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Dear  

DECISION ON YOUR ACCESS APPLICATION 

I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by the ACT Health Directorate (ACTHD) on Thursday 25 January 2024.   

This application requested access to: 

‘Under the FOI Act I would like to be supplied with copies of the following ministerial briefs, 
together with any attachments: 

• MIN 2023 / 00848  Final Report – Review of the Board of the Ngunnawal Bush Healing

Farm Advisory Board

• MIN 2023 / 00910  Community Assistance and Support Program (CASP) Transitions and

Community Assistance and Temporary Supports (CATS) program

• MIN 2023 / 00732  Health Professionals Enterprise Agreement and Staffing Levels

• MIN 2023 / 00782  North Canberra Hospital ‘Grassroots’ Engagement’

I am an Information Officer appointed by the Director-General of ACTHD under section 18 of the FOI 
Act to deal with access applications made under Part 5 of the Act. ACTHD was required to provide a 
decision on your access application by Friday 8 March 2024.  

I have identified eight documents holding the information within scope of your access application. 
These are outlined in the schedule of documents included at Attachment A to this decision letter.   

Decisions 
I have decided to grant partial access to the eight documents. 

My access decisions are detailed further in the following statement of reasons and the documents 
released to you are provided as Attachment B to this letter. 

In reaching my access decision, I have taken the following into account: 

• The FOI Act;

• The contents of the documents that fall within the scope of your request;

• The Human Rights Act 2004.



Partial Access 
I have decided to grant partial access to eight documents. These documents contain information 
that I consider, on balance, to be contrary to the public interest to disclose under the test set out 
in Section 17 of the FOI Act. These documents also include information that is taken to be contrary 
to the public interest to release under Schedule 1 of the FOI Act. 

Public Interest Factors Favouring Disclosure 
The following factors were considered relevant in favour of the disclosure of the documents: 

• Schedule 2, 2.1 (a)(i) promote open discussion of public affairs and enhance the
government's accountability; and

• Schedule 2, 2.1 (a)(ii) contribute to positive and informed debate on important issues or
matters of public interest.

Public Interest Factors Favouring Non-Disclosure 
The following factors were considered relevant in favour of the non-disclosure of the documents: 

• Schedule 2, 2.2 (a)(ii) prejudice the protection of an individual's right to privacy or any other
right under the Human Rights Act 2004;

• Schedule 2, 2.2(a)(xi) prejudice trade secrets, business affairs or research of an agency or
person; and

• Schedule 2, 2.2(a)(xv) prejudice the management function of an agency or the conduct of
industrial relations by an agency.

Documents at references 1 and 2 are partially comprised of personal information such as mobile 
numbers of ACT-Government employees and the names of Non-ACT Government Employees in 
accordance with Schedule 2, 2.2 (a)(ii) prejudice the protection of an individual’s right to privacy or 
any other right under the Human Rights Act 2004. 

Documents at references 1-2 and 4 are partially comprised of information classified as information 
that would be contrary to the public interest in accordance with Schedule 2, 2.2 (a) (xi) prejudice 
trade secrets, business affairs or research of an agency or person. 

Documents at reference 3 are partially comprised of cabinet information under Schedule 1.6, and 
under Schedule 1.6 (1) Cabinet Information, it is taken to be contrary to the public interest to 
release. Schedule 1.6 (1)(d) the disclosure of which would reveal any deliberation of Cabinet (other 
than through the official publication of a Cabinet decision). These documents also include 
information that would prejudice the management function of an agency or the conduct of industrial 
relations by an agency. 

Explanatory Material 
In relation to the release of the document at reference 2, identified as MIN2023/00910, the ACTHD 
offers the following additional explanatory material: 

Regarding Paragraphs 12-13 on Page 42: 

• The figures quoted at paragraphs 12 and 13 of the brief come from point-in-time data
provided by some, but not all, CASP and CATS providers at the request of the Directorate. It
does not include those CASP clients who had already transitioned to other programs. Given
that such a significant amount of data is missing from the estimate provided it cannot be
considered to be accurate and was provided for indicative purposes only, showing that the
Directorate had made attempts in good faith to collect data about the number of clients
affected by the transition from CASP to CATS.



Regarding Paragraphs 14 on Page 43: 

• The Directorate sought information from CASP and CATS Program providers about the
number of current CASP clients and the number of clients that were expected to transition, or
had transitioned, to the CATS Program. Not all providers responded to this request and so the
estimated total cannot be considered to be accurate.

Charges 
Processing charges are not applicable to this request. 

Disclosure Log 
Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a 
disclosure log. The scope of your access application, my decision and documents released to you will 
be published in the disclosure log not less than three days but not more than 10 days after the date 
of this decision. Your personal contact details will not be published. 
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.  

Ombudsman review 
My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 
within 20 working days from the day that my decision is published in ACT Health’s disclosure log, or 
a longer period allowed by the Ombudsman. 

If you wish to request a review of my decision you may write to the Ombudsman at: 

The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 
Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 

ACT Civil and Administrative Tribunal (ACAT) review 
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 

ACT Civil and Administrative Tribunal 
Allara House 
15 Constitution Avenue 
GPO Box 370 
Canberra City ACT 2601 
Telephone: (02) 6207 1740 
http://www.acat.act.gov.au/ 

Further assistance 
Should you have any queries in relation to your request, please do not hesitate to contact the 
FOI Coordinator on (02) 5124 9831 or email HealthFOI@act.gov.au. 



