


I 
I 
I 
I 
I 
I 
I 
I 
I 
I· 
I 
I 
I' 
I 
.1 
,I 
I 
I 
I 
I 

The 
Australian 
Living 
Standards 
Study 

Report to the Department of Human Services and Health 

Provider perspectives 
on Service Provision 

a study of service provision 
in nine urban areas 

Cfiristine 1(umartin 
witfi 'Viofet 1(p[ar 

Australian Institute of Family Studies 
June 1995 



I 
Report to the Department of Human Services and Health I 

© Australian Institute of Family Studies - Commonwealth of Australia 1995 

Australian Institute of Family Studies 
300 Queen St 
Melbourne 3000 Australia 
Telephone (03) 9214 7888 

The Institute's Board of Management recognises the independence of research
ers and accepts that opinions expressed in publications may not necessarily 
reflect those of individual Board members. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
,I 
I 
I 
I 
I 
I 
I 
I 

Overview of 
the Australian 
Living 
Standards 
Study 

Report to the Department of Human Services and Health i 

The Australian Living Standards Study (ALSS) is a major study of national 
and international significance. It is the largest study ever conducted by the 
Institute and its findings will be a significant source of information for so
cial planning for Australian families for the remainder of the decade. The 
study was commissioned by the Commonwealth Government through the 
Social Policy Division of the Department of Prime Minister and Cabinet. 
Supplementary funding was provided by the Department of Primary In
dustries and Energy to enhance the scope of the study in non-metropolitan 
areas. In addition, the Northern Australia Development Unit of the De
partment of Social Security conducted the study in co-operation with the 
Institute in two small communities in North Queensland, namely Rich
mond and Doomadgee. 

The study examines the living standards of families with children (aged 
less than 20 years) in twelve varying localities around Australia. In all, 
over 5,000 families participated. The household interviews involved elev
en separate questionnaire modules. Information was obtained from each 
parent about themselves and their children, and from children aged from 
the beginning of secondary school to 19 years. 

The study took a 'whole of life' approach to the measurement of living 
standards and includes questions on employment, economic resources, 
housing, health, transport, education and training, children's services, so
cial and political participation, family relationships, and personal well 
being. It is unique on an international scale in its focus on the measure
ment of the living standards of children, and of both economic and 
non-economic measures of well being. 

In addition to collecting data from households the study collected detailed 
information on the contribution to living standards of a range of publicly 
and privately provided services. These data were collected from service 
providers and are reported in the service provider reports. 

The aims of the study were to: 

1. Provide a review of local and international literature and practice 
on the measurement of living standards, identify and investigate 
non-cash measures of living standards. 

2. Provide information on spheres of life that have been identified as 
affecting living standards, especially health, employment, housing, 
economic resources, transport and education and training and 
information. 

3. Examine the importance of outcomes within each sphere of life and 
the interactions between the spheres. 

4. Obtain information on the availability and range of physical and 
social infrastructure and services within each area and how these 
contribute to the living standards of families. 
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Localities 

The study has been conducted in 12 localities which reflect varying socio
geographic settings in Australia. The localities are local government areas 
or combinations of adjoining local government areas. The 12 selected ar
eas, consisting of 15 local government areas were: 

• 
• 

• 

• 

Inner urban: City of Melbourne (as at 1991-2) and South Sydney. 
Middle urban: Box Hill in Melbourne (as at 1991-2) and Ryde in 
Sydney. 
Outer urban: Berwick and Werribee in Melbourne and Campbell
town and Penrith in Sydney and Elizabeth/Munno/Para in South 
Australia. 
Rural and remote: Roma/Bungil in Queensland; Berri, Lox
ton/Renmark in South Australia and Tennant Creek in the North
ern Territory. 

Reports 

This report is one of nine core reports produced from the study. The core 
reports are: 

Brownlee, H. (1994) Employment Report: Spatial Aspects of Em
ployment in Australian Cities 

Burbidge, A. and LWinter, (1994) Urban Housing Report 

Kilmartin, C. (1994) Tennant Creek: Views from the families and 
service providers 

Kilmartin, C. with V.Kolar, (1994), Rural Service Providers Report: 
Provider Perspectives on Service Provision. 

Kilmartin, C. with V.Kolar, (1994), Provider Perspectives on Service 
Provision. 

Millward, C. with G.Matches, (1994), Children's Services Report: 
Work related childcare for urban families with preschool 
aged children. 

Multiple authors, (1994) Aspects of Living Standards: A study of 
families in two rural areas 

The Transport Research Centre (1994), Aspects of Travel and Ac
tivity Behaviour in Australian Cities (four volumes) 

Weston, R. with V.Lazzarini, (1994) Access to Basic Medical Care in 
Nine Urban Areas 

An extended Executive Summary that provides an overview of the ALSS 
and the key findings contained in each of the reports is also available. 

Provider perspectives on service provision 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I· 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Report to the Department of Human Services and Health iii 

Staff 

The ALSS research involved many people. The overall study was con
ceived and co-ordinated by Peter McDonald. The following people were 
primarily responsible for the collection and analysis of the household data: 
Helen Brownlee, Ruth Weston, Andrew Burbidge, Viviana Lazzarini, 
Christine Millward , Evelyn Greenblat, Ian Winter and Gregg Snider. The 
Transport Research Centre at the University of Melbourne analysed the 
data on urban transport. Helen Hayes was involved in the early stages of 
the study and Barry Smith was involved in the Northern Queensland com
ponents of the study. 

The service provider data were collected and analysed by Christine 
Kilmartin, Geoff Matches, Judith Foster, Violet Kolar, Brett Lockwood, 
Tammy Wolffs and Jackie Haddock. 

Many people were involved in other capacities. These include Eva Mills, 
Simon Gibbons, Philip Crohn, Kym Hallinan, Soulla Kyprianou, Sandra 
Marsden, Janet Moull, Peter Prskalo, Sam Mackie, Barrie Craig, Rosemary 
Gower, Joan Eggers, Doris Curtis, Julie Bishop, Karen Scutts, Anthony 
sherlock, Marie Smith, Bill Teunissen, Marina di Blasio, Jackie Lovejoy, 
Geri O'Connor, Andrew Prolisko, Allyson Trainor, Gaye Weingarten and 
Pratima Francis. 
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The Area Study, as this component of the Australian Living Standards 
Study is called, was set the challenging task of offering a perspective on 
services in each of the local government areas in the study. This report is 
drawn from the data collected from service providers in the nine urban 
areas. 

The design of this study assumed that the service providers were of good 
will, were aspiring to quality performance and were able to stand back 
sufficiently from their daily tasks to offer some commentary upon the art 
of service provision - to describe both where it worked well and where, 
and how, it might be improved. 

Confirmation of these assumptions came readily with the face-to-face con
tact with more than a thousand providers during the progress of the study. 
Many of them succeeded in inducing great guilt when they said of the 
questionnaire, "I'll take it home and do it over the weekend/holidays" -
because the study team was aware of the additional demands being made 
on an already overworked group. For such dedication the Institute was 
grateful, and it is hoped that this report does a little justice to their 
endurance. 

Many staff made a contribution to this study at various pOints. Judith Fos
ter and Geoff Matches helped see it through almost from beginning to end. 
Violet Kolar and Simon Gibbons have assisted considerably in generating 
the data and designing the layout for this report. Along the way, Marina di 
Blasio, Barrie Craig, Angela Davis, Annette Dowie, Rosemary Gower, Jacki 
Haddock, Helen Hayes, Brett Lockwood, Jackie Lovejoy, Eva Mills, Geri 
O'Connor, Andrew Prolisko, Barry Smith, Allyson Trainor, Gaye Wein
garten, Viviana Lazzarini, Christine Millward, Pratima Francis and 
Tammy Wolffs were also involved. Dr Peter McDonald coordinated the 
overall study. 
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In addition to the Household survey the ALSS obtained detailed informa
tion from the service providers in each ALSS study area. Information was 
obtained on matters such as the provider's perception of the adequacy of 
the services, the needs for additional services, service duplication, diffi
culties in staffing services, access, knowledge of services and ways of 
improving services. 

Many of the findings of this component of the ALSS relate specifically to 
particular locations and cannot readily be generalised to all or even a 
group of areas. Only the more general issues will be summarised here. 

The services covered in the service delivery study included children's ser
vices (e.g. child care, infant health, kindergartens), communication servic
es (e.g libraries, post offices), community support services (e.g. neighbour
hood houses, financial support services, specialised ethnic serves, family 
mediation), education services (e.g schools, colleges, migrant education 
centres), Employment and training services (e.g. DEET services, Skillshare, 
disability employment services), health services (e.g doctors, paramedical 
services, dentists, hospitals, mental health services, ambulance services), 
housing services, leisure and recreation, safety and security services, trans
port providers, youth services (e.g. youth centres, youth co-ordinators) 
and financial services (e.g. branches of banks and building societies. 

Common issues across areas 

Many of the issues associated with service delivery were very similar 
across areas, a finding which, while not unexpected, confirmed that some 
of the differences seen between areas was not the result of differential 
practices adopted by providers. 

From the providers' point of view, there was little evidence of duplication 
of services and, where such duplication did exist, most of it was seen as 
inevitable and not easily eliminated. On the other hand, providers sup
plied long lists of services which they thought were missing from areas, 
with health care, child care, and support for difficult behaviours, family 
tensions and relationship issues topping the list. 

Providers were more satisfied with the quality of services in their areas 
than with the quantity. 

Providers identified several issues relating to families, children and young 
people that needed addressing. 

Marital problems were identified as the most significant for families. 

Lack of money was seen as the second most important problem faced by 
families. 

Provider perspectives on service provision 
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Parent-youth conflict was also identified by providers as an important 
family problem 

Isolation of families was also ranked fairly highly, but isolation because of 
distance was seen to be far less important than isolation because of pover
ty, language barriers or being at home with children. 

Isolation was not an issue confined to the outer suburbs. In inner Mel
bourne, issues of isolation were rated as being more of a problem for 
families than was lack of money. 

While domestic violence between partners was thought to be an important 
problem for families, child abuse and sexual abuse at home were rated as 
less important. 

The presence absence of extended family supports was seen as important. 
The need for respite care, foster care or time out for parents dealing with 
children with disabilities or children with difficult behaviours was men
tioned throughout the study. 

Area variations 

Campbelltown, Elizabeth/Munno Para and to a lesser extent Melbourne 
LGA were the areas seen by the providers to have the highest incidence of 
a cluster of problems. 

Across all areas, marital problems ranked as either the most important or 
one of the most important issues for which there was a need for more 
services. 

Domestic violence was seen to be much more of a problem in Campbell
town and Elizabeth/Munno Para than in other areas. 

Cambelltown and Elizabeth/Munno Para providers were also the most 
likely to say that the local area had a negative effect on their ability to at
tract staff to the area whereas Ryde, Berwick and Box Hill providers were 
unlikely to see any such effects. 

Access 

Access to services was explored with providers. Five major factors limited 
access to services: 

• Poor English 
• Lack of knowledge of the service 
• Multiple or special needs of clients 
• Lack of money among clients 
• Poor public transport. 
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3800 Hawkesbury (C) 7200 Sydney(C) 
3950 Holroyd(C) 8000 Warringah (S) I 4000 Homsby(S) 8OSO Waverley (M) 
4100 Hunter"s Hill (M) 82SO Willoughby (C) 
4150 Hurstville (C) 8400 Wollondilly (5) 
4450 Kogarah(M) 8550 Wyong(5) I 4500 Ku-ring-gai (M) 

I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
-I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

MAP OF METROPOLITAN ADELAIDE 

5 10 

Kilometers 

LGA LGA_Name 

0070 Adelaide (C) 
0560 Brighton (q 
0700 . Bumside(C) 
0910 Campbelltown (C) 
1610 East Torrens (DC) 
1680 Bizabeth (C) 
1820 Enfield (C) 
2030 Gawler(M) 
2240 Glene1g(C) 
2450 Happy Valley (C) 
2590 Henley« Crange (C) 
2660 Hindmarsh (M) 

S2S0 3150 Kensington« Norwood (C) 
4060 Marion(C) 
4340 Mitcham(C) 
4900 MUIU\o Para (C) 
5250 Noarlunga (C) 
5530 Payneham(C) 
6020 Port Adelaide (C) 
6510 Prospect (C) 
7070 St Peters (M) 
7140 Sa.l.isbury (C) 
7350 Stirling (DC) 
7700 Tea TreeCully (C) 
mo Thebarton (M) 
7980 Unley(C) 
8260 Walkerville (M) 
8470 West Torrens (C) 
8610 \,\'illunga (DC) 
8680 Woodville (C) 
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Findings 

Chapter One: Overview of the Service Providers' Study and its Findings 1.1 

This report provides the results of a Study of Service Providers which 
fonned part of the Australian Living Standards Study. Its focus is the 10-
cational differences which may exist in the provision of services. Other 
differences, such as those between spheres of service provision, which may 
be equally as important in explaining some of the findings, have not been 
covered here. 

There is a .. class of people who suffer disadvantage because of the 
location in which they live. This is a particularly serious problem 
for a significant number of Australians, because of the peculiari
ties in the geographical distribution of the population. While most 
Australians live in the big cities, many live in rural communities 
and a significant number live in remote isolated townships. Even 
within the big cities, inequalities and disadvantages may arise de
pending on the area or suburb in which people live. Locational 
disadvantage in this sense creates inequalities for people in terms 
of their access to employment, affordable housing, public trans
port and public services and facilities. (Theophanous, 1993) 

1.1 Why services 

Why study service provision? One definition given by the dictionary to the 
word service is "the provision or system of supplying a public need". En
suring that such public need is met is one element of the task of service 
provision. Regardless of whether that task is carried out using public or 
private dollars, or some mix of both, there exists a general responsibility 
upon policy makers to ensure that the goal is reached efficiently and equi
tably and that access to such services is not hindered by particular factors. 

JuPP (Jupp and McRobbie, 1992) says: 

The concept of access implies that all who are entitled to a public 
service should be able to have access to it on a comparably equita
ble basis to all others so entitled ..... The central difficulties of 
equitable access to universal services include: lack of knowledge 
by clients; lack of English language proficiency; lack of agency 
initiatives in reaching out to potential clients; cultural norms 
which do not include public agencies; geographical isolation from 
service delivery points; lack of sympathy or understanding by 
staff at contact points. Remedying these problems effectively in
volves knowledge of the 'missed' clientele by the agency through 
data collection and changes to standard procedures to accommo
date variety. 

Provider Perspectives on Service Provision 
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The intent of this study is well reflected in JuPP's words. Designed in the 
same climate which gave rise to the above, this study went into the field in 
late 1991 and collected data on a rolling basis over the following eighteen 
months. Its concept of services was wide, covering fourteen different 
spheres (outlined below). Its concept of access was similarly wide, em
bracing the notion of universal entitlement, even though changes in 
thinking about public provision during the study period brought into 
question some previous assumptions about community service obligations 
and universal service provision. 

1.2 The Australian Living Standards Study 

The Australian Institute of Family Studies was commissioned by the Com
monwealth Government, through the Social Policy Division of the 
Department of Prime Minister and Cabinet, to conduct a three-year study 
of the living standards of Australian families. Supplementary funding was 
provided by the Department of Primary Industries and Energy to enhance 
the scope of the study in non-metropolitan areas. 

The Australian Living Standards Study is, for the most part, a study of 
households, and in fact a very specific range of households: those where 
one or more adults had responsibility for one or more children under the 
age of 20. This enabled families with children, but where those children 
were either not resident or were not natural children of their carers, to be 
included. This was an important definition for rural areas, where children 
might have been away at school or for employment, further education or 
other reasons. It was also an important definition to recognise that major 
responsibility for children might be taken by someone other than natural 
parent(s). Such caring styles occur, for instance, among Aboriginal families 
and occasionally among groups where only some family members have 
come to Australia. 

Its purposes were to: 

• review local and international literature and practice on the mea
surement of living standards with a view to identifying non-income 
components of living standards and their likely contribution to 
family wellbeing 

• 

• 

provide information on spheres of life that have been identified as 
affecting living standards, especially health, employment, housing, 
economic resources, transport, education, training and information 
dissemination. As well, it examined factors relating to choice of lo
cation and perceptions of the local neighbourhood 

examine the importance of outcomes within each sphere of life and 
the interactions between spheres 

• obtain information on the availability and range of physical and 
social infrastructure and services in each area and how these con
tribute to the living standards of families 

• develop measures which reflect the contributions to living stan
dards of a variety of services and spheres which families access 

The study was conducted in 12 localities which reflect varying socio
geographic settings in Australia. Local government areas or combinations 
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Chapter One: Overview oJ the Service Providers' Study and its Findings 1.3 

of adjoining local government areas were chosen to allow a linking of 10-
cational factors, most particularly service access and delivery, with other 
characteristics of living standards. The locations were nominated to pro
vide examples of the choices which people make between inner, middle 
and outer urban, rural or remote living. 

The 12 selected locations, consisting of 15 local government areas are: 

outer urban: Berwick and Werribee in Melbourne 
Campbelltown and Penrith in Sydney 
ElizabethlMunno Para in Adelaide 

middle urban: Box Hill in Melbourne 
Ryde in Sydney 

inner urban: Melbourne LGA in Melbourne 
South Sydney in Sydney 

non-metropolitan: Tennant Creek in the Northern Territory 
RomalBungil in Queensland 
BerrilLoxtonlRenmark in South Australia 

In addition, the North Australia Development Unit of the Department of 
Social Security, in cooperation with the Australian Institute of Family 
Studies, administered the household questionnaires and a pilot version of 
the Service Providers questionnaire in two small communities in North 
Queensland, namely Richmond and Doomadgee. 

This report, looking at the issue of urban service provision and availability 
from the pOint of view of those responsible, is one of a number of reports 
examining various aspects of living standards in the nine urban localities. 
Five reports have been prepared on the households in the study, and these 
deal with Child Care, Employment, Health, Housing and Transport. An 
equivalent set of topics is covered in a further two reports: one on Tennant 
Creek and one which includes the five areas of Roma, Bungil, Berri, Loxton 
and Renmark. 

1.3 The scope of the Service Providers' Study 

The aim of the service providers' component of the study was to reflect the 
nature of the services which existed in the study areas at the time of the 
survey. Faced with the daunting task of matching very limited resources to 
the challenge of understanding services located in fifteen local government 
areas in three States and the Territory (with all of the inherent policy dif
ferences which those local/State combinations produced) and ranging 
across the spheres of children's services, communication, community sup
port, education and training, health, hOUSing, leisure and recreation, safety 
and security, transport, youth, financial and amenity services, the answer 
appeared to lie in a questionnaire. The next challenge was to design a 
questionnaire which worked for a fire service in Tennant Creek, a major 
hospital in inner Melbourne, a regionally administered school system in 
outer Sydney, a neighbourhood house in Berwick, a specialist medical 
practitioner in Box Hill, an adolescent support service in Campbelltown, a 
family support service in Werribee, a telecommunications supplier in 
Roma (just as they were in the process of rationalising resources to 
Toowoomba), a housing service in Penrith, a small rural school in Injune 
and a bartering organisation in Elizabeth/Munno Para. 

Provider Perspectives on Service Provision 



Chapter One: Overview o/the Service Providers' Study and its Findings 1.4 

That challenge was partly met, but with differing success for different 
questions on the questionnaire. In some tables in the report, the "did not 
answer" percentages are reported to allow understanding of how these 
varied. In all tables, regardless of whether the information is reported, the 
"did not answer" responses are treated as legitimate answers to the ques
tion, and are not excluded for the purpose of calculating percentages. 

Further, in operationalising the study, it was recognised that it was not 
possible to collect sufficient information from services in the area which 
would have allowed a comparison of measures of access, equity, appro
priateness and a range of other policy directions against existing standards 
or benchmarks. There were several difficulties: 

• providers were not necessarily just offering services to the local 
government area in which we were working. Some providers were 
delivering to catchments smaller than the study area and some to a 
variety of catchments larger than the study area. Pegging accessi
bility against such variations of population would have consumed 
resources far beyond those available to this study (and, it is sug
gested would not have been particularly meaningful) 

• providers offering services had very diverse methods of operation, 
making simple forms of questions difficult to achieve 

• some providers could be clearly identified according to the types of 
programs they offered (for instance, a service calling itself "youth 
services" might clearly be classified as offering programs to youth) 
while some offered a range of different programs within a generic 
service (for instance, youth programs might be offered from a gen
eral welfare service, a general housing service etc.), meaning that 
tracking down all youth services, for instance, was not just a matter 
of approaching services whose names reflected such a direction 
and opening the possibility that some such services were not 
contacted. 

Having acknowledged those difficulties, it was recognised that those ser
vice providers and service planners already in operation would have a 
perspective on the adequacy of services for the local communities. There
fore, they were asked to comment on such measures as the range and 
quality of a long list of services, to provide comment on services which 
they thought were missing and on services which they thought were over
supplied or duplicated, as well as to comment upon whether their own 
services were working at under- or over-capacity, an what effect recent 
policy changes had had on their operation (Chapter 4). 

While this approach was thought to be reasonably well able to cover issues 
where a particular provider might not be present in an area, or might not 
have responded to the survey, it might well understate some of the more 
developing needs of an area, particularly where an issue had not reached 
"critical mass". How providers recognise need, especially when it is below 
critical mass, and how they manage their own resources to address needs 
are covered in Chapter 5. How they make their service known, who their 
target groups are and how well they think they are reaching them, whether 
there are particular issues of staffing and training, and what mechanisms 
they use to evaluate their own service delivery are pursued in the interests 
of establishing some of the operational criteria referred to by Jupp. 
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Chapter One: Overview of the Service Providers' Study and its Findings 1.5 

A further question which arises when interpreting the answers of provid
ers is, how much do the individual characteristics of the providers, rather 
than those of the service delivery environment, shape the responses given. 
Some characteristics of providers are therefore described, to allow an un
derstanding of certain socio-demographic features as well as some idea of 
the way their see their daily work (Chapter 6) 

1.4 How well can the observations of service providers be expected 
to reflect the issues? 

This study has a considerable number of findings relating to how provid
ers see the issues which need addressing and how services work in 
attempting to address those needs. Some of the key findings are listed 
below. But first, the issue of the reliability of provider observations will be 
reviewed, to place the findings of the report in context. 

In the questionnaire which formed the basis of this study, providers were 
given opportunities to offer both positive and negative comments about a 
variety of issues, to ensure that the report would reflect a balance between 
requests for more services and the efficacy of services already in operation. 
Despite this opportunity, on the whole they were more inclined to provide 
negative rather than positive observations. For instance, in the open-ended 
section at the end of one question, where they were asked about the effects 
of the area upon staff performance, 80 per cent of additional responses 
talked about negative effects and only 20 per cent about positive ones. It is 
difficult to know how such a predilection might be driven by, or might 
drive the perception of, the special needs of an area or how it might affect 
the difference between some 'more objective' measure of needs and pro
vider perceptions of those needs. 

The position taken in this study has been that provider perceptions are 
themselves a reflection of objective measures of need and that these nega
tive statements reflect some issues which require addressing rather than 
that they are just a list of provider "whinges". Table 2.10 shows that the 
locations in which providers say that they have more knowledge of issues 
are also the locations in which providers rate the problems as more 
pervasive. The argument presented there is that the very presence of prob
lems highlights provider knowledge of those issues, since they are more 
likely to come into contact with them. 

One set of indicators of how well provider perceptions are reflected in 
other measures is in Table 1.1. A degree of caution is expressed in inter
preting this table, since providers were only asked to express their 
perceptions in the broadest possible terms and there is also some differ
ence between Census night figures and estimated resident population 
figures. But, putting these broad perceptions against Census data, there is 
possibly some considerable overestimation of the growth in families with 
pre-schoolers in most areas. In Berwick and Werribee, the match between 
provider estimates and Census data looks reasonable, but in the two outer 
Sydney areas it would appear the providers have overestimated growth in 
these families. The picture of possible overestimation was also the same in 
Elizabeth/Munno Para. A lesser degree of likely difference between per
ceptions and Census night data occurred in the two middle areas and in 
Melbourne LGA. In South Sydney, it would appear that providers have 
underestimated the growth in pre-schoolers. 

With primary school children, the picture was not as extreme, although 
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again, the providers in Campbelltown and Penrith appeared to be estimat
ing more growth than had occurred. With secondary school children, 
estimates and Census night figures appeared more in synchronisation. 
Even where there were some differences between estimates and Census 
night figures, the trends were in the same direction for both sets of figures. 

It may have been that providers were estimating some growth in demand 
for their services, although it would be unusual if that demand were dif
ferent between, say, Campbelltown and Werribee. It may have been that 
the providers in some areas felt better serviced in terms of information by 
their local council. Certainly, as Table 5.5 shows, the two outer areas of 
Melbourne were far more likely than any of the other areas to be using 
population projections from their own local council (also, see Section 5.4 
for a discussion of the difficulties providers had when trying to address 
needs). The finding would suggest that providers could use more interim 
information about population growth (for instance, annual population es
timates at an LGA level) to assist their knowledge and planning. This 
might apply particularly to the two outer Sydney areas and to Eliza
beth/Munno Para. 

The relationship between the organisational targeting of the Aboriginal 
community and the percentage of the local population which identified as 
Aboriginal or Torres Strait Islander is much closer, suggesting both that 
contact and awareness may be factors here. It should be noted that, as 
highlighted in Chapters 2, 3 and 6, it is unlikely that this report reflects the 
views of the Aboriginal communities themselves, since very few Aborigi
nal organisations responded to the survey and there were very few 
Aboriginal employees in those more mainstream organisations which did 
take part. 

How the relationship between population figures and provider estimates 
of trends reflects upon their ability to predict issues like family problems, 
absence of services etc., as they were asked to do in this report, is unclear, 
but the data would suggest that the more providers have contact with a 
particular group in the community, or have their awareness raised about 
such groups, the more they are likely to indicate that they know. Hence the 
direction of provider responses in this study has been used as a key indica
tor of trends, rather than any more elusive attempt at quantitative 
response. 

1.5 Key findings from the study 

The findings from this study reflect both local issues which cannot easily 
be generalised and broader issues which impact on a group of areas. Most 
of the more local issues have been left to the reader of Appendix 2, since it 
is not possible in a report such as this to tease all of these out. The more 
general issues are still numerous, and only the key features of these will be 
summarised here. 

There are some indications from the Census data in Chapter 2 that the ar
eas included in this study were slightly better off than the Australian 
average. However, the differences from the Australian average are, for the 
most part, marginal and within most of the areas are considerable pockets 
of disadvantage. 

In many practices, services were very similar across areas, a finding which, 
while not unexpected, confirmed that some of the differences seen be-
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Chapter One: Overview of the Service Providers' Study and its Findings 1.7 

tween areas was not as a result of differential practices adopted by 
providers. Catchment areas, and hence the residential location of clients, 
often spread beyond the boundaries of the particular local government 
area being focussed upon. Funding formulae, therefore, could not expect 
to rely only on local population counts. This also means that it is difficult 
to calculate the adequacy of services on a per capita basis. Child care and 
other services in the inner areas, for instance, draw some of their clientele 
from a passing, non-residential group. 

Inner city is unique in that services available are not neces
sarily used by loml residents e.g. local childcare centres are used 
by workers coming into Central Business District; excluding lo
cal, less affluent residents. So statistics are not giving a true 
picture 

But the picture is similar for the middle areas, particularly where a region
al centre is involved. 

From the providers' point of view, there was little evidence of duplication 
of services and, where such duplication did exist, most of it was seen as 
inevitable and not easily eliminated. On the other hand, providers sup
plied long lists of services which they thought were missing from areas, 
with health care, child care and support for difficult behaviours, family 
tensions and relationship issues topping the list. Providers were more sat
isfied with the quality of services in the areas than they were with the 
quantity. 

Providers saw several issues to do with families, children and young peo
ple as needing addressing: 

• in a list of specified problems put to prOViders, marital problems 
were identified as the most significant for families 

• lack of money was seen as second most important 

• parent-youth conflict was also high on the list of problems for 
families 

• 

• 

• 

• 

• 

isolation of families was also ranked fairly highly, but isolation be
cause of distance was seen to be far less important than isolation 
because of poverty, because of language barriers or because of be
ing at home with children. In inner Melbourne, issues of isolation 
were rated as being more of a problem for families than was lack of 
money 

while domestic violence was thought to be an important problem 
for families, child abuse and sexual abuse at home were rated as 
less important 

the absence of extended family supports was seen as important, 
highlighting one interface between family and the state where 
some additional focus could be directed 

the need for respite care, foster care or time out for parents dealing 
with children with disabilities or children with difficult behaviours 
was mentioned in various ways throughout the study 

the restrictions of age cutoffs for different youth services, with the 
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consequence that young people fall through the gaps (this issue is 
currently being addressed at Federal and State level) 

Isolation was not an issue confined to outer areas. 

Second, whether those problems featured in particular areas: 

• 

• 

• 

• 

Campbelltown, Elizabeth/Munno Para and to a lesser extent Mel
bourne LGA were the areas seen by providers to have the highest 
incidence of a cluster of problems 

Across all areas, marital problems ranked either as the most im
portant or one of the most important issues (Table 2.9). This 
suggests a need for adequate service response, but particularly in 
the outer areas and in Elizabeth/Munno Para 

domestic violence was seen to be much more of a problem in 
Campbelltown and Elizabeth/Munno Para than in other areas 

Elizabeth/Munno Para and Campbelltown providers were also 
the most likely to say that the local area had a negative effect on 
their ability to attract staff to the area whereas Ryde, Berwick and 
Box Hill providers were unlikely to see any such effects 

Access was an issue explored with providers in the study. The five major 
groups for whom access to existing services was seen to be difficult were: 

• those who do not speak English well 

• clients who do not know about the service 

• 

• 

clients who have multiple or special needs which are difficult to 
meet 

clients who do not have enough money to use the service at all 

• clients in areas with poor public transport 

The issue of access is explored below. 

1.6 Indicators of service adequacy 

To summarise the major findings in this report, a series of ranking tables 
has been produced (Tables 1.2 to 1.5). In these tables, rank order across 
area has been applied to percentage data in order to be able to see the pat
terns more clearly. A selection of data from the study has been pulled into 
three categories: indicators of a lack of services, indicators of access issues 
for areas and indicators of organisational stress. 

(i) Indicators of lack of services 

Five items were selected here, using provider indications of:services miss
ing from the area, services operating at reduced levels, spheres of service 
provision where the local community had inadequate choice, spheres of 
service provision where the local community was being offered inade
quate quality, and numbers of people using services in other localities 
because there was a higher or wider range of services available there. Items 
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Chapter One: Overview of the Service Providers' Study and its Findings 1.9 

are not necessarily independent of one another: they may simply be over
lapping measures of the same facets of service absence and would there
fore be expected to be in the same direction for each area; but the variation 
in ranking in Berwick, where on one item the area ranked second while on 
another it ranked last out of the nine areas, suggests that the items do in
deed measure some different facets of the lack of services. 

Table 1.2 illustrates that, from the point of view of providers, Campbell
.town and Elizabeth/Munno Para were the most disadvantaged areas in 
terms of tangible services, with Werribee being the third most likely to be 
in need of additional services as far as providers were concerned. 

Generally, the outer areas and Elizabeth/Munno Para were the most likely 
to say that services were missing, that there was inadequate choice and 
that people were inclined to go elsewhere for services. 

The two middle areas of Box Hill and Ryde were least likely to say that 
choice was inadequate or that quality was not satisfactory. Berwick and 
South Sydney providers were also more satisfied with quality than were 
providers in Elizabeth/!v1unno Para or Campbelltown. 

This finding upholds the concern of policy makers that the outer areas are 
lacking in services relative to other areas. The middle areas come out in 
front in terms of provider assessment of numerical availability of services. 

(ii) Indicators of access difficulties 

While absence of services is itself an access problem, those items classified 
here as access difficulties relate to those services already in operation in the 
area. Here, a range of items was drawn from the answers given by pro
viders to questions about the operation of their own services. A fuller 
discussion of these items is contained in the following Chapters, but a 
ranking of the responses of providers across areas was carried out to draw 
out the main trends. The caveats referred to in (i) above apply here as well, 
and to the subsequent section on organisational stress. 

The items refer to provider perceptions about the access difficulties which 
their clients have when accessing either their own service or other services 
to or from which they are referred. Access is not being reported from the 
point of view of any potential clients who have not been able to make use 
of particular services, but rather from the point of view of providers con
templating what they thought would hinder client use of their services. 
From the responses, it would appear the providers attribute a significant 
amount of those access difficulties as stemming from a l~ck of staff to ad
dress perceived needs. But the interrelationships between the way that 
needs are perceived, the contact which providers might have with non
clients (for the most part, very limited if their responses in Chapter 5 are a 
true indication), and the staffing levels of the organisation are also inter
woven, in that providers would take a more adequate look at potential 
access tssues if they had the resources. 

Despite the circularity of this measurement of access, Table 1.3 shows that 
different areas rank higher or lower, in comparison with the others in the 
study, depending upon which item is being used as a measure. Whereas 
waiting lists were an issue in Campbelltown, Ryde was the area most likely 
to experience a range of access difficulties, according to providers. In fact, 
summing all of the items used to indicate access in Table 1.3, Ryde came 
out as the area where providers were most likely to say that access was an 
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issue. Campbelltown, Elizabeth/Munno Para and Box Hill were next in 
order, followed by South Sydney, Werribee, Berwick, Melbourne LGA and 
Penrith. Of course, the use of other items may have produced a different 
pattern. However, the primacy of Campbelltown, Elizabeth/Munno Para 
and Melbourne LGA in measures of a variety of difficulties is a recurrent 
theme throughout this report. 

(iii) Indicators of organisational stress . 

Various items were used to develop an indication of possible organisa
tional stress. These items comprise possible funding or program cuts, 
services operating at full or more than full capacity, policy changes which 
have made delivery more difficult, providers having difficulty in keeping 
up with policy and program changes, providers holding negative views of 
their own day-to-day work etc. 

When these items are ranked across areas (Table 1.4), Melbourne LGA 
emerges as the area where most providers are likely to be feeling organi
sational stress. Elizabeth/Munno Para is the area second most likely to be 
feeling organisational stress, and Campbelltown third. This listing does 
not run counter to observations made while working in those areas during 
the study, and suggests that the measure has some face validity. Providers 
in Ryde and Berwick were least likely to be experiencing organisational 
stress according to the measures used. 

Overall, the three measures employed give rise to a ranking of Eliza
beth/Munno Para and Campbelltown as the two areas most likely to be 
experiencing a range of difficulties associated with lack of services, access 
issues and organisational stress. All of these factors place inevitable stress 
upon providers, as the results of this report, and their answers contained in 
Appendix 2, will show. 

The areas of Box Hill and Berwick, again as often reported here, are the 
areas least likely to be experiencing the forms of difficulty listed. 

This suggests that, for many of the issues covered in this report, it is not 
simply a matter of the outer areas being most disadvantaged. In fact, the 
disadvantages experienced by providers in this study are a compounding 
of a variety of factors to be found in inner as well as outer areas. It is likely 
that, if sub-areas of the "more comfortable" areas of Berwick, Box Hill and 
Ryde had been able to be separated off, similar patterns would be seen 
there also, even though overall these areas score low on such ratings of 
difficulty. 

The remainder of this report presents several challenges to the stereotypi
cal patterns of disadvantage based on residential location. 
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Table 1,1 Some indicators of accuracy of policy and provider perceptions about the nature of the local area (1 of 2) 

OUTER/FRINGE OUTER/MIDDLE 

VICTORIA NEW SOUTH WALES 
BERWICK W'BEE C'lOWN PENRITH 

(%) (%) (%) (%) 

change over last 5 years in families with pre-school children (provider estimates) 
(% saying 'many more than 5 years ago') 54 53 54 42 
"10 change in children aged 0-4 1986-1991 (Census night data) 
(% growth/decline 1986-91) 35 35 0 -4 
"10 saying that target groups for their programs were 

children under 2 14 21 15 6 
other pre-school 27 29 21 23 

ELIZABETH/ 
M'PARA 

(%) 

25 

-1 

23 
37 

change over last 5 years in families with primary school children (provider estimates) 
(% saying 'many more than 5 years ago') 54 53 51 37 21 
"10 change in children aged 5-14 (Census night data) 
(% growth/decline 1986-91) 40 24 5 6 4 
"10 saying that target groups for their programs were 

primary school children 27 22 26 29 33 

change over last 5 years in families with secondary school children (provider estimates) 
(% saying 'many more than 5 years ago') 39 44 41 28 10 
"10 change in children aged 10-19 (Census night data) 
(growth/decline 1986-91) 28 24 13 10 -11 
"10 saying that target groups for their programs were 

secondary school children 19 18 25 18 20 

Number of providers 153 135 114 124 106 

Source: Australian Institute of Family studies 1992-93. Australian Uvlng standards Study. Area study. 

MIDDLE 

Box Hlu 
(%) 

12 

8 

11 
23 

6 

-4 

23 

3 

-15 

14 

127 

RvOE 
(%) 

10 

4 

16 
32 

6 

-2 

18 

3 

-6 

7 

63 

INNER 

MELB'NE STH $vD 
(%) (%) 

9 

5 

15 
17 

6 

-3 

24 

3 

-12 

15 

140 

11 

35 

18 
25 

7 

33 

2 

-5 

22 

83 
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Table 1.1 Some indicators of accuracy of policy and provider perceptions about the nature of the local area (2 of 2) 

OUTER/FRINGE 

VICTORIA 
BERWICK W'BEE 

(%) (%) 
ranking of those who target the 
Aboriginal community in their programs 

(1 =area with highest targeting) 5 7 

ranking of the areas according to 
% of population which is 
Aboriginal or Torres Strait Islander 
(Census night figures) 

(1 =area with highest percentage) 5 6 

Number of providers 153 135 

NEW SOUTH WALES 
C'TOWN PENRITH 

(%) (%) 

3 3 

4 

114 124 

OUTER/MIDDLE 

ElIZABETH/ 
M'PARA 

(%) 

2 

3 

106 

Source: Australian Institute of family studies 1992-93. Australian Uvlng Standards Study. Area Study. 

MIDDLE INNER 

Box Hill RVOE MELB'NE STH $Vo 

(%) (%) (%) (%) 

9 7 5 

8 8 6 2 

127 63 140 83 



Table 1.2 Some indicators of lack of services 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ELlZABETH/ 
BERWICK W'BEE C'TOWN PENRITH M'PARA Box HILL RYOE MELB'NE 5TH $vD 

Ranking of areas on: (%) (%) (%) (%) (%) (%) (%) (%) (%) 

provider estimates of services which -

are missing from areas 
(1 =area where highest % of providers 

Identified services missing) 4 6 9 5 8 7 

are operating at reduced levels 
(1=area where highest % of providers 

identified services operating 
at a reduced level) 9 4 5 2 5 8 3 7 

have inadequate choice 
(l=area where highest % of providers 

said there was Inadequate choice) 4 3 4 2 9 8 7 6 

have inadequate quality 
(1 =area where highest % of providers 

said there was Inadequate quality) 6 3 2 3 8 8 3 6 

provider estimates of people 
using services In other areas 
because of better range 
or quality 
(1 =area where highest % of providers 

estimated that people were using 
services In other areas) 2 4 5 3 6 8 9 7 

Number of providers 153 135 114 124 106 127 63 140 83 
Source: Australian Instttute of Family studies 1992-93. Australian Uvlng standards study. Area study. 
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Table 1.3 Some indicators of difficulties with access (1 of 3) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ELIZABETH! 
BERWICK W'BEE C'TOWN PENRITH M'PARA Box HILL RVOE MELB'NE 5TH SVo 

(%) (%) (%) (%) (%) (%) (%) (%) (%) 
Ranking of areas on: 

average number of access difficulties 
identified by providers 
(l =area with highest number) 8 7 5 6 3 4 9 2 

difficulties identified by providers in 
using their own seNice: 
(l=area with highest % saying this Is an issue) 

waiting lists 9 8 1 3 7 4 2 5 6 
public transport 4 3 2 6 4 7 1 8 9 
other factors 9 5 1 6 7 7 4 2 2 

difficulties identified by providers in 
using other seNices: 
(l=area with highest % saying this Is an issue) 

waiting lists 8 2 1 8 3 7 4 5 5 
public transport 2 1 3 5 4 7 5 9 8 

no. of programs which have waiting times 
(l =area with highest number) 8 9 4 7 2 4 2 4 

Number of providers 153 135 114 124 106 127 63 140 83 

Source: Australian Institute of Family Studies 1992-93. Australian Living Standards stucly. Area Stucly. 



Table 1.3 Some indicators of difficulties with access (2 of 3) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ElIZABETH/ 
BERWICK W'BEE C'TOWN PENRITH M'PARA Box Hill RVDE MELB'NE 5TH $vD 

(%) (%) (%) (%) (%) (%) (%) (%) (%) 
Ranking of areas on: 
(l =area where highest % of providers 
Identify Item as an access Issue) 

provider perceptions of issues where access is difficult: 

where clients do not -
speak English well 5 8 5 9 3 1 2 3 7 
know about service 6 9 4 8 7 2 4 2 1 
have enough money to use service 4 7 8 3 1 5 2 5 8 
have enough money to use 
more expensive parts of service 4 5 8 8 3 2 7 6 

where clients have multiple 
or special needs 9 8 7 2 4 4 6 2 

where clients are -
too far away geographically 1 5 4 2 7 8 3 9 5 
isolated by layout of roads 4 1 1 7 1 6 4 9 8 

where public transport 
is not adequate 5 3 4 2 7 5 9 8 

where organisation -
does not have sufficient 

workers 3 9 3 6 1 2 6 3 6 
cannot open at hours needed 4 2 2 9 8 6 4 6 1 

Number of providers 153 135 114 124 106 127 63 140 83 

Source: Australian Institute of Family studies 1992·93. Australian Uvlng Standards study. Area study. 

----~-~----~------~~ 
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Table 1.3 Some indicators of difficulties with access (3 of 3) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ELIZABETH/ 
BERWICK W'BEE C'TOWN PENRITH M'PARA Box HILL RvOE MELB'NE 5TH SYo 

(%) (%) (%) (%) (%) (%) (%) (%) (%) 
Ranking of areas on: 

% targeting low income families 
(1 =area where highest % 

of services targeting) 6 8 3 7 2 9 5 4 

% where 3/4 or more of 
clients claimed full 
rate of concession 

(1 =area with highest % of organisations 
where 3/4 or more claiming) 4 8 2 6 9 3 6 5 

% of programs which hove 
concessions available 

(1 =area with highest % of programs 
offering concessions) 2 9 5 5 8 4 3 7 

% of programs for which 
there is no charge 

(l=area with highest % of services 
not charging) 3 7 2 5 4 9 8 6 

Number of providers 153 135 114 124 106 127 63 140 83 

Source: Australian Institute of Family studies 1992-93. Australian Living Standards study. Area study. 



Table 1.4 Some indicators of organisational stress (1 of 2) 
OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ELIZABETH/ 
BERWICK W'BEE C'lOWN PENRITH M'PARA Box HILL RvDE MElB'NE STH $vD 

Ranking of areas on: (%) (%) (%) (%) (%) (%) (%) (%) (%) 
(1 =oreo with highest %/rotlo) 

% of providers saying funds will 
probably be cut 4 6 9 8 3 2 5 7 

% of services operating at full 
or more than full capacity 9 3 4 4 6 8 6 

% of providers expecting significant 
cuts to some programs 6 7 9 4 3 4 2 8 

% of providers who -
have difficulty keeping up with 
policy and program devlpt 7 3 5 2 4 6 9 8 

have difficulties when trying 
to address needs 9 7 4 5 2 6 8 3 

ratio of changes to policies: 
% which have made delivery 
more difficult / % which 
have improved delivery 8 8 6 7 4 2 3 5 

% of providers listing problems 
needing action 5 8 2 8 7 6 2 4 

% who say that finding funding 
has been burdensome 8 9 2 4 7 2 6 4 

Number of providers 153 135 114 124 106 127 63 140 83 
Source: Australian Institute of Family studies 1992-93. Australian Uvlng Standards study. Area study. 
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Table 1.4 Some indicators of organisational stress (2 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ELIZABETH/ 
BERWICK W'BEE C'TOWN PENRITH M'PARA Box HILL RVDE MELB'NE 5TH $vD 

Ranking of areas on: (%) (%) (%) (%) (%) (%) (%) (%) (%) 

% of staff turnover in 
past two years 

(1 =area with highest turnover) 9 7 -2 5 4 8 6 3 

% having had reductions in EFT 
in past two years 

(1 =area with highest reductions In Em 7 8 4 6 4 9 3 

% experiencing difficulties in recruiting -
( 1 =area with highest difficulties) 

professional/para-prof staff 
from local area 5 4 , 6 2 9 7 8 2 

all staff from local area 7 4 3 6 2 9 8 5 , 
av. no of area factors making it 

difficult to recruit staff 
(l =area with highest no. of difficulties) 8 5 2 6 7 9 3 3 

provider perceptions of their 
day-to-day work 

(1 =area with highest ratio of negative 
to positive perceptions) 8 7 3 5 9 6 2 4 

growth in families with (listed) problems 
over last 5 years 

(l=area with highest perception of growth) 3 4 ., 5 2 7 9 6 8 

Number of providers 153 135 114 124 106 127 63 140 83 
Source: Australian Institute of Family Studies 1992-93. Australian living Standards Study. Area Study. 



Table 1.5 Summary of indicators on access issues: services missing, services difficult to access, and organisational stress 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WAI£S ELIZABETH/ 
BERWICK W'BEE C'rOWN PENRITH M'PARA Box HILL RvOE MELB'NE STH SVo 

(%) (%) (%) (%) (%) (%) (%) (%) (%) 
Ranking of areas on: 

services missing 
(1 =area with highest % of providers 

saying services are missing) 5 3 4 8 8 6 7 

difficulties with access 
(1 =area with highest % of providers 

mentioning particular difficulties 
with access) 7 6 2 9 3 4 8 4 

organisational stress 
(l =areas with highest % of providers 

mentioning particular difficulties 
with organisational operation) 8 7 3 5 2 6 8 4 

Number of providers 153 135 114 124 106 127 63 140 83 

Source: Australian Institute of Family Studies 1992-93. Australian Living Standards Study. Area Study. 

----------~------ - --
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Chapter Two: The Study Areas: what they are like 2.1 

This report covers those local government areas (LGAs) defined as 
urban in the Australian Living Standards Study. Those areas de
fined as rural or remote are covered in a companion report. To 
avoid confusion between the urban conurbation referred to as 
Melbourne and the inner Local Government Area, also called 
Melbourne, which was part of this study, the former will be re
ferred to as Melbourne, while the latter will be referred to as 
Melbourne LGA. 

It is important to understand the nature of the different communities to 
which service providers deliver their programs, since the differences in 
catchment and clients can mean significant differences in the way in which 
services operate, the unmet need they perceive, the variations to programs 
for which they are calling and, sometimes, the nature of the staff which 
they attract. Chapter 3 will deal with the differences in coverage of pro
viders across ALSS areas, but it ought to be remembered here that, 
although the household segment of the AlSS dealt only with families re
sponsible for children under the age of 20, the services in the AlSS range 
from those dealing only with families with children (e.g. child care, edu
cation, school health services) to services which deal with the public 
generally (e.g. police stations, post offices, departments of community ser
vices). The perspective of providers, therefore, might be more wide
ranging than simply family issues. However, in the five outer areas of the 
study (Berwick, Werribee, Campbelltown, Penrith and Munno Para), 
where family households made up more than 85 per cent of all households, 
there will be a closer link between the clientele of the providers and the 
sample in the household study. 

This chapter will cover a description of the area drawn from Census data 
and other sources and some perspectives on the area drawn from the ques
tions asked of service providers in the Area Study. 

