early,
intergenerational and locational disadvantage constrains
choices, limits opportunities and inhibits social mobility.
For children in such an environment their educational
achievements will almost certainly be reduced. They are
more likely to have involvement in youth sexual violence
and abuse, the justice system, become teenage parents

,id . re lcs_ lik- ’;>+": nd i.c.iployn'cnt.Thti; ¢; n*/. cf
enjoying stable adult relationships and a healthy, long
life are much diminished.

Itis in this way that disadvantage and social dysfunction
are entrenched across many dimensions and across
generations. Intervention early in a child’s life is
essential iPthis cycle is to be broken.

The evidence also reveals a greater impact on young
women and girls, highlighting a deeply entrenched
gender inequality and the imperative for change in the
norms and values in our society.

There is an overwhelming body of research v.'hich shows
that a child's pathway in life is set during his or her
florma"''.: ye rs, lie :i before thrtli until Ih one of if
years. Prolonged adverse child experiences during this
period alter the architecture of the developing brain
with lifelong consequences for intellectual capacity,
(earning and behaviour. Consequently, early intervention
‘0 rc-Jjco th-,. hrrnTu'  owls (fa h... sfuli_r(.lionn enl
is necessary at the personal, societal and government
levels.

Then: is sig-:fic . ,tvr 1b tv.ca:. v.h etr-; .rp”fls
""" ' .Kut kno/. ¢ .Jwhat
society at large believes are the influences on a child’s
de/elopment. Closing this knowledge gap will require
a sustained public campaign to promote awareness of
tlv. V,/iniui'irr'.s,:1J
the part of many more professionals and community

concert.' J eltort on

workers to understand the issues and impart this
knowledge more widely.

Youth Sexual Violence and Abuse Steering Committee Final Report



Investing in reforms targeting the early years of
chiidhood will reduce later expenditure in special
education, criminal justice and welfare, and will increase
national productivityand strengthen the economy.
Preventing harm at this stage Is far less expensive, and
nor-.; ¢.T.'Ctive, ih.-n the co:t. of ren--d?.:! m. isures b.c.

At the same time, there Is a need for immediate action
—including raising parents’ awareness of the issue

of youth sexual violence and abuse, so that parents

can be more vigilant and equipped to respond. Other
immediate actions include: putting into place strategies
to preventyouth sexual violence and abuse from
occurring:, r.u jnsuring tiios-: ufk.'ted—citi.ur.is =
victim, perpetrator, carer or friend—receive the treatment
or support they require. The recommendations of this
Final Report are intended to meetthe needs of parents,
children and young people, service providers and the
community. They are designed also to enrich the whole
community by providing a heightened knowledge and
understanding of the issue, creating safe spaces for
chi'.l.-mr d'-v.m., .'olo, and i.nc'ing.' p. Lif.vayto

a better future. Acceptance of this challenge by the
local community is the starting point and this must be
accompanied by sensitive and informed support from
governments and service providers.

The wayforward requires commitment—by
families, by communities and by all levels
ofgovernment—notonly to deal with the
wellbeing ofchildren butto find an effective
way to reduce the brooder disadvantage
and dysfunction which is the fundamental
cause ofthe problem. It also requires an
acknowledgement by government that
interventions ore required thatpromote
long-term and generational change as well
os interventions that tackle youth sexual

violence and abuse in the immediate term.

1am deeply grateful to the women and men of the
communities affected v.'ho ar..- uc-sper ‘-.to see ch w'.ngc
and are courageously influencing where they can to
bring about change. And lastly. | especially thank the
children and young people who, despite the violations
they have endured, could still place their trust in the
GriU’th University rfs*a::ht!b so that ihedrsiorie'* could
be heard. This Final Report is for them and those who

Icommend this Final Report to the government

and people of Queensland, in the spirit of shared
responsibility, to ensure the children of Queensland are
happy, healthy and safe.

The Honourable Mr Stanley Jones AO QC
Chair, Youth Sexual Violence and Abuse Steering
Committee



Executive summary

In publicpolicy terms, youth sexual
violence and abuse is a 'wicked problem'
—that is a complex, difficult and
confronting problem, for which there

is simply no straightforward solution.
Moreover, there is little form al scientific
research into the problem and limited
evidence ofsuccessful approaches to
eliminating youth sexual violence and
abuse to date

This Final Report proposes to bring about change in two

ways:

. implementing actions that will immediately
impact and prevent youth sexual violence
and abuse. These actions will include raising
parent, community and Governments’ awareness
ofthe issue of youth sexual violence and abuse;
addressing the physical risk Factors that support its

;usrer Ce; and ensutpiig those ..nected by it, le?
it, and receive appropriate treatment and support,

actions that will support long term and
generational change, to ensure children are given
every opportunity to develop to the fullest of iheir
potential, and youth sexual violence and abuse is
prevented,

Yo'.dh sexual.In”. 1 .r.io j*eisan, :.'-:tto ih,
‘e'hole of society because it harms and threatens the
fundamental structure within society—the wellbeing of
children. The protection of children is paramount and, so
too is the provision of an environment in which children
will be happyand healthy.

To have happy, healthy and safe children is the shared
objective of parents, carers, community leaders and
government representatives. It is the responsibility of
the whole community to protect and support children,
and to develop their potential. Itis widely accepted that
a happy, healthy and loving childhood lays the critical
foundation for future cognitive, social, emotional and
behavioural development-through adolescence and
on to adulthood (Irwin, Siddigi and Hertzman 2007. 5).
It is a tragic factthat in some places in Queensland and
around the world, the reality of childhood looks quite

m."-ent. F-'rtcu m .n.'ycno pod.! hi Ove-m:-'".n-i. in
p.in‘cu’-rw'-.h';;, and gi .v, :u:-.-rfmm s”."-ualviclonce
and abuse.

Chapter one (page 15) provides an overview and
background to this Rnal Report. The Committee has
used di',- d>-{iizition ufvDulii s. un!-.lole.icc .md :ibu.sn,
as adopted in its First Report, drav.'ing from multiple
jufisdidion \\ d'. dniCcns.

The First Report states that: Youth sexual violence and
abuse refers to sexual contact between persons where
either the perpetrator or the victim is under 18 years of
age and where such contact is non-consensual, violent
or illegal. Such contact is non-consensual if any ofthe
following apply:

. either person is under the age of consent or lacks
the capacity to consent

a situation of imbalance of power exists

there is present a threat or coercion to either
person.

The causes of youth sexual violence and abuse are many
and complex and must be considered within the context
of both the perpetrator’s and the victim's family, peers,
organisational and community systems and situations.
The Queensland Government sought to tackle this issue
through the establishment in March 2016, of the Youth
Sexual Violence and Abuse Steering Committee, The
Committee had two tasks;

. Toi-."./'Iv''nd (ddr*ss b":ri..rs :0 li ! Gffective
nd "fi;cie:,ri.iip'cn'i.rt cdon ;nd coord'ir-ition O:
activities of all tiers of government to address youth
sexual violence and abuse in Aurukun and West
Cairns; and

To research the prevalence and impact of youth
sexual violence and abuse more broadly across
Queensland and take advice from experts in the

fie JIj consi'er-nij nv.fe leco!. .i,.-id,ti'. '.e-bout
the appropriateness of the current legislative,

policy and resourcing of responses to youth

sexual violence and abuse, and how all levels of
government and the community prevent, respond
and reduce youth sexual violence and abuse.

This Final Report complements and builds on the

First Report and other work in this area to develop a
clearer understanding of youth sexual violence and
UfisS'.. ntto thC effort' >th_ ts... rttif.c i;
Preventing Youth Sexual Violence and Abuse in West
Cairns and Aurukun: Establishing the Scope, Dimension
and Dynamics ofthe Problem (by Professor Stephen
Smallbone. Susan Rayment-McHugh and Dimity Smith
cf G-i;'fim Un" JsC;).
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The First Report submitted by the Committee to the
Queenshnd Government examined youth sexual
violence and abuse in tv'/o Queensland communities
-Aurukun and West Cairns. Itv.as submitted to the
Queensland Governmentin September 2016 and all
recommendations were accepted.

This Final Report by the Committee acknowledges that
this issue is not only state-wide, but a global problem
(WHO 2016). Youth sexual violence and abuse occurs in
urban centres, regional towns and remote communities.
Those ucasworst w..-c[c. ;,.'so t-xreric. :e l.ic'. rates
of social dysfunction and economic disadvantage.
Given the disproportionate disadvantage experienced
by Aboriginal and Torres Strait islander Queenslanders,
indigenous children and youth, particularly girls, are
unfortunately over-represented in the data related to
youth sexualviolence and abuse. Forthis reason where
appropriate, the issue of youth sexual violence and
abuse as it impacts on Indigenous communities is given
s, ''c;.c considwaf n.

Chapter 02

Chapter two (page 20) provides an analysis ofthe
reported incidence of youth sexual violence and abuse
:n Q'icenslai;d. Pn. i.'difficu't tg- > ujge Jue to
signiiicint lo".'"ds 0: V-rtpo:l" a'.cording to th’.
2015-16 Australian Bureau of Statistics (ABS) Crime
Victimisation Survey, approximately 70 per cent of

the most recent incidents of sexual assault were not
reported to police. Foryounger people this proportion is
likely to be higher still (ABS 2017).

To consider prevalence, the Committee commissioned
liioQU"." islcnri GovHtTimtml Si: i.'iC'an’sOI' C (0.GSO)
to analyse youth sexual violence and abuse within
Queensland, drawing on a range of datasets. It is the
f'Sttil: ?thata piclu:e 0 , )utn sexi:*'. ijl-;n; " and
abuse in Queensland has been compiled.

C .7 'ullthc dat.n :ndi: ;n-.,..ignific.r:! downward trend
in tiw mt-S cf sexual cfionding agr.inr.r people aged
0-17 from 2008-09 to 2015-16. Disturbingly however,
c.wrthe s-tme period, th'j dalaai.,;o ic.". .Is a signifiwnt
upward trend in the number of child pornography related
offences, undoujtcJl/ ;» i-i'nd lo tii- rlsc of iicorm atijn
and communication technologies and sharing of explicit
images by mobile phone and on social media.

The data also highlights other concerning trends and
Issues, namely that:

* young girls and women are much more likely to
be victims of sexual violence and abuse than their
male counterparts (362 per 100,000 in 2015-16 for
females as opposed to 86 per 100.000 in 2015-16
for males)

. perpetrators of youth sexual violence and abuse are
far more likely to be males than female

. although an issue occurring across all of
Queensland, there is higher reported incidence in
some areas of Queensland over others

. Aboriginal ar,d Torres Strait Islander young people
w0 significantly over-represonted in i'-’; daia. and
are twice as likely as non-Indigenous youths to be
victims (385 per 100,000 persons as opposed to 178
per 100,000)

most incidences of sexual assault are perpetrated
by someone known to the victim, usually a non-
family member, and are most likely to be committed
in the places where children and young people
spend most of their time—with 70 percent of
reported ¢ <.n:es occuning in t*aidenf.-.l suhinps

. there has been an almost four-fold increase in the
j,n ".crnf'/cung olti;r,daw v.iih roper: ,j child
por.iOgrap'r;/i-:lated offences in Queen ' ,nd, ficm
2011-12 (27.4 per 1000,000) to 2015-16 (101.7 per
1000,000), undoubtedly closely related to advances
in technology and the sharing of explicit images via

mobile phone and online

. most young ; m . ,ev."ho have sexualh' c'*end-d da
n =y go on los-.-u vl; r-:-offend.

The data presented in this Final Report provides a
basis on which to build further data and evidence to
better understand youth sexual violence and abuse

in Queensland. The Committee recommends that its
collection and analysis be continued and enriched. This
data will support parents, teachers, service providers,
and young people to understand this issue as it relates
to their community. It must be used to inform policy
decisions and ensure programs are well targeted.



Chapter 03

Chapter three (page 26) considers the links between
youth sexual violence and abuse and disadvantage.
As described in the World Health Organization’s (WHO)
World reporton violence and health (2002). children

ir. «'Civ. dib".'srci*-."Xrcn:": d'b.K-vantac;-. ar.. oiLon
exposed to more risk factors than other children.
Prolonged exposure to harmful stress associated with
extreme poverty, physical or emotional abuse, severe
maternal depression, substance abuse and family
violence precipitates neurophysiological responses in
a child which disrupts developing brain architecture.
This can lead to life-long problems in learning, physical
and mental health, and particularly in behaviour and
create an ‘ability gap’ that widens as children get older
(Oberklaid 2014: Oberklaid and Drevereoii; Oberklaid
1988), as shown below in Figure 1.

The Committee points to the economic returns of
prevention. It also makes recommendations aimed

0 'trTif tn- gap il Yjilityo e .tin " up in the fir..l
place by promoting early childhood development and
an understanding of its Importance, and promoting
schools as safe places where children can be supported
weij pr< n.ct-.u, ar. i fc’ I contid'..it in ciscu: £ng ..r ’
disclosing youth sexual violence and abuse. The
Committee sees an opportunity for schools to act as
hubs of community engagement on a range of important
social issues, in particular youth sexual violence and
abuse. In recognition that tackling this issue will require
..'hole-of-community awareness and commitment.

Figure i: Early childhood life trajectories

C*

6 12 18 24
months mon”'l'is months months

Age

*Chapter 4

Chapter four (page 33l discusses one of the major
obstacles to tackling youth sexual violence and abuse—
that is the silence that surrounds it. The reasons behind
the silence and unwillingness to discuss, engage on

and report this issue are many and complex and include
shame, fear of retribution or consequences of reporting,
social norms in which forms of youth sexual violence
and abuse are perceived as acceptable or tolerated,
misunderstanding about what youth sexual violence and
abuse is, and a culture of secrecy amongst some young
people. Breaking the silence is critical. The Committee
stresses the importance of strengthening communities’
understanding of youth sexual violence and abuse
—both through a state-wide publicity campaign and
also through supplementary materials that respond to
co;iunu:ity .specific needs.

The Committee recommends that the Queensland
Government continue to support promising early
Interventions being implemented as part of the
'Neighbourhoods Project' in Aurukun and West Cairns,
and that the project be expanded into two additional
communities (including at least one non-Indigenous
community) with high reported incidences of youth
sexu.alvicF.nc-: and abuse to detei.nine it" efTuctwonei"
in tackling this issue in the broader population. The
Cowi vi'tee also teco-r' th U 'oc Tiori spt .ific
assessments be undertaken in communities with an
indicated high incidence ofyouth sexualviolence and
abuse to inform targeted responses. A recommendation
is made that the Queensland school curriculum related
to 'Respectful Relationships' be made compulsory and
expanded to include increased consideration of issues
related to youth sexual violence and abuse, whilst
simultaneously giving schools flexibility to nuance
material at a local level to ensure it is relevant and
appropriate.

*** ‘'Healthy’ trajectory

‘At risk’ trajectory

'High risk’ trajectory

years years
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Chapter 05

Lhapl'.'r five (p.ige 38) <j;scusses the irnpvit of
advancements in communication technology on risks
and intervention opportunities in relation to youth
sexualviolence and abuse, increased access to, and
speed of communication technologies has contributed
to changing the nature of relationships. A disconnect
exists between current child pornography laws that
can criminalise youths for consensually sharing or
receiving sexually explicit images, and changing social
norms in which this behaviour is increasingly becoming
part of normal intimate relationships. The Committee
recommends that guidelines be developed to support
Ou.:.:l: aiij omcurs in gc.fing th: bnlanic light
between protecting society from the harm caused by
child pornography and recognising changing social
norms.

Although most sharing of explicit images is consensual
and takes place as partof an intimate relationship, this
is not always the case. Over recent years there have
be-m numbec-rof high p'ufik.
images ofyoung women and girls being shared and
even traded, without their consent. Young people need
to make judgements about their use of images, videos
and other online content of a personal and intimate
nature at a time when, deveiopmentaliy they may not

. 'pi.:s of explicit

have the cognitive capacity or maturity to process
consent and comprehend the repercussions of their
actions. Evidence suggests that girls and young women
c r. fr-c-: signilicnnt pressure to en.iage in se' ualised
online activity and sexting and potentially face negative
consequences for both refusing or taking partin such
behaviour (Bluet-Boyd et al. 2013,24).

The Committee recommends that the opportunities
provided by ever improving information and
communication capabilities be harnessed as part of

a multi-media and interactive community education
campaign that emphasises healthy relationships and
engages young people as the drivers of change.

A stronger awareness of the risks associated with
sharing digital images also needs to be fostered through
the Queensland 'Respectful Relationships' school
curriculum.

Chapter 06

Chapter six (page 42) presents a discussion of structural
and systemic changes needed to ensure that no child is
' ?ft beiih” J. Despite tiic L..st m-i:cns n; d good ini.:nt;ons
of government agencies, service providers, communif;
members and families, some children and young
people have fallen through the cracks. They have not
received the support and intervention they require to
either prevent youth sexual violence and abuse or to
r>.spond to ir. pprop".’-"tciy'v.'hL;: it occurs. O ft-.t.iC
children and families most in need of support are those
most d'fficultto re :h nrd rusfnin engagegicuiv.'th.
Tackling youth sexual violence and abuse will require a
comprehensive and multi-disciplinary approach that is
;'.ic;ed to the neecs {>fspecinc commumtk..

There are particular experiences of disadvantage that
require a new approach in Queensland’s Aboriginal
and Torres Strait Islander communities. The Committee
recommend that this Final Report and the Empowered
Communities report be referred to the Productivity
Commission for consideration in its current review of
service provision in Indigenous communities and that
the Queensland Government give consideration to the
establishment of an independent statutory authority
to oversee investments in Aboriginal and Torres Strait
Islander communities in Queensland.

This Final Report concludes with emphasis on the need
for a whole-of-community approach and coordinated,
local level and outcomes focussed responses to this
isMue to pr-.-v'f-ntand respo:::] more eriv-ctively to thi
growing challenge for young people, families and
communities.



Recommendations

The recommendations ofthe report aim to bring about a transformational change to
ensure that every child and youngperson has the safe and secure life they are entitled to.
Forthis change to occur, actions are required that will immediately impact and prevent
youth sexual violence and abuse and support long-term and generational change.

The recommendations relate to local level solutions; data and evidence; awareness raising; and tackling the underlying
causes ofyouth sexualviolence and abuse. Taken together, the recommendations ofthe Committee provide a

comprehensive and holistic response to youth sexual violence and abuse.

The recommendations are clustered into four key themes:

Local Data and Awareness
solutions evidence raising
Strengthen Gather data and Promote increased

appropriate and evidence needed understanding
relevant physical to strengthen the and discussion

risk assessment knowledgebase aboutyouth sexual
and management ofyouth sexual violence and
responses based violence and abuse, by assisting
on local community abuse which will and directing

need and provide vision and young people
engagement information to and parents to

inform future action. appropriate services

and equipping
professionals with
the tools required in
their communities
and across
Queensland to
target youth sexual
violence and abuse.

Youth Sexual Violence and Abuse Steering Committee Final Report

Tackling
underlying causes

Prevent youth
sexual violence
and abuse by
addressing the
underlying causes,
in particular
disadvantage and
its associated
impacts on child
development.



The Commiltee proposes that every member of society has a role to play in delivering long-term and immediate actions
to tackle youth sexual violence and abuse, as illustrated in Figure 2.

Please refer to the following analysis of key issues related to youth sexual violence and abuse and the Committee’s
recommendations for how bestto respond to this challenge (pages 11-14).

Figure 2: Frameworkfor recommendations

Jletto/generational/c/,
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and Queensland

Local
solutions

Non-government Impact on youth Community

ofganisations sexual violence groups and

service provided and abuse members

Awareness lackling
raising

Individual, peers,
parents and
families



Recommendation actions

Aaion areas

Recommendations

Chapter 02; Reported Incidences of youth sexual violence and abuse

Given the data demonstrates that youth sexual violence and abuse is a statewide
issue, there Is a need for a whole of government response to the issue. The
Queensland Government should work closely with communities to develop place-
based responses.

That administrative data utilised in the development of this report continue to be
collected, tracked and analysed on an annual basis to provide an ongoing picture of
youth sexual violence and abuse in Queensland. To strengthen the evidence base of
Queensland Government'’s policy responses, additional information (qualitative and
quantitative) should be collected by agencies to support a more detailed interrogation
of specific iSbues and help overcome the challenge of under-reporting.

Chapter 03: Tackling the cause of the cause

3.

That the Queensland Government adopt a whole-of community approach to tackling
Youth Sexual Violence and Abuse that builds on the principles of community
empowerment and co-design.

That the Queensland Government work with key stakeholders including the
Commonwealth Government Qo intensify efforts and adopt a long-term approach
to supporting local communities to overcome disadvantage, as a fundamental
prerequisite for the healthy development and wellbeing of all children and youth.

That the Queensland Government develop a strategy to promote healthy early-life
programs such as the “First 1000 Days” to rednce the effects of disadvantage in early
childhood.

That, in line with its commitment to support kindergarten programs in all settings
under the National Partnership Agreement on Universal Access to Early Childhood
Education for 2016 and 17, the Queensland Government prioritise communities with
the most disadvantaged and vulnerable children to ensure enrolment and attendance
rates are equally high across all parts of the state, and ensure the quality of education
being provided is also equally high in all locations.

All Queensland schools implement the recommendations from the Royal Commission
into Institutional Responses to Child Abuse to help ensure that they are child safe
organisations, and that Queensland’s most disadvantaged schools be prioritised and
supported to implement the recommendations which:

« promote the safety of young people and reduce the risk of youth sexual violence and
assault occurring on school premises;

* recognise the valuable role that schools can play in supporting community
engagement and incorporate spaces that can be used to host community
engagement activities, for example community information sessions, computer
literacy classes and parenting classes and playgroups; and

+ promote continual engagement of parents and children from before school
stage through to primary school, high school and beyond which reduces the
disengagement often associattd with transition points.

Youth Sexual Violence and Abuse Steering Committee Final Report



10.

Recommendations

That the Queensland Government play a leading role In strengthening the knowledge
base related to youth sexual violence and abuse, including by commissioning or
undertaking research and analysis including on the effectiveness and efficiency

cf specific interventions. Given the limitations of the data due to under-reporting,

the committee recommends that quantitative data analysis be complemented by
qualitative data analysis.

That communities, in particular those with high rates ofyouth sexualviolence

and abuse or that are at high risk, be supported to develop or strengthen locally
appropriate and relevant programs aimed at empowering and educating young girts
and boys, as one part of a localised and comprehensive response.

The Committee recommends the Queensland Government support non-government
organisations to work with young women and girls to build confidence and promote

knowledge sharing.

Chaplor o/j: Hreakins the silence

1.

12.

13.

14.

15.

The Queensland Government commission the development of a state-wide community
awareness and engagement campaign to promote increased understanding and
discussion ofyouth sexualviolence and abuse, informed by the voices of children and
young people, and developed with expert input. Supplementary material to support
the effectiveness of message delivery at the specific community level should be
produced by the local community, with Government support.

That the Queensland Government establish a designated hotline service that
encourages young people to discuss incidences and concerns in an anonymous
setting and be connected with appropriate services and support if required.

That the Queensland Government makes 'Respectful Relationships' education
programs including sexual ethics a compulsory component of the cuiriculum across
each year of primary and secondary schooling and that the minimum number of
contact hours be significantly increased.

Thatthe 'Respectful Relationships' curriculum be adapted by schools, in conjunction
with teachers, parents and young people to ensure it provides a tailored and location-
specific response to dealing with the complex issues associated with youth sexual
violence and abuse.

That the Queensland Government fund the continuation of the 'Neighbourhoods
Project' and its evaluation, leveraging the investment previously made by the
Ccmmonweolth Government, for a pci.od of time "Mufflciunt lo demonstrate
effectiveness, including:

« Ongoing delivery of those initiatives from the 'Neighbourhoods Project' in Aurukun
and West Cairns that have shown promise, to enable further evaluation ofthe
effeaiveness ofthe interventions.

« Trial the delivery of flagship elements of the 'Neighbourhoods Project' in two high
prevalence locations Oncluding at least one non-Indigenous location) to gather
evidence ofthe relevance of this approach in tackling youth sexualviolence and
abuse across Queensland.

Trial the delivery of the 'Neighbourhoods Project' through existing service providers
with support from GYFSto enhance sustainability of the delivery model and impact.

ft o
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Recommendat'ons

16. The Committee recommends that a locational assessment to identify ‘at risk' locations
and times be undertaken in communities with an indicated high incidence ofyouth
sexual violence and abuse to inform an appropriate and targeted response.

Chapter 05: Sexting and social media

17. The Queensland Government commissions the development of a multi-media and
interactive community education campaign that emphasises healthy relationships and
engages young people as the drivers of change, it should have a particular focus on
social media and sexting. The education campaign should draw on examples used in
other successful campaigns and aim to strengthen the public’s awareness ofthe law.

18. That consideration be given to the establishment of police guidelines aimed at
supporting police to appropriately apply the law and ensure that the correct balance
is achieved between protecting children and society from the harm caused by child
pornography and not criminalising young people for consensually sharing images on
digital media.

19. That digital and social media and its role in healthy relationships and youth sexual
violence and abuse be included in the 'Respectful Relationships' curriculum, including
from a legal perspective.

Chapter 06; No child left behind

20. Thatthe Queensland and Australian Governments work with communities, in particular
those with a high prevalence ofyouth sexual violence and abuse, to identify gaps in
service provision and co-design tailored interventions that target youth sexual violence
through locally appropriate responses.

21. That systems of professional and cultural mentoring be established across key service
delivery agencies (including the Departments of Health, Communities, Education and
Police) to ensure that service providers (government and non-government) working
on the frontline, including in remote areas, are supported to meet the needs of clients
a:.d effe-'tivcly re.;pond to issues related to youth sexual violence and .abuse.

22. Thatthe Queensland Government develop a package of interventions for communities
to considerin dt/elrping best-fit local intea-entions that target youth sexual violence
and abuse. The package would include actions that have immediate and long-term
impacts and that support awareness raising, prevention and diversion, and treatment
and response.