Yours sincerely 

Catherine Ellis 
Senior Director 
Ministerial and Government Services 

 7 March 2024 







OFFICIAL 

MINISTERIAL BRIEF 

Tracking No.: MIN2023/00848 1 

ACT Health Directorate 

To: Minister for Aboriginal and Torres Strait 
Islander Affairs 

Tracking No.: MIN2023/00848

Through: Rebecca Cross, Director-General, ACT Health Directorate 

From: Michael Culhane, Executive Group Manager, Policy, Partnerships and 
Programs 

Subject: Final Report - Review of the Ngunnawal Bush Healing Farm Advisory Board 

Critical Date: Not applicable 

Critical Reason: Not applicable 

Recommendation 

That you: 

1. Agree to next steps (items 19 and 20).

Agreed / Not Agreed / Please Discuss 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Office Feedback 

Background 

1. The Ngunnawal Bush Healing Farm Advisory Board (NBHFAB) was paused on

27 January 2023 following extensive but unproductive efforts by the ACT Health

Directorate (ACTHD) to address governance concerns, and receipt by your office of

complaints from NBHFAB members.

2. Negotiations for a First Nations provider to review the NBHFAB began early March

2023, but were delayed due to deaths in Community and Sorry Business.

1



 

Tracking No.: MIN2023/00848 2 

OFFICIAL 

3. PricewaterhouseCoopers Indigenous Consulting (PIC) were engaged on 1 May 2023 to 

determine whether the current NBHFAB arrangement best supported prompt 

transition to residential care, in a manner understood and supported by First Nations 

Communities, the broader community and service environment. 

4. All key stakeholders were provided the chance to speak in-person and confidentially 

with the consultants. The process ran approximately three weeks over schedule due to 

availability of key stakeholders. 

5. All stakeholders participating in the review were offered an in-person debrief with PIC 

consultants regarding findings and likely recommendations prior to the report being 

finalised. 

6. The final report (Attachment A) was received on 2 August 2023. 

7. Rebecca Cross met with  on 20 October 2023 to discuss key 

recommendations and pathways forward. 

Issues 

8. The report states that “Almost all stakeholders interviewed raised concerns about an 

environment with examples of bullying, intimidation, and psychologically unsafe 

practices” and that “both staff and external stakeholders have withdrawn involvement 

with NBHFAB due to matters relating to psychological and cultural safety”. 

9. The report identifies two possible pathways forward: 

a. Continuing with the advisory board, establishing agreed behavioural standards 

and dealing with any contravention of the standards; or 

b. If the advisory board is not an appropriate structure, a transition to Community 

Control should be considered. 

10. The report also contains a range of other recommendations that support good 

governance. 

Behaviours 

11. Irrespective of the chosen way forward, the behavioural issues identified in the report 

must be addressed (consistent with Action 2 of the report). The directorate has WHS 

responsibilities for its staff and likely for any advisory board members as well. The 

same WHS responsibilities would apply to any alternative group established by the 

directorate. 

12. Based on the directorate’s experience on the advisory board, discussions with 

members of the advisory board, and the letters of complaint to you from First Nations 

advisory board members the behavioural issues raised in the report relate to the 

. 

13. In early 2022, in response to longstanding pattern of behaviours by  that fell 

well short of the directorate’s expectations, the directorate co-designed with the 
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advisory board explicit behavioural standards that were documented and agreed by all 

members. 

14.  breached those behavioural standards on multiple occasions. In 

consultation with the advisory board, the directorate made several different efforts to 

ensure behaviours were consistent with the agreed standards. However, these 

interventions had only a brief effect, if any.  

15. The directorate is unable to provide a safe working environment for staff and involved 

Community members while  remains a member of any group established or 

funded by the directorate. Accordingly, the directorate intends to write to  

advising  that  can no longer be a member of the NBHF Advisory Board or any 

other structure that the directorate establishes related to the NBHF. 

The preferred governance structure 

16. The directorate considers the preferable way forward is to transition to Community 

Control (consistent with Actions 4 and 9 of the report) as this will: 

a) Align with the principles of Closing the Gap, in particular Priority Reform 2 – 

Building the Community-Controlled Sector. 

b) Support a staged approach to moving to Community Controlled residential 

service delivery at the NBHF. 

17. Alternatively, the NBHF could continue to be overseen by an advisory board. If an 

advisory board was retained and the other actions from the report were implemented 

(eg an independent chair was appointed, independent secretariat, a broader skills 

base, etc) then the advisory board might operate well. However: 

a. This does not best meet the principle of self-determination. With an advisory 

board, the government is ultimately the decision-maker and government 

processes and responsibilities inhibit the freedom of the advisory board. Even 

where decisions reflect the views of community members, there remains a 

perceived powerlessness. 

b. This does not build the community-controlled sector, as envisaged by CTG 

Priority Reform 2.  

c. The involvement by government in the operations of the NBHF would likely 

continue to be a source of friction for community and potentially board 

members. 

d. There will be a more significant “step up” for any new ACCO that might 

emerge to deliver a residential service at the NBHF without first having 

delivered the day program (which is of significantly lower risk and 

complexity).  

18. Other alternatives not canvassed by the report include an existing ACCO taking on the 

operations at the NBHF.  
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. Non-First Nations service providers were 

consulted by the advisory board and indicated that it would not be appropriate for 

them to operate the service.  