Provider Perspectives on Service Provision 
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Chapter Two: The Study Areas: what they are like 2.2 I 

2.1 A description of ALSS areas from Census figures I 
Census data, particularly in their more recent, upgraded form, allow some 
basic descriptions of the usual residents of the area: their housing, educa- I 
tion, employment, transport and family type. It should be noted that the 
tables from which the material has been drawn are actually counts of the 
people present on Census night, rather than counts of usual residents; but 
as Table 2.A2 shows, it is only in the inner areas that Census night counts I 
and usual resident counts do not closely coincide. In the outer and middle 
areas, 97 per cent or greater who were counted in the area on Census night 
also lived there. In the inner areas, 11 per cent (for South Sydney) and 15 I" 
per cent (for Melbourne) of the population presented in these tables will 
not be usual residents. However, this does not mean that service providers 
do not also offer their services to the more transient1 population (and the 
definition of a usual resident in the Census is someone who has been liv- I 
ing, or plans to live, at the address at which they were counted for six 
months or more in the year of the Census). In fact, the issue of transience 
impinges quite significantly on the difficulties which providers in the inner I 
areas face. 

l.This is not to imply that all of the non-usual-residents are transient in the sense of needing housing; some 
business visitors to the city will be counted among these figures 
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Chapter Two: The Study Areas: what they are like 2.3 

2.2 Population and population change 

Table 2.A1 shows that the areas in the study ranged in size from the Eliza
beth LGA with a 1991 population of almost 29000 to Penrith with a 1991 
population of almost 150000. Table 2.A1 also shows how contained or 
spread this population is. The land area of the study LGAs ranges from 20 
sq km (Elizabeth) to 658 sq km (Werribee) and the population density from 
98 persons per sq km (Munno Para) to 7469 (South Sydney). 

This variation in itself should influence the way in which local services are 
structured and coordinated, although variations in State policies associat
ed with service delivery are likely to have even larger effects than local size 
upon service shape, function and coordination. A significant proportion of 
the services studied in the Australian Living Standards Study received 
some or all of their funding from State sources and are therefore likely to 
be influenced considerably by the operation of State or Territory govern
ment philosophies as well as by the nature of the local area to which they 
are delivering. 

Population growth, based on Census night counts2 for 1986 and 1991, was 
greater than the Australian average for the five areas classified as outer -
Berwick, Werribee, Campbelltown, Penrith and Munno Para. It should be 
noted, however, that this is not necessarily a new phenomenon for outer 
areas. For instance, the 1961 Census (ABS, 1961) recorded that (the urban 
portion of) Berwick grew by 323 per cent from the previous Census in 1954. 
At that time, none of the other four areas referred to here as outer urban 
was even classified within the urban areas of the three capital cities. 

For the middle and inner areas of the study, population growth was less 
than the Australian average and in the case of Elizabeth, there was some 
population loss over the five year period. As Table 2.A1 shows, Elizabeth 
is a fully developed area (except for urban renewal and any future trans
formation of its planned open space) and it is in the surrounding munici
pality of Munno Para that the growth is occurring. Having been estab
lished more than a generation ago, Elizabeth is now going through an 
ageing process and had the largest growth rate in its population aged 60+ 
between 1986 and 1991 of all study areas (Table 2.A2). 

Between 1986 and 1991, the two inner areas were beginning to show a 
'younging' or rejuvenation, with some growth in their younger population 
and some shrinking of their aged population. In South Sydney, the trend 
was particularly noticeable. 

Table 2.A3 shows that there have been some significant differences in pop
ulation movement across the eleven areas. In this table, the notion of 
population shares was used - each age group in each area was calculated as 
a percentage of the total Australian population for the same age group. The 
change measured is then the change in shares within the five year period. 
This form of calculation allows the reader to observe local change more 
accurately, since the effects of national change are already accounted for. 
(For instance, if there is a drop nationally in a particular phenomenon, then 

2. Variation between Census night counts and usual residence counts can be small for some areas and large for 
others. It is sometimes important to distinguish whether usual residence or Census night population is being 
quoted. In the case of some service providers, however, their service will stretch to those counted as 'visitors' to 
the area and excluded from usual residence counts. Hence, Census night counts are used here as being a valid 
measure for describing the area. Table 2.A2 shows the variations between usual residence and census night 
counts. 

Provider Perspectives on Service Provision 



Chapter Two: The Study Areas: what they are like 2.4 

where that drop is reflected locally at the same rate as nationally, there will 
be no change in the shares for that local area. It is only where the local area 
performs differently from the national pattern that changes in shares will 
be seen.) 

Table 2.A3 shows that in the two outer Melbourne areas, every age group 
registered significant growth in its share of the Australian population - that 
is, the areas were not only growing numerically, but also relative to the 
total population of Australia. In the two outer Sydney areas, the growth 
pattern was confined more to the older age groups, rather than being 
spread across all age ranges. This gives the impression that these areas are 
slowing down in their growth, particularly as far as young people are con
cerned, and evidence for this slowing down is found in Table 2.A4, where 
Campbelltown and Penrith are shown as having the highest rate of growth 
in the proportion of the population who were at the same address as five 
years previously, meaning a lower percentage of the resident population 
were recent arrivals in 1991 than in 1986. There is also evidence from the 
development of public housing in these areas (Table 2.A21) that major de
velopment in Campbelltown occurred prior to the early 1980s. This 
different positioning in the growth cycle of the Melbourne outer areas 
compared with the Sydney outer areas might drive some of the differences 
seen in the tables reported in Chapters 4 and 5. 

In Munno Para, the pattern is similar to the outer areas of Sydney. Munno 
Para also mirrors the development of Berwick and Campbelltown in that 
development is still occurring but the end is in sight, whereas Werribee 
and Penrith have a less clear finishing date (Table 2.A1). 

Elizabeth, a planned new town site of the 1950s which has now been sur
rounded by the growth of Adelaide, reflects a pattern which is more like 
the middle areas of the study, except with growth in its shares of those 
aged 75+. In the study, Elizabeth and Munno Para have had to be com
bined for most analysis because of the small numbers of providers from 
each area who responded to the survey. However, it will be obvious from 
the Census tables that this is less than satisfactory for a full understanding 
of the different issues which are faced by each area. The two areas, though, 
do sit as joint partners for a number of service delivery activities, legiti
mising the approach in this study to some extent. 

The middle areas of Box Hill and Ryde were characterised by losses in 
shares of all age groups (with two exceptions), those losses being relatively 
minor for some age groups although larger for those in their twenties and 
early thirties and again for those in their late forties to early sixties. This is 
partly because the middle areas are fully developed (except, as mentioned 
previously, for some forms of urban consolidation and renewat which in 
Box Hill takes the shape of an estimated increase in population of 4000 in 
the next decade or so, to be achieved largely by the demolition of approx
imately 600 houses and their replacement by 3200 units) and therefore 
cannot grow at the rate of the Australian population generally. Their 
shares of a growing population will therefore inevitably drop over time, 
but so, then, should their share of the resources which need to be directed 
towards particular groups. And where those resources do not grow at the 
same rate as the population, then areas such as these will feel the pressure 
of reducing resources to deal with a population whose numerical size may 
not have changed. Within this report, this issue will be examined in terms 
of the pressures which providers in different areas feel in relation to par-
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Chapter Two: The Study Areas: what they are like 2.5 

ticular aspects of service provision. 

The inner areas, Melbourne LGA and South Sydney, were also character
ised by patterns of loss of shares across most age ranges, although in these 
areas the losses were greatest in the over-fifties and least in the young age 
ranges, reinforcing the de-aging trend seen in Table 2.A3. Since the time of 
the Census, Melbourne LGA has initiated an active program, Postcode 
3000, designed to attract residents back into the inner city, but whether 
families will choose this lifestyle remains to be seen. The data presented in 
most of the Census tables, however, apply only to that area outside of the 
CAD (Central Activities District) while the major focus for Postcode 3000 
has centred on the CAD. These "Melbourne remainder" data, as they are 
called on Census tables, are more comparable with South Sydney data, 
following the split in 1988 between Central Sydney and its surrounding 
municipality, forming South Sydney. In turn, South Sydney has plans for 
the redevelopment of the large rail yards area at Eveleigh to create new 
inner housing and, given the low number of families in the area, might 
well work to attract young families back to the area. 

The inner areas also carried the largest population in non-private dwell
ings and the largest population of visitors, both of which may not only 
require a different range of services but also reduce the numbers for whom 
family data can be produced in the subsequent Census tables. 

Provider Perspectives on Service Provision 
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2.3 Aboriginal and Torres Strait Island populations in study areas 

It is difficult to calculate changes to the Aboriginal and T orres Strait Is
lander populations in the study areas. As Table 2.A4 shows, the areas 
chosen for the urban component of the ALSS do not contain significant 
proportions of Aboriginals and T orres Strait Islanders, with Elizabeth the 
only area in 1991 where those who identified themselves in this way ex
ceeded the Australian average. In all Melbourne areas, as well as the 
middle area of Sydney, proportions were quite low. However, as the table 
indicates, there was also quite a significant growth in the numbers not 
stating whether or not they were of Aboriginal and Torres Strait Islander 
background between 1986 and 1991. At least some of this growth was be
cause in 1986, those processing the Census data were able to take account 
of a question on the Census relating to ancestry to clarify the background 
of some of those who had not answered this identifying question. In 1991, 
no ancestry question was asked so the data were not able to be cleaned up 
in this way. It is impossible, therefore, to identify what proportion of those 
in the "not stated" category are, in fact, of Aboriginal or Torres Strait Is
lander background and it is interesting to note that, in the inner areas of 
Melbourne LGA and South Sydney, around one in ten people did not an
swer the question. It is possible that the size of the Aboriginal and Torres 
Strait Islander population in these and other of the study areas is some
what larger than the table would indicate. 

Table 2.A9 provides some further indicators of the urban patterns of the 
Aboriginal and Torres Strait Island populations in the study areas. In 
summary, 

• while in general the Aboriginal and T orres Strait Island popula
tions have higher proportions in the young age ranges, Table 2.A9 
shows that this pattern does not hold for the inner and middle ar
eas of the study. There, the percentage of the Aboriginal and Torres 
Strait Island populations aged less than 15 is similar to the percent
age for the local population as a whole. In the outer areas and in 
Elizabeth/Munno Para, though, the Aboriginal and Torres Strait 
Island populations are significantly 'younger' than the general 
population; in Munno Para, for instance, 29 per cent of the total 
population is aged less than 15, but among the small Aboriginal 
and Torres Strait Island populations there at the time of the Census, 
the figures is 50 per cent. Providers reported increases in the Eliza
beth/Munno Para Aboriginal and Torres Strait Island populations 
following the 1991 Census as a result of some outrnigration from 
the increasingly expensive inner suburbs of Adelaide and some 
flow over from Western Australia after changes to legislation there 
which might have affected young people 

• the data on in-migration to the areas in Table 2.A9 suggests that 
some of that movement into the Elizabeth/Munno Para areas 
might also have been occurring prior to the Census. In that table, 
the data are split into those who were at the same address at two 
Census points and those who, although they had changed address, 
had come from somewhere else within the same municipality. 
There is obviously a degree of "moving around" within those outer 
municipalities to take up offers of new housing or the opportunity 
to keep on the fringe by moving to the outer edges of the develop
ing areas but Ryde and South Sydney also showed high rates of 
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Chapter Two: The Study Areas: what they are like. 2.7 

internal mobility among the Aboriginal and Torres Strait Island 
communities. Overall, there are more similarities than differences 
in the mobility patterns of the Aboriginal and Torres Strait Island 
communities compared with the population generally 

housing patterns, though, show considerable differences. In all ar
eas of the study, home ownership among the Aboriginal and Torres 
Strait Island communities is very much lower than that of the com
munity generally, and in some areas, stands at less than half of the 
general rate. The Melbourne areas and Penrith appear to have the 
highest rates of home ownership for the Aboriginal and Torres 
Strait Island communities. Home ownership in the inner areas, for 
either the Aboriginal and T orres Strait Island communities or the 
general population, is low. In Elizabeth/Munno Para, home own
ership among the Aboriginal and Torres Strait Island populations 
is particularly low given that housing there is relatively affordable 

part of the attraction of the outer suburbs is housing size relative to 
cost, and the figures in Table 2.A9 illustrate that the outer areas and 
Elizabeth/Munno Para are more likely to have larger households, 
both within the Aboriginal and Torres Strait island communities 
and the total population. That table also shows that, generally, Ab
original and Torres Strait Island households are likely to have more 
members, regardless of whether they are in inner, middle or outer 
areas. 

Provider Perspectives on Service Provision 
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2.4 'Populations from Non-English Speaking Background (NESB) I 
countries 

The areas chosen for the study reflect greater than average growth in NESB 
populations, and only two of the areas had less than average percentages 
within their local populations. Table 2.A4 shows that Elizabeth and Munno 
Para had quite low percentages of people of NESB but this was counter
balanced (Table 2.A12) by very high percentages born in the United 
Kingdom. Only 8 per cent of Elizabeth residents, and 12 per cent of Munno 
Para residents, spoke a language other than English at home, compared 
with almost four in ten of the populations of the inner areas of Melbourne 
LGA and South Sydney, a third of the population of Ryde and a quarter of 
the population of Berwick. 

Migration from Italy, Greece and other European countries, from Vietnam, 
China and other Asian countries, from Africa, and Central and South 
America forms the basis for the NESB communities in the study areas. All 
areas, with the exception of Elizabeth and Munno Para, reflected higher 
than average communities from all of these countries. This mix offers con
siderable challenge to the providers and, as will be shown, is an issue 
which they identify as key to problems of access to their own services. The 
inner and middle areas of Melbourne and Sydney, and the outer areas of 
Melbourne, all had higher than average populations which were identified 
as not speaking English well or at all. (But see Table 3.28 for the range of 
languages in which staff of the services in the study worked.) 

But certain sub-areas of Elizabeth/Munno Para reflect higher NESB pop
ulations than these figures might suggest. For instance, one school 
principal described the school population: 

More than 25% of our school population is Vietnamese. Ap
proximately 50% of our students have English as a second 
language. 80% of our students are from non-English speaking 
background. this is a drain on our resources 

In Berwick, only 2 per cent of the providers who answered the question
naire identified themselves as from a NES birthplace, compared with 8 per 
cent in Penrith, Ryde and Melbourne LGA. Even in Elizabeth-Munno Para, 
where the local NES population is lower than average, the number of pro
viders of NES background was significantly higher than in Berwick. 

Werribee (Table 2.A4) had the highest percentage of its population who 
were second generation with parents from a NESB background - almost 
twice the Australian average. Ryde had the second highest percentage and 
Elizabeth the lowest by a significant margin. 

Third or later generation persons were lower than average across all areas, 
suggesting that the areas not included in this study (particularly regional 
and rural Australia) contain a number with a lower mix of groups from 
NES backgrounds. 
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2.5 Mobility of the population 

Addressing the needs of people new to the area has become the particular 
province of the fast-growing outer areas: preparing resident kits, running 
special programs to ensure that people feel a part of their local neighbour
hood etc. But as the data here show (Tables 2.A2 and 2.A4), the inner areas 
have the difficulty of higher numbers of visitors, higher numbers living in 
non-private dwellings and higher turnover rates of residents. Although 
between 1986 and 1991, all study areas and Australia generally seemed to 
slow down as far as mobility was concerned, the inner areas of Melbourne 
LGA and South Sydney were still seeing almost two in three of their resi
dents turn over in a five year period. Such mobility is associated with 
student living quarters close to the inner Universities as well as the general 
attractiveness for the young but the lesser attraction among those couples 
with children for living in more confined, often less safe and more polluted 
areas. As the data from the households in this study show, the middle and 
outer suburbs offer a lot to family life. This is borne out to some extent by 
the figures showing those who have moved within the five years between 
1986 and 1991 but had stayed within the same municipality. This pattern 
was highest for the outer areas and was likely to reflect some move toward 
the fringes of the city to live in the more rural sections of the same 
municipality. 

The inner and middle areas were most likely to contain high percentages 
who had lived overseas five years prior to the Census although this figure 
was also higher than average in Berwick. It is not possible to know how 
many of these overseas residents were, in fact, local citizens living abroad 
rather than overseas residents who had subsequently come to Australia, 
although the implications for service provision depend for some types of 
provision upon this distinction. 

Provider Perspectives on Service Provision 
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2.6 Some family and household characteristics of the areas 

Table 2.A5 shows the strength of the outer areas as family-only areas. In all 
five outer areas, family households make up more than eight in ten of all 
households, whereas in the inner areas, the figure is only four or five out of 
ten households occupied by a family. In these inner areas, local residents 
are far more likely than average to be living in either group arrangements 
or alone. In terms of housing arrangements, the middle areas are truly 
"middle", sitting between the extremes of family households to leeward 
and group /lone person households to windward. 

The number of "other families" in the inner and middle areas reflects fam
ilies of brothers and sisters or relatives without a mother, father or partner 
present. Some of these families probably arise from particular recent 
migration. There were very few households of two or more families in any 
of the urban areas in the study. 

Table 2.A6 reflects the influence of particular State housing policies upon 
concentrations of one parent families. Of all 0-4 year olds in each area, the 
per cent living with one parent ranged from a low of around 7 per cent in 
the middle areas and the two outer Melbourne areas to a high of around 30 
per cent in South Sydney and Elizabeth. 

Munno Para, Campbelltown and Melbourne LGA, all areas of public hous
ing, also reflect higher percentages of children living with one parent. The 
pattern for children 5-14 is similar except that overall, higher percentages 
of children at this age were living with one parent. Whereas, on average, 
around one in nine children aged 5-14 were living with one parent, in Eliz
abeth, South Sydney and Melbourne LGA, the figure was around one in 
three. 

Elizabeth and Munno Para also featured as having the highest percentage 
of young people aged 15-24 who had already entered parenthood, either as 
a couple or as a lone parent. In these areas, around one in seven young 
people aged 15-24 had entered parenthood compared with around one in 
twenty in the middle areas of Box Hill and Ryde. 

One other measure of entering a family stage is the proportion living with 
a partner. In the middle and inner areas, likely to contain higher percent
ages of students among the age group being looked at (although this is 
speculation as the data are not available), young people are less likely to be 
living with a partner than those in the outer areas. This might, to some 
extent, reflect the cheaper housing options available to young people in 
those areas. 

De facto relationships are now very common in the lives of couples. In 
1992, almost six in ten marriages occurring in that year had been preceded 
by a period of living together (ABS, 1994). It is not unusual, then, that al
most five in ten young men aged 15-24 who were living with a partner 
were in a de facto relationship. It is interesting to note that those areas 
registering the highest percentages with no religious affiliation (Table 
2.A12) were also the areas registering the highest percentages in de facto 
relationships. 
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2.7 Housing characteristics 

The pattern of separate housing (Table 2.A7) is probably one of the most 
extreme of all data presented for the areas. Over nine in ten dwellings in 
Berwick were categorised as separate houses, compared with fewer than 
one in twenty in South Sydney. This pattern reinforces the different mes
sages given to families about living in these areas. In inner Melbourne 
LGA, South Sydney and Ryde, four storey or taller flats were very common 
whereas in the outer Melbourne areas, almost nothing was taller than one 
storey. 

Lone person households, group households and one parent families were 
the most likely to be occupying the flats and semi-detached dwellings and 
two parent families were most likely to be occupying separate houses. 

Rental properties as a proportion of total housing stock of an area (Table 
2.A7) varied from 15 per cent in Berwick to 54 per cent in South Sydney 
and 58 per cent in Melbourne LGA. Both inner areas were characterised by 
a lack of home ownership and in both areas, private landlords outnum
bered public by 2 to 1. By contrast, in Elizabeth, where home ownership 
was also around 50 per cent, the housing authority was nine times more 
common than private rental and in Munno Para, the ratio was 5 to 1 in 
favour of public rental housing. The shape of the original development in 
the Elizabeth area, and the subsequent formation of a separate Council, 
was such that the original new town housing estate spills over into Munno 
Para on the western and northern boundaries of Elizabeth. Munno Para, 
therefore, has an area of public housing concentrated along one of its 
boundaries but for the remainder is largely farmland which is being trans
ferred to new housing. 

In this aspect, Munno Para, Berwick and Penrith all have similar patterns 
of State housing activity from the 1940s and 1950s concentrated into par
ticular suburbs (Doveton in Berwick, St Marys in Sydney and the Pechey 
Road corridor and surrounds in Munno Para) all of which at times might 
have felt somewhat ill-fitting in a municipality dealing with the issues of 
new estates. These sectors may require particular planning considerations 
if they are to feel they belong to the municipalities to which they have been 
aSSigned. 

In order from greatest to least, the public housing authorities were most 
visibly active in Elizabeth, Munno Para, Melbourne LGA, South Sydney 
and Campbelltown. These figures take no account of dwellings which are 
being purchased with the assistance of home ownership finance schemes 
operated by State housing authorities, schemes introduced to assist low 
income families to break the rental cycle and to live in a suburban neigh
bourhood without being identified as "public housing".The 1970s saw a 
change in philosophy regarding the provision of public housing, but such 
differential patterns are likely to remain until the stock has been replaced, 
and in some cases to dominate the nature of social transactions and the 
requirements for specific forms of service provision in those areas. This 
report does not address the issue directly, but during the conduct of the 
study, discussion was held with providers regarding the advantages and 
disadvantages of delivering services to families in scattered versus collect
ed public hOUSing. Some further analysis is probably required to assist 
debate on the issue. 
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Although there was great variation in the amount of public housing in an 
area, there was little variation in the percentage of families who could ob
tain the available rental housing for less than $78 per week (in 1991 
dollars). Werribee had the lowest percentage, with 64 per cent of families 
in the cheapest rental bracket, and Melbourne LGA had the highest rate of 
cheap public rental housing at 81 per cent of all like dwellings. 

Families in the private rental market, however, were not likely to fare so 
well, particularly in the outer municipalities. Both in Melbourne and in 
Sydney outer areas, only five to seven percent of private rental stock could 
be obtained for less than $78 per week and half to two thirds was costing 
over $137 per week. The pattern in the middle and inner areas was not 
dissimilar to that in the outer areas, with the exception of Elizabeth and 
Munno Para, where housing stock overall attracted a lower rental, that in 
Elizabeth being even more affordable than that in Munno Para. As out
lined above, the housing stock constructed for the area in the early 1950s 
by the Housing Trust actually overlaps both Elizabeth and Munno Para, 
but where the municipality of Elizabeth is small and almost completely 
built out, Munno Para is large, covers tracts of farmland which are slowly 
(in comparison with other developing areas) being converted to residential 
and hence has characteristics of both an older and a newer area. 

Overall, two parent families in rental accommodation were less likely to be 
living in public housing than were one parent families, although in Werri
bee, Campbelltown and South Sydney, they had about an egual chance of 
being in public housing if they were renting as had the one parent families 
in the area. While in the middle areas, two parent families were very un
likely to be in public housing if they were renting, in the inner areas and in 
Campbelltown and Elizabeth/Munno Para, their chances of being in pub
lic housing were quite high. 

Housing size (Table 2.A8) was one indicator which varied significantly 
across areas. In Elizabeth, only 8 per cent of dwellings which had two or 
more usual residents had four or more bedrooms. In Berwick, the figure 
was 27 per cent. The general pattern for the outer areas, with the exception 
of Werribee, was to have the highest percentage of large houses. The fig
ures from Table 2.A6 show that those outer area dwellings are more likely 
to contain families with children than are the family households in the 
middle areas, where there is a higher occupancy by couples. The data from 
the household study and other studies indicate that families choose hous
ing for such reasons as size and the developers of those areas are building 
to demand. 

The above figures were calculated for households containing two or more 
usual residents, since that definition would eliminate those living alone. 
But those living alone may be occupying a dwelling which will eventually 
become available for family occupancy, and a calculation was therefore 
made of the percentage of dwellings with one usual resident only where 
those dwellings had three or more bedrooms. This showed that in the inner 
areas, not many of the residents living alone are occupying large dwellings 
(a number of them are likely to be students), while in the outer areas, there 
will be a reasonable supply of family accommodation if those people now 
living alone change accommodation. 

(Also see the Housing report for the households in the study.) 
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Table 2.A21 gives the picture of the similarities and differences in public 
housing across the AlSS areas. Unfortunately, there is no necessary com
monality of data items collected by different States, or even within 
different regions of the same state, to allow direct comparison, but the 
overall picture was one of more recent activity by the New South Wales 
State government than by the Victorian or South Australian State 
governments. Ryde, for instance, has had considerable building of public 
housing in the last decade, because although it is a middle area, it has a 
large portion of undeveloped land, particularly around Macquarie 
University. Therefore, in some of its characteristics, it might behave like a 
newly developing area. 

Public housing activity following the Second World War had some stop
start developmental phases and the patterns are not consistent across 
States. Elizabeth/Munno Para stock was developed within a short period, 
while stock in other areas has continued to be built and to be replaced. This 
latter pattern allows for a little more diversity in stock than is found in 
Elizabeth/Munno Para. 
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2.8 Education and employment indicators 

The use of the percentage of persons aged 15 or more who had left school 
at age 15 or left does not function particularly well as a discriminator of 
area difference (Table 2.AI0). The areas of Elizabeth and Munno Para had 
higher than the Australian average percentage of people who had left 
school without completing final years of secondary school (regardless of 
country of education) but the remainder of the areas had lower than aver
age percentages. 

Post-secondary education levels, however, did produce locational 
differences. The outer areas had higher percentages of skilled vocational 
and lower levels of degree or higher qualifications when compared with 
the middle and inner areas. In Melbourne LGA, one in five persons had a 
degree or higher, compared with the Australian average of one in thirteen. 
This illustrates the bimodal distribution of inner urban dwellers - one 
group with high education and associated high incomes and one group 
needing to rent public housing and with associated low incomes. 

Student attendance at non-government schools shows that those students 
in the middle and inner areas are more likely to be attending non
government schools. There are some marked deviations from the general 
pattern, and in part this is because of the inclusion of both Catholic and 
Christian schools with independent (private) schools in the non
government category, pushing up attendance rates in the outer areas in 
particular. Secondary students in Elizabeth are about one third as likely to 
be attending a non-government school as those living in Box Hill or Ryde. 
This places a considerable responsibility on the State secondary system in 
the area to provide some choice in education. The five secondary schools in 
the area have been well integrated under the Inbarendi College umbrella 
and include one school providing adult re-entry for those who left school 
early and now wish to complete their education. But as the later chapters 
of this report show, schools in the Elizabeth area would say that they need 
much more assistance to support the students appropriately. Elizabeth 
also contains the only urban school entirely for Aboriginal children in 
Australia (Koori Mail, 1994). 

The ratio of T AFE to univerSity students in the area reflects gender, State 
and locational differences. The outer areas of Melbourne appeared to have 
lower TAPE attendance compared with the outer areas of Sydney (where 
the University of Western Sydney had campuses in both Campbelltown 
and Penrith), the inner areas were likely to have very few TAPE students 
in comparison with University students (student accommodation provid
ed by Universities) and the middle areas were similar to the inner areas. 

The figures for tertiary students in the labour force suggested that part 
time work was almost equally available across all areas and produced an 
unemployment rate much lower than for those looking for full time work 
and who are not students. 

As the unemployment of parents in the household study is covered in the 
Employment Report, only one indicator - of underemployment - has been 
drawn from the Census, to give an indication of the population to which 
providers are delivering their services. The indicator used is the percent
age of children aged 0-4 who have no parent working full time. Pre-school 
children in Elizabeth, Melbourne, Munno Para and South Sydney were the 
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most likely not to have a parent working full time. Almost half of the 
young children in two parent families in Elizabeth did not have a parent 
working full-time and fewer than four in one hundred of the pre-schoolers 
in one parent families had a full-time working parent. This phenomenon 
highlights the difficulty of establishing a work ethos in children in the area. 
Second and third generation unemployed are reputed to be common in the 
area, and previous attempts to address the situation have met with little 
success, except for the commitment by a few local employers, among 
which General Motors has remained a key organisation which has sup
ported the local area. Both in this report and elsewhere (Kilmartin, 1994), 
the possibility is floated of assisting local people to design and develop 
their own pathways into effective, long-term work. One vehicle for this 
would be an adapted version of the Community Development Employ
ment Project, integrating the elements of this which encourage community 
responsibility into the new casework focus arising from the White Paper 
funding. 

Table 2.A17 shows the patterns of unemployment which have existed in 
the areas for the decade before and immediately after the ALSS study. As 
these are estimates compiled by DEET, the relativities are probably the 
most important elements on which to focus. In summary: 

• Elizabeth has consistently had the highest unemployment rate of 
all areas in the study, followed closely by Munno Para. The rate in 
Elizabeth has usually run at twice or more than twice the rate in 
most other areas of the study, giving added weight to the pattern 
shown in Census tables and to the need for new solutions 

• 

• 

the outer areas of Melbourne showed lower patterns of unemploy
ment in the eighties than did the outer areas of Sydney. Currently, 
there is more similarity in levels of unemployment in all outer areas 
with the exception of Munno Para, where rates have remained 
higher over the decade 

Ryde appears to have been the least touched by unemployment, 
which might help to explain some of the responses of providers in 
subsequent chapters of this report 

The industry sector (Table 2.A10) in which people were employed was re
markably similar across areas, with a few exceptions. In Werribee, the 
higher percentage of Commonwealth employment was explainable by the 
presence of a RAAF based and some additional Commonwealth employ
ment in local research institutes in the area. In Berwick, State government 
employment was down and private sector (small business, self employed) 
employment was up. In Melbourne, there was a higher level of State em
ployed residents. But with those exceptions, the pattern was relatively 
unvarying. 

Also included as an example of the differences in employment opportuni
ties existing close to home is an analysis performed on Melbourne data 
from the 1986 Census and which was included in a separate report (Table 
2.A18 and 2.A19). The findings from these tables show that, at that time: 

• there were net flows out of the outer municipalities when residents 
were going to work - that is, the number of workers who came into 
the two outer municipalities to work was exceeded by several thou-
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sand by the number of workers having to go outside of the munic- I 
ipalities to work. This was not the pattern for Box Hill or Mel
bourneLGA 

• 

• 

• 

• 

• 

the two outer Melbourne areas at the time were the most likely of 
the four ALSS areas to offer their available work to their own 
residents. This was particularly true for Werribee, where over half 
the male jobs and almost three quarters of the female jobs were 
taken by local residents. In Box Hill, the figure for both sexes was 
fewer than one in five and in Melbourne LGA, fewer than one in 
fifteen 

in Berwick and Werribee at that time, around three or four times as 
many workers left the municipality to work as came into the mu
nicipality from other areas. In Box Hill, the percentages were 
roughly equal and in Melbourne, far fewer workers left the area to 
work elsewhere than came into the area to work 

in Berwick there were around three times as many workers as there 
were jobs, and in Werribee around two times as many workers as 
there were jobs. In Box Hill, jobs and workers were roughly the 
same proportion while in Melbourne, there were many times more 
jobs than workers 

in Berwick, the situation was worst for female manufacturing 
workers, where there were around one job for every six workers, 
and for male wholesale/retail workers 

in Werribee, the situation for female manufacturing workers was 
also the most difficult 

I 
I 
I 
I 
I 
I 
I 
I 

Unfortunately, this analysis has not yet been able to be expanded to all I 
areas using 1991 Census data. 

In Table 2.A11, the concept of shares is again used to illustrate how the I 
areas are changing as white collar or blue collar. Shares are used by calcu-
lating an area's share of the relevant Australian population at two time 
points and calculating the percentage change in those shares which has I 
occurred from Time 1 to Time 2. 

Where an area's share has grown more rapidly than its overall population I 
has, then the area can be said to be changing in the direction of that growth. 
Hence, in Berwick, where the area's share of male managers and adminis-
trators had grown by 40 per cent while the employed population grew by I 
27 per cent and the total population aged 15+ by 31 per cent. the area could 
be said to be growing in its share of male managers and administrators 
relative to other areas. To summarise the basic trends from these tables: 

• 

• 

Berwick was gaining more than its expected share of professionals, 
para professionals, managers and administrators, a trend which 
would suggest that it is becoming more 'white collar'. This pattern 
was similar for both men and women 

Werribee was gaining more than its expected share of male trades
persons, clerks and plant and machine operators and female 
managers and administrators, para-professionals, clerks and plant 
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and machine operators 

Campbelltown was gaining more than its expected share of man
agers and administrators, clerks and plant and machine operators 
and drivers of both genders 

Penrith's gain was noticeably in managers and administrators and 
female professionals and para-professionals 

Munno Para's greatest area of gain in shares was in the clerical area 
for men and women and in the blue collar areas for women 

Elizabeth lost in shares of population generally, and in shares of the 
working population, so any gains are really losses which were low
er than its total population loss. Given that, Elizabeth appeared to 
be increasing its share of blue collar workers but losing its share of 
white collar workers. If this is the case, Elizabeth is likely to become 
more entrenched in employment opportunities and may need an 
approach such as an urban version of a CDEP program to allow its 
locals to design their own futures 

Box Hill remained fairly stable in its shares, except that it grew in 
the area of female managers and administrators 

the pattern in Ryde was similar to that of Melbourne, with some 
movement towards white collar employees as residents 

in Melbourne, there was also very little movement in the pattern of 
shares which it displayed except for a growth in female adminis
trators and managers. 

in South Sydney, the process of gentrification was more marked, 
with the major gain in shares being in the manager and adminis
trator occupations, together with professional and para-professional 
growth 

As an adjunct to this picture, Table 2.A14, which reports on methods of 
travel to work, also shows the pattern of working at home. Men in the out
er areas were less likely to have worked at home than those in the middle 
or inner areas, suggesting that the nature of their work was such that they 
needed to be on site. . 
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2.9 Religious and cultural affiliation 

One distinguishing feature which varies across the A15S areas in the study 
is the percentage of the local community who say they have no religion. In 
Tennant Creek, one of the remote areas in the study, for instance, 19 per 
cent of the non-Aboriginal community and 50 per cent of the Aboriginal 
community there responded that they had no religion (at least in the sense 
requested for the Census; many of the Aboriginal community there had 
extremely strong ties with their dreaming/ their land). In the urban areas of 
the study, both Elizabeth and Munno Para topped the list with 24 per cent 
indicating no religion. The inner areas of Melbourne LGA and South Syd
ney were not far behind at over 20 per cent. The least' non-religious' areas 
were Campbelltown and Penrith, where there was high identification with 
the Anglican church. 

It is difficult to know the meaning of this non-religious position, as the 
figures quoted for Tennant Creek show. It is also difficult to know how 
such a perception of one's environment impacts upon, and is impacted 
upon by, interactions with the local community but it is often these four 
areas in which providers seem to have the greatest need for support in 
serving the communities, although Campbelltown often also tops the list 
when needs are being examined. 

The four outer areas are more strongly Catholic than the middle or inner 
areas, and very different from the Elizabeth/Munno Para area. 

Inner Melbourne LGA has strong Buddhist and Muslim communities. 
South Sydney and Ryde have smaller populations of these religious 
groups and South Sydney also has a small Jewish community. 

Elizabeth and Munno Para show very low levels of religious diverSity oth
er than the major Christian denominations, a reflection of their 
homogeneously-derived community. As Table 2.A12 also shows, around a 
quarter of their population was born in the UK or Ireland (but particularly 
the UK). This is three to four times as high as in the other study areas (ex
cept Berwick, which retains a sister city in Britain and runs a fox hunt on a 
regular basis, a rather different relationship with Britain from that of the 
Elizabeth community). And although Elizabeth and Munno Para have a 
smattering of representation from Latin America, Africa, Asia etc., the pro
portions are low compared with other study areas. This also reflects in the 
number of people who speak another language at home, and here Eliza
beth and Munno Para rate low compared with the inner areas, where 
almost four in ten speak a language other than English. 

Berwick and Campbelltown are the most diverse of the outer areas but the 
middle areas show considerable diversity of religious and cultural 
affiliation. 
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2.10 Languages spoken at home 

Indicators of ethnidty were derived from a table referring to languages 
spoken at home both as an indicator of possible need for language assis
tance in service operations and to allow the inclusion of Aboriginal 
language speakers in the table. However, it is possible that for some fami
lies, languages such as French and German may be spoken at home 
because of educational experiences rather than ethnic origins. 

Elizabeth and Munno Para were the areas with the fewest people speaking 
another language (Table 2.A13). This is partly because the area was estab
lished on the labour of British migrants who came following the second 
World War to establish themselves in a new world. However, the impres
sion during this study was that this very factor of limited cultural diversity 
had now become an inhibitor to developing new and challenging ap
proaches to employment and some of the other needs of the area. 

While the details of this table show a range of different ethnic groups in 
each area, the main points are: 

• the diversity of the population in Berwick in particular, where 
groups of people speak Italian, Chinese languages, Croatian, Ser
bian or Yugoslav (as written by the householders filling in the 
Census form), Polish, Spanish and Arabic languages 

• the concentration of the Italian community in Werribee (which, as 
has already been noted, also has the highest level of second gener
ation population from a non-English speaking background of all 
areas in the study) 

• the higher levels of Arabic population in the four Sydney areas 
• the dominance of the Chinese communities in the middle areas and 

to a lesser extent the inner areas (probably from different waves of 
migration) 

• the presence of Greek and Vietnamese communities in Munno Para 
(where they form the backbone of the market gardeners) 

• the only speakers of Aboriginal language speakers being in Eliza
beth and Munno Para 

• the very high percentage who gave no answer in the inner areas, 
particularly Melbourne LGA - which may mean that Melbourne 
LGA is far more diverse than this table would show 

Matching this table with Table 3.27, where the services listed the range of 
languages in which staff worked, is possible only in a limited way, since 
the staff who speak the range of languages listed are not necessarily avail
able to the general community. Also, one of the largest categories in the 
Census table is 'other', which no doubt conceals a host of smaller commu
nities speaking particular languages (in Ryde, South Sydney and Berwick 
in particular). However, given those caveats, a general point of observation 
was that there was an underrepresentation of providers speaking Maltese, 
Macedonian, Croatian and Yugoslav (as defined by those answering the 
question in the Census or in the provider survey). This suggests that work
ers from those communities might not have entered the service provision 
industries in sufficient numbers to have a general distribution throughout 
the community. This is an issue beyond the scope of this report. On the 
other hand, such a matching highlights the availability of a number of pro
viders speaking a variety of languages from South America, South East 
Asia, middle Europe and the Indian subcontinent. 
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2.11 Indicators of public transport 

Table 2.A14 provides a brief indicator of available public transport for 
work-related journeys (see the Transport report for the households in the 
study for a more detailed analysis). 

The main messages from that table are: 

• workers living in the outer areas of Melbourne are far less likely to 
use public transport than their counterparts in the outer areas of 
Sydney 

• even in the two inner areas, workers in Melbourne are far less likely 
to use public transport than their counterparts in Sydney. Sydney
siders were a little more likely to walk to work than their colleagues 
in the greyer climes 

• there was very little variation in the pattern of those who did not go 
to work on the day being referred to in the Census question (which 
probably covered those on ROOs, part-timers and people on sick 
leave or family leave) 

Table 2.A1S shows the percentage of households who responded "none" to 
the Census question about the number of cars garaged at the household 
address on the night of the Census. While this is not necessarily a perfect 
indication of a lack of access to private transport, the relativities between 
areas far outweigh any error in interpretation of the question for 
households. Apart from the general observations which could be made _ 
from this table but which have been made before because the pattern has 
changed little (such as the limited access of one parent families to private 
vehicles and the higher non-use of private vehicles in the inner areas), the 
table shows that: 

• car ownership is much more a prerequisite for living in the outer 
areas of Melbourne than of Sydney 

• one parent families in Campbelltown and Elizabeth/Munno Para 
are most likely to be disadvantaged by lack of access to public 
transport, since in neither area does public transport substitute for 
private vehicle use either in frequency of operation or in coverage 
of the area 

The Area Study did not capture well any representative local deliverers of 
public transport, although some bus companies were approached. But be
cause public transport is provided from a regional centre much more than 
locally, the questionnaire, with its focus on local issues, was largely 
irrelevant. One or two generous managers did fill it in, but the perspective 
on public transport comes mainly from providers whose responsibility is 
in other spheres of delivery. However, as Table 4.6 shows, it ranks high as 
an issue of lack of choice in all four outer areas. 
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2.12 A measure of comparison of income of families 

As one measure to enable comparison of incomes across areas, families 
with two or more dependent children were chosen and parental income 
was used3

. Table 2.A16 shows that, with the exception of one parent fam
ilies in the middle areas, most one parent families with two dependent 
children had incomes of less than $20000. Elizabeth/Munno Para, South 
Sydney and Campbelltown had the highest concentrations of low income 
one parent families. 

The pattern with two parent families was similar. Again, those living in the 
inner areas were the best resourced financially, those in Elizabeth/Munno 
Para the least likely to have parental incomes over $40000, with those in 
Elizabeth very unlikely to have a high income. 

On both measures, the differences between the outer areas and the inner 
areas were marginal, the extremes being between the middle areas and 
Elizabeth/Munno Para. Referring back to Table 2.A7 and the public hous
ing activity in those areas, it is probably this factor more than any other 
topographic or other local feature which has produced these extremes. 
However, housing activity has been highest in areas where natural prices 
for land and housing are low, to spread the public dollar as widely as pos
sible, so it has been customary to locate public housing in areas whose local 
features create particular lower priced markets in the first place. 

3.The use offamilies with two or more dependents eliminates smaller families to reduce the variability in inter
pretation of the adequacy of income categories. The use of parental income controls for the variability in any other 
income which might be being earned by other household members but not necessarily available for general 
household management 
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2.13 Socio-economic Indices for Areas (SEIFA) 

The Australian Bureau of Statistics has used 1991 Census data to produce 
five indices of sodo-economic status of small areas. Note that this is a mea
sure derived from the characteristics of a group of people who live within 
a geographic boundary, and therefore should be interpreted as an areally 
based index - that is, indicating where a particular area fits compared with 
all other areas of Australia. 

These five indices have been presented in Tables 2Aa to 2Ae in such a way 
that their comparison with other areas can be seen. Also, although post
codes have been used as the basis of comparison, the tables allow the 
reader to see the percentage of the population which lives within areas having 
low or high values. Postcodes were used here for simplicity of calculation, 
but the results would more accurately reflect small area variations if Cen
sus Collector Districts had been used. 

A brief discussion of the meaning of each index will guide the reader 
through this new territory. 

Index of Socio-Economic Disadvantage 
This index (Table 2.Aa) "focuses on attributes such as low income, low ed
ucational attainment and high unemployment." Areas with low income, 
educational attainment, etc will score low on the Index. 

South Sydney, Elizabeth/Munno Para and Melbourne LGA all have sig
nificant percentages of their populations in postcodes with low scores. 
Campbelltown, Penrith and Werribee have distributions closer to the mid
dle of the range, and Box Hill, Ryde and Berwick have patterns of distri
bution at the upper end of the range. This does not mean that those LGAs 
do not have areas with low measures on this index, but the boundaries of 
the postcode mix a variety of income distributions and wash out the lower 
income clusters. 

Urban Index of Relative Socio-Economic Advantage 
This index (Table 2.Ab) used variables like high income, tertiary education, 
and skilled occupations to measure relative socio-economic well being. 

The two middle areas Box Hill and Ryde have the highest percentages of 
their populations living in postcodes where relative so do-economic well
being on this measure is high, with 49 per cent of Box Hill's population 
living in postcodes which have a higher score on this index than at least 90 
per cent of other postcodes in Australia. 

Berwick and South Sydney have fairly smooth distributions of their pop
ulations across the different levels of the index, reflecting a diversity of 
population. 

Elizabeth, Campbelltown and Werribee all have heavy representation at 
the lower end of this index, indicating lower rates of tertiary education and 
occupational skill. 

Rural Index of Relative Socio-Economic Advantage 
This index (Table 2.Ac) shows that some areas have portiOns measured as 
rural. In the four inner areas, these are likely to be large parks surrounded 
by a group of residences and it is these residences which give rise to the 

Provider Perspectives on Service Provision 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 

I: 
I 
I 
I 
. 1 
I 
I 
I 
.1 
I 

Chapter Two: The Study Areas: what they are like 2.23 

score on this index (that is, in most cases in the middle and inner areas, it 
will not measure rurally generated incomes). 

This index shows clearly that the majority of areas in Berwick classified as 
rural are in the top sodo-economic bracket, while Penrith and Werribee fit 
a little further down the scale. Elizabeth/Munno Para has areas across all 
ranges, but this is probably a mixture of park land in Elizabeth and market 
gardens, floriculture and some pastoral activity in the spread of Munno 
Para between the urban development and the Gulf of St Vincent. 

Index of Economic Resources 
This index (Table 2.Ad) relates to families, and reflects the income and ex
penditure of families using information such as family income, rent, home 
ownership, dwelling size and number of cars. 

On this index, the families of Elizabeth/Munno Para do not fare at all well 
compared with families in other areas. This table illustrates the point made 
above about using postcodes for this analysis rather than a smaller geo
graphic area, for area such as Melbourne LGA and South Sydney have 
significant sections of their populations in the categories of low family in
come, low home ownership and small dwelling size. However, the 
postcode size obviously produces a mix of residents which mask the effect. 
That masking, though, is not seen in the next index. 

Index of Education and Occupation 
This variable "is designed to reflect the educational and occupational struc
ture of communities and covers level of qualification or whether further 
education was being undertaken at the time of the Census, and occupation 
classified into levels. Income is not counted in this index. 

Elizabeth/Munno Para, Melbourne LGA, Berwick, South Sydney and 
Campbelltown all have some postcodes whose values on this index are 
below the median for all postcodes (Table 2.Ae). 

It is worth noting that, on any of the indices, it ought to be expected that 
half of all percentages would fall into the categories in the lower half of the 
range, since that is the way the indices have been constructed. But that 
does not occur in the areas included for the ALSS household surveys. This 
suggests that, with some exceptions, the urban areas in the ALSS study are 
relatively well off, compared with the rest of Australia . 

Within the areas chosen for the ALSS study, though, the results reported 
above follow a pattern which is common for many of the findings from the 
service providers when they were talking about stresses on their working 
arrangements: Elizabeth/Munno Para, Melbourne LGA, Campbelltown 
and South Sydney have populations whose concentrations of disadvan
tage make resourcing of service delivery an issue for discussion within the 
funding and planning framework. 
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Social and demographic changes thought by providers to have 
occurred in past 5 years 

I 
I 
I 

Service providers were asked to comment on the demographic and social 
changes that have occurred in their respective areas in the last five years. It I 
is important to note that the percentage of providers reporting on the var-
ious changes in their areas was based on knowledge of the areas, as well as 
their every day working experience. Thus, percentages may reflect pro- I 
vider knowledge of changes or problems, rather than reflect the extent of 
such changes or problems. 

45 53 30 27 27 27 

18 15 13 6 2 9 4 

18 18 8 7 11 16 18 

9 32 15 23 3 0 6 7 

9 26 11 21 6 3 6 16 

19 42 26 33 13 5 14 16 

20 39 25 31 20 3 18 19 
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Specifically, Table 2.1 presents the proportion of providers who reported a 
'marked increase' in the number and type of families and people in the 
areas. The impact of the recession changed the economic circumstances of 
the populations in each of the nine areas. That is, providers noted an in
crease in long term unemployed men, young people without jobs, low 
income working families, families on social security, and families strug
gling with house payments; but only a small proportion of providers from 
South Sydney concurred with this last item. 

The growth in the number of families from non-English speaking countries 
was reported by around half the providers in Campbelltown, Box Hill and 
Ryde; but only around one-quarter of the providers in Campbelltown com
mented on the rise of Aboriginal families in the area. 

According to providers, there were more mother headed one parent fami
lies, more families with pre-school, primary school and secondary school 
children, and more working mothers with pre-school children; with these 
last four changes more characteristic of outer areas rather than middle or 
inner areas. Young single people also moved to the outer areas, as well as 
the inner areas, while only a small proportion of providers from the middle 
areas reported on this change. Providers from the outer areas identified an 
increase in young people making mischief, and using drugs of depen
dence, while alcohol use by young people was mostly reported by provid
ers in Campbelltown, Penrith, and Elizabeth/Munno Para. Such 
consumption was not restricted to young people; providers, mostly from 
Campbelltown and Elizabeth/Munno Para, noted that many more parents 
used drugs of dependence and consumed alcohol. Again, it was mostly 
providers from these two areas who reported that there were many more 
families with health problems and children with learning difficulties. 