23. That ‘downward’ accountability mechanisms, whereby communities help determine
the performance measures and contribute to evaluating how well the measures are
achieved, be built into all new and existing interventions and performance agreements
related to youth sexual violence and abuse.

24.Thit the Queensland Government pilot and rigo.'ously evaluate the use of fin.incing
models that emphasise results and impact interventions that target youth sexual
violence and abuse.

Youth Sexual Violence and Abuse Steering Committee Final Report
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25.

26

27.

28.

29.

30.

31.

Action areas

Recommendations

That the Queensland Government strengthen the Program Evaluation Guidelines to
mandate that all programs and interventions of a certain financial value or that deal
with complex social challenges (such as youth sexual violence and abuse) or high
priority issues are appropriately and independently evaluated.

.The Committee recommends the duration and funding for innovative programs

targeting youth sexualviolence and abuse be determined based on a realistic
assessment of how long it will take to be able to demonstrate likely effectiveness.
The Committee recommends the funding for and duration of pilots be determined
in consultation with appropriate evaluation experts to ensure adequacy for
demonstrating results.

That the Queensland Government undertake consultations in all discrete Aboriginal
and Torres ?"rait Islander communities to relay findings from the Committee's

review and foster an open community discussion on this highly sensitive issue. The
consultations v.ould le.id to the develo"ment of community-specific commitments and
a framework for fostering happy healthy children free from youth sexual violence and
abuse.

That this Final Report and the fmpowe/'edCommun/f/es Report be referred to the Aft A A 4qn
Queensland Productivity Commission for consideration in Its current review of service ' -W . -w
delivery in Indigenous communities.

That the Queensand Government give consideration to establishing an independent
Statutory Authority to oversee government investments in Aboriginal and Torres Strait
Islander communities in Queensland.

That the Queensland Government prioritise the establishment of local sexual assault
networks and encourage and strengthen existing networks particularly in communities
with high reported incidence ofyouth sexualviolence and abuse. This would also
require the Queensland Government to build the capacity of local non-government
organisations to lead the coordination of services and the development of protocols.
This may require funding from Queensland Government for dedicated coordinators in
some locations as determined by need, and to support the provision of professional
mentoring partnerships with from specialist services.

That existing and new local sexual assault networks be responsive to local needs and
priorities and have scope to consider particular issues of concern, for example youth
sexual violence and abuse. Ifwarranted, the work of sexual assault networks could
also include a focus on prevention as well as response.
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Introduction

Vision

a community we all want children to be happy, healthy and safe. This
is the shared objective ofparents, community leaders, service providers
and government representatives and is a rightfor all children. It is an
objective that all members ofsociety must ensure is upheld. It is what
has driven the Committee in undertaking this review.

The preamble to the United Nations Convention on
the Rights ofthe Child (1989,1) emphasises that:

"the family, as the fundamentalgroup of
society and the natural environmentforthe
growth and well-being ofall its members and
particularly children, should be afforded the
necessary protection and assistance so thatit
con fully assume its responsibilities within the

community...."

"...the child, forthe full and harmonious
developmentofhis or her personality, should grow
up in a family environment, in an atmosphere of

happiness, love and understanding...."

Article 3 (United Nations 1989, 2) goes on to
state that:

"In all actions concerning children, whether
undertaken by public orprivate social welfare
institutions, courts oflow, administrative
authorities or legislative bodies, the bestinterests

ofthe child shall be the primary consideration”.

"State parties undertake to ensure the child such
protection and care as is necessaryfor his or her
well-being taking into account the rights and duties
ofhis or herparents, legalguardians, or other
individuals legally responsible for him and her, and
to this end, shall take all appropriate legislative

and administrative measures”.

It is the responsibility ofthe whole community to
protect and support children, and to develop their
potential. It is widely accepted that a happy, healthy
and loving childhood lays the critical foundation for
future development—through adolescence and on to
adulthood (Irwin, Siddigi and Hertzman 2007, 51.

However some children unfortunately grow up in
environments that are not conducive to living happy
and healthy lives. These children do not experience the
joys of childhood, and instead grow up in environments
where violence is considered normal and they are
vulnerable to abuse and neglect.

For some children, the downward trajectory starts pre-
birth, as indicated by research that demonstrates the
[inks between cognitive development in utero and later
life outcomes. This issue Is discussed in more detail in
the folio.ving chapter. Society Is failing to provide these
children with a positive life trajectory.

Later in the child’s developmental journey, adolescence
can be a complex and challenging time foryoung
people. Itis a period of considerable change (physical,
cognitive, emotional and sexual). A loving, nurturing and
safe childhood is key to helping adolescents navigate
ihi.s di;";i:u}’ period.

At this stage, young people frequently receive messages
through the media, popular culture and their peers
about what it is to be a man or a woman, increasingly
these messages focus on sex and sexuality as currency
where women are passive objects of sexual desire.

Youth Sexual Violence and Abuse Steering Committee Final Report



These messages are reinforced through pornography
which is increasingly available to children and young
people and sends harmful messages about sex, pleasure
and consent. As a result, for some young people, early
sexual encounters can be violent and distressing and
leave life-long impacts. The report Young Australians’
Attitudes to Violence Against Women found that forty
percent of young people agree that ‘rape results from
men not being able to control their sexual urges'—an
increase from the 2009 survey, where 30 percent agreed
with this statement. Further, a large proportion of young
people believe that women make false claims of partner
violence and sexual assault (Harris et al. 2015).

Young people are challenged by the threats posed by
an overwhelming increase in the role of communication
technologies in their day to day lives and more
importantly, their relationships. This unprecedented

«ill Intl. .V ,/m . com’nunic to ,,lvcsyoung pco(v.
responsibility for navigating previously unchartered
territory, at a time when they are still developing
physically and emotionally (Bluett-Boyd et al. 2013).
Research suggests that youth who experience dating
v " 1coLv- e clrimou;lT ...'to expcrionCj it onf
as well, highlighting the risk posed by communication
technologies in further eroding social norms around
respectful relationships.

Consent is an integral aspect of forming intimate
relationships of which the complexity cannot be
underestimated. Children and young people are
expected to make responsible and informed judgements
regarding consent, at atime v-'hen each individual
child is at a different stage of-; « of On-l, kitel.ectu -1
and physical development. Some young people may
not understand the concept, or one young person’s
undersl.iidirgofc nsent:rn', differ r jbs’antialiy f;0.ni
another. This is a concern not only for establishing
sexual consent but in the responsible use of personal
images, videos or other online material of an intimate
or sexual nature that may be shared between two
individuals.

As children mature, greater autonomy, the development
of intimate relationships, and age appropriate and
consensual sexual behaviour is to be expected. Where,
however, there is behaviour that is concerning and/

or problematic, there may be a need for increased
supervision, intervention or specialist advice.

The problem ofyouth sexual violence and abuse reveals
a gulf between the vision of happy, healthy and safe
children, and the reality. Every child deserves to grow up
and be able to say ‘Iwas loved and supported, and felt
safe and secure.’

Defining youth sexual violence
and abuse

The causes ofyouth sexual violence and abuse are
many and complex. A holistic understanding requires
consideration of not only the individual, but their unique
social and cultural environment. Sexual violence and
abuse is a product of interactions between biological,
developmental, sociocultural and situational factors
(Carmody 2009, 6). Risk factors operate at multiple
levels.

In its First Report on youth sexual violence and abuse

which was presented to the Queensland Government in

S'rust 2.jih, tI'*Ccm mi:-'--:+. iupon a d-.fl,. ‘ion i'c;

youth sexual violence and abuse. Drawn from multiple

jurisdictlorrs, ‘h-. dgrecd dchnitioi- v,..s prLscnied

a recommendation in the First Report. The Committee
c.'pt'id tiie :'ci ov.i” .! > Snitk i:

Youth sexual violence and abuse refers to sexual contact
between persons'.vhere either the perpetrator or the
victim is under 18 years of age and where such contact is
non-consensual, violent or illegal.

Such contact is non-consensual if any of the following
apply:

. either person is under the age of consent or lac's
the capacity to consent

* asituation of imbalance of power exists

* there Is present a threat or coercion to either
person.

The causes of this violence should not be considered

in isolation but also within the context of both the
perpetrator’s and the victim’s family, peer, organisational
and community systems and situations.



Risk factors for sexual violence have a cumulative

ffoit, » ...the:mic pr-...-. t, the prcater

the risk of sexual violence (World Health Organization
(WHO) 2002). Although not unique to disadvantnged
communities, children impacted by socioeconomic
mii'.nd- "tige are oitcn cxmscd to more ri*k iaitors
than other children. For some children, the downward
trajectory starts pre-birth, as indicated by research that
demonstrates the links between cognitive development
in utero and later life outcomes. This issue is discussed
In mo*“e detail in Chapter two (page 20). The more
disadvantaged an individual, the greater their risk of
experiencing youth sexual violence. Girls are particularly
vulnerable to youth sexual violence and abuse, as
evidenced by the disproportionate representation in
victim statistics.

Risk factors for youth sexualviolence and
abuse as identified in available literature

individual-level

Maladaptive psychological and behavioural
characteristics and cognitive, emotional and intellectual
vulnerability:

. E.g. personal trauma (including previous exposure
to abuse), impulsivity, risk-taking behaviour.

Relationship-level
Influence offamily and peers:

. E.g. household dynamics and circumstances,
parenting, drug and alcohol use, domestic and
family violence, inappropriate exposure to sexual
behaviours or material.

Community-level
Physical and demographic features ofthe community:

. E.g. socioeconomic disadvantage, marginalisation,
welfare dependency, structural opportunity for
crime, lack of enforcement.

Societal-level
Sociocultural norms and"' ilues:

E.g. violence-supportive norms, cultural or gender-
based oppression, (Carmody 2009: WHO 2002).

Background

Avariety of inquiries and reports have mvestigated
issues broadly relating to youth sexual violence and
abuse, including areas such as child abuse and
domestic and family violence (Appendix one, page 50).
Further, a number of reports are being developed
concurrently with this Final Report. This Final Report
complements and builds on the First Report by this
Committee (described below) and other work in this
area to develop a clearer understanding of youth sexual
“olcp':anj .'bus. . ..dr. rvantt)ir's eltcd i. Ihi.
Smallbone Report.

In 2012, the Queensland Government commissioned
a report titled: Preventing Youth Sexual Violence and
Abuse in West Cairns and Aurukun: Establishing the
Scope, Dimension and Dynamics ofthe Problem. The
report was prepared by Professor Stephen Smallbone.
f n R’/i’-'.'"c H 'ig it a;.i Dirr'tvSmith ufG; dill.
University and is widely referred to as the Smallbone
Report.

TheSmallbone Report was commissioned by the
Queensland Government as a result of work undertaken
by ti'.tj Grit!U;i Youth Fcronsic Service (GYFS). who
provide clinical psychological services to court-referred
youth sexual offendoi m j their

Queensland, and had been doing so for some time in
both Aurukun and West Cairns. GYFSwas concerned
that youth sexual violence and abuse was apparently
endemic in these two locations.

The Queensland Government released a redacted
version of the Smallbone Report in March 2016,

at which time it also established this Youth Sexual
Violence and Abuse Steering Committee. Given the
trust of local people involved, and the desire for them
to continue working to make these places safer, the
Smallbone Report itself urged caution about the timing
and circumstances of making the report public, and
suggested some delay may be warranted to allow
ongoingv.orkwith the communities Involved to respond
to the report.

The Smallbone Reportoutlined some ofthe key
characteristics of endemic youth sexual violence and
abuse in the two locations and concluded the two
environments posed an extreme risk for future and
widespread youth sexual violence and abuse due to:

individual, family, and peer related factors such as
substance misuse, general delinquency and nan-
s’ « ' 10ft";nding

the local physical and social ecology: physical
environments that are conducive to youth sexual
violence and abuse and social/peer relations that
‘normalise’ sexual violence and degrading attitudes
to women.

Youth Sexual Violence and Abuse Steering Committee Final Report



The Smallbone Report proposed a way forward to work
with the communities involved to put in place prevention
and intervention centred strategies developed with
community input. With three years of funding support
from the Australian Government, interventions have
been progressively designed and implemented since
2013. .Jre; nrcM conducted into th .irc r-X =mSi -r.
This prevention and intervention work has occurred
und.rth'. \y o’cct non,-, of ih ; Gr.T.'h UnKerri;/
'Neighbourhoods Project’ and has involved some
leading international academics in the project team.

As a consequence new programs have been developed
and tested over a short time, and are currently

being evaluated. These programs will now be the
subject ofindependent peer review and evaluation.
Notwithstanding the limited period of assessment,

tiic programs siiov/ -.umcient early p:o n'--. 10 ,in,

a recommendation that they be continued. The two
s-'par t\ suit :Sof .rcgnirisarc d'.’-" r- d fo-th: sp nfic
locations in which they operate, but do contain elements
which are transportable to other locations. However,

use ofthe programs In other areas would require
consultation with the individual community members
and specialist adaptation.

The Committee: Terms of Reference
and Membership

In fvlarch 2016, the Queensland Government established
the Youth Sexual Violence and Abuse Steering
Committee. The Committee had two tasks:

. to identit/jnd adcrers b .rriors'.o tl. . ..:iec”l =
«and efficiciit iir.pliri cnmtion and coordi: .'diun 0;
activities of all tiers of government to address youth
sexual violence and abuse in Aurukun and West
Cairns; and

. to research the prevalence and impact ofyouth
sexual violence and abuse more broadly across
Queensland and take advice from experts in the

Id t.) considerant V kei,-c mnc-nJ tiu: :.Loi.:
the appropriateness ofthe current legislative,
policy and resourcing of responses to youth
sexual violence and abuse, and how all levels of
government and the community prevent, respond to
and reduce youth sexual violence and abuse.

The Committee was established for up to one year and
tasked with producing two reports to government. The
Terms of Reference indicate that the Committee’s future
is to be re-considered following the handover of its Final
Report.

The Committee has been led by an independent Chair,
the Honourable Stanley jones AO QC. The membership
included local, Australian and Queensland Government
representatives and key community and peak body
representatives:

Local Government representatives

. Cr Dereck Walpo
Mayor of Aurukun

. CrBob Manning 0 AM
Mayor of Cairns Regional Council

Community and peak organisation participants

. Mr Noel Pearson
Founder and Director of Strategy, Cape York
Partnership

Ms Natalie Lewis
Chi .rCxcculKe Ofhc--l. Qu-.-enstind Ab” rig'nai AX
Torres Strait Islander Child Protection Peak Ltd

. Ms Pattie Lees
Injilinji Aboriginal and Torres Strait Islander
Corporation for Children and Youth Services

. Mr Bruce Martin
Aurukun community member

. MsKeriTamwoy
Aurukun community member

. Ms Rowena Bullio
West Cairns community member

Queensland Government representatives

. Mr Dave Stewart
Director-General, Department of Premier and
Cabinet

. Ms Clare O’Connor
Director-General. Department of Aboriginal and
Torres Strait Islander Partnerships

Mr Michael Walsh
Director-General. Queensland Health

. Mr Michael Hogan
Director-General, Department of Communities, Child
Safety and Disability Services

. Mr Paul Taylor
Assistant Commissioner, Queensland Police Service

Australian Government representative

. MrAndrew Tongue
AssG.:i.tv. Socn.L'ry of h*.mpcr3us Affairs,
Department ofthe Prime Minister and Cabinet



The First Report of the Youth
Sexual Violence and Abuse
Steering Committee

The First Report submitted by the Committee to the
Queensland Government examined youth sexual
violence and abuse in two Queensland communities.
It WuUS submitted to the Queensland Government in
September 2016. Recommendations were made in the
First Report around three themes:

. im. r- .e...m:ti\".ness

av'areness raising

. resourcing.

These recommendations were accepted by the
Queensland Government. The First Report can be found
on the Department of Aboriginal and Torres Strait
Islander Partnerships' website (www.datsip.qld.gov.au/
programs-initiatives/preventing-youth-sexual-violence-
abuse).

The Final Report of the Youth
Sexual Violence and Abuse
Steering Committee

This Final Report acknowledges this issue is not only
state-wide, but a global problem (WHO 2016). Youth
sexual violence and abuse occurs in urban centres,
regional towns and remote communities. Those areas
j: mnffeacd Iso exr'Ctlc-i " hig:: rrit-s cf social
dysfunction and economic disadvantage. Given
the disproportionate disadvantage experienced by
Aboriginal and Torres Strait Islander Queenslanders,
where appropriate, this sub-section ofthe Queensland
population is considered separately.

This Final Report ofthe Committee is informed by:

. discussions with experts in Queensland and other
jurisdictions, as well service providers and others
with extensive experience and expertise relevant to
the issue ofyouth sexualviolence and abuse

. an analysis of reported data commissioned by the
Cuc..ri?'inu Governn.j : Sc;* sf'.i'tn’.* O."ico

a literature review

. cc.'dnu'ng dsscu.-.sions .;1th Griiiill. C:uv.:u y
researchers through the 'Neighbourhoods Project',
given its status as one ofthe few detailed, evidence-
informed research initiatives explicitly examining
youth sexual violence and abuse in Australia.

The insights the Committee has gained from each of
these inputs have been included throughout the body of
this Final Report.

The Committee also investigated the appropriateness
of current legislation, considered similar legislative
provisions in other states, and consulted with the
Queensland Law Reform Commission, While there are
SOT ti '-crc.'S Austr'i'ia, botniii-.
uffic-: rfth-. D L-'ttcrofP .bl. Prosecu'.Lns .-idlliL
Queensland Police Service have existing policies and
guidelines which for all practical purposes negate any
need for legislative change.

As outlined in the previous chapler, this Final Report
makes a number of recommendations aimed at fostering
a transformational change and ensuring that every child
and young person has the safe and secure life they

are entitled to. For this change to occur, interventions
are required that 'vill have both an immediate impact
on youth sexual violence and abuse by raising
awareness about the risks, preventing its occurrence,
L' enrurin; t7 tthe>": ah'-.:t': ' L «it receive the
treatment and support necessary, as well as long-term
and generational impact, ensuring that children are
given e/ery opportunity to develop to the fullest of their
potential, and that the underlying causes ofyouth sexual
violence and abuse are addressed.

Youth Sexual Violence and Abuse Steering Committee Final Report
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Reported incidents of youth sexual violence

and abuse in Queensland

Building onfrom its First Report
which was focused on two specific
locations (West Cairns and
Aurukun), the Committee was
tasked with examining broader
prevalence ofyouth sexual
violence and abuse. It is clear
from expert research and advice
that there is rising awareness of
peer-to-peer sexual offending as
aglobal issue.

There are a myriad of factors that contribute to the risks
:nd prevalence ofyouth sexualviolence and abuse
including where people live, community norms and
values, and experiences of disadvantage.

Prc.'-'unc'- h difficiitl to g- ii.-’. du-’ lu >ignificant level,
of under-reporting. According to the 2015-16 Australian
Bureau of Statistics' (ABS) Crime Victimisation Survey,
approximately 70 per cent of the most recent incidents
of sexual assault were not reported to police.

The ABS notes it is a conservative estimate ofthe
rnpcrticn ofo’fen; o/Mmichrcr ' in, :tvi. For
younger people this proportion is likely to be higher still
(ABS 2011). This creates barriers to understanding the
true nature and prevalence of this pervasive social issue.

To gauge reported abuse the Committee commissioned

QuecnsLn.i Go-, .rnment S" misli."(:n’s Office (CGSO)
:0 ana;/je\'Kith sn.xuaivio!' nc- .md abuS'-.. it is the first
time that a picture ofyouth sexual violence and abuse in
Queensland has been compiled drawing from a range of
administrative datasets.

This analysis reminds us of many things we know,
confir.-ns m.itt-.u® ..e suspec, and laises i.cvv issues.
It iiighi'gh-.s the i lipc:Unce ofde'. -ljpinr a finer
of victi'uiSoii 'n -'nd ..ficnd c.gwithin

s: udfic location.s. h 1’.-ninJ. i..- all ofthe chlic.'il

no.i.'p...e ofsurious and susluincd olloits to incr-. 'S'.
the ability of young people to disclose and then
ofiicialiy report soual cli-:nces, nsv."Il as th J ability lo
muccesdully :Je. 'nd p'os*cu". cTonde;s ."heilijr
they are young people or adults.

The cominlss'uncd - /..lid : .tistics oflers
an in-depth view ofyouth sexual violence and abuse.

Youth sexual violence and abuse: A mosaic
of datasets

Administrative data on youth sexual violence and

ibur.:; is colh:ctcd v.'un o.f-.idcrs onJ victims conic
in')cciitact'.viTir mgn of dilferent rcr. ict piovidrri.
In addition to known under-reporting, there are also
limitations with available data, and challenges to
combining data together to paint an accurate picture of
youth sexualviolence and abuse in Queensland given
that each administrative dataset captures information to
meet the reporting needs unique to that department.

Queensland Police Records and Information
Management Exchange (QPRIME)

QPRI."IC rec.,"ds oh jnces reported ti Quieni! md

Police Sen ice (QPS). Using this data, the number and

ritcs 0; Vi'.tims end offcnd-.m acros. aiTeienl regions

in Queensland can be calculated and the relationship

boh."." nvictim And offcndv.r Lv.p',or- d. Data is also

w-ii'ablc or; v ctims for .vhcrn at. of.;'. T:r'...is not

rm Although st.-tbiks on 0"--nL-.;:s prov’d;. a
‘cur”™t. ..ictuie ofyouth S'vual o*';.;; f-.-than

statistics on victims, there are many victims for whom no

cff'.n'l*"isid!'nl-;-'J.

Restorative justice conferences

As '.veil as cautioning young oimnder.-*, pcFcc n-ay refer
vo.uthoffr- I-m tore 'em'r'ltivc ;ustice confct-jiiC--.
These conferences bring together the youth who
corrimitt!.:d L'n= crime and other ui:t.-ct: J pariiov *0
discuss the nature ofthe crime, its consequences, and
the restorative steps to be undertaken. The QPS collects
data on referrals, and the Department of Justice and
Attorney-General (DJAG) holds data on those referrals
where a conference proceeded.

Juvenile defendants

Data on juvenile defendants is available from DUWMG and
includes the number of cases heard and the outcomes
of hearings, as well as the number of juveniles in prisons
or_-. offences.

Education and child safety

Suspected youth victims of sexual abuse must be
reported by teachers to the QPS. Information on

fus; .ctcd victims .'nd offcnd'HS is collect: i b; tiic
Department of Education and Training. The Department
of Communities, Child Safety and Disability Services
collects data on the abuse of children, including the type
of harm inflicted. Although a distinction can be made
between sexual and other harms, the characteristics of
Ih- oilend".rr nnc: be cmsi.."idei!l" "-.d.



Notes on data and analysis

YoJdn” Gir.ndtjrs r-’parl-. Jto ths uPS are identified o]
aged 10 to 17 years old. Youth Justice (court) statistics in
tl. srep' "Lii.clu..-: only tirose A-ho conrrdtted n o(f-,ico
before turning 17 years o'd. Victims on most occasions

: eJefineci sur.deriBye.'Sc" -.m and, ii othei'.iso.
this is noted.

Although the number of reported ".ictims will always

w ; jd the numb .rofr'.f m Joiton us (asoften m
.u note'., vs able lo be appreiv ni.vd or idenf'ivd

e.'th’ QPo). .«.w'nout."n cff""; d'.r, ii. is impns.”ibi. to

cst ¢ .h ."hc h.rth' ¢ ence was p-.-rretral-jJ by

another youth, or someone older. It is also important to

m mir.d tii'i s" 7I”_oiYenders ha\,e been charS’.J f-r

S’ X..nl c'fencvs ev-jn if .mejxu d r* h.ti-'ns vver-j pvcei.vJ

to be ccnsen-.u.'ii. sven as olt-.;;.CL:S eiaLinr tc c.nrr."i

knowledge of a child under the age of 16 years,

TI .C3S0 h-, supplonien od offending.and victim
statistics with other associated datasets such as data

on the proportions of young women who atthe time of
giving birth were teenagers. Although these datasets
are not directly related to sexual abuse they do indicate
other possible concerns associated with young people
and sexual activity. There is also a wealth of research
about the positive impacts for individuals and, therefore,
society ah d;/in giiie erstpr.rgirmcy.

Key findings

The Committee acknowledges the limitations of this
data in painting a comprehensive picture ofyouth sexual
violence and abuse in Queensland, given known high
ratf <" mjndcr-i.portinm The data ifichcntes a significant
downward trend in the rate of sexual violence victims
aged 0-17 from 2008-09 to 2015-16 in Queensland.
Ther-. no trend forrepou .d young scxu.il o[l’.,.de;j.
TI.’: ".vaiiabiv data n!;Q sugg-.sts a signvic ntup.’, sd
trend in the number of child pornography related
o(fencca”n.j concenhngchaidcteiiatics rel.U ilo
victims and perpetrators supported by the very limited

Australian ’ Im.ornif :r li literatu.e in this fidd.

Research tells us that young girls and women are more
likely to be victims of sexual violence and abuse, and
young boys and males are more likely to be perpetrators
(Boyd "\\ Bfomficlri locu, 1). diis t:-. nJ Is ruliccl'.d 'n
the Queensland data and whilst it cannot account for
all experiences, it raises an important issue regarding
the social and cultural norms which can enable and
perpetuate negative and stereotypical attitudes
toward girls and women. Gender inequality sets the
necessary social context in which women and girls are
ri;-oporflon*"eiyafkctod by viel”’l."." (Our'.V

2015). The literature states there is an urge.it need

to address the fact that abusive behaviours ofyoung
people are tacitly and sometimes explicitly, condoned
in their social and cultural environments (Boyd and
"to nficii 1006, 2).

Research shows most incidences of sexual assault

are perpetrated by someone known to the victim,
usually a non-family member (Tarczon and Quadara
2012, 9). QPS victim data shows that victims are most
commonly perpetrated against in residential settings.
OfthoS’; ovonccs cc.nri.'th. j r'iisi.h; cf rcsidenti.”
settings, schools were the most common setting. This
presents very real concerns about what we know to be
traditionally safe spaces for young people to develop
and learn. Ratherthan looking to the unknown, we must
address what is happening in our homes and schools to
identify ways to safeguard young people from harm.