A transition to Community control 

19. As a first step towards Community Control, it is proposed that ACTHD and Community 

Services Directorate (CSD) Aboriginal Service Development (ASD) support 

establishment of a new time-limited structure that: 

a. Has Terms of Reference with a sole explicit purpose of establishing an ACCO 

(if desired by Community) to deliver day services initially and then residential 

services at the NBHF, or alternate viable pathways. 

b. Has members appointed to roles based on skills (Action 7). 

c. Has broad representation from ACT and Region First Nations Communities, 

and relevant service sectors (Action 7). 

d. Is respectful of continuity of membership from the NBHFAB.  

e. Is comprised solely of First Nations members. Government members would 

only attend on invitation. 

f. Is auspiced by another ACCO, and if this is not possible then we could explore 

whether  would auspice it. 

20. Noting that the directorate has already resolved that it will write to  about 

 membership, we propose to take the following steps to set this new structure up 

for success, and to foster long term sustainability:  

a. Debriefing NBHF staff and remaining NBHFAB members on the review 

findings and seeking initial expressions of interest from members in gaining 

membership in the new structure; and 

b. In partnership with CSD ASD, supporting the establishment of a new structure 

focussed on a self-determined way forward (either by establishing an ACCO, 

leveraging an existing ACCO or some other means of Community Control). 

How this might unfold has been set out in more detail in Attachment B. 

Remaining actions from the report 

21. The remaining actions from the report relate to: 

a. Refreshed Terms of Reference (Action 1) 

b. Agreed behavioural standards (Action 2) 

c. Improved record-keeping (Action 3) 

d. An independent chair (action 5) 
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e. Governance training (Action 6) 

f. Alignment on purpose (Action 8) 

22. While a few elements would be dealt with by the directorate in establishing a new 

structure, in particular those relating to the Terms of Reference and behavioural 

standards, the bulk of them would fall to the new structure to consider, consistent 

with self-determination. The directorate would assist as if requested. 

Continued operations of the day program in parallel with the transition to Community 
control  

23. To enable the new time-limited structure to focus on establishing an ACCO (if desired 

by Community), the directorate proposes to continue to operate the NBHF in line with: 

a. Prior advice provided through Community consultation, prior reviews, and  

co-design with the NBHFAB; 

b. Advice of the Elder in Residence; 

c. The NBHF Master Plan; 

d. The Healing Framework endorsed by the NBHFAB; and 

e. For new land management items requiring Traditional Custodian guidance and 

authorisation, ACTHD will work with EPSDD and the Dhawura Ngunnawal 

Caring for Country Committee. 

24. Consistent with previous advice by the Advisory Board, the directorate has negotiated 

with  

, to help build capacity 

in day-service operations and programming. This will strengthen the current day 

service and provide a strong a foundation for sustainable and effective transition to 

residential services. 

25. How Communities continue to guide day program and infrastructure development  

in-line with local need will be considered as part of this work.  

Financial Implications 

26. It is anticipated that funding for the new structure and initial funding for the ACCO (if 

Community wishes to establish one), including a non-government full time secretariat, 

would fall within the 2022 budget for a NBHF residential trial. It may be necessary to 

seek government agreement to re-purpose part of the existing residential trial funding 

to support establishment and operations of an ACCO until such time as residential 

services can be delivered. 

Consultation 

Internal 
27. Jacinta George, Executive Group Manager, HSIP Executive. 
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28. Ngunnawal Bush Healing Farm staff (operational project). 

29. Yehuwdiy Dillon, Senior Director, Aboriginal and Torres Strait Islander Health 

Partnerships. 

Cross Directorate 
30. Chris Simpson, Executive Branch Manager, Aboriginal Service Development was 

consulted on the elements of this brief that relate to the establishment of a new time 

limited structure and potentially an ACCO. He was not consulted on the part of the 

brief dealing with behavioural issues as it was neither relevant nor appropriate. 

External 
31.  and , in relation to elements of the brief. 

Work Health and Safety 

32. Addressing the behavioural issues experienced by the NBHFAB consistent with the 

report will reduce work, health and safety risks. 

Benefits/Sensitivities 

33. There are additional sensitivities in community following the outcome of the 

referendum and any action or inaction in relation to the NBHF is likely to raise further 

sensitivities. 

34. Whilst it is anticipated that some First Nations peoples in ACT and Region Communities 

will not support the establishment of a new structure as proposed, it is believed this 

will be a minority. 

35. There is a risk that some members of the NBHFAB might be unwilling to transition to a 

new structure if  is not a member of that structure. This may result in a 

situation where there may be no Ngunnawal membership on the new structure. 

Should  remain involved, there is also a risk that other members are 

unwilling to transition to a new structure. We have no insight into the likelihood of 

these risks eventuating. 

36. The proposed approach has significant benefits including: 

a. Supporting self-determination by putting the strategic project under direct 

control of ACT and Region First Nations peoples, while taking a staged approach 

to releasing control; 

b. Explicitly articulating purpose and timeframes for the major milestone of 

establishment of an ACCO, or alternate pathways, to deliver residential services 

at the NBHF; 

c. Explicit action against Closing the Gap Priority Reform 1: Formal Partnerships 

and Shared Decision Making, and Priority Reform 2: Building the Community-

Controlled Sector; and 

6



 

Tracking No.: MIN2023/00848 7 

OFFICIAL 

d. Implementation of Ngunnawal Bush Healing Farm Review priority actions. 

Communications, media and engagement implications 

37. The NBHF has received media attention several times in recent months. It is likely that 

the actions above would receive further attention. 

38. Timing of several actions will need to be sensitively managed to provide individuals 

with the opportunity to engage in culturally and psychologically safe ways. 

39. Release of the final report will occur with key stakeholders (NBHF staff and NBHFAB 

members) first, followed by secondary stakeholders such as the Elected Body.  

The report will be available to other parties on request. 