Table 2.1 is not an exhaustive list of demographic and social changes, but it 
does serve to highlight the nature and breadth of the sorts of changes that 
service providers have to contend with. In addition, it shows that some 
changes were widespread while others were contained to only a couple of 
areas, despite similar characteristics of certain groups of areas. Thus, it 
may not always be easy to envisage changes nor their impact on the pro
vision of services; this last point is best illustrated in comments made by 
service providers: 

Berwick: 
Major growth area, so hard for council to keep pace, e.g .. preschools, transport 

Werribee: 
The great growth in population in this area has meant the council is not able to 
supply the services needed particularly in terms of traffic and road problems, bus 
services at new areas 

The area has expanded out of all proportion 

Campbelltown: 
Services have not kept pace with growth 

Increase in amount of vandalism and theft. Greater demands placed on service 
providers. Family unit is not as stable. Changes in the needs of clients 

Poor economic climate and rapid growth in the area 

Provider Perspectives on Service Provision 
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The area has grown and the infrastructure cannot keep up with the growth 

Penrith: 
Generally, the area has grown dramatically. Diversity in the area in terms of 
population, housing, etc, has become enormous 

Elizabeth/Munno Para: 
More working families are in need of financio.l assistance 

More transient families 

Box Hill: 
Changes in communities expectations - i.e .. people expect more - higher living 
standards, better Government and council services, paid jobs not voluntary 

Expectations of community higher in relation to what they perceive council ser
vices should be 

Ryde: 
Increase in neighbour disputes. lAck of dispute resolution expertise. Community 
justice unable to assist adequately 

Melbourne LGA: 
Older ethnic group of families have moved away and replaced by younger two in
come couples with younger children 

South Sydney: 
Much more transience generally. Inner city is a very mobile population necessi
tating services to be much more attuned to people's need for a community, their 
own territory, home base, wherever they are 
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2.15 Changes in client and staff numbers, service provision and 
funding 

Providers were asked to comment on the amount of growth or reduction in 
client and staff numbers, service provision, and funding they had experi
enced in the last two years (Table 2.2). 

A high or moderate growth in numbers of clients and service provision 
was a common experience for providers across all the areas, as was the 
growth in staff numbers. However, growth in funding was not necessarily 
the norm. Indeed, providers in Elizabeth/Munno Para, Box Hill, and Mel
bourne LGA, had to cope with a growth in numbers of clients and service 
provision while funding was reduced. This reflects what service providers 
have indicated generally during this study, namely that they have attempt
ed to keep services going at the same level, despite resource reductions. 
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2.16 Providers observations about changes in types of clients over 
last two years 

Providers were also asked whether there had been a change in the types of 
clients compared with two years ago, and, if so, whether this change had 
been wholly or partly the result of targeting by their office/centre (Table 
2.3). 

Slightly fewer than half of all providers (48 per cent) reported no change in 
the types of clients using their service with 23 per cent of all providers re
sponding in the affirmative. More providers from Melbourne and South 
Sydney had to cope with change than providers from the remaining areas. 
It was generally reported that changes in the types clients were not a result 
of targeting. Some providers made the following observations: 

Berwick: 
Due to high unemployment rate, we are attracting large numbers of clients for 
retraining 

Increase in non-English speaking background and unemployed 

Werribee: 
Increase in numbers of youth, sole parents and persons with disabilities 

Campbelltown: 
Greater number of persons of ethnic background 

Penrith: 
There is more integration of children with special need in the regular classroom 

Elizabeth/Munno Para: 
Due to current economic climate more skilled people need assistance due to 
retrenchments 

Melbourne LGA: 
More unemployed people, young people, people from NESB 

Greater involvement of ex-institutionalised people 

South Sydney: 
More well educated/affluent clients due to the recession 

Much larger numbers of long-term unemployed 
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2.17 Safety concerns held by providers 

Providers were asked whether there were any streets, blocks of flats or 
other pockets locally which they did not visit or deliver goods or services 
to because of the difficult nature of the area. 

Table 2.4 shows that a high proportion of services in each of the areas did 
not require staff to visit or deliver. An equally high proportion were in
volved in visits, undertaken without any concerns about the area. Where 
concern about an area was an issue, it was mostly reported by providers 
from Elizabeth/Munno Para, Melbourne LGA, and South Sydney. 

Issue of safety and security of students on the Elizabeth West 
school campus because school used as a walkway by community -
drugs, drink, assaults; building sited to encourage tunnel effect
poor visually for supervision. Number of buildings sited as iso
lated units means that no phone connections, isolated staff. and 
students, regular crises (eg assaults, fights, accidents, chzldren 
out of control) 

For a handful of providers from Berwick, Campbelltown and Melbourne 
LGA, the difficult nature of the area precluded visits to certain localities 
within these areas. Some of the difficulties encountered by providers or 
their staff were harassment, verbal abuse and threats of violence. They felt 
threatened or unsafe in public housing estates because of poor design and 
access, and lifts not working. As one provider put it: ' ... there is only one 
entrance, therefore no "escape" route'. Precautions taken included the use 
of mobile phones, not visiting at night, leaving details of visit and estimat
ed time of return, and, overwhelmingly, visiting in pairs. 
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2.18 How providers handle particular client behaviour 

Providers were asked whether they had any instructions to their staff 
about people they should or might refuse to see in the office or offer trans
port or other services to (Table 2.5). Frequently mentioned were circum
stances where the client is affected by alcohol, or other drugs, where the 
client uses abusive language, and where the client is rude to staff. Dealing 
with clients on a daily basis can be an exhausting task, one that can be ex
acerbated by the behaviour of a client. Table 2.5 provides a glimpse of 
some difficult, and, no doubt stressful, situations that some providers and 
their staff have to deal with in their working environment. As one pro
vider observed: 'People are more demanding and more violent towards 
service providers'. 

30 45 37 40 17 21 39 33 

27 44 35 36 15 19 36 31 

o 0 2 0 2 

5 2 6 4 3 2 4 5 

3 3 5 3 6 3 2 
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5 4 3 3 3 2 

Provider Perspectives on Service Provision 

11 

I 
I 
I, 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I· 
I 
I 
,I 

I 
I· 
I 
I 
I 
I 
I 

Chapter Two: The Study Areas: what they are like 2.31 

2.19 Importance of local people to establishment and maintenance 
of services 

When asked how important local people were in establishing the services 
in the area (Table 2.6), a high proportion of providers acknowledged the 
contribution as very important, although the proportion of providers from 
the two inner areas was slightly lower. An average of 14 per cent of pro
viders from the outer/fringe, outer/middle, and middle areas were 
instrumental in establishing the service in their respective localities. In 
terms of maintaining the service, a high percentage of providers concurred 
that the input of local people was very important. One in four Melbourne 
providers reported that local people were not important in establishing or 
maintaining the service, reflecting the transient nature of inner city 
populations. This may suggest a less cohesive community, or a commu
nity that lacks spirit rather than one where the population has been stable 
and involved. But it is also likely, as table 2.11 shows, that many services 
were established before current providers moved into them, and that 
knowledge of establishment of these services would now not be available. 
This is particularly true in the inner areas. 
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2.20 Providers perceptions of sense of community in area 

Providers were asked how they would describe the area in terms of its 
sense of community well-being or community spirit. Their comments 
highlight the elusive nature of the concept, and, importantly, that the areas 
in themselves are not necessarily homogeneous entities. Some areas en
compass diversity and contrast, and this is reflected in what providers 
have said about the areas. Indeed, some comments made by providers 
from the same area reflect the extremes. 

Here is how some described their areas: 

Berwick: 
Too many people in hardship, poverty. No sense of a community spirit. Every
body is struggling to survive with inadequate income, housing and support 
services 

A very diverse area with differing needs ... so difficult to assess community spirit 

Generally speaking, a cohesive community exists 

Werribee: 
I believe its well-being is quite good. The city authorities have sought to meet the 
challenges of rapid population growth. The schools have played an important so
cialization/assimilation role 

A growing area and community spirit not strong as a result. Old Werribee has 
strong sense of identity and spirit, but is increasingly irrelevant to growing influx 
of new residents 

Increasingly fragmented and their spirit becoming depressed 

Werribee is a tightknit community and tends to look after itself well 

The City of Werribee is a fast growing vibrant community with no more and no 
less problems than any other community. It is a friendly community that has gone 
from a country town to part of suburbia. The strength of the community are the 
number of people, both career and volunteers, who are prepared to work to improve 
the quality of life in this community 

Campbelltown: 
City of Campbelltown is split in so many ways - housing, culture, suburbs, trans
port, religion - and yet at times pulls together well, whether within its own 
sub-community or across the LGA on a number of issues 

For such a growing area with its many problems, I believe Campbelltown has a 
strong community spirit. This can be seen by, for example, the many thousands of 
people who participate in community events ... 

Campbelltown does have a lot of community spirit; many people donate a lot of 
time to community groups 

Because this is a young community there is a lack of a sense of history or 
community. Many people in public estates ... are here because they have no choice. 
Community spirit is difficult to assess, but is being developed through small tar
geted projects such as those based in neighbourhood centres, community arts 
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. projects, festivals, etc 

Penrith: 
I do not believe community spirit is strong. I believe that this is due to the devel
opment of housing estates on the fringes and the lack of linked public spaces 

No real sense of community cohesiveness. Some areas very demoralised. Still 
suffering from 'Westie' stigma 

Penrith and its satellite suburbs has a strong sense of community. Despite its 
evolution from a country town to a long distance commuter suburb, this feeling is 
still very strong 

I believe there is a well developed sense of community in Penrith because of its 
location, history and cultural identity. It is a centre for a very wide population 
base, attracted by its shopping facilities, cultural and sporting activities, and the 
impressive service outlets. From experience, I would rate it as one of the best 
served and appreciated areas of the Sydney Metropolitan areas 

Due to its distance from Sydney, Penrith has a reasonably high community spirit 
which in many ways is based on its Rugby League Team. In other ways, it has a 
lower community spirit when it comes to more of the social or larger issues 

Elizabeth/Munno Para: 
Elizabeth/Munno Para is a good community. There is a good spirit in the area, but 
generally, this spirit has to survive without any assistance. The area gets poor 
press coverage, ... and the whole state thinks the place is a deadend 

Elizabeth/Munno Para is suffering a terminal illness where a cure needs to be 
found as soon as possible. Community spirit is at a very low ebb. A few are 
overworked and being called upon too frequently 

Community spirit is quite high for long time residents however, there are many 
short term families who dislike living here and many families who would move out 
if they could 

Fragmented, isolated, no true regional identity 

There is a lot of pride within community, but there are variations - disparities of 
wealth within the community, media portrays bad image 

Community spirit is poor and has always been so. The community has too many 
things done for it. We need a system where funding to such a level is granted and 
the community itself should decide where it's going. And we need to encourage 
objective participation in public projects to get the people together and develop 
pride ... 

There is a very strong community spirit in the area but there are thousands of 
people from outside the area who denigrate it 

Though there are very many social problems in this area the community spirit and 
pride is very strong 

The general population has little sense of community or community spirit. The 
local councils have some strong people who work to change the state of mind of the 
community. Most people are concerned with survival 
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Box Hill: 
Community spirit is not evident in this area 

Box Hill has pockets of problem areas, but is also a gold-mine for recruitment of 
volunteers. People are family oriented, community involved 

The City of Box Hill gives me the impression that it is a fairly vital community 
with value on community spirit. However, I do suspect that within our commu
nity are whole groups of people - including some non-English speaking back
ground groups - with whom we are not culturally/socially in touch 

Extremely good in terms of community well-being. Cooperative, helpful, reason
ably multi-cultural 

Residents have a great sense of belonging and love of the area 

Ryde: 
I think the area of Ryde seems to be one of the best around. I find it quite clean, safe 
and attractive and I believe this is why so many families with young children are 
attracted to the area. It seems to have a high community spirit, with a large num
ber of community services, projects, festivals provided 

I think the Ryde area is very diverse. It has pockets of wealth and pockets of pov
erty, and, on the whole, I think some people are attempting to address a lot of the 
social issues which seem overwhelming 

Ryde does not appear to have a strong community spirit. Sections of the commu
nity are fragmented. Many community organisations exist and are well supported 
by residents, but this is only a small section nonetheless 

Melbourne LGA: 
My immediate local area has a great sense of community, which is enhanced 
through the services offered. The wider City of Melbourne does not have the com
munity spirit, it is too diverse and spread out to achieve this 

I think there is little overall sense of community in the City of Melbourne. But 
there is a very strong sense in separate areas e.g. North Melbourne, Flemington, 
Kensington, East Melbourne, etc. But there is often little or no contact made 
between the areas. Mainly, I think for reasons of geography, e.g. East Melbourne 
and Flemington are separated by several major roads etc, the central city area, etc 

As a very diverse area it is difficult to generalise about it. Its diversity also makes 
it very difficult to develop a sense of community. This is compounded by the dom
inance of the central business district 

Very fragmented and inequitable. Many tensions and fear - not seen as a safe 
environment by many. Alienating. Not people friendly 

The strength of community spirit around Kensington, Flemington, North and 
West Melbourne and Carlton is just great, and is certainly a major factor in our 
success here, and in the feeling we have about our service being located here. To 
what degree that feeling is encouraged by the administration of the city, I some
times wonder. The variety of people here is also a great strength 

South Sydney: 
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Very desperate in that the area spreads long and through various types of 
neighbourhoods. Severe economic problems, unemployment, high transience, high 
substance abuse make sense of well-being shaky 

There seems to be a wide range of different communities - a wide range of ethnic 
groups - non-English speaking, young alternative lifestyle groups, young families 
on double incomes and single parent families. As an employee in the area, and 
living in another, I find there is a great pride in the lifestyles of each group, each 
bringing their own groups community spirit 

A strong community spirit exists - the community makes great effort to address 
the complex problems experienced in this area 

It has pockets of strength and pockets of despondency. People are sometimes opti
mistic, sometimes overwhelmed 

Could be improved, but services ... encourage community spirit and understanding 
of different cultures and lifestyles. On the whole, festivities and organised events 
are better than other communities I know of 

South Sydney many years ago had a very strong community spirit which is slowly 
being eroded and overtaken with fear - due to the violence caused by drugs and 
unemployment. The young people are angry because there does not appear to be a 
future for them. They are prepared now to take and not give 
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2.21 Provider estimates of family problems 

Providers were presented with a list of fifteen items and asked to estimate 
roughly how many families in the area would find each of these a problem. 
The list included issues of family conflict and some possible contributors to 
isolation of the family from the general community. The list was neces
sarily abbreviated to take account of the variety of providers being 
approached in the Study. 

Table 2.7 shows the percentage of providers who reported that 'a great 
many families' or'a reasonable number of families' would find this a prob
lem; importantly, the percentages should not be interpreted as referring to 
incidence. Indeed, there are inadequate data available to assess how close
ly the opinions of providers reflect a real incidence within the community. 
However, in many respects, providers are well placed to comment on such 
issues, although their ability to do so will be dependent partly upon who 
they see as part of their daily work, partly upon where their offices are 
located within a municipality, and how widely their catchment for deliv
ery stretches. Nevertheless, it is important to ask such questions if policies 
are under review, to ensure that the most appropriate advice is fed into the 
process. 

Marital problems, lack of money for food, and parent-youth conflict were 
identified by a high proportion of providers from all areas, although they 
were most frequently reported by those from Campbelltown and Eliza
beth/Munno Para. Domestic violence, drug addiction, child abuse, and 
alcohol addiction were nominated most frequently by providers from Ber
wick, Campbelltown, Penrith, Elizabeth/Munno Para, Melbourne LGA, 
and South Sydney. 

Isolation due to language barriers was reported by a lower proportion of 
providers from Werribee, Penrith, and Elizabeth/Munno Para compared 
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with providers from remaining areas. Percentages were high among pro
viders, with a majority from Campbelltown, Elizabeth/Munno Para and 
Melbourne LGA identifying isolation due to poverty as problem. Not sur
prisingly, isolation due to distance was identified providers from the 
outer/fringe and outer/middle regions. Half the Melbourne providers re
ported that many families were isolated due to cultural barriers while over 
half the providers from Campbelltown identified isolation due to staying 
home with kids and being new to the area as a problem for many families. 

The data have been presented in two tables (2.8 and 2.9) to illustrate how 
important each item is to each area and also which areas have the greatest 
concerns about family problems overall. 

The general findings from Tables 2.8 and 2.9 are: 

• in sum, providers saw marital problems as the most important item 
presented to them on the list of family issues. This varied across 
areas, with the outer areas and Elizabeth/Munno Para ranking it 
highly as a problem. Campbelltown, though, was the area which 
identified it more than any of the other areas as a problem for 
families. 

• 

• 

• 

This would suggest the need to ensure that general services at
tempting to deliver counselling and practical assistance are 
resourced adequately, but as Chapter 4 shows, many providers 
identify counselling and other family support services as either 
missing or undersupplied 

parent-youth conflict was seen as the second most important prob
lem for families and, again, Campbelltown and Elizabeth/Munno 
Para were the areas finding this most challenging 

issues related to poverty ranked third and fourth, both practical
ly, from the point of view of not having enough money for food, 
and socially, where isolation is seen as a conseguence of poverty. 
In a preliminary analysis for Melbourne areas4 of responses giv
en by school principals to a separate question, the issue of 
children coming to school hungry was rated quite highly in the 
two outer areas of Melbourne (see Table 2.A20) 

Table 2.8 shows that, on the 15 items given to providers for re
sponse, the Campbelltown providers were more likely to say that 
these as a whole were a problem for their area than other pro
viders were for their own areas. The Elizabeth/Munno Para 
providers were the next most likely to say that a high rate of these 
problems existed in their own areas and the two middle areas of 
Box Hill and Ryde the least likely to say that the 15 items were 
problems for the families in their areas 

4. This analysis has yet to be conducted for the remaining areas, and to be revised for Melbourne LG A where only 
some questionnaires had been returned at the time the analysis was done 
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the issue of isolation was teased out into several different facets 
thought to be important for both urban and rural areas (since this 
study was also designed to cover rural and remote areas). The 
most important form of isolation for families, according to the 
providers in the study, was that arising from the experience of 
poverty. On this measure, the outer areas and Elizabeth/Munno 
Para were the top 5 areas identifying isolation because of poverty as 
an issue for families. This covers being able to afford the travel, 
child care, entertainment, entry fees or course fees, clothing and 
other costs associated with reducing that isolation 

the isolation associated with care of young children was also 
ranked quite highly both generally and in the outer areas, al
though on this item, the Melbourne LGA providers also saw this 
as a problem for families in their area. It is possible that this item 
overlaps with the isolation associated with poverty, since the pe
riod of child raising often involves considerable constraints on 
both income and expenditure . 

the restrictions caused by language barriers were seen as the 
third most important facet of isolation and this issue is also recog
nised by providers as one of the key inhibitors of appropriate 
access to their services 

apart from the two top ranking conflictual issues of marital and 
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parent-youth problems, the other issues of interpersonal viola
tion ranked at fifth (domestic violence), twelfth (child abuse) and 
fourteenth (sexual abuse at home) as far as providers' knowledge 
of the issues was concerned. Since getting good statistics on these 
issues is difficult, provider assessments are probably, in most 
cases, a reasonable indication, while recognising the difficulties 
of identification but also remembering that providers in this 
study covered those people most likely also to now be involved 
in mandatory reporting in Victoria: school personnel, doctors, 
maternal and child health providers etc. It is recognised, though, 
that many items on this list overlap and report on different as
pects of the same territory: marital problems, lack of money and 
domestic violence probably all form part of the same general 
issue. This overlapping is itself a difficulty for targeting services 
on a problem approach 

• as Table 2.9 shows, the clustering of problems for Campbelltown 
and Elizabeth/Munno Para suggest, at least as far as the perspec
tive of providers is concerned, that these two areas are likely to 
require considerable input into family services in the area. Given 
that Elizabeth has the smallest, and Campbelltown the largest, 
population in the study, this is not just a matter of per capita 
allocation. For instance, although the issue of child abuse appears 
well down on the general list, in both Campbelltown and Eliza
beth/Munno Para, providers in both areas rate it as being more 
important in their areas than providers in other areas rank all or 
most of the fifteen items on the list. In other words, if funds were 
to be allocated on the basis of Table 2.9 responses, money would 
need to go to Campbelltown and Elizabeth/Munno Para for ad
dressing child abuse before any funds would go to, say, Ryde or 
Box Hill for addressing marital problems there, regardless of the 
fact that child abuse had been rated lower down the list in every 
area than marital problems had 

Providers had many comments to make when asked possible other causes 
of isolation or other problems for families in the area. These are reported in 
Appendix A2.2.1 but recurrent features, apart from references to unem
ployment, the recession and associated stress, were: 

• providers saw the absence of extended family supports as 
important. This concern was not confined to the outer areas, just 
as the findings on isolation had. Some of these references related 
to families who had migrated from other countries (see Berwick 
comments) but others simply related to families who had moved 
away from their supports or, in the case of Elizabeth/Munno 
Para, to families who did not have the resources to assist their 
own children appropriately 

• the need for more parental support for children, and the lack of 
parenting skills, were seen as problems for families 

• vandalism, crime and fear for safety were referred to in Eliza
beth/Munno Para, South Sydney, Melbourne LGA and Werribee 
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hlghesl dom. violence 
marilal problems lock SS lor food 
lock SS for lood maitd problems 

domestic violence 
lsol (poverty) 

par /yIh conflicl 

marild problems lsol (poverty) par /yIh confllcl lsol (lmguoge) 
Isol (new 10 area) child abuse 

dc'l addiction marltd problems lsol (poverty) 
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maritd problems child abuse par /yth confllcl dc'l addiction 

lsol (Imguoge) 
lock SS (gambling/dc) 

lock SS lor lood lsol (dislance) 
par /yIh conflict Isol (home c. chn) 

Isol (home c. chn) 
drug addiction lock SS lor food dc'l addiction 

lock SS for food dlvg addiction marltd problems 
lsol (new 10 area) sex abuse 01 home lock SS for food 

maritd problems 
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areo) marild problems drug addiction 
Isol (home c. chn) par /yth confllcl par /yIh conflicl 

lock SS for food child abuse Isol (dislance) par /yIh conflicl Isol (cultud) 
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Isol (dislance) sex abuse 01 home 
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alc'l addiction 
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lock SS (gambllng/dc) child abuse dom. violence sex abuse 01 home 
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sex abuse 01 home lock SS - Isol (new 10 area) 
(gambling/dc) drug addiction child abuse lsol (new 10 area) 

drug addiction dc'l addiction 
dc'l addiction lock SS (gambling/dc) 

dug addiction 
child abuse 
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• the absence of the support of fathers was commented on in two 
specific cases: where husband was required to work long hours 
and where, in the new wave of migration occurring particularly 
in Box Hill and Ryde, father has returned to Hong Kong 

One provider listed some difficulties that homosexual parents were 
encountering. 

The responses reported in Tables 2.8 and 2.9 depend upon what providers 
know. If they do not know about a problem, then it is destined to get a 
lower overall rating in these tables. As one child care provider wrote: 

I believe most of the above categories would affect many families in 
our area but I could only guess at numbers and this information 
may not be correct 

On the other hand, though, the table probably reflects the relationship be
tween the existence of particular problems in the area and the contact that 
providers are then likely to have with those problems, particularly given 
the range of providers in this study, as mentioned above. Table 2.10 ad
dresses the issue of what providers do not know. In the question being 
answered, providers were given space to indicate that they did not know 
about the problem being asked about. Those "do not know" responses, to
gether with the "did not answer" responses, were taken as meaning that 
this group had little or no knowledge of the issue at hand. Turning that 
around, Table 2.10 shows the issues about which providers feel most con
fident to answer. Hence, they feel most comfortable providing comment 
on issues like poverty, marital discord and factors contributing to isolation, 
and least confident about child and sexual abuse and issues of alcohol and 
drug abuse. 

Providers in Campbelltown and Elizabeth/Munno Para were most likely 
to feel that they could comment upon the spectrum of family problems 
listed which, as has been suggested, might be because they see more of 
these problems. Box Hill and Ryde providers were the least likely to know 
enough about the problems listed to be able to answer the question (the 
question allowed the answer "really doesn't cause difficulties in this area" 
as well as "a few families" and "I do not know"). The ranking on provider 
knowledge (Table 2.10) was identical to the ranking on provider percep
tions of the degree of family problems in the area (Table 2.8): those who 
were most likely to say that they knew something about the problems were 
also the ones most likely to say that those problems affected a number of 
families. This pattern of knowledge was not related to the length of time 
that providers have worked in the area (Table 7.13), since both Box Hill and 
Berwick had similarly high percentages of providers who had worked in 
the area for ten years or more as did Campbelltown and Elizabeth/Munno 
Para. Neither is it explained by living in the area, since, as Table 7.14 
shows, while 44 per cent of the providers who worked in Campbelltown . 
also lived there, only 19 per cent of providers who worked in Elizabeth 
Munno Para also lived there. These two figures represented almost the ex
tremes within that table, whereas the providers in Campbelltown and 
Elizabeth/Munno Para were ranked first and second in terms of what they 
said they knew about problems in the area. 
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(1 - item wtich providers most 
likely to say they know about) % % 

(15 - item which providers least t--........ -'"-......I...-~~_--J_-L....-..J-__ l...-_--1 
likely 10 say they know about) Rlllllrltlg AaoM A_ 

(1 • a",a wnich highest" 01 provides say they know about item /0, the;, ."'.) 
. /o,the;, 
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Overall, the findings from this question would suggest that, if it is the case I 
that providers who see more of a particular problem because it exists in a 
community are also the most likely to feel they can comment upon it, the I 
prevalence of family problems could be said to be highest in Campbell-
town, Elizabeth/Munno Para, Melbourne LGA and Penrith. This does not 
mean, of course, that other areas do not evidence these problems, but rath-
er that, by comparison, these issues have a higher incidence, in the minds I 
of providers, in the areas named when compared with Box Hill and Ryde. 
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2.22 When services first began in areas 

As some areas were established very early in the history of the colonies 
(Table 2.A1), it is not surprising that at least some of the services still in 
operation today started before 1931 (and sometimes before the turn of the 
century). Melbourne LGA, South Sydney and Ryde were the most likely to 
have services which started in the area before the 1930s and this suggests 
that, for some of those services, there may be difficulties with inappropri
ate location or accommodation based on their establishment under 
different modes of operation or demand. 

Even the outer areas, though, had some services established late last cen
tury or early this century, although, as might be expected, most of their 
services were established in the last twenty years. 

(Difficulties because of) The past history of the area, where the 
5 Leisure Centres within the South Sydney LGA began as I chil
dren's playground' - this culture persists today via ingrained 
belief systems in council's leisure services staff plus in the longer 
term residents and families (recreation planner, South Sydney) 

But because of the rapid development of services over the last twenty 
years, the inner and middle areas also show a high percentage of services 
which were first established during the last two decades. This would sug
gest that for all areas, some similarities will exist between modes of service 
operation, since quite similar percentages have started up in the different 
areas within the last few decades. This is borne out in later chapters of this 
report. 
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2.23 Whether clients live within municipality or elsewhere 

Providers were asked what percentage of their clients (either estimated or 
taken from records) lived within the local government area from which 
they delivered their service. This is important to establish since per capita 
funding assumes a close relationship between the location of a service and 
the residence of its clientele. What Table 2.12 indicates is that, for a number 
of services, this relationship is not strong. 

Box Hill was the area least likely to have a close relationship between the 
location of its services and the location of its clients. This may in part be 
explained by the number of specialist services operating in the area, and 
also by the regional centre focus which has been developing around the 
Box Hill transport node. 

As might be expected, the outer areas were most likely to have their clients 
coming from within the same municipality. This is partly due to the large 
size of the municipalities, the lack of services beyond the fringe munici
palities travelling away from the city and the distance to other regional 
centres towards the city. Elizabeth/Munno Para also had a high 'client 
containment', also partly because of its location, partly because its reputa
tion was such that it was not likely to attract high influxes of clients from 
other areas and partly because a range of other services existed in 
Salisbury. 

Unfortunately, this analysis has not yet been able to be expanded to all 
areas using 1991 Census data. 
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2.24 Provider perceptions of issues 

A list of fourteen items was presented to providers who were asked to 
nominate which items were issues in their area. 

As expected, Table 2.13 shows that some issues were characteristic of cer
tain areas while others were prevalent in all localities. Widespread issues 
included absence of important facilities and the limited range/choice of 
facilities, although they were more an issue for providers from the out
er / fringe and outer/middle areas than those from the middle or inner 
regions. 

The high number of NES residents was an issue for providers in all areas, 
particularly from the two inner localities. The high number of Aboriginal 
residents was an issue for providers from Campbelltown, Eliza
beth/Munno Para and South Sydney. The high number of low income 
families was identified as an issue by a large proportion of providers from 
all areas, but specifically by those from Campbelltown, Elizabeth/Munno 
Para, Melbourne, and South Sydney. 

servicesifacilities 
29 37 46 29 33 3 8 7 8 

!igh number 01 NES residents 27 21 46 15 26 31 41 51 52 
here 

!igh oomber 01 aboriginal 
6 2 47 19 56 3 16 52 

residents 
!igh 

Providers from Ryde, South Sydney, and Melbourne LGA, reported on the 
high cost of living in the area, as well as the scarcity of available land, an 
issue also identified by providers from Box Hill. Available land was seen 
to be expensive in these areas and also in the outer regions of Berwick, 
Campbelltown and Penrith. 

Prevalent issues for the outer/fringe and outer/middle areas were the 
high cost of travel, be it for work or leisure, the long distances service pro-
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viders have to travel, and the distance from other services/facilities. There 
was also the difficulty of attracting services to these areas, an issue identi
fied by the majority of providers from Campbelltown and Eliza
beth/Munno Para. 

Overall, providers from Campbelltown and Elizabeth/Munno Para had 
the highest number of issues to contend with. On average, 6.2 issues were 
identified by each provider from Campbelltown and 5.0 issues by those 
from Elizabeth/Munno Para compared with only 2.1 issues for each pro
vider from Box Hill and 2.5 issues for each Ryde provider. 
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2.25 Provider perception of general suitability of private and gov
ernment programs to their area 

Providers were asked how well they thought that the design of private 
sector, federal, state and local government policies and programs, in their 
own field of service, suited the local area. Table 2.14 shows that, generally, 
providers reported that policies and programs were' quite well' suited to 
their respective areas. But there were federal and state programs that were 
not well regarded by providers from a number of the areas, particularly 
among those from Elizabeth/Munno Para. 
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2.26 An overview of service provision by providers 

Providers were given the opportunity to give an overview of service pro
vision in their area. Some statements dealt with service provision in 
general while others were specific about the service they were involved 
with. They were both positive and negative, and encompassed a range of 
sentiments that included optimism, frustration, concern and commitment. 
The following is a sample of what they had to say: 

Berwick: 
Agencies with which I am familiar are applying innovative processes, enthusiasm 
and persistence. Most agencies work within the clients frame of reference, at
tempting to move the families only as far and fast as they comfortably can travel 

The City is quickly moving into becoming part of the metropolitan area and chang
ing from a rural environment. Full planning for new services and expansion of 
existing services is vital 

Werribee: 
The council seems to have little real commitment other than to preserve or foster 
its own political agenda, expressed collectively or as individual representatives. 
This mitigates against true service provision 

Local governments should be taking a more active role in making sure that there is 
enough public facilities available for the growing area 

Campbelltown: 
Campbelltown is a high growth area with a very young population, 37% of the 
population under 18. Number of services is relatively low compared to similar 
areas. The quality of the services quite high and commitment of workers high 

I would say that every service which provides care in Campbelltown is dedicated to 
their task, but there are just not enough to really make the difference 

Penrith: 
There is frustration - more cannot be done 

Probably the hardest thing within the community is trying to get a place for our 
young people to stay overnight - medium and long term accommodation 

Elizabeth/Munno Para: 
Radical changes need to be considered, present provisions are not working 

Make service providers live in the region - have a vested interest 

It is a created and maintained poverty area and will be maintained as a mendicant 
area well into the future 

Elizabeth/Munno Para unfortunately (and most unfairly) have the dubious title of 
"The Bronx", similar to the American "Bronx", and this is reflected by the lack of 
services in particular areas, i.e. entertainment, youth services, aboriginal/white 
community education 

Box Hill: 
... Box Hill is reasonably well serviced - Box Hill council, human services is re
sponsive, respectful, helpful. Many services located in transport hub. Much 

Provider Perspectives on Service Provision 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
.1 
I 
I 
I 
I 
I 

Chapter Two: The Study Areas: what they are like 2.49 

better services than some other areas 

A very wide range of quality services exist 

Ryde: 
There is a demand but other services will need to be set up to satisfy it as we are 
operating at full numbers 

Local government in the city of Ryde provides very generous funding in main
taining their facilities which allows us the venue to provide effective and efficient 
services 

Melbourne LGA: 
I think the City of Melbourne - Community Services Branch - have a commitment 
to family and childrens services. They have picked up funding losses to ensure 
quality service provision, and try to keep fees structures as low as possible ... 

FUNDING - Below a certain level a service just cannot stimulate itself to operate. 
This is a high need community and the requirements from staff demand that they 
be supported by the infrastructure, or risk being overwhelmed 

South Sydney: 
There are very few who deal with a similar service provision in any area of Sydney 
who even begin to understand the difficulties of the people of South Sydney. Un
fortunately this includes many of the policy makers and administrators who frame 
everything in terms of their upper middle class values and perceptions 

On the whole it is satisfactory. It is not easy to meet the needs of such a mixed 
group of people, ranging from people who are fairly affluent to those who suffer all 
kinds of deprivation 

Provider Perspectives on Service Provision 
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2.27 Innovative solutions to local problems 

Providers were asked for examples of innovative solutions which had been 
put into effect in their areas in the previous three years. They listed: 

Berwick: 
Co-location of services; introduction of organisational management prac
tices; establishment of literacy centre and youth training centre; estab
lished unemployment support groups and barter groups; peer sup
port/ education program dealing with violence in schools; police schools 
involvement program (PSIP), life education, defensive living, crime 
prevention. 

Werribee: 
Longer kindergarten sessions were devised to give all children 10 hours 
per week thereby removing any disparities and inequities; advent of a 
budget payment card and installment arrangements for customers experi
encing difficulty paying accounts;co-Iocation of services within the one 
building; introduction of client liaison officer who works on the client side 
of the counter; outreach programs, in particular street stalls, information 
stands; introduction of courses on Saturday mornings; action committee of 
Werribee employers formed to stimulate employment growth; parent 
groups and education programs to encourage learning new skills and net
working; developed adult day activity centre that involves elderly clients 
and provides respite; developed monthly meetings that focus on discuss
ing unmet needs and sharing information; a clinic was set up using 
volunteers and is free of charge to underprivileged people; private dental 
practices charge lower fees than usual so that health card holders or low 
income earners can access dental services. 

Campbelltown: 
First time mothers group set up at various venues; meetings between staff 
from preschool and primary school so that transition to primary school is 
smoother and happier; establishing a community garden with local resi
dents; formation of unemployment forum; tutors and small group tuition 
organised for after school to assist educationally disadvantaged high 
school students; mobile family and childrens' service; education groups 
for perpetrators of domestic violence and support groups for women and 
children; home visitation program for first time young mothers; establish
ment of Aboriginal food services; employed community liaison officer and 
set up learning workshops focused on community needs; introduced pos
itive outcome programs that deal with self-esteem and positive manage
ment of behaviour; study centres for Aboriginal children; program devised 
where year 11 students are put into a day workshop situation to prepare 
them for their final year; mentor training program for senior students 
whereby they would care for 2 junior students over a two year period; a 
network for disability services has formed to identify areas of need; a one 
stop youth cafe open after hours for referrals, counselling and 
refreshments. 

Penrith: 
A community farm where fresh fruit and vegetables are distributed to res
idents in need and to those who have worked on the farm; to deal with 
violence on the playground, activity group organised to teach children so
cial skills when playing; school involved in the establishment of strong 
reciprocal links with a Japanese high school to address racial intolerance; 

Provider Perspectives on Service Provision 
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to raise self-esteem in girls and their perception of female roles, a school 
has created 'shadow' successful female executives; Community Permicul
ture Garden that involves the community in developing and maintaining 
garden, and the sale of goods. 

Elizabeth/Munno Para: 
Due to lack of transport for preschool children, staff are involved in driv
ing children home from the centre; preserving foods that would otherwise 
perish, and getting unemployed to assist; access to good and nutritional 
food by people in poverty is addressed by projects like community gar
dens, cooking skills, and food barn which offers low cost meals; a breakfast 
program that provides food daily to children in poverty; elderly people 
contacted and brought to school by staff members where they assist stu
dents with special education needs; organised Aboriginal Parent Group 
and Aboriginal Education Worker support which has enabled closer liai
son and established rapport, and initiated Aboriginal studies; learning 
centre established offering individual programs for students unable to 
cope in regular classes; prisoners address classes of students, particularly 
those at risk of becoming habitual offenders - in the process now of orga
nising prisoners to counsel individual students; grief support program for 
child victims of domestic violence; imaginative upgrading of poor housing 
and easy purchase plans. 

Box Hill: 
Councillors go out into the community on a monthly basis to meet with 
residents; family fireside evenings at community arts centre provides low 
cost music, songs and supper for whole families; support group for unem
ployed; community education program addressing domestic violence; 
Building Action Team (B.A.T.5) formed from volunteer parents and staff, 
resulted in top class refurbished facility; 24 hour telephone referral service 
which lists all vacancies within the region for young people, and is regu
larly updated; young leaders program that encourages young people to 
take a more participating role in the direction of programs and policies. 

Ryde: 
Peer groups educate elderly on safety, rights, legalities and finances; es
tablished courses for parents in effective skills enabling them to help 
children at home; teaching environmental education, tree planting and 
ground beautification; child and family health service conducts regular 
groups for Cantonese speaking new mothers, using interpreters. 

Melbourne LGA: 
Dual campus childcare centres with integrated kindergarten; conversation 
group provides opportunity to practice speaking English and uses native 
speaking volunteers; organised cultural workshops for families from non
English speaking background (NESB) to encourage use of children's ser
vices - information on these services is advertised in trams and buses in six 
languages to ensure widespread dissemination to NESB families; set up a 
community vegetable garden for residents from high rise flats; develop
ment of youth law line 24 hour beeper service that offers legal support to 
young people when dealing with police. 

South Sydney: 
Taking truanting youth out of the area for fun outings has had impact, and 
they interact better with one another and staff; established programs that 
deal with everyday living skills such as cooking, budgeting and hygiene; 

Provider Perspectives on Service Provision 
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police and community jointly involved in social and sporting activities so 
that police and residents, from Redfern and Waterloo, become acquainted 
with one another to reduce tensions; mobile health service aimed at youth 
to provide greater accessibility; established breakfast and after school nu
trition program to ensure that many children have access to healthy and 
nutritious food. 

This list, although not all-inclusive, serves to illustrate the range and focus 
of implemented programs. Further, not all the solutions have been easy to 
operationalise. For example, some were relatively cheap to implement and 
entailed rearranging timetables, rosters, or networking, while other 
projects required lobbying for funding. These programs were set in mo
tion by those working at the grassroots level, that is, providers and 
agencies who are best placed to comment upon, respond, and initiate some 
sort of solution which at least moderately alleviates a range of difficulties 
experienced by individuals, groups, and families. The fact that this has 
been done across all the areas in many ways confirms that providers have 
a strong commitment to their area and to providing an accessible and eq
uitable response. 

Providers were also able to comment on innovative solutions that were not 
a reality at the time of this Study. Again, access and eqUity were recurring 
problems that needed to be addressed. For example, some providers were 
aware that clients who were not located close to transport were then not 
able to access their services. Others referred to bringing agencies together 
to share resources and increase efficiency. Certainly, many were aware of 
the need to advertise their service so that those to whom it was directed, or 
who needed it, knew about it and were able to access it. The sentiments of 
many providers, if not all, are perhaps best summed by the comment of 
one provider: 

' ... The dreams are endless; the money and time isn't'. 

Provider Perspectives on Service Provision 
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Table 2.Al Size of area, projected population, land use and other characteristics, ALSS urban areas (1 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

Berwick W'bee C'town Penrlth M'Para Ellz Box Hili Ryde Melb'ne Sth Syd 

area of Iga (sq km) 125 658 312 406 326 20 21 40 31 18 

pop. density (persons/sq km, 1991) 552 110 443 370 98 1 428 2 120 2 245 '1 909 4572 

distance N to S boundaries (kms) 13 30 24 40 11 6 7 9 6 7 

distance E to W boundaries (kms) 14 35 15 17 24 3 3 8 7 5 

expected/projected 
population, 2001 137 350 110 000 164 000 200 000 60000 34000 50000 95000 50500 82000 

expected date when area 2015- on- 2001 still 2000- @fully @fully xx @fully @fully 
finished developing 2020 going dep. on dev.'g 2010 devlp'd devlp'd devlp'd devlp' d 

dep. on Infra- plans 
costs struct're 

historical date when squatters early 1811 1842 1840 1954 1840 1792 early 1788 
first houses built In area 1830s 1840s 1800s 

first public housing 1950s 1962 1950s 1940s 1954 1954 1950 after 1930/ 19405 
built In area WW2 1940 

first soldier settlement! 1920s after none none 50s/60s 50s/60s SOs/60s 1940s none none 
defence housing WW1 

no. of caravan parks available 3 nil 2 2 nil nil 2 nil nil 
to long term residents 

I 
remainder only (Inner Melbourne covers 1.8 km and remainder covers 29 km) using boundaries In existence at time of AlSS Area Study 
this classification appHes to the new boundaries. established In 1993. The AlSS study area boundaries Included areas which have now moved to Essendon and Fllzroy Councils 

@ urban renewal only/urban InfiO 
Source: Australlon Bureau of Statistics. Integrated Regional Data Base. Also various other sources. Including local councils. 

ALSSAr.aStudy 
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Table 2.Al Size of area, projected population, landuse and other characteristics, ALSS urban areas (2 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RvOE MELB'NE STH SVO 

number of business locations 1 819 1 969 3236 4 671 829 682 2479 3 914 7 748(1n'r) 7469 
7 217(rem.) 

main forms of Industry In area tnspt; offensv/ manuf; w'sale; cattle; GM; light high Pt.Melb tnspt; 
light dangers w'hsng; retail; hortcltr; manuf; manuf; tech freight; prntng; 

manuf; Indus; manuf; Indus; manuf; w'hsng; 

amount of land not available for RAAF; 12 88 SAULT- some special unlv; 5 sq kms 
residential development# n/av sewer- sq km sq km resld'l; vacant use - hosp'l; parks & n/av 

age local passive golf; land 20 sq km schools; garden 
farm; space; recr'n; 20 sq km for open 

120 sq km 11 flood flood Indust; space/ 
crown regn'l plains; plains; freeway 

land space; resv'n; 

agrlc. prodn value, 92-93 ($'000) 10 247 n.a. n.a. n.a. 35773 n.a. 0 n.a. n.a. n.a. 

sq kms under cultivation/pastoral 31 35 19 n/avl glass- none none n/avl none none 
mkt gdns houses 

400 mrkt 
grazing gardens 

av. area of holdings (Ha) 65 n.a. n.a. n.a. 44 n.a. 29 n.a. n.a. n.a. 

ACLG classification urban urban urban urban urban urban urban urban urban urban 
devel fringe fringe fringe fringe devel devel devel capital devel 
-oped large very very large -oped -oped -oped cltyl -oped 
large large large small medium large medium 

# Freehold.leasehold.not able to be bunt upon. reserved for public roodways/treeways. state parks/national paries etc. natural waterways. other 
Source: Department of Housing and Regional Development. 1994. AustraUan Classification of Local Govemments. 

Australlon Bureau of statistics. Census of Populaflon and HOUSing. 1991. 
ALSSAteaSrudy 



Table 2.A2 Census night population and population change, ALSS urban areas, 1986 and 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ElIz Box HILL RVDE MELB'NE STH $vD AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

census night population 
1986 48 677 52 458121 297 135 342 27 656 30 687 45 785 89 252 60828 74 375 15 602 156 
1991 69 148 72 207 137 882 149 619 31 891 28 942 45 166 90 249 60 485 77 802 16 850 540 

% change, 1986-1991 +42.1 +37.6 + 13.7 +10.5 +15.3 -5.7 -1.4 + 1.1 -0.6 +4.6 +8.0 

% younger than 15 
1986 29.0 30.1 34.7 30.8 29.9 25.3 17.1 18.1 13.9 10.4 23.3 
1991 28.3 28.0 31.6 28.4 29.0 24.1 17.3 17.9 14.1 11.3 22.4 

% change, 1986-1991 -2.4 -7.0 -8.9 -7.8 -3.0 -4.7 + 1.2 - 1.1 + 1.4 +8.7 -3.9 

% aged 60 or more 
1986 7.7 6.2 5.7 7.3 6.4 13.7 21.8 17.6 15.2 17.7 15.1 
1991 8.3 6.7 6.4 8.2 8.7 16.8 22.1 18.3 14.8 15.6 15.6 

% change, 1986-1991 +7.8 +8.1 +12.3 +12.3 +35.9 +22.6 + 1.4 +4.0 -2.6 -11.9 +3.3 

% of census night count who usually lived at the place at which they were counted 
1986 98.4 97.6 97.9 97.6 97.8 97.2 97.0 96.9 86.8 89.8 94.9 
1991 98.3 97.8 97.6 97.6 97.6 96.7 97.0 96.5 85.3 89.3 95.1 

% of persons whose 1991 family status was not established because they were: 
visitors 1.6 1.6 2.0 2.0 2.4 2.7 2.4 2.7 3.6 3.6 3.4 
living in non-private dws. 0.6 2.0 1.4 0.9 0.6 1.3 2.5 3.0 18.3 16.4 3.5 
living In non-classifiable dws. 1.6 1.6 1.9 1.7 1.4 1.0 1.1 1.2 3.1 7.1 1.4 

Source: Australian Bureau of statlstlcs. Census of Population and Housing. 1986 and 1991. Tables BOl. B02. 804. B05. B33.COl. CO2. C03. CO? abs Olea study 
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Table 2.A3 ChangeS@ in (Census night) population by agegroup, ALSS urban areas, 1986-1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RvOE MELB'NE 5TH SVo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

o - 4 +28 +28 -6 -9 0 -9 +5 -2 0 +26 n.o. 
5 - 9 +33 +23 -1 +1 +18 -10 -5 -6 -10 -5 n.o. 

10 - 14 +38 +20 +7 +6 +11 -20 -5 -2 0 0 n.o. 
15 - 19 +23 +32 +26 +18 -5 -19 -18 -6 -16 -8 n.O. 
20 - 24 +27 +31 +12 +3 -9 -17 -9 -15 -6 +3 n.O. 
25 - 34 +28 +28 -8 -8 +10 -6 -4 -4 -6 +8 n.O. 
35 - 44 +39 +24 +10 +5 +6 -13 0 0 -3 -10 n.O. 
45 - 54 +30 +36 +25 + 17 -6 -29 - 17 -13 -6 -14 n.O. 
55 - 64 +38 +33 +17 +8 +33 -8 -20 -13 -18 -13 n.o. 
65 - 74 +31 +46 +24 +14 +25 +6 -7 -3 -17 -18 n.O. 
75 - 84 +39 + 17 +17 +12 +133 +25 -7 +2 -31 -22 n.O. 
85+ +33 +86 +4 + 17 +60 +25 -6 -16 -35 -13 n.O. 

sex ratio (males per 100 females) 
oged 0- 14 105.6 106.0 105.2 104.7 102.4 101.1 104.1 103.9 118.8 106.8 105.5 
oged 15 - 24 95.1 102.4 103.1 97.8 94.3 97.8 94.4 99.8 86.5 100.2 102.8 
aged 25 - 34 92.7 96.3 86.7 93.1 95.9 100.4 98.7 100.5 106.7 123.4 98.8 
totol 98.6 101.7 97.9 99.6 98.5 93.5 89.2 94.6 103.1 114.5 98.5 

Note: Data In this table cover those In both private and non-private dwellings 
@ changes measured as changes in the area's share of Australia's population for each age group 
Source: Australian Bureau of Statistics. Census of Population and Housing, 1991. Tables BOS, CO? 
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Table 2.A4 Some characteristics of population: Aboriginal and Torres Strait Islander populations, population from non-English speaking 
background and population mobile, ALSS urban areas, 1986 and 1991 (1 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlZ Box HILL RVOE 
(%) (%) (%) (%) (%) (%) (%) (%) 

% identifying as Aboriginal or Torres Strait Islander and % not indicating whether they are or are not 
1986 
% identifying as Aboriginal! 