A challenge relates to the role of information and
communication technology in perpetrating youth
sexual violence and abuse (Bluett-Boyd et al. 2013.1).
I;i’. sigi'Ificant i.icreas-j 0" portei child pcmvgrarhy
1.1y.cd offenv.".'S:n Queensl'iid ficm 2011-12 lo
2015-16 is closely intertwined with advances in
technolog-y. Technology breaks down numerous barriers
to communication which might normally be viewed as
advantageous. However, the ability to readily upload
photographs or videos of vulnerable young people and
to distribute them instantly to a worldwide audience
presents enormous obstacles for prevention. The
emerging nature of this issue is explored further in
Chapter 5 (page 36).

Itis important to recognise and address the vulnerability
of Aboriginal and Torres Strait islander young people,
in the dctr,
particularly as victims of sexual violence and abuse.
They are twice as likely as non-Indigenous youths to
be victimised. Coupled with the fact that women are
more likely to be victims, the data also suggests the
high risk in particular for indigenous women and girls.
Their increased vulnerability is intimately tied to their
exposure to more risk factors and increased levels

of disadvantage (Higgins and Davis 2014; Australian
Institute of Health and Welfare 2015). Responding

to youth sexual violence and abuse in Aboriginal

and Torres Strait Islander communities, particularly

VWho are significantly

in discrete locations, must take into account this
disadvantage (Smallbone and Rayment-McHugh
2013b. 5).

The analysis of administrative data presented in this
Final Report provides a basis on which to build a better
understanding ofyouth sexual violence and abuse in
Queensland. This data will support parents, teachers,
ser.'ice providers and young people to understand this
issue as it relates to their community, and to inform
selective and responsive policy decisions going forward.
It will also be importantthat the analysis undertaken
forthis report continues to be undertaken on an annual
basis, and the data further interrogated to answer
complex policy questions, including the incidences that
result in charges being laid against a young person

for child pornography. To answer these questions,
additional information may need to be collected.

Youth Sexual Violence and Abuse Steering Committee Final Report



Nature of youth sexual violence
and abuse in Queensland

Sexual offence victims and offenders by age
and sex
In 2015-16,16 year old males recorded the highest rate

cfr-'pirt :d >OLrig S'.-j 1ortenc'.'rs {2"-.
for males) as shown in Figure 3. The lowest rates were

oerioo.oco

recorded for the 10 year old male and female cohorts.
Overthe eight years from 2008-09 to 2015-16, there
trenJin th” c-er /td
..-r.s,. nd no signitkt nt trvind i.i the

.s no 5ign'l::ai.’ “Irieofr-.
s-;vual o"en
rates of either non-Indigenous or Aboriginal and Torres

5trU 'ird-:rvoungn ‘ioi,J:;s.

Figures: Rates o fyoung offenders by age cndscx20]: -:6
(perioo.oo0o0 persons}°-
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S . Que nsland RdlicJ Sarv'cg, iinni,shed ck-.,".
S 2isofl'ie Qii -jl Cc.leAc: iSw (2 tr->ageofcr: .e. tcti6ye.,s.

Iflhist' SLrC.nb., -.ichi I, iis..'cCc is.ncl ’".Liding Qi---i’
s s, Jtosir.” c "rf —/zroﬁﬂﬂe'fdsm% beir) 1 on.c.
"T.

a..m2v.c.ir-rgepen: is(.l sfu >-(V.cU

Across eight years from 2008-09 to 2015-16, there
v.ert. t:t.--\'cn 2,300 and o.tooyoui,
victims reported each yearto QPS. Accounting for

th --sj fi u;LS lik'dyto b. n-uch
higher. Rates of reported sexual violence victims (0 to 17

IcTonc-:

undrr-n.pr-i.n

years) have generally been decreasing since 2009-10.
al'hough there v/as a sigrii/rant ii cr*ase in the r, in
2015-16 from the previous year (Figure 4).

Figure 4: Rates o fsexual offence victims (0-17 years)
(per 100,000 persons)

Ny
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In 2015-16, Aboriginal and Torres Strait Islander young people (385 per 100,000 persons) were around twice as likely

, 3non-Indig'.no.i' you.iy p_op". (r/o per L.

,c00 persons) to bo victin.s of 1 .roxu; 1 OTcn :e. Victi/:,

iut_s fo:' “.borigiiial

and Torres Strait Islander and non-Indigenous young people showed an overall downward trend between 2008-09

2015-16 (Table 1).

Fable 1: Sexual offence victims (0-17 years), by Indigenous status

Indigenous count 342 329 326
Rate per 100,000 4296 4054 U9
Non-Indigenous countj 1865 1945 | 1@
Rate perio0.000 196.2 2007 #1738
Rate ratio 2.2 ] 2.0 2.3
Sol :Qlic: dL.'1roUC"S- bi'she - i.iic.
Be t.)." :-s-."dltJigei )L!Sf'alL"i-bti.2Ci320c ' .}2v", vs'cry.-u-.

294
351.8
1,610
162.8

22

1
287 289 296 | 338 Sig tieno
338.8 B3 1 35 385.1
r . X r
1,588 155 1-674 1.855 S'g trend
157.8 1524 1623 1784 1
2.1 2.2 2.2



Figure 5: Rates o fyoung victims by age and sex, 2015-16 (per 200,000 persons}°*
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Females (362 per 100,000 persons in 2015-16) were Table 2: Sexual offences, rehb'onship to you™h \xtim s
i...:h m:rt: likcl/ to b ; .'ctims 0:'c seyj'il o(;once then (0-17 years), 2015-16
males (86 per 100,000 persons in 2015-16). The highest K
. -=IS of SGxu-.il ofP’nce mvictimisaho;] ."-*re cxo-jri-jri'-0J
by females aged 13 to 16 years (Figure 5 above). Count %

Non-family 56.4
Victlm-offender relationship Acquaintance s 355
In 2015-16. of the 2,497 incidents reported in this period Family 41 1 _ a
invol'.ing ayoung victim: Relative (not elsewhere

classififd) 93 28.7

. 16 per Cv.1tincluded r *oung olle::dt:r Not stated/unknov/n s na.
. 35 P'.r CvHt includ' j only rn adult cff-GPC-.: Total 383 i 100.0

'J' pci‘Cvnt had no m'-tdr-\' ¢’ltnd T, 'ith f |i; So: ce:Q jr 'n.-ctPoliceS.n, e.i ip "SMJcl,' ..

There were 574 reports of suspected sexual abuse

Overthe eightyears 2008-09  2015-16, the . - QjcensTm JSia:-! Sciiool svTfin '..019 "Vh-ye the
propcrdon c* allyoang’;dims cf person oriGrr.es ..Itj perpetrator was suspected of being aged 17 years or
v.Lri. v’chms or.sexinlo";"..nce' rnn</.d bst."."?en 32-40 younger, 26 per cent were deemed to be a relative of the
percent. By comparison, the equivalent proportions for r :tim (.o p-lirecv.ith 50 per cc:;tv.'hert; ti e offer.J’.T
adult victims were between 7-9 per cent. was 18 years or older) as shown in Table 3.

In_0-516 mo-rt pjwrto p:'.routii s-oxual offence Tables: Finalised student protection reports

incidents reported to QPS in/olved one victim and one S'M  ted-.f. i.i abu'O

offender (86 p." cent). Of th-"sc. the gr-?ate?t p-'oporticn 2014 | 2015 2026

'f sexual cfft-n:,i ..ere co-mnittcd by a Ron-farri .,

member (56 percent) ofthe victim (Table 2), with 36 17years and under offenders 332 J _ 327

per cent committed by an acquaintance ofthe victim. Relative o fvictim (%) 16.0 26.1 15.8

The next most common category was a family member, Other (%)™ 840 | 739 84.2

""’her;., in 29 per cent oi'incidents, t;iu offender w.-is a - -

relative o’ tt'L victim ‘not elsev.h?'c c I\ clfi<yr (i.e. nil a 18 years or older offenders 198 | 252

romantic partner or spouse). Relative or carerofvictim (%) _A7:.0 | 56.3 533

Other (%) 530 ' 437 46.7

Sou ce: Que-r,skv tOepc I' : loftd.ia.!ciarir. '.-g u'o. 'yisicdculj.

Tce'hAugusi2Ci
ihc'c:' 'CO.-g:/can .-the disc:r -Jed

Youth Sexual Violence and Abuse Steering Committee Final Report



Geography and location

Whiist yearly counts o' reported youth sexucU offence
in most Police Divisions are typically small, statistics
suggest some areas are more problematic than others.
From 2008-09 to 2015-16, consistently high rates for
v.::"*l sexual oik ndcrsv/":: t. rLCon'-Ad Mr 'ire.- -in ti,'".*
north of Queensland, as well as in the larger Police
Divisions of Cairns. Townsville, and Rockhampton. Over
the (a-. yc.:is 'o 2015-16, on average, the highestruc :f
youth sexual violence and abuse victims was recorded
for Cherbourg Police Division, followed by Palm Island
and Bamaga Police Divisions. These rates, however,
were based on relatively small numbers of victims. Police
Divisions with 50 or more victims on average, each year
included Cairns. Toov/oomba, Kirwan, Caboolture, Logan
Central and Bundaberg.

Statistics indicate that between 60-70 per cent of
r.pc:t..J youth sexual offences occu.'wllhin resident; |
settings. Residential setting includes not only dwellings,
but also private grounds. The next most likely place of

".ncc AuS a Co ninunity setting. Co.nrr.uni', S;.ttir;g
includes not only public and outdoor places, but other
settings such as correctional, police, medical, transport
Lydiu "t -t o001 ".ns. Ofthos-offe.ncvs rprr: 'd
in a community setting, around halfoccurred in an
‘educational’ setting. This pattern is the same for child
po;PC.'Mph/rL'.,," . 'Vff.r 1 e s , jstho-—--. n.lahngx)
sexting.

Proven sexual offences

ArA-ve.i ouunces an- those tii ® IMvVC proa-c !.°J
through the court and excludes charges that have been
dismissed or withdrawn (Department of lustice and
Attorney-General 2015). in 2014-15. the rate of proven
mA ;?il uff-mces fir AboiiuinalL'.nJTcrr-.sSti L i,:". ndcr
young defendants (78 per 100,000) was about 13 times
the rate for non-Indigenous defendants (6 per 100,000)
as shown in Figure 6.

Over the period 2008-09 lo 2014-15. there was no
sQni:.:3nt*u--i d in the r ""u for.--horigin.ii nndTorre.'
SMiit Isl.-i.ij'-rd-.Uund.".nts. nnd O mm.iyiiifir int d wnw ,rd
trend in the rate for non-Indigenous defendants.

L. 20i5-;v, S&pur C:, : off. \u tl of(..:'ccs “urc d*alr
with by police with a ‘caution’.Yearly from 2008-09 to
;0iM-i6, arov, 1one-tiiiid of-l,io;: iceMw jic d- e ltw;tii
by police with a 'caution’ (ranging from 24-42 per cent).

Appioxiiii.-uely one in live s-i-xu-.I cffAncu- result

in an ‘arrest’ (ranging from 18-27 per cent), and a
silKiil.y L ,.-;r .ropoition r.sultc-d in ‘o'xur'.rbartj
prosecution’ (ranging from 10-19 per cent).

Figure 6: Young defpndc.nts—proven sexual offences-
(per 100.000 persons)

f N0 M anu 3«3 D1Bu DUis
If
06050 | 746 5009 :\62.0 73,5 i;gs.‘t Tso7 784 O
I 37
9.6 132 : 7,4 | 86 | 83 A 64 ; 61  sjf
Rate ratio 7.8 45 84 8.5 i10.3 9-3 1238

So- i: Deparj-ncntofdisi—- r- IAt - Munpublisheddata.

abas-pr'.
= CT >

! Je. '-pe.. ‘assault, n'rnal kno>-dedge, lLidecei; ti-.Ji

Thnse .-.'iiha'rxs'ol-.f: idigenous. .-.jusare mti-ch Jc iin these st -tis :s.

Re-offending

Consistent with available literature, our analysis

indicates that most young people who have sexually

offended do not go on to sc«.uatly r- -oliend. An n uy>!S

0?fenders in 2017-k., s'lo.".s ih. ', percvni were

net ch irg'M v.ith furtlKi S'xu,.! otkvicc- in the ncxtt'.vo
' rs. O fthoic v.hu ci:J r 'MT. nd, most clfcnJed sv”tuailv

only once in the follov/ing two year period.



Emerging Issues: technology and youth sexual

violence and abuse

Cu'l} \:rno,_r3phv i. 'Ton ;

oircnj*rs i C lcer,® 1.
r.;: :nlvear', v/'th r-its o\\r. olicnd:.s ritii.g

27.4 per 100,000 in 2011-12 to 101.7 per 100.000 in

' 015-16. c'l-j'ices include m dii'.ributi:".» O-

pofseizing child expioiuuion tn3leri.v.'h::;Mg o*cna-j'S
were mostly charged with making, distribution and

possession. 2

Inro':>-i6, xiound tv.'-:.,i;d; of oil oftunduis for these
offences v.;.re a.icd 10to 17 yc 0; t.iU cohoit, r.
cc. t ofc 'offenders were aged 1310 13 vea-s. AhiO;/.
oK ( p-r cfth « 56 ycunc offender' w» :e

; -ie. li. @ np'.riso'i, cr'y perccrl ofotro: Jo.“S -ui-. J

-r

18 years or older were female.

In the three years to 2015-16,10 to 17 year olds were
mainlycau'ionod fo™thiso'fcnce. Con/erstly,0 one
percentofchvncer committed by adults reaeh .d i
ccuhori. In Queen ''Cd, t r ‘o has been * fignifi-mnt
incr-."ase in the number t/unique young offenders v. th a
chi'd pcmogr3phyohcn.:c tRgutu 7).

Figure 7; Child pornography related ofjences, young offenders
(per 100,000 persons)

w W .B W

JO ‘d-vj J § —JIJOll-52 OJUu-l Je 1055-16
i
to>#re"
117 ; 140 100 130 274 1 435 511 496
25-2  29.8 21.2 274 4 573 *+ 90.5 =105.6 101.7
Sou\ :Q ecbh.'r eSer.. s.ur m ?'.'di.r

This increase is related to the ‘information technology
revolution’, wherein devices such as the internet and
smart phones make it easier for certain laws to be
breached, such as those relating to the distribution of
indecent images of children. Tellingly, Australia-wide the
liu:ii;b-:;;'cf 1.0... . jI'. " " " '"((fence: has inc; ,.ed
dramatically (from 309 in 2008-09 fo §44 in 2014-15),
"'h'lol. . fiun.be'c.ld  'UIA . < u A c ":es},/'
remained stable (from 1,187 to 1.155) (ABS 2016a).
There is. h acc".neclic .t-T.-w .iiL . .jffA-nc s
and unhealthy sexual relationships amongst young
people. This is explored in detail in Chapter 5 (page 36).

Youth Sexual Violence and Abuse Steering Committee Final Report

Recommendations

Given the data demonstrates that youth sexual
violence and abuse Is a statewide issue, there is
a need for a whole-of-government response to
the issue. The Queensland Government should
work closely with communities to develop
place-based responses.

That administrative data utilised in the
development otthis report continue to be
collected, tracked and analysed on an annual
basis to provide an ongoing picture ofyouth
sexual violence and abuse in Queensland, To
strengthen the evidence base of Queensland
Government’s policy responses, additional
information (qualitative and quantitative)
should be collected by agencies to support a
more detailed interrogation of specific Issues
and help overcome the challenge of under-
reporting.
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Tackling the cause of the cause

Reducing disadvantage and emphasising healthy early childhood development are key

factors to consider in tackling the underlying causes ofyouth sexual violence and abuse.

In the 2016 Boyer Lecture, Sir Michael Marmot, President

of the World Medical Association, Director of the
University College London's Institute of Health Equity,
and a leading researcher on health inequality issues for
more than four decades, outlined a clear link between
disadvantage and healthy childhood development.

‘In Australia, the higherthe income ofparents, and
the more education, the better do their children
score on measures ofearly child development...the
more economically deprived 0 neighbourhood is,
the lowerthe proportion ofchildren, atthe age of5,
that have agood level ofdevelopment: cognitive,
linguistic, social, emotional and behavioural. There
is O clearrelationship: more deprivation means

worse early child development’.

(Marmot 2016.3).

Sir Michael also made recommendations to the United
Kingdom Government to reduce health inequalities in
Er icnti:,-Udomrrn” in v.iiidi change
was necessary. Three of those domains, the Committee
considers, to be particularly relevant to the issues here
because they impact directly on the conditions which
foster youth sexual violence and abuse. They are:

« Give every child the best start in life

+ Education and life-long learning to achieve the
means of taking control over one’s life

Prevention of inequality—cause of the cause.

Those communities where youth sexual violence and
abui-j i;-.?m:st pressiuj, issue arc often commu;.ii".s
that demonstrate key characteristics of social and
economic disadvantage, including high levels of
unempiov «'nt: IL depend'.'ncy; L/: @i, ..+n""l
or medical stress; and problems with alcohol and drug
abuse, it is well known children and young people living
in socioeconomically deprived environments have great
risk of becoming disengaged from the school system,
becoming caught up in anti-social behaviour and crime

and engaging in sexual activity at an early age.

This pci;." i..Teral-js findin;;j> fro n a four uecads; long
research project, The Dunedin Longitudinal Study,
undertaken by a number of universities. The researchers
found;

‘..the importance ofchildhood risks forpooradult
outcomes has generally been underestimated. Itis
notnews to service delivery professionals thatsome
individuals use more than theirshare ofservices.
Whatis new is thatindividuals feature in multiple
service sectors and they can be identified as children

with reasonable accuracy’.

(Cospi etal. 2016).

As poverty and disadvantage impede childhood
development, children who grow up in such locations
are more vulnerable to youth sexual violence and abuse
than their peers from less disadvantaged locations.

As described in the V/orld Health Organization’s (WHO)
World reporton violence and health (2002), many
ofthe risk factors relate to disadvantage and have a
cumtihi;’.-, enect—that is. tt . more riskf Actors: person
is exposed to, the greater their risk of experiencing
sexual violence.

Itis important to note that while experiencing sexual
violence during childhood can increase the likelihood of
violence acceptance, either as a victim or perpetrator in
future relationships or high risk situations (WHO 2010),
academic literature and data analysis presented in this
report suggest that the vast majority of young people
v.ho sexually ohcr.d do r,0i go on :J ru-' | -.iorin
life.



Early childhood development

To iii’oim 'fs v.'r/., th'"_ CAti:. Ttco h'dti.o l.oncnic”
fi'ffAcuoSion v. *h Ic-’" nr; oxpe:ls i"t du' field * 1Cciky
childhood Intervenrion, Professor Frank Oberklaid and
Professor Kerry Arabena.

Professor Oberklaid reminded the Committee that a
child’s development is the result of complex, ongoing,
dynamic transactions betv/een nature and nurture
(Oberklaid 1988, i8 0-i). Optimal development

is dependent on good environment. By contrast
prolonged exposure to toxic stress associated v.ith
extreme poverty, physical or emotional abuse, severe
maternal depression, substance abuse, family violence,
precipitates neurophysiological responses in a child
which disrupts developing brain architecture. This can
lead to life-long problems in learning, in physical and
mental health and particularly In behaviour (Oberklaid
2014; Oberklaid and Dreverzoii; Oberklaid 1988).
This damage opens up an ability gap which continues
and widens along life’s trajectory. Early advantages
accumulate, and so do early disadvantages, thus
widening the gap.

This ‘ability gap' between advantaged and
disadvantaged children opens up early, well before
schooling begins. This gap impacts upon learning
ability and future behaviour and contributes to over
representation of disadvantaged youth in the criminal
justice system, youth sexual violence and abuse, early
teen pregnancy and a host of other social problems. The
ability gap which begins even before the child is born,
continues to widen and perpetuates disadvantage at
all ages. The cver-representation of Indigenous people
as victims of youth sexual violence and abuse can be
attributed in large part to this widening ofthe ability

gap-

Professor Oberklaid and Professor Arabena have
experience in the introduction of programs in
disadvantaged communities and are well aware ofthe
challenges Involved. Professor Oberklaid particularly
mJont'fi'J the chnllen-jng r:""u'e c fti;' f skand >. m-J
ofthe need for resolute determination to continue with
programs in the face of setbacks from time to time.

It is important to note that no one program or
intervention can redress disadvantage. Arguably one
of the most important investments that can be made to
redress disadvantage, dysfunction and associated social
challenges, are those that focus on early childhood
interventions. Hov,-ever these Interventions will be
un'.-t eh" :tive wiien r ;'i or' * hohrtic ¢ 'prcr. :h v;hi L
includes educating parents, community members and
service providers of the need for children to grow up in
environments that are free from harmful levels of stress
and conducive to raising happy and healthy young
people.

The primary task of reducing harmful stress falls on
the child’s f.iLis. Titis t.-skv.i 1bi, mere ulfcctivety
undertaken if everyone concerned is aware ofthe
consequences of not doing so.

Harmful stress

O Strong and prolonged activation ofthe body’s stress
response in absence of buffering protection of adult
support.

O Precipitants included extreme poverty, physical or
emotional abuse, chronic neglect, severe maternal
depression, substance abuse, family violence.

O Disrupts developing brain architecture and leads to
lower threshold of activation of stress management
systems - can lead to lifelong problems in learning,
behaviour, and both physical and mental health.

Not only does the stress caused by family violence and
dysfunction have an impact on childhood development,
but exposure to violence, abuse and disrespect within
the family also shapes children’s attitudes to violence
and informs the strategies they use for resolving conflict
—both as children and as adults.

As the National (USA) Association for the Education of
Young Children notes:

"Several decades ofresearch clearly demonstrate
thathigh-quality, developmentally appropriate early
childhood programs produce shortand long-term
positive effects on children's cognitive and social
development. Specifically, children who experience
high-quality, stable child care... demonstrate more
secure attachments to adults and other children,
and score higheron measures ofthinking ability and
language development. High-quality child care con
predictacademic success, adjustmentto school, and
reduced behavioural problems for children in first
grade. Studies demonstrate that children's success
orfailure during the firstyears ofschool often

predicts the course oflaterschooling’.

(National Association for the Education o f
Young Children, n.d.)
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The Australian Early Development Census revealed
simT I'findin?:?: r.hl.drcn .vho .it'und c-r ,

facilities gain by promoting social development and
protecting against learning vulnerabilities (Australian
Early Development Census, n.d). Early childhood
education lays the foundations for lifelong learning.
I"C'I"j :uovli;esa “orirr fortlK identif'cation cfsctiso;;
ind learnin-.: ci” cu;l.i*;s. i. undotecied. thes-' aiHicuiUes
including hearing loss associated with chronic or
repeated ear infections, language delays and visual
impairments can restrict early cognitive, communicative
and emotional development, and hinder emotional and
social development and future educational engagement
and success.

These factors highlight the Importance of all children
participating in high quality early childhood education
programs. However, research undertaken by the
Framev.orks Institute (a global leader in early childhood
development) in Australia in 2013 suggests that the
importance of early childhood education is not fully
appreciated by the Australian public. This is highlighted
b:twoU /fi’rdin.’S

1. While early childhood development experts
regard childcare as a site where key development
processes take place, the Australian public viuv/ed
childcare as primarily being about keepingyoung
children physically safe.

2. Whereas experts recognise stress as a key threat
to the healthy deyebpment of young children. The
Australian public did not recognise stress as an
issue for young children, and was not aware of its
long term negative consequences for childhood
development (Frameworks Institute 2013).

Taken together with the previous discussion in this
chapter, it is apparent that more needs to be done to
make the general public understand the importance

of early childhood development for the future life
outcomes of children. Further, this points to the need
fora system of continuous engagement and support for
children that nurtures them from conception through

to their engagement in early childhood education, and
their transition onto primary then secondary schooling.

The First 1000 Days approach

The 'First 1000 Days' approach, initially founded in
the United States, emphasises the importance of

C'ntiori durin ; *:i_ iirstii- jv'ysof .child’s life (from
pregnancy through to the age of 2) for breaking the cycle
of poverty. Although originally focused on addressing
bee.verc malnu rition, t.r; import me- of lhu first .coo
days for future health, emotional and social outcomes
iswell recognised (Arabena 2014), Professor Kerry
Arabena and her colleagues from the Melbourne School
of Population and Global Health have developed a 'First
1000 Days' approach to supporting improved health
and wellbeing outcomes for Indigenous infants and their
carers (Arabena 2014).

The approach is founded on evidence that;

Children’s early experiences influence brain
development

Adult health, wellbeing and capability are shaped
by the early childhood experience

Prevention programs that target young children are
ofi-jCtl\e in terms ofoutcomcs &-d co-1 (Amhcrio
2014).

Impfoved
maternal and child health
and wellbeing during the first

1000 days

Improved
cognition.
growth and
neurodevelopment
outcomes

Given the evidence that exposure to harmful stress

in early childhood has long term consequences of
cognitive, social, emotional and physical development,
it is t;.e Cominitto-c’sv‘- liukr fvcus li>A. first 1000
days, or even 2000 days, ofa child’s life is equally
relevant for the prevention of youth sexual violence and
abuse.

The 'First 1000 Days' approach is globally recognised.
The Queensland Government has already taken steps
to introduce the program to a number of locations of
idc vfivi ncvd.Tl,-.. results v.Tl b-: liuntcd o'.-rbrne.

Families as firstteachers

Another initiative of interest is 'Families as First
Teachers'—an initiative being implemented in
Queensland and the Northern Territory aimed at
improving early childhood learning outcomes by working
with both children and parents. The program focuses

on families with children younger than school age and
aims to promote early childhood development through
participation in early learning groups that focus on
literacy, numeracy and school readiness. Adult capacity-
building is also provided through family support and

by linking services within local communities. Although
designed as a program for Aboriginal and Torres Strait
Islander families, the model is worthy of consideration
as part of a package aimed at addressing the underlying
causes of youth sexual violence (Australian Institute of
Family Studies n.d.).