 

 

Signatory Name: Michael Culhane, Executive Group 

Manager, Policy, Partnerships & 

Programs 

Phone:  

Action Officer: Yehuwdiy Dillon, Senior Director, 

Aboriginal and Torres Strait Islander 

Health Partnerships 

Phone:  

Attachments 

Attachment Title 

Attachment A 2023 NBHFAB Review Final Report 

Attachment B NBHF - Proposed ACT Government and TWG actions and 
responsibilities 
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This report is not intended to be read or used by anyone other than ACT Health Directorate.

We prepared this report solely for ACT Health Directorate’s use and benefit in accordance 

with and for the purpose set out in the Work Order between ACT Health Directorate and 

PwC Indigenous Consulting signed 1 May 2023. In doing so, we acted exclusively for ACT 

Health Directorate and considered no-one else’s interests.

We accept no responsibility, duty or liability:

● To anyone other than ACT Health Directorate in connection with this report

● To ACT Health Directorate for the consequences of using or relying on it for a purpose 

other than that referred to above.

We make no representation concerning the appropriateness of this report for anyone other 

than ACT Health Directorate. If anyone other than ACT Health Directorate chooses to use or 

rely on it they do so at their own risk.

This disclaimer applies:

● To the maximum extent permitted by law and, without limitation, to liability arising 

in negligence or under statute; and

● Even if we consent to anyone other than ACT Health Directorate receiving or using 

this report.

Liability limited by a scheme approved under Professional Standards legislation

Disclaimer
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Theme ID Action for consideration

Good 

Practice 
Governance

01 Refreshed Terms of Reference must be drafted, and endorsed, upon 

immediate resumption of the Advisory Board.

02 NBHFAB must establish agreed behavioural standards, and all 

Advisory Board members should be held to these  standards, with 
any contravention dealt with immediately via the appropriate 
channel.

03 Improve record-keeping in line with good governance practices.

04 The ToR should clearly articulate who the NBHFAB is 

providing advice to, and resolutions and/or key decisions need to be 
framed as recommendations to that entity.

Should this governance structure (ie. an advisory board) not 
be deemed the appropriate structure, a transition to 

'community controlled' should be considered.

Culturally 

Appropriate 
Ways of 
Working

05 The NBHFAB may benefit from an independent Chairperson 

and Secretariat, for a fixed period of time, to support all parties to 
come together to re-build trust and promptly transition to a 
residential facility.

Strong 

Capability

06 Provision of governance training to all NBHFAB members should be 

of the highest priority.

07 NBHFAB should conduct gap analysis to identify the Advisory 

Board's existing skill-sets and identify gaps in both skills and 
sector representation that could be filled via recruitment.

Strategic 

Alignment

08 Members of NBHFAB need to be aligned on the farm's 

purpose. Honouring the Ngunnawal Elders' vision should be a 
priority, and strategic decisions should be aligned to The Living Web 
and The Healing Framework.

09 Defining an agreed transition to community-control would 

signal government's commitment to community ownership, in 
line with Closing the Gap principles.

Considerations
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Context

The Ngunnawal Bush Healing Farm (NBHF) was conceived by Ngunnawal Elders in 2003, 
with the aim of establishing a culturally safe place of cultural healing for Aboriginal and Torres 
Strait Islander people of the ACT. The original purpose of NBHF was to provide an opportunity 
for healing following traumatic or life-changing events and experiences through connection (or 
re-connection) to country, kin and culture.  

In 2007, the ACT Government purchased land for the development of the healing farm and the 
facility was officially opened in November 2017. Since that time, the farm has offered various 
day programs to support Aboriginal and Torres Strait Islander people seeking support to 
recover from a history of alcohol and/or drug use.

ACT Health Directorate has been working in partnership with Ngunnawal Elders and the 

community since inception to bring the vision of 2003 to fruition. This process hasn't been 
without challenges. Over the past decade, two separate reviews were completed due to ongoing 
issues surrounding the required model of care and governance structures.

The Siggins-Miller Review was finalised in 2015, which reviewed two proposed models of care 
and the requirements for developing a modified / place-based collaborative model of care. The 

Burbangana Review was completed in 2019, which undertook a governance and operational 
review of the NBHF. The outcomes of these reviews are reflected upon within this Report.

One of the key recommendations from the Burbangana review was the urgent need to 
reconvene and revitalise the NBHF Advisory Board (NBHFAB), which wasn't meeting at the 
time of the review, and had not been since the facility was opened in 2017. Whilst the NBHFAB 

was reconvened in late 2019, effective governance and a transition to residential care at the 
farm remained a challenge. In January 2023, NBHFAB was again paused.

Intertwined amongst the challenges in the operation of the NBHF and NBHFAB was also a 
dispute with the Ngambri people and the ACT government over Traditional Custodianship of 
the ACT. In 2003, the Ngunnawal people were recognised as the Traditional Owners of the 

ACT. In 2022, two leaders of the Ngambri peoples took the ACT government to the Supreme 
Court, claiming the government had breached their human rights by failing to also 
acknowledge Ngambri people as Traditional Custodians. In 2023, and mid-way through this 
review, a settlement was reached and the ACT government made a formal apology to the 
Ngambri people for not recognising their links to the Canberra area. This decision has been 

met with a mixed response in the ACT community. For example, the ABC reported Ngunnawal 
Traditional Owner Richie Allan said he believed the ACT government's decision to apologise 
and to reach settlement with the Ngambri people had added to the trauma they had 
experienced as First Nations people.1

To navigate the current cultural context and to review the operational and governance issues 

for the NBHFAB, ACT Health Directorate has commissioned the services of PwC Indigenous 
Consulting (PIC). PIC has been engaged to determine whether current NBHFAB arrangements 
best support prompt transition to the delivery of residential care in a manner that is 
understood and supported by First Nations Communities and the broader community and 
service environment. This review will also make recommendations for future arrangements. 