Torres Strait Islander 0.4 0.3 1.5 1.0 
% not indicating at all 1.7 1.5 1.5 1.1 

1991 
% identifying as Aboriginal! 

Torres Strait Islander 0.4 0.3 1.6 1.2 
% not indicating at all 2.6 2.8 3.0 2.6 

of total population, % of Non-English Speaking Background (NESB) 
1986 17.0 12.7 9.7 10.7 
1991 23.8 17.6 16.2 15.1 

% change, 1986-1991 +40.0 +38.6 +67.0 +41.1 

1.2 
0.9 

1.0 
2.2 

8.0 
10.1 

1.3 
0.9 

1.7 
2.1 

6.3 
8.6 

+26.3 +36.5 

of persons aged 5 or more born overseas, % who do not speak English well or at all 
1991 3.3 2.6 2.3 1.5 1.7 1.0 

0.1 
2.1 

0.2 
3.1 

14.9 
19.9 

0.2 
1.3 

0.2 
2.5 

18.4 
26.1 

+33.6 +41.8 

3.6 4.2 

Source: Australian Bureau of Statistics. Census of Population and Housing, 1986 and 1991. Tables 004, BOB, Bll, B12. C03, Cll, C16. 

INNER 

MELB'NE STH $vo 
(%) (%) 

0.4 
6.6 

0.3 
9.1 

25.2 
35.0 

1.5 
8.4 

1.4 
11.3 

22.7 
34.0 

+38.9 +49.8 

9.0 5.9 

AUSTRALIA 
(%) 

1.5 
1.7 

1.6 
3.2 

11.6 
15.2 

+31.0 

2.6 

.... Icont. 
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Table 2.A4 Some characteristics of population: Aboriginal population, population from non-English speaking background and mobile 
population, ALSS urban areas, 1986 and 1991 (2 of 2) 

% born in Australia 
1991 

OUTER/FRINGE 

BERWICK W'BEE C'TOWN PENRITH 
(%) (%) (%) (%) 

65.0 73.2 73.4 74.3 

OUTER/MIDDLE 

M'PARA Euz 
(%) (%) 

67.7 65.6 

% third or later generation (persons born in Australia with both parents born in Australia) 
1991 40.5 47.8 52.2 51.9 39.1 40.9 

% born in Australia, both parents born in NESB country 
1991 9.1 9.7 5.4 6.0 4.4 2.0 

MIDDLE 

Box Hill RvoE 
(%) (%) 

71.8 65.1 

50.8 43.1 

6.1 7.7 

of all those counted at home on Census night, % who were at the same address 5 years previously 
1986 44.2 46.6 43.0 49.0 41.5 54.0 58.0 55.7 
1991 47.9 49.3 53.6 58.1 47.9 57.5 60.1 58.1 

% change, 1986-1991 +8.4 +5.8 +24.7 +18.6 +15.4 +6.5 +3.6 +4.3 

INNER 

MElB'NE STH $vo 
(%) (%) 

55.7 

38.1 

6.2 

32.4 
35.7 

+10.2 

51.8 

35.2 

5.2 

37.4 
37.2 

-0.5 

of all those counted at home on Census night, % who had moved in last five years, but within same municipality 
1991 10.2 12.9 14.7 13.8 10.4 11.2 5.1 7.8 6.8 8.2 

of all those counted at home on Census night, % who were overseas five years previously 
1991 6.0 4.1 4.4 3.9 2.2 1.8 6.2 8.8 11.5 11.0 

Source: Australian Bureau of statistics. Census of Population and Housing. 1986 and 1991. Table B03. BOS. B 10. CO2. 

AUSTRALIA 
(%) 

75.5 

55.9 

5.1 

51.2 
54.8 

+9.4 

11.0 

4.2 

clssareo,ludy 



Table 2.A5 Some family characteristics of children and young people, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RVDE MELB'NE 5TH $vD AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

of all 0-4 year olds in area, % who were living with one parent only 
7.0 8.3 17.8 11.4 18.5 31.0 7.3 7.2 21.5 30.3 11.3 

of all 5-14 year olds in area, % who were living with one parent only 
11.9 12.2 20.1 14.0 20.1 32.3 14.5 12.5 30.0 36.0 14.9 

of all 15-24 year olds in area, % who were themselves parents in a one parent family 
1.0 1.7 3.1 2.1 4.5 6.4 1.8 1.5 3.1 2.6 1.8 

of all 15-24 year olds in area, % who were themselves parents in a two parent family 
6.0 7.8 7.1 7.6 12.4 11.9 1.9 2.9 2.7 2.0 5.3 

of all 15-24 year olds in area, % who are living with a partner 
males 10.3 12.0 10.0 12.2 18.3 15.8 6.9 7.7 4.7 5.3 8.4 
females 22.1 24.6 20.0 22.8 30.5 25.1 11.0 15.5 7.8 10.5 17.1 

of all 15-24 year olds living with a partner, % who are in a de facto relationship 
males 36.8 34.7 39.4 39.8 48.0 57.7 46.0 46.4 58.0 65.9 47.9 
females 25.9 26.3 31.1 31.7 41.9 52.3 40.2 36.4 41.5 55.8 38.4 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B07. B33. 
aSSQeostudy 
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Table 2.A6 Family households, other households and dwelling types, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'lOWN PENRllH M'PARA ELlz Box Hill RVOE MElB'NE STH Svo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

total family households 87.9 87.8 88.2 85.4 86.5 77.4 69.4 71.0 49.5 40.5 75.7 

one family households 
one parent 8.6 8.9 15.2 11.0 13.0 17.8 9.0 8.4 10.8 9.1 9.4 
two parent 55.7 56.4 54.6 53.5 49.4 33.5 33.3 35.5 18.4 12.0 40.6 
couples, no offspring 
in household 21.4 20.5 . 16.4 18.8 22.6 24.6 25.0 24.2 16.9 16.8 23.5 

other families 0.9 1.1 1.0 1.1 0.7 0.9 1.8 1.9 2.6 2.2 1.4 

2+ family households 1.3 1.0 1.0 0.9 0.9 0.6 0.3 0.9 0.7 0.4 0.7 
group households 2.1 2.1 2.4 2.9 2.2 2.7 5.9 5.6 15.2 16.4 4.5 
lone person households 12.1 10.1 9.4 11.7 11.3 19.9 24.6 23.4 35.6 43.1 19.8 

types of dwellings 
separate house 92.6 89.3 79.3 88.2 78.4 54.5 73.7 61.5 14.5 4.4 76.6 
semi-det. 1 storey 2.9 3.2 7.5 1.9 17.8 37.9 14.9 3.6 21.3 9.1 5.9 
semi-det. 2+ storeys 0.2 0.3 9.6 1.5 0.0 0.4 1.5 5.9 11.8 26.3 2.0 
flat, 1-3 storeys 2.6 4.4 1.8 3.1 0.8 4.8 6.3 3.5 26.4 19.4 9.4 
flat, 4+ storeys 0.0 0.0 0.5 3.4 0.0 1.6 2.4 23.4 22.7 36.8 2.3 
other. incl improvised 0.9 2.0 0.4 1.2 1.0 0.1 0.5 1.5 1.3 2.9 2.9 

% of families and households living in separate house 
one parent@ 92.0 87.5 61.0 81.6 58.0 36.4 76.7 64.2 13.1 4.3 76.3 
two parent@ 97.6 97.0 89.2 96.4 88.9 70.0 91.6 82.1 25.1 16.2 92.2 
couples, no chn. in household 92.2 89.5 82.9 89.9 83.7 65.0 78.2 64.5 18.9 5.6 81.0 
group households 82.7 67.5 86.7 76.7 65.5 47.2 60.8 39.7 12.4 3.1 55.4 
lone person households 73.5 66.2 62.2 66.4 57.0 36.2 52.6 38.9 10.5 1.9 54.9 

@ In one family households only 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B42. B44, B45. cl" "'eo study 



Table 2.A7 Some indicators of mortgage and rental paHerns and costs, ALSS urban areas, 1991 (1 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RVDE MELB'NE 5TH $vD AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

of all rented dwellings in municipality, % which are: 
separate houses 76.6 72.4 52.8 64.1 54.4 20.8 45.9 28.0 6.1 1.5 50.9 
semi detached 9.8 9.9 41.0 10.9 50.8 68.0 29.3 15.6 25.9 27.4 15.8 
flat I apartment 10.4 15.7 6.0 23.3 2.1 11. 1 23.6 54.4 66.9 69.6 29.9 
caravan etc. in caravan park 2.4 1.5 0.0 0.6 1.5 0.0 0.0 0.8 0.0 0.0 1.7 
other 0.8 0.4 0.2 1.0 • • 0.7 1.2 1.1 1.6 1.7 

of all dwellings in muniCipality, % which are rented from 
housing authority 4.8 3.0 17.1 5.0 24.9 46.0 2.3 3.8 19.4 17.2 5.6 
other govt agency 0.3 3.4 1.1 0.9 1.3 0.9 0.6 1.2 1.3 1.1 1.2 
private landlord 9.5 12.8 10.0 13.9 5.7 4.5 20.5 24.5 37.4 35.9 18.9 

rented occupied private dwellings: % where rent < $ 78 per week, rented from 
housing authority 67.8 64.4 65.1 71.6 66.8 68.8 72.4 71.1 81.3 80.2 71.0 
other govt agency 18.5 60.3 45.8 43.2 55.9 61.5 46.1 33.7 25.7 38.6 54.0 
private landlord 6.6 6.0 4.9 6.8 17.8 25.7 9.1 5.4 8.6 8.4 17.6 

rented occupied private dwellings: % where rent >$137 per week, rented from 
private landlord 67.2 SO.7 75.0 62.9 26.3 10.5 59.4 77.5 52.6 62.7 42.2 

% of one parent families who: 
own their dwelling 20.6 20.7 11.7 23.8 9.9 7.9 39.2 39.4 18.1 14.9 30.4 
are purchasing 39.4 37.7 21.8 31.1 22.7 17.5 22.0 18.9 7.9 9.3 21.7 
are renting 36.2 37.4 64.3 41.4 65.7 73.0 35.1 37.0 70.8 72.1 43.9 

% of two parent families who: 
own their dwelling 23.7 27.7 19.8 26.7 19.8 18.3 40.1 41.5 27.1 33.3 36.8 
are purchasing 63.2 54.0 56.0 58.2 54.1 40.2 40.8 35.1 18.5 23.4 41.1 
are renting 10.2 15.1 21.4 12.1 23.4 39.8 16.1 20.3 5.4 38.4 18.3 

.... /cont. 

---------~----------
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Table 2.A7 Some indicators of mortgage and rental patterns and costs, ALSS urban areas, 1991 (2 of 2) 

OUTER/FRINGE OUTER/MIDDLE 

BERWICK W'SEE C'TOWN PENRITH M'PARA ELlZ 
(%) (%) (%) (%) (%) (%) 

of all households with household incomes of <$40 001, % paying monthly mortgage of: 
o - 300 lB.l 19.9 13.B 17.4 17.4 34.B 

301 - 550 29.4 30.7 30.2 30.9 43.3 52.0 
551 - 775 23.0 22.B 2B.6 26.9 15.9 9.2 
776 - 1000 lB.l 16.0 16.2 14.3 6.1 1.1 
1001+ 9.3 B.l B.B B.l 1.6· 

% of all households with household incomes of <$40 001, among: 
households purchasing 34.5 34.2 31.1 32.0 
households renting 61.3 55.1 61.9 61.9 
total households# 43.5 42.4 45.1 44.3 

of one parent families with dependent children, % who are renting from 
housing authority 21.9 18.5 58.1 24.7 
other (incl ns) 1B.5 28.3 11.7 23.3 

54.1 
73.6 
59.0 

61.1 
7.9 

of one parent families with dependent children who are renting, % renting from 
housing authority 54 40 83 51 89 

of two parent families with dependent children, % who are renting from 
housing authority 3.2 7.4 15.0 3.4 19.2 
other (incl ns) 7.0 9.1 6.B 9.5 5.2 

of two parent families with dependent children who are renting, % renting from 
housing authority 31 45 69 26 79 

@ Melbourne remainder only 
# Includes those who own their homes outright 

55.5 
78.7 
70.9 

72.6 
6.2 

92 

38.9 
4.7 

89 

MIDDLE 

Box HILL 
(%) 

34.2 
25.2 
18.0 
9.8 
9.3 

31.5 
54.5 
50.6 

12.1 
35.3 

26 

2.3 
16.7 

12 

RvOE 
(%) 

29.2 
22.3 
20.9 
11.4 
12.9 

27.5 
51.8 
45.5 

16.8 
35.4 

32 

3.7 
20.5 

15 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B29. B41. B42. B47. 849. B54. B56. B57. 

- -
INNER 

MELS'NE STH $vO 
(%)@ 

13.8 
30.7 
26.2 
15.1 
11. 1 

31.1 
62.1 
56.4 

53.1 
28.2 

65 

35.9 
21.3 

63 

(%) 

12.2 
2B.7 
24.1 
14.2 
16.5 

29.6 
66.3 
59.0 

59.0 
22.1 

73 

lB.6 
4.4 

81 

- --

AUSTRALIA 
(%) 

26.4 
33.3 
20.1 
10.5 
6.6 

37.6 
62.6 
53.9 

23.9 
30.9 

44 

6.0 
15.0 

29 

ass",eostudy 



Table 2.AS Indicators of hOltsing size, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE 

BERWICK W'SEE C'TOWN PENRITH M'PARA ELlZ 
(%) (%) (%) (%) (%) (%) 

of all dwellings with two or more usual residents. % containing four or more bedrooms 
27.1 17.8 22.6 23.8 16.2 8.4 

of all dwellings with one usual resident. % containing three or more bedrooms 
66.0 59.4 57.1 54.1 63.9 47.4 

Source: Ausfrallan Bureau of Statistics. Census of Population and Housing. 1991. Table B51. 

MIDDLE 

Box HILL RVOE 
(%) (%) 

20.3 16.0 

32.2 23.7 

INNER 

MELS'NE 5TH $vo 
(%) (%) 

12.2 13.1 

13.3 9.0 

AUSTRALIA 
(%) 

19.8 

37.8 

oruoreastudv 

--------------------
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Table 2.A9 Aboriginal and Torres Strait Island@ population indicators, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box Hill RVDE MElB'NE 5TH $VD AUSTRALIA. 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 
Aboriginal population (N) 

1991 256 251 2 148 1 736 329 496 98 179 180 128 265 378 

% younger than 15, 1991 
Aboriginal population 42.8 38.0 46.0 41.0 50.3 46.6 16.1 24.4 n.a 12.3 
total population 28.3 28.0 31.6 28.4 29.0 24.1 17.3 17.9 14.1 11.3 22.4 

% of all persons in the area aged 15+ who left school < 15 
Aboriginal population 13.6 13.4 13.6 12.5 12.4 15.4 13.9 11.6 n.a 15.2 
total population 12.5 12.6 9.7 10.7 16.7 22.8 13.6 11.2 10.4 10.1 15.0 

% at same address (or within same municipality but different address) 5 years ago 
at same address 

Aboriginal population 57.0 35.1 50.2 53.1 37.2 42.6 43.8 31.7 n.a 38.5 
total population 47.9 49.3 53.6 58.1 47.9 57.5 60.1 58.1 36.6 37.2 54.8 

moved from elsewhere in same municipality 
Aboriginal population 6.1 19.2 18.6 14.3 6.8 8.4 6.7 14.1 n.a 17.2 
total population 10.2 12.9 14.7 13.8 10.4 11.2 5.1 7.8 7.0 8.2 11.0 

% owning or purchasing their own house 
Aboriginal population 54.0 49.5 33.3 54.8 26.8 17.3 48.2 32.7 n.a 13.2 
total population 79.7 75.0 66.3 74.5 63.7 45.2 70.4 64.3 33.0 31.3 67.1 

household size of 5 or more persons, 1991 
Aboriginal households 32.4 20.9 34.1 26.1 35.2 36.6 20.0 10.6 n.a 17.3 
total households 18.1 17.9 21.3 19.0 15.0 10.4 9.6 6.8 6.7 4.4 13.3 

@ Includes. In places like Campbelltown. Pacific Island persons If they classified themselves under this heading 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table A02. A04. A06. /l:23. 901. 903. 915. 943. 948. 



Table 2.A10 Education and employment Indicators, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'SEE C'TOWN PENRITH M'PARA ELlZ Box Hill RvOE MElS'NE 5TH SVO AUSTRALIA 
(%) (%) (%) (%) (%) . (%) (%) (%) (%) (%) (%) 

% with education level of: 
bachelor degree or higher 5.3 4.6 3.9 4.3 1.9 1.5 15.2 13.1 19.6 14.9 7.7 
skilled vocational 12.6 12.3 12.1 12.8 10.4 9.3 8.1 9.9 3.6 6.2 10.3 
no post-secondary quals 63.1 64.6 62.9 63.0 71.6 73.8 54.0 52.7 53.7 50.4 61.1 

% of students aHendlng non-government schools In the -
primary years 26.2 33.9 14.6 22.0 18.0 15.7 34.6 34.4 33.2 33.1 24.8 
secondary years 33.2 34.1 29.1 26.7 22.6 15.8 49.4 45.1 41.8 42.2 32.4 

ratio of TAFE/Unlverslty-CAE students In the area 
male 1.6/1 1.4/1 2.1/1 2.2/1 2.4/1 2.1/1 0.8/1 0.2/1 0.2/1 0.4/1 0.9/1 
female 0.8/1 0.5/1 1.2/1 1.3/1 1.5/1 1.3/1 0.4/1 0.7/1 0.1/1 0.4/1 0.7/1 

% of students In the labour force 
secondary 27.1 21.7 18.4 23.6 20.6 22.6 24.3 23.7 10.8 12.1 21.8 
tertiary/other 77.6 78.4 76.0 77.3 71.3 64.4 68.0 73.2 59.9 68.7 70.3 

of students In the labour force, % who are unemployed 
secondary 3.6 4.0 2.7 3.4 4.6 5.3 4.3 3.3 3.6 2.7 3.1 
tertiary/other 10.3 7.0 11.9 9.6 12.3 13.9 9.2 9.3 29.6 11.5 10.1 

% of all families with a 0-4 yr old where no parent working fit 1991 
one parent 87.9 83.2 92.6 89.4 94.9 96.3 85.8 82.4 89.3 91.9 89. 
two parent 18.8 15.7 22.7 16.3 29.6 48.6 16.7 14.4 36.0 26.5 22.2 

Industry sector In which persons employed 
commonwealth govt 4.3 13.0 7.9 7.8 7.2 7.3 6.2 7.2 6.3 8.4 6.3 
state/territory govt 9.5 12.3 13.5 13.1 12.3 12.8 14.7 12.9 19.7 12.9 13.9 
local govt 1.8 2.4 2.1 1.8 1.3 1.7 1.8 1.4 1.5 1.5 2.1 
private sector 78.2 66.4 70.6 71.9 73.4 71.8 72.5 73.2 66.4 70.4 71.9 

% self employed 
men 11.2 7.7 7.6 9.4 10.4 5.7 10.7 10.0 8.7 9.4 
women 6.6 4.8 4.4 5.5 7.6 4.6 5.9 5.1 5.4 5.7 

Source: Australian Bureau of Statistics. Census of Populatlan and Housing. 1991. Tables 814. 815. 816. 819. 823. 824. 840. 
_",ea IIudy 

-----------~-~---~--



-~~-----------~~----

Table 2.All ChangeS@ in occupational status for employed men, ALSS urban areas, 1986-1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ElIz Box HILL RVOE MELB'NE 5TH SVo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

changes in shares of: 
managers and administrators +40 +12 +20 +22 +8 0 - 11 +4 -3 +23 n.a. 

professionals +36 +17 +2 +5 0 -29 -9 -3 -2 +13 
para-professionals +32 +17 +10 0 +11 -23 -15 -12 -20 +18 n.a. 

tradespersons +24 +31 +6 +3 0 -24 -15 -15 -11 -3 

clerks +31 +30 +16 +9 +20 0 -17 -10 -5 +1 n.a. 
sales and personal service 
workers +25 +23 +4 +1 0 -15 -40 -11 -5 +15 n.a. 

plant & machine operators & 
drivers +23 +27 +13 -6 +9 -9 -22 -9 -27 -16 n.a. 

labourers & related workers +20 +26 +10 +5 +5 -16 -14 -6 -15 -11 n.a. 

all employed +27 +24 +9 +4 0 -19 -10 -8 -3 +4 n.o. 
total population aged 15+ +31 +32 +9 +4 +6 -16 -10 -7 -7 -5 n.o. 

@ these changes are percentage changes in shares of the Australian population in each occupational status. See text. 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables e4]. B22. 

AlSS AIoo Study 



Table 2.A11 ChangeS@ in occupational status for employed women, ALSS urban areas, 1986-1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE 

BERWICK W'BEE C'TOWN PENRITH M'PARA Euz Box HILL RVOE 
(%) (%) (%) (%) (%) (%) (%) (%) 

changes in shares of: 
managers and administrators +67 +30 +62 +44 -19 -20 +9 +39 

professionals +42 +26 +8 +13 0 -17 -9 -12 
para-professionals +57 +43 +24 +14 0 -42 -10 - 11 

tradespersons +38 +10 +12 +10 + 17 -27 -14 -17 

clerks +32 +35 +15 +13 +8 -31 -16 -16 
sales and personal service 
workers +27 +19 +10 +10 0 -24 -10 -13 

plant & machine operators & 
drivers +32 +35 +17 -2 +14 +9 -32 +10 

labourers & related workers +20 +29 +10 +1 +18 -4 -21 -19 

all employed +30 +26 +16 +10 0 -14 -11 -14 
total population aged 15+ +31 +30 +9 +4 +6 -15 -9 -8 

@ 

Source: 
these changes are percentage changes In shares of the Australian population In each occupational status. See text. 
Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables C41. B22. 

INNER 

MELB'NE STH SVo AUSTRALIA 
(%) (%) (%) 

+17 +28 n.a. 

-7 +11 n.D. 
-49 0 n.a. 

-3 +12 n.a. 

-18 -7 n.a. 

-5 +2 n.a. 

-47 -18 n.a. 
-7 -17 n.a. 

-15 +2 n.a. 
-11 -6 n.a. 

AlSS MOO Study 
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Table 2.A12 Patterns of religious and cultural affiliation, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RVOE MELB'NE 5TH $VD AUSTRALIA 

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 
Religious affiliation 

Anglican 17.1 17.5 30.3 28.9 21.1 22.7 18.0 21.7 14.2 16.8 23.9 
Catholic 31.0 37.8 33.0 34.2 18.2 16.6 26.2 33.4 26.8 25.3 27.3 
other Christian 20.4 18.5 15.6 16.9 22.5 22.6 25.8 20.7 14.8 13.9 22.8 
Buddhist 1.0 0.6 1.2 0.3 0.7 0.5 1.3 1.3 4.1 1.8 0.8 
Islam 1.6 1.0 2.0 1.0 0.3 0.2 0.3 1.2 2.6 1.5 0.9 
Judaism 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.4 0.6 1.3 0.4 
other 0.7 0.4 0.7 0.9 0.3 0.3 0.8 1.5 0.7 0.8 0.5 

no religion 15.7 13.3 8.1 8.5 24.0 24.3 16.1 11.5 22.8 20.9 12.9 
not stated 11.9 10.7 8.7 9.0 12.2 12.6 10.7 8.1 13.0 17.0 10.2 

Birthplace regions of overseas born 
United Kingdom and Ireland 9.2 7.9 8.4 8.9 21.5 25.4 6.2 5.6 5.2 7.9 7.0 
other Europe, USSR & Baltic States 10.4 9.4 4.6 6.7 5.5 4.2 8.4 7.4 7.6 10.1 6.7 
Asia (SE, NE and S) 6.8 4.0 4.5 3.8 2.2 1.6 8.0 11.7 15.0 8.7 4.1 
Middle East & N. Africa 1.5 0.7 1.7 1.2 0.2 0.2 0.7 3.2 2.3 1.9 1.0 
other Africa 2.4 0.4 1.2 0.7 0.2 0.1 0.6 0.8 0.7 0.6 0.6 
Sand C America & Caribbean 0.9 0.8 1.5 0.5 0.3 0.5 0.3 0.7 1.9 1.2 0.4 
other 1.7 1.5 2.3 1.8 0.9 0.6 2.3 3.7 3.3 6.9 2.5 
not stated 2.1 2.0 2.4 2.1 1.7 1.6 1.8 1.9 6.6 10.8 2.2 

% speaking a language other than English at home 
25.7 22.1 18.4 16.1 12.3 8.1 21.9 29.4 37.9 35.1 17.4 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B11. B13. 
alSla80sludy 



Table 2.A13 Languages spoken at home, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'SEE C'TOWN PENRITH M'PARA ELlz Box Hill RVOE MElS'NE STH $vo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

speaks English only 74.3 77.9 81.6 83.9 87.7 91.9 78.1 70.6 59.9 64.9 82.6 

Aboriginal languages 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.3 
Arabic, incl. Lebanese 1.0 0.6 2.2 1.1 0.1 0.1 0.3 2.1 0.1 1.5 0.9 
Chinese languages 2.2 0.7 0.8 0.6 0.1 0.2 4.4 6.1 2.8 3.9 1.6 
Croatian 1.3 0.5 0.6 0.9 0.2 0.1 0.2 0.6 0.0 0.2 0.4 
Dutch 0.9 0.2 0.2 0.5 0.4 0.5 0.4 0.2 0.3 0.2 0.3 
French 1.4 0.3 0.5 0.3 0.1 0.1 0.2 0.4 0.7 0.9 0.3 
German 1.5 1.1 0.5 1.0 1.6 0.3 4.1 1.5 0.7 3.4 0.7 
Greek 1.5 1.1 0.5 1.0 1.6 0.3 4.1 1.5 0.7 3.4 1.8 
Italian 2.6 5.9 0.9 1.3 3.0 1.0 3.3 4.6 1.0 1.3 2.6 
Macedonian 0.2 1.1 0.1 0.1 0.1 0.0 0.2 0.1 0.1 0.2 0.4 
Maltese 0.3 1.8 0.2 1.2 0.1 0.1 0.1 0.2 0.1 0.3 0.3 
Polish 1.1 0.7 0.6 0.5 0.2 0.3 0.5 0.5 0.3 0.6 0.4 
Serbian 0.6 0.1 0.2 0.2 0.0 0.0 0.1 0.2 0.1 0.3 0.1 
Spanish 1.1 1.1 2.0 0.7 0.4 0.6 0.4 0.8 0.3 1.5 0.6 
Turkish 0.8 0.2 0.2 0.3 0.1 0.0 0.1 0.2 0.1 0.5 0.2 
Vietnamese 0.5 0.6 0.5 0.1 1.3 0.3 0.8 0.2 0.0 0.8 0.7 
Yugoslav nei 0.9 0.5 0.3 0.4 0.3 0.2 0.2 0.3 0.1 0.4 0.3 
other 6.0 4.1 5.3 4.2 1.5 1.4 3.8 8.9 4.6 7.4 3.1 
not stated 2.3 2.2 2.5 2.1 1.9 1.8 2.0 1.9 27.8 10.6 2.4 

Source: Australian Bureau of Statistics. Census of Population and Housing, 1991. Table B 11. 
alttOl90S!udy 
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Table 2.A14 Methods used for getting to work, ALSS urban areas, 1991@ 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box Hill RVOE MElB'NE 5TH Svo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

public transport 
men 7.0 7.9 20.7 16.7 5.8 8.2 19.3 18.7 21.7 35.0 9.7 
women 8.8 12.6 23.4 20.1 9.5 13.7 19.4 22.9 25.4 38.3 12.3 

car/motor bike 
men 77.4 74.6 64.3 66.6 75.4 73.0 64.4 46.7 64.5 32.5 67.6 
women 66.7 63.0 53.7 55.0 64.1 60.4 55.5 53.7 38.4 27.4 58.1 

bicycle 
men 0.5 1.2 0.7 0.9 1.6 2.7 1.2 0.8 3.3 1.6 1.9 
women • 0.4 0.1 0.1 0.2 • 0.2 • 1.8 0.8 0.6 

walked 
men 1.1 3.6 1.8 2.0 2.3 3.1 2.3 3.5 15.0 19.8 4.7 
women 1.7 2.5 2.2 2.6 2.4 4.3 3.7 4.9 17.0 20.2 4.9 

worked at home 
men 1.5 1.6 0.9 1.6 3.1 0.8 2.8 1.9 3.5 3.3 4.3 
women 5.0 3.8 3.4 4.3 5.3 - 2.9 4.6 3.8 3.5 3.6 6.7 

did not go to work 
men 4.9 5.6 5.7 5.7 6.3 6.9 5.6 5.5 6.8 6.8 5.8 
women 12.6 13.2 12.7 13.3 14.2 13.8 12.3 10.7 11.7 9.2 12.2 

@ as a % of all modes and excluding 'not stated'. Taxis Included with public transport 
Source: Australian Bureau of Statistics. Census of Population and Housing, 1991. Table B26. 

oIssa80s!udy 



Table 2.A1S Households with no car, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE - MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RvOE MELB'NE SrH $vo AUSTRALIA 
(%) (%) (%) (%) .(%) (%) (%) (%) (%) (%) (%) 

one family households: 
one parent 14.3 14.2 35.0 22.4 30.2 34.7 13.7 19.0 42.5 53.6 19.5 
two parent 1.4 1.5 4.9 2.8 3.5 7.1 2.9 4.0 13.4 18.5 2.7 

group households 7.2 8.0 14.3 16.5 14.4 22.1 12.8 17.4 24.0 44.3 16.1 

lone person households 26.1 25.3 35.9 38.4 33.8 52.9 33.2 38.5 48.7 70.3 36.7 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table B52. 
AlSS AsQO SllJdy 
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Table 2.A 16 Indicators of par~ntal income, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlZ Box Hill RVOE MElB'NE 5TH SVo AUSTRALIA 

one parent families with two or more dependents: 
% where parental income <$20 001 76.8 70.5 80.7 73.0 86.8 8S.4 53.4 58.2 79.0 82.S 66.9 

two parent families with two or more dependents: 
% where parental income <$40 001 50.4 SO.4 50.0 47.0 68.9 78.2 3S.5 35.2 53.6 54.3 52.0 

Source: Australian Bureau of Statistics. Census of Population and Housing, 1991. Table B32. 
olssoroo.tudy 



Table 2.A17 Unemployment level estimates, ALSS Study Areas, Victoria, 1984 - 1993 

year Berwick Box Hill Melbourne Werribee 
(quarter) 

May 
May 
Jun 
Jun 
Jun 
Sep 
Dec 
Mar 
Jun 
Sep 
Dec 
Mar 
Jun 
Sep 
Dec 

May 
May 
Jun 
Jun 
Jun 
Sep 
Dec 
Mar 
Jun 
Sep 
Dec 
Mar 
Jun 
Sep 
Dec 

Source: 

estimated no. of unemployed 

1984 693 1 807 2 198 895 
1986 561 1 806 1 732 986 
1988 1 078 1 549 2 013 1 115 
1990 1 270 1 376 2 151 1 199 
1991 3545 2 319 2 855 2 768 
1991 3 194 2022 2 953 3 116 
1991 3 417 2 164 3 515 3 485 
1992 4 120 2 212 4 334 3 481 
1992 3 655 1 966 4 147 3 359 
1992 3439 1 903 4006 3 260 
1992 3057 2 076 3 616 3 461 
1993 3 347 2 321 3972 3 758 
1993 2 923 1 901 4 151 4202 
1993 3 065 2 205 4 549 4 431 
1993 3 501 1 924 4006 4 454 

estimated rate of unemployment 

1984 3.1 7.5 7.3 4.0 
1986 2.3 6.9 5.7 4.3 
1988 3.9 5.6 7.3 3.6 
1990 3.6 4.2 8.3 3.4 
1991 9.6 8.9 10.5 8.1 
1991 8.0 8.0 10.9 8.4 
1991 8.7 8.3 11.9 9.4 
1992 10.7 8.6 15.1 9.5 
1992 9.8 8.1 14.2 9.2 
1992 8.1 14.6 8.6 
1992 8.1 8.5 13.1 9.4 
1993 8.5 9.9 13.1 10.1 
1993 7.9 8.2 13.2 10.8 
1993 8.5 9.2 14.7 11.1 
1993 9.4 8.2 13.3 11.1 

Department of Employment. Education and Training. Small Area Labour Market, Australia. Economic 
and Policy Analysis Branch. 
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Table 2.A17 Unemployment level estimates, ALSS Study Areas, New South Wales 1984 -

I 
1993 

year Campbelltown Penrith Ryde South Sydney 

I 
I 

estimated no. of unemployed 

May 1984 4547 5026 2 059 
May 1986 4597 3983 2 050 

I 
Jun 1988 3 939 4 193 1 590 
Jun 1990 3 790 2500 1 496 .. 
Jun 1991 6245 5020 2 459 3677 
Sep 1991 5350 5 212 2 971 3 751 

I Dec 1991 5 838 4967 3 585 4326 
Mar 1992 6052 6407 3 378 4259 
Jun 1992 7 457 6 190 2 471 4 460 

I 
Sep 1992 7 643 7 464 2 739 5352 
Dec 1992 7 657 5964 3 281 3 753 
Mar 1993 6933 7 211 2 882 4 833 
Jun 1993 7 134 6060 3 040 3 753 

I Sep 1993 6567 6257 3701 3 856 
Dec 1993 5963 8 730 2 527 3953 

I estimated rate of unemployment 

May 1984 9.2 8.6 4.4 

I May 1986 8.4 6.5 4.0 
Jun 1988 7.5 6.1 3.4 
Jun 1990 5.6 3.4 2.8 .. 

I 
Jun 1991 8.8 6.9 4.6 9.6 
Sep 1991 7.3 7.5 5.9 9.8 
Dec 1991 8.2 7.0 7.2 11.2 
Mar 1992 9.9 8.8 6.8 10.4 

I Jun 1992 12.8 8.0 5.1 10.9 
Sep 1992 12.7 9.4 5.9 12.9 
Dec 1992 11.2 8.0 6.7 9.9 

I 
Mar 1993 10.2 9.9 6.2 12.9 
Jun 1993 10.3 8.2 6.4 10.1 
Sep 1993 9.5 8.4 7.8 9.8 
Dec 1993 8.8 11.6 5.1 9.5 

. I Source: Department of Employment, Education and Training. Small Area Labour Market, Australia. Economic 
and Policy Analysis Branch. 

I 
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Table 2.A17 Unemployment level estimates, ALSS Study Areas, South Australia, 1984 -
I 

1993 

I 
year Elizabeth Munno Para Berrl Loxton Renmark 

(quarter) I 
estimated no. of unemployed 

May 1984 2 387 1 717 319 280 327 I May 1986 2 397 1 895 332 290 334 
Jun 1988 2 553 2 177 312 307 415 
Jun 1990 2 181 1 802 382 312 346 I Jun 1991 2 723 2 389 470 400 536 
Sep 1991 2 878 2 561 486 316 528 
Dec 1991 3 157 2 788 631 411 719 

I Mar 1992 3 220 2 820 529 339 583 
Jun 1992 3 108 2 851 598 436 675 
Sep 1992 2 814 2 530 517 356 568 
Dec 1992 2 957 2 691 581 393 600 I Mar 1993 2 906 2 785 515 339 525 
Jun 1993 2 673 2 543 461 334 469 
Sep 1993 2 485 2407 392 264 381 
Dec 1993 2 748 2 712 465 307 525 I 

estimated rate of unemployment 

I May 1984 17.2 13.3 10.3 8.7 9.9 
May 1986 16.8 14.3 10.0 8.4 9.4 
Jun 1988 19.5 15.5 9.0 8.5 10.6 I Jun 1990 16.3 11.9 9.6 7.6 7.9 
Jun 1991 21.2 16.5 11.8 9.7 12.2 
Sep 1991 22.6 17.2 12.6 8.0 12.4 

I Dec 1991 23.8 17.9 16.0 10.1 16.4 
Mar 1992 24.5 18.3 13.3 8.3 13.2 
Jun 1992 23.9 18.7 15.0 10.7 15.4 
Sep 1992 22.1 16.9 12.9 8.6 12.8 I Dec 1992 21.9 17.0 14.6 9.7 13.7 
Mar 1993 22.7 17.7 13.6 8.6 12.5 
Jun 1993 21.2 16.3 13.0 9.1 11.9 

I Sep 1993 20.7 16.3 11.4 7.4 10.0 
Dec 1993 22.7 18.1 13.2 8.4 13.4 

Source: Department of Employment. Education and Training. Small Area Labour Market. Australia. Economic I and Policy Analysis Branch. 

I 
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Table 2.A 18 Indicators of amount of work available within municipality and whether that work was performed by residents or non-residents, 
ALSS urban areas, Melbourne, 1986 

Berwick Dandenong 

number of residents whose workplace was also within the municipality: 
males 1 557 3 560 
females 1 666 2 774 

number of residents who travelled beyond the municipality to work elsewhere: 
males 9 349 8 733 
females 5 537 5 400 

number of non-residents who travelled into the municipality to work: 
males 2 580 13 743 
females 1 614 7 827 

net flows of workers into municipality: 
males - 6 769 5010 
females - 3 923 2 420 

total number of filled jobs within municipality (full time and part time): 
males 4 137 17 303 
females 3 280 10 601 

total filled jobs 7 417 27 904 

Box Hill 

1 770 
1 788 

7 846 
5680 

8 166 
7 464 

320 
1 784 

9936 
9252 

19 188 

Melbourne 

4 605 
5027 

5001 
3806 

92933 
68365 

87 932 
64 559 

97 538 
73 392 

170 930 

We rri bee 

4092 
2926 

8446 
4547 

3 178 
1 102 

- 5 268 
- 3 445 

7 270 
4 028 

11 298 

.... / (cont.) 

--------------------



--------------------
Table 2.A 18 (cont.) 

Berwick Dandenong Box Hill 

of all workers who lived in the municipality, % who also worked within muniCipality: 
males 14.3 29.0 18.4 
females 23.1 34.0 23.9 

Melbourne 

47.9 
56.9 

of all workers who lived in the municipality, % who worked within Melbourne LGA (that is, city was destination): 

Werribee 

32.6 
39.2 

males 7.0 6.8 18.8 13.0 
females 6.5 6.9 17.5 18.0 

of all workers who lived in the municipality, % who worked within neighbouring municipality (bordering home municipality): 
males 30.0 27.2 15.5 23.4 27.0 
females 30.6 28.8 20.6 25.2 12.8 

ratio of workers who lived within the municipality but worked outside it to workers who 
lived outside the municipality but worked within it: (a measure of employment containment) 

males 3.6 : 1 0.6 : 1 1 : 1 
females 3.4 : 1 0.7 : 1 0.8 : 1 

of all those who worked in muniCipality, % who lived in municipality: 
males 37.6 20.6 
females 50.8 26.2 

of all those who worked in muniCipality, % who lived in neighbouring municipality: 
males 32.7 44.3 
females 30.5 49.2 

17.8 
19.3 

35.2 
42.9 

0.05 : 1 
0.06 : 1 

4.7 
6.8 

14.5 
18.9 

Notes: although Dandenong Is not an ALSS area, It Is Included here because of Its Importance to Berwick for the supply of jobs 
'neighbouring' municipality means all municipalities whose borders touch those of the LGA In question 

2.7 
4.1 

56.3 
72.6 

14.6 
9.2 

(I) 
(11) 
(Ill) 
(Iv) 

on Werribee's western boundary, Its neighbouring muniCipalities are non-urban, and were not Included In the data used for this table 
see note on difference between Census night and usual residence counts at front of Appendix 1 

Source: Australian Bureau of statistics. 1986 Census of Population and Housing. Table CXOO53. 
AlSSAreo Study 



Table 2.A 19 Comparison of where workers live and where jobs are located, ALSS urban areas, Melbourne 1986 

Jobs: of 011 Jobs located In Melboume/Geelong at lime of 1986 Census. the % to be found In specified munlclpalHles was os Indicated (see footnote below) 
workers: of 011 workers counted In Melbourne SO (Statistical Division) at time of 1986 Census. the % to be found In specified municipalities was os Indicated 

Berwick Dandenong Box Hill Melbourne Melbourne 
(inner) (remainder) 

MALES 

total jobs 0.5 2.2 1.3 7.6 4.8 
total workers 1.8 2.0 1.6 1.9 ----- 2.0 

manufacturing jobs 0.7 3.3 1.2 2.5 2.6 
manufacturing workers 2.3 2.9 1.2 1.3 -----

construction jobs 0.8 1.8 1.2 1.8 1.5 
construction workers 2.2 2.3 1.6 ----- 0.8 -----

wholesale/retail jobs 0.5 2.8 1.7 4.3 3.2 
wholesale/retail workers 1.9 2.2 1.7 ----- 1.4 -----

community service jobs 0.5 1.6 2.2 6.8 11.3 
community service workers 1.1 1.1 2.3 ----- 3.5 ----

"" / (cont.) 

Werribee 

0.9 

0.8 
2.0 

0.9 
1.7 

0.8 
1.6 

0.8 
1.4 

--------------------



- - - - - - - - - - - - - - - - -
Table 2.A19 (cont.) 

Jobs: 01 all Jobs located In Melboume/Geelong at time 01 1986 Census. the "I. to be lound In specified municipalities was as Indicated (see lootnole below) 
workers: 01 all workers counted In Melbourne SO (Statistical Division) at time 01 1986 Census, the % to be found In specified municipalities was as Indicated 

Berwick Dandenong 

total jobs 0.6 2.0 
total workers 1.7 1.9 

manufacturing jobs 0.4 2.6 
manufacturing workers 2.3 3.1 

construction jobs 1.4 1.8 
construction workers 2.6 2.0 

wholesale/retail jobs 0.8 2.3 
wholesale/retail workers 2.0 2.2 

community service jobs 0.7 2.1 
community service workers 1.3 1.2 

Box Hill 

FEMALES 

1.7 
1.8 

1.3 
1.2 

1.5 
1.8 

1.9 
1.6 

2.7 
2.3 

Melbourne 
(inner) 

Melboume 
(remainder) 

8.9 4.9 
----- 2.3 -----

2.7 2.5 
----- 1.4 -----

1.7 1.2 
----- 0.6 -----

6.3 2.4 
----- 1.5 -----

5.3 9.2 
----- 3.6 -----

- -

Werribee 

0.8 
1.7 

0.4 
1.5 

1.0 
1.7 

1.0 
1.9 

0.8 
1.4 

Note: re Jobs: the distribution of Jobs Is measured by location of workplace of employed persons who went to work on Census day. Including those who worked at home or at 
c~angeable locations such as building sites etc. 

re workers: see comment at front of Appendix 1 describing relationship between Census night counts and usual residence figures 

Source: Australian Bureau of Statistics. 1986 Census of PopUlaHon and Housing. Tables CXOO63.CSDOO51. 
AlSSAlea S1udy 

-



Tabl.2.A20 Ratinga 0' portlcular altribut.s 0' schools, M.,bourn. ALSS ar.aa, .howlng th. w.lghtlng 0' _pan ... 
at both .ndo 0' a scal" on und.rproviaion· (d ..... In bald) and ov.rproviaion· (It ..... In ltallca) 

KEY: bold. w.ighting 0' r .. pans .. 'rom provid." saying v.ry/loo Iml.,'"w,narrow,lImi1.d 
italics '" weighting of responses from providers saying very/too much,mony.wide.high 

1.90 

1.70 

1.60 

1.20 

1.10 

1.00 

0.90 

0.80 

0.70 

0.60 

O.SO 

0.40 

0.30 

0.20 

0.10 

0.00 

o 
Source. 