The Importance of schools

A high quality education provides a child with a pathway
to achieve their potential through empowerment,
employment and positive life outcomes. Conversely, if

a child’s education is poor, their likelihood of achieving
positive life outcomes is limited. The importance of
education cannot be overstated. As the previous
paragraphs highlight, children from disadvantaged
backgrounds start behind and get further and further
behind their non-disadvantaged peers as they develop.
Schools play a critical role in helping to close this ability

gap.

School-" a:: a place of sp'.-..- -.\signif.cance in « "
communities, particularly given the very substantial
periods of time children spend there. Schools have been
:d-.litifiej +one ofme places outside the hcmu v. hur.
youth sexual violence and abuse Is most likely to occur.
This reflects that schools are not immune to the social
problems faced by communities and families. However,
the high levels of supervision and adult guardianship
available in schools means that v.'ith the right approach,
including appropriate training and physical design,
schools should be amongst the very safest places for
children to be—and places where children feel safe in
discussing and disclosing youth sexual violence and
abuse. Ifappropriately resourced and managed in a
way that advances the interests of children, the school,
in conjunction with community members, can create
opportunities beyond curriculum to redress local harm
and assist families to improve life's chances for their
children.

Schools as safe places

Schools can also be places where victims of youth
bt>vL;al'.iolcn:e and abuse f-.-el 'T.d co:ifid-..rV in
disclosing and seeking help. The Royal Commission
into Institutional Responses to Child Abuse (2016, 3-5)
has published a report which outlines 10 proposed
elements that contribute to organisations being child
s:if-».'llK Commissioic’s fiir-I report whkh  u'u-' for
completion in December 2017 will provide further details
to support organisations, governments and communities
to better protect children by implementing the child
safe elements, building the capacity of institutions, and
holding institutions to accountthrough independent
oversight and monitoring. The Committee recommends
the work of the Royal Commission be used to help
ensure that Queensland schools (and indeed all
organisations that children and young people come
into contact with) are safe and meetthe requirements
spociued b.' the Coi.u;,)' mn. 'ir. emcntation o' lhe
Commission’s recommendations should be prioritised
in schools in Queensland’s most disadvantaged
communities.

The Committee also considers there is an opportunity to
promote schools as hubs for community engagement.
Doing so would support the continual engagement

of families, in particular parents, with the school and
reduce the sense of intimidation and unfamiiiarity
experienced by children and parents as they encounter
h "icaiion system lorthe fir ttimt_.Th.C i
particularly important for families where the parents’
educational experience has been less than favourable.

The 10 elements of child safe organisations

1. Child safety is embedded In institutional leadership,
governance and culture.

2. Children participate In decisions affecting them and
are taken seriously.

3. Families and communities are informed and
involved.

4. Equity is promoted and diversity respected.

5. People working with children are suitable and
supported.

6. Processes to respond to complaints of child sexual
abuse are child focused.

7. Staffare equipped with the knowledge, skills and
awareness to keep children safe through continual
education and training.

8. Physical and online environments minimise the
opportunity for abuse to occur.

9. Implementation of child safe standards is
continuously reviewed and improved.

10. Policies and procedures document how the
institution is child safe.

Rjyal Cot. m'" sk i into Institutk nal R<..pon:i.j lo ChildAt'use . )i6.

Schools as hubs for community engagement

As a hub for community engagement around childhood
and parenting, families will be engaged at and with the
school throughout the life cycle—from the postnatal
period, through to early childhood, the school years

and beyond. Many schools already incorporate early
learning centres within their premises, and some host
parenting classes. There is the opportunity to extend the
scope ofthese services to support families and young
children from birth onwards. Where these do not exist,
establishing such facilities should be considered.

The engagement between school and parents should

be encouraged, including through the establishment or
strengthening of Parents 8 Citizens Associations (P&Cs).
P&Cs play an important role in ensuring that schools
understand the community they belong to, and are
responding the priorities of parents and the community.

Youth Sexual Violence and Abuse Steering Committee Final Report



Further, P&Cs provide a forum for sharing information
with parents and promoting discussion about issues of
relevance to child and youth development - including
on topics such as what constitutes age-appropriate
relationships, sexual violence and abuse, social media
and digital literacy.

Schools can provide the physical infrastructure
necessary to support community awareness raising,
Including through the delivery of programs to increase
knowledge about youth sexual violence and abuse
such as 'Parents Protect' and 'Friends Protect' from the
Neighbourhoods Project (discussed in more detail in
Chapter 5 page 36),

Schools could also facilitate extra-curricular activities
aimed at empowering young people and supporting
them to improve their life outcomes. The Committee
notes that a number ofthese tvpes of activities are being
delivered by various organisations, particularly aimed at
empowering Indigenous young people. The Committee
also notes that many ofthese activities—particularly
those that use sport as the channel for engaging young
people—are targeted at young men and boys, such as
those ofthe Clontarf Foundation.

The Committee sees real value in these programs, noting
of course that sport or social clubs alone are not the
ms".V'.rto fu'Mj:In<T ~>ed confi jcncc and re>n-wCt :n
young people, and that they must be seen as only one
partof a comprehensive and locally determined strategy
for addressing youth sexual violence and abuse. The
Committee also notes a need for more initiatives aimed
at empowering girls and young women and providing
them with the information and support to make healthy
life decisions, such as the Girl Academy in Cape York.

Further, the Committee anticipates the ongoing
engagement within the school setting will help foster
important relationships between families and the school
community, strengthen networks In the community, and
help families, including those at risk, to navigate life’s
challenges.

A long term preventative approach

In his lecture. Sir Michael Marmot (2016,3) referred
.0 th. findir/. of: r -I;jn.T :'u.dy in Engiani, the
Millenium Birth Cohort Study, and said:

‘A finding thatgood childhood developmentis less
common in deprived areas suggests one strategy
forimproving early childhood development: reduce
deprivation and, more generally, inequality. A
finding thatfora given level ofdeprivation some
areas ore doing betterthan others suggests a
complementary strategy: supportparents and
families. There is evidence ofthe benefitfrom both

strategies”.

A long-term preventative approach must be adopted
that acknowledges youth sexual violence and abuse as
a symptom of broader disadvantage, it must incorporate
responses that simultaneously focus on the child, the
family and the broader community.

This v.i'l take a |, commitnent and ii<l- :;si(l-:d
effc-t fnrn rll f. r’-s—lendmship nt,-1l lv.'ch, scr.lcn
prov. Iders and community members, it will take time also
to monitor and evaluate coordinated, comprehensive
strategies that tackle disadvantage where it exists.

It wi'.l also require Queensland Government policies,
strategies and programs to emphasise the importance
of early childhood and in particular the role of families
in fostering healthy and happy children, who in turn will
develop into healthy and happy adolescents and adults.

The cycle of disadvantage needs to be broken and a
new cycle established, particularly in Queensland’s
Indigenous communities that experience entrenched
disadvantage. Similarly, the gendered nature of youth
sexual vic'ence and abuse needs to be addressed.
Opportunities could include developing a community-
wide culture of safety, promoting safety for young
women and preventing and responding to harmful
sexual behaviours in boys and young men. This
includes encouraging healthy interpersonal and sexual
relationships between young people focusing on choice,
consent, r,v.pc'ct, body imngL-, confidence r,j self-
esteem.



The economics of addressing the
'cause of the cause’

In the absence of broader approaches aimed at
overcoming disadvantage and promoting the early
development of all children, particularly those in
disadvantaged communities, investments made to
directly target youth sexual violence and abuse risks
undom.inipgth-. c-ffcctivijnusf and u - like!" r.'urr. cli
investment.

Rather. Australian and international research points

to ir.e cnoun JUS peter,tial cc-’ benefits . eee/
interventions which prevent family breakdown and thus,
ensure children remain safe in the care of their family.
For example, in 2015 the Australian Research Alliance for
Children and Youth (ARACY) completed a comprehensive
-vit..-A of n X cost bi.P’/ls ¢ u'.;.; .-jniicn,
concluding that:

‘In addition to being crucial to children’s
developmental trajectories, itis clearthat
investments in the early years and in prevention and
earlyintervention more broadlyyield significant
financial returns. The return on investmentfor
prevention and early intervention is consistently
greaterthan costly remedial responses; preventative
investmentreduces downstream expenditure on
remedial education, school failure, poor health,
mentalillness, welfare recipiency, substance misuse

and criminalJustice.’
(ARACY2014 as cited in Fox etal. 2015)

Figure 8: Intcrvtntion effects and costs o fsod il-emctional
health problems overtime (Bricker)

HIGH

LOW
TIME

Ti.j «-.-"CY-.tudypnvidesse'.". ilror-t/uuncn: an.* .ses
in support of early prevention and inten.'ention, for
example, a 7.35 per cent increase in GDP could be
achieved over 60 years by reducing child vulnerability;
and that Australia incurs a cost of $245,000 per child

at 2011 rates for each new substantiation of child
maltreatment.

tijv.c'ker, v.'hh ,,n efitictivL- univcrs.il scn.ic- s>rtem
is critical to supportvulnerable families, research
notes that the mostvulnerable families as those least
likely to access services. Responding to families with
complex needs requires targeted client engagement
strategies. Evidence also suggests the greatest
economic and social returns on investment come
from programs targeting vulnerable populations

early in the life cycle. For Aboriginal and Torres Strait
Islander families, service access is compounded by

a lack of culturally sensitive programs that are built
on ¢, lum under.,tan.;int; of h :?2.\c".i""jru - n® coiV -xt.
This is reflected in the underutilisation of mainstream
services in these communities and emphasises the
importance of community involvement in the design and
implementation of interventions—co-design.

As Carol Bellamy, Chairofthe Board ofthe Global
Community Engagement and Resilience Fund (GCERF)
and previously CEO of UNICEF states:

“The economic benefits ofinvesting in children
have been extensively documented. Investing fully
in children today will ensure the well-being and
productivity offuture generations for decades to
come. By contrast, the physical, emotional and
intellectualimpairmentthatpoverty inflicts on
children con mean a lifetime ofsuffering and want—

and a legacy ofpovertyforthe nextgeneration."

(Bel'amy Z002)

Youth Sexual Violence and Abuse Steering Committee Final Report



Recommendations

3. Thatthe Queensland Governmentadopta
whole-of-community approach to tackling youth
sexual violence and abuse that builds on the
principles of community empowerment and
co-design.

That the Queensland Government work with
key stakeholders including the Commonwealth
Government to intensify efforts and adopt

a long-term approach to supporting local
communities to overcame disadvantage, as

a fundamental prerequisite for the healthy
development and wellbeing of all children and
youth.

5. Thatthe Queensland Government develop a
strategy to promote healthy early-life programs
such as the 'Rrst 1000 Days' to reduce the
effects of disadvantage in early childhood.

6. That, in line with Its commitment to support
kindergarten programs in all settings under the
National Partneiship Agreementon Universal
Access to Early Childhood Education for 2016
and 17, the Queensland Government prioritises
communities with the most disadvantaged
and vulnerable children to ensure enrolment
and attendance rates are equally high across
all parts ofthe state, and ensure the quality of
education being provided is also equally high In
all locations.

7. All Queensland schools implement the
recommendations from the Royal Commission
into Institutional Responses to Child Abuse to
help ensure they are child safe organisations,
and that Queensland’s most disadvantaged
schools be prioritised and supported to
Implementthe recommendations which.

- promote the safety of young people and
reduce the risk of youth sexual violence and
assault occurring on school premises;

10.

- recognise the valuable role that schools can
play in supporting community engagement
and Incorporate spaces that can be used to
host community engagement activities, for
example community information sessions,
computer literacy classes and parenting
classes and playgroups; and

- promote continual engagement of parents and
children from before school stage through to
primary school, high school and beyond which
reduces the disengagement often associated
with transition points.

That the Queensland Government play a
leading role In strengthening the knowledge
base related to youth sexualviolence and
abuse, including by commissioning or
undertaking research and analysis including
on the effectiveness and efficiency of specific
interventions. Given the limitations ofthe

data due to under-reporting, the Committee
recommends that quantitative data analysis be
complemented by qualitative data analysis.

That communities, in particular those with high
rates of youth sexual violence and abuse or
that are at high risk, be supported to develop
or strengthen locally appropriate and relevant
programs aimed at empowering and educating
young girls and boys, as one partofa localised
and comprehensive response,

The Committee recommends the Queensland
Government support non-government
organisations to work with young women

and girls to build confidence and promote
knowledge sharirig.



04 Breaking the silence

Overcoming youth sexual violence and abuse necessarily means breaking the silence

that surrounds it, so that a community-wide culture ofsafety is promoted, harmful sexual
behaviours—particularly ofboys and young men—are prevented, and healthy sexual and
interpersonal relationships between young people can be developed. Breaking the silence

will also encourage victims to comeforward in reporting when it does occur.

in 2007. the Australian Institute of Criminology (AIC)
estimated 30 per cent or less of sexual assaults were
c:prrted to f y."ce. Of those se u,\l 0"*nce cases
{including rape) that are reported, less than 20 per cent
result in charges being laid and criminal proceedings
being instigated (AIC 2007,1). Sexual violence and abuse
within a family situation or with an intimate partner had
particularly lo'-v levels of reporting.

The reasons behind the silence and unwillingness to
discuss and report this issue when it occurs are many
and complex. Social norms that condone sexual violence
and abuse and age-inappropriate sexual behaviours
often -n behavirur.s that ate h.a:.n";l and p-ob' natic
ore accepted as normal. In some cases parents and
adults in the community may also be too accepting of
violence and abuse, including of a sexual nature, in
some instances having been exposed to it themselves
as children. Children and young people may then grow
up knowing no better.

Res-j.ucii :-.Iso confj-m.c Hit; d.niculty cf t ilkir.g “houl thl..
issue, particularly in communities and cultures where
sexual relations are deemed to be not for discussion
(Taylor and Norma 2013,114). The existence of cultural
and social taboos can influence the ways in which young
people from diverse communities respond to sexual
violence and abuse, particularly regarding how they seek
help from outside their community and their perceptions
of police and the criminal justice system (Taylor and Putt
2007. 2). This relates directly to issues of under-reporting
and highlights how the data presented in the previous
chapter can only provide an indication ofthe problem.

Failure to report has adverse, sometimes tragic
consequences for victims, as we hear from the witnesses
giving evidence to various public inquiries. Failure

to report results in victims not receiving appropriate
treatment and makes them more vulnerable to further
assault. Failure to report is damaging to the perpetrator
afit r-v.Its iii "til .'"Offending and ¢; lor-t oppc.Tunity fcr
counselling to change future behaviour.

Shame

Shame is a powerful emotion and a major reason behind
the high levels of under-reporting. As noted by the
Australian Institute of Family Studies (Wall 2012,1):

'5inm-, is a.bpecl ofthe emoti' r'l suffering th.il.
results from sexual abuse (Feiring S Taska, 2005; Rahm,
Renck, & Ringsberg, 2006; Weiss, 2010). ...shame
consistently arises as one of the predominant feelings
that victim/survivors describe. Shame has many
implications for victim/survivors,..including being a
major barrier to disclosure and help-seeking (Lievore.
2003). Shame contributes to the risk that intimate
partner sexual violence won't be detected and that
vi'tim/survi'.o!:- continue to ruffv'in iso'ition.'

The fear of the consequences of discussing sexual
violence or abuse is also very real, including the fear and
threats of retribution to the victim or people they care
about. Other factors that contribute to the silence and
under-reporting include:

* Physicaland emotional isolation;
* Cultural and linguistic barriers;

. it not being considered serious enough to report or
discuss; and

« Afearofengagement with the criminal justice
system.

Allimantand Anne 2008, Rees and Pease 2007; Taylorand Putt
1007 as cited in A"ynantand Ostopiej-Piatkowski 2011.

it isthe Committee’sview that establishing a standalone
sexual assault hotline would support increased rates of
reporting. There is strong evidence to suggest telephone
hotlines play an important role in providing immediate
support for survivors at a critical point in time, A study
undertaken in 2016 in the United States demonstrated
that 40.7% of all callers to the studied hotline were
victims, and the vast majority of callers were female.
Of:i0i-\.I:tim I'l rs, , idrntified as h. /ingr,
relationship with a victim, and included professionals,
family members and friends. Whilst most calls to the
hotiin-..v.er-. nud™\,id:in thcfi: :t7" hoursafterU
assault, the second most likely category was for assaults
that had taken place between 3 and 5years prior to the
call being made (Colvin, 2016).
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\uls iriif. 31, i. ;e ol'hoilirr: .M?ifbt'n ,
P fin T, eencu ar,J p,-."MLdlo d- |.vith boti the
immediate and iong term emotional impacts of sexual
assault and to have detailed knowledge of resources

ids.-.ic.5J."I'Li.indin...ntcoi. .luniti'sand
regions.

Consent and secrecy

Children and young people’s ability to process consent
is an obstacle to breaking the silence around youth
sexual violence and abuse. The younger a child is. the
less likely they are to possess capacity to understand
consent or to identify abnormal sexual experiences or
behaviours (Child Family Community Australia 2016).
This creates a shroud of secrecy around children who
have been victimised and presents them from reporting
incidents to parents or trusted adults. The complexity of
navigating consent should not be taken for granted and
requires education for young boys and girls alike.

Starting the conversation

High levels oftrust must be built in order to have and
promote these conversations internally vWthin families
and communities, and externally with service providers.
Building the "..y."s entrustref U cJ t ."tcs time end eifort
and consistency of personnel involved. It also requires
the sharing of information to ensure all members of
communities understand what youth sexual violence
and abuse is.

Further, conversations and information sharing
must focus on ensuring all children understand the
responsibilities of the adults around them—parents,
teachers, community members—to treat them with
respect and promote their safety and wellbeing. Children
id young i'..-'opi. » ..co""denc;. the b ;
listened to, believed and supported. Developing an
environment that encourages and supports disclosure is
critical.

The role of the community

Community leaders and community-based organisations
must support and engage on this sensitive issue. Itis

at this local level that leadership must be exercised in
order to stvt ti ij dTficull convcrratian end :ddri,ssthe
silence that leads to under-reporting and inadequate
responses to youth sexual violence and abuse. Where
sexual abuse involves children against children, older
children against younger children, or victims and
Giienders connected by fnmily rnIn" r.nrhipc, itcan b .
very hard for people to speak up, and hard for those who
are aware ofthe behaviour to know how to respond.

For these reasons, it is important all community
members—women, men, parents, family members,-
children, le iders and service providers—are engaged

in the discussion to build a shared awareness and
understanding of youth sexual violence and abuse and a
heightened resolve to tackle it in all its forms.

Starting a dialogue about youth sexual violence and
abuse is not easy, but a clear entry point exists—that
is the desire of all people for children to grow up
healthy and happy. We must also draw on the many
disciplines which encompass issues of sexualviolence
—psychology, sociology, criminology and public health
(Carmody 2009. 6). Only then can we truly begin to
break the silence.

Any approaches to increasing community awareness
around youth sexual violence and abuse will need to be
adapted to leverage communities’ strengths, respond

to local priorities and perceptions ofthe issue, and have
traction at a local level. Approaches that might work in
one location—for example, the use of children’s artw'ork
to raise av.'areness ofthe issue—may network in others.
Further, campaigns aimed at increasing awareness of
youth sexual violence and abuse must focus on both
prevention and response.

The Cure Violence Model

In some of Queensland’s most disadvantaged locations,
violence has become almost normalised. Concerted
effort must be made to work with all members of
communities—leaders, service providers, faith leaders,
business owners to shift social norms and to promote
the establishment of new social norms In which violence
and abuse, including of a sexual nature, is not tolerated.

The importance of shifting social norms, has been
demonstrated through initiatives such as the Cure
Violence Health Model. Developed in the United

States and implemented in locations all around the
world, the model adopts a public health approach to
managing disease outbreaks, detecting and interrupting
potential violent conflicts, working with people at high
risk of perpetrating violence and connecting them to
appropriate social services, and mobilising communities
to change social norms. Evaluations of this model have
demonstrated its impact on reducing incidences of
violence.

Cure Violence 2027.



Prevention through education

Preventing\outh sexualviolence and abuse through
education is a key focus in a number of international
frameworks. The increased risk of young girls and
women as victims of sexual violence and evidence that
young men are commonly perpetrators supports the
implementation of school-based peer education in
addressing issues of youth sexual violence and abuse
(Carmody 2009, 7). Gender and ethics are critical when
exploring the role of education as primary prevention.

Young people are at a critical point in their personal and
social development and their attitudes and behaviours
are more readily influenced than adults. Schools are
ofteniev.Vid rs tne !ul 'ble settirm in ' .hi'th to
deliver sexual assault and other violence prevention
education (Carmody 2009.7).

Currently, the Queensland Government school
curriculum has provisions for Principals to institute

the 'Respectful Relationships' Education program.

This program, for children in Prep through to Year 12,
constitutes five h '..ts ofte.achine per'.v- min <:h
year level. The program challenges attitudes about
violence and gender construction associated with trends
in sexual violence and abuse and supports students to
develop pro-social behaviours that lead to equitable and
respectful relationships. In addition to current resources
available through Education Queensland, there are
other materials developed across a range of agencies,
such as Queensland Health, the Queensland Family

and Child Commission and Queensland Police Service,
that could be utilised by schools. It is the view of the
Steering Committee however that a more consistent and
conccil'  .xrrtls

Whilst focusing on healthy and respectful relationships
is important, alone, it will not result in reduced rates

of youth sexual violence and abuse. Change will be
needed on many fronts and with leadership from
families, peers and community members. Whilst the
current arrangements for the 'Respectful Relationships'
component of the curriculum represent a good start in
breaking the silence and promoting an awareness of
youth sexual violence and abuse amongst young people,
il Is ih-; Commit m “i-i.ihwt v, h-_urs is inrdcqi  v:
and that the 'Respectful Relationships' curriculum needs
to be expanded and made mandatory for it to be an
jifxcti'.o tcul.m.'Min.-.I v uth suAUul violence anh obus-.".
particularly in communities where it is more apparent.

The curriculum also needs to include explicit
consideration of the gendered nature of interpersonal
violence, and to promote ethical decision-making,
particularly with regard to consent (Carmody 2009). This
should aim to provide children and young people with
the skills necessary to reflect on their own behaviour
and its impacton otii'l. In diikrent circi nsfnnccs.'io
:* differentstc-nese; dc..-1-npmLTit.

School-based education should prioritise education
around consent equally for boys and girls. Age
appropriate discussions can empower young people by
providing them the skills to ethically negotiate consent
in their relationships by emphasising equality and the
need to balance power and control.

“Children are 25 percentofthe population but 100
percentofthe future. If we wish to renewsodety,
we mustraise up a generation ofchildren who
have strong moral character. And if we wish to do
that, we have two responsibilities: first, to model
good characterin ourown lives, and second, to
intentionally foster character developmentin

ouryoung.”

Thomas Lickona (2004.xxni), Author, Developmental
Psychologistand ProfessorofEducation. State University of
Il'evk York.

The Neighbourhoods Project

in 2013, in response to the Smallbone Report
commissioned by the Queensland Government, the
fedcrcil Gjvwnrncnt ccnracted tir. Griffith V' Jtii
Forensic Services (GYFS) team to design, implement and
evaluate a suite of interventions aimed at reducing the
prevalence and impacts of youth sexualviolence and
abuse in Aurukun and West Cairns.

The 'Neighbourhoods Project' v.'as informed by a six
step process for place-based prevention, vndely used in
problem-oriented policing. A comprehensive prevention
program was adopted which organises prevention

ctivitics accordl ig to thrLj cr cnliol iargcVj—Oiirndcrs
' pw'en'.LtlohencersX vicdmo (w potr-ntinivictimi).
and settings (potentially unsafe places) across three
prevention levels—primary (measures covering whole
places populations), secondary (high risk individuals

nd s-.’ti-,gs) xnd tertiary (tnrgutci A knc .~nciicndcrs,
victims and settings).

The ‘Neighbourhoods Project' is based on evidence that
demonstrates that many problem sexual behaviours
respond well to interventions that identify the problem
and establish expectations and norms. The project also
acknowledges however that in some cases, a referral to
a therapeutic intervention may be needed.

Ter tho project *j be effe:!"." its ni’ -'raii Tl ,nust
necessarily gain the trust and engagement ofthe

local community in which it is being implemented.
Interventions that are implemented without the support
and engagement of local community members will likely
bu liicff-."tK -.
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The Neighbourhoods Project

Each 'Neighbourhoods Project' is designed to meet the
needs of a particular community. It draws on a suite of
interventions including:

O Teachers Protect and Professionals Protect -
designed to equip teachers and other professionals
working in the community with the confidence,
knowledge and skills to identify and respond to
problem sexual behaviours and other related
behaviours they identified.

O Parents and Parents and Guardians Protect
- aims to build parental capacity to identify and
respond to indicators of abuse and concerning
sexualised behaviours, to identify risks for children
and to implement strategies in protect children from
sexual violence an abuse in the home.

O Friends Protect - a program targeted at 14-16
year old youths aimed at increasing knowledge of
laws surrounding sexual behaviour and building
awareness of peer's responsibilities for and
opportunities to look out for each other in related to
sexual behaviour and safety.

O Communities Protect - an ambitious program that
targets the entire community and aims to address
breakdowns in social and behavioural norms and
accepted standards of behaviour.

O Protect Me - a brief psycho-educational, clinical
program aimed at building skills in risk detection
and response for victims and those belonging to
populations living in conditions that put them at
especially high risk (i.e. homelessness).

O Puggles - aspecialisttherapeutic program for
children who are displaying harmful and serious
sexual behaviour.

O Targeted police patrols of high-risk public spaces.

As one of the only bodies of research being undertaken
related to youth sexual violence and abuse, the

'N ." dibouihcods P o;-.ct' is making a significci «
contribution to strengthening the knov,ledge base on
youth sexual violence and abuse.