This is not required nor intended to speak to broader contextual issues, but rather undertake a 
focused effort on mapping a feasible path for the residential facilities.
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Address 
behaviours 

Debrief review 
participants

Dissolve NBHFAB

TWG grant 
auspiced (self-
determined)

Establish TWG 
from agreed ToR

Support EOI 
process for TWG 

membership

Convene first TWG 
meeting

Advise TWG of 
ACCO funding 

parameters

ACT Government (ACTHD and CSD) actions/ responsibilities

Members disagree with how behaviours addressed 
resulting in escalation. Community/media backlash.

NBHFAB members boycott meeting following 
actions taken in addressing behaviours.

Community perception that the NBHFAB has ‘failed’, 
reputational damage for Community members and 

Government.

No ACCO willing to auspice funding, most likely due 
to reputation and/or relationship risk.

Community find ToR unacceptable, for example 
impinging on self-determination.

Communications do not address Community 
concerns acting as barriers to involvement. 
Community capability/capacity insufficient.

Unresolvable escalation/ ToR and behavioural 
standards not adhered to.

ACT Government fails to meet Community 
need/expectation/capacity/capability with regard to 

graduated release of responsibility.

ACTION RISK
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Establish and 
independent 
Chairperson

Hire Secretariate

Undertake 
governance 

training

Decide 
appropriate path 

forward

If an ACCO 
(however agreed 

by TWG members) 

TWG actions/ responsibilities

No candidate is found acceptable by TWG. 
Insufficient governance to resolve.

TWG funding insufficient to pay for both full-time 
secretariat and appropriately fund TWG process.

Low risk – ORIC consulted and range of dates and 
training options are available.

If not ACCO 
progress or advise 

government

▪ Establish Board
▪ Incorporate
▪ SFA/grant from Government
▪ Recruit CEO
▪ Recruit staff/ transition existing staff
▪ Take on day-program from government
▪ Build capacity as an ACCO
▪ Transition to residential services

No solution,  residential 
services not achieved. 

Community impact.

ACTION RISK
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 MINISTERIAL BRIEF 

 

Tracking No.: MIN2023/00910 1 

ACT Health Directorate 

 

To: Minister for Health Tracking No.: MIN2023/00910 

CC: Robyn Hudson, Deputy Director-General, Policy and Transformation 

From: Michael Culhane, Executive Group Manager, Policy, Partnerships and  

Programs 

Subject: Community Assistance and Support Program (CASP) Transitions and 
Community Assistance and Temporary Supports (CATS) Program  

Critical Date: Not applicable 

Critical Reason: Not applicable 

Recommendation 

That you: 

1. Note the information contained in this brief. 

Noted / Please Discuss 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Office Feedback 

 

 

 

 

 

Background 

1. The Community Assistance and Temporary Supports (CATS) Program commenced on  

1 October 2023.  

2. The CATS Program replaces the low-intensity community supports that are being 

provided through the Community Assistance and Support Program (CASP), Flexible 

Family Supports (FFS) and Transitional Care Program (TCP).   
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3. Under the terms of their funding agreements all CASP, FFS and TCP providers were 

required to have transition plans in place, with reminders and guidance issued to 

providers on 6 June 2023 and 12 July 2023.  

4. Community support subsector stakeholders had also been given numerous 

opportunities to identify potential issues and service gaps as part of the 

Commissioning process, and information was distributed to the sector through the 

regular commissioning newsletter as well as being made available on the the ACT 

Health Directorate (ACTHD) Commissioning website. 

5. With the advent of the CATS Program these programs were initially scheduled to 

conclude on 30 September 2023. However, to ensure continuity of care and to better 

support client transitions, this end date was extended with approval from the Director 

General to 30 November 2023 for participating providers.  

6. All CASP, FFS and TCP providers, excluding those who were selected as preferred 

providers for the CATS Program, were provided with a Letter of Variation to enable the 

extension to 30 November 2023.  

 

 

. 

7. During the Commissioning process, feedback from consumers and providers made it 

clear that there had been scope creep under the CASP, with long-term assistance 

provided to clients with complex needs who were otherwise ineligible for other 

programs such as the National Disability Insurance Scheme (NDIS) and Commonwealth 

funded aged care services (such as the Community Home Support Programme or 

Home Care Packages). 

8. The CATS program was designed to retain some of the best features of its three 

predecessor programs and introduce some significant improvements, including: 

• A shift to placing central importance on program outcomes, participant 

experience, robust data collection and reporting, along with continuous 

service improvement;  

• Reducing pressure on acute health services through the ‘Warm Hospital 

Discharge’ core service;  

• Making eligibility criteria changes so that Canberrans of all ages –including 

those over 65 years of age – will be able to access services;  

• Providing longer episodes of support with an increase from 12 weeks under 

CASP to 6 months for participants and 12 months for carers under the new 

program; and  

• A Central Intake Service (CIS) to be introduced on or before 1 July 2024. 
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Issues 

Engagement with providers 

9. The Disability and Community Policy team has engaged with CASP, FFS, TCP and CATS 

Providers (all of whom were formerly providing supports under one of the concluding 

programs) to collect information about the: 

• Number of clients receiving support through the CASP, FFS and/or TCP 

programs; 

• Provider experiences of the transition, including challenges and where the 

ACTHD could have provided better support and information; and 

• Where they saw significant gaps and other issues of concern emerging 

following commencement of the CATS Program. 