BEIIWICK BOX HIU 

music, art, drama .93 
prov. Ior hungry chn .93 

OOSH 'acUlti ... 88 
OOSH lacilltial .81 
chn r.q. diaciplin •. 78 Qualify of teachers. 76 
stud.nt cauns.lling .74 

sporting 'acillti.s .59 
no. 0' children .59 

QUOlify of teachers .56 
specialist t.ach." .52 playground spac •. 53 
English provision .52 
human r.lotionships .48 chn r.q. disciplin •. 47 
curriculum .48 music, art, drama .47 
parents" planning .44 
parent-child suppart .44 
socioeconomic range .44 
class sizes .44 
cos! to 'amilies .41 Keeping fams informed .41 
play~round spac •. 41 
sportln~ 'acillti ... 37 
cultura tchr tmg. 37 
keeping fams informed .37 class sizes .35 
playground space .37 playground space .35 
chn req. discipline .33 socioeconomic range .35 
attitudes of teachers .33 altltud .. 0' t.ach." .35 
cost to families .30 
no. of children .30 prov. 'or hungry chn .29 
r.ligion .30 specialist teachers .29 
socio.canomlc range .26 cultural tchr tmg .. 24 
cultural/.thnic mix .22 par.nts ,. planning .24 
use of discipline .22 human r.'ationships .24 
camps .22 music, art. drama .24 
no. 0' childr.n .19 stud.nt couns.lling .18 
porents & planning .19 cost to families .18 
cultural/ethnic mix . 19 sporting facilities .18 
religion .15 compOsite classes. 18 
music. art. drama . IS attitudes of teachers .18 
cultural tchr trng. . 15 English provision .18 
composite classes .15 English provision .18 

camps. por-ch supprt .18 
religion .12 
parents & planning .12 
use of discipline . 12 
prov. for hungry cM .. 12 

porent-<:hild supporl . 11 chn req. discipline .12 
English provision . 11 qualHy 0' teachers .12 
sporting facilities . 11 cultural/.thnic mix .12 
altltud.s 0' teachers .07 curriculum .12 
cia .. siz ... 07 student counselling .12 
composH. cia ..... 07 curriculum .06 
ke.ping ,a .... in'ormed .07 cost to 'amili.s .06 
OOSH activities .07 cultural/ethnic mix .06 
human relationships .07 human relationships .06 
specialist teachers .07 no. of children .06 

use 0' disciplin •. 06 
quality 0' t.ach." .04 cultural tchr trng .06 
use 0' disciplin •. 04 
camps .04 
student counselling .04 socio.conomic rang" .00 
prov. for hungry chn .04 k •• ping 'ams informed .00 
qualHy 0' t"ach"" .00 cia .. siz ... 00 
curriculum .00 composite clall ... 00 

OOSH facilities .00 
r.ligion .00 
specialist teachers .00 

MELBOURNE@ 

par.nt-chlld support 1.91 .. 
playground spac. 1.73 

music, art, drama 1.64 
sporting 'acilHi •• 1.64 

sp.cialist t.ach.r 1.36 

par.nts ,. planning 1.09 

class sizes 1.00 

human r.'ationshlps .82 

socioeconomic rang •. 64 
chn r.q. disciplin •. 64 
cultural/etMic mix .64 

Qualify of teachers .55 

cM req. discipline .45 
prov. 'or hungry chn .45 
socioeconomic range .45 

, cost to families .35 
camps .36 

stud.n' counselling .27 
no. 0' .children .27 
cultural/.thnic mix .27 
OOSH 'acillti ... 27 
camps .27 

no. of children .18 
cos! to 'amilial .18 
curriculum .18 
keeping fams informed .18 
attitudes of teachers. 18 

human relationships .CP 
use 0' disciplin •. 09 
prov. for hungry chn .09 
cia .. sizes .09 
English provision .09 
altltud .. 0' t.ach." .09 
playground space .09 
r.ligion .09 
curriculum .09 

religion .00 
parent-child support .00 
student counselling .00 
OOSH facilities .00 

use of discipline .00 
porents & planning .00 
Engliah proviaion .00 
k •• ping 'ams in'ormed .00 
qualHy 0' t.ache" .00 
composite clOll" .00 
music. art. drama .00 
sporting facilities .00 
specialist teachers.OO 

WERRIBEE 

music, art, drama 1.4 7 

sp.cialist t.ach." 1.16 

sporting 'acilltles .95 

OOSH lacllltial .89 
cultural tchr tralng .84 

human relationships .68 

no. of children .63 

playground space .58 
prov. 'or hungry chn .58 
stud.nt counselling .53 
composite classes .47 
parents ,. planning .47 
class sizes .47 
cultural/.thnlc mix .47 

socioeconomic range .42 
parenl-chUd support .42 
keeping fams informed .42 
chn r.q. diaclplin • .42 
no. 0' children .42 

r.llglon .37 
camps .37 
curriculum .37 
English provision .33 
cost to families .32 
socioeconomic range .32 

cM req. discipline .26 

playground space .21 
cos! 10 famill ... 21 

use of discipline . 16 
attitudes of teachers .18 
cultural/ethnic mix .16 

porent-child supporl .16 
religion . 11 
specialist teachers . 11 
OOSH facilities .11 
cultural tchr trng. 11 
camps .11 
English provision .08 
student counselling . 11 

human relationships .05 
altltud .. 0' t.ach." .OS 
ke.ping 'ams 'n'ormed .OS 

prov. for hungry cM .. 00 

us. of discipline .00 
porents & plaMing .00 
cia .. slzea .00 
curriculum .00 
quality of teachers .00 
composlt. clOll ... 00 
music. art. drama .00 
sporting facilities .00 

"'is table p'O\IIdoS Ywo sot. of weightngs tl'orn 0 nin& point lcole. UndMpfovtlion was mec:suod by Il.IT'ITIIng !he WO~f1 of the scores ot !he lowest end of tne scale (very!too 
h .... J .. .norfOWJimi .. d); OVOlprovi:fion. or 0' /eo$' moro tf'tOn odttOU01t!1 proviJion wos measured bV surm-ing tl"le woiCit'fS of the &COfel at the up(>« end of the soole (VOtY/too 
much.mony.wide.l'lign). The "',ee score; in the rriddle of the ronge were Oven 0 weighting of zero. that is, 1'hot nerthor lJ"Iderr:rovision nor o .... eq:woWion were being suggested in the 
al"lSW9ll. ~0'W0Y0r. 0 $COI'e ot 00 n eithef U'derpovision Of overprovision in the table obove meant that no cnweq tell .,'0 the ClPP'OP"iate range for that item 

at "'e hrt'Ie ot pt'epocmon or this toble, not 011 MeboI.tne SChOOlS wel'e ndudeCl. 'The fable has not yet been able to be reproduced tor ofher O'OQS n the IfUdV 

AutfJallan .-.snrure ot f(ll'T'fiy Sl\.lQI6$. AustJahon LMng SJOnc::lOOS $ruav: Aloo STuov 1992·93. 
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The full wording of the items presented to principals answering the questionnaire were: 

How would you rate the following aspects of this school In terms of adequacy or appropriateness? 

the amount of playground space 
the number of children at the school 
class sizes 
the number of specialist teachers 
the sporting facilities 
facilities for music, droma and art 
the cost to families 
number of children requiring discipline 
the attitudes of the teachers at the school 
the availability of specialist teachers 
the overall quality of teachers 
special provision for children with poor English 
the use of composite classes 
how well the school keeps families informed of students' progress 
the cultural/ethnic mix of the children 
the emphasis on religion 
classes about human relationships, including sex education 
involvement of parents in planning 
general use of discipline by teachers 
availability of before and after school programs/activities 
ability of the school to cater for children who come to school hungry 
provision of school camps 
ability of the curriculum to sustain interest across all age groups 
ability of parents to offer support at home 
opportunities for teachers to learn about or obtain training relevant to the culture 
of the school 
range of socioeconomic groups represented among families 
availability of student/career counselling 

Note that the scaling method used to prepare this table was designed to measure the strength 
of feeling of respondents. Those respondents who answered in the middle of the range were not 
included in the table. Only those whose answers fell in the top 3 or the bottom 3 points of the 
9-point scale were included. Their responses were then given a weighting to allow them to be 
aggregated to measure strength of feeling either that their were very/too few or very/too many 
of the type of service being asked about. Both ends of the scale are reported, to allow an area 
to be assessed not just on its "average" but on the relative strengths of feelings reported at both 
ends. This allows a judgement about whether the strength of feeling may be concentrated in 
a particular small set of schools. for instance in one geographic area, and may require 
addressing for that small group. 



Table 2.A21 Public Housing in ALSS areas: Sydney 

C'town Penrith 

number of public properties (N) 7448 2655 

property age (%) (%) 
less than la years 13 29 
10 - 19 years 81 29 
20 - 29 years 5 20 
30 - 39 years 1 13 
40 years or more * 8 

stock of housing (%) (%) 
cottage 44 54 
seml-det 0 0 
row house 0 0 
patio 0 0 
town 50 17 
duplex 1 * 
aged 4 14 
walkup 0 12 
high-rise 0 0 
other 1 4 

av. length of tenancy (weeks) 297 321 
% with tenancy less than 1 year 16 18 

% in arrears -
minor 51 46 
major 16 13 

residents/ property 3.25 2.56 

some. but less than .5% of all stock 
Source: NSW Department of Housing. 1994. unpublished figures. 

Ryde 

1453 

(%) 
49 

2 
la 
20 
17 

(%) 
36 
0 
* 
0 

11 
2 

38 
13 
0 
* 

341 
15 

35 
5 

1.88 

Sth Syd 

6457 

(%) 
26 
20 
31 
16 
6 

(%) 
* 
* 
7 
0 
5 
* 

15 
34 
36 

1 

381 
10 

28 
5 

1.71 

ALSS Nea S1udy 
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Table 2.A21 Public Housing in ALSS areas: Melbourne 

Berwick Werribee Box Hill Melb LGA 

number of public properties (N) 1242 719 546 4846 

property age: built (%) (%) (%) (%) 
1990 - * 0 5 5 
1980 - 89 23 8 20 6 
1970 - 79 16 21 8 67 
1960 - 69 5 17 6 13 
1950 - 59 37 38 39 5 
1940 - 49 11 11 11 5 
unknown 7 4 11 0 

stock of housing (%) (%) (%) (%) 
bedsit 8 2 0 
walkup 3 
high rise 14 
low rise flat 3 13 
walkup flat 24 
high rise flat 0 0 0 44 
medium density flat 7 4 32 5 
movable unit 10 10 5 0 
rooming house rooms 0 0 2 3 
semi detached 16 5 3 * 
separate house 54 78 38 3 
other 2 0 6 0 

construction type 
asbestos cement 3 2 2 0 
brick veneer 49 69 51 18 
concrete 38 14 19 73 
solid brick * 4 10 18 
weatherboard * * 7 * 
other 9 12 12 ,3 

Note: because of a policy of selling public housing. these figures do not represent original stock. but simply 
that stock remaining 

Source: Department of Planning and Development. 1994. unpublished figures. 

AlSS Area Study 
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Table 2.A21 Public Housing in AlSS areas: Adelaide I 
I Munno 

Para Elizabeth 

I 
number of public properties (N) 1348 4815 

property age (%) (%) 
less than 10 years 13 10 

I 
10 - 19 years 17 16 
20 - 29 years 70 8 
30 - 39 years 0 66 

stock of housing (%) (%) I 
spot purchased house 1 1 

I 
1 storey maisonette 6 4 
2 storey maisonette 6 2 
brick house 42 11 
double unit 33 59 

I timber house 0 1 
flat 0 7 
villa flat it 1 

I 
cottage flat 5 9 
medium density unit it 0 
attached house 7 5 

I 
Source: South Australian Housing Trust. 1994. unpublished figures. 
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Table 2.A22 Movement of people into and out of 
ALSS study areas between 

1981 and 1986, by age group 

Age at time of 1986 Census 
5-14 15-24 25-54 55-64 65+ 

NET GAIN OR LOSS 1981-86 

'Outer' areas 
Berwick 
Werribee 
Campbelltown 
Penrith 

Munno Para 

'Middle' areas 
Box Hill 
Ryde 

Elizabeth 

'Inner' areas 
Melbourne 
South Sydney 

Rural areas 
Berri 
Loxton 
Renmark 

Notes: 

Tennant Creek 

Rom a 
Richmond 

7 080 
597 

7 599 
587 

- 30 

- 430 
- 7 448 

- 879 

- 2 797 
- 7 368 

79 
79 
82 

- 766 

- 99 
- 78 

669 
788 

7 985 
2540 

552 

785 
940 

- 7 723 

4 006 
3 988 

- 204 
- 204 
- 225 

- 35 

- 78 
- 34 

@ South Sydney was included with Inner Sydney until 1988 

3405 
2977 
6 967 
5696 

924 

- 7 921 
- 4 308 

- 2 207 

- 6 759 
- 7 398 

- 5 
- 5 

- 37 

- 355 

- 768 
- 94 

234 
772 
326 
470 

72 

- 535 
- 820 

272 

- 374 
- 463 

- 75 
- 15 
- 74 

-45 

- 51 
- 6 

378 
242 
537 
367 

27 

-572 
- 508 

-240 

- 357 
- 672 

- 6 
- 6 
- 5 

- 6 

- 30 
- 72 

This table does not present the picture for births during the period 1981-86 to mothers living in the area on Census 
night 1986. nor for deaths of people who had been living in the area in 1981. regardless of whether their death 
occurred while they still lived in the nominated area or after they had moved away. It does not include 
information about children aged less than 5 because, by definition, they could not have lived anywhere at a date 
five years previously. It deals only with people who were usual residents of another local government area five 
years ago and hove moved to the nominated area, or people who were usual residents of the nominated area 
five years ago and hove since moved to another local government area. 

Data for the period 1986-1991 not available until late 1993 

Source: Bell, M. Internal Migration in Australia 1981-1986. Australian Government Publishing Service. 
Canberra 1992. Table A6. 1. 
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Table 2.A23 Indicator of Mobility of Population, ALSS Areas1986 and 1991 

of the populat ion of those who were at 0 different 
at home on previous Census night. address in 1991 from 1986. 

the 'X. (sfill/again) living at the same address the 'X. who had moved from: 
at the time of Census was: 

wHhin different over· 
1986 1991 some $lA state secs 

'Inner' areas 
Melboume 32.4 35.7 6.8 5.6 11.5 
South Sydney 37.4 37.2 8.2 4.8 11.0 

'middle' areas 
Box Hill 58.0 60.1 5.1 3.2 6.2 
Ryde 55.7 58.1 7.8 2.4 8.8 
Elizabeth 54.0 57.5 11.2 4.7 1.8 

'outer' areas 
Berwick 44.2 47.9 10.2 2.2 5.8 
Werribee 46.6 49.3 12.9 6.4 4.1 
Campbelltown 43.0 53.6 14.7 1.9 4.4 
Penrith 49.0 58.1 13.8 1.8 3.9 
Munno Para 41.5 47.9 10.4 6.0 2.2 

rural and remote areas 
Berri 49.0 56.3 16.0 5.9 0.8 
Loxton 57.1 60.8 16.6 4.3 0.4 
Renmark 53.3 59.2 15.7 6.1 0.9 
Roma 39.8 45.7 18.6 4.2 0.7 
Bungil xx 57.9 7.0 2.2 0.2 
Richmond 43.8 xx xx xx xx 
Tennant Creek 29.9 43.2 12.3 21.9 3.1 
Doomadgee xx 83.4 7.8 0.0 0.0 

Australia 51.2 54.8 11.0 n.a. 4.2 

Note: 'from (onoftter area), does not mean necessarily that the move was directly from tho! destination to current statistical 
Local Area address 

Source: Australion Bureau of Statistics 1986 Census of Populotion and Housing. Table 
COL 1991. Table B03. 
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Chapter 3: 
The services 
in the study: 
what they 
are like 

Chopter Three: The services in the study: what they are like 3.1 

In this study, the use of the word' service' has generally been ap
plied to the overall operation of the organisation, and the word 
'program' to those parts of the service which are being delivered to 
clients (users/consumers). One service may deliver many pro
grams, as will be seen from the data in this Chapter. The word 
'sphere' has been used rather than 'area ofwor1C to eliminate con
fusion between geographic area and main focus of work. The 
spheres are therefore the fourteen listed in Appendix 1 and else
where in this study, such as Children's Services, Education, 
Employment, Housing, Health etc. These fourteen are sometimes 
collapsed into the five major spheres as per Table 3.1. The word 
'location' has been used when referring to issues of locational 
disadvantage. 

Since the one questionnaire in the study needed to cover providers 
as diverse as the fire service providers in a remote area and a major 
hospital provider in a capital city, the providers were offered the 
flexibility of not answering questions which they felt did not apply 
to their own service. It is customary in some forms of research to 
remove the 'no answer' categories from analysis, but in this case a 
'no answer' response was treated as a true response and therefore 
all responses reported in the succeeding Chapters include those 
who did not answer as part of the total group from which per
centages of respondents are calculated. (See Appendix 1) 

This chapter covers a description of the types of services surveyed; their 
location, including alternate methods of delivery; hours of opening (and 
on-call services); the range of programs offered; sources of funding for in
dividual programs and concessions available; main target groups accord
ing to type of program; catchment area for programs; changes in fees and 
charges over the last two years; volunteer staff used; profile of paid staff; 
staff turnover and changes in effective full-time (EFl') staffing level over 
the previous two years; use of multifunctional staff; and employees under 
labour market programs at the time of the interviews (early to late 1992 in 
most cases). 

Provider Perspectives on Service Provision 



Chapter Three: The seTYices in the study: what they are like 3.2 

3.1 Range of services approached 

A wide range of different services was approached for their perspectives 
on the issues relating to providing services to the nine urban and three 
rural or remote localities. Chapter 2 has attempted to address some of the 
community differences and this Chapter will paint a picture of the pro
viders in each of the areas to allow readers to reflect on the locational and 
operational factors which might contribute to the trends seen in the fol
lowing chapters. 

The sample for the Area Study aimed almost at being a census in that, with 
the exception of doctors, dentists and chemists whose numbers in the ur
ban areas made it imperative to sample them, all providers viewed by the 
researchers to be relevant were approached. Non-response occurred, 
though, either when providers themselves did not see their position to be 
relevant to the study or were too busy to respond (most often, the latter). 
And that non-response differed across different types of providers, across 
areas and across different time spans. The issue of time-deficit, and of 
overwork, was one which came up frequently in this study. 

3.2 Some vagaries of the study 

In Sydney, certain types of providers were not able to be contacted because 
of resource constraints. Contact was achieved more successfully in Camp
belltown and Penrith than in Ryde and South Sydney (Table 3.1) and such 
variations may produce differences in the types of responses described in 
this report (although for many tables this does not appear to be the case). 

As Table 3.1 shows, the major variations in Ryde, compared with the mid
dle area of Box Hill in Melbourne, are an over-representation of children's 
service providers and an under-representation of both community and 
amenity services. In South Sydney, health services were under-represented 
compared with the inner area of Melbourne LGA, and children's services 
over-represented. 

In Elizabeth, participation was a little more difficult to achieve, because the 
providers there (like others in all areas in this survey) were tired of being 
surveyed without any noticeable benefits. However, its pattern of distri
bution across the five major provider groups (Table 3.1) is not grossly 
dissimilar to other areas in the study, and it might be concluded that re
sponse restraints were not confined to a particular group of workers. 
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Clulpter Three: The services in the study: what they are like 3.3 

3.3 Types of providers surveyed in different ALSS areas 

Providers came from a range of services, but for purposes of this study 
have been classified into 28 general categories, as in Chart 3.1 and Table 
3.A1. These 28 categories have, in turn, been collapsed into 5, as in Chart 
3.1 and Table 3.1. Since it will not be possible in this report to analyse pro
vider differences between areas, this can be used as a reference table if 
readers want to look for provider-based explanations of particular trends 
between areas within this report. 

Table 3.1 illustrates that, for this study, Ryde has the highest percentage of 
children's services (the over-representation coming from pre-schools rath
er than childcare centres) while the lowest areas in the study for providers 
from children's services are Campbelltown, Elizabeth/Munno Para and 
Melbourne LGA. 

Elizabeth/Munno Para and Penrith have the highest percentages of pro
viders from education services and Melbourne LGA and South Sydney the 
lowest. Respondents from state primary and secondary schools form a 
smaller percentage of the area sample in the inner areas but Catholic 
schools are well represented across all areas with the exception of Eliza
beth/Munno Para and South Sydney. There is a small representation from 
special needs education in all areas except Penrith. 

Berwick and Werribee have the highest percentage of providers from 
health services and South Sydney the lowest. This was in due part to the 
receptiveness of general practitioners in these areas to responding to the 
study and to the resources which could be put into encouraging general 
practitioners to take part. A target of approximately sixteen general prac
titioners was set for each area, to allow sub-lga analysis to occur where 
necessary, but a reduction in resources during the study made that target 
subsequently unachievable. Providers from child health services were con
fined to Melbourne LGA and Elizabeth/Munno Para (with the exception 
of one service in Campbelltown) owing to different arrangements between 
the states and resourcing limitations in the study. 

Melbourne LGA and South Sydney are represented in the study by the 
highest percentage of community support services and Ryde the lowest. 
Housing services featured highly, as did agencies providing material as
sistance (often, alongside a range of other services) and neighbour
hood/ community houses also responded in reasonable numbers. 

Melbourne LGA and South Sydney also stand out as having the highest 
percentage of providers from amenity services and Ryde the lowest. Ame
nity services included local or regional offices of power distributors, water 
suppliers, telephone services, post offices and the like. 

Apart from any response variations which might have occurred across ar
eas, the pattern of the inner areas, with the highest number of community 
support services and amenity services, is probably a residual effect of ear
lier planning eras (see Table 2.11 which gives the span of years over which 
services were first set up in each of the areas). This distribution of com
munity services, in particular, has led to a perception that the inner areas 
are over-serviced and certain redistributive actions have been taken by 
state governments to deal with this perceived over-servicing. This report 
will address the notion of over-servicing in terms of looking both at the 
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resident and transient communities which providers supply and at the 
views of the providers within the areas. A different conception of service 
provision will be presented from a simple 'headcount' approach. 

Chart 3.1: Categorisation of Providers in Study 

Tht tfMHSity of providers iI the study led to an ori~nal dasslfication of approximal8/y 300 categories, 
wIrich haw beIIn co//apsBd to the fo6owing broader types: 

1. child care, ol4~f-tchool-hours care 15. amployment/18gional devalopment 
2. pre-school 16. banks, buikting societies 
3. other chikt18n's seMce 17. general medical pradice 
4. communicatiorYiriormalion services 18. hospital 
5. neighbourhood house, communily cen118 19. spacialist medical or associated practice 
6. material assis1ance 20. chDdlsci100l health cen118 
7. hmiy/community welalll 21. o1har community healh 
8. other family/community support 22. dentistry 
9. state primaIy school 23. housing service 

10. state seconday school 24. 18c:raa1ionseMce 
11. catholic school 25. safety and securily 
12. other school 26. transport 
13. other educaliln cen1/8 27. you1hseMce 
14. spacial needs education 28. amenity service 

In turn. these have been collapsed ft): 

1. chidl8n's services 4. communily support seMceS Qnc:luding employment) 
2. educalion services 5. amenity services Qnc:luding communication services) 
3. haaIh services 

s.xn:.: AusI1aIian 11ISIiaJt. d FIIfIly SWifIs 1992-93. Ausllaian LMrg SIandatds SIudy. Arllll Srudy. 
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Chapter Three: The services in the study: what they are like 3.5 

3.4 Venues for service delivery 

Service providers were approached at an address listed in source infor
mation as their main address. For child care centres, schools, child health 
centres, community health centres, neighbourhood centres, general prac
titioners and dentists, this meant an address which was most often likely to 
be within the residential areas of the local government area. For local gov
ernment or state community service providers, employment providers, 
social security providers and the like, most commonly the venue was with
in a shopping or office centre. 

Post offices, which were being transformed to private agency status during 
the study, were sometimes still based in small residential shopping cen
tres, but more often than not were being, or had been, transferred to larger 
shopping complexes. There was very little left of the small residential 
shopping centre apart from a milkbar-cum-small supermarket arrange
ment, often but not always with an associated postbox and public 
telephone. Perhaps Elizabeth and the older planned areas of Munno Para 
stand out as areas at least holding on to some form of neighbourhood 
shopping, although newer services were not likely to be located there and 
many of the shops designed in the fifties were in need of a boost if they 
were to survive. As far as service providers in this study were concerned 
(see Table 3.2), the Ryde area was the most likely to have providers located 
within a "small shopping centre". This is partly because, with the exception 
of Elizabeth/Munno Para, all areas of the study had small communities 
within their boundaries which had been developed either late last century 
or early this century, and some older patterns of urban development re
main, and are slowly changing. (See Table 2.11 for an illustration of the 
decades in which those services still extant first commenced in each area). 

23 31 27 28 30 16 31 33 

24 21 25 26 20 27 27 18 

7 6 6 9 6 5 7 10 

50 35 30 51 48 37 46 37 

The few banks and building societies which were approached were most 
often in shopping centres (because this is where they are now most com
monly situated). 

Providers of major amenity services, such as water and power, or those 
planning and coordinating the delivery of local services, were often to be 
found right outside of the study areas and in a regional centre. Other types 
of services also indicated that although they serviced one of the study ar
eas, their offices were not in that area: 
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"We are located in Enfield council area. We provide service to 
people in the Elizabeth / Munno Para area. " 

"Our office is not located in Box Hill. " 

"We are not located in city of Melbourne but service a part of City 
of Melbourne. " 

"We operate from premises in Bondi." (and service South 
Sydney) 

"Office located in Williamstown." (and servicing Wemoee) 

Regardless of the location at which providers were approached, they were 
asked whether they offered programs at any other locations. As Table 3.1 
shows, the patterns were remarkably similar across the nine urban areas, 
with exceptions, for the most part, having more to do with local circum
stances than with a more general pattern. There were no clear inner-outer 
differences and the major difference was actually state based: Sydney pro
viders were less likely to be offering programs in clients' homes than either 
the Melbourne or the Elizabeth/Munno Para providers. 

Ryde in particular appeared to be more "self-contained" - meaning that 
more of its services were run from the major venue only, and fewer in an
other LGA - but this may have been because the study was unable to 
approach as many providers as it had done in most other areas owing to 
resource restrictions (see above). 

Services in the inner areas appeared slightly more likely to have another 
venue within the same municipality (Table 3.2) and to have venues outside 
the municipality, suggesting that more of the coordinating functions may 
have been located within these areas. Overall, though, the patterns of de
livery to the clients' workplace or use of mobile vehicles was reasonably 
similar across all areas. South Sydney was most likely to be using mobile 
delivery, a development which might signal a shortage of permanent re
sources or a flexible service delivering to a changing population, or both. 
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Chapter Three: The services in the study: what they are like 3.7 

3.5 Some characteristics of service location 

Providers were asked to nominate the nature of the area in which their 
venues were located (fable 3.3). Predominantly, 'residential area' was cho
sen over 'business district', 'small shopping centre' and, least likely, 'large 
shopping centre' (where, as noted above, location was most likely to be 
confined to banks, building societies, some CES and DSS offices, some re
gional coordination offices and a few medical services). Services in 
high-rise buildings were most common to the inner areas, but this includ
ed services to high-rise housing estates, some of which were purposely 
located on the premises to enhance access of clients. 

Purpose built facilities were most common in the outer areas (except for 
Penrith), and least common in the inner areas. The use of houses or parts of 
houses was most common in Penrith (perhaps as a substitute for purpose 
built facilities). And while Werribee had among the highest rate of purpose 
built facility, it was also the area with the highest percentage of providers 
in temporary or relocatable accommodation. 

South Sydney, Melbourne LGA, Penrith and Box Hill were the areas most 
likely to have providers located within a business district, reflecting the 
previous importance of the inner areas in terms of locating business activ
ity, and perhaps also more recent state government policy about the siting 
of regional centres. South Sydney was by far the most likely to have pro
viders located within an industrial area while Melbourne LGA providers 
were most likely to be located on an arterial road. 

Again, no clear patterns differentiated service location in inner, middle or 
outer areas. 
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3.6 Co-location of services 

Providers were asked how close their own venue was to other services of 
particular types. Those services within the same building or next door 
were classed as co-located, and the patterns were as outlined in Table 3.4. 

The interpretation of this table requires some sense of availability of ser
vices in each area, as well as of their likely co-location. At the same time, its 
overall patterns hint at that availability. For instance, in Berwick, families 
saw the lack of a 24 hour police station as an issue, and when one was 
finally built, after the providers there had completed this survey, it was 
located away from other services. The results in Table 3.4 are confirmed by 
this knowledge, since no providers said that they were located with or 
alongside a police station. And, as Table 4.8 shows, Berwick providers 
identified police services as one of the more inadequately supplied services 
in the area. It is to be noted, also, that co-location with police stations was 
very low in all of the urban areas, the highest degree of co-location being in 
Elizabeth/Munno Para. 

In fact, Elizabeth/Munno Para stands out as the area in which co-location 
is most likely across the nominated services. This is no doubt a reflection of 
the planning which went on during its development as a new town in the 
1950s. (Major parts of Munno Para were excluded from this planning, but 
they are not yet fully urbanised and hence do not obscure these trends.) If 
co-location is seen as a major aim of good planning, then Elizabeth must be 
put forward as a model in this context. 

While Elizabeth might be the most co-located, the four Sydney areas are, in 
general, also more co-located than those of Melbourne although the dif
ferences there are far slighter than the difference between Elizabeth and all 
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Chapter Three: The services in the study: what they are like 3.9 

other areas in the study. On a straight count, providers in Elizabeth are 
more than twice as likely as providers in Werribee (at the other end of the 
scale) to say that they are co-located with one or more of the other services 
listed. Campbelltown is the second most co-located area of the nine urban 
areas, using the given measure of being either within the same building or 
next door to the nominated other services. 

Table 3.4 also shows that co-location is most practised among those ser
vices dealing with young children - child care centres, kindergartens/pre
schools, baby health centres and primary schools. Co-location in this con
text has been used as a vehicle to assist parents of young children to access 
services without having to travel between those services. Services catering 
for older children - secondary schools, youth drop-in centres are less likely 
to have developed a philosophy of being close to one another, even where 
transport services for young people are not particularly functional. 

In all areas, both the CES and DSS were very unlikely to be co-located with 
any other of the named services. During the study, a policy of locating CES 
and DSS services together began to be developed to assist clients who were 
required to lodge forms at both offices to claim particular benefits relating 
to unemployment. It is not known how well this policy has now been put 
into effect in the study areas but at the time of this survey, there were long 
distances between some CES and DSS offices, and not necessarily on direct 
public transport routes. 

Table 3.4 suggests that public libraries, a service also likely to be used by 
families with young children, appear not to have been involved with co
location plans in most areas yet. 
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3.7 Visibility of services 

Table 3.5 indicates the percentage of providers who do not know about the 
location of particular services within their areas. Drop-in youth centres, 
and out-of-school hours care appear the least visible in all areas (perhaps 
because of their relative scarcity). Box Hill is the area in which most pro
viders say that they do not know about other services of the types listed , 
at a rate approximately three times that in Campbelltown and Penrith. It is 
not clear whether this lack of knowledge in Box Hill is contributed to by 
the number of specialist services which spend only some of the week in the 
area but Box Hill also did not have a specific community services directory 
at that time which listed all of its services, preferring to issue single sheets 
covering its different services to enable easier updating. 

The inner areas are the next most likely not to know about other services in 
their area. With the exception of Werribee, the outer areas appear well in
tegrated on this measure. 
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Chap~r Three: The services in the study: what they are like 3.11 

3.8 Availability of services: closeness to other services 

Apart from those services which were co-located, or those about which 
providers did not know, a measure of the availability of services was es
tablished by asking providers whether particular services were within 
lkm of their own. Table 3.6 provides the picture. 

Here, the pattern changed considerably from the pattern of co-location in 
Table 3.4. Milkbars were the most common service likely to be within lkm, 
and chemists, doctors and dentists also stood out as being close to most 
services in all areas. Whether, in fact, this represented over-servicing will 
be addressed in Chapter 4 . 

The inner areas were generally far better serviced with police stations, DSS, 
CES/job centres, drop-in centres for youth, public libraries and public hos
pitals than other areas, but more like other areas in terms of children's 
services. Again, on a straight count, the inner areas have the highest overall 
rate of services close by, followed by Campbelltown. Werribee rates lowest 
on this measure and, combined with its low rating on the measure of co
location, suggests that Werribee is the least resourced of all study areas in 
terms of the types of services being referred to in these tables. 
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3.9 Availability of services: closeness to public transport 

While closeness to a bus stop says nothing about the frequency of bus ser
vices, it at least signals the possibility of using this form of public transport 
to access a particular service. Bus stops were certainly the most frequent 
symbol of public transport close to services in the study (Table 3.7), and 
bus services might therefore be the most amenable to improvement where 
transport access is an issue. In the inner and middle areas of Melbourne, 
trams were also generally available. While rail services were also useful to 
provide access to services in the inner areas, areas like Berwick, Penrith 
and Ryde were poorly serviced by comparison. 

3.10 Availability of services: hours of opening 

Patterns of opening (Table 3.8) were reasonably similar across all areas, the 
most common being open all day every day and closed all weekend. Clo
sure on public holidays and over the Christmas break was also common, 
but on-call services were very few. There is a hint that some services in Box 
Hill, where a range of medical specialists practised only some of the week, 
had regular but not full-week patterns. Overall, though, patterns of open
ing did not present issues of differential availability across the study areas. 
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3.11 Programs offered by services 

The range of programs offered by providers was so vast, so adapted to 
local needs that over 900 codes were used to store the information to cap
ture that idiosyncratic adaptation of programs. However, as it is impossi
ble to present those 900 codes in any tabular form, this diverse range of 
programs has been classified into the 31 categories presented in Table 3.9. 
Some providers were offering only one or two differently categorised pro
grams, but others were offering six, seven or even more. Schools were 
asked to classify their general educational program as one program, but 
where special programs were offering, to identify these separately. Hence, 
the number of programs being offered did not necessarily the level of ac-
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tivity of a provider, but rather the diversity of what they offered. 

It should be remembered in reading this section that the pattern of pro
grams identified in Table 3.9 does not necessarily reflect what goes on in 
the area, but rather what was being delivered by those who responded to 
the questionnaires. The major use of this information is to interpret the 
answers given by providers in Chapters 4 and 5, for, although as already 
outlined, this study attempted to approach all relevant providers in the 
areas, response rates differed for different areas and the study was also 
unable to resource a full approach to Ryde and South Sydney. It should 
also be remembered that the classification needs to apply to rural areas, 
which were the other component of this study. 

The major groups of programs offered by the providers approached for 
their views in this study were: programs for education and training, com
munity support programs, health/ community health programs, programs 
for children excluding pre-school and education, and child
care/ emergency /respite care for children. 

The inner areas, Ryde and Campbelltown had the highest proportion of 
programs oriented towards NESB clients. Given the diverse NESB groups 
in Berwick, this study did not capture a wide range of programs directed 
specifically towards those communities. The Migrant Resource Centre was 
not established in Dandenong until after this study had finished in the 
area. A 12 month position for a migrant worker in Endeavour Hills was 
also in the process of completion at the time of the study. 

Providers in Elizabeth/Munno Para were the most likely to be offering 
programs oriented towards Aboriginal clients, and in South Sydney next 
most likely. In all other areas, almost no programs offered focussed spe
cifically on Aboriginal people. As has been mentioned, response by 
Aboriginal services to the study was low and these programs are most 
likely part of mainstream services. Also, as has been mentioned, in most of 
the study areas, the Aboriginal population was very small. 

It was difficult to discern patterns which distinguished outer from middle 
areas. The major differences appeared to be between the programs offered 
in the inner areas and elsewhere. 

The inner areas had slightly more programs offering employment support, 
financial support and counselling, poverty assistance and emergency re
lief, housing support and programs related to safety and security or, less 
frequently, abuse, neglect, violence or child protection. The providers 
there were the most likely also to be performing more regional functions, 
as illustrated in the programs for community and regional development, 
and service management. This helps to portray the extremes of operation 
of providers in the inner areas, one dealing with disadvantaged clients and 
one dealing in the management of other providers. They also appeared to 
be responding to the lesser sense of community discussed elsewhere in this 
report by providing programs of communication and information dissem
ination, although they have indicated in their answers that this response 
might not be sufficient to address the needs of residents. Pre-school pro
grams were lower on their agenda, but child care formed a major part of 
their delivery. This latter point helps to illustrate that services such as child 
care exist, not only for their local residents, but for a user community resi
dent elsewhere, and that funding for local services on a local per capita 
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basis must also take other factors such as catchment into account. This 
point will be discussed at other points within the report. 

Suffice to say though, that the coding of the programs was in itself a major 
exercise which required the understanding of a wide range of local, state 
and federal policies as well as local services (to interpret the thousands of 
abbreviations used!) and local conditions. A great deal of ingenuity has 
been condensed into the 31 codes of the table, and inevitably, the flavour of 
local adaptability has been lost. It is a matter of regret that this short section 
cannot portray more vividly the flavour of the programs which were being 
offered, but the information provided was overwhelming. 

3.12 Operation of alternate services 

Alternate services were defined in the questionnaire as referring to "pro
grams run by your staff at venues other than this office/centre. These 
venues can include an office in a building where staff of your service visit 
to offer programs, a client's home, a parking space for a mobile library, a 
mobile vehicle from which staff offer specialist or multifunctional pro
grams 'on the move' etc." (Table 3.10) 

While only about a quarter of the services in each area (excluding Ryde, 
where the listing of alternate services was lower) said that they offered al
ternate services, the variety was fascinatingly broad, as a selection of the 
responses in Table A2.3.1 shows. (The description of the service following 
the quote refers to a major function of the organisation rather than the spe
cific program described in the quote.) 

Across all areas, medical services mentioned home visits and banks men
tioned computerised banking services. Material services appeared more 
prominent in the inner areas. 
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3.13 Other general programs 

Table 3.11 details responses to a question asking providers to list the gen
eral programs, other than those which they had already detailed, which 
they offered. South Sydney providers featured as those most likely to be 
offering a range of services from this list, suggesting a more generic set of 
services in the area. Penrith providers, on the other hand, appeared least 
likely to be offering a diverse range of programs from within the services 
included in the study. Campbelltown, Elizabeth/Munno Para, Melbourne 
LGA and Berwick all featured as areas offering a higher number of general 
programs. 

The single most offered program was social or behavioural counselling, 
and the area most frequently offering this form of program was Eliza
beth/Munno Para. Schools were likely to have been predominant among 
providers offering such programs, since, when they were visited, many of 
them spoke of the need to ensure that children were able to cope socially 
before they could learn. This focus on programs for social learning in the 
schools was very noticeable in Elizabeth/Munno Para and, to a lesser ex
tent, in Campbelltown. Compared with other areas, teaching staff in these 
two areas in particular gave the impression of being under constant pres
sure to gain and retain behavioural stability within their school popula
tions before learning programs could be effective. Some of these difficul
ties were seen to be caused by the transience of students. 

Preventative health counselling was also offered across all areas, as were 
programs for the protection of clients and relationship counselling. The 
least offered programs among the list offered were childcare for staff, 
emergency housing and transport for clients, including disabled clients. 
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3.14 Programs for youth 

Providers were asked whether, apart from the general programs which 
they had already described, they provided programs for youth in a series 
of categories (Table 3.12). In contrast to the low number of general pro
grams which Penrith was prOviding, it topped the list as the area in which 
providers were most likely to be offering a range of programs for youth. 
Here, Elizabeth/Munno Para was lowest, although it is an area with a very 
high unemployment rate among young people. This was an almost com
plete switch of order from the ranking for general programs, and may 
simply signify that the two sets of answers overlap to produce reasonably 
similar levels of overall provision in each area. 

The most frequently offered programs for youth were, as might be expect
ed, education/career counselling and social/behavioural counselling. The 
two outer areas of Sydney were the most likely to be offering these pro
grams and Elizabeth/Munno Para providers were the least likely to 
indicate that they were offering these programs to youth. It may be in the 
latter case that these were indicated within the question on general pro
grams rather than confined to the youth population. 

Pregnancy and sexual counselling occupied the same ranking in both the 
general programs list and the youth programs list, suggesting that these 
services were not particularly targeted towards young people. 

Emergency housing and general housing information was low on the list 
of offerings, but more likely to be part of the programs of the inner areas. 
This begins to highlight the different populations which inner providers 
might be dealing with and the need to consider several factors when as
sessing whether an area is over-provided with services, since emergency 
housing flags a more transient population. A house with a place for, say, 
six young people, might see several hundred young people pass through 
its doors in anyone financial year, and each of these several hundred re
quires initial introduction, staff time and administrative resources. 
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3.1S Sources of funding for programs 

Overall, about a quarter of the programs in the study were receiving fed
eral funding (for some or all of their operation) (Table 3.13). The services in 
the two inner areas were the most likely to be receiving funding from fed
eral government sources, which may in part be explained by the presence 
of amenity services and other coordination services in the inner areas. 

Approximately half of all services were receiving state government fund
ing, although this most often meant funding which had come originally 
from a federal government funding source and was being managed and 
delivered through state government. 1bis highlights the importance of en
suring that state and Territory governments are keep abreast of the issues 
associated with needs recognition, small area variation, and best practice 
in delivery. Campbelltown programs were the most likely of all study ar
eas to be receiving some or all of their funding from state government. 

The two outer areas of Melbourne were far more likely than the outer Syd
neyareas to be running programs which received funding from or through 
local government. While this suggests a more active involvement of local 
government in the outer areas of Melbourne than in Sydney, the inner ar
eas of Melbourne LGA and South Sydney also had a similar level of 
programs receiving some or all of their funding from local government. 
Box Hill was close behind these outer and inner areas. It should be pointed 
out here that providers in different areas had different ways of handling 
the request for survey completion. In some areas, council employed staff 
answered questionnaires separately, while in others, only certain key 
council staff filled them in. Some of the variation, here, then is likely to be 
because certain council-funded programs did not make it into the final 
survey rather than that council activity was not occurring in the area. Nev
ertheless, the general impression which the table conveys aligns with that 
gained in the process of delivering questionnaires and talking to providers. 

Very few services received any contribution from industry, and it is likely 
that those which did were involved in the provision of training. The mid
dle areas of Box Hill and Ryde appeared to be slightly to the forefront in 
terms of charging for services, but other areas were not far behind, partic-
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ularly in the outer areas of Melbourne. However, as Table 3.14 shows, the 
percentage of revenue raised from this source is not particularly high. 

About a quarter of all programs depended in whole or in part upon some 
form of fundraising. Donations and other forms of membership / affiliation 
fees also operated across all areas. 

Overall, as far as funding sources for programs is concerned, the variation 
between areas is not marked. 

When the percentage contributed from various sources is considered (Ta
ble 3.14), the importance of state government funding is even more 
apparent. For approximately a quarter of the services, state government 
funding contributed 50 per cent or more of their current budget. While, for 
the inner areas, federal government contributions were as significant as 
state, for the outer and middle areas, and particularly Elizabeth/Munno 
Para, the presence of the federal government, when perceived as a direct 
funding source, was significantly lower than the presence of the state 
government. Providers receiving Significant income from fees and charges 
outnumbered those receiving Significant income from federal sources in 
several areas. 
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3.16 Need to sell assets 

Providers were asked whether, in the last two years, they had been re
quired to sell assets to raise money to keep the service going (Table 3.15). 
Almost no providers indicated that this had been necessary, with the ex
ception of Melbourne LGA, where 6 per cent of providers indicated that 
this had been the case. 

3.17 Catchment area for programs 
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Providers were asked to describe the catchment area for each of the differ- I 
ent program groups they had listed (Table 3.16). ApprOximately half of the 
providers in both the inner and middle study areas indicated that their 
catchment was larger than the LGA. When combined with the information I 
below about residential location of clients, the question is raised about 
whether, when a catchment area is too large, accessibility is confined more 
to those closer to the office. This issue cannot be examined within this re- I 
port, but could be the subject of further analysis. 
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3.18 Main target groups for programs 

Providers were asked to indicate the main target groups for the 1045 dif
ferent programs identified as being offered by the services in the study 
(Table 3.17). 

In comparison with other areas in the study, the sample missed slightly in 
picking up providers in Penrith targeting their programs to children under 
2, sole, female and male parents; providers in Ryde dealing with·primary 
and secondary school age children, sole parents and adults with learning 
disabilities; and providers in Box Hill dealing with the long term unem
ployed, low income families and homeless people. 

Contrary to some expectations, programs in the outer areas were not more 
noticeably likely to target children under 2, other pre-school children, pri
mary school children, youth or parents generally than their colleagues in 
middle and inner areas. 

The programs for the inner areas were more likely to target youth, sole 
parents and homeless people. 
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3.19 Residential location of clients 

Providers were asked what percentage of their clients lived within the lo
cal government study area to which they were delivering their services. 
They were also asked whether the figure they gave was estimated or de
rived from their own records (Table 3.18). 

Those who derived the figures from their records were more likely to in
dicate that all of their clients lived within the local government area, 
probably because those providers like schools~ pre-schools and child 
health centres were not only more likely to keep such records but also to 
have a relatively locally contained catchment. Box Hill and the two inner 
study areas were the most likely to have more than 50 per cent of their 
clients coming from outside the boundaries of the local government area. 
In Box Hill, almost four in ten providers said that fewer than 50 per cent of 
their clients came from within Box Hill and for the two inner areas, the 
figure was around one quarter of all providers. Campbelltown and Eliza
beth/Munno Para were the most self-contained, suggesting that people 
from outside those areas do not travel into them for services. The reverse 
question, which asked providers to indicate how many people they 
thought travelled out of the area to seek services because of the availability 
or quality of services in the local area, is reported in Chapter 4. 

The implications of such figures are that, for a number of services, it is not 
possible to base funding formulae on local population figures only. 
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3.20 Charges for services 

Providers were asked about the percentage of their clients who were 
charged for services (before allowing for concessions) (Table 3.19). 

Of those who answered, most commonly, about 25 percent of organisa
tions charged either a minimal or a substantial amount, but in Ryde and 
Penrith, over a third were charged an amount which recovered either a 
substantial amount of the cost of delivery or the total amount. In almost all 
areas, a very small number of clients was charged more than the full cost of 
delivery. 
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3.21 Concessions, reductions or rebates available to clients 

Providers were asked whether there were any concessions, reductions, re
bates etc. available for the programs they were running, regardless of 
whether any of their clients qualified. They were also asked how many of 
their clients both qualified for and claimed those concessions, and whether 
they claimed at a full rate or a part rate (Table 3.20). 

In terms of those claiming the full rate, the area where the highest rate of 
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claims was made was Elizabeth/Munno Para, followed by South Sydney, I 
Campbelltown and Melbourne LGA. However, these figures were some-
what influenced by the rate at which any concessions were available, since 
in Werribee, only 42 per cent of providers indicated that concessions were I 
available, compared with Berwick, where 60 per cent said concessions 
were available (the figure for Ryde is not discussed here because of the 
heavy representation of child care and kindergarten providers in the 
sample). I 
Overall, the table shows that understanding the pattern of concessions 
available and claimed is not simple, and a summary statement is not really I 
possible from the limited amount of data which could be collected from 
this study. 
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3.22 Changes in fees and charges over last two years 

Providers were asked how their fees and charges had changed compared 
with two years previously and after allowing for inflation (Table 3.21). 

The middle study areas were slightly more likely to have increased charg
es, but if those who did not answer are assumed to have no charge for their 
program, then the combined percentages of those who say they do not 
have a charge for their program is highest in the inner study areas (Mel
bourne LGA and South Sydney) and in Elizabeth/Munno Para and 
Campbelltown, all areas where low income clients are likely to be 
prevalent. While providers in some areas may be able to adapt their charg
ing rates to suit the area (and it is not clear from this study that this is what 
they all do), this raises a question about whether low income people living 
in areas which are generally well off can as easily access services in those 
areas. Further analysis of this question is beyond the scope of this report, 
but some data are available from this survey to look at this issue. 

A small number of providers, more in Berwick and Werribee, had de
creased their charges in the previous two years. In contrast a small 
number, this time more in Ryde and in the inner study areas, had intro
duced fees and charges over the previous two years. 
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3.23 Volunteers: use of, training of and costs involved 

The inner study areas were least likely to use volunteers, with only about a 
quarter of services in each of the two areas indicating that they did so (Ta
ble3.22). 
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In Ryde, on the other hand, the percentage using volunteers was closer to I 
six in ten, although some of this is likely to be explained by the higher 
percentage of pre-school providers in the study. 

Many of the volunteers used were not required to go through a period of I 
training (Table 3.23). Box Hill and Elizabeth/Munno Para were the most 
active in providing training for volunteers. 

Very few providers (Table 3.24) supplied information about costs of train
ing volunteers but in general it would appear that little expenditure is/ can 
be committed to the training of volunteers. 

The general picture on the use of volunteers reported by providers was 
that they were used for tasks like gardening, accounting, bookkeeping, 
minor secretarial and other similar tasks. Most tasks did not require a high 
degree of accountability. 
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3.24 Use by clients of hours of work as a substitute for paying for the 
service 

Fewer than one in ten services (Table 3.25) indicated that any of their cli
ents used hours of work as a substitute for paying for all or for some part 
of the service. The practice was most common in Box Hill and least com
mon in Campbelltown. 
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3.25 Size of organisations from which providers are working 

Around four per cent of providers responding to the survey worked in 
one-person operations, and about eight per cent worked in organisations 
of over 75 staff (Table 3.26). In between, the patterns across areas were 
relatively similar, with providers working in both small and large 
organisations. These figures help to dispel any notion that there may have 
been area differences in the size of operation, but do not help to answer 
questions about whether small organisations are having to deal with large 
catchments. Such analysis has not been able to be conducted for this report. 

3.26 Aboriginal staff employed by services in the study 
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Providers were also asked to indicate how many of their staff were of Ab- I 
original/Torres Strait Islander background. Table 3.27 shows that very few 
Aboriginal staff known to providers were employed within the 1045 ser-
vices covered in this study. South Sydney and Elizabeth/Munno Para I 
were the major areas where Aboriginal staff were employed, and these 
staff worked mainly as para-professional or unskilled workers. The two 
middle areas did not register any Aboriginal staff. I 
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3.27 Staff of non-English speaking background (NESB) employed by 
services in the study 

In the same question, providers were asked to indicate how many staff of 
non-English speaking background were working in their own office or 
agency (Table 3.27). Here, the picture was a little more full, with all areas 
registering at least some employees in this category. There was a stronger 
showing in the professional/para-professional category than there had 
been for the Aboriginal workers, with clerical and unskilled workers fol
lowing in numerical size. 

Some providers raised the issue that they did not necessarily know wheth
er staff were either Aboriginal or of non-English speaking background and 
some developments have occurred in the employment field since these 
data were collected. Nevertheless, these figures would suggest that target
ing strategies for employment in the service industries of both Aboriginal 
and NESB workers are still needed. 

3.28 Languages in which staff of the services work 

Providers were asked to list the languages in which their staff worked. No 
further elaboration of the frequency of usage of such language skills was 
sought, and the list in Table 3.28 should perhaps be taken as an indication 
of the potential of services rather than the day-to-day practice of the 
agencies. However, the lists were varied and their length was reasonably 
in accord with the variety of different cultures living in the areas, as out
lined in Table 2.A13. As was commented there, perhaps the greatest area of 
difference between the two lists was in the shortage of providers who 
might represent Macedonian, Maltese, Croatian and Yugoslav (as so de
fined by those filling in the Census or answering the Providers' question
naire) communities. 