A recent evaluation ofthe 'Neighbourhoods Project' in
Aurukun and WcA inui*at'.c th’. tJfO.-Ct otters
promise for tackling youth sexual violence and abuse in
these locations and other areas of Queensland.

A .'umberofinii'ati.'"*s h'Vr-.. been idcrli:ic-d as
‘flagships' namely Teachers Protect, Professionals
Protect, Parents Protect, Friends Protect and Protect
Me. itis important to bear in mind the project has

been in operation for less than 3 years and only in two
communities—both with large Indigenous populations.
A; su'.h, theTfind'ugs. re indicati.’e onlv ltis expect’.d
II'" tprogr.".ms will continue to berefin.j >nd udip'oci to
meet changing situations and learning.

Identification of hotspots for youth
sexual violence and abuse

i;ic 5m -A'oo le Report iu-filihed p'lysical ir-' --t:u:turo
as a factor in enabling high risk behaviours to occur.
I'his fir,dir.J infc:m-cd tk- Foilce Patul component
ofthe 'Neighbourhoods Project'. Hotspots in both
West Cairns and Aurukun v.orc iJc.itil-ed v.h'jc young
people congregated and engaged in high risk activities
at certain times ofthe day, such as the consumption
of alcohol, drug use, engaging in physical and verbal
violence, and sexual behaviour. The report made
recommendations to help turn high risk locations into
safe places, including the use of police patrols and
community night patrols, and improving lighting and
\-l. ibility. It is iinport.-.itto nct.e that the issu-s ident!!;". d
spec'.'icio c.".ch ofliie "..vo cc-iiiuuniii ;s anJ tiut
responses were tailored to each community.

The Committee recommends that consideration be given
to conducting locational assessments in communities

' kh hi'.h rates of iep' :t:d oihjr.ces to 'dvntify hotspoi>
for high risk behaviour and to support the development
of local strategies to create safer spaces.



Recommendations

u. The Queensland Government commission 15. Thatthe Queensland Government fund the
the development of a state-wide community continuation ofthe 'Neighbourhoods Project'
awareness and engagement campaign and its evaluation, leveraging the investment
to promote increased understanding and previously made by the Commonwealth
discussion ofyouth sexual violence and Government, fora period oftime sufficient to
abuse, informed by the voices of children and demonstrate effectiveness, including:

young people, and developed with expert

- Ongoing delivery of those initiatives from the
input. Supplementary material to support the going y

'Neighbourhoods Project' in Aurukun and West
Cairns that have shown promise, to enable
further evaluation ofthe effectiveness ofthe

effectiveness of message delivery at the specific
community level should be produced by the

local community, with government support. ) .
interventions.

12. Thatthe Queensland Government establish
a designated hotline service that encourages
young people to discuss incidences and
concerns in an anonymous setting and be
connected with appropriate services and

- Trial the delivery of flagship elements of
the 'Neighbourhoods Project’ in two high
prevalence locations (including at least one
non-Indigenous location) to gather evidence
ofthe relevance of this approach in tackling
youth sexualviolence and abuse across
13. That the Queensland Government makes Queensland.
'Respectful Relationships' education programs
including sexual ethics a compulsory
component ofthe curriculum across each year
of primary and secondary schooling and that

the minimum number of contact hours be
significantly increased. 16. The Committee recommends that a locational

support if required.

- Trial the delivery ofthe 'Neighbourhoods
Project' through existing service providers with
support from GYFSto enhance sustainability of
the delivery model and impact.

assessment to identify ‘at risk’ locations and
times be undertaken in communities with

an indicated high incidence of youth sexual
violence and abuse, to inform an appropriate
and targeted response.

14. Thatthe 'Respectful Relationships' curriculum
be adapted by schools, in conjunction with
teachers, parents and young people to ensure
it provides a tailored and location-specific
response to dealing with the complex issues
associated with youth sexual violence and
abuse.
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Social media and sexting

Technology is developing at an unprecedentedpace. In 2000, just over half(63per cent)
ofAustralian households had access to a computer at home and one third (33per cent)
had home internet access (ABS 2000,3). Today, Australia is one ofthe world's largest

internet users.

In 2014-15, data indicated that 86 per cent of
households had access to the internet (ABS 2016b). This
f'gur. rose considerably to 97 p-.rcenf -T ,n Icol.'r.g
explicitly households with children under the age of 15,
ABS data also indicates that, on average, households
v.'ith children under the age of 15 access the internet
u"ing sev-.n d'lforen! uedccs. her 'he va;t 1 ;. vity

of Australians, the internet and mobile devices have
become an integral part of life—supporting our learning,
vrork. recreation and socialisation.

Chaptertwo (page 20) presents Queensland Police
Service (QPS) data for child pornography related
ol:encos arnongyouths, noting a signilicant in:i"

in offcncvs horn :'0it-i2 to 2015-1., The.-. off-. Ccs
relate to the distribution, possession and making

of child pornography. Young people in Queensland

are mostly charged with distribution and possession
oflences. ".Vir'stthe ciicunif'ni'ces -jrrc.  ding th.
particular incidents cannot be inferred from the data, it
is widely acknowledged thatthe emergence of ‘sexting’
as a social norm raises complex issues relating to

child pornography laws (Legal Aid Queensland 2015;
Queensland Police 2014). How can society protect young
people from exploitation whilst acknowledging ‘sexting’
as an increasingly normal and usually consensual
behaviour? (Bluett-Boyd et al. 2013, 23)

The impact of technological advancements has both
positive and negative implications for youth sexual
violence and abuse.

The challenge

Digital technology presents one ofthe major challenges
to protecting children against youth sexual violence
and abuse. Over recent years, ‘sexting’—the sending of
provocative and sexual photos, messages and videos
by phone or posting of this type of material online—has
Lecom'j a growing cofcurn (Office ofti e G.ildren's
eSafety Commissioner n.d). Sharing of intimatu images
is not a new practice, but advances in technology have
: suited in signTicant increase in the speed ind vok;,
of images being distributed, meaning the spread is very
dihlculttocon

Close attention must be paid to identifying and
responding to the challenges posed by communication
technologies. As consumers, young people are
positioned to make judgements about their use of
images, videos and other online content of a personal
and intimate nature. This comes at a time when young
people are at varying stages of development and

thi fcfoic, h.wc (Jilrerin;, capacity tu process coirent am.
comprehend the repercussions of their actions.

Failure to address these challenges risks further
eroding respectful social norms and contributing to the
normalisation of harmful behaviours and attitudes that
undermine equality. There is an opportunity to work
with young people to promote prosocial norms relating
to communication technology, particularly given the
evidence supporting the strong influence peer networks
can have on youth behaviour (van Hoorn et al. 2016).



The research

A study undertaken by Lee et al. (2015) for the Australian
Institute of Criminology found that digital technologies
were changing the nature of people's relationships.

The authors conducted a survey of more than 2000
respondents (adults and children), 49 per cent reported
they had sent a sexual image or video of themselves to
someone else, and 67 per cent of respondents said that
they had received a sexually explicit image.

Lee et al. (2015, 6) found sexting is common amongst
young people, and Is usually consensual. 38 per cent of
people aged 13-15 and 50 per centof people aged 16-iS
had sent a sexual image/ video at some point. 62 per
cent of 13-15 year olds and 70 per cent of 16-18 year old
had received a ‘sext’.

Other f;;- .ings indjded:

. Most people who had engaged in sexting did so in
some kind of ongoing relationship and with only
one partner;

. 31 per centof respondents aged 13-15 and 25
per cent aged 16-18 had sent sexual images of
themsvl', “Sto :ntwo . nd i.".'c peopl';

11 per cent of respondents aged 13-15 and 12
per cent aged 16-18 had sent sexual Images of
Tw.n.seiv.sto more 'nnn fi.o peopl;; mi.l

*  Young males were more likely to circulate images
more widely, meaning young girls are at greater risk
of being shamed or humiliated ‘when consensual
sexting goes wrong erwhen they feel pressured into
sending an image’ (Lee et al. 2015).

This last point raises complex issues surrounding

the gender dynamics of sexting in young people’s
relationships. Lee etal. (2015,4) notes that, 'While

much media, educational and political discourse has
highlighted gendered pressure (see Karaian 2012; Salter
et al. 2013), exploitation and coercion, this is not the way
respondents in this study expressed their motivations.
Both young men and women in this study suggested
their primary motivation was to be "fun and flirty".

Research by the Australian Institute of Family Studies
explored the role of emerging communication
technologies in experiences of sexual violence by
holding focus groups with key stakeholders. This
included practitioners and researchers in justice, policy,
education and the academic sector. When exploring the
gender dynamics of sexting some members of the focus
groups noted, ‘Young women in particular were seen

as facing sivn'ficnntpr'.ssure to eu"” yw in rc-.u .li'cd
online activity or via mobile phone technology, and
potentially faced negative consequences for both
refusing to take part or taking part in such behaviour’
(Bluett-Boyd et al. 2013, 24).

Lvid-.nMy, t.chnology is co:diibi.iting to a signi".r.ant ship
in relationship culture. Whilst in most cases, sexting is
consensual and takes place in the context of healthy
relationships, non-consensual sharing of images does
occur, and images are not always shared between

two people. Recent media coverage highlighting the
existence of websites where images of young girls

and women are traded by young men without their
knowledge or consent demonstrate the risks for youth
sexualviolence and abuse in the digital era.

Studies have shown that viewing violent pornography,
which is now increasingly accessible, including to
children due to advances in technology, can have
i'egvtiv-; «uV'.ois o;t th-' th-. . 'p ctiitucos and
beha’iours of people v.'ho view it. Consumption of
intimate material, including pornography is increasingly
common amongst young people due to the accessibility
oftechnolog.'. Research shows there is a relationship
between the consumption of sexually violent
pornography, sexually violent movies, news headlines
that endorse rape myths, sex-stereotyping in video
games or exposure to degrading images and attitudes
that support violence againstwomen (Webster et al.
2014).

The law

The law in Queensland says a person can consent

to most forms of sex and sexting at the age of 16.
rtustralian federal law however says that sexting is a
crime when it involves images of people under the
:.g"..-cfi8, .V1 bed vsiFi.J nsci.iJ nornagrnphy.
Se.xting i*al-o m offence v hen it in rolv-'s imngt.-s
harassing people of any age, or when it is shared non-

ccrsen.-ually .? tuff Aus’'r.T ~.orT

In practice, while it can be a crime to take and share
sexual images of people under 18, the police do not
usually prosecute when the sexting is consensual and
there is no harm to those involved. Charges are likely to
be laid in cases where an individual/s have deliberately
shared a photo or video of someone without consent,
especially if it was intended to embarrass and humiliate
(Cficc of UIO CiTv :n’s eSufetyCcm nissio: *r n.d.).

A disconnect bet,;een current laws that can criminalise
youths for engaging in what is becoming a normal

part of healthy sexual relationships has been the topic
of much discussion amongst teachers, parents and
those working in the criminal justice and youth services
ficlds.Th scone .rn ' t' thu . raftivg ofr :c
guidelines in the UK to help police to determine when it
is appropriate and inappropriate to lay charges against
V .;ngpi;opT;fcroM-'cesr- .at'.dtose:' i guid .iimiIng
or receiving sexually explicit images. The intention of
the guidelines is to ensure young people are protected,
'whilst balancing the need to prevent un-necessary
c;!minnli* 'f m (,*ss.:: tion of ChL.!I" Police Ofhcvrs of
England, Wales and Northern Ireland 2013). It is the
Committee’s view the development of guidelines may
equally be of value in the Queensland context.
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The opportunity

hnprc. ,d 'cass and afford'.bilii; cMnformtion .nd
Communication Technology (Id) also presents certain
opportunities to protect children and young people
against youth sexual violence and abuse. Digital media
is readily accessed by youth which makes providing
information and promoting services and tools online
avalid option. Providing forums to discuss the topic
enable young people to connect v/ith other young
people to share stories, discuss experiences and foster
youth leadership.

of strategies that have been employed to tackle sexual
violence and abuse associated with digital technologies.
These Include:

. Improving digital literacy so young people
understand the risk associated with sexting and
sharing images digitally and parents understand the
role of ICT as it relates to youth sexual violence and
abuse;

Promoting respectful relationships more broadly.
Evidence suggests youth who experience dating
violence cfiiine are more likely tc expMi”*-nce it
online as well;

. Social norms marketing and active bystander
interventions that promote healthy and gender-
equitable social attitudes and beliefs and
PHcourage people to both proactively and reactively
to take a stand against the problem behaviour; and

. Youth driven approaches where young people
de.'elop and deliver interventions and messages to
their peers.

A number of digital programs/platforms have been
developed around the world to promote healthy
relationships, reduce sexualviolence and abuse, and
connectyoung people to appropriate services. The
‘#R4Respect' program is an excellent example of a peer-
led initiative aimed at tackling violence in young people.
Although not explicitly focused on youth sexual violence
and abuse, the program is an education and prevention
strategy led by young people in Logan and surrounding
areas. The prevention strategy aims to prevent anti-
social behaviour and violence, using messaging created
by young people that promote the values, skills and
knowledge needed for respectful relationships. The
Committee sees value in the Government partnering
v/ith a relevant organisation to develop a similar
program tailored to the Queensland context.

An excellent example of an initiative that explicitly
addresses sexual violence, respectful relationships and
digital abuse can be found in 'That’s Not Cool'—a public
education campaign developed in the United States
(discussed further on page 41).

The Committee notes any interventions aimed at
addressing harmful and non-consensual sharing of
images online must:

. Recognise sexting is not usually associated
with harassment and in most cases is done by
consenting partners as part of some form of
intimate relationship;

. Support all people, in particularyoung people
to understand the risks associated with sexting,
in particular that once posted, images can be
further sent without the control or consent of the
person they concern. Sexting and social media
considerations, including the issue of consent,
need to be incorporated into all community
awareness campaigns and school based education
programs aimed at promoting healthy and ethical
relationships;

Work with young people to think through ‘sexual
ethics’ in order to redress the ‘gendered double
standard' and instances of non-consensual
sharing of intimate images as a form ofviolence.
Opportunities to consider this as part of an
expansion ofthe existing curriculum on healthy
relationships or through the introduction of ethics
into the curriculum, as done in NSW; and

. Ensure young people are aware of resources and
services available and ensure teachers, parents
and community members are aware ofthe issues
surrounding digital youth sexual violence and
abuse.

Given the rapidity of change and the emergence of
;ic.'. techr.olc”i- s « very day, prc enfx/c Lh'o.-ts
needed which provide children and young people
''ith a framework and tools to support them to make
responsible, ethical and safe mobile and online
decisions. School based programs that promote
respectful and ethical relationships (as discussed in
Ah'P.erfouO uiustgive s: mcin.: coiwideration to dig ta!
and social media as it relates to youth sexualviolence
and abuse. It must aim to equip people to make good
decisions.



That’s Not Cool

'That’s Not Coor (2016) is an award winning public
education campaign developed in partnership between
the Department ofjustice’s Office on Violence Against
Women, the Advertising Council and 'Futures without
Violence'—a non-government organisation that support
individuals and organisations working to end violence
against women and children through programs, policies
and campaigns.

It is based on the premise that young people must
lead the way in addressing sexual violence, unhealthy
relationships, and digital abuse. The program provides
young people with the tools, training, information and
support they need to lead prevention efforts in their
community, schools and online. The campaign also
has an Ambassador Program for teenagers that are
motivated to take action against digital dating abuse in
their school or community. The Program provides the
Ambassadors with an opportunity to raise awareness
with their friends, family and community at large.

That’s Not Coors' interactive website, tools, and
resources support young people to recognise,

avoid, and prevent dating violence in their lives. The
initiative includes a vast array of online resources,

and includes social media platforms, innovative

apps and games, providing ways for teens to learn
more about and what does and doesn’t constitute a
healthy relationship—on and offline. The program also
provides tools, resources, and assistance to parents
and people who work with youth on these issues.

Recommendations

17.

18.

19.
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The Queensland Government commissions

the development of a multi-media and
interactive community education campaign that
emphasises healthy relationships and engages
young people as the drivers of change. It
should have a particular focus on social media
and sexting. The education campaign should
draw on examples used in other successful
campaigns and aim to strengthen the public’s
awareness ofthe law,

That consideration be given to the
establishment of police guidelines aimed at
supporting police to appropriately apply the law
and ensure that the correct balance Is achieved
between protecting children and society from
the harm caused by child pornography and not
criminalisingyoung people for consensually
sharing images on digital media,

That digital and social media and its role in
healthy relationships and youth sexual violence
and abuse be included in the 'Respectful
Relationships' curriculum, including from a legal
perspective.
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No child left behind

Over the last30 years> Australian Governments have developed various multi-level
strategies to try to address the needs ofvictims, to hold perpetrators accountable, and

to educate the community on how to prevent sexual and otherforms ofintimate violence
(Carmody 2009). Historically these strategies have been more broadly directed at
preventing violence against women rather than directly addressing the issue ofyouth

sexual violence and abuse.

Unfortun ‘e'y, dcspi'.c the hei.1 eff. end yoo.:'
intentions of government agencies, service providers,
community members and families, some children and
young people have fallen through the cracks and have
not received the support and intervention they require
to either preventyouth sexual violence and abuse or
ft. respond to it apprcpiiatclywhon it occurs. 0:":en,
the children and families most in need of support and
ibtnnce are ti;.)se mobt difc'uL to re* :h and surt [1i

engagement with.

All over Queensland (indeed Australia and the world),
there are reports of children and young people who have
not received the support necessary to protect them—too
often :.\h d>». staf'ng ¢"t. ccuciKIjS. ihi. i; hl*ldiyhtcd
by the number of media articles relating to sexual
violence and abuse of young people and the number of
children whose stories have sadly become well known
for all the wrong reasons.

This is not a criticism of all individual service providers,
who the Committee acknowledges for the most part

do atremendous job, working tirelessly to protect

!>d suppurtyoung children, in ffton very d.'ncult
circumstances. Rather, the following paragraphs aim to
highlight the underlying systemic issues that undermine
the capacity of these service providers to adequately
protect and support vulnerable young people, and the
changes needed if youth sexual violence and abuse
Isto be overcome. Taken together, the recommended
changes would constitute a fundamental and disruptive
change in the way services are designed, funded

and implemented. Only by comprehensively and
fundamentally changing the way services are provided
can the Government of Queensland ensure that no child
is left b’hl.'d in this iv cjij.

Local solutions for local problems

Queensland has in place the Queensland Violence
Against Women Prevention Plan 2016-22 and it shares
commitments under the Third Action Plan 2016-2019
ofthe National Plan to Reduce Violence Against Women
and their Children 2020-22. These and other relevant
high level plans and strategies (see Appendix one,
page 50) are informed by best practice, evidence and
data and set the framework for taking forward related
interventions.

Though traditionally a more centralised approach has
been employed in the development of programs and
policies under such overarching frameworks, current
best practice approaches emphasise co-design with
key stakeholders and end users at all stages of program
development and implementation. This approach aims
to ensure programs reach the people they are intended
to serve, are culturally and contextually appropriate, and
are responsive to local needs. Co-design is particularly
important for programs for marginalised and minority
populations, in particular Indigenous Queenslanders,
who may face additional barriers in accessing
mainstream service models.

The idea that local solutions are needed to address
ioculiy identifi".d problcnft hns b:nn y ai..i; mcmcnt.um
over recent years. As described by World Bank (2013) in
their article Local Solutions for Local Problems. “Rather
than seeking 'best practice” solutions adopted from
elsewhere to problems determined by outsiders, the
approach (needs).... to begin with locally nominated and
prichtiscdpro':'., .stheb .1. ibrc-utting'bestfit’
local solutions". This Is also relevant to a discussion on
youth sexualviolence and abuse which, as highlighted
by the data presented in Chapter two (page 20) of this
.oport disr-ror xtiom|I-,.; ;:Vts so7-" co .imunitius an J
more marginalised community members.



To u-j servicts need to be enabled to re.?pcnd
appropriately to local needs. Local communities need
'o he cmpQv.ercd to participate in tiiC idenbtic*tion o.
prior \ M < 3 anuu'rr'eis to etfecbv-; serv':.
deliven,—preventive, tertiary and acute. Undertaking
co-design with local communities requires a long term
conirniimi-nt, cori-i.-te  elior:, an | in.estmcnts in
strengthening the partnership. Further, service providers
\.d support to help th-.m meTeciiveiy respond to the
needs ofthe local community. As the data in Chapter
two ofthis report indicates, some rural and remote areas
of Queensland experience high rates of youth sexual
v' ~nj >, sp" :i3l;;-"d sucii -
sexual assault and counselling services are not available
in these locations, and the local health worker, teacher,
cr polica ctjic'jr is r-,;uircd toithe grp in S-rviC' ,) as
best they can.

The challenge is exacerbated where the service provider
Ly Oc - totr.'-loc. don, in their fir:'. profLSSionr.IrJ ,
does not have established professional networks nor
personal supports in the community, and is a sole
practitioner or fly-in fly-out fly worker. The challenge
may b- f.irther inte-n-i" ed in Qi, .-.nsl.ind’s Aboriginal
and Torres Strait Islander communities where service

pa .'d-.-sope.-i., .diffc-re: tculLi'ral contLvil.

The combination of these factors and the challenge

t. . p:.:sent:crsendee pro.id':J5 has be:;-, identified
as a key reason why services sometimes do not reach
those most in need. As the preceding paragraphs have
indicated, tacking youth sexual violence and abuse
will require a comprehensive and multi-disciplinary
.ssppro.'cii t';1 to Tie : m-us of specific ccmrnunitics
,nd drav.ifrarn , nu r.bcr-.fdifforcnt fic'-Js.Th ;. fie'd.’
include neuroscience, early childhood development
and pedagogy, psychology and medicine, community
engagement and health promotion, community
development and empowerment, and information
technology. Systems of professional and cultural
mentoring, capacity building and support need to be
established to ensure service providers (government
and non-government) v.'orking in challenging, complex
and isolated environments are able to serve their
communities and clients. Service providers must be
informed ofthe research and use it to design and

im: ient rMopr.ims.

Strengthening downward
accountability

Service providers are accountable to the agencies
that fund them, but the Committee recognises the
importance of enhancing downwards accountability
mechanisms to ensure that services respond to the
needs of local communities, in particular the needs of
vulnerable children and young people.

There are a number ofways improved local
accountability can be developed, Including through:

establishment of contractual arrangements

that involve local entities, bodies and panels

as parties to the contract or in working with
government departments to determine performance
agreements;

. individual performance assessments of service
providers that incorporate feedback from clients
nd communT /mcnb rs (often rcfcricd tc 'S3TO0
degree feedback) and that follow up on clients who
fail to attend appointments; and

developing mechanisms that enable and encourage
communities to have input into services and shape
future delivery.

Focusing on and measuring results

Government services were more traditionally funded
based on the services they provide and the number
and types of people they serve—inputs and processes.
However over recent years, the world has witnessed

[ idi n snift .-ith tho intrciduciion md incro”siru
use of funding models that focus on outcomes, impacts
and results. In Queensland this has included a range
of outcome based funding models and also new and
inno..::!. .. odil in.'"0".Inu:nl, n. Q"n.:ncLno
and reinvestment initiatives.

Apart from promoting the delivery of results, funding
models that emphasise the delivery of results and
impact on the ground have been demonstrated to

I" shifts to .3 srds in-.re participatory np:.ro-"hes
that emphasise local involvement in the design,
implementation and evaluation and also promote a
culture ofinnovation, creativity and problem solving.

For these reasons, they can be useful as a tool for
responding to complex social policy issues, such as
youth sexualviolence and abuse.
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Evaluating the impact of such programs is therefore
critical in order to understand whether interventions are
Vosf.ini or net. to d'.i'jm in: wiii-:h inu.-rventiovs _r
the best return on investment, and how best to allocate
scarce government resources.

In "1, -in (jvaluati®*n .. ;s undertake!: ofrii-: Gri'Vth
University 'Neighborhoods Project’, discussed previously
in Ciiipt iTf:,!-". {page iu). This 'lu.uion v.ns t.ie iir.d
comprehensive evaluation of a youth sexual violence
and abuse program in Australia. The lack of evaluations
of programs related to child sexual abuse, and youth
sexualviolence is very concerning.

In November 2014 the Queensland Treasury published
Program Evaluation Guidelines to ‘provide a framework
within which evaluations can be planned and
implemented in a manner appropriate to the program
being evaluated’ (Queensland Treasury 2014, 2).

The Guidelines advise where programs are high risk,
complex In terms of program design, are piloting or
trialing a program, involve multiple delivery bodies

or have high potential for behavioural impacts, they
should be comprehensively evaluated in terms of their
Oifecti.-.; -ss and eliidency. Tne Guidtliu-.s n'.so note
the evaluation of such programs should be managed
externally, be independent, and evaluation experts
should be consulted in their design.

Gi.".r, t;ie scci.il irnnonvc ramihcafi' : I'
investments to address youth sexualviolence and abuse
>re not eiv.-cLivu, it io the C'*mmidee'SNIvw ait n-'li
interventions are independently and comprehensf/ely
evaluated, including, where appropriate, through
randomised control trials.

As demonstrated in the case of the 'Neighbourhoods
Project', innovative approaches are needed to tackle

the complex issue of youth sexual violence and abuse.

H . , i pilots ofi’H'ovative p:ogMmsc(tsii n.ccive
funding for short periods oftime (between one and
three years) and run the risk of having their funding
discontinued ifthey are not able to demonstrate

cltcctf. en®. «. In so.ri, c..s_-;, cxt--.ns:ons mu; be nteu
on a piecemeal basis which can undermine the integrity
ofthe original pilot, and the potential value to be reaped
from it. The Committee emphasises the importance of
innoVcitioii ai.ci p'iot cliv'ties O'ling su..ici- :it:."."t::;;Jod
for a period of time adequate to demonstrate potential
impact.

Disruptive change in the way
services are provided in Aboriginal
and Torres Strait Islander
communities

Analysis of service delivery challenges and the need for
more locally driven and outcomes focused ser/ices is
particularly relevantwhen considering the disadvantage
experienced by Aboriginal and Torres Strait Islander
children and families.