10. In meetings and correspondence on this issue, providers have been invited to give full, 

frank and in-confidence feedback with the assurance that this is being used to inform 

future program transitions of a similar nature.  

11. Providers were also informed at the beginning of meetings and in correspondence 

that, where they had been determined to be non-preferred provider through the CATS 

Program procurement process, the Disability and Community Team could not speak to 

these issues. Regardless of this instruction some providers did, however, express their 

concerns about the amount of time provided for tender responses and problems 

associated with the perceived unsuitability of the procurement process by the 

Community Support Sub-sector (CSS).  

Transition – client numbers 

12. Based on information received from CASP and CATS providers, as of 

30 September 2023, there were an estimated 473 clients being assisted through the 

CASP, FFS or TCP programs. As of 23 October 2023, two of the six current CATS 

Providers were assisting an additional 168 people who had been receiving CASP 

program supports. 

13. Of the estimated total of 641 clients, 259 had transitioned or were expected to 

transition to receiving supports through the CATS Program. 
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14. The following table provides a breakdown of client numbers by provider: 

Provider  Number of CASP clients 
advised by organisation 

Number of clients expected to transition or 
transitioned to CATS Program 

Anglicare 

Kincare 

Australian Red Cross 

Community Options 

Community 
Connections 

Communities@Work 

MMCC 

Mercy Health 

Dementia Australia 

Woden Community 
Service 

CIT 

LWB (CATS Provider) 

ADACAS (CATS 
Provider) 

Carers ACT (CATS 
Provider) 

Northside (CATS 
Provider) 

CS#1 (CATS Provider) 

CRCS (CATS Provider) 

Total (estimate): 641 259 

 

Transition between the programs  

15. Provider views were sought regarding the transition from the CASP, FFS and TCP 

programs to the CATS Program, acknowledging that the commissioning and CATS 

tender process has been a difficult process for the CSS.  

16. Providers across all the programs stated that during transition they needed clearer 

information about: 
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• What to tell their clients about the new CATS Program; 

• Noting delays in the announcement of the preferred providers, when they 

would be able to do so;  

• How to manage client expectations about their potential eligibility for CATS;  

• How to refer clients to CATS providers when they were able to do so; and 

• Other supports and programs that might be able to assist clients. 

17. Providers expressed concerns about: 

• Difficulties in managing client expectations around their eligibility for 

supports (such as gardening and assistance with shopping) that are now not 

available as core services under the CATS program; and 

• Workforce challenges associated with the uncertainty about CASP funding 

prior to the announcement of the preferred providers for the CATS Program. 

In response to these concerns raised by the CSS, ACTHD has provided material to CASP 

and CATS providers to assist with client discussions about the changes, as well as 

information about other funded programs or services. The CATS Program Manual and 

additional information about the CATS program is publicly available and can be found 

on the ACT Health Website http://www.health.act.gov.au/services-and-

programs/short-term-support-when-you-are-unwell-community-assistance-and-

temporary. 

Transition – emerging gaps and concerns 

18. Discussions with providers, as well as initial meetings with CATS Program providers 

facilitated by ACTHD, have made it clear that there are potentially vulnerable 

community members who had been receiving CASP, FFS and TCP supports over an 

extended period. There will be people who will no longer receive these services due to 

the eligibility limits and focus on temporary and low level supports under the CATS 

Program.  

19. Similar and related issues have been raised in meetings with Canberra Health Services 

(CHS) staff about the CATS Program implementation.  

20. In these discussions ACTHD has emphasised that CATS Program services are directed to 

those who are eligible because they  

• Do not have the financial capacity to access supports; 

• Cannot draw on help (to the extent required) through any family or social 

networks; and  

• Cannot receive assistance through another Commonwealth or ACT 

Government program. 
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21. Stakeholders have been advised that as the CATS Program is implemented and a body 

of evidence is built about current and emerging gaps in services and supports, this 

information will directly inform future policy to address these gaps. This includes, 

where possible, seeking to influence Commonwealth Government policy and program 

settings and putting forward budget proposals for consideration within the ACT 

Government. 

22. A summary of emerging gaps and concerns that arose during discussion follows:  

• Ineligibility for supports under a long-term support program such as the NDIS 

or Commonwealth funded aged care services (either because of not meeting 

disability requirements or the age criteria) combined with ineligibility for the 

CATS Program as it cannot meet a person’s need for intensive supports and 

services; 

• Concerns about other vulnerable cohorts of people, including those with 

ongoing mental health conditions and/or complex health needs, who need 

longer-term and/or intensive support than can be provided through the CATS 

program; 

• The need for targeted assistance for people with hoarding behaviours, and 

the exclusion of funding for deep cleans of a person’s home in this kind of 

situation, noting that this is beyond the scope of the CATS program and 

requires a person-centred case management approach; 

• The exclusion of funding for the purchase and installations of home 

modifications for people with disability under the CATS Program; 

• Ineligibility for transport assistance affecting those with ongoing and chronic 

conditions, including those needing regular dialysis and cancer treatment; 

• The exclusion of people from the CATS program with chronic conditions who 

need long-term low intensity supports (mostly with domestic assistance 

and/or gardening services); 

• concerns about the exclusion of social supports as a core service, particularly 

affecting those who may be at risk of experiencing social isolation; and 

• The inability of vulnerable community members to be able to meet the cost of 

specialist medical appointments and reports needed as supporting evidence 

for NDIS applications. 