The providers were more likely to list some of the languages from more 
recent waves of migration than the Census did, since the small numbers in 
these groups in the Census were aggregated to protect confidentiality. 

Provider Perspectives on Senice Provision 



Table 3.28 Could you list the tull range or languages In which your staft work? 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH Euz/M'PARA Box Hill RvDE MEUI'NE STHSYD 

all staff work In English only (%) 69 70 81 86 81 79 71 49 51 

languages spoken by staff greek italian spanish spanish Italian Italian Italian Italian itallan 
(in descending order Italian greek arablc Italian greek greek german vietnamese greek 
ot frequency) french spanish german chinese german chinese chinese spanish spanish 

german german Italian german vietnamese spanish cantonese greek chinese 
spanish vietnamese dutch greek Indonesian mandarin mandarin cantonese arablc 

cantonese arablc french Japanese mandarin dutch french chinese cantonese 
vietnamese polish vietnamese khmer chinese french arablc turklsh russlan 
Indonesian croatian slnhalese french spanish hungarlan farsl mandarin french 
mandarin maltese Japanese vietnamese dutch german Japanese french mandarin 

dutch french lao turkish french vietnamese spanish russlan vietnamese 
chinese lebanese khmer hindi polish indoneslan greek croatlan turklsh 

polish turkish turklsh croatlan lalvlan chinese polish arable german 
arable indoneslan Indonesian tagalog arablc sinhalese russlan maltese hungarlan 
turkish dutch hlndi punjabl farsl swedish polish tagalog 

hlndi cambodian hungarian gujarati Irish dutch german hlndl 
hokkein chinese polish zulu scandanavian tamll serbian dutch 
chilean indlan portuguese filipino sign language hokklen yugoslav yugoslav 

hungarlan atrikaans gaellc maori korean macedonian polish 
yugoslavian slavlc urdu haaka czech croatlan 

creole Japanese punjabl samoan thal maltese 
cambodian russlan tamll armenlan portuguese lebanese 

croatlan serbian Iranian sign language serbian 
darl filiplno flemlsh hlndl filiplno 

pasktu macedonian auslan punjabl macedonian 
romanian fillplno swedish 

Indian afrikaans korean 
chilean georglan 

hungarian farsl 
tagalog auslan 

cambodian estonlan 
lalvian bengall 

farsl aboriginal 
urdu 

romanlan 
haaka 

lao 
khmer 

Indo-Chlnese 
swedish 

malayalam 
hmong 

bahosa malay 
Indonesian 

dutch 
Japanese 

all oslan languages 

Number of providers 153 135 114 124 106 127 63 140 83 

Source: Australian Institute of Family studies 1992-93. Australian living standards study. Alea study. 
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3.29 Annual turnover of staff 

As providers indicate elsewhere in this report, staff turnover can be an 
important issue for the delivery of services. Turnover which is too high is 
costly for any organisation and does not provide continuity of service to 
clients. Although no measure of "too high" is employed. in this study, the 
patterns of turnover illustrated. in the first section of Table 3.29 have been 
translated. into a ranking by employing a weightingl for each area. This 
weighting has then been ranked, with the result that South Sydney ranks 
as the area with the highest turnover in staff and Berwick as the area with 
the lowest turnover. Following South Sydney are Campbelltown, Mel
bourne LGA and Elizabeth/Munno Para. These four areas frequently score 
at the top of lists of difficulties in this study, just as Berwick and Box Hill 
regularly fall into the categories registering least difficulty with particular 
items. 

The Table ranks separately the turnover rates of professional and other 
staff. In all areas, providers were more likely to identify a higher turnover 
rate for professional/managerial staff than for other staff. 

l.the fonnula used for establishing a weighting for each item in this and other questions of this report where a 
three-level item is being used has been «(highest/most difficultlmost important x 3) + (next highest!next most 
difficult etc. x 2) + (lowest/least difficult/least important x 1)) 
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3.30 Change in Effective Full Time (EFT) staffing levels between time I 
of survey and two years previously 

Changes in staffing levels can mean changes in performance and in expec-
tation about performance. Where staffing levels have risen, the internal I 
perception of the organisation is likely to be at least reasonably positive 
and to make the staff feel that they are growing and achieving. Where 
staffing levels have fallen, perceptions of service delivery may be tinged I 
with frustration, resignation and overwork as staff try to maintain previ-
ous levels of functioning but without as many resources. 

The pattern of growth and shrinkage in the size of services in the Area I 
Study is shown in Table 3.30. In the outer areas, approximately three in ten 
of the services (closer to four in ten in Penrith) had had increases in their I 
EFT staffing levels over the past two years. In Melbourne LGA also, 
around three in ten services had had such an increase. In South Sydney and 
Box Hill, the percentage of agencies with increases in Efl levels was lower, 
and in Ryde and Elizabeth/Munno Para, the percentage of agencies which I 
had had staffing increases was only about half of those in the outer areas. 
This seems appropriate, since the outer areas were growing in population. 

Table 3.30: Changes \0 Effective Full Time (EFT) levels. 
lime of survey compared wilh Iwo years previously. ALSS Areas 

OWI/lfringe OWI.tliddle Midcle Inner 

IIerwidc Wenibee C'IIIwn F9rritl EIzIMP BoxHil Ryde loteIIcume SIh $yltIey 

'" '" '" '" '" '" '" '" '" 
No CIIIngeI m EfT 34 39 33 23 34 40 52 31 35 

1-5% larger 2 3 4 6 4 1 5 1 0 

6-10%1arger 4 5 6 6 1 6 6 6 2 

more Ihan 10% larger 24 21 18 25 10 13 5 23 21 

TOIIIUrIl' 30 21 28 37 15 111 16 30 23 

1-5% smaller 3 2 2 4 4 2 5 2 1 

&-IO%analler 2 1 4 5 6 5 2 6 5 

more flan 10% analler 6 7 11 6 12 10 2 14 12 

TaIIISm ... 11 10 17 15 22 17 11 22 18 

rado '" Iarger/% analler 2.711 2.911 1.611 2.&1 0.68/1 1.111 I.Bll 1.411 1.311 

did not answer 26 22 23 27 29 24 24 17 24 

NI.mba' aI p'cMders 153 135 114 124 I 106 I 127 I 63 I 140 I 83 
_: __ oIFII1iIf_'_'-umg_SIIq> . .w.SIIq>. 

However, when the percentage of agencies in any area which had had de
creases in their Efl staffing levels over the past two years is also consid
ered, the picture is somewhat different. The ratio shown on Table 3.30 of 
percentage increase to percentage decrease shows that those areas in 
which net Efl increases might be said to be least are: Elizabeth/Munno 
Para, where more organisations lost staff than gained staff, even though 
the Munno Para area dominates the population figures for the combined 
areas, and is a growing area; Box Hill, where providers have indicated in 
other parts of this report that they are feeling the strain; and the two inner 
areas of South Sydney and Melbourne LGA, both of which appear in a 
variety of other measures of difficulty in this survey. It is likely that at least 
some of the stresses which providers report elsewhere are contributed to 
by this changed staffing scenario. 
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3.31 Use of multifunctional staff 

Providers were asked whether they had any multifunctional staff. These 
were defined as 'staff who perform two or more quite different roles. This 
may arise either because economic circumstances or level of demand do 
not allow either function full time'. 

Table 3.31 suggests that the four Sydney areas were less likely to be using 
multi-functional staff than the four Melbourne areas or Elizabeth/Munno 
Para. In Melbourne LGA approximately one fifth, and in the other four of 
the higher-use areas approximately a quarter, had multi-functional staff. In 
Campbelltown, usage was by approximately 16 per cent of services and in 
the other three Sydney areas, usage was lower than that. state policy or 
operational differences which may have contributed to this picture are not 
known. 

The replies from providers suggest that this question touched somewhat of 
a raw nerve. Many made the point that they were required to be multi
skilled because of a shortage of resources. 

Every staff member is multi-functional at present due to low in
come grants 

Clerical staff (senior officers> doing JET position. Rotational se
nior clerical officers doing acting managerial positions. 

One person acts as a senior managerial person and also as a phys
ical education teacher 

Staff who are qualified and work part time as state Enrolled Nurs
es also work as Ward Clerks on other occasions in the hospital 

We do everything from minor clerical to teaching, to sensitively 
advising people in dire straits, to writing funding submissions, to 
lobbying for changes /improvements in housing, to press releases, 
to advocacy, to managing other workers, to community develop
ment, etc 

Assistants and teachers must fullfil many varied tasks from repair 
work, nursing, children, food preparation, administrative tasks, 
cleaning, training of work experience students, and much more. 
This is a multi-functional type job 

This is a branch library run by one staff member - all work in
volved in running the branch, home visits within the area, and 
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cleaning of the library is done by one staff member 

Head teacher, I also teach library, grade 6 maths.The music teach
er is also PE teacher 

All staff are multi-skilled to perform all office activities except 
plumbing and drainage inspections 

One staff person works as cook / child care worker 

Everyone shares workload - midwifery, clerical, phone answering 
etc - team effort 

Pool attendant, multi skilled to do reception, creche, swimming 
lessons 

Many staff are multiskilled and can carry out a wide range of 
tasks related to their primary activity. A number of staff have 
made a marked career change when there has been insufficient 
work eg, road construction workers, becoming licence testing of
ficers, electricians becoming clerical officer 

It is to be noted that the majority of these examples were drawn from the 
Melbourne areas. (Although providers in all areas gave examples of mu1-
tiskilling, they were less obvious than the ones quoted above.) Whether 
that expansion of tasks was driven by a lack of funding only, rather than as 
a result of changing policy, cannot be determined. 

From the results presented in this chapter it can be seen that, for the most 
part, service delivery has common patterns across areas. Those elements of 
service delivery where some differences cou1d be noticed included the lo
cation of venues and the use of mobile services, the types of programs 
being delivered and the target groups for those programs, the languages in 
which staff worked, sources of funding, the charging of fees and the turn
over in staff. In all cases, the differences which were seen could be 
explained either by the different community to which providers were de
livering or to the different times in which services had developed in the 
areas. Overall, though, those differences were not large and it is likely that 
explanations for differences seen in the following chapters are not the re
sult of vast differences in the operations of organisations as defined in this 
chapter. . 
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Chapter 4: 
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perspectives 
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Chapter Four: Provider perspectives on services 4.1 

The percentages reported in tables in this chapter are of the total 
sample. Different questions had different levels of non-response 
from providers, but this non-response has been treated as a valid 
response, even though for simplicity it has not always been re
ported in the tables for this report. For a further discussion on this 
matter, see Chapter 3 and Appendix 1. 

It should also be remembered that although this report covers only 
urban areas, some questions reported on here were designed to 
allow comparison between urban and rural areas and may seem 
somewhat ill-fitting without that rural reference point. 

Readers are encouraged to refer to Table 3.1 for a profile of pro
viders in the area if they think that any differences in that 
distribution might explain any of the patterns seen in these tables 
(since this report has been unable to include an analysis according 
to the provider classification). 

4.1 The challenge of describing the adequacy of service provision 

The Area Study was faced with the challenge of offering some perspective 
on issues of adequacy of service provision in any area. Given the number 
of services embraced within the theoretical position adopted in the A15S 
(which was, namely, that it is the combination of a range of services which 
helps to determine living standards), the need to cover fifteen different lo
cal government areas with all of the concomitant local and State differenc
es, and also the resources available to this portion of the ALSS, an 
approach was adopted which is outlined in Appendix 1. 

This chapter covers provider perspectives on the range and quality of ser
vices in the area, on whether the providers think there are too many or too 
few services (and what kinds are under- or over-supplied), on whether 
their own services are working over or under capacity or are in danger of 
closing or having their funding reduced, since these issues contribute to 
the general concepts of access and equity. The chapter also looks at how 
providers perceive access to their own services, that is, to services already 
operating within the study areas. Hence, existing providers were asked, 
not only about the services already in operation but also about those which 
might be needed within each area, according to their own operational 
perspective. It is to be remembered here that a number of providers work
ing in each area also lived within or close to the study area, and hence also 
bought a resident perspective to this section. 
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Provider perspectives on duplication of services in the study 
areas 

Providers were asked whether they thought there was duplication in their 
local government area of the service they supplied or of other associated 
services (that is, the question attempted to confine their responses to their 
own service rather than ask them to comment generally) (Table 4.1). The 
word duplication was not defined,although the word underprovided was 
used as a counter response category within the general responses to the 
question and providers responded in relation to the lack of duplication: 

Community Services Victoria (CSV) Early Intervention Services have very 
strict guidelines for eligibility, leaving a large number of children with prob
lems who need services. 

All types of libraries are needed, different but complementary. Ministry of 
Education should provide funding for public system, which has to divert re
sources to meet formal educational demand. 

The open-ended answers which providers also contributed in response to 
this question (See Table A2.4.1) show that they often interpreted the word 
duplication to mean simply that there was more than one of a particular 
type of service in an area. However, the question also asked providers to 
say in which particular services (including their own) this duplication was 
occurring and whether they thought that any duplication which they had 
identified was bad, inevitable, should be eliminated and/or was being 
worked on. 

As Table 4.1 shows, there is a vast difference between the percentage of 
providers who said services were duplicated and the percentage who com
mented either that this duplication could easily be eliminated, should be 
eliminated or was currently being worked upon. Approximately a quarter 
of the providers over all, more in the middle areas and least in the inner 
areas, commented that there was a duplication of services in their own lo
cal government area. But virtually none saw duplication as a problem. 
Those in the Elizabeth/Munno Para area were the most likely to identify 
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Chapter Four: Provider perspectives on services 4.3 

that duplication might be tackled, but even there the percentage was small 
compared with the percentage in the same area who identified that their 
own service was underprovided. 

A summary of the responses to the question on duplication is provided 
below. It illustrates the two sides to the use of the word duplication - a 
straight numerical count which caters to the population needs, and an 
oversupply. It is possible that in some cases the sense of oversupply means 
something closer to competition within a private market rather than as 
something which needs to be addressed because it is over-servicing an area 
and hence not expending public money in the best way. For instance, the 
banking sector and some general practitioners and dentists were more 
likely to identify duplication as meaning oversupply within their own 
sectors. In fact, one financial manager simply responded "competitors" 
when asked in which particular services this duplication was occurring. In 
Box Hill, a regional centre housing a range of medical providers including 
specialist services, there were several comments about duplication. 

Similarly, some child care providers saw duplication (meaning oversup
ply) as an issue. And yet from the point of view of parents in this study, as 
well as from the responses of providers elsewhere in the Chapter, child 
care services were under-supplied. What this might also mean is that child 
care centres often work within a small local catchment, so that duplication 
in one geographiC sub-area of a municipality might not necessarily mean 
duplication· overall. 

These considerations suggest that the notion of duplication is not simple 
from the point of view of the providers. It also raises the issue of location, 
which will be addressed to some extent in this Chapter. This report is un
able to conduct a full analysis of locational issues within particular munic
ipalities (the major analysis being between the nine areas of the study), but 
given the size of some municipalities in the study (see Table 2.Al which 
shows that the study areas vary between 20 sq km and 658 sq km), it is an 
important issue. 

It is noticeable from the comments in Table A2.4.1 that almost no commu
nity service providers made comment about duplication: over-servicing 
was hardly seen as a matter for comment with the exception of a couple of 
providers in Elizabeth/Munno Para and Box Hill. In fact, the community 
service providers were very likely to comment in other sections that policy 
changes had created difficulties for service provision in terms of cutbacks 
in staffing and funding and in reduced capacity to meet needs. 

Table A2.4.1 illustrates both the similarities and differences across areas. 
Providers consistently responded in two ways about duplication: first, that 
it is necessary to meet the needs of the number of clients in the area, and, 
second, that it is necessary to offer services to a surrounding geographic 
area and services therefore need to be placed in a number of different 
areas. 

Other reasons for not seeing duplication as negative included: 

• duplication meant better quality services (for instance, smaller 
schools seen to be better for children) because it increased 
competition 

Provider Perspectives on Service Provision 



Chapter Four: Provider perspectives on services 4.4 

• . duplication meant better choice ("It is important for families to have a 
choice"), not only in style of service but also in the mechanics of lo
cation, hours of opening etc. 

• duplication offered the opportunity to widen services to a different 
range of clients 

In fact, one provider saw a lack of duplication as the issue: 

Because of the high proportion of volunteers who staff welfare 
agencies ... Therefore these people are bandaiding, because they do 
not have the time to be major policy developers (State primary 
school provider) 

and this issue of lack of necessary services is taken up later in this Chapter. 

However, one provider said that duplication meant it was too easy to get 
hold of certain over-the-counter drugs and another felt that child care cen
tres were being swamped with local government-run services while there 
were vacancies at other centres. 

Others raised the question of lack of coordination if duplication becomes 
too common but that was countered by a concern that a "socialised" system 
may arise if duplication were quashed too successfully, with a concomitant 
drop in standards. 

In Chapter 3, it was seen that doctors, dentists and chemists were the ser
vices most frequently distributed throughout the study areas. While it is 
not possible to say that these findings represent over-servicing (and in 
some pockets of large municipalities, this is definitely not likely to be the 
case), it might be concluded that the areas are reasonably well serviced, at 
least in terms of the presence of such services. The issue of access for cost 
reasons is taken up in later in this Chapter. 

4.3 Services which providers identified as necessary but missing 

Providers were asked whether they thought that any services were missing 
from the area which they believed were necessary (Table 4.2). Almost half 
of the providers in the four outer study areas and in Elizabeth/Munno 
Para thought that necessary services were missing. In Box Hill and the two 
inner areas, about one third of providers nominated particular services as 
missing but necessary. And while funding cuts were seen to be a major 
reason for the absence of such services, they were not the only reason. 
Melbourne LGA was the only area where more than half of the providers 
who had said services were missing gave funding cuts as a reason. The 
middle areas were the least likely to have felt the impact of funding cuts in 
the context of this question. 
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Chapter Four: Provider perspectives on services 4.5 

The full listing of the needs which providers expressed is to be found in 
Table A2.4.2 and should be read with the following in mind: 

• a "headcount" may not indicate degree of need; it would appear 
from this study that some areas, such as Berwick, have been very 
well coordinated through the local government community servic
es sector and have been provided with several opportunities to 
think about their needs. It may be, under such circumstances, that 
the expression of need flows easily. Certainly, the number of re
sponses from Berwick providers far outweighed those from any 
other area (although this is explained partly by the fact that it had 
the largest number of respondents in the survey) 

• the words of the providers are used where it is thought that they 
add to the explanation of the type or location of the service which 
might be needed; otherwise, more generic categories are used 

• this listing format has been adopted since some of the requests are 
so specific to an area that to collapse them into a frequency table 
would potentially render some of the information less useful. How
ever, the type of provider has not been indicated here because of 
the wealth of information needing to be presented, nor (on most 
occasions) has the specific suburb within the local government area 
to which the provider might have been referring 

• the categories adopted are those used (see Table 3.1) to classify pro
grams which providers were offering 

• providers sometimes made the comment that although some of 
these services were available already, they were in short supply 
(that is, not missing as such, but not adequate) 

• since these data were collected, some services have been provided 
. to begin to address issues raised; on the other hand, some other 
needs may have arisen since that time which cannot be captured 
here, particularly in areas where funding cutbacks have changed 
the profile of service delivery 

In summary, the detailed list of services which providers felt were missing 
from the area shows: 
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• there were numerous references to the need for more medical, I para-medical and general health services, in all areas, but particu-
larly in the outer areas and in Elizabeth/Munno Para; the middle 

I areas were more likely to mention high-technology health services 
as being required, while the inner areas referred more to the need 
for mental health services 

• all areas identified the need for more child care. In Sydney, the 0-2 I 
age range was particularly under-supplied 

• other forms of childcare were also mentioned - family day care, I care for sick children, low-cost care, childcare for shift workers, 
childcare for non-working parents, childcare at services being vis-

I ited by families etc. 

• services to address sexual assault, domestic violence or child abuse 
were mentioned in almost all areas I 
family support services were seen to be missing from most areas; • 
for the outer areas, some need to assist parents new to the area was I mentioned; in Elizabeth/Munno Para and South Sydney a need to 
assist families dealing with difficult children was high on the 
agenda 

I • services assisting families and service providers to deal with chil-
dren, students or adults with behavioural difficulties were seen to 
be important, but missing 'I 

• all areas except Box Hill identified the need for more library ser- \ 

vices, including technologically updated services such as CD-ROM ',I 
• services addressing NESB needs were identified as missing in sev-

eral areas - inner, middle and outer :, 
• a few areas identified the need for specific Aboriginal services - e.g., I 

family support services, a proclaimed place and hostel and a wo m-

,I en's legal service in South Sydney; Aboriginal health service in 
Munno Para; Aboriginal legal aid in Penrith 

• specialist education services were seen to be missing from most ar- I, eas: literacy programs, support for those with learning disabilities, 
integration aides, education for children at risk etc. In Eliza-
beth/Munno Para, the calls for assistance to teachers were loud, 

I and permeated reports from that area 

• housing services were also seen to be in short supply: youth, emer-
gency, family crisis, low-cost etc. I 

• naturally, employment services :were also called for, but, as noted 
elsewhere in this report, employment was the major area where 

I' providers felt at a loss to offer their expertise 

• provider perspectives on youth services were also much more lim-

I ited than their perspective on general community services or on 
health services; all areas made some mention of the need for youth 
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Chapter Four: Provider perspectives on services 4.7 

services, but only in a few areas were specific types of services 
mentioned. 

4.4 Services present but operating at a reduced level because of fund
ing restrictions 

Apart from the question asking providers whether services were missing 
from the area (for funding reasons or otherwise), an attempt was made to 
document services which, in their opinion, although operating in the area 
were not able to offer a full range of programs (Table 4.3). 

Around a third of providers in Campbelltown, Elizabeth/Munno Para, 
Melbourne LGA and Werribee thought that services in the area were op
erating at a considerably reduced level. For Box Hill and Penrith, it was 
just over a quarter and for South Sydney, Ryde and Berwick, just under a 
quarter. 

Across all areas, the services most often named as operating at less than 
optimal level because of funding restrictions were community and wom
en's health centres (mostly in Victoria) and health workers (particularly in 
Elizabeth/Munno Para); bilingual advocacy services; community devel
opment programs; youth services; speech pathology; State government 
community service departments; mental health services (including for 
youth); emergency financial assistance and child care centres, occasional 
care and out-of-school hours care. In the two Melbourne areas which were 
still being surveyed at the time of changes to kindergarten services, several 
providers mentioned reduced levels in this service. There was some de
mand for an expanded headlice service, but this demand was confined to 
Victoria where the service had recently been closed. 

A variety of other services was mentioned which partly mirrored the re
sponses to the question above about services missing to the area. However, 
using a measure of the different types of services named, rather than the 
count of providers who identified services, the Elizabeth/Munno Para 
area gave the impression of running under less than full steam across the 
board. There, providers mentioned 48 different types of services operating 
at conSiderably reduced levels, and, along with Berwick (42 types) and 
Werribee (38 types) suggested that services in several areas could be doing 
more than they were. 
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4.5 Provider assessment of local services: services where choice is 
seen to be inadequate 

Providers were given a long list of local services and asked to comment on 
their adequacy both in range of choice and in quality. The services which 
providers identified as having inadequate choice are listed in Tables 4.4a 
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Chapter Four: Provider perspectives on services 4.9 

and 4.4b. As can be seen from that table, providers were asked about the 
spheres of service provision being covered in this study: children's servic
es, education, employment, health and housing, leisure and recreation, 
transport, financial, safety and security, communication, retail and a small 
number of community support services. However, this question was de
signed to pick up on services which were not as well covered in the survey 

generally (and which were not as likely to feature in the providers' run
ning lists of missing services in Table A2.4.2) . Hence, more generic 
categories such as "entertainment for youth", "local newspapers" and 
"white goods" were included. This allowed some weighting of the ade
quacy of community services against a range of other services in the 
community which families use. Overall, given the items listed in the ques
tion, providers identified the housing, children services, entertainment 
and employment areas as the four most likely to have an inadequate range 
of choice available. 
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Box Hill providers were least likely to identify services having inadequate 
choice, and when all other areas are compared with Box Hill, the picture is 
as follows: 

• Campbelltown providers were 2.8 times as likely as Box Hill pro
viders to say that choice of services in their area was not adequate 

• Elizabeth/Munno Para providers were 2.6 times as likely as Box 
Hill providers ditto 

• Werribee providers were 2.3 times as likely as Box Hill providers 
ditto 

• Berwick and Penrith providers were 2.0 times as likely as Box Hill 
providers ditto 

• South Sydney providers were 1.8 times as likely as Box Hill pro
viders ditto 

• Melbourne providers were 1.4 times as likely as Box Hill providers 
ditto 

• Ryde providers were 1.1 times as likely as Box Hill providers ditto 

From these figures, it can be surmised that the two middle areas of Box Hill 
and Ryde were the most likely to have an adequate choice of services, the 
two inner areas were more likely to have limited choice, while the outer 
areas and Elizabeth/Munno Para had the largest numbers of providers 
identifying a wide range of services for which there was, in their view, in
adequate choice available. This set of opinions from providers reflects one 
of the concerns of government policy, namely, the need to address the is
sue of comparatively less choice in the fringe areas of metropolitan areas. 
However, other sections of this report do not paint such a clear picture of 
outer disadvantage. 

This overall impression is brought into more highlight in Table 4.5. There, 
services which 25 per cent of more of all providers identified as not being 
widely enough available are listed for each area against a scale which gives 
their approximate relativity to one another. 

While remembering that the profile of providers who responded to this 
survey will in part determine the priorities in this discussion, the major 
findings from Table 4.5 are: 

• Campbelltown has a heavy concentration of services which pro
viders do not consider to be adequate, headed by services for 
domestic violence intervention and out-of-school-hours care. Child 
care, police, public transport including the security required to 
travel on it, youth and emergency housing, youth entertainment, 
public phones and family support services all featured high on the 
list 

• Elizabeth/Munno Para was, according to providers, also seriously 
deprived of choice in services headed by entertainment for all sec
tors of the community, then jobs, family support services, restau
rants, child care including holiday care and out-of-school-hours 
care 

• by comparison with Campbelltown and Elizabeth/Munno Para, 
Penrith has a less focussed set of needs, but youth entertainment 
and youth housing feature highly, along with public transport 
security 
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Table 4.5 Local services: relatlvltles across ALSS Areas for services where 25"1a or more of providers have said "choice Is Inadequate" 

OUTER/FRINGE 

"la OF PROVIDERS SAYING CHOICES 
ARE INADEQUATE FOR lHlS SERVICE 

VICTORIA NEW SOUlH WALES 
BERWICK W'BEE CTOWN PENRlTH 

45 

40 

35 

30 

univ'ty 

theatre/cin 

youth enn 

tafe 
bus/tram 

police 

pub hosp 

pub hosp 

dom viol'ce 
youth enn OOSH 

theatre/cin eec. care 
long day care 

police 
bus/tram 

p'tpt sec'ty 
bus/tram yth hous'g 
prlv hosp emgcy hs' 9 

youth enn 

family sup't 

pub phones 
family sup't 

fam day care 

holiday care 
pre·schools 

med.spec'ts 

pub hosp 
chn's enn 

youth enn 
p'tpt sec'ty 

yth hous'g 

dom viol'ce 

emgcy h'sg 

chn's ent't c'ty h'lth long day care 
air travel 

pub phones 
trains unlv'ty eec care 

med spec'ts chn's enn 
adult ent't restaurants youth jobs bus/tram 

car pork'g car park'g 
25 OOSH 

Number of providers 153 135 114 124 
Not9: 101 9xp1motlonS 01 obbr9Vloftons uS9d. S99 T<D19 4.4 
SouC9: Austrolrn nsftlUt9 01 Fomly Stud", 1992-93. Austrolrn Uvlng Standards Study. As90 Study. 

OUTER/MIDDLE 

EUZABETH/ 
M 'PARA 

youth enn 
theatre/cin 

chn's enn 

adult enn 
youth jobs 

ft jobs 
female jobs 

pt jobs 

p'tpt sec'ty 

skilled jobs 
semi·sk jobs 
manuf jobs 

male jobs 

family sup't 
unskilled jobs 

restaurants 
eec care 

para-prof jobs 
OOSH 

holiday care 
univ'ty 

dom vlol'ce 
catholic sch 
med spec'ts 

106 

MIDDLE 

Box HILL RvDE 

long day care 
eec. care 

theatre/cin 

127 63 

.. ... 
INNER 

MElB'NE S1H Svo 

yth hous'g 

aff'ble hs'g 

emgcy hs'g emgcy hs'g 
car park'g 

yth hous'g 
car park'g 

aff'ble hs'g 

chn's enn 

pub hous'g 
dom vlol'ce 

youth jobs 

yth ent't 

140 83 

-
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• Box Hill services did not even get onto this list, and Ryde managed 
only to qualify for lack of choice in child care and the need for a 
theatre or cinema. This signifies the perspective of providers that 
good choice is available in these areas compared with the other ar
eas of the study 

• two of the top issues, a public hospital in Werribee and a university 
in Berwick, have both been addressed in recent building (although 
staffing of the Werribee hospital has been a matter of industrial ac
tion which delayed its opening) as has the need for a TAFE pres
ence in Berwick 

A further way of looking at the way providers rated the most important 
limitations to choice is illustrated in Table 4.6. 

In this table, the items are ranked according to the way that providers as a 
total group responded. Those thirty which gained the highest overall rank
ing (from number 1 to number 30 on the 77 item scale) have been included 
and the individual ranking of each item within the study areas is shown. 
Thus, although overall, entertainment for youth was ranked first by pro
viders, those in Berwick placed it third behind universities and the need 
for a theatre/cinema. The major pOints from Table 4.6 are: 

• the high ranking which some areas gave to particular items could 
weight these items quite heavily, even though within those items, 
several areas might rank the item quite low in terms of lack of 
choice (the word "high" is used here to signify that a service is seen 
to be lacking in choice, and the word "low" to signify that not many 
providers indicated that they thought there was inadequate choice 
attaching to that item). So, for instance, the overall ranking of do
mestic violence intervention is driven by the Sydney areas and 
Melbourne LGA, the ranking of public housing by the needs of the 
two inner areas and, to a lesser extent, the two middle areas 

• on the other hand, the absence of particular providers from the 
study might help to force some items to the bottom end of the scale 
which, if need were to be measured in some way other than the 
asking of providers who already worked in the area, might show a 
different set of priorities for service development. For instance, in 
item 2,emergency hOUSing, both Berwick and Werribee providers 
have ranked this need as less important than the need for a cinema. 
However, the concerns of a provider from one emergency housing 
service to Berwick (although working from another municipality) 
are still remembered, two years after visiting, because of the degree 
of need which they felt for an improved housing service in the area 

• some State planning issues appear to be represented in the 
rankings: 

for instance in emergency housing, youth hOUSing, domestic vio
lence intervention, public transport security, long day care and 
occasional child care, the two outer Sydney areas appear to have a 
higher need for services than the two outer Melbourne areas 
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Table 4.6 Top 30 services where providers said ·cholces are Inadequate·: ranklngs on each Item for ALSS areas 

OUTER/FRINGE OUTER/MIDDLE 

VICTORIA NEW SOUTH WALES ELIZABETH/ 
BERWICK W'BEE C'TOWN PENRITH M'PARA 

ITEM RANKIN~ ON A 77 ITEM QUESTION 

MIDDLE 

Box Hill 

...... 
-/ 

RvDE 

- -, 
INNER 

MELB'NE 5TH SVD 

(1 = HI~HEST % OF PROVIDERS SAID ·CHOICES ARE INADEQUATE·; 77 = LOWEST % OF PROVIDERS SAID ·CHOICES ARE INADEQUATE) 

I. entertainment for youth 3 2 9 1 1 1 4 8 6 
2. emergency housing aolntly ranked with ... ) 18 19 9 5 30 4 7 3 1 

youth housing 16 17 8 3 27 6 10 1 2 
4. entertainment for children 8 6 18 8 3 13 15 16 5 
5. domestic violence Intervention 13 17 1 4 22 19 6 5 12 
6. public transport security 13 16 7 1 8 13 18 8 9 
7. occasional care 24 23 3 9 17 10 1 12 8 
8. theatre/cinemas 2 3 57 42 2 2 3 43 18 
9. long day care 40 29 4 6 25 24 1 12 12 
10. out-of-school-hours care aolntly with ... ) 27 13 2 12 19 27 18 8 23 

entertainment for adults 10 6 25 26 4 6 10 37 26 
12. buses/trams 4 4 4 9 25 40 18 47 54 
13. public telephones 11 19 11 6 30 10 18 16 33 
14. family support services 20 8 11 15 14 6 32 14 33 
15. public hospitals aolntly with ... ) 7 1 17 14 33 35 24 55 33 

car parking 46 23 20 9 67 3 15 3 2 
17. public housing 20 19 40 26 40 6 10 1 2 
18. police services 6 27 4 17 27 30 32 37 31 
19. family day care 46 45 13 15 29 27 7 15 9 
20. affordable first housing 37 60 48 40 44 5 5 2 4 
21. youth employment 31 32 19 13 5 13 32 19 6 
22. holiday care programs 45 32 14 19 20 24 18 8 30 
23. full time employment 37 38 25 20 6 13 39 22 12 
24. female employment 34 38 21 34 8 17 64 27 18 
25. part time employment 34 38 21 34 6 19 39 22 12 
26. financial counselling 31 15 25 31 33 24 26 18 26 
27. unskilled employment 40 45 32 20 14 19 32 19 12 
28. community health centres 24 9 21 34 37 27 18 33 31 
29. male employment 37 45 25 26 12 19 53 27 18 
30. universities 1 10 40 39 21 17 39 66 63 

Number of providers 153 135 114 124 106 127 63 140 83 

Note: because of a rurrt:>er 01 fled ranklngs, the lowest ranking In any area was ulUdly In the low 60s, rather than the maximum lowes! ranldng 01 77 
SotIce: Auslrdlan hstflute of Fanly Sludes 1992-93. Australian living Standads Study. Asea Study. 
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on the other hand, in terms of choice of public hospitals, the- ,I 
atre/ cinema and university, the outer areas of Melbourne were 
expressing a greater need than their counterparts in Sydney. The 
University of Western Sydney has addressed its markets in Penrith I 
and Campbelltown, whereas at the time of the study, a university 
presence in the two outer Melbourne study areas was, for the most 
part, lacking (although since that time, Monash University has ' 
commenced a campus in Berwick and Victoria University of Tech- I 
nology has added to the limited presence of other university \ , 
operations in Werribee) 

some locational issues appear to be represented in the rankings: 

for instance, lack of public transport, in the form of buses/trams, 
was a feature of the four outer areas while lack of car parking was 
more of a feature of the two inner areas and the two middle areas 

as well, more choice in public housing and affordable first housing 
seems to be high on the agenda of providers in the inner areas, and 
to a lesser extent the two middle areas, compared with the outer 
areas 

some issues appear to be common, regardless of State or location 

for instance, youth issues featured high on the agenda with all ar
eas identifying a lack of youth entertainment and youth housing 
(although in Elizabeth/Munno Para, youth employment was more 
of an issue than youth housing) 

the need for financial counselling and different forms of entertain
ment also appeared to be reasonably common across all areas 

1 
,I· 
I 
I 
I 

• some issues appeared to be area-specific, perhaps relating to idio
syncratic features of the local area 

I 
11' 

11' 

,I 
,I 
, 

for instance, the ranking of both univerSity and police services in 
Berwick might have reflected considerable discussion and agitation 
which had been going on in the area for quite some time (and, like 
the university development, some response to the call for wider 
police services was seen in the opening of a police complex a short 
time after the study had left the area) 

These different contributors reflect the need for policy responses to allow 
sufficient flexibility for such variations to have resources directed 
appropriately. 
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Chapter Four: Provider perspectives on services 4.15 

4.6 Provider assessment of local services: services where choice is 
seen to be more than adequate 

In order not to convey a picture of unremitting demand, providers were 
also asked to indicate where they thought that choice was more than 
adequate. Tables 4.7a and 4.7b reflects their answers, and a host of zero 
cells tell the story that as far as providers were concerned, there were few 
services where choice was more than adequate. In all areas, a small per
centage of providers indicated that general practitioners were in good 
supply, but the GPs were outranked by take-away outlets as being the ma
jor service about which providers thought that there was too much choice. 

Provider Perspectives on Service Provision 
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Apart from these two, there were some minor suggestions, such as local 
papers (both areas where this response was highest had several in opera
tion at the time of the study), the odd school and grocery stores. Overall, 
though, providers could not be drawn into identifying significant areas 
where a cutback on service provision, particularly in the public sector, 
would meet with their approval. 

4.7 Provider assessment of local services: services where quality is 
seen to be inadequate 

While it is often difficult to differentiate quality from quantity when talk
ing about lack of choice, providers were asked to rate the quality of the list 
of services which had been presented to them in the section on adequate 
choice. The pattern of answers (Tables 4.8a and 4.8b) showed that provid
ers did make that differentiation: 

Provider Perspectives on Service Provision 
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Chapter Four: Provider perspectives on services 4.17 

quality did not appear to be as much of an issue as choice, sug
gesting that providers thought that those services which were 
being delivered were, on the whole, quite satisfactory 

Again, Box Hill providers were the least likely to say that services in the 
area were lacking in quality. Comparing the responses of other areas with 
those of Box Hill: 

• this time, Elizabeth/Munno Para topped the list, with providers 
there 3.8 times as likely as providers in Box Hill to be saying that 
quality was inadequate 

Provider Perspectives on Service Proviswn 
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Chapter Four: Provider perspectives on services 4.18 

Campbelltown providers were the second most likely to be con
cerned about the quality of local services, with 3.3 times as many as 
those in Box Hill likely to respond that quality was inadequate 

Melbourne, Penrith and Werribee providers were all about 2.6 
times as likely as Box Hill providers to be concerned about quality 

Berwick and Melbourne providers were about 2 times as likely 
ditto 

Ryde was again the area most closely mirroring the patterns of Box 
Hill, with 1.3 times as many providers listing inadequacy of quality 
among services in the area 

It is not clear whether providers included their own services in this lower 
quality ranking, or whether they were referring only to their experiences or 

Provider Perspectives on Service Provision 
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Chapter Four: Provider perspectives on services 4.19 

perceptions of others in the area. The sense of perception of an area is one 
issue which pervades interpretation of data in this study, since it is not 
possible to sort out how much the ongoing difficulties of servicing some 
areas contributes to a general demeanour of despair. In visits to the areas 
during the study, the most noticeable areas where the sense of challenge 
was sometimes almost overwhelming were in Elizabeth/Munno Para and 
Campbelltown. 

While Tables 4.8a and 4.8b allow an investigation of the 77 items presented 
to respondents, a clearer picture can be drawn by ranking the items in the 
same way as was done for the items referring to choice. 

Table 4.9 presents information for all items where 10 per cent or more of 
providers said that quality was inadequate (providers were offered the 
opportunity to say that particular items were not within their area of ex
pertise and to skip those items. The pattern of response to that offer is 
presented in Tables 4.11a and 4.11b below). 

Table 4.9 shows clearly that providers did differentiate between the ques
tion of choice and quality in relation to each item. Here, the items ranked 
high as being of inadequate quality are somewhat different from the item 
rankings relating to lack of choice in Table 4.6, and feature several of the 
more monopolistic publicly provided services in the top rankings: public 
phones, public transport and concomitant security, and public housing. 
The scale, though, is different between the two tables, since fewer provid
ers commented on quality than had commented on range of choice. In the 
table on lack of choice, a cut-off of 25 per cent of providers was made, 
whereas in the table on lack of quality, a cut-off of 10 per cent of providers 
was chosen in order to represent much the same number of items from 
each area. 

This time, a diverse range of Elizabeth/Munno Para services featured 
higher on the list than those in Campbelltown, indicating a level of dissat
isfaction with quality of service delivery there with entertainment, educa
tion, public transport and housing services. 

This time also, the CES and DSS services made appearances at various 
points in all lists except those from the two middle areas, indicating a level 
of dissatisfaction with their performance. Both have been restructured to 
cater for the high volumes of clients coming to them for service during the 
economic downturn so it is not clear whether such criticisms have been 
addressed; visiting various offices during the study and waiting in queues 
to be shown to an appointment certainly left the impression that several of 
the services needed to become more sympathetic to clients. Lack of privacy 
because of the design in some offices was demeaning, given the sensitive 
nature of some enquiries. And the need to handle high volumes gave a 
sense of a processing line rather than a service. Staff were often well aware 
of these difficulties, but several changes to the offices had not succeeded in 
completely overcoming them. 

Provider Perspectives on Service Provision 



Table 4.9 Local services: relatlvltles across AlSS Areas for services where 10'Yo or more of providers have said "quality Is Inadequate" 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

% OF PROVIDERS SAVING QUALITY VICTORIA NEW SOUlH WALES ELIZABETH/ 
IS INADEQUATE FOR lHlS SERVICE BERWICK W'BEE C'TOWN PENRlTH M'PARA Box HILL RvoE MELB'NE 5TH SVD 

pub phones sec. schools 
30 

pub phones pub hous'g 
p'tpt sec'ty yth enn 
dom vlol'ce p'tpt sec'ty chn's enn 

yth enn roads yth enn prim schools 
25 theatre/cin 

bus/tram DSS state schools 
p'tpt sec'ty 

trains emgcy hs'g 
family sup't dom vlol'ce adult enn car park'g aff'ble hs'g 

yth enn yth enn bus/tram emgcy hs'g 
p'tpt sec'ty train/bus 

pub hosp CES yth enn pub hous'g yth enn 
20 bus/tram roads pub hosp car park'g 

train yth hous'g yth hous'g yth enn yth hous'g 
p'tpt sec'ty theatre/cin emgcy hs'g pub hasp family sup't dam viol'ce rental hs'g 

chn's enn CES chn's enn 
pub phones car park'g chn's enn rental hs'g p'tpt sec'ty p'tpt sec'ty 

roads DSS 
chn's enn DSS/CES pub phones aff'ble hs'g pub hous'g 

palice police train/bus 
chn's enn dom vlol'ce emgcy hs'g female jobs 

yth hous'g 
15 adult enn adult enn 

dom viol'ce adult cloth'g pub hous'g family sup't unskilled jobs car park'g theatre/cln pub hosp theatre/cin 
pub phones pub hous'g halls/fac'tles halls/fac'tles police grocery 

adult enn CES air travel dom vlol'ce rental hs'g youth jobs 
DSS halls/fac'tles police ft jobs adult enn family sup't CES 

theatre/cin restaurants pt jobs p'tpt sec'ty youth enn police 
car park'g car park'g male jobs theatre/cin emgcy hs'g dom vlol'ce 

CES family sup't sport fac's dom vlol'ce DSS/CES c'ty health 
halls/fac'tles sec schools taxis aft'ble hs'g roads pub phones pub phones 

local paper sec schools pub hasp unsk'd jobs 
emgcy hs'g police mad spec'st seml-sk jobs roads sec schools 

youth hs'g rental hs'g air travel adult enn chn's enn chn's enn seml-sk'd jobs 
taxis taxis rag" TV car park'g manag" jobs 

DSS ft jobs 
yth cloth'g roads 

10 adult enn 

Number of providers 153 135 114 124 106 127 63 140 83 
Note: IOf exploooHons 01 abt:t9Vloftons used. s .... T<DIe 4.4 
Souc .. : Aus~aloo Insfttul .. 01 Famly Stud.., 1992-93. Australoo LMng Sloodards Study. A1eo Study. 
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Chapter Four: Provider perspectives on services 4.21 

Some other features of Table 4.9 are: 

• lack of quality in youth entertainment features in all areas 

• lack of quality of public transport features in the outer areas and 
Elizabeth, whereas quality of car parking features in the inner and 
middle areas 

• lack of quality of halls and other publicly available facilities also 
features in the outer areas and Elizabeth 

• only those providers in Melbourne, which has a vast array of both 
theatres and cinemas, Penrith, which is also well resourced with 
Cue and the Sutherland Performing Arts Centre etc., and Camp
belltown did not nominate the need for theater I cinema resources 
among their top items 

Again, the patterns show that State, locational and area factors interplay to 
produce the listings, and that policy development needs to take such fac
tors into account. 

4.8 Provider assessment of local services: services where quality is 
seen to be more than adequate 

Again, to allow providers a place to express an opinion other than those 
associated with lack of quality, they were asked to nominate services 
where quality was perceived to be more than adequate. This question 
achieved an even lower response (Tables 4.10a and 4.10b) than that relating 
to too many services in the area, suggesting that over-servicing in this way 
was not an issue to providers. 

Only a handful of services attracted any attention, and again GP services 
were second on the list, this time topped by affordable first housing. The 
few observations on affordable first housing came from all areas except 
Elizabeth/Munno Para, with the inner areas well represented by 
comparison. Given the momentum which urban consolidation has been 
attempting to gather, the issue of affordable first housing in the inner and 
middle areas might need to be addressed more closely than currently ap
pears to be happening. 

Provider Perspectives on Service Provision 
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Chapter Four: Provider perspectives on services 4.23 

4.9 Issues which providers felt were beyond their expertise 

The question to providers asking their assessment of the range of choice 
and the quality of a list of services also allowed the providers to indicate 
that they did not feel that the particular sphere of service delivery was 
within their expertise. This lack of expertise naturally affected the response 
rates to the items reported in the sections above, sometimes producing 
quite low figures. An analysis of the patterns of response was conducted 
(Tables 4.11a and 4.11b) to cast a little further light on the meaning of the 
responses reported above. It should be noted here that Tables 4.11a and 
4.11 b only report those who ticked a box marked "This sphere is not in my 
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area of expertise" and not those who then did not answer particular items. I 
It should also be noted that once a person had ticked the no-expertise box, 
they skipped all of the items in that segment. So, for instance, a provider 
who said that the area of transport was not within their expertise would I 
miss the chance to comment upon car parking. This design choice was 
made to reduce the burden on providers answering a large questionnaire. 

The main observations from Tables 4.11a and 4.11 bare: 

• as would be expected, almost all providers categorised as working 
within a particular sphere indicated that they had expertise in that 
sphere. So, for instance, only about five per cent of providers cate
gorised under Children's Services felt that they did not have 
expertise in that sphere. The fact that any providers appeared in 
this situation might be explained by the fact that the original clas
sification of the providers into categories was based on the major 
function of their organisation. Some providers approached within 
organisations actually fulfilled functions which might have been 
better classified under another heading. It is also possible that some 
providers were mis-classified since post-collection cleaning could 
not be done to these data because of resource constraints 

• very few providers felt competent to comment upon employment 
issues. This no doubt highlights what has been a general dilemma 
for resolving employment issues over the past few years, namely 
that it has been a sphere whose resolution has baffled many people. 
The classification of providers called Community Support Services 
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Chapter Four: Provider perspectives on services 4.25 

contained those delivering employment services, and this explains 
their higher sense of expertise in this issue. Overall, though, ap
proximately eight in ten providers delivering Children's Services 
did not feel competent to comment upon the employment items 
named (which were very general) and those in Education Services, 
Health Services and Amenity Services were not far behind 

similarly, many providers also felt less than competent to comment 
upon housing issues 

the Community Support Services providers were the most likely to 
indicate that their area of expertise ranged across most of the 
spheres asked about in the question, but this might be in part be
cause the classification encompassed those providers who, in some 
cases by default, did not fit into the classifications of Children's 
Services, Health etc. The voices within the Community Support 
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Services category 'are therefore wider, but so also is the daily work 
environment of those in that sphere 

on the other side, providers not classified in the Community Sup
port Services sphere felt more competent to comment upon this 
sphere than they did on some of the other spheres 

generally, about half of the providers who were not working in a 
particular areas did not choose to comment on the items being pro
posed outside of their sphere of work. Hence the responses con
tained in Tables 4.4 through 4.10 are likely to contain a reasonable 
representation of the voices of those who are working in the area. 
Whether this lends any particular extra credibility to the findings is 
left to the reader to judge 

This was but one question in a large questionnaire, and its results should 
be interpreted cautiously in case some providers felt the need to move on 
rather than pause to ponder the longish list presented to them. However, 
intuitively, the patterns seen in Tables 4.11a and 4.11b make sense and 
highlight that, for some issues, only specialised providers really feel that 
they have expertise to comment, while on other issues, particularly those 
which people come across in their everyday lives, a wider base of comment 
can be drawn upon. The data relating to whether providers live in the area 
(Table 6.14) should also be taken into account here since providers could 
feel that they had expertise on some of the items being asked about if they 
also needed to use those services in their out-of-work lives. 