In the Boyer Lecture of 1968, anthropologist Professor
WEH Stanner wrote:

“Possibly the mostdangerous theory... Is thatthings
are nowgoing well, thatall we need to do is more
ofwhat we ore already doing, thatis, deepen and

widen the welfare programs, and the rest will come

ata natural pace in its own good time. The trouble is
thatthings are notgoing well. The gap between the
overage living conditions ofthe Aboriginals and ours

shows signs ofwidening, notnarrowing”

(Stannerig68 as cited in Sutton 2009).

Sadly, this point was reiterated 40 years later by
Professor Peter Sutton who noted the "conspicuous
failure... to challenge the perpetuation ofwhat obviously
doesn’t work’ in Aboriginal and Torres Strait Islander
communities” (Sutton 2009, 52) and again in 2015 in the
Empowered Communities: Empowered Peoples Design
Report (Wanun Foundation Inc. 2015, 7) which observed,
"As we have seen v.'ith the succession of Closing the
Gap reports since 2008. Stanner could well be talking of
today. Vvithout' ,.;nd";m mtol/ rc.orm "ii::., we iVar mi;ch
the same will be true another 50 years from no'.v’.

Highlighted by the quotes above, more than anywhere
else, it is in Australia’s Indigenous communities that

a disruptive change in how programs are funded and
delivered is most urgently needed.



As indicated throughout this Final Report, people living
in Aboriginal and Torres Strait Islander communities
represent some of Queensland’s most disadvantaged
people. As a result of their entrenched disadvantage,
children and young people grov.ing up in these
communities may be exposed to more risk factors for
youth sexual violence and abuse than people growing
up in less disadvantaged communities as explored

in Chapter one. Raising happy, healthy, children of
Ausu ".3'z f.'s| P’-O"l-- today Is essentinl if .vo are

to see Indigenous disadvantage overcome in future

generations.

Tht. find ngs Y the tc-:l Closing the Gap Report
(Commonwealth of Australia 2017), and the statistics
presented in this report, reinforce the point that
traditional, top down, business-as-usual approaches
that fait to understand and adequately respond to
' comrriunity spL«.i;"C clinilunges are i*adcQunt.’
to overcome Indigenous disadvantage. It is true that
some progress tov.ards improved community safety
and wellbeing have been noted. However, until
Aboriginal and Torres Strait islander communities are
more proactively empowered and supported to discuss
and identify the challenges they face—including those
cultural and social norms which may impact negatf’ely
on gender relations and the treatment of children—and
) I, itiie V. in iC.r Mfying and imp.".;.;eridng ‘best fit'
solutions to them, tlie gap in Indigenous disadvantage
will remain.

The issues raised in the preceding paragraphs—the
need to develop tailored, place-based responses,

the need for greater accountability of services to
communities and individuals, and the need to sharpen
the focus on delivering results on the ground—are
equally relevant for a discussion regarding service
delivery in Indigenous communities. Shortterm funding
cvcU.s, fii's In pol:.:y dirc-cti*nu '..e:y K.vyc?ib.

and poorly coordinated policy responses and service
delivery at best stall progress towards closing the gap
and at worst contribute to the gap widening. Given the
entrenched disadvantage and the need for immediate
and focused attention to overcome these challenges, a
more concerted Government focus and greater amounts
of Government leadership is needed.

To this end. the Committee recommends the
establishment of a Statutory Authority charged with
oversight of the Queensland Government’s investments
to address Indigenous disadvantage, particularly

for people living in Queensland's rural and remote
Aboriginal and Torres Strait Islander communities.

This body would aim to ensure that investments are
pricr.'liS'.d :n respon- . to com uunilv specific reeds and
coordinated to maximize impact. The Statutory Authority
would ideally be chaired by an Indigenous leader and
closely linked with local level leadership.

Importantly, in 2016. the Queensland Treasurer asked
the Queensland Productivity Commission to review
service delivery in Indigenous communities, considering
in particular how available resources can be best used to
increase social and economic participation and achieve
service outcomes that meetthe needs of Aboriginal and
Torres Strait Islander communities. The results ofthis
review will be available later in 2017.

The Empowered Communities Report (Wanun
Foundation inc. 2015) also considers in detail the
types of issues raised in this chapter, as they relate to
overcoming Indigenous disadvantage. The report aims
to change how Indigenous policies and programs are
designed and implemented, and the way governments
and Indigenous people work together. The Empowered
Communities vision, which has received bipartisan
support at the National level, is to ensure policies

and programs address local priorities and needs, and
achieve meaningful and lasting outcomes.

The Committee recommends that this report and the
Empowered Communities Report be referred to the
Queensland Productivity Commission for consideration
in its current review of service delivery in Indigenous
communities.
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Coordinated responses to achieve
cross-sectoral objectives

In conclusion, strategies to address youth sexual
violence and abuse across all sections of the
Queensland community, cannot be developed and
imple;'; nntcu in isolat'nn. Responding effccti.*ly
requires interventions across a range of sectors be
designed and implemented v.ith a ckvif. nd unified
objective. Breaking down silos is critical in order

to cffoctivoly and ccmpt-.hen-ivJy respond to the
challenge of youth sexualviolence and abuse.

Alternative frameworks that are being developed locally
and internationally argue for more nuanced responses
to youth sexualviolence and abuse and draw on more
sophisticated multi-sectoral, multi-level approaches to
prevention (World Health Organization 2016). The World
i'oalth Crgari. 1on’> If-ISPIRE, 0 .itlincs seven e:fecti/c
strategies for endingvlolence against children. INSPIRE
idestifirs rcsponsf.s ncrcss government departments
such as education, health, justice, and social welfare
c.nd also identifies the support oi tti-; private sector

and non-government organisations as critical. In
combination, these stakeholders can converge to
reduce the negative impact of risk factors associated
with violence against children at individual, family,
community and society levels.

Localised responses are necessary to ensure youth
sexualviolence and abuse is responded to appropriately
in dv;erent pieces and contexts. It is also at the local
level that coordination is most critical and arguably
easiest to achieve, provided the right systems are in
place to allow flexibility on the ground so that service
providers can structure their work to complement and
coordinate with that of others.

There arc noLbiu e.x.jmples of ..here corisider ible effort
has been made to strengthen coordination between
agencies. Of particular relevance to this report is the
Queensland Government Interagency Guidelines for
Responding to People who have Experienced Sexual
Assault. The Guidelines promote whole-of-government
interagency cooperation and service coordination to
improve government responses to victims of sexual
assault.

To support a coordinated response for victims of sexual
abuse at a local level, a number of local networks are
bci'?g citrdvishcd to develop, draft and irnplom..nt
inter-agency protocols for responding to sexual abuse,
informed by the Guidelines.

The Committee sees the establishment of local
networks to develop localised protocols as valuable and
emphasises the importance ofthe role of these networks
being determined in response to local needs and
priorities. In communities where youth sexual violence
and : buse is identified / ' priority, it may be beneiicbl
for the scope ofthe Networks to be expanded to include
an explicit focus on youth sexual violence and abuse
and/or other related issues (for example domestic
violence). Further, in some communities, particularly
those that are small or in remote locations, it may be
bt.; ".tlci.T fo'ii.cm to fccuso™, prtvc'iijn asv.ell as
response.

In discussions with Victims Assist Queensland, the
Committee learned ofthe challenges in establishing

the local sexual assault networks in some locations
where there is no clear lead agency with the necessary
capacity to lead the process. The Committee recognises
the importance of strengthening the capacity of local
organisations to play the role of lead agency, particularly
in areas of high reported incidence of youth sexual
violence and abuse. The Committee suggests this

be done by establishing partnerships between local
organisations and key specialist servi ce providers (such
as sexual assault services) and ensuring the Networks
are resourced adei.mutely inclu ;ini, byfui:ding spedtic
positions.



Recommendations

20.

21.

22.

23.

24,

25.

26.

That the Queensland and Australian
Governments work with communities, in
particular those with a high prevalence ofyouth
sexual violence and abuse, to identify gaps

In service provision and co-design tailored
interventions that target youth sexual violence
through locally appropriate responses.

That systems of professional and cultural
mentoring be established across key service
delivery agencies (includingthe Departments
of Health, Communities, Education and Police)
to ensure that service providers (government
and non-government) working on the frontline,
including in remote areas, are supported

to meetthe needs of clients and effectively
respond to issues relate to youth sexual
violence and abuse.

Thatthe Queensland Government develop

a package ofinterventions for communities

to consider in developing best-fit local
interventions that target youth sexual violence
and abuse. The package would include actions
that have immediate and long-term impacts
and that support awareness raising, prevention
and diversion, and treatment and response.

That ‘downward’ accountability mechanisms,
whereby communities help determine the
performance measures and contribute to
evaluating how well the measures are achieved,
be built into all new and existing interventions
and performance agreements related to youth
sexual violence and abuse.

Thatthe Queensland Government pilot and
rigorously evaluate the use offinancing
models that emphasise results and impact in
interventions that target youth sexual violence
and abuse

That the Queensland Government strengthen
the Program Evaluation Guidelines to mandate
that all programs and Interventions of a certain
financial value or that deal with complex social
challenges (such as youth sexual violence and
abuse) 01 high priority issues are appropriately
and independently evaluated.

The Committee recommends the duration and
funding for innovative programs targeting youth
sexual violence and abuse be determined
based on a realistic assessment of how long

It will take to be able to demonstrate likely
effectiveness. The Committee recommends the
funding for and duration of pilots be determined
in consultation with appropriate evaluation
experts to ensure adequacy for demonstrating
results.

27.

28.

29.

30.

31.
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Thatthe Queensland Government undertake
consultations in al! discrete Aboiiginal and
Torres Strait Islander communities to relay
findings from the Committee’s review and foster
an open community discussion on this highly
sensitive issue. The consultations would lead

to the development of community-specific
commitments and a framework for fostering
happy healthy children free from youth sexual
violence and abuse.

That this Final Report and the Empowered
Communities Report be referred to the
Queensland Productivity Commission for
consideration in its current review ofseivice
delivery in Indigenous communities.

Thatthe Queensland Government give
consideration to establishing an independent
Statutory Authority to oversee government
investments in Aboriginal and Torres Strait
Islander communities in Queensland.

That the Queensland Government prioritise the
establishment of local sexual assault networks
and encourage and strengthen existing
networks particularly In communities with high
reported incidence ofyouth sexual violence and
abuse. This would also require the Queensland
Government to build the capacity of local
non-government organisations to lead the
coordination of services and the development
of protocols. This may require funding from
Queensland Government for dedicated
coordinators in some locations as determined
by need, and to support the provision of
professional mentoring partnerships with from
specialist services.

That existing and new local sexual assault
networks be responsive to local needs and
priorities and have scope to consider particular
issues of concern, for example youth sexual
violence and abuse. Ifwarranted, the work of
sexual assault networks could also include a
focus on prevention as well as response.



Conclusion

Through this Final Report, the Committee has attempted toput a spotlight on the too
commonly hidden issue ofyouth sexual violence and abuse. AS demonstrated by the
evidence presented in the report, youth sexual violence and abuse effects children across
the width and breadth ofQueensland. It is a state-wide issue.

The data suggests children and young people growing
up in disadvantaged communities carry the greatest
burden ofyouth sexual violence and abuse and are
exposed to more risk factors. Tragically Aboriginal and
Torres Strait Islanderyoung people and children—
undoubtedly some of Queensland’s most disadvantaged
...fid marginniiscd chizens—are c-.Ifectcd byyjuti, sexual
violence and abuse at rates far greater than non-
Indigenous young people. For this reason, although

this report rightly considers youth sexual violence and
abuse as a Queensland-wide issue, it also gives special
consideration to tackling this issue as it relates to young
Indigenous people.

In this reportthe Committee has made recommendations
that directly relate to youth sexual violence and abuse, in
particular the need to break the silence on this sensitive
Issue—at and across all levels— in order to tackle it
ei'Cciivoly. In-j Ccm nittco h.as also considered the
increasingly cifficulttasko; prelecting young children
from youth sexual violence and abuse in the form of
sextingand sharing of online images, in an era where the
speed and access to digital media is increasing rapidly.

There are no easy solutions and the discussion and
recommendations point to the need for comprehensive
and coordinated multi-sectoral approaches. The
Committee has provided recommendations to the
Queensland Governmenton how it can best respond to
this issue and has given necessary consideration of the
broader issues of underlying disadvantage and structural
issues that ‘mp xt cn the effectivencis of interventions
on the ground. The Committee makes recommendations
to support a framework for a government response

that will tackle youth sexual violence and abuse in
Queensland including actions that will immediately
impact and prevent youth sexual violence and abuse
and actions that will support long term and generational
change to ensure that children are given every
opportunity to develop to the fullest oftheir potential.

The fact that youth sexual violence and abuse
disproportionately affects chhdrtn from dl.vid.antaged
backgrounds inuic.ites the problem wi'-. not be fixed
quickly, by any one intervention, nor by interventions
that only target unhealthy and problematic sexual
behaviours—although the importance ofthese
interventions cannot be understated.

Forthese reasons the Committee has given
consideration to the links between disadvantage and
dysfunction in the early years of life and their impact on
social, emotional and cognitive development as well

as later life outcomes. Recommendations are aimed at
ensuring all children—irrespective of where they grow up
—get the best start in life.

The Committee emphasises the importance of ensuring
that investments made to tackle youth sexual violence
and abuse have the greatest positive impact possible.

A number of recommendations are aimed at immediately
improving the impact of services on the ground,

while others will have a longer term impact, creating
generational change. These include;

. encouraging discussions within local communities
Pa determine and develop 'best fit' solutions to locr’
priorities;

. providing, if appropriate, independent non-
government expert facilitation for such discussions;

. acknowledging the importance of heeding local
priorities and of partnering with communities and
service providers in determining and developing
those priorities;

ensuring service providers are accountable to the
communities, families and young people they are
Intended to serve;

strengthening coordination across agencies and
service providers, in recognition that youth sexual
violence and abuse cannot be addressed by
interventions in any one sector; and

. building a knowledge base related to this issue
through continued research, innovation and
rigorous evaluation of interventions.

There is an urgent need for the issue of youth sexual
violence and abuse to be addressed in Queensland.
Providing a heightened knowledge and understanding of
this issue across all elements of society—young people,
parents, families, communities, service providers,
educators and policy makers—is a critical step to
creating longer term, generational change.
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Appendix i: Existing strategies and reports

Taking action through an
integrated response

Taking action to prevent and respond to youth sexual
violence and abuse is everyone’s business. All levels

of government and non-government agencies need to
\;ork together to create lasting change that will lead to
the elimination of youth sexual violence and abuse in
Queensland, Appendix one details a number of current
and emerging State and Federal Government Initiatives
that are responding, either directly or indirectly to youth
sexual violence and abuse. Some ofthe initiatives
target domestic and family violence which research has
shown to have a strong link with youth sexual violence
and abuse. The following initiatives present ideas and
responses needed to meet the challenge of addressing
youth sexual violence and abuse.

Working across Australia

National Plan to reduce Violence Against
Women and their Children 2010-2022

In May 2008, the Federal Government appointed a
National Council to develop an evidence base for
reducing violence towards women and their children.
The work led to an agreement that all governments
commit to a long-term plan to action.

v.-.vw.dss.gQv.au
Royal Commission into Institutionalised
Responses to Child Sexual Abuse

A Royal Commission into Institutionalised Responses
to Child Sexual Abuse was announced on 11 January

2013. The purpose ofthe Commission was to investigate

tlie management of allegations and Incidents within
institutions.

www.childabuserovalcQmmission.gov.au

Respectful Relationships education In schools

AVictorian Government initiative aimed at addressing
family violence through education in schools and early
childhood education settings.

www.education.vic.gQv.au

Fourth National Aboriginal and Torres Strait
Islander Blood-Borne Viruses and Sexually

Transmissible Infections Strategy 2014-2017

Young Aboriginal and Torres Strait Islander people
(aged under 30) are a priority population for the Fourth
Notional Aboriginal and Torres Strait Islander Blood-
Borne Viruses and Sexually Transmissible Infections
Strategy 2014-2017.

This Str.itt-cy is one ofa su-te 0:'f/.e stmtcgios whicii

prc . 'Ju - frame.. :'k forthe C'or.Jin .Ued “::1 bvthe
commonwealth, state and territory governments and
communities, clinicians and researchers to address
already high or rising rates of HIV, hepatitis B. hepatitis C
and ST! in priority populations within Australia.

'.vww.health.gov.au

Empowered Communities: Empowered Peoples
Design Report

The Empowered Communities: Empowered Peoples
Design Report, released ir; 03:5 is lhe mint effoil r f -
group of Indigenous leaders from Australia with support
from the Ja'.vun Indigenous Corporate Partnerships.

It proposes staged implementation of an Indigenous
empowerment agenda.

The Australian Government responded to the report in
December 2015, strongly supporting the place-based,
whoie-of-government approach outlined in the report.
The Australian Government is progressing with the
regional response for Empowered Communities before
considering the institutional governance or legislative
reforms also recommended in the report.

www.domc.goy.au

Not Now, Not Ever: putting an end to domestic

and family violence in Queensland

The Queensland Government convened a special
taskforce in 2014 on domestic and family violence in
Queensland. The Special Taskforce's role has been to
d .::ncih-- domes'.icrnd f"miiy viohnce ! .ndsc:*p{. in
Queensland, and make recommendations to Inform
the development of a long term vision and strategy for
Government and the community to address domestic
and family violence. The report was released by the
Premier in 2015 and made 140 recommendations to
eri'ur. the jffec’'-.; by do!.,u*t;* /,nd f.-milv'.iolencc
have access to support and safety.

www.communitief.qld.gov.au

Domestic and Family Violence Prevention
Strategy 2016-2026

The Domestic and Family Violence Prevention Strategy
2016-2026 encourages partnership between
government, community and business. The strategy has
released a FirstAction Plan 2015-2016 and is currently
implementing the Second Action Plan 2016-2019. Both
Plans focus on the implementation of recommendations
ofthe NotNow. Not Everreport. The future work ofthe
Strategy will be rolled out through a series of action
plans commencing 2019-2020.

V.-.w communities.Qld.gov.au


http://www.childabuserovalcQmmission.gov.au
http://www.education.vic.gQv.au
http://www.domc.goy.au
http://www.communitief.qld.gov.au

The Queensland Government Interagency
Guidelines for Responding to People who have

Experienced SexualAssault

The guidelines outline key principles and a practice
framework to assist government agencies in responding
to people who have experienced sexual assault,
including children and young people who have been
abused.

httDSiZ/Dublications.qld.gov.au

Review of Queensland Health responses to
adult victims of sexual assault (KPMG 2009)

An external review undertaken to identify gaps in service
provision, examine cooperation and integration of
Sexual Assault Services with key agencies and provide
options for a service system model that is evidenced
ba.vd and appropriate!.’”r'J efftcti.’cl/ meets the needs
of adult victims of sexual assault.

www.health.qld.gov.au

Respectful Relationships education program

A direct response to the Not Now. Not Everreport. The
Respectful Relationships education program is a primary
prevention program focused on influencing behaviour
change to prevent undesirable social consequences
such as domestic and family violence. The content and
approaches of the program are based on domestic and
family violence research and best-practice educational
approaches. The program was developed in consultation
with teachers, school communities, domestic and family
violence organisations and external experts.

www.education.qld.gov.au

My Health, Queensland’s future: Advancing
health 2026

Developed to guide Queensland Governments'
investment into health, the report details the guiding
principles of sustainability, compassion, inclusion,
excellence and empowerment.

www.health.qld.gav.au

Queensland Sexual Health Strategy 2016-2021

The Strategy was developed in collaboration and
consultation with stakeholders including health
consumers, other government departments and
community organisations. The Strategy aims to improve
the sexual and reproductive health of ail Queenslanders
by addressing a broad range of sexual and reproductive
health issues including health promotion, prevention,
clinical service provision and community education. The
Strategy provides an overarching framework for several
Action Plans including the North Queensland Aboriginal
and Torres StraitIslander Sexually Transmissible
infections Action Plan 2016-2021.

www.healrh.qld.gQ""au

North Queensland Aboriginal and Torres Strait
Islander Sexually Transmissible Infections
Action Plan 2016-2021

Released in May 2016, the Action Plan targets regional
services and communities in North Queensland. The
goals aim to eliminate, control and progressively reduce
sexually transmissible infections in the Aboriginal and
Torres Strait Islander population in North Queensland.

www.health.qld.gov.au

Taking Responsibility: A Roadmap for
Queensland Child Protection

The Queensland Child Protection Commission of Inquiry
fin.d report found that the child pfotoction .".'stei.i,.is
under stress with increased child protection intake
rates and over-representation of Aboriginal and Torres
Strait Islander children. The Commission has made 121
recommendations and provided a detailed roadmap of

how to implementthe reform process.

w w w childprotectioninquirv.qld.gQv.au

Supporting Families Changing Futures:
Advancing Queensland’s child protection and

family support reforms

In response to Taking Responsibility: A Roadmap
for Queensland Child Protection the Queensland
Government is progressing a wide-ranging 10 year
reform program for the child protection and family
support system.

www.communities.qld.gov.au

Queensland Women’s Strategy 2016-21

The strategy provides a framework for the wider
Quvensinnd community to tak- .significu.nlaction to
achieve gender equality in Queensland. A range of
r.ctiorii iuwe be m ic anhf' -d unoLr th: foi.rkfy pricntie
of participation and leadership: economic security;

safety; health and wellbeing.

www.communities.qld.gov.au

The Queensland Violence Against Women
Prevention Plan 2016-22

The Plan was developed based on widespread
community consultation and has been designed

to operate over a six year period with action to be
implemented in a phased approach. The key priorities
are respect; safety and justice.

Vv'ww.communities.old.gov.au
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Appendix 2: Regional offender and victim statistics

Appendix two explores additional statistics produced
by the Queensland Govern,m :nt Statistician's Office
using primarily Queensland Police Service (QPS) data. It
isimportant thatthe data be interpreted cautiously as
icsearch derrionstratei that underreoorting 'ignincantiy
skev.s the rates of repo'ted sexu.il offences. Thu:,
administrative datasets cannot capture the full extent
of youth sexual violence and abuse in Queensland.
However, they provide a base from which to explore the
issue and suggest priority areas for responses to youth
sexual violence and abuse.

Offender hotspots

Police Division boundaries have been used to highlight
hatsDot-- :'oryoul;i sexua' clfending.These boundaries
are an obvious choice when presenting QPS data, and,
given the small counts overall, they are of an adequate
size to enable statistical analyses, without being so large
that scope is lost. For mere fine-grained anal/sis, the
Statistical Areas Level 2 (SA2) geography is used, and for
broader trend analyses. Local Government Areas (LGAs)
are used.

Police divisions

Y'jjrlycoun'< of repaired sexu * offenderh across Police
Divisions are generally small. However, consistently high
rales for unique offenders /.ere recorded forsc'.eral
areas in the north of Queensland, including the more
populated Police Divisions of Cairns, Townsville, and
Rockhampton, Figure 9 (page 51) shows that several
areas with high rates are collocated e.g. Kirwan,
Townsville and Mundingburra.
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Table 4: Average annualyouth sexual offender (unique) rate and count, 2011-12 to 2015-16, selected Polire Divisions’ in Queensland

1 Cairns 316.4 26
2 Kirwan 207.6 16
3 Toowoomba 124.7

4 Bundaberg 162.9 1
5 Caboolture 150.2 10
6 Townsville 340.5 10
7 Edmonton 220.8 10
8 Logan Central 151.0 10
9 Thursday Island 836.9 8
10 Hervey Bay 126.7 8
1 Gladstone 1747 7
12 Coomera 6i.i

13 Redcliffe 134-6 7
14 Maryborough 195-4 7
15 Beenleigh 134-8 7
16 Inala 103.4 7
17 Deeragun 212.7 7
18 North Rockhampton 125.3 7
19 Rockhampton 223.5 6
20 Jimboomba S$9.2 6
21 Goodna 99-9 6
22 Maroochydore 80.3 6
23 Bamaga 1473-6 5
24 Mount Isa 2220 5
25 Burpengary 87.9 5
26 Capalaba 68.4 5
27 Petrie 59.2 5
28 Ipswich 1796 5
29 Mundingburra 159-5 5
30 Southport 623 5

Sourti; QOSQ.Queenslon IT i-. mmmryrz' ~gQueenzLr.l Police Service, unpchl'shed d'ta.
.. ' in. .. - 1.