23. Wherever possible, ACTHD has been identifying and disseminating information about 

other programs, services and supports that may be relevant to the needs of vulnerable 

cohorts. A Service Map is currently being drafted that will serve as an ongoing resource 

for CATS Program providers in identifying these other sources of assistance for 

applicants. 
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24. On 24 October 2023, the ACT Council of Social Services (ACTCOSS) wrote to ACTHD 

raising concerns held by some of their members in relation to commissioning, the CATS 

tender and transition from CASP to the CATS program. ACTHD is currently drafting a 

response to ACTCOSS. 

Financial Implications 

25. Not applicable. 

Consultation 

Internal 
26. Discussions have been held with the ACTHD Commissioning team about the transition 

issues arising from engagement with providers, and this experience will be used to 

inform and improve subsequent, similar program transitions.  

27. You have been previously briefed about the new Transitions Model which will be 

implemented for all future commissioning transitions. It is anticipated that the Model 

will address many of the concerns raised by CATS stakeholders. 

Cross Directorate 
28. CHS are a key CATS Program stakeholder and their views about current and emerging 

issues have been (and will continue to be) sought as part of implementation and 

ongoing administration. 

29. The Community Services Directorate Integrated Service Response Program (ISRP) has 

been consulted about minimising potential eligibility overlaps. The Community 

Relations and Funding Support team was approached for more information about the 

transport assistance provided under the Community Bus Program.  

External 
30. As noted earlier in this brief, engagement has taken place with CASP, FFS, TCP and 

CATS Providers specifically about capturing transition issues and, where possible, client 

data. 

Work Health and Safety 

31. Not applicable. 

Benefits/Sensitivities 

32. Prior to meeting with providers about the transition, all non-preferred providers had 

been offered a debrief meeting specific to the procurement process. 

33. Some clients, particularly those with complex needs, have been contacting your office 

and the offices of other MLAs to express their concerns about supports ending that 

they had been receiving under the CASP program. This highlights the financial gap the 

ACT Government has been addressing for people who are not eligible for 
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Commonwealth programs like the NDIS and Commonwealth funded aged care 

services.  

Communications, media and engagement implications 

34. Not applicable. 

 

 

Signatory Name: Michael Culhane, Executive Group 

Manager, Policy, Partnerships and 

Programs 

Phone:  

Action Officer: Maria Travers, Executive Branch 

Manager, Health Policy and Strategy 

Branch 

Phone: 512 49922 

 

47



 MINISTERIAL BRIEF 

 

 

 

Tracking No.: MIN2023/00732 1 

OFFICIAL 

ACT Health Directorate 

 

To: Minister for Health Tracking No.: MIN2023/00732 

CC: Dave Peffer, Chief Executive Officer, Canberra Health Services 

From: Rebecca Cross, Director-General 

Subject: Health Professionals Enterprise Agreement and staffing levels 

Critical Date: 27/10/2023 

Critical Reason: To ensure sufficient time for consideration of the recommended position and 
options outlined. 

Recommendations 

That you: 

 
1. Note that there are opportunities to further explore how the Territory considers 

the strategic and effective utilisation of Allied Health Professionals across the ACT 
Public Service (ACTPS), including establishment of service delivery requirements, 
priorities, capability investment, governance arrangements and staffing levels to 
enable a methodical and structured approach to deliver for the ACT community; 

 
Noted / Please Discuss 

 
2. Agree to the development of options for a high-level program of work, including 

resource requirements, to progress work to further consider Allied Health 
Professional staffing levels led by the Chief Allied Health Officer; 
 

Agree / Not Agreed / Please Discuss 
 
3. Agree to sign the letter of response to the Community and Public Sector Union’s 

proposal at Attachment A; and 
 

Agree / Not Agreed / Please Discuss 
 

 
4.  
 

Agree/ Not Agreed / Please Discuss 
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Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Office Feedback 

 

 

 

 

 

 

Background 

1. Bargaining for the new Health Professionals Enterprise Agreement (HPEA) commenced in 

July 2022 and continues. At a bargaining meeting on 29 September 2023, unions were 

advised of an enhanced allowance and remuneration offer, which forms part of the 

overall offer. The enhanced offer includes pay increases for medical physicists and 

radiation therapists, as well as allowances applicable across the broader allied health 

workforce. 

2. The Community and Public Sector Union (CPSU) has previously lodged a claim outlining 

its position that safe staffing levels be implemented within all allied health professions in 

the context of managing workloads and demands. This claim has been considered by 

health bargaining representatives and has not been supported in the form presented by 

the CPSU, but a final response has not yet been provided to bargaining representatives.  

3. In May this year, the CPSU wrote to the Chief Minister providing a list of requirements 

for settling agreement negotiations. Consideration of staffing levels was not included in 

this letter as a requirement, however we understand it has subsequently been raised 

with your office. 

4. In a recent Fair Work Commission hearing under a standing bargaining dispute lodged by 

the CPSU earlier in bargaining, the CPSU stated that the issue of safe staffing levels is one 

of only three outstanding matters in HP bargaining. The other two issues are broad 

banding and enhanced annual leave provisions for shift workers. 

5.  

 

 

 

Issues 
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Consultation 

Internal 
19. There has been consultation across ACTHD, including the CAHO and through the Deputy-

Director General, ACTHD. 

Cross Directorate 
20. Consultation has occurred with the Chief Executive Officer (CEO) CHS, Executive Director, 

Rehabilitation, Aged and Community Services.  