Whether higher expertise relates to more accurate needs recognition can
not be addressed here, but a picture of the way providers go about 
assessing needs will be given in Chapter 5. The more general question of 
"who should be asked?" when policy makers need to collect information 
for needs analysis is beyond the scope of this report but further analysis of 
the data from providers may shed some light on this issue. 

4.10 Services in line for closure 

Very few services at the time of the study saw themselves in line for total 
closure (but for programs within those services which might have been in 
danger of clOSing, see below). In Victoria, following the study, several ser
vices were either closed or changed significantly but since the question 
here related to decisions which had already been made, the low rate of re
sponse to this question was not so inappropriate. Providers were also 
asked whether the service being closed would be re-opened at another 
venue and, in some instances, this was the plan. 

Table 4.12 shows their answers to a question which measured their sense 
of insecurity about the future of the service. There, a slightly higher per
centage (particularly from the middle and inner study areas of Victoria) 
indicated a sense of foreboding about the future funding of their service, 
which suggests that some of the answers within this survey were set in a 
context of insecurity about their own futures. Elizabeth/Munno Para pro
viders also gave answers which suggested they were unsure of future 
funding. When combined with the answers from that area about the num
ber of services missing or operating at reduced levels, it is likely that 
providers there would continue to feel the burden reflected in their an-
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swers in Chapter 5. 

4.11 Services which had opened in the area within last two years 

On the opposite side of the coin to closure, approximately 5 per cent of 
services indicated that they had started up in the last two years. The simi
larity in the percentages of all services in the area which had started only 
recently indicates that new service operations are not confined to the outer 
developing areas and helps to explain some of the similarity in service de
livery patterns seen throughout this report. 

4.12 Plans for expansion of service 

Also as a positive measure of a more long term view, providers' plans for 
expansion of the service were enquired about, together with any plans for 
extra facilities to operate these expanded services (Table 4.14). A small 
number of providers was able to expand the service without any addition
al facilities and the providers in Ryde, Melbourne LGA and Eliza
beth/Munno Para were least likely to have any plans for expansion of the 
service in the ways listed. A little more than 10 per cent of providers in 
most areas were in the throes of building or renovating, and a further 15 to 
20 percent (about a quarter in the outer Sydney study areas) had plans on 
the drawing board. There was considerable activity in South Sydney and 
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Box Hill, illustrating that not all expansion was on the fringes. 

4 7 10 11 5 8 6 6 8 

9 10 12 14 12 9 13 13 13 

3 3 6 2 3 2 2 4 4 

24 13 16 18 24 20 19 29 23 

5 4 8 6 8 3 5 2 

Overall, plans for expansion at the time of the study far outweighed plans 
for closure in all areas. 

4.13 Whether service charter required more or fewer services than cur
rently being offeredl 

Most providers (Table 4.15) indicated that the range of services they were 
offering was appropriate to their charter, but around one in seven said that 
they should be offering more services than they were currently doing. 
Only a handful said they should be offering fewer than currently. 

4.14 Provider estimates of demand for an expansion of their service 

Between a third and a quarter of providers in all areas (Table 4.16) thought 
that the demand was sufficient for them to be offering new or increased 
programs either at their current venue or at another location. 

Providers made general reference to the need to expand their own service 

l.This question was in a section not asked of providers who received no regular public funding or donations, so 
had a higher non-response rate. 
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generally, with Elizabeth/Munno Para topping the list and Werribee and 
Penrith not far behind. Many of the suggestions made reflected the longer 
listing given earlier in Chapter 4 relating to services perceived to be miss
ing, but there were also some interesting additions. 

Briefly, the types of programs suggested for expansion (an order of im
portance could not be established here) were as listed below: 

Benvick: programs suggested for expansion 
dental services for low income families; child care and occasional care; 
out-of-school hours and vacation care; pre-school; full time housing ser
vices; youth accommodation, youth health and youth services generally; 
domestic violence; alcohol and drug program; retraining/ support for un
employed; post-secondary education; respite care; transport for disabled, 
disadvantaged; programs for gifted and talented children;parenting pro
grams; relationship counselling; family support; financial advice; environ
mental education; more programs at shopping centres 

Werribee: programs suggested for expansion 
occasional child care; longer kindergarten; maternal and child health; sup
port for unemployed/ labour market programs; youth programs; parent
ing skills/ parent education/ parent advice; relationship counselling; 
family support; family mediation/ youth mediation; emergency housing; 
health promotion/public health; orthopaedic and other specialist services; 
dental services for low income families; instrumental music; recreational 
programs; special education; developmental programs/ additional educa
tional facilities; literacy/numeracy/language learning/ NESB; group 
work; outreach programs; community development; technology develop
ment; palliative care/ aged housing; financial counselling; multicultural 
programs 

Campbelltown: programs suggested for expansion 
occasional care and child care for under 3 year olds; work-based child care; 
out-of-school-hours care; youth accommodation; support for unemployed; 
programs for gifted and talented children; TAFE; alcohol and drug pro
gram; mental health; family support; health promotion; disability services; 
life skills training; special education; outreach programs; litera
cy / numeracy; community transport; anger/domestic violence; group 
work; general dental program; parenting advice/birth preparation; ex
panded public health; intensive supervision programs; additional educa
tional facilities; more programs at shopping centres; improved mail 
delivery; multicultural programs; financial counselling; technolo
gy / computing programs 

Penrith: programs suggested for expansion 
child care for under 3s; work-based child care; longer kindergarten; youth 
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accommodation; more support for unemployed; pre-schools; programs for 
gifted children; community education; after hours courses/sessions; be
fore and after school care; youth programs/youth counselling; alcohol and 
drug programs; relationship counselling; family support programs; pa
renting programs; health promotion; recreational programs; services for 
people with disabilities; services for disadvantaged; life skills training; 
new schools in developing areas; additional educational facilities; lan
guage learning programs; technology/computing programs; outreach 
programs; community development; respite/palliative care; financial 
counselling; multicultural programs; improved mail delivery 

Elizabeth/Munno Para: programs suggested for expansion 
parenting skills programs; relationship counselling; family support pro
grams; life skills training; occasional child care; playgroups with trained 
staff; long day care; longer kindergarten; holiday programs; support and 
retraining for unemployed; labour market programs; TAFE workplace 
training; programs for gifted and talented children; schools in developing 
areas; full breakfast program; work experience; student at risk programs; 
links between primary and secondary education; special education; out
reach programs; programs for disadvantaged; self-managed learning; 
career counselling; literacy/numeracy; speech therapy; alcohol and drug 
programs; mental health; health promotion; recreational programs; com
munity transport; volunteer programs; business information; database 
retrieval; support groups; intensive supervision; anger management; car
avan park programs; programs for Aboriginal children; multicultural 
programs 

Box Hill: programs suggested for expansion 
full time housing service; youth accommodation; aged housing; nursing 
homes; greater range of long and medium term housing options; emer
gency housing; variety of housing styles; more retraining for unemployed; 
labour market programs; pre-schools; longer kindergarten; work-based 
child care; longer hours of care; holiday care; community education; before 
and after school care; youth programs; alcohol and drug programs; pa
renting skills programs; family support programs; recreational programs; 
services for people with disabilities; career counselling; speech therapy; 
support groups; dental program; physiotherapy; child and adolescent psy
chiatric counselling; long term therapy for low income clients; acute 
medical care services; more private hospitals; expanded public health; sup
port for private health care; services for disadvantaged; accommodation 
and support for young pregnant women; family mediation; parenting ad
vice; birth preparation; audiology; police-youth involvement; specialist 
equipment; more programs run by specialist teachers; respite care 
(Interchange) 

Ryde: programs suggested for expansion 
child care for children under 3; pre-school/pre-school for 3 year olds; 
work-based child care; vacation programs; before and after school care; 
community education; family support programs; services for people with 
disabilities; life skills training; more special education; literacy /numeracy; 
financial counselling; specialist equipment; technology programs; multi
cultural programs; improved mail delivery 

Melbourne LGA: programs suggested for expansion 
dental services to low income families; child care for under 3s; work-based 
child care; before and after school care; youth accommodation; youth pro-
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grams; retraining/ support for unemployed; mental health; family support 
programs; parenting advice; health promotion/ expanded public health; 
recreational programs; services for disadvantaged; more special education; 
outreach programs; literacy / numeracy; support groups; respite care; tech
nology programs; financial counselling; multicultural programs; improved 
mail delivery 

South Sydney: programs suggested for expansion 
child care for under 3s; greater range of long and medium term housing 
options; more retraining/ support for unemployed; before and after school 
care; youth programs; alcohol and drug programs; mental health; family 
support programs; services for people with disabilities; out reach pro
grams; programs for disadvantaged; literacy/numeracy; anger manage
ment; domestic violence programs; police-youth involvement; financial 
counselling; multicultural programs; improved mail delivery 

Overall, providers anticipated that their service should be expanding to 
meet needs and their own charter, rather than contracting. And the range 
of different suggestions made for the areas in which expansion is required 
suggested both that existing services should continue to be supported and 
also that there will remain a requirement for the necessity to fund accord
ing to local demand - a niche approach to funding. Adding this to a model 
of regional needs recognition might lead to a proposal such as the expan
sion of the Multi Purpose Service model which has been trialed in some 
rural areas throughout Australia for the delivery of certain services. 

4.15 Services operating at under- or over-capacity 

Between a quarter and a third of all services in all study areas said that they 
were working over capacity, that is, more than full, and a further similar 
proportion said that they were full but with no significant waiting lists 
Table 4.17). 

Using as a crude measure of stress the ratio of services in each area who 
were full or more than full compared with those who could take more or 
were in danger of clOSing, the areas most likely to contain organisations 
feeling the strain were: 

• Werribee and Melbourne LGA providers were most likely to be 

Provider Perspectives on Service Provision 



• 

• 

• 

Chapter Four: Provider perspectives on services 4.32 

feeling organisationally stressed in terms of the ratio of services 
working at full or more than capacity compared with those work
ing at under full capacity 

Carnpbelltown providers were second in terms of the proportion of 
services working over capacity compared with those working at 
under full capacity 

Penrith and Elizabeth/Munno Para were next on this measure 

providers in Berwick registered lowest on this measure of organi
sational stress. 

Almost no organisations indicated that they were in danger of closing, al
though in Elizabeth/Munno Para about four per cent of services, and in 
Melbourne LGA three per cent, said that this was so. 

4.16 Programs operating at under- or over-capacity 

As distinct from the question on total services, providers were also asked 
to comment on whether particular programs had any unused places or ca
pacity (Table 4.18). Again, using as a measure the ratio of programs which 
were full, either with a short or long waiting list or where no waiting list is 
kept, compared with programs which are not full, the pattern was some
what different from that seen in relation to services; Campbelltown and 
Penrith came out as the two areas in which programs were most likely to 
be full or over-full. There, the ratios of full/not full programs were 2.7/1 and 
2.3/1 respectively, compared with Elizabeth/Munno Para, where the ratio 
was 0.8/1, and Berwick and South Sydney, where the ratio was 1.3/1. In 
both Campbelltown and Penrith, providers also identified the need for 
larger buildings so it is likely that this "crowded house" ratio signifies a 
form of institutional stress in the delivery of programs. 

It is difficult to know whether the slight differences in order between those 
identifying services as full c'ompared with those identifying p~ as 
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full were real or were a statistical artifact based on question wording or 
question position. In either case, Campbelltown and Penrith were at or 
near the top of the list in terms of operating at over-capacity, and Berwick 
was the area where providers were least likely to be feeling the strain of 
overcrowding. 

Elizabeth/Munno Para was the area most likely to identify that programs 
were hard to fill, but the percentage of programs there in this category was 
relatively low at 7 per cent. 

For a number of programs, no waiting list was kept. While this might have 
been for a number of reasons, providers in the study occasionally com
mented that there was little pOint in keeping waiting lists where people 
were transient or where waiting times were likely to be long, since people 
went off and found service elsewhere in the meantime. Providers in Wer
ribee made frequent reference to the issue of waiting lists and this matter is 
taken up again below. 

4.17 Key programs in danger of closing 

While very few providers had said that they were aware that their whole 
service may be clOSing, they identified a number of particular programs 
within their service which they felt were subject to pressure and in danger 
of closing. Withdrawal of, or general lack of, funds was given as the most 
likely reason, and Melbourne LGA was the area in which programs were 
perceived to be most vulnerable in that regard. Overall, though, the pro
grams in South Sydney were seen to be in most danger, not only because of 
lack of funds but also because of low client numbers and lack of trained 
staff. The figures suggest that more than one in seven programs across the 
study areas was seen to be vulnerable, with the inner areas topping the list. 
While providers antiCipate change and expect to use it constructively for 
the improved efficiency of delivery of services, it is possible that this rate 
of anticipated closure signifies an air of instability among service 
providers. As far as providers are concerned, very little of this anticipated 
closure is due to a lack of clients, a reason offered by policy makers for 
changing the focus of service provision away from the inner areas. 
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4.18 Provider expectations about continuation of funding 

Providers were asked their expectations about whether, after accounting 
for inflation, their service would be funded at a higher or lower level than, 
or at the same level as, their current allocation (Table 4.20). 

While between one third and one half of all providers expected to remain 
at least at their current level, the Victorian providers were less confident 
than their New South Wales counterparts. In Berwick, Werribee, Box Hill 
and Melbourne LGA, around one third of providers felt confident that 
their funding would not drop. In Campbelltown, Penrith and South Syd
ney, the figure was close to half of all providers while in Elizabeth/ Munno 
Para and Ryde, it was close to four in ten. 

On the other side of the funding coin, 33 per cent of providers in Mel
bourne LGA felt either that their funds would drop or that they would be 
completely defunded, compared with 14 per cent in South Sydney. The 
effects would seem to be a combination of the perceived health of State 
budgets and State policy directions. Being in an inner area generally does 
not appear to have been a factor, since Box Hill, Elizabeth/Munno Para 
and Ryde providers were all more likely than their South Sydney counter
parts to foresee a cut in budgets. 

From the above, it would appear that providers were delivering services 
with an element of uncertainty about the future of certain programs, al
though with less uncertainty about the future of their overall service. 
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4.19 Perceived difficulties for clients in accessing services when re
ferred from one to another: waiting lists 

Providers were asked about difficulties in using services which the client 
might experience when referred between their own service and others (Ta
ble 4.21). Approximately one in five providers did not refer or accept 
referrals, but for the remainder, waiting lists at other services appeared. to 
be major issue for clients, particularly in Campbelltown and Werribee. 

Those other services identified as having long waiting lists are presented in 
Appendix B (Table A2.4.3). While the full list is presented there to enable 
more detailed scrutiny for individual areas, in summary, the services iden
tified as having long waiting lists were: 

• 

• 

• 

• 

• 

providers in all areas identified speech therapy or speech patholo
gy as having long waiting lists; this appeared to be particularly the 
case in the outer areas and in Elizabeth/Munno Para 

the four Melbourne areas indicated significant waiting lists for au
diology / audiometry services; no mention was made of waiting 
lists for these services in the four Sydney areas or in Eliza
beth/Munno Para 

Berwick, Werribee, Campbelltown and Box Hill referred to phys
iotherapy services as having long waiting lists 

all areas mentioned public hospitals as having long waiting lists. 
These references were particularly frequent for all outer areas and 
for the four Melbourne areas. Only Ryde and South Sydney had 
infrequent references to public hospital waiting lists as an issue 

community health, mental health and other specialists health ser
vices received numerous mentions in the four outer areas and in 
Elizabeth Munno Para in particular. All areas mentioned areas of 
community health as having long waiting lists although in South 
Sydney the issue was raised only once 
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• Werribee and Elizabeth/Munno Para providers particularly men
tioned long waiting lists for family support servicesj most other 
areas also raised this as an issue 

• sexual assault services were seen to have long waiting lists partic
ularly in the three Sydney areas of Campbelltown, Penrith and 
South Sydney as well as in Berwick 

4.20 Perceived difficulties for clients in accessing services when re
ferred from one to another: public transport 

Public transport was also identified as an issue when referring clients, al
though not as major as waiting lists. The inner areas were the only ones in 
the study where public transport was not a particular issue. While provid
ers were not as clear about specific services which were difficult to access 
because of lack of public transport, they did supply some information 
which shows the destinations to which their clients need to travel. Provid
er responses are outlined in Table A2.4.4 and in summary: 

• in the outer areas, some new housing estates/housing areas were 
mentioned as under-supplied with public transport 

• 

• 

in the outer areas, some reference was made to difficulty of public 
transport access to services in the inner city or other parts of the city 
which clients were required to use 

public hospitals were often seen as inadequately serviced in terms 
of public transport for clients 

• some of the services most likely to be catering for those on reduced 
incomes, such as youth refuges, accommodation services generally, 
skill-shares, AMECs, welfare services such as Smith Family and 
Salvation Army, education department support services, disability 
services, were mentioned as difficult to get to by public transport 

• in Campbelltown and Penrith, a reference was made to school 
hours being determined by the operation of local bus companies 

From the responses of providers, Werribee appears to be the area most in 
need of further public transport assistance, followed by Campbelltown 
and Elizabeth/Munno Para (remembering, though, that not as many pro
viders in Ryde and South Sydney were included in this study). 

4.21 Perceived difficulties for clients in accessing services when re
ferred from one to another: factors at own service <other than 
waiting lists or public transport) 

Providers were asked whether other factors (apart from waiting lists and 
public transport) at their own service or at other services made it difficult 
for clients to use the services. Their responses are at Table A2.4.5 and are 
summarised as: 
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a shortage of staff 

cost to clients on low incomes (and inadequacy of certain income 
support schemes such as Austudy, Abstudy, Medicare for non-GP 
services) 

lack of sufficient parking 

lack of services/ stafU facilities for clients with special needs in
cluding disabilities and integration 

the needs of non-English speaking people 

• limited hours of opening 

• crowded/ small facilities 

• insufficient visibility of service; street layout in South Sydney 

• insufficient knowledge of service 

While most providers did not list any factors at their own service which 
they thought would hinder access for clients, the longer Melbourne LGA 
list suggests that some providers in that inner area were struggling to meet 
demand and that, for South Sydney, too much urban consolidation pro
duces its own difficulties for service provision (street layout, parking 
problems, unsuitable buildings). 

4.22 Perceived difficulties for clients in accessing services when re
ferred from one to another: factors at other services (other than 
waiting lists or public transport) 

Providers were asked, similarly to their own service, to list factors at other 
services which they thought would hinder access for clients (Table A2.4.6). 

The major needs and issues which providers referred to were: 

• 

• 

• 

• 

• 

resourcing of more services: child care, health, mental health, ado
lescent mental health, education, family and individual counsel
ling, housing and community services were most frequently 
mentioned 

better contact and information flows between agencies (not just 
within their own sphere of delivery) to ensure better understand
ing of different requirements of like or unlike services 

better information to clients 

more support for resourcing workers to learn about NES issues and 
needs and to bring in workers who know the cultural and language 
issues 

areas of high-needs clients such as Elizabeth/Munno Para and in
ner areas require particular resources 
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car parking, traffic problems and problems of suitable accommo
dation, particularly in, but not confined to, inner areas 

better quality and more flexible services 

I 
I 
I 
I 

4.23 Local people using services in other areas because of limited I 
range or quality in this area 

The long list of responses from Werribee to the above questions perhaps I 
explains their answers when asked whether they were aware of significant 
numbers of local people using services in neighbouring or more distant 
municipalities because a wider or higher quality ranger of programs or I 
products was offered there (Table 4.22). In that question, Werribee pro-
viders were far more likely to agree that people were needing to seek 
services elsewhere than providers in any other of the study areas. The in-
ner areas and Ryde were the most self-contained on this measure. I 

I 
'I 
I 

However, the lists which providers wrote were long in the outer areas, I 
underlining the perception that the outer areas are underprovided with 
services Table A2.4.7). It should be remembered that there will have been 
some change since these data were collected but that change will not have I 
made a significant difference to these patterns. In summary, providers 
listed: 

• 

• 

• 

• 

• 

hospitals: public, private, children's etc. Only in the two inner areas 
were hospitals not mentioned as services to which residents need
ed to travel 

specialist medical services 

employment: the four outer areas and Elizabeth/Munno Para men
tioned the need to travel for this reason (see Section 2.8 for discus
sion of employment containment within ALSS areas) 

shopping: despite any local facilities, providers saw many resi
dents as needing to go elsewhere for particular types of shopping. 
One provider was particularly adamant: 

Adult clothing - anywhere but RydeJ Bookshops or intellectual 
(educational) services are not available at all - anywhere but Ryde 

entertainment and recreation: the types suggested differed by area, 
depending on what was already in the area. Cinemas, theatre, res-
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taurants, swimming pools, parks, library services etc. all rated 
mentions differently according to their relative absence 

(emergency) housing services: particularly missing from outer 
areas 

• TAFE: the outer areas were the only ones to mention the need to 
travel for T AFE services 

• schools: particular types of (specialist) schools we~e mentioned for 
different areas 

In South Sydney, the need to travel to schools outside the area was a par
ticular issue (whereas in inner Melbourne, there is an abundance of 
schools, both public and private); in Melbourne LGA, on the other hand, 
supermarkets, butcher and other basic supports to inner city living were 
absent, whereas in South Sydney these were not mentioned. Also in South 
Sydney, providers perceived an absence of appropriate space/services for 
the Aboriginal community. 

4.24 Types of clients or potential clients to whom providers may not 
have been providing a full service 

Providers were asked whether they were aware of any clients in the area to 
whom they were not providing a full service or of any groups of potential 
clients whom they were not reaching at all (Table 4.23). 

17 10 11 15 9 7 14 4 10 

11 12 12 6 12 8 11 4 5 

10 11 11 6 7 8 10 8 16 

8 7 4 4 10 13 11 5 6 
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Overall, providers in Ryde and Elizabeth/Munno Para were the most like
ly to identify difficulties with access, and Melbourne LGA and Werribee 
providers the least likely. Note that this reflects a view of access to services 
which are already established in the areas and is not a measure of under
servicing due to the absence of particular services from the area. Also, 
while it is not clear how much a question like this is measuring real access 
as distinct from provider opinions about access, it is difficult to compare 
these results with those from the families in the household study, since 
family perceptions of access inevitably mix responses to a lack of services 
with responses relating to access to existing services, and this distinction 
was not put to families in the questions asked. 

In Elizabeth/Munno Para, the major issues were the number of clients who 
do not speak English well (which runs somewhat counter to the 1991 Cen
sus figures - see Section 2.4), the lack of sufficient workers to handle 
demand and the number of clients who have multiple or specific needs 
which are difficult to meet. 

Generally, patterns of access difficulties appear not to be related to the 
study definition of location in predictable ways. For instance, providers 
who identified geographiC isolation of clients (clients too far away geo
graphically or isolated from the service by the layout of major roads, 
railways etc.) were more numerous in Ryde than in Werribee or 
Campbelltown. Ryde is a large municipality, with a significant amount of 
1930s to 1960s development in the southern section and a rapidly devel
oping northern section around Macquarie UniverSity, but this pattern is 
little different from development in Werribee or Campbelltown. In this 
way, the Ryde providers are identifying patterns related to an area which 
still has land to be developed, and this differs from the other inner area of 
Box Hill, which is not only smaller in size but has been almost completely 
developed for a significant period. 

In Ryde, while the number of clients who do not speak English well also 
tops the list, lack of knowledge of the service is seen to be the second most 
important issue. 

In Werribee, on the other hand, although the number of clients who do not 
speak English well tops the list, the lack of public transport comes a close 
second. 

The areas in which public transport was nominated least as causing access 
difficulties were the two inner areas and Box Hill. This is again another 
issue which separates Ryde from its middle area counterpart, Box Hill. 

The five most commonly identified groups of clients for whom access to 
existing services in the study might be less than satisfactory were: 

• those who do not speak English well 

Almost all areas were most likely to nominate this as their major access 
difficul ty. 

Berwick providers nominated refugees, Chinese, Timorese, Chileans, 
Spanish, Turkish, Yugoslav, Greek, Vietnamese, South American, Indian, 
Pakistani and a variety of other groups, elderly and new arrivals. 
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Werribee providers nominated Spanish, Yugoslav, Vietnamese, South 
American, Italian, Cambodian, Lebanese, Arabic, elderly and long term 
migrants and a variety of other groups. 

Carnpbelltown providers nominated Chinese, Spanish, Aboriginal, Viet
namese, Arabic, recent immigrants and a variety of other groups. 

Penrith providers nominated non-English speaking groups in general, but 
did not specify particular ethnic communities. 

Elizabeth/Munno Para providers nominated Spanish, Turkish, Chinese, 
Greek, Vietnamese, Italian, Cambodian, Khmer and a variety of other 
groups. 

Box Hill providers nominated Chinese, Vietnamese, Greek, Italian, Cam
bodian, Sri Lankan, Indian, Indochinese, Dutch, newly arrived immigrants, 
Asian immigrants generally and a variety of other groups. 

Ryde providers nominated Chinese, Arabic, elderly and ethnic groups 
generally. 

Melbourne LGA providers nominated Chinese, Turkish, Greek, Aborigi
nal, Vietnamese, South American, Italian, Indo-chinese, Arabic, North 
African, long term immigrants, new arrivals and a variety of other groups. 

South Sydney providers nominated Chinese, Arabic, recent arrivals and a 
variety of other groups. 

The languages spoken by staff of the services in the study are also diverse, 
as Table 3.27 shows, although the fact that at least one service in the area 
has a speaker in the languages listed does not necessarily mean that clients 
can access that language speaker from another service. However, it is not 
known whether services are already sharing their skills in this way or 
whether such sharing could be encouraged, given the shortages of staff 
which already exist in a number of organisations. It is obvious from Table 
3.27, though, that the areas have considerable resources to assist with lan
guage difficulties. 

• clients who do not know about the service 

In the middle and inner areas, and in Campbelltown, approximately one in 
five providers thought that lack of knowledge of clients was a factor which 
inhibited the best use of the service. The most likely groups identified by 
providers were those whose English was not adequate (including those 
from non-English speaking backgrounds and those with low literacy), 
those geographically distant from the service, young people, elderly peo
ple, transient populations, Aboriginal people and a range of other quite 
specific suggestions. 

Again, Werribee providers are least likely to believe that access to their 
own services is hampered for this reason. 

• clients who have multiple or special needs which are difficult to meet 

It is not clear what might be driving the patterns of response to this item, 
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but this is the most important reason for access difficulties given by pro
viders in Penrith and South Sydney but well down the list for providers in 
Berwick. For the others, it is part way down the list in terms of importance. 
In designing the question, it had been theorised that the issue of special 
needs clients would be one of the more important discriminators between 
areas, particularly given the descriptions of the populations of the areas in 
the Chapter 2 Census tables, and the organisational stress levels displayed 
in Chapter 5. The providers answering this question also indicated that 
specialised training was not an issue in relation to access, so it would ap
pear that providers are saying that any such discriminatory factor does not 
affect access, but rather impacts upon delivery. If this is the case, then the 
issue of delivery requires more focus and assistance in funding services to 
ensure that providers can sustain appropriate access and equity. 

Groups identified in this category included those with physical disabili
ties, most commonly nominated in Elizabeth/Munno Para, and those with 
psychiatric disabilities, most commonly nominated in the two inner study 
areas. 

Children with special needs, children with learning difficulties, children at 
risk and children with behavioural problems were nominated across all 
areas and, from the contacts made with providers during the study, could 
be said to require a consistent and sustained focus for resources in the ed
ucation and general community service sectors. 

South Sydney was the only area to nominate gay Ibisexual people as a 
group with special needs which are difficult to meet, no doubt because the 
issue is more focussed in this area rather than that it is ab~ent from other 
areas. 

• clients who do not have enough money to use the service at all 

As might be expected, the major groups identified here included those on 
pensions and benefits, including the unemployed, health card holders and 
single parent families. Other low income families were also mentioned. 
These responses were most frequent in Elizabeth/Munno Para. 

When providers were asked a subsequent question about clients who 
could not afford to use the more expensive parts of their service, Box Hill 
came to the fore, because the study included more providers of specialist 
medical services. 

• clients in areas with poor public transport 

Groups identified by providers indicated the young (students, young peo
ple), the old, the poor, single parent families, the handicapped, mothers 
with small children, the unemployed, the homeless, Aboriginal families 
and those generally who do not have cars to drive or do not have money 
for petrol - the "as you would expect" groups, as some providers 
commented. Providers were not asked to indicate the size of the groups 
they were talking about, but the household Transport report provides a 
better indication of the likely degree of disadvantage because of these 
factors. 

Providers in all outer study areas (including Munno Para) identified cli
ents in rural areas as being disadvantaged by lack of transport. One 
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provider commented that "mobile services should respond to the community on 
the basis of these issues". 

Since providers gave some indications of sub-localities in their answers to 
this item, and since this report is unable to include sub-locality Census in
formation (but see the Transport report), Table A2.4.8 is included to assist 
with any plans to improve public transport in the study areas. 

4.25 Provider identification of waiting times within their own pro
grams which disadvantage the client 

Looking at the access issue of waiting lists in another way, providers were 
asked whether any of their programs had waiting times for service which 
disadvantaged the client in terms of the aims of the program (Table 4.24). 
The two outer areas of Melbourne were the least likely to say that waiting 
times were a disadvantage to clients, but for the remainder of the areas, 
between one in four and one in five had waiting times which they said 
disadvantaged their clients. 

Again, their answers are recorded against each study area since they are 
diverse and since it would not be possible to establish or define standards 
for waiting times against this variety of programs (Table A2.4.9). 

It is obvious, however, that waiting times are unacceptably long for some 
particular services in some areas. Crisis services, child care, special needs 
programs and others depend upon a timeliness which makes waiting lists 
something of an oxyrnoronic concept. 

In summary, providers said that the following were the major types of 
their own programs with waiting times which disadvantaged the client: 

• 

• 

• 

• 

• 

child care: mentioned by all areas except the two outer Melbourne 
areas; greatest need in Sydney areas and Elizabeth/Munno Para 

special needslintegration: outer areas of Melbourne, Eliza
beth/Munno Para 

low cost/ emergency housing 

counselling, drug education 

supportive health services 
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employment creation programs 

host families for respite care 

• certain specific NES services such as TIS, new arrivals program 

4.26 Ways to improve access 

Providers who had said that they had programs with waiting times were 
asked (Table 4.25) whether certain forms of assistance would reduce wait
ing times. Between one in five and one in four providers said that more 
specialist staff would be needed (more than double the percentage of pro
viders who had identified that current staff would need specialist training 
if access were to be assisted. The issue would appear to be beyond the 
training of existing staff). 

Better targeting of client groups was not seen by a large number of pro-
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viders to address the issue of access and nor was the provision of more I 
equipment and facilities. Increasing the number of specialist and adminis-
trative staff were seen to be the most important way to assist with access. 

Providers were also asked for other suggestions about ways to improve I 
access to acceptable levels. Their responses are reported in Table A2.4.10. 
Some duplicated issues already covered, such as the need for particular 
forms of transport or staff, but some raised policy issues which, where they I 
are still current, need to be considered. These included: 

• 

• 

• 

• 

endorsement of quality child care by federal government 

better resourcing of integration 

environmental education; upgrading of walkways and cycle paths 
to assist pedestrians and cyclists 

increased outreach services (e.g. to neighbourhood houses, by new 
approaches to case planning, in schools and places'where young 
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people gather to inform about employment services) 

appointment of outside staff into the CES to provide additional 
expertise 

placing child health clinics in shopping centres with services after 
S.OOpm and on Saturday mornings 

making local government more responsive 

Local government staff work from a different philosophical base 
than our (community based) service. This creates barriers to net
working, communication, cooperation 

commitment to improved literacy among children 

increased referral of patients to private hospitals to relieve the bur
den at public hospitals; better liaison between the public and 
private health sectors; provision of chiropractic services on an out
patient basis in public hospitals or health centres 

further training for existing staff to introduce new ways of operat
ing, new efficiencies 

more volunteer training 

Several providers made reference to the need for more community aware
ness for their service, but most were no more specific about achieving this 
and one provider even mentioned the need for a commitment to finding 
ways of doing so. 

Improving access for disabled clients was a recurring theme throughout 
the preceding sections, including the need for equipment for the house
bound elderly. 

4.27 Other access issues 

Finally in relation to access, providers were asked whether there was any
thing else they wished to add about the access of clients or potential clients 
to their service (Table 4.26). Melbourne LGA, Campbelltown and Ryde 
providers were the most likely to say that there were other issues, but the 
range between the lowest (Penrith at 9 per cent) and Melbourne LGA at 18 
per cent was not wide. 
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Perennially (Table A2.4.11), they mentioned more public transport (partic
ularly mentioned as inhibiting access for those needing to walk in all 
weathers, come from out of zone, attend an Armenian program in Ryde 
etc.) or improved transport routes, more child care, more car parking, more 
staff. Less perennially, the major issue which they raised was one of sit
ing/location, both positively and negatively: 

• some mentioned that they were moving to improve access; one or 
two that the move they were about to make would not improve 
access; that new sites were needed for specific services; that they 
were concerned about visibility; that calculations needed to be 
done to consider future adequacy and acceptability of site; that in 
fact their current site might not be warranted except that the bricks 
and mortar there were too valuable to vacate; that their catchment 
was so large that no one site could suffice; that they were now in an 
ageing area, requiring users to travel further to get to them; that 
their Siting made users confuse them with another service; that user 
requests for an additional site were out of kilter with current policy; 
that child care centres on main roads posed a pollution risk, a man
agement problem for parents with young children and increased 
vulnerability of child abduction because of other activity in the ar
ea; that once a building had gone up-market, some traditional 
clients were lost; that hills, major roads etc were a barrier and that 
pollution, crime and general cleanliness was a concern in inner 
Sydney 

a few providers were particularly proud of the appropriateness of their 
building or of their service access generally 

we make ourselves accessible by choosing a location near public 
transport; by employing staff with bilingual skills ... ; by providing 
information through formal and informal channels; by going to 
the client's own environment ... 

some saw mobile services as addressing the issue of siting; some saw a 24 
hour telephone service as improving access 

• other issues, such as demand upon overworked services for re
sponse to crises, the need for more awareness by potential users, 
the impact of introduced or increased costs (TAFE, school bus etc.) 
on service use were infrequently raised by comparison 

Issues of security were raised in Campbelltown, Box Hill and South Syd
ney and one provider raised the need for a more proactive police presence 
in Ryde. 

4.28 Referrals to and from the service: distances for clients 

Providers were asked approximately what percentage of their clients they 
referred to, or had referred to them from, services within the municipality, 
beyond the municipality and within 20 km or services further than 20 km. 
Table 4.27 shows that there is no clear pattern which distinguishes inner 
from middle or outer areas. This has implications for funding, since it can-
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not be assumed that an area, such as the inner areas, is likely to be deliv
ering services only to a resident population around it and hence funding 
formulae cannot be structured only for that population. 

There appeared to be a slight tendency for the four Sydney areas to do 
more cross-referral with other services within their own municipality. This 
may be partly a function of the regionalisation of particular services within 
New South Wales 

There was little apparent tendency for the outer areas to be referring or 
receiving referred clients further than the services in the inner areas were 
doing. 

4.29 Desirability of current location of service for clients 

Providers were asked whether they believed that their current location 
was close enough to the clients they wanted to serve, was visible enough to 
clients, was in an area or a building that clients were happy to come into or 
was safe at night (Table 4.28). 

Berwick and Werribee providers were most likely to feel that they were not 
close enough to their clients. Box Hill and Ryde providers were most likely 
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to feel that they were not visible enough to clients. Most providers were I 
happy both about the general area and the building, but 34 per cent of 
South Sydney providers, 30 per cent of Elizabeth/ Munno Para providers 
and 25 per cent of Campbelltown providers thought that their service was 
in an area which was not safe at night. This makes opening at less restric- I 
tive hours difficult for such services. 

I 
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I 

4.30 Relationship between nature of the area and some aspects of staff 
performance I 

Providers were asked how much certain factors affected staff performance 
positively or negatively (Table 4.29). The negative effects are reported I 
below. Overall, Elizabeth/Munno Para providers were far more likely to 
say that the area had a negative effect on the staffing issues listed than any 
other area. In all items except access to car parking for staff, and climate, 
Elizabeth/ Munno Para providers were most likely to identify negative I 
consequences for staffing. 

Campbelltown providers were the second most likely, and those in the two 
inner areas were next most likely to identify certain factors in the area as 
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having a negative impact on the ability to staff the service. Ryde, Berwick 
and Box Hill providers were unlikely to say that the area had a negative 
effect on the staffing issues listed. 

• availability of other local resources to refer clients to 
Providers generally identified this item as the most important negative as
pect about the areas. Elizabeth/Munno Para and Campbelltown providers 
were most likely to say that the area affected the ability to attract staff in 
this way 

• number of clients whose requests can easily be met 
Providers identified this item as the second most important reason why 
staff may not be able to perform satisfactorily. Elizabeth/Munno Para pro
viders were by far the most likely to identify this as an issue for staff 
performance 

• access to car parking for staff 
Because of the importance of this issue to the two inner areas, this item 
ranked third in importance 

• access to public transport for staff to travel to work 
This was of slight concern in most areas, although lowest in the two middle 
areas 

• capability of the area to attract staff with a high commitment to clients 
Elizabeth/Munno Para and Campbelltown providers were most likely to 
say that the area affected the ability to attract staff in this way 

• access to colleagues/supervision for staff 
While these are issues named as a difficulty for rural areas, they present 
little difficulty for performance in urban areas 

• the climate 
Again, in the areas chosen for the urban section of this study, the climate 
had little effect upon staff performance 

4.31 Difficulty in recruiting particular types of staff from local area 

Providers were asked how difficult they thought it would be to recruit 
particular types of staff from people who lived in the local area (Table 
4.30). 
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• senior managers 
Four in ten providers from Elizabeth/Munno Para and around three in ten 
providers from South Sydney and Campbelltown thought that it would be 
difficult to recruit senior managers from people who lived in the area. Box 
Hill providers were the least likely to think it would be difficult so to do 

• professional or senior professional staff 
These were seen to be even more difficult to recruit from within the local 
areas than would senior managers be. Again, the pattern was similar with 
CampbeUtown, Elizabeth/Munno Para and South Sydney topping the list 
in the providers' eyes 

• clerical staff 
Such staff were thought to be easier to recruit locally, although in South 
Sydney, Melbourne LGA and Elizabeth/Munno Para, more difficulties 
were envisaged 

• trade qualified or unskilled/semi-skilled staff 
South Sydney was the only area in which providers envisaged difficulties 
in recruiting from the local area 

In these responses, providers were painting a picture of the local areas 
which put South Sydney and Elizabeth/Munno Para as the least likely ar
eas from which to be able to recruit staff to the wide range of services 
covered in this study, with Campbelltown third. Box Hill and Ryde were 
seen as the most favourable areas for recruiting local staff. 

Providers were also asked (Table 4.31) whether they thought that there 
were any particular advantages or disadvantages to employing local peo
ple as far as the quality of service delivery or staff performance are 
concerned. Between two-thirds and three-quarters of providers saw no 
particular advantages to employing local people and there was no consis
tent pattern across inner, middle and outer urban areas. 

4.32 Changes in policies which have either improved service delivery 
or made that delivery more difficult 

Table 4.32 illustrates that the policy changes which had occurred in the 
past five years might have been more favourable towards the outer areas 
at the expense of the inner and middle areas. In the outer areas, about as 
many providers were likely to say that changes had improved delivery as 

Provider Perspectives on Service Provision 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
. 1 
I 
I 
I 
I 
I 

Chapter Four: Provider perspectives on services 4.51 

to say that changes had made delivery more difficult. In the middle areas, 
the inner areas and Elizabeth/Munno Para, providers were more likely to 
say the changes to policy had made delivery more difficult. Some of these 
may have been part of a deliberate strategy on the part of policy makers to 
redress what they saw as an imbalance in service distribution between in
ner and outer areas, but other data in this study would suggest that 
consideration needs to be given to service providers in areas like Mel
bourneLGA. 

Providers listed a wide range of policies at Federal, State and local level 
and within the private sphere which they saw as improving sen'ice deliv
ery (Table A2.4.12). To summarise that list is a challenge, but some key 
programs stand out as being identified by a number of providers: 

• federal changes to fee relief and other funding for child care centres 
• federal changes to family payments 
• federal support for disadvantaged schools (referred to by different 

names in different States) 
• various State changes to the delivery of education 
• improved HA CC funding 
• federal/ state initiatives in employment creation 
• federal/state support for de-institutionalised 
• various initiatives by local councils 

It is to be noted, though, that not many of the community I family service 
providers made comment about positive changes . 

On the other hand, those policy changes which were seen to have made 
service delivery more difficult were well outlined (Table A2.4.13). As the 
comments there show, some changes are quite specific to services and to 
local areas, while others are more generic. Some of those which have a 
broader base are: 

• 

• 

• 

the effects of clawbacks in funding are showing up in reduced staff
ing and reduced capacity to deliver 
while some of the welcomed programs may not have disappeared, 
what providers are talking about is changes in the way programs 
are run and the placing of more strain upon the services 
community service providers were far more likely to respond in 
this section than they had been to the question about changes to 
policy which had assisted program delivery. This suggests that the 
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community service sector, perhaps above other sectors, has been 
feeling the cuts and the changes quite keenly, although the educa
tion sector and the health sector have both been quite vocal in this 
section too 

• providers repeatedly made the point that more bureaucrat
ic/accountability processes are taking away from the client focus of 
organisations 

• there is an increasing pressure on schools to be the "conscience of 
society"; there are pressures on schools for behaviour support, ad
ditionallearning programs etc. which are not adequately resourced. 
A comparison can be made between the praise on introduction of 
Disadvantaged Schools Program (DSP) funding and (early) con
cerns about the changes wrought to it under National Equity 
Programs for Schools (NEPS) - although this study was almost back 
from the field before NEPS was introduced 

• the process of change appears to have been somewhat ad hoc, to 
have had unpredicted consequences and not necessarily to have 
achieved what it set out to do 

• corporate philosophy, amalgamations, regionalisation and other 
changes are taking away the ability to act from the viewpoint of the 
local level 

• specific services such as neighbourhood houses, services to at-risk 
groups and the de-institutionalised and foster care and respite care 
programs are particularly feeling the pinch 

Note that some. providers commented that the very things they had 
praised as contributing positively to service delivery were also the same 
things they were saying had made service delivery more difficult, because 
changes had occurred to or within the programs. 

However, it should be stressed that while the above summary utilises the 
responses of a number of providers, a single response in the above lists 
might just as well represent the thinking of that whole sector except that 
this study only has a limited number of providers from that sector as 
participants. Hence, the weight of numbers should not overrule the 
thoughtful contribution of single voices. 

It should also be pointed out that, from the service providers! point of 
view, they have often been the forgotten element in the equation attempt
ing to produce better services for less money. As one provider said: 

Whilst the changes have improved service delivery for service us
ers, it has been more work and made it more difficult for workers 

4.33 Major problems apart from public funding requiring immediate 
action 

Providers were asked what, apart from public funding, they thought were 
the three major problems or situations associated with service delivery re
quiring immediate action as far as their own office/centre was concerned. 
Elizabeth/Munno Para, Campbelltown and Melbourne LGA were the ar
eas most likely to list some problems with all other areas close behind 
(Table 4.33). 
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The list was again quite long, detailed and sometimes specific to the area 
(Table A2.4.14). However, some of the more generic concerns were: 

• adequacy of facilities, buildings etc.; adequacy of funds for main
tenance (old buildings - South Sydney) 

• more/better quality staff (for direct provision, for research); more 
specialist staff; less training for training's sake; need for staffing 
formulae to embrace social justice issues; inappropriate funding 
and staffing formulae; need to reduce staff turnover 

• more, better quality volunteers; training for volunteers; more in
volvement of parents/ community 

• budget instability 

• keeping up with policy changes; limitations of policies which pre
clude certain people from qualifying for services; lack of respon
siveness of government to fast changing needs; differing needs of 
various levels of government and consequent buckpassing; overly 
bureaucratic requirements and consequent imbalance of spending 
upon bureaucracy 

• 

• 

• 

• 

• 

professional isolation; burnout/overwork with little recognition 

dealing with rapid development (outer areas); dealing with decline 
(middle, inner) 

need of time/opportunities for provider-to-provider communica
tion, networking, coordination (between providers and 
government) 

changing methods of delivery; improving services offered; "ade
quate planning and reflection time"; dealing with privatisation, 
user-pays and compulsory competitive tendering 

reducing waiting lists and improving response times; improve 
management of client numbers 
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changing community perceptions and attitudes e.g. those which 
condone sexual violence, those displayed towards people with in
tellectual disabilities; getting to know community better 

improving local knowledge of services; better marketing of own 
services 

need for services for those with special needs, de-institutionalised, 
psychiatrically disabled, physically disabled, NES, 

achieving client involvement 

lack of other services 

One provider expressed the problem as: 

trying (impossibly) to reconcile the needs of a bureaucratic fund
ing body with the needs of people (which are) beyond the bound
aries of funding body expectations 
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Chapter Five: Provider perspectives on service provision: issues of service operation, 
needs recognition, evaluation and publicity 5.1 

As for Chapter 4, the percentages reported in tables in this chapter 
are of the total sample. Different questions had different levels of 
non-response from providers, but this non-response has been 
treated as a valid response, even though for simplicity it has not 
always been reported in the tables for this report. For a further 
discussion on this matter, see Chapter 3 and Appendix 1. 

It should also be remembered that although this report covers only 
urban areas, some questions reported on here were designed to 
allow comparison between urban and rural areas and may seem 
somewhat ill-fitting without that rural reference point. 

Readers are encouraged to refer to Table 3.1 for a profile of pro
viders in the area if they think that any differences in that 
distribution might explain any of the patterns seen in these tables 
(since this report has been unable to include an analysis according 
to the provider classification). 

Even when services are on the ground, if they are not operating effectively 
it is likely that they will not be offering value for the public or private dol
lar and programs will not be getting to the people most in need. 

This chapter therefore looks at issues of service operation: the way pro
viders recognise and measure need; the difficulties they experience when 
attempting to respond to that need; the difficulties they experience in keep
ing up with the policy and program environment; who their target groups 
are and how well they think they are reaching them; how they inform po
tential users about their service; whether staffing issues inhibit effective 
servic~ delivery; how they evaluate what they are doing and methods they 
are using or might use to improve service delivery. 
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5.1 Methods used by providers to recognise need 

Providers were asked about less formal or more formal ways they used for 
assessing the demands or needs of local clients (Table 5.1). 