Wr'-. A
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Table 6: Average annuat youth sexual victim (unique) rate and count. 2on-i2 to 20i5-26,selected Police Divisions™in Queensland

Police Division Average rale Average count
Cairns 448 .4
Toowoomba 273-9 Zl
Kirwan 409.8 71
Caboolture 371-6 63
Logan Central 362.8 _S6
Bundaberg 356.5 50
Townsville 659-8 46
Hervey Ba> 315.1
Coomera 137-0 40
10 Redcliffe 313-5 38
1 Goodna 272.7 38
12 Beenleigh 2 37
13 North Rockhampton 303.8 3A
14 Petrie _i75¢ 34
15 Maryborough 439-7 _33
16 Gladstone 319-7 33
17 Edmonton 311.6 33
18 Ipswich 5381 32
_i9 Rockhampton 600.3 30
20 tnala 191.6 I
21 Crestmead 267.0 30
22 Southport 172.2 29
23 Mackay 240.5 27
24 Burpengary 193.9 26
25 Maroochydore 175-3 26

rowns Plains

Mundingburra

Spnngfield 222.4
Deception Bay 326.1
Jimboomba

Mount Isa 22
Laidley 22
Deeragun 2725 22
Gympie 260.5 22
Nerang 22
Wynnum 21

Upper Mount Gravatt

Capalaba 20

So. 'ce:QGSO,Qutin:"x'ITjasiii/usi gQueens!~ndPr!cf;Set. mje.ungublisheddata.
wr-or
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Definitions used for QGSO
statistical analyses

Geared offences: I:,e QPS QoiC, 1S3) an ofiV;:G
is deemed to be cleared under, but not restricted to, the
following circumstances:

*+ Atleast cne offender na-j arrested or
summonsed or issued with a notice to appear, or
infonriation h . LL--0'n‘1to compel an oM'.nder’s

appearance before a court

« Action has been again * :‘“’astone offender
under the provisions of the juvenile justice Act 1992
{e.g. administr. Jon cfan ofrdal cmitin.i, -un.mcn.
or reference to a community conference)

. " lc-st cn*j offender; as been ue..li with in
accordance v/ith Queensland Police Service policy
(e.g. informal counselling of children and elderly
persons)

. r 0 .+-iJ-;'has .nduiitted t;ie oif ! :e butil.
is an obstacle to proceedings (e.g. diplomatic
immunity)

. Tnec'endnr is'.no.vn and sufficient evidonc' h
been obtained, butthe complainant refuses to
prosecute

e Tnno'rnd-."isin .motherjurisdiction and
extradition is not desired or not avai'able

. Inc 0 .-.nJcris serving a Scricnce and n'* useful
purpose would be served by prosecution

e T;-:G"™-; lorh > u'nd befoie prococ J;n :s can be
commenced

. The o'-enior Ins been aJni'tted to a ,n' ,nM
institution before charges are laid and release is
unlikely

oh""mucri being chered diUgdivbridon f.:-a
minor dru*otfencc

*« There is some other bar to prosecution
« Ti":0"j Jeris dealtv.ith by ex-officio inaktmunl

. The o'fenderi;, bcin? dc-It with by another U*On:y
apart from QPS

« The complainant or essential withess has died and
proceedings would be abortive

Following a complaint the complainant has
requested that police take no further action.

Incident: Dofi.icd -san r.ctivityv.j 'ch involv-.s the same
offondcit?), tile 5amc',V.ti:n(s), a* one loc ’ion, uid
during one period oftime.

Reported offences: A single criminal incident may
result in r number cfofferces being record :d. SlaJstics
are reported in Queensland on a victim based counting
system. A count of one ofioncc is rocordcj fure.nch
major offence.

Sexual offender orvictim: Unless otherwise stated
(such as counts reported by incident) we have provided
CO.int' ofuniqu-. O'c-.dcis anu vicf'rir. Each'."cdm/
offender is Cuunti.* once on',-in ‘h rc.cr..n:r pcnod,
regardless of how many times they have been reported

- a'Jctim/orfc.iidcr. "Jot-, th y tlv. < 'i ofihe "'clin s
recoruj o sthe age wh’.n Lh: i ii-jncc v.a- r*port'-d, not
necessarily when it occurred.

Police Division: There are 335 Police Divisions, within
fi'.-' Police- Roglons in Queensland.

SA2: SA2s have an average population of about 10,000
persons. 5A2S in remote and regional areas generally
have smaller populations than those in urban areas (see
Australian Bureau of Statistics, 1270.0.55.001).

Local Government Area (LGA): LGAs are an Australian
3utec-u of Statistic." app'-oximation oiufficiallv gazetted
' GAs as defined b/ -~.ch SI -"? ne Terriiory L c:il
Government Department (see Australian Bureaus of
Statistics, 1270.0.55.003).

Offender hotspots: IdentifeJ as a geo”f'-phic locution
"Mth (1) a ratesinjilficantly higher Lh.in ih<

rate, (2) an average yearly count greater than two for
offender?,; nd gre'Mor then five forvicdms, and (3) a
rate which was greater than twice the Queensland rate
in:l._orn"reofeii;;ityc:.r:;
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Youth Sexual Violence and Abuse Steering Committee’s Final Report

Overview

This document outlines the Queensland Government’s response to the Youth Sexual
Violence and Abuse Steering Committee’s Rnal Report (the Rnal Report). It provides an
update on ourwork to date and outlines our approach to addressingyouth sexual
violence in our communities.

The Queensland Government strongly believes that all children and young people,
particularly the mostvulnerable, have the right to a life that is safe, secure, and free
from violence.

While the task of eliminating youth sexual violence in our communities is broad and
complex, it is critically Important to ensure that all children and young people are safe
from violence. We are committed to addressingyouth sexual violence In all its forms, and
have been getting on with the task of delivering this importantwork in our communities
across Queensland.

Ourapproach includes:
* broad support forthe Final Report’s findings
* investment In priority actions

* stakeholderand community engagement.

Youth Sexual Violence and Abuse Steering Committee’s Final
Report Findings

The Queensland Government broadly supports the findings ofthe Youth Sexual Violence
and Abuse Steering Committee’s Rnal Report, and is committed to responding in a
comprehensive and coordinated manner, building on our efforts to date and taking into
consideration findings from other relevant developments, includingthe Royal
Commission into Institutional Responses to Child Sexual Abuse.

In its Final Report, the Youth Sexual Violence and Abuse Steering Committee (the
Committee) made 31 recommendations fora holistic approach to preventing and
responding to youth sexual violence and abuse across Queensland.

The recommendations in the Rnal Report are evidence-based and have been Informed by
discussions with service providers, analysis of data by the Queensland Government
Statistician’s Office, a review ofthe literature, and discussions with the Queensland Law
Reform Commission. The recommendations also draw on the insights of researchers
involved with the Griffith Youth Forensic Service’s Neighbourhoods Project, given the
project’s status as one ofthe few detailed, evidence-informed research initiatives
examinlngyouth sexualviolence and abuse in Australia.
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The 31 recommendations are clustered into four key themes that provide a comprehensive
and holistic response to youth sexualviolence and abuse.The four key themes aim to
deliverthe following:

» locallevel solutions which provide co-designed, tailored Interventions that are
Implemented based on appropriate locational risk assessments and the
identification of service delivery gaps, and are responsive to local community
needs and engagement

» data and evidence to strengthen the youth sexual violence and abuse
knowledge base through data collection, research and evaluation, and to
provide vision and information to inform future action

A raising awareness among individuals, communities and organisations to
promote and increase understanding of youth sexualviolence and abuse,
ensure the referral ofyoung people and parents to appropriate services, and
equip professionals with tools to effectively target and respond to youth sexual
violence and abuse

» tackling the underlying causes of youth sexualviolence and abuse. In particular
through addressing disadvantage and its associated Impacts on child
development.

While some recommendations in the Final Report will have immediate impact, many
propose broad, transformational change. As the Committee notes, youth sexualviolence
and abuse is a complex, difficult and confronting problem for which there is simply no
straightforward solution. Implementing the change necessary to prevent youth sexual
violence and abuse will take sustained effort overtime.

The Queensland Government is already working to address youth sexualviolence and
reduce disadvantage more broadly in communities across Queensland through the range
ofinitiatives and investments outlined in this document. While our efforts have led to
positive change, we acknowledge that there is still more to do.

Investment in priority actions

The Queensland Governmentis committing $12 million over four years from 2018-19 tor
priority actions to respond to youth sexualviolence. This investment will deliver:

« enhancements for sexual assault and child sexual abuse sen/ices to address service
gaps and areas of highest need and undertake community education activities
(commencing in early 2019)

« three place-based trials to respond to young people who have experienced sexual
violence or are engaging in early sexual offending behaviour. Including a culturally-
specific trial in a discrete Aboriginal and Torres Strait Islander community
(commencing in 2019-20 and 2020-21)

* astrong evidence base to inform future investment.
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Ourinvestment in new and enhanced sexual assault and child sexual abuse services will
be informed by comprehensive service mapping (to be undertaken by the Department of
Child Safety, Youth and Women) and will include working with services to ensure that their
responses are trauma informed and youth specific. Development ofthe place-based youth
sexual violence trials will be co-designed with local stakeholders and services to ensure
thatthey are tailored to local needs and circumstances.The trials will also be evaluated to
help build our evidence base and inform future initiatives.

These priority actions reflect the fourthemes identified by the Committee, and will
contribute to addressing key findings ofthe Final Report.

Stakeholder and community engagement

The Queensland Government is committed to providing a strong, cohesive and evidence-
based approach to preventing and responding to sexualviolence in Queensland. This
work will span the continuum of sexual violence and incorporate a refresh of actions
underthe Violence against Women Prevention Plan 2016-22 (VAWPP), as well as further
consideration ofthe Final Report’s findings on youth sexualviolence and abuse, and
relevant recommendations ofthe Royal Commission into Institutional Responses to Child
Sexual Abuse.

A comprehensive engagement and consultation process will be undertaken to seek input
and feedback from key stakeholders on the suite of issues relatingto sexualviolence,
including youth sexualviolence, violence against women and child sexual abuse. This
engagement will inform the development offuture actions.

Many forms of sexual violence have strong gendered elements, with women and girls
over-represented as victims. The refresh of actions underthe VAWPP will include actions
to address sexualviolence from a gendered perspective, focusing on women and girls.
This approach is consistent with the findings ofthe Final Report.

Responding to youth sexualviolence is complex. As such, we are taking the time to test
findings and solutions with the community, and to continue to build the evidence base to
deliver sustainable long-term generational change.
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Background

The Smallbone Report: West Cairns and Aurukun

Youth sexualviolence and abuse was first identified as an endemic problem In West
Cairns (Manoora, Mooroobool and Manunda) and Aurukun through clinical fieldwork
undertaken by the Queensland Government funded Griffith Youth Forensic Service.

GYPS had been working with referred youth sexual offenders, their families, community
leaders and local service providers in West Cairns from 2002, and in Aurukun from 2008
to 2011. Overtime it became Increasingly apparent that there was serious and pervasive
youth sexualviolence and abuse occurring in both communities. In response to these
concerns, the Queensland Governmentin 2012 commissioned Griffith University to
Investigate the scope, dimensions and dynamics of youth sexual violence and abuse in
West Cairns and Aurukun.

In 2013, Griffith University’s findings were presented to Government in the Preventing
Youth Sexual Violence and Abuse in West Cairns and Aurukun: Establishing the Scope,
Dimension and Dynamics ofthe Problem report, otherwise known as ‘the Smallbone
report’. At the request ofthe researchers, the report was embargoed so as not to
stigmatise the communities while a way forward was developed. In 2016, a redacted
version ofthe reportwas released by the Queensland Government.

The report highlighted serious and pervasive youth sexualviolence and abuse occurring
in both communities. In particular, the report indicated that family, peer and schooling
issues, as well as the prevalence o f'normalised’ attitudes towards sexual violence and
degrading attitudes to women, meant that many other young people were at risk of youth
sexualviolence and abuse in the future. Importantly, the report noted that the issue of
youth sexualviolence and abuse had a much broader scope, and was not confined solely
to these two communities.

The Youth Sexualviolence and Abuse Steering Committee

in response to the findings ofthe initial Smallbone report, the Queensland Government
developed an action plan to ensure that all investment and initiatives to address youth
sexualviolence and abuse in West Cairns and Aurukun were undertaken in a
comprehensive and coordinated manner. The action plan comprised responses from all
levels of government, and also included community safety recommendations proposed
by local community, government and non-government representatives.

As partofthe action plan, the Queensland Government announced the Youth Sexual
Violence and Abuse Steering Committee in March 2016. The Committee was initially
tasked with overseeing and evaluating the initiatives and Investment that local, state and
federal governments had provided to address youth sexualviolence and abuse in West
Cairns and Aurukun.

In addition, the Committee was tasked with investigating the prevalence ofyouth sexual
violence and abuse in other locations across Queensland, and making recommendations
to Government about the appropriateness of current responses. This included considering
how all levels of government could better respond to youth sexualviolence and abuse and
reduce re-victimisation.
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As such, the Committee produced two reports, with the first focusing on West Cairns and
Aurukun, and the second examining youth sexualviolence and abuse on a much broader
scale and across all Queensland communities. Support forthe committee’s work and the
development ofthe two reports was provided by the Department of Aboriginal and Torres
Strait Islander Partnerships.

The Committee’s first report: West Cairns and Aurukun

The Committee provided its first reportto Government In September 2016. The first report
provided an evaluation ofthe efforts already underway to address youth sexualviolence
and abuse in West Cairns and Aurukun across all tiers of government. As part ofthis
evaluation, the Committee identified a number of barriers to effective implementation in
the two communities, including;

+ the need for dedicated, long-term funding for a sustained, comprehensive, whole-of-
government response

» the need for improved coordination of services
« difficulties in recruiting and sustaining qualified staff
» the need for greater community involvement

« environmental factors within communities, including facility and location safety.

To address these issues the Committee made seven recommendations based around
three key themes: improving service effectiveness, raising awareness, and resourcing.

The Queensland Government responded swiftly to the Committee’s first report by publicly
releasing the report and providing a whole-of-government response in October 2016,
accepting all recommendations, and taking action to remedy the identified barriers in the
two communities.

The Committee’s Final Report: A state-wide analysis

The second partofthe Committee’s mandate was to investigate the prevalence ofyouth
sexual violence and abuse more broadly across Queensland. In particular, the Committee
was asked to:

» consider and make recommendations to Government about the appropriateness ofthe
current legislative, policy and resourcing response to youth sexualviolence and abuse

+ consider how all levels of government, the non-government sector and the community
can work betterto prevent and respond to youth sexualviolence and abuse and reduce
re-victimisation.

The Committee’s Final Report, presented to Governmentin March 2017, provided insight
on the extent ofyouth sexual violence and abuse in Queensland, as well as advice on
how to address this issue. The Committee made 31 recommendations aimed at bringing
about change through immediate action and longer term generational change.

The recommendations address four key themes: local level solutions; data and evidence;
raising awareness among individuals, communities and organisations; and tackling the
underlying causes ofyouth sexualviolence and abuse.
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While the Final Report highlighted that Aboriginal and Torres Strait Islander children and
young people are disproportionately impacted by youth sexualviolence and abuse, it also
strongly emphasised that this issue is not specific to Aboriginal and Torres Strait [slander
children, young people or communities. The Committee found that youth sexualviolence
and abuse can occurwithin any community, and steps must be taken to prevent It and
respond appropriately wherever it occurs.

Atthe core ofthe Committee’s Final Report was the recognition that early,

intergenerational and locational disadvantage are linked to a greater prevalence ofyouth

sexual violence and abuse. In particular, the Committee highlighted that:

» areas worst affected by youth sexual violence and abuse also experienced high rates
of social dysfunction and economic disadvantage

* youth sexual violence and abuse is a gendered issue, with young women and girls
more likely to be victims and young men and boys more likely to be perpetrators

* Aboriginal and Torres Strait Islander young people are twice as likely to be victims of
youth sexual violence and abuse

* increased access to digital and communication technologies has led to an increase in
behaviours such as sexualised online activity and ‘sexting’

« silence around youth sexual violence and abuse Is a major obstacle in responding to
the issue.

As such, the Committee’s Final Report called for a state-wide approach to reducing the
broader disadvantage and dysfunction within our communities, and providing tailored
responses to the needs of specific communities.
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Our record

Whole of Queensland

Due to the broad scope ofthe findings and breadth of response required, the Queensland
Government has been carefully considering the Committee’s Final Report in order to
ensure that our response Is holistic, Integrated, and sustainable in the longterm. We have
taken significant steps towards both the immediate and long-term actions required to
address youth sexualviolence in all communities across our state.

Key state-wide initiatives delivered or underway to address youth sexualviolence and its
underlying causes are listed below. Where appropriate, these initiatives are mapped to
the keythemes ofthe Final Report.

Action areas
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Initiatives supporting responses to youth sexual violence and child se)uial abuse

DCSYW Trialling multi-agency service responses to child and
youth sexual abuse atthe Gold Coast and in the
Townsville area by providing a seamless and coordinated
response to the safety, health, forensic and therapeutic
needs of children and families, as well as culturally safe
and responsive services to Aboriginal and Torres Strait
Islander children, young people and families.

DoE Delivering the Respectful Relationships education
program, which is available to all Queensland state and
non-state schools and focuses on equipping students
with the skills to develop respectful and ethical
relationships free of violence.

DCSYW Reviewing the Queensland Government Interagency

DJIAG Guidelines for Responding to People who have
Experienced Sexual Assault.

QH

QP5

QH Releasing the Sexual Health and Safety Guidelines for

Mental Health, Alcohol and Other Drugs Services in
2016, developed to guide public health sector clinicians
in identifying sexual safety risks, responding to
allegations of sexual assault and enabling a service
culture that promotes sexual safety.
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DJAG I Amended the fv/c/enceAcf2977to give victims ofa 1 ! j
1 sexual offence who are to give evidence in a criminal i i :
1 proceeding against the accused automatic statusasa i i ;
i special witness.

QH i Commissioning a review of Queensland Health | ; 1
1 responses to adultvictims of sexual assault. | ; 1

QH i Actioningthe Queensland Sexual Health Strategy 1 1 1
I 2016-2021, which provides an overarching framework 1 |
1for several action plans, includingthe North i | [
1 Queensland Aboriginal and Torres Strait Islander 1 i
i SexuallyTransmissible infections Action Plan 2016-2021. 1 j |

PPG i Established the Queensland Anti-Cyberbullying 1 ! j
; Taskforce to provide the Queensland Government with \ \

i advice and coordination on tackling cyberbullying, with | i 1
; afocus on respectful relationships. j : 1

DCSYW I Supporting key initiatives underthe Queensland Youth
| Strategy, such as the ReNew program, which aims to 1 | |
1 reduce abusive behaviours towards family members 1 j 1
i and in future intimate personal relationships. | i 1

1which provides young women In the youth justice i 1 i
| system with new skills and personal resources to better 1 i 1
i manage gendered causes oFoffending, including i i |
1 trauma from sexual victimisation. i i |

WoG Mmplementingthe Domestic and Family Violence
i Prevention Strategy 2016-2026, as well as the i i |
1 Queensland Violence againstWomen Prevention Plan 1 [ 1
12016-22. i 1 1

QPS j Implementingthe Queensland Police Service \ \ \
| operational policy regarding‘sexting’ type activity
1 between children, whereby police will adopt an | 1 1
i alternative approach focused on prevention and 1 i i
1 education In circumstances involving young people of i 1 i
| similar age sexting or engaging in consenting sexual A | 1
1 experimentation. i | |
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QPS, DoE, | Delivering a range ofschool-based safety programs,

the | including:

Australian j «the School Based Poiicing Program, which currently
Federal j has allocation Forsi school based police officers
Police and | attached to 57 state secondary schools

the Daniel | (568 campuses) throughout Queensland

Morcombe | < the Adopt-A-Cop program, designed to enhance the

Foundation! safety and wellbeing of children through education,
| positive attitudes of children towards police and the
| community, and encouragement of law abiding
| behaviour
I «the Think U Know educational program, which aims
to raise cyber awareness in children

I «the Keeping Kids Safe educational program, which
encompasses the Respectful Relationships and
CyberSafety for Parents programs.

QFCC Delivering the Out ofthe Dark program, which aims to

build an understanding ofthe dark side ofthe internet.
The program aims to educate, enable and empower
children, families and the community to seek support

and have an active role in helpingyoung people be safer

; online.

QFCC

Delivering the Talking Families program to promote and
enable behaviours necessary forfamilies to take

responsibility for their children’s wellbeing.

DoE Developing cyber safety and reputation management

programs to help primary and secondary students

understand and rememberwhatthey should or
shouldn’t do online.

DoE

Delivering School Based Youth Health Nurse services for
Queensland state school students, which provide a
range ofprevention and early intervention activities to

support the health and wellbeing ofyoung people. The
service supports young people to access information

about sexual and reproductive health and positive and
respectful relationships.

QCSs Commencing a project to expand and specialise sex

offender interventions, which aims to develop an

intervention service delivery model for sexual offenders
which includes a best practice intervention pathway for
Aboriginal and Torres Strait islander sexual offenders.
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DCSYW Supporting the Queensland Centre for Domestic and

Family Violence Research to strengthen the capacity and
capability of organisations that deliver sexual assault
services funded by the Queensland Government.

QPS Providing training to recruits and frontline officers
tailored to address cultural issues, such as cultural
awareness, community engagement, Aboriginal and
Torres Strait Islander race relations, legal service issues
and trauma resilience. This training equips officers for
policing challenges specific to working in Indigenous
communities and enables officers to meetthe needs of
clients and respond to issues that may relate to youth
sexual violence and abuse in these communities.

A number of other online training packages have been
developed forthe broader QPSto supplement and
reinforce earlier training outcomes. The QPS works
coltaboratively and cooperatively with local
communities and other key service delivery agencies
on the frontline to progress the common goal of
protecting young people and enhancing responses to
youth sexual violence and abuse.

DCSYw Providing trauma informed practice training to all Youth
Justice staff.

WoG Agreed to adopt the following definition of youth sexual
violence and abuse across all Queensland Government
agencies, as outlined in the Youth Sexual Violence and
Abuse Steering Committee’s first report:

Youth sexual violence and abuse refers to sexual
contactbetween persons where either the
perpetratororthe victim is under 18 years ofage
andwheresuch contactis non-consensual, violent

orillegal. Such contactis non-consensualifanyof
the following apply:

eitherperson is underthe age ofconsentor lacks
the capacity to consent

- asituation ofimbalance ofpower exists

-« thereispresentathreatorcoercion to eitherperson.
The causes ofthis violence should not be considered in
isolation but also within the context of both the
perpetrator’s and the victim’s family, peer,
organisational and community systems and situations.

10
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Initiatives supporting our Aboriginal and Torres Strait Islander young people
and communities

DCSYWand Actioning Our Way: A generational strategy for Aborlginai

WoG and Torres Strait islander children and families 2017-
2037, which represents a long-term commitment by
Government, Family Matters Queensland and the
Aboriginal and Torres Strait islander community to work
together and ensure Aboriginal and Torres Strait Islander
children and young people in Queensland grow up safe
and cared for in family, community and culture.

QPS Deliveringthe Speak Up, Be Strong, Be Heard campaign
to encourage community members to speak up, be

DCSYW L .
strong, be heard and report all incidents of child abuse
and neglectin Aboriginal and Torres Strait Islander
communities across Queensland.

QH Undertaking a range of activities underthe North

Queensland Aboriginal and Torres Strait islander
SexuallyTransmissible Infections Action Plan 2016-2021
with a particular focus on young people aged 15-29,
including:

* engaging with young Aboriginal and Torres Strait
Islander people to identify appropriate and effective
methods forthe delivery of sexual health
communication initiatives suitable for remote
communities, with a focus on increasing knowledge
and awareness of sexually transmitted infections
(STls)

+ prioritising annual STl testing by Hospital and Health
Services

* reviewing evidence for frequency of STl testing for
Aboriginal and Torres Strait Islanderyoung people in
areas of high prevalence to inform regional
guidelines

« collaborating with local Aboriginal and Torres Strait
Islander Community Controlled Health Services
(ATSICCHS) to increase the availability of culturally
secure STl screening for Aboriginal and Torres Strait
Islanderyoung people, pilot ‘Express STl Services’,
and develop strategic STl responses in their local
communities

Continued overpage

1"



Youth Sexualviolence and Abuse Steering Committee’s Final Report

Whole of Queeiisland

Agency

DoE

DoE

DoE

DCSYW

DCSYw

12

min; AboriginL;! j!; 10;

Action areas

o

Initiative rao

y O

Two
g o
Qoo s

Continuedfrom previous page

conducting market research with Aboriginal and
Torres Strait Islanderyoung people, relevant
community agencies and ATSICCHS to inform the
development of culturally appropriate and locally
relevant awareness campaigns suitable for use in
major regional centres

» disseminating and promoting use ofthe Aboriginal
and Torres Strait Islander adolescent sexual health
guidelines

» developing guidelines to support sexually
transmissible infections testing, including syphilis,
in young people under 15years implementing
effective,
evidence-based educational programs to increase
STl knowledge and influence positive choices amon
young at risk Aboriginal and Torres Strait Islander
people not engaged in formal education in settings
most accessible to them, e.g. employment services,
men’s and women’s groups, PCYC, sports,
corrections.

Implementingthe Strong, Proud, Healthy and Safe
sexual health and relationships education program in
Far North Queensland state schools.

Deliveringthe Families as First Teachers program, which
is aimed at improving early childhood learning
outcomes for Aboriginal and Torres Strait Islander
children.

Delivering a kindergarten program in 28 state school
campuses and four non-state settings across 35
discrete Aboriginal and Torres Strait Islander
communities.

Working with Aboriginal and Torres Strait Islander
communities to develop local solutions to local
problems through social reinvestmentinitiatives,
including overcoming disadvantage.

Piloting a justice Reinvestment program in Cherbourg to
improve public safety and reduce related criminal
justice spendingto reinvest savings in strategies that
can reduce crime and strengthen communities.

N
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DCSYW i Working coilaboratively with the Family Responsibilities

Commission to rehabilitate young Aboriginal and Torres
Strait Islander people who commit offences through
restorative justice processes and statutory case
management responses delivered by Youth Justice
Service Centres, reintegrate them into their community,
and encourage parents to fulfil their parental
responsibilities.

DCSYW Funding Family Wellbeing Services in 20 locations, to
make it easier for Aboriginal and Torres Strait Islander
families to access culturally responsive support to
improve their social, emotional, physical and spiritual
wellbeing and build their capacity to safely care for and

protect their children.

DCSYwW

Trialling an integrated service response to domestic and
family violence in a discrete Indigenous community
(Cherbourg), co-designed with the local community.

DATSIP

Delivering welfare reform programs in Aurukun, Hope
Vale, Coen, Mossman Gorge and Doomadgee, including

youth development activities, a community justice
program, infrastructure upgrades, small business
development, employment opportunities, parenting
programs, opportunity hubs, media campaigns, home
improvement and land tenure resolution.

WoG ; Implemented Cultural Capability Action Plans in each
Queensland Governmentdepartmentto ensure that
Aboriginal and Torres Strait Islander perspectives are

part of core business.