Office of Industrial Relations and Workplace Safety has also been consulted. 
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Work Health and Safety 

21. Not applicable. 

Benefits/Sensitivities 

22. The proposal is of interest to the health sector and the Canberra and surrounding 

community more broadly.   

Communications, media, and engagement implications 

21. This may be of interest to the ACT health system workforce and the ACT community. 

 

 

 

Signatory Name: Rebecca Cross, Director-General 

                                     

Phone: Ext 49400 

Action Officer: Jodie Junk-Gibson 

Executive Branch Manager 

People Strategy and Culture Branch 

Phone: Ext 49923 

 

Attachment 

Attachment Title 

Attachment A Response letter to CPSU 
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Tracking No.: MIN2023/00782 1 

ACT Health Directorate 

To: Minister for Health Tracking No.: MIN2023/00782

CC: Rebecca Cross, Director-General, ACT Health Directorate 

Dave Peffer, Chief Executive Officer, Canberra Health Services 

Elaine Pretorius, General Manager, North Canberra Hospital 

From: Liz Lopa, A/g Deputy Director-General, Corporate, Communications and 
Delivery, ACT Health Directorate 

Subject: North Canberra Hospital early clinician engagement listening report 

Critical Date: 07/11/2023 

Critical Reason: To enable the report to be shared with the Community Facilities Project 
Control Group and Northside Hospital Project Control Group ahead of their 
next meetings in November 2023.  

Recommendations 

That you: 

1. Agree to circulate the A new northside hospital - early clinician engagement
listening report (Attachment A) to the Northside Hospital Project Control Group.

Agreed / Not Agreed / Please Discuss 

2. Agree to circulate the A new northside hospital - early clinician engagement
listening report (Attachment A) to North Canberra Hospital employees.

Agreed / Not Agreed / Please Discuss 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Office Feedback 
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Background 

1. Before commencing detailed design for a new northside hospital it was important to 

build on the community engagement that was undertaken in 2022 as part of the 

Designing ACT health services for a growing population engagement and hear directly 

from those working at the North Canberra Hospital campus.  

2. The aim of this stage of early clinician engagement was to: 

a. inform employees about the new northside hospital project – what work has been 

done, what we have heard from health workforce members and the community 

(including what was Calvary’s vision for the Northside Health Precinct), and what’s 

next for the project;  

b. deliver activities that facilitate effective listening to ensure clinicians are felt heard in 

the early design phases of the new northside hospital; and  

c. collect meaningful feedback from clinicians to help inform the next phase of detailed 

design for the new northside hospital. 

3. The engagement ran across two weeks from 31 August to 17 September 2023, 

commencing with a town hall information session held in person and streamed online, 

followed by five in person pop-up kiosks.  

4. A detailed listening report has been prepared and is included at Attachment A.  

Issues 

5. The engagement was anchored around an online survey that focused on the following 

questions:  

a. What does your ideal campus look like? 

b. What does your ideal hospital look like? 

c. What does your ideal work area look like and include? 

d. What does your ideal clinical area look like and include? 

e. What would you like for your patients and their families? 

6. Overall, we heard feedback from 274 people (168 online survey responses and 106 

people provided feedback at the pop-ups).  

7. The questions posed during the engagement resulted in qualitative data from 

participants that was analysed separately and grouped into relevant themes. This 

process provided 1585 individual points of feedback which was been collectively 

categorised into 9 themes: 

a. Building design including wayfinding and storage – 28 per cent 

b. Employee spaces/facilities – 19 per cent 

c. Food and retail – 11 per cent 

d. Green/ outdoor spaces – 8 per cent 
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e. Clinical and staffing – 8 per cent 

f. Patient spaces/ facilities/ spaces for children – 8 per cent 

g. Parking and public transport – 8 per cent 

h. Office/ meeting space/ education facilities/ IT – 7 per cent 

i. Other – 3 per cent 

8. Participants provided a diverse range of feedback regarding what they would like to see 

in a new northside hospital with some focusing on very high-level feedback and others 

providing more detailed feedback regarding specific clinical areas and services. Detailed 

feedback will be provided to the design team to incorporate into early detailed design 

work that will be further tested with clinicians in future consultations.  

9. The outcomes and feedback from this engagement, reinforces the feedback received 

from the engagement conducted in 2022, will inform the initial stages of detailed design 

for the new northside hospital.  

10. Ongoing clinical engagement on service planning, and the design of the hospital, will 

continue throughout the design phases of the project. 

Financial Implications 

11. Not applicable. 

Consultation 

Cross Directorate 
12. Canberra Health Services have been engaged and will continue to be engaged in the 

service planning and design for the site. 

Work Health and Safety 

13. Not applicable. 

Benefits/Sensitivities 

14.  

. It is crucial that we provide the listening report and outcomes 

from the engagement to employees in a timely manner to build and establish 

creditability and trust as we commence the next phases of engagement on detailed 

design. 

Communications, media and engagement implications 

15. Consultation with community, stakeholders and clinicians will continue in 2024 as part 

of the detailed infrastructure planning for the building of the new northside hospital.  

16. Proactive media opportunities will be sought in conjunction with your office as the 

project continues.  
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Signatory Name: Liz Lopa, A/g Deputy Director-

General, Corporate, Communications 

and Delivery, ACT Health Directorate 

Phone: via MSTeams 

Action Officer: Sally-Anne Clark, A/g Executive 

Branch Manager, Communications – 

Northside Hospital Project 

Phone: via MSTeams 

 

Attachments 

 

Attachment Title 

Attachment A A new northside hospital - Early Clinician Engagement Listening 
Report 
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