DCSYW

Developed and are implementingthe Respectfully
journey TogetherCultural Capability Action Plan and a

number of resources, including the Valuing Aboriginal
and Torres Strait Islander Peoples’ Knowledge Lens,

which helps to ensure Aboriginal and Torres Strait
[slander peoples have influence in, and ownership of,
policies, programs, projects, procurement and practice.
These principles are reflected in the design of initiatives

currently being implemented, including:

| « Aboriginal and Torres Strait Islander Family
Wellbeing Services

; »  Empowering Families Innovation Fund

; *  First 1000 Days Initiatives in Townsville and
Moreton Bay

| « reviewofthe Recognised Entity and future design of
the Family Participation programs.

13
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| Launched the Murridhagun Cultural Centre in July 2017,
which aims to increase the development and delivery of
cultural capability training by Queensland Corrective
Services, build and strengthen partnerships to address
Aboriginal and Torres Strait Islander issues, and provide
advice to senior management and others in relation to
Aboriginal and Torres Strait Islander culture and
tradition.

Increased the number of Cultural Liaison Officers in
Probation and Parole to meet Aboriginal and Torres
Strait Islander offenders’ individual, cultural and social
needs.

Developed the Queensland Health Statement of Action
towards Closing the Gap in health outcomes, which
sets out an agenda to enhance culturally appropriate
and responsive hospital and health services in
Queensland, and to drive change through renewed
effort and activities to help close the health gap.

Developed Moving Ahead - A strategic approach to
increasingthe participation of Aboriginal People and
Torres Strait Islander people in Queensland’s economy
2016-2022, which is a whole-of-government strategy to
improve economic participation outcomes for
Aboriginal and Torres Strait Islander Queenslanders.

Developed the Queensland Indigenous Procurement
Policy (QIPP), a key action underthe Moving Ahead
strategy, which targets an increased share of existing
Queensland Government procurement spend with
Indigenous businesses. The QIPP sets a target that
procurement with Indigenous businesses will be three
per centof addressable spend by 2022.

Commenced development of a suite of new domestic
and family violence practice standards, which will be
incorporated into service agreements as a condition of
funding and will give strong regard to promoting
cultural capability in practice.
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i Commenced the Building a Stronger Domestic and
Family Violence Service System project, which
examines the strengths ofthe domestic and family
violence service system and its capacity to meet client
and system needs. The project is providing insight into
barriers to service accessibility, with accessibility for
Aboriginal and Torres Strait Islander people a particular
consideration.

Worked with local stakeholders in the rollout of
specialist Domestic and Family Violence Courts. Since
November 2017, a dedicated domestic and family
violence magistrate has been leadingthe work ofthe
domestic and family violence court in Townsville, Mount
Isa and Palm Island. A consultant will be appointed in
2018, to work in conjunction with local stakeholders,
including Community justice Groups, to ensure that the
justice response to domestic and family violence is
culturally appropriate.

Initiatives and strategies addressing disadvantage in Queensland communities

DCSYWand Actioning the Queensland Women'’s Strategy 2016-21,

WoG

DHPW

DCSYW

which sets out avision fora Queensland community that
respects women, embraces gender equality and
promotes and protects rights, interests and wellbeing of
women and girls.

Delivering the Queensland Housing Strategy
2017-2027 and Action Plan, which set out a vision
for Queensland where vulnerable people in all
communities will have access to and will sustain
housing.

Progressing the lo-year Supporting Families, Changing
Futures reform program forthe child protection and
family support system, in response to the Queensland
Child Protection Commission of Inquiry’s final report:
Taking Responsibility: A Roadmap for Queensland Child
Protection.

15
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DoE ; Delivering a range of programs and initiatives to support
children’s access to, and participation in, early learning,
including:

+ supporting the delivery of kindergarten programs In
all settings underthe National Partnership
Agreement on Universal Access to Early Childhood
Education from 2013 to 2018 through the:

- Remote Kindergarten Pilot, which provides
kindergarten aged children with access to a
quality program in prescribed state schools in
remote locations

- eKindy through the Brisbane School of Distance
education to ensure that all kindergarten-age
children have access to a quality kindergarten
program, regardless of where they live ortheir
circumstances

- Queensland Kindergarten Funding Scheme,

a subsidy paid to approved kindergarten program
providers to reduce the cost of kindergarten for
eligible families, which is designed to ensure
kindergarten is low or no cost for eligible families.

+ supportingthe delivery of Early Years Places in over
50 communities across Queensland. Early Years
Places are ‘one stop shops’ where families can
access multiple services or referrals for children aged
from birth to eightyears. Services include early
childhood education and care, health services, and
family and parenting support.

DCSYW Implementing the First 1000 days program in two
locations (Moreton Bay and Townsville) to reduce the
effects of vulnerability in early childhood.

DoE Deliveringthe Pathways for Early Learning and

DCSYW Development program, which embeds evidence-based
early learning and development programs into existing
family support services to supportvulnerable families
with children aged birth to five years.

West Cairns and Aurukun

Underthe action plan developed in response to the Initial findings in the Smallbone
report, the Queensland Government has led a number of Initiatives in West Cairns and
Aurukun to improve government coordination, community safety, service responses,
engagement of children and young people, local employment, and empowerment of
youngwomen and girls.

The first recommendation ofthe action plan was to establish the Youth Sexualviolence
and Abuse Steering Committee.

16
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:sl Cairns and Aurukun

The Committee’s first report provided an overview ofthe action plan’s implementation
progress, identified barriers to effective implementation, and made seven
recommendations across three areas of improvement: service effectiveness, raising
awareness, and resourcing. The Queensland Government accepted alt recommendations
and has acted to remedy the barriers and to improve our response to youth sexual
violence in West Cairns and Aurukun.

To continue this Important work in West Cairns and Aurukun, we have committed

$1.2 million over three years from 2017-18. As part ofthis commitment, funding has been
allocated to Griffith Youth Forensic Service in 2017-18 and 2018-19 to continue the delivery
ofyouth sexual violence and abuse prevention services in West Cairns and Aurukun.

An overview of our work to date to address youth sexualviolence and disadvantage in
West Cairns and Aurukun is provided below.
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Initiatives improving service effectiveness in West Caims and Aurukun

DATSIP Established the Youth Sexual Violence and Abuse
Steering Committee, which has provided advice on the
effectiveness of responses to youth sexual violence and
abuse in West Cairns and Aurukun.

WoG Established the Cairns Safer Streets Taskforce to work
with the community and lead a cross-agency response
to youth crime, including sexual offending.

DPC Established the Four-point plan to achieve sustained

DATSIP calm in Aurukun (the Aurukun Four Point Plan) to
strengthen community safety, provide access to
education, strengthen the Aurukun community and its
governance, and harness jobs and economic
opportunities.

DATSIP Appointed a senior Government coordinatorto
coordinate activities underthe Aurukun Four Point Plan in
partnership with local organisations and government.

DATSIP Appointed a Women’s Project Support Officer in june
2017 in Aurukun.

DCSYW Established two Regional Child and Family Committees
in Far North Queensland, one covering the Cairns,
Cassowary Coast and Tablelands areas, and the second
covering the Torres Strait.

DPC Established the Aurukun Directors-General Group to
improve integrated service delivery to children and
young people and their families by overseeing and
coordinatingthe implementation ofthe Aurukun
four-point plan.

17
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DJAG (VAQ) | Utilised the Victim Assist Queensland Cairns office as a
referral point to local services.

QPS eated and appointed an Aurukun Child Protection
estigation Unit (CPIU) position to ensure service
egration.The CPIU liaises with the senior Government
ordinatorand meets with representatives from other
endes such as Department of Education,

ueensland Health, Apunipima Cape York Health
uncil and Child Safety to discuss matters on both a
oactive and reactive basis.

DCSYW pported linkages between specific initiatives to

DATSIP dress youth sexual violence and abuse and other
vernment programs of work, such as the Supporting
milies, Changing Futures Reforms.

QH ablished a service agreement forthe Apunipima
pe York Health Council to receive referrals from the
ueensland Police Service.

QH dertakinga range of activities underthe North
ueensland Aboriginal and Torres Strait Islander
xually Transmissible Infections Action Plan 2016-
21, including:
building the capacity ofthe Cairns and Townsville
public health unitto provide regional public health
guidance on STis to the five hospital and health
services in North Queensland
developing and implementing a consistent service
model for sexual health screening programs in
schools, in partnership with Education Queensland

partnering with Queensland Rugby League and AFL
Queensland to develop standardised programs for
pre-season and pre-carnival health checks
exploring opportunities to collaborate with
corrective services to review STi processes in
correctional and youth justice facilities to ensure
appropriate testing, treatment and follow-up
implementing a numberof activities to increase
access to contraceptive and condom services in
North Queensland suited to the needs of Aboriginal
and Torres Strait Islanderyoung people

developing web based information on sexually
transmissible infection services in the region and
evaluating the Express STl Service.

DHPW vided funding forthe construction of 24 residences
Aurukun to provide secure government employee
using to support Department of Education employees.

18
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DJAG i Funded a Communityjustice Group in Aurukun to
contribute towards reducing the over-representation of
Aboriginal and Torres Strait Islander offenders and
victims within the criminal justice system. Community
justice Groups aim to achieve this through the delivery
or referral to culturally appropriate support services to
improve quality of life and to increase cultural
understanding in the courts and the widercriminal
justice system.

QCs Led the Adult Prisoner Reintegration program underthe
Aurukun Four Point Plan, which uses a specialised and
localised service model to ensure prisoners returning to
Aurukun are reintegrated effectively.

DoE Offered the RATEP Community-based Aboriginal and
Torres Strait IslanderTeacher Education Program in
14 RATEP centres across Queensland, including one at
Cairns West State School, Mareeba State School.
Mossman State School, Western Cape College Weipa
Campus and Yarrabah State School. RATEP aims to help
increase the number of registered Indigenous teachers
and paraprofessionals in Queensland by offering
tertiary programs in the home communities ofthe
student teachers.

DjAG Lead the Community justice Group Domestic and Family
Violence (DFV) Enhancement Program, which includes:

+ working with 18 discrete communities, including
Aurukun and Cairns, to develop local authority
groups and build capacity of communities to
respond to domestic and family violence, crime and
violence

+ working with communities to co-design and
develop service models that prioritise the safety of
domestic and family violence victims and their
families and ensure community ownership and
cultural appropriateness

+ working closely with local community justice
groups. Elders, Respected Persons, Traditional
Owners, non-government organisations and other
stakeholders to ensure community needs are met

+ co-designing activities in Aurukun scheduled to
commence in the 2018-19 financial year, including
meeting with all stakeholders in community to
promote and establish communication channels to
support the model being proposed.
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i Funded the Wuchopperen Health Service and Mulungu
Aboriginal and Torres Strait Family Wellbeing Service in
Cairns to make it easier for Aboriginal and Torres Strait
Islander families access culturally responsive support
to improve their social, emotional, physical and
spiritual wellbeing, and build their capacity to safely
care for and protect their children. Family Wellbeing
Services have been designed and delivered by
Aboriginal and Torres Strait Islander organisations,
based on local community needs.

Funded Remote Area Aboriginal and Torres Strait
Islander Child Care to deliver Family Wellbeing Services
in Aurukun.

Partnered with the Aurukun Communityjustice Group to
continue to support the delivery ofthe Aurukun
Restorative Justice Program, which aims to reduce
levels of violence in the community by establishing a
locally-based and operated, culturally inclusive
mediation and peace-keeping service to build local
capacity to resolve disputes peacefully. An independent
evaluation has found that the program is considered to
be delivering significant benefits to the Aurukun
community.

Engaged with community members, key stakeholders
and Griffith Youth Forensic Service in the development
and implementation ofthe Speak Up, Be Strong, Be
Heard program, to ensure cultural capability and
coordination and integration with planned and existing
responses.

Conducted Aboriginal and Torres Strait Islander
family-led decision making trials in Cairns and other
locations underthe Supporting Families, Changing
Futures reform program. The trials aimed to ensure that
Queensland families and communities are empowered
to become stronger, more capable, more resilient and
are supported by a child and family support system that
understands and respects the importance of family,
community and culture.
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Initiatives to raise awareness

DoE

DoE

DoE

DHPW

DCSYW

DoE

DATSIP

Adopted a range of re-engagement strategies for school
age children in Aurukun, including home visits and
case management for disengaged children to identify
alternative education options or paths for re-
engagement.

Provided initiatives to encourage school attendance in
Aurukun such as a breakfast program, certificates at
assemblies and verbal acknowledgement of good
attendance in classes by teachers.

Provided transition support services to assist young
people who become dikonnected or de-enrolled from
boarding school pathways to re-engage with a
schooling, training or employment pathway. The
services work in collaboration with many remote service
providers to assist young people and their families to
develop and enact a re-engagement

action plan.

Provided engaging activities through the Get out,
Get active positive lifestyle and self defence program in
West Cairns.

Employed a Principal Community Services Officer,
based in Aurukun, to develop a positively-framed,
community-driven Youth Strategy for engaging and
improving outcomes foryouth in the community.

Commenced Netball Queensland’s Indigenous Girls
Advancement Program at Cairns State High School,
which provides targeted, extra-curricular engagement
activities to support the learning, physical, social, and
wellbeing needs of Indigenous female students.

Funded the Griffith Youth Forensic Service to provide
the Teachers Protect and Professionals ProtectTraining
Programs in Aurukun, which improve teachers’ and
professionals’ knowledge of child sexual behaviour and
their capacity to respond to concerning sexual
behaviours.

c..

«
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QPS i Delivered the Speak Up, Be Strong, Be Heard program
DCSYW i in Aurukun and Cairns to encourage community

members to recognise and report youth sexual violence
and abuse when they see it. The initiative delivers
tailored presentations, participation in community
events and activities, and uses promotional material to
increase awareness of youth sexual violence. The
program has been run in a numberofother
communities, including Aurukun.

QH Implemented the Strong, Proud, Healthy and Safe

DoE sexual health and relationship education program in
Far North Queensland state schools, including Aurukun
and Cairns, with Hill community support.

DoE Delivered the Be Well, Learn Well (BWLW) program in
Aurukun, which supports Aboriginal and Torres Strait
Islander student developmental needs through the
delivery oftargeted Speech Pathology, Occupational
Therapy, Psychology and Clinical Psychology services to
identify and address behavioural and learning issues.
The BWLW program uses the agreed upon definition for
youth sexualviolence and abuse to identify and
address behavioural and learning issues.

Resourcing

QH Developed and commenced implementation ofthe
North Queensland Aboriginal and Torres Strait Islander
SexuallyTransmissible Infections Action Plan 2016-
2021 across five Hospital and Health Services in North
Queensland, with a focus on addressing sexually
transmitted infections. This is providing:

* increased screening of young people
+ additional sexual health staff

« specialist Sexual Health Service visits to Aurukun
which provide evidence based prevention, early
intervention, treatment and management of
sexuallytransmitted infections.

DATSIP Worked with the Family Responsibilities Commission
(FRC) and other Queensland Government agencies, to
promote better connections between the FRC Local
Commissioners and existing and newly funded
domestic and family violence services atthe local level
to support referrals.

Action areas
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DATSIP Funded Griffith Youth Forensic Service to deliverthe
Puggles Therapeutic Program for children 6-12
displaying persistent sexual behaviour in Aurukun.

DATSIP Funded Griffith Youth Forensic Service to deliverthe
Cape York Parents and Guardians Protect parenting
program in Aurukun to build capacity of parents and
caregivers to establish clear rules for children’s sexual
behaviour and to identify and respond to indicators of
abuse and concerning behaviour.

QCs Commenced a project to expand and specialise sex
offender interventions, which aims to develop an
intervention service delivery model for sexual offenders
under supervision of Probation and Parole, a best
practice intervention pathway for Aboriginal and Torres
Strait islander sexual offenders, a specialized model for
offender reintegration atAurukun, and ensure sexual
offending program content and program delivery
locations are effective in meeting Queensland
Corrective Service’s needs. To ensure project
deliverables are culturally appropriate, a Queensland
Corrective Service Aboriginal and Torres Strait Islander
reference group will provide advice and supportto the
project steering committee.

QH Provided targeted sexual health services through the
Cairns Sexual Health Clinic to meetthe needs of
Aboriginal and Torres Strait Islander people in Cairns
underthe North Queensland Aboriginal and Torres Strait
Islander Sexual Transmissible Infections Action Plan
2016-2021. This includes providing Aboriginal Health
Worker-led sexual health education to young people at
the Mooroobool West Cairns Community Hub.

QH Funded a School Based Youth Health Nurse Service who
conducts an early intervention, harm minimisation and
sexual health promotion and prevention program
targeting high schools students in schools in Cairns
and surrounding areas.

QH Provided sexual health education and promotion
services through Cairns Sexual Health Service to
majority enrolled Aboriginal and Torres Strait Islander
schools within the Cairns region.
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DATSIP

QPS

Initiative

Funded an early intervention and diversionary program
targeting vulnerable young people 12-17 years in West
Cairns and surrounding areas to decrease alcohol and
drug misuse and other risky behaviours and support a
healthy transition to adulthood.

Supported Queensland Health’s Child and Youth
Mental Health sen/ices to continue to work with
Aurukun State School, regularly participating in
classroom observations and delivering therapeutic
interventions for individuals and groups.

Funded GrifRth Youth Forensic Service to deiiverthe
Protect Me program in West Cairns, aimed at preventing
re-victimisation, targeting vulnerable young people
(Indigenous, disadvantaged, homeless) who are
unlikely to access mainstream counselling and
supporting them to build individual resilience and
safety and reduce the likelihood of repeat victimisation

Funded Family and Child Connect (FaCC) services to
provide families experiencing multiple or complex
problems with support and referral to more Intensive,
specialised assistance. A FaCCservice is located in
Cairns and Is jointly run by Act for Kids, Community
Services Tablelands, Community Support Centre
Innisfail and Warringu Aboriginal and Torres Strait
Islander Corporation.

Funded Intensive Family Support (IFS) services to work
with vulnerable families who have more complex needs
to ensure they receive the necessary support. An IFSis
based in Cairns.

Refurbished the Aurukun PCYCin partnership with the
Commonwealth Government. The PCYCis now a
modern and safe space for young people in Aurukun to
meet, have fun and learn strategies to live a healthier
and happier life.

Funded the Red Cross to manage the Manoora and
Moorocbooi Neighbourhood Centres.

Installed 65 CCTV cameras in priority areas across the
community in Aurukun. Furtherwork is being done to
improve lighting and tree maintenance to realise fully
the benefits ofthe cameras.

Installed 20 CCTV cameras in Cairns monitored by
Cairns Regional Council security staff, with direct live
feed to Queensland Police Service.

Action areas
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DATSIP Funded GriFfith Youth Forensic Services to deiiverthe
Adapted Police Patrol in Aurukun and West Cairns,
which provide time-limited patrols to target ‘hot spots’
and ‘hot times’ to reduce opportunities for problem
behaviour.

DATSIP Funded Griffith Youth Forensic Service to deiiverthe
Friends Protect program, to build the capacity of young
people to actively and positively contribute to the safety
and wellbeing oftheir friends in relation to youth sexual
violence and abuse, particularly in public places.

DATSIP Commenced developing a community values poster, an
Aurukun statement of community values and education
campaign in English and Wik Way. This statement is
being co-designed with community stakeholders,
including extensive community engagement across
clan groups and Wik translators to agree community
values and broadcast messages to reject sly grog,
drugs, domestic and family violence and build
respectful relationships.

DATSIP Funded the redevelopment ofthe Three Rivers
Community Centre in Aurukun and the splash park
scheduled for completion in June 2018.

QPS Supported the PCYCs in Aurukun and Cairns operate a
number of programs supporting crime prevention
through community engagement and also provide
fundingforyouth services (information, referral and
advice, and case management) in Aurukun.

QPS Employed a number of Police Liaison Officers (PLOs),
who play an important role in liaising between the
Queensland Police Service and various organisations
and individuals. There are two PLOs based at Aurukun
Station and one PLOwho works out ofthe Cairns PCYC.
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12 NEWS

Horrors
in foster
blunder

EXCLUSIVE
DES HOUGHTON
ASSISTANT EDITOR

IN A tra”c CViild Safety blan-
der, a young girl was taken
from her loving grandmother
and placed in a foster home
where she was brutally raped

the fostermother's son.

Member Tor Bowman An-
drew- Laming said the giri was
four when she was delivered
into the arras of a monster on
Brisbane's northside for no
good reasoa

"in the twisted world of
child protection, the girl was
repeatedly raped in foster care
aftCT being removed from her
grandmother forno t»tter rea-
son than she Ined halfan hour
toofaraway," Dr Laming said.

Tie said the 60-year-old
grandmother, who cannot be
named, was given custody of
the girl after her son and his
partnerbecame addicted to ice.

The giri lived happily with
her grandmother for 14
months. But Child Safety offi-
cers suddenly returned to tell
the grandmother the child was
b«ng moved to anewhome on
Brisbane's northside so she
could be closer to her parents
who were undergoing a drug
rehabilitation program

Dr Laming said the seven-
year-old girl lived in the foster

home from the ages of four to
sbt The assaults were discov-
ered by the foster mother who
contacted foe Child Safety de-
partmerrt.

A majorpolice investigation
followed Details of the case,
including the name of foe of-
fender, were not released to
protectthe victim's identity.

An earlier report of the as-
saults described them “hor-
rific" and "shocking",

A spokeswoman for the Jus-
tice D “rtroent confirmed the
assailant had pleaded guilty to
a string of sex charges and
would be sentenced in the Dis-
trict Court next month.

His file was sealed but the
charges were described on foe
court logass a offences. There
was a further unspecified
charge under foe Domestic Vi-
olenceAct

D r Laming said it was obvi-
ous foe Child Safety depart-
ment's vetbng process was
seriously awry.

He said he believed children
should bekeptwith hlood rela-
tives and notsentto strangers.

Thegrandmotherhad cared
for foe child “impecc?ly" and
was now sick with guilt that
she had not tried harder to
convince foe department not
to move the child

Child Safety Minister I>
Fannerdeclined tocommenL

Weapons, drugs in stolen car

POLICE found stun guns,
cash, drugs and weapons when
they intercepted a stoien car
on the Gold Coast

A 36-year-old man was
charged with various offences
afler asearch ofthe carat Ner-
ang on Sunday morning.

Police allegedly uncovered

two stun guns, a small pistoL
bullets, aset ofknuckledusters,
cash and methyiamphetainine.

The man, who pushed a
police oflicerto the ground be-
fore b«ng arrested, didn’t
appiy for bail when he ap-
peared at Southport Magis-
trates Courtyesterd”.

Courier Mail, Tuesday, July 31, 2018, pages from 12 to 12

POT LUCK
AVOIDING
THE JOINT

VANDA CARSON

A BRISBANE raum turned
dn” mule haswalked free
from court after being bus-
ted with cannabis worth
$140,000.

Tamika Chantel Gray,
25, abeautidan from Red-
cliffe, was yesterday sen-
tenced in the Brisbane
District Court for canna-
bis possession

Prcsecutor Lara
SolditcJdfoe courtthat
Gray was charged after
police pulled over a Jeep
wagon driv«i by her boy-
friend, Adam Beer, on De-
cember28.3017, at Hendra,

Thecourtheard shewas
paid $1000 for herjob and
she "understood that the
role would involve some
sortof unlawful purpose”

Police found 12,6kg of
cannabis packaged for sale
in heat-sealed bags in the
back of the car, Ms Soldi
told the court that Cray
had a history of drug of-
fences dating to 2016, in-
cluding fiveofacting asa
cfflinabis courier.

Gray's lawyer Ali

Rana said Gray was 'TT" .

"simply a delivery
driver".

Judge Bernard
Porter sentenced

G *'to 15monthsin ' 3j

prison, and rdeased [

her on immediate
parole.

"Don't do this again
Ms Gray. TTiere area lot of
people relying on you if
seems," he said, referring
to her seven-year-old
daughter,

DRUG DELIVERY: Tamika
Chantel Gray leaves
court yesterday.

INTRIGUING.
SHOCKING. GRIPPING. TmeHBNe.

Jckn Australia's top critTtejourrtalists asthey take you behind the police tape to uncoverthe real
story, from the untold to the unsolved. New stories released every week including behind the

scenes reports, video interviews and podcasts.

courieniiail.com.au/truecrimeaustralia

C ouritrim oil ISUndayMal

http://metros,smedia.com.au/thecounermai!/PrintPages.aspx?doc=NCCM/2018/07/31&from=12&to=12

TUESDAY JULY 31201S COURIERMAJL.COM.AU

Questions
over $445m
to save reef

A PRIVATE foundation has
beeri grilled by a government
hearing as towhy it vras grant-
ed S445 million to h*p protect
the Great Barrier Reef,

The Great Barrier Reef
Foundation was recently
handed an straordinaiy
$443.3 million by the Federal
GoverrunenL

Butduring a Federal Senate
hearing. Labor Swiator Kristi-
na Keneaily ({uestioned why
the foundation was granted
the money when foe existing
Great Barrier Reef Marine
Park Authority could have ad-
ministered the funds.

The former NSW premier
said up to $45 million was in-
cluded in the $443 million to
cover administration  costs,
whidt might not have been
necessary had the money been
given to the authority.

She questioned Dri> Caliis-
ter, assistant secretary <rf the
Reef Branch of foe Depart-
ment of Environment and
Heritage, on whatwould hap-
pen to foe money if the foun-
dationwound up.

The inquiry, which is hold-
ing hearings across foe coun-
try,wastold governmentswere
warned last century foal the
Great Barrier Reefwas in dan-
ger of destruction, and those
warnings had becomea reality,
KICHAft MAIMCAN

Roadworks
in fast lane

GOLD Coast Mayor Tom Tate
wants to fast-track roadworks
to ease congestion on foe glit-
ter strip, saying foe council is
"planning to go hard"

Gold Coast City Council
has planned at least 116 road-
works projects through to 2031
as partofa $705 million push
to “congestion-proof suburbs

A large share of the
money, more than $200 mil-
lion. will be spent in and
around the Coomera Town
Centre precinctwtvere at least
nine roads will be builtinclud-
ing an cweipass.

Cr Tate said he expected to
fast-track spending on major
road projects in foe 2019-20
financial year.
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