This question was seen to be seminal to an understanding of how services 
are adapted according to need, how local people who are not currently 
clients of the service might have unmet needs addressed etc. The main 
findings from Tables 5.1, 5.2 and 5.3 are: 

• around ten percent of providers said that they had no mechanisms 
for assessing local demand or need. In some cases, the providers 
might have felt that this answer was appropriate because they were 
working to an office which did monitor trends, or supply them 
with some form of direction. It is also possible that the sort of 
every-day listening that they did would be classed by others as as
sessing need, although they did not classify it as such 

• the providers in Ryde were more likely to say that they had no 
mechanisms for assessing need, and less likely to nominate that 
they used informal or formal methods for establishing level of 
demand. This might be because of the higher number of pre-school 
providers in Ryde (see Table 3.1) and the lower number of com
munity service providers 

• overall, the main method used by providers was listening to clients 
in the normal processes of dealing with them. Eight in ten provid
ers indicated that they did this, compared with around five in ten 
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who said that they talked with clients specifically about local needs 
and four in ten who said that they talked to clients at neighbour
hood meetings or at community consultations organised by their 
office/ centre 

• around one in seven providers said that they conducted general 
resident or new resident surveys, with the Sydney providers ap
parently more likely to do so than those in Melbourne 

• about a quarter of the providers conducted irregular or regular 
surveys. Those surveys were most often of clients, but also of ser
vice providers in the same or in other areas, residents. Most often, 
the surveys were conducted by the local office, but also by the re
gional State or Federal office. Very rarely were consultants used 
and even less rarely did the clients conduct the survey. Very few 

Provider Perspectives on Service Provision 
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surveys were directed toward industry, local government or bodies 
other than the clients of the providers 

• about one in ten said that they also talked to others, and the list was 
long and quite idiosyncratic: it ranged over Australian Bureau of 
Statistics (ABS), Commonwealth, State or local government, (often, 
their funding bodies), politicians, management committees, coor
dinating bodies, networks of colleagues, the general community 
and a host of others which fit no particular category 

Partly because of the wide range of different services involved in the study, 
these data are not easily understandable without the additional comments 
of providers (see Table A2.S.1). The main points being made by providers 
there were: 

• needs recognition is largely driven by current clients of services or 
internal information systems, and there is, somewhat naturally, 
considerable focus on delivering to current clients; processes used 
include formal evaluative processes, suggestion forms for clients, 
talking to clients, listening 

• some use is made of statistical collections, Census material, waiting 
lists, unmet demand etc. for assessing size of likely client base 

• collegiate contact is a further source for looking at possible needs; 
again the focus appears to be on needs of current clients rather than 
on non-clients but includes such initiatives as the establishment of 
a pain clinic following observation of the high number of referrals 
to doctors 

• management committees are sometimes expected to monitor needs 
or to reflect communities from which anticipated clients might be 
drawn 

• funding sources themselves both highlight and constrain needs 
recognition 

• occaSionally, initiatives which involve the general or wider com
munity were mentioned (Youth Participation week; formation of 
network specifically for needs identification; community radio 
talkback; one-off surveys) 

It would appear that there is room to assist providers by recognising in 
funding lines that needs recognition is an integral part of the process of 
providing efficient delivery. It is difficult to categorise the response of an 
Elizabeth school principal who commented that their measure of needs 
came from: 

. visually seeing the stagnation in and around the community and 
the hopelessness seen on the faces of our students and parents; 
their anger being taken out on service providers 

except to say that the theme of hopelessness of residents affected so many 
issues of service delivery beyond needs recognition in Elizabeth/Munno 
Para (and, most noticeably elsewhere, in Campbelltown) at the time of the 
study. 
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5.2 Estimates of local demand used by providers 

Providers were also asked about any estimates they used of likely local 
demand for their services. There was a reasonable usage of ABS figures, 
with just over one third of providers identifying this source (Table 5.4). 

Those who used the ABS figures were asked how useful they found them, 
and about one in five said "extremely useful", one in four did not find them 
at all useful and about half said they were moderately useful. There is no 
doubt room here for the ABS to continue to examine its potential market 
among service providers in order to provide products which assist in the 
assessment of potential need. 

Providers also said that they used population projections from other sourc
es (although it is likely that many of these have originated from the ABS). 
These sources are outlined in Table 5.5 and illustrate how active the local 
government has been in Berwick and particularly Werribee in supporting 
local providers with such information. 

Ryde and South Sydney providers were the least likely to be using such 
estimates of population. 

Provider Perspectives on Service Provision 
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5.3 Difficulties encountered by providers when trying to address 
needs . 

Providers were asked to indicate, from a list of 14 items, how difficult they 
found each one when they were trying to address a need which they be
lieved had been recognised in the local area. Providers were also able to 
indicate, for each item, that they never had to take the particular steps be
ing asked about. Using a formula l to calculate a difficulty ranking, the 
items were listed in order of overall difficulty, as for Table 5.6. In this table, 
the rankings for each area are also displayed, and the most noticeable fea
tures are: 

• every area rated finding funding as the most difficult thing they have 
to do if they are trying to address a need. Note that in Table 5.8, 
very few providers indicated that this was not within their 
responsibilities 

• every area rated contacting politicians as the least difficult thing they 
have to do 

• in between these two extremes, the way that each area ranked the 
items was roughly similar, meaning that approaches to addressing 
needs have common points of difficulty across the areas except 
where certain particular factors may alter the pattern. For instance, 
Werribee providers found getting adequate information on the size 
of the need less difficult than their other outer area counterparts, a 
result which might well be explained by Table 5.5 above, where the 
local council was seen to be active in providing information about 
the area 

• providers were obviously not satisfied with the performance of bu
reaucrats since they ranked convincing bureaucrats of the best way to 
respond as the second most difficult, and convincing bureaucrats of the 
need as the third most difficult item of those listed. They did not 
find it nearly as difficult to contact bureaucrats as to convince them 

• getting service planners beyond the organisation to understand the prob
lem was also seen to be among the top items as far as difficulty was 
concerned. These external players involved in the planning and 
funding of programs and services may bring a perspective to pri
oritising need which does not fit with that of the providers con
ducting the day-to-day business of delivering the service to the 
client 

• some internal organisation issues (getting other people within the or
ganisation to understand the problem and reallocating existing staff> are 
ranked low among the difficulties providers face when trying to 
address needs. However, providers found more difficulty with 
changing ways of current service delivery. Melbourne LGA providers 
ranked this as their most difficult issue among those listed in the 
question (though they may have had other difficulties which were 
not included). They also ranked setting priorities for allocation of re
sources as reasonably difficult, with Berwick rating this as their 

l.The fonnula used to calculate a difficulty ranking was: 
measure of difficulty = (% who said "often difficult" x 3) 

+ (% who said "sometimes difficult x 2) 
+ (% who said rarely difficult) 
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Table 5.6 How often would you say you find the following difficult when you are trying to address a need which you believe has been 
recognised In the local area? 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ELlZABETH/ 
DIFFICULTY RAN KINGS, ALL AREAS, 
BY ITEMS (ROWS) BERWICK W'BEE C'TOWN PENRITH M'PARA Box HILL RvOE MELB'NE STH SYO 

Items listed In order of overall difficulty for all areas difficulty ranking within each Item (row) 

(I = most difficuff: 14 = least difficult) (I = of all areas, this area finds item most difficuff: 9 = of all areas, this area finds item least difficuff) 

l. finding funding 8 5 4 3 7 9 2 6 
2, convincing bureaucrats of best 

way to respond 9 7 5 3 2 8 6 1 4 
3. convincing bureaucrats of need 9 6 3 5 1 8 7 2 4 
4. getting service planners beyond org. 

to understand the problem 7 8 5 6 4 9 2 3 
5. changing ways of current 

service delivery 3 6 4 5 2 7 9 8 
6. getting adequate information on 

size of the need 7 9 6 5 2 3 8 4 
7. convincing politicians of best 

way to respond 9 7 3 8 4 6 2 5 
8. convincing politicians of need 9 7 4 8 5 6 3 2 
9. setting priorities for allocation 

of resources 1 9 3 4 5 7 8 2 6 
10. contacting bureaucrats 9 6 3 5 1 7 8 2 4 
11. employing new staff 9 6 4 7 1 5 8 2 3 
12. getting other people within org. 

to understand the problem 8 5 7 1 3 6 9 2 4 
13. reallocating existing staff 9 6 5 4 1 5 8 2 3 
14. contacting politicians 9 4 3 8 7 5 6 1 2 

01/ areas 9 7 4 5 2 6 8 3 

Number of providers 153 135 114 124 106 127 63 140 83 

Source: Australian InsHMe of family Studies 1992-93. Australian living standards Study. Area Study. 
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number one difficulty. While these rankings may give the impres
sion of providers reluctant to change, the comments of providers in 
the Appendices to Chapters 4 and 5, and the data presented else
where in this report, would suggest that the issues are more 
comp~ex than such a simplistic dismissal 

• getting adequate information on the size of the need ranks sixth out of 
the fourteen items put to providers in this question and reflects the 
responses given in Tables 5.4 and 5.5. There is room for better co
ordination of existing information, and supporting the collection of 
other appropriate information, to assist providers who are already 
busy with the needs of clients. 

• providers in Ryde and South Sydney had more difficulty than pro
viders in the other areas in convincing their politicians of any needs 
in the area or of the best way to respond. If politicians are meant to 
reflect the issues of the area, and if providers are accepted as being 
good voices to enunciate local need, then there should be as little 
gap as possible between provider perceptions and those of politi
cians, even if politicians then choose to act differently because of 
the other pressures they are required to balance. 

Table 5.6 ranked the difficulties from 1 to 14 within each area (giving a 
perspective of the most and least difficult items as each area saw it), and, as 
has been discussed, most areas ranked the same items in roughly the same 
order of difficulty. However, this table could not indicate whether one area 
found a particular item more difficult than another area did. Table 5.7 pro
vides a ranking to show this comparison. 

From Table 5.7, for instance, we can see that although all of the individual 
areas in the study had ranked finding funding as their most difficult issue, 
the area which found this item more difficult than all other areas was Pen
rith and that which found it least difficult was Ryde. Although a large 
number of providers in this study received their funding from State sourc
es (sometimes in partnership with federal), Sydney providers filled the 
first, fourth, sixth and ninth places and Melbourne providers second, fifth, 
seventh and eighth, suggesting that the issue of finding funding was more 
complex than just an issue of State approaches towards funding particular 
functions. 

It may be noted here that although Ryde did not have the same provider 
profile as in other areas (Table 3.1), the general pattern of rankings for 
Ryde is similar to that for Box Hill, where the profile of providers was 
similar to that for the majority of other areas in the study. In other words, 
Ryde providers answered in much the same way as their counterparts in 
the other middle area of the study. 

Overall, Table 5.7 shows that: 

• Melbourne LGA providers found more difficulty than providers in 
all other areas of the study in delivering services according to the 14 
items measured, and South Sydney providers were third. This sug
gests that, despite the findings of Chapter 4 showing no clear 
patterns of difference for inner providers on certain issues, provid
ers in the inner areas are having difficulties, not only with getting 
funding but also with persuading people that the nature of the 
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Table 5.7 How often would. you say you find the following difficult when you are trying to address a need which you believe has been 
recognised In the local area? 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

VICTORIA NEW SOUTH WALES ELlZABETH/ 
DIFFICULTY RAN KINGS, ALL AREAS, 
BY AREA (COLUMNS) BERWICK W'BEE C'TOWN PENRITH M'PAAA Box HILL RVOE MELB'NE STH SYD 

Items listed In order of overall difficulty for all areas difficulty ranking within each area (column) 

(1 = most difficuff; 14 = least difficult) (1 = of 011 items for this area, this item seen to be most difflcuff; 14 = of 011 Items for thIs area, this item seen to be least difficuff) 

l. finding funding 
2. convincing bureaucrats of best 

way to respond 5 2 3 2 4 4 2 2 3 
3. convincing bureaucrats of need 7 3 2 3 3 5 3 3 2 
4. getting service planners beyond org. 

to understand the problem 4 5 4 4 2 2 6 4 4 
5. changing ways of current 

service delivery 3 4 6 7 5 7 9 5 10 
6. getting adequate information on 

size of the need 6 12 5 5 6 3 10 6 6 
7. convincing politicians of best 

way to respond 8 6 6 10 8 6 4 7 9 
8. convincing politicians of need 10 7 8 11 9 8 5 9 5 
9. setting priorities for allocation 

of resources 2 9 10 9 12 9 8 10 11 
10. contacting bureaucrats 12 8 9 8 7 10 7 12 8 
11. employing new staff 11 10 11 13 10 11 11 8 7 
12. getting other people within org. 

to understand the problem 9 11 12 6 13 12 12 11 12 
13. reallocating existing staff 13 13 13 12 11 13 13 13 13 
14. contacting politicians 14 14 14 14 14 14 14 14 14 

Number of providers 153 135 114 124 106 127 63 140 83 

Source: Australian Institute of Family studies 1992·93. Australian Uvlng standards study. A!ea study. 
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areas to which they are delivering requires a different approach 
from bureaucrats, planners (who mayor may not be bureaucrats) 
and politicians. As one Melbourne LGA provider said, a source of 
difficulty was: 

convincing service providers in other regions that this area is 
needy compared with theirs. Melbourne often perceived as middle 
class-upper working class by rural or outer urban counterparts 

• Elizabeth/Munno Para providers were the second most likely to 
find difficulty in delivering services, mirroring most of the diffi
culties which providers in the inner areas had, but with less 
difficulty in contacting politicians. This latter finding may be ex
plained partly by the high presence of politicians in local offices 
within the Elizabeth shopping centre but also because Elizabeth 
has been on the political agenda for a long time because of some 
entrenched planning, social and employment patterns. Eliza
beth/Munno Para providers topped the list in identifying difficul
ties with convincing bureaucrats of the need, convincing politicians of the 
need, convincing politicians of the best way to respond, getting service 
planners beyond the organisation to understand the problem, getting oth
er people within the organisation to understand the problem and even 
contacting bureaucrats. This list gives the impression of a group of 
frustrated2 providers (as did the experience of meeting them when 
dropping questionnaires off, although that frustration was seen to 
be tempered by a high degree of commitment to addressing the 
needs of clients). But as one provider there commented: 

Models of service delivery that work well in other areas often do 
not work as well in Elizabeth / Munno Para. More energy and 
resources are needed per head of children serviced because of multi 
nature of social issues families are faced with. Cannot rely on 
community to support services financially, fund-raising and fee 
payments do not raise the equivalent amounts of revenue raised in 
other area (children's services provider) 

• Campbelltown providers ranked fourth overall in finding the four-
teen items difficult when trying to address need. 

These four top rankings mirror a picture presented in Table 2.C7, where 
the areas with the highest percentages of dwellings rented from the hous
ing authOrity are Elizabeth/Munno Para, Melbourne LGA, South Sydney 
and Campbelltown. It is difficult, recognising that the difficulties rankings 
are likely to be derived from a series of causes, to make such a statement 
without creating an image of stigma and prejudice, particularly when the 
remaining five areas do not follow the pattern in the same way, but of all 
the Census data presented in Chapter 2, this rating of the difficulty which 
the top four providers perceived fits best with the figures on housing au
thority presence in the area. It does not fit with the patterns of population 
change for the outer areas (suggesting that the major difficulties are not 
associated with rapid growth in population). It does not fit with the pat
terns of high NESB areas, although providers had identified (Table 4.23) 
difficulties with English as an access issue for clients. It does not fit the 
patterns of mobility (part of which may be transience). It does, though, fit 
the pattern of the percentage of one parent and two parent families renting 
from the housing authority, again with the exception that Eliza-

2.The dictionary defines frustration as 'being prevented from achieving one's purpose' 
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beth/Munno Para has the highest percentage of one parent families al
though the providers ranked third on the difficulties question. 

The comments made above about the long involvement of politicians and 
others in the Elizabeth/Munno Para area might explain why the providers 
there do not rank first. It is unlikely, though, that these providers would 
want to rank any higher, since the levels of stress on workers contacted in 
the area appeared to be high enough. And this positioning suggests that 
the number of resources which had been placed in Elizabeth/Munno Para 
at the time of the study were at least holding the line. Since that time, a 
significant listing of issues and ways of addressing them has arisen from a 
State government initiative in the area (the Elizabeth/Munno Para project 
headed by Joan Russell) which were intended for immediate action, but it 
is beyond the resources of this report to establish exactly what has been 
done or how effective any actions have been. 

If such a linking between difficulties of service provision and the likely 
number of clients from housing authOrity housing does exist, then many 
questions remain to be addressed at policy level, major among which is 
whether spot purchasing addresses the needs of clients or simply hides a 
number of other issues. Certainly, the few planners involved in putting 
such housing allocation practices into effect who were spoken to in this 
study appeared equivocal about the balance of benefits and disbenefits in 
locating' client' families within the general community under a spot pur
chasing arrangement. This is an issue which requires further analysis. 

It should be remembered that the voices of providers in this study come 
from a wide range of spheres, so that a ranking of difficulties is not repre
sentative only of community service providers, although an analysis 
according to provider type would assist with an understanding of which, 
if any, spheres contribute to this ranking of difficulty (but see Chapter 1 for 
reasons why this is not included in this report). 

Table 5.8 gives an indication of how many providers said that each of the 
fourteen items was not their responsibility. This information relates to 
those who ticked a box to indicate this, rather than to those who did not 
answer the question, among whom there may have been a significant num
ber who chose not to answer the question for this reason. 

While the rankings of those who found particular items difficult might 
have changed had those without day to day responsibility for the tasks 
covered in the items been removed, there was a pOSSibility that someone 
else in the study was covering the responsibilities for that organisation, 
which would have distorted the picture for the area. Furthermore, this 
group is treated in the same way as the 'no answer' (see Chapter 2 and 
Appendix 1) category. 

Given these qualifications, the percentage of providers whose responsibil
ities did not cover the items tended to increase as the difficulty ranking 
given by those providers decreased. It is possible that the decrease in dif
ficulty rankings was driven by the lesser number of providers involved in 
each activity and that, for those providers who did need to do particular 
tasks, the difficulties were closer to equal across all items. But that does not 
alter the picture from the area viewpoint and as the major points to be 
drawn from Table 5.8 below show, the patterns are not directly compara
ble with the order of the rankings in Tables 5.6 and 5.7: 
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Percent who said they 
never had to do this: 

getting adequate infonnation on 
the size of the need 

getting other people w~hin 
organisation to understand the 4 4 3 3 0 

5 6 5 4 3 3 5 

• most providers were involved with intra-agency functions such as 
getting other people in the organisation to understand the problem, get
ting adequate infonnation on the size of the need, setting priorities for the 
allocation of resources and changing current ways of service delivery 
within the organisation 

• on the other hand, far fewer providers said that the have to reallo
cate existing staff when trying to address a need, although this 
might not be so mucha matter of responsibility as the way in which 
the organisation functions and which does not require such 
reallocation 

• the task of contacting politicians (and of having to convince them of 
the problem or its solution) falls to fewer providers than the other 
tasks on the list 

• the tasks of dealing with the bureaucracy, in terms of getting service 
planners beyond the organisation to understand the problem, finding 
funding, contacting bureaucrats and convincing them of the need and of 
the best way to respond, are conducted by the vast majority of pro
viders in the study (since the persons answering the questionnaires 
were most often those in charge of the agency) 

The picture presented in Tables 5.6 and 5.7 of gaps between the providers 
and the bureaucracy could therefore be said to be widely shared and worth 
examining in terms of efficiency of delivery. 
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Providers were asked about other ways in which needs might be met (Ta
ble A2.5.2). Although a summary cannot capture the specific local issues, 
major global points made in response were: 

• more community consultation, including with mobile populations 

• more local council support 

• better resourcing to enable needs assessment by providers 

• better publicity, by a variety of means 

• refinement of Ross index (for education needs) 

we are staffed on a formula which does not adequately take into 
account the needs of our client - e.g. mobile families often having 
suffered recent trauma, families whose effort goes into surviving 
on minimal income and therefore don't have energy/resources for 
enrichment for children etc; and the effects of multiple disadvan
tage - e.g. poor, Aboriginal, girls 

(As in other places throughout this questionnaire, the school providers in 
Elizabeth/Munno Para were desperate for recognition of the difficulties 
they were experiencing.) 

• more value placed by organisations on voice of providers, voices of 
clients 

• more interagency activity 

• more staff 

One, presumably exasperated, provider remarked: 

If all levels of government would stop surveying us and give fund
ing to local agencies to emplay better, more appropriate/suitable 
staff in greater numbers - we don't need more services; we need 
more people to staff services already in existence 

Provider Perspectives on Service Provision 
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5.4 Other difficulties identified by providers when trying to address 
needs 

Providers also provided written responses, listing other things which they 
found difficult when trying to address needs and/ or to advocate change 
(Table A2.5.3). In brief, they flagged: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

providers had some difficulties with local government understand
ing of/responsibility for service, particularly with Councils viewed 
as conservative 

one council, on the other hand, countered that service providers 
tended to be centred on their own services because of funding and 
organisational constraints and to forget the importance of looking 
at the whole picture and the need to network 

diversity of needs 

diversity of values, opinions; 

cultural bias within the community is often the most difficult code 
of all to penetrate 

conveying a more accurate picture of the local area to the wider 
community 

sharing information between local providers; cooperation; reluc
tance of certain government departments to facilitate cooperation 
(one business agency described a "lack of discussion between fed
eral and state governments, territorial jealousies, political infight
ing, lack of consultation with those that deliver services"); building 
a referral network 

getting adequate information on size of need (employment, infor
mation for inner areas); getting information from Aboriginal and 
NESB communities; convincing of the value of planning 

lack of regional perspective 

conveying the meaning of rapid growth for service provision; un
derstanding rapid growth 

conveying the meaning of constrictions in resources, down-sizing 

family needs are ignored by strict program boundaries; need for 
expansion of team management approach to avoid duplication 

getting an understanding of the meaning of long-term inadequate 
funding; getting agreement on priorities for funding; expanding 
funding to triennial to enable longer term planning 

gaining community involvement 

knowing who to ask 

reconciling local needs with resource allocations driven from non
local perspectives; convincing others of local needs 
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• need for more support for children of non-working families (e.g. in 
access to occasional care), of students (e.g. on campuses) 

• tendencies to direct requests to services because they are known 
rather than because they are the most appropriate or capable 

• implementing change to organisations as required by bureaucrats, 
against the wishes of the local community and staff 

One provider commented that the needs of Aboriginal clients are not al
ways met by generalist programs, citing the example of the need for 
employment programs for Aboriginal young people before they reach the 
minimum age for employment programs of 16. If this comment is felt gen
erally, then it may be a matter to be addressed given the number of 
providers who have indicated that they are targeting generalist programs 
towards the Aboriginal community (Chapter 3). 

There were many references to the reluctance shown by different levels of 
government to cooperate, particularly in Werribee. There was an enor
mous disillusionment with bureaucracy: 

Politicians make political decisions, not humanitarian ones. Bu
reaucrats now make political recommendations rather than 
humanitarian/administrative ones: what votes, what publicity, 
rather than what value to family life, what preventive measures 

Identifying needs is not the problem. Identifying strategies is also 
not that difficult. Bureaucrats and politicians tend to want new 
solutions rather than hear that existing resources need to be 
increased 

Provider Perspectives on Service Proviswn 
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5.5 Current policies which make it difficult to respond to demands 
or needs 

Providers were asked to detail their concerns about any current polides 
which may make it difficult to respond to demand or need. Their answers 
are to be found in Table A2.S.4 but the key concerns were: 

• the way in which special needs funding is allocated (education, ed
ucation support, community support, integration, support in 
dealing with difficult children, students with learning difficulties, 
behaviour disorders, autistic, intensive reading, physically dis
abled) and, as an associated concern -

• policy of allocating funds/staff on a headcount basis (e.g. CSV (at 
the time); student/staff/facilities ratios in low sodo-economic ar
eas, particularly South Australia;health funding in low socio
economic areas; Federal New Schools Policy in low socioeconomic 
areas; Federal government non-recognition of ESL students and 
families; the use of schoolcard as only measure of poverty) which 
makes appropriate staffing difficult 

• 

• 

• 

• 

• 

• 

• 

• 

• 

lower student/staff ratios needed to overcome child abuse and ne
glect, community violence and apathy, language and other learn
ing deficits (SA education provider) 

constraints on employment programs which mean that they miss 
the mark (pre-White-Paper but not necessarily solved by latest ini
tiatives); need for more funding for living skills before employment 
can be addressed; insuffident funding for group training 

certain education policies label students as failures 

the restriction to service caused by funding policies in relation to 
public libraries (Federal, State and local); a lack of policy relating to 
community information provision 

poverty of families who have arrived under special humanitarian 
program or family reunion (observed in Berwick) 

policies associated with new arrivals (not enough workers in Wer
ribee), language learning (e.g., staying within the 510 hours 
allowed) or NESB (need for caseworker); need of resources to assist 
refugees (Melbourne LGA) 

Medicare becoming more interfering, wanting to reduce quality of 
service; ATSIC health funding going to wrong people 

need to expand HACC support to post acute, rehabilitative care; 
need to expand para-medical services such as physiotherapy; need 

. to expand home support for mothers with new babies 

mildly disabled miss out because of focus on severe disabilities; 
Victorian policy of no congregate care has meant a four year wait 
for foster care placement for some disabled children; NSW Educa
tion Department limits enrolment on basis of cost of transport 
rather than educational criteria 

value judgments (informal rather than formal polides) particularly 
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in relation to youth, young women/women generally, Aboriginal 
people, Catholic students 

• child care policies do not cover non-working parents adequately 
(including those in high-rise housing), nor unusual hours of work; 
NSW State economic subsidy wage criteria too low for economic 
viability; NSW policies in relation to care for under 2s; funding cap 

• inappropriateness of age cutoffs in relation to services for children 

• 

• 

• 

• 

• 

• 

• 

• 

• 

.. and young people; inappropriateness of certain policies in Youth 
Access Centres which inhibit appropriate response and linking 
with other employment programs 

as a Supported Accommodation Assistance Program service our 
age range is 16 to 21 years but last year 17% of our clients were 
under 16 years old, some as young as 8 years 

changes to Children's and Young Persons' Act (Victoria); e.g. 

makes operation of our service difficult as the State government 
will not take responsibility for under 16 year olds or young people 
who are homeless, as they do not consider that to be 'at risk' 

privatisation; Usher Report; user pays ("the rich will get richer and 
more powerful with the user pays mentality "); social justice expected to 
be subservient to efficiency; contradiction between social justice 
and user pays 

absence of coordinated planning to bring together community ser
vices and infrastructure 

the clash of local agendas with wider area management (e.g. the 
reduction of CSHA funding to SA impacts upon Elizabeth/Munno 
Para very directly); regionalisation produces quite different modus 
operandi for different areas 

lack of formal role in needs assessment or in the policy process for 
many local workers 

the funding of bureaucratic/planning operations when workers 
are in short supply (OlEA); the inhibiting of innovative solutions 
when funding is so low; policies being forced on schools not related 
to teaching/learning but requiring more administrative output for 
fewer dollars 

blanket approach to privacy and confidentiality clashes with other 
rights, e.g. in cases of missing persons, abuse; concern that child 
protection policies intruded unjustly into family circumstances; 
and the policy of requiring police to fingerprint and get certain de
tails of those being questioned caused at least one police officer to 
respond 

'streaming' of funding to address particular programs, inhibiting 
ability to shift focus as needs change 

generally, a lack of appropriate policies to deal with low income 
areas 
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There were several concerns related to prevention or early intervention: 

• constraints placed on SAAP services which do not allow for other 
preventative activities 

• constraints placed on counselling services by funding which does 
not allow for other preventative activities 

• the lack of funding for support workers for special needs children 
in private child care prohibits early intervention 

• lack of funding for programs for perpetrators of violence; exclusion 
of DV perpetrators from community health services 

• need for more than twelve months of pre-school in certain areas 

• need for more foster care to support families in crisis 

And there was a general concern about overworked and under-resourced 
services, exemplified in the minds of providers by a variety of examples 
including NSW Department of Community Services (DOCS), class sizes 
(all States) etc. This might be viewed as a clash between expectations de
veloped in pre-economic rationalist times and current views of distributive 
mechanisms for the purchase of services. It pOints to the possibility that 
those new initiatives currently being touted as best practice actually re
quire the implementation of something less than "best practice as it was 
spoke". 

Just about all of Health and Community Services' policy-making 
is difficult as it is totally based on saving money and trying to look 
like an exciting new program 
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5.6 Changes which would improve the ability of the service to re
spond to current or changing demands: changes to policies 

Providers were asked about their ideas for changes to policies which 
would improve their ability to respond to current or changing demands. 
Answers to this question almost mirrored those listing difficulties in ad
dressing needs. Again, many of the suggestions were specific to local 
issues, but some of the more general points from Table A2.S.S are: 

• a general call for better funding and a request that that be in the 
form of lump sum 

• no overlay of 'bureaucratic agendas' on local servicing 

• 

o 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

in the outer areas of Melbourne, more Maternal and Child Health 
services were called for (this was prior to the rationalisation which 
subsequently occurred) 

call for affordable housing in middle and outer suburbs rather than 
inner city or fringe 

call for needs based rather than submission based funding; funding 
that "more closely addresses the nature of the community serviced" 

need to examine more preventative programs 

improvement to the fee relief system for funding child care 

need for larger branch libraries 

wider ability to control staffing 

school counsellors in primary schools to be made permanent (SA); 
many other calls to changes in education policy in South Australia, 
including the ten year policy (staff moved on after ten years in one 
place) 

better mechanisms for information dissemination, including direc
tory in Campbelltown 

a central resource body for children's centres to allow sharing of 
equipment, information etc. 

need for more flexible policies to allow mix of before and after 
school care in child care centres etc. 

recognition of toy libraries in assisting with developmental delay 

widen policies on child care to embrace multicultural approaches 

one funding body for all children's services 

• programs which genuinely recognise Aboriginal and other cultures 

There were several non-specific references to the need for different hous
ing policies. 
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5.7 Changes which would improve the ability of the service to re
spond to current or changing demands: changes to the way 
services are delivered 

Providers were asked to nominate changes to the way services might be 
delivered. References specific to local areas can be found in Table A2.S.6 
but more general suggestions included: 

• increased hours of opening, including weekends; greater flexibility 
in employment of staff to allow this 

• provision of on-line information; greater use of technology 

• more proactive, preventative rather than reactive services 

• more group programs, to cover a wider number of people 

• closer contact with community 

• raising profile of services; better marketing 

• less emphasis on cost recovery fmore ability to introduce fee for 
service 

• greater decision making at local level 

• more outreach services, particularly in neighbourhood houses; 
more mobile services 

• more flexibility in staff appointments, hours, skills etc. 

• 

• 

move from service specific advisory groups to neighbourhood, 
family and children's services 

more culturally relevant delivery 
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5.8 Changes which would improve the ability of the service to re
spond to current or changing demands: other changes 

Apart from any changes listed above, those outlined in Table A2.S.7 
included: 

• more networking 

• greater responsibility (and accountability) devolved to community 
level 

• better representation of community agencies on planning/policy 
making committees 

• audit of local needs to assist planning 

• greater choice in housing type to provide wider demographic pro
file in (outer) areas; more self-owned houses in Elizabeth/Munno 
Para to achieve a "more balanced mix of social groups in area" 

• generating jobs to keep older children in area 

• better publicity in other languages 

• develop a municipal based social indicators database 

And, again in Elizabeth/Munno Para, there was a call for: 

regular, real and meaningful Education Department research into 
the community's needs, especially for transient (mobile) families 
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5.9 The conduct of research and evaluation as a tool in needs recog
nition and service delivery 

Table 5.9 shows the percentage of providers who said that they were in
volved on a regular basis in research on the needs of people in the LGA, 
evaluation of methods of service delivery, trials of new service delivery or 
other research. South Sydney providers were most the likely to indicate 
that they were involved in research, and had the highest levels of activity 
in researching the needs of local people and current or new methods of 
service delivery. 

the needs of the people in the 
LGA? 

evaluation methods of 

11 16 8 14 12 6 14 11 29 

In this multiple response question, approximately a quarter of the South 
Sydney providers indicated that they were active in at least one of the cat
egories, and fewer than half said that they were not involved in research in 
any of these ways. The Melbourne LGA providers were also highly in
volved, but more in evaluation of methods of delivery than in needs of 
clients or potential clients. 

In Berwick, at the other end of the research activity measure, about three 
quarters of providers indicated that they were not involved currently in 
any of the methods of research named. 

Overall, 

• where providers were doing research, it was more likely to be on 
methods cif service delivery than on the needs of clients 

• those who are researching methods of service delivery are about as 
likely to be researching new methods of delivery as they are to be 
evaluating current methods 

• the biggest differences were in the area of measuring needs of cli
ents, with Box Hill and Campbelltown recording the lowest 
percentages and South Sydney recording a level about four times 
as high as each of the lowest two. This great difference does not gel 
with overall perceptions of the areas gained while delivering ques
tionnaires and is not readily explained 

The measure employed in this question is too unrefined for anything but 
an overall picture of research in the needs analysis and service evaluation 
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areas. But it does show room for an expansion of the capability to be in
volved in needs analysis and other forms of assessment of performance. 

Table A2.S.8 provides a more detailed look at the wide variety of research 
being conducted in the local communities. A few examples include: 

Benvick: surveys of 

jobseekers, pre-literate students, needs of South Eastern growth 
corridor, continence management, patient satisfaction, regional 
waste management, nursery options, waiting lists for housing 

Werribee: surveys of 

multicultural needs, growth corridor management, youth needs, 
population projections, homeschool needs, service gaps for em
ployment, recreation needs, traffic management, housing evalua
tion, road construction deSign, waste management 

Campbelltown: surveys of 

safety needs, environmental study, needs of Pacific Islander com
munity, effectiveness of apprehended violence orders, preventa
tive child abuse, hearing, learning difficulties, asthma, diabetes, 
NESB needs, child development service needs, baby clinic usage, 
post natal depression, longitudinal study of adolescents, needs of 
AbOriginal community 

Penrith: surveys of 

learning difficulties, demographic change, morbidity, mental 
health of young people, youth violence, SAAP data, youth service 
gaps 

Elizabeth/Munno Para: surveys of 

literacy, integrated playgroups, transport needs, social justice is
sues, attendance at school/ punctuality, financial hardship of 
families, recreation needs, caravan park residents 

Box Hill: surveys of 

fine art education for young children, discharge planning for eld
erly, pregnant young women, language acquisition, effectiveness 
of retraining programs, housing tenants 

Ryde: surveys of 

cost benefit analysis of toys and equipment, frail aged, school ef
fectiveness, immunization compliance, vacation care 

Melbourne LGA: surveys of 

childcare needs of Spanish speaking, Arabic speaking, Vietnamese, 
people with cancer, outdoor pools, need for cross-generational day 
care service, crisis care delivery, rationalisation of Catholic second
ary education, social justice, affordable accommodation, needs of 
young people from Horn of Africa, low-cost housing in CAD, po-
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lice mistreatment, automatic fare collection, TQM 

South Sydney: surveys of 

childcare, needs of families, alternative service models with indig
enous people, Catholic education, drug therapies for HIV / AIDS, 
incidence and management of tuberculosis, public housing, em
ployment training schemes, community development of Aborigi
nal community 

This list shows the diversity of activity in the area and also gives some 
flavour to the differences in the areas. 
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5.10 Other concerns about ability to respond to needs and advocate 
change 

Table A2.S.9 provides a list of other reflections of providers. Generally, 
providers seemed to think that they had taken appropriate steps in re
sponding to need and that only limited areas needed to be addressed. To 
highlight a few (apart from the inevitable link between funding and the 
capacity to respond): 

• the outer areas have specific issues to address (e.g. public transport 
in outer Melbourne areas, more outreach/ general services to non
English speaking groups - mentioned in all outer areas, and ... ) 

• 

• 

Health Department/other bureaucrats need to change their atti-
tude to Ben.oick growth corridor problems. Funding/resources are 
not being allocated on a needs basis, rather as rewards 

one dilemma we face (in a large developing area - ed) is the num
ber of service points we should maintain. Should we aim at 
geographic dispersal and therefore convenient access for residents, 
particularly children, or should we concentrate our resources in a 
limited number of libraries and therefore achieve better 'depth' 
and quality of service 

as a school our main difficulty is reasonably accurate information 
on how fast the areas is likely to develop 

but the inner areas may also have specific issues to address 

quite often services may not be used because of no transport, not 
flexible to suit need, can't afford it, cultural barriers. Parents then 
don't use service and it is assumed that they don't need it. Parents 
need information available in their language. May also need to 
have it explained more than once (family agency) 

(need) staff with language skills. The youth on the estate have 
specific needs that are currently not being met. It is not specifi
cally our role to meet these needs (i.e. special programs) however 
other agencies/departments are reluctant to address these issues 
(housing agency) 

this service aims to respond to needs through empowerment of 
client group. This is sometimes hindered by the effects of other 
services on the client group - namely, reactionary, welfare model 
service delivery. What results is a community and individuals 
whose powerlessness is enhanced by handouts on the one hand 
and increased self reliance on the other 

everything happens too slowly and too inflexibly 

we need research related to the needs of school age children of non
working parents 

some needs are specifically related to local conditions and lack of, 
or inappropriate, response from policy makers 

due to lack of people on the ground, all are exhausted and often 
unable to put energy into advocating for change on a broader 
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level. State wide peaks (e.g. NCOSS) do not have a profile in this 
area. A more wide peak (with staffing) could assist agencies in 
advocating 

as a school, the basic academic requirements are readily met but 
again some students with family welfare problems place immense 
stress on the organisation and upon the families in need 

schooling is very much determined by the demands of state edu
cation authorities. These need to be met first, before extra services 
can be provided 

Sometimes the ability of the local manager to respond is taken 
away by the government's need to respond in a totally different 
geographic and/or service area 

I can't respond because the health care service is overloaded to the 
point of being useless 

unemployment is a huge problem; this as you know causes many 
secondary problems (Elizabeth/Munno Para) 

I am daily further doubting my ability to achieve needed change -
a transient population, and a large percentage of families in crisis, 
make positive results difficult to see. The conservation of power
lessness makes the local community resistant to change, particu
larly in the area of equal opportunity 

Federal and State Governments are not committed to the adequate 
resourcing of schools and other educational institutions. The 
quest for a clever country is merely a myth unless adequate re
sourcing accompanies the rhetoric 

Government Social Justice Policy is not evident in real practical 
terms. Schools need to be resourced according to need. Staff need 
to be given incentives to work in difficult schools in disadvantaged 
areas 

There is a critically urgent need to address immediately the very 
high levels of teacher illness and stress; children's education and 
well being seriously at risk by acute understaffing of schools like 
ours with significantly high numbers of behaviourally violent and 
disruptive students - sometimes up to 6 or 7 per class of 25 
children 

such are the pressures in just coping with the current youth situ
ation (ie behaviour management) that the school has very little 
chance of responding in anything other than a very traditional 
way. Risk taking and innovation require resources we can't afford 

we have difficulty responding to the needs of (Box Hill) students 
with severe learning difficulties 

Change occurs at the grassroots level, therefore what may appear 
recreational or insignificant is often the first point in people be
coming familiar or gaining the appropriate self esteem to take 
more control of their lives. At a stage in history where economic 
rationalism is the determining factor, we need to remember that 
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ordinary unemployed people need very basic support 

institutional processes may restrict a general look at and address
ingdemand 

because we take existing clients only from within the Mental 
Health Service, we have no idea of demand 

major changes cannot be decided at a local level 
. new models of service delivery would require changes in existing 
bureaucracy, industrial agreements and resource allocation 

As a department we respond to government policy not to local 
need. The government may one day recognise that local need 
should be more important than policies which apply across the 
board (community correction agency) 

our broad role limits our ability to respond with the best solution. 
The only way to remedy this is to increase our staff for a broader 
coverage, to be of better quality or re-define our role to a lesser task 
(law enforcement agency) 

we were established on the basis that we would be self-funding. 
However, because our clients are community organisations, we 
have to carry a lot of small jobs. We end up putting in a lot of work 
for very small return (community enterprise) 

we are quite powerless to advocate change. Minor changes are 
made at the local level but all major policy and system changes are 
decided at a national level without taking into account local needs 
(CES) 

political agendas can interfere with the 'pure' process 

Siting of a new university has become a political football 

Needs often appear overwhelming. I have been here 15 years ... our 
approaches seem to be always so short in policy orientation, and 
funding bodies and politicians seem always to want instant an
swers/success with regard to problems that are generational in 
nature (youth resource) 

some felt that particular networking or coordination would help 
address needs more effectively 

services which are working directly with the community should be 
located together to share resources and improve cooperation and 
networking (housing service) 

I'd like to see much stronger networking between community 
agencies than currently exists (education provider) 

I would like to see greater co-operation between council and school 
in new housing projects and in changing demographic patterns 
which might allow us to be proactive 

there needs to be a commitment to alternative types of programs. 
Programs in caravan parks (Elizabeth/Munno Para) have proved 
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this can work. If we linked with community houses, community 
health centres etc. we could provide very comprehensive programs 
which meet the needs of individual groups of people 

regular interagency meetings on a local basis would be useful for 
planning/delivering service. Lots of needs as always not enough 
budget and manpower to deliver quality service especially in this 
area where volunteers are hard to find (child care) 

to establish a network of training providers in order to be more 
cost effective. Unemployed people are on a training merry-go
round of duplicate training 

yes, I think that a forum could be set up for all people involved in 
the area of unemployment services to share information, liaise and 
assist each other in creating job leads for clients 

at least at this moment Box Hill has no functioning children's 
services network that could jointly address needs and advocate for 
clients 

Limited formal liaison occurs between other service providers and 
myself. Even a getting-to-know you opportunity every year or 
two would be a good idea. One of the local councils, not Ryde, has 
regular Principals Liaison Meetings. These facilitate exchanges 
between mayor/youth worker/ other council personnel and state 
and private school principals. Great idea! 

... and for some, that networking was seen to be effective 

the newly formed Narre Network comprising pre-schools, prima
ry schools, secondary college, City of Berwick, Community Health 
Centre, School Support Centre (subsequently dissolved - ed), 
Family Action, Narre Neighbours, Adult Literacy Centre, and 
others, means that we can identify common needs and recommend 
the most appropriate effective response 

we use Tri-Exchange to voice our needs 

as long as communication links remain open between service pro
viders, change will occur. In our local area, the real issues are 
discussed and action implemented. Further funding to commit
tees would see change occur more quickly (employment agency) 

... while for others, the benefits of such networking were not so clear 

As a small individual community based organisation it is often 
difficult to bring about change and see the benefit of community 
consultations and regular meetings such as interagency (family 

. support agency) 

the use of volunteers was not always straightforward 

we have a large pool of people willing to do hands-on things but a 
dearth of money and leadership ability (church welfare) 

volunteer staff are worth their weight in gold (most of our staff are 
volunteer), but a problem is encouraging them to all unite at our 
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place in our time to look at agency issues. It is a slow process to 
discuss matters with small groups but that is how we have to do it 
(counselling) 

... although rewarding 

achievable community projects with a high content of volunteer 
participation ego simple design building/landscaping projects, 
training programmes in basic counselling and mediation skills 

We, as a known 'volunteer service', have attracted in the past re
quests for assistance to those in need. We always deduce that there 
are no funded services available to meet that need. However, re
search has been undertaken. The SWAT Project is now operating 
as a direct result 
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5.11 Provider difficulties in keeping up with issues of program deliv- I 

ery and policy making , 

Quite often the people conducting surveys, making policies, espe- I' 
dally on a State and Federal level, haven't got a clue what the 
needs of the community are .... and we wear their decisions and 
policies 

Providers were asked how important, and how difficult, it was in their I 
daily work to keep up to date with issues of program delivery and policy 
making at federal, state and local levels (Table 5.10), since an inability to I' 
keep up might be seen to hamper effective functioning of the organisation. I 

I 
,I 

I 
I 
I 
I 
I 
I 
,I 
I 

Providers were asked to say whether it was very important, somewhat I 
important or not at all important to keep up to date. Only those saying , 
'very important' are reported on, but the major pOints from Table 5.10 are: 

• 

• 

of all three levels of government asked about, providers saw as 
most important the need to keep up with State developments. 
There were no particular patterns of geographical difference 

providers saw keeping up with Federal issues as second in impor
tance to State policy making and program delivery. Both inner 
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areas felt a slightly higher need, which may derive from the higher 
percentage who are federally funded there 

• keeping up with local government was seen as third in the govern
ment tier in terms of needing to keep up with developments there. 
This pattern was similar in both Melbourne and Sydney, but in 
Melbourne, there was a higher recognition of the importance of lo
cal developments. As a percentage of all responses which recog
nised the importance of keeping up with government program and 
policy development, the patterns were: 

Melbourne (4 areas summed): State (40%), Federal (33%), local (27%) 
Sydney (4 areas summed): State (42%), Federal (36%), local (23%) 

This higher recognition in Melbourn,e was contributed to by the difference 
in perceived importance of keeping up with local government in both out
er areas of the study and in the inner area, compared with Sydney. In the 
middle areas of both Melbourne and Sydney, providers were equally likely 
to identify the importance of local government. 

• about a quarter of the providers saw it as very important to keep up 
with issues in the private sector, but these were most likely to be 
from the health (private) sector and the employment/ further edu
cation and training sectors 

• providers in Campbelltown, Elizabeth/Munno Para and Mel
bourne LGA were the most likely to say that it was important to 
keep up with program delivery by other agencies within the LGA. 
This higher identification may have arisen from the presence of ef
fective inter-agency groups within the area. Certainly, the Camp
belltown inter-agency group appeared to have very supportive and 
effective networks to assist local agencies 

• overall, the Melbourne providers were more likely than the Sydney 
providers to say that it was very important to keep up with pro
gram delivery in agencies similar to theirs in areas beyond their 
own LGA. It is not clear how much the differences in regional struc
turing of services which has operated in the two States contributes 
to this, and how much was simply a chance observation. It is not 
known whether the regional structuring of services in Sydney de
livers such information to providers without their having to seek it 
out, which might explain a lower sense of need in this area 

One would not anticipate that there would be any particular locational 
differences in perceived importance across areas, since, as has already been 
illustrated in this report, providers tend to place the same importance on 
key aspects of delivery, regardless of the geographiC area in which they are 
working. The data from Table 5.10 on the importance of keeping up have 
shown, if anything, a slight State difference rather than a locational one. 

Providers were also asked whether they had difficulty in keeping up with 
issues of program delivery and policy making at federal, state and local 
levels. It might have been anticipated that, if any area effects were to be 
seen in this question, the providers in the outer areas, so busy dealing with 
rapid population change, might have been the ones to say that they were 
having the most difficulty in keeping up. On the other hand, it might have 
been anticipated that the providers in the inner areas, feeling the effect of 
policies which were aimed at redirecting resources away from inner and 
towards outer areas, might also be having difficulty. The pattern, however, 
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is a mix of both anticipations and is again more likely to show slight State 
differences than locational ones. The information is reported for all pro
viders, not just those who had indicated that they thought keeping up was 
very important, because a number of providers also thought that keeping 
up was somewhat important and because, presumably, any policies aimed 
at assisting providers would not just target those who said they thought it 
was very important to keep up. The data clustered around two sets of val
ues, one for those areas which had more difficulty keeping up and one, 
somewhat lower in aggregate, for those which had less difficulty in keep
ingup. 

• Melbourne LGA, Elizabeth/Munno Para, Penrith, Werribee and 
Campbelltown providers were in the cluster which was most likely 
to say that they had difficulty in keeping up 

• Ryde, South Sydney, Berwick and Box Hill providers were in the 
cluster which had less difficulty in keeping up 

• when looking at the responses to the eight items in the question, 
Melbourne providers overall were slightly more likely to say that 
they had difficulty in keeping up. Most of this difference was be
cause providers in the Melbourne LGA identified greater difficulty 
in keeping up with private sector policies and with programs de
livered in Australia generally 

• when looking at the responses relating to the three tiers of govern
ment, though, the Sydney providers overall were slightly more 
likely to say that they had difficulty in keeping up 

• within those tiers, providers in both cities had greater difficulty 
keeping up with federal policy and program initiatives than with 
state or local initiatives. As a percentage of the responses relating to 
the three tiers of government only, the figures in each city which 
indicated that providers had said that they found it very difficult to 
keep up with the policies of the particular tier are: 

Melbourne: Federal (39%), State (33%), local (28%) 
Sydney: Federal (38%), State (32%), local (30%) 
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Providers were also asked what the impact would be on their service de
livery if they were not able to keep up with those policy initiatives. Table 
5.11 shows that approximately two thirds indicated that they felt it would 
affect their own delivery somewhat or a great deal. 

Providers were also asked how effectively they thought they were able to 
keep up. One in five said 'very effectively, most said 'somewhat effective
ly' but about one in ten said either 'not very effectively' or 'quite 
ineffectively' . 

Given this, and the fact that approximately one third of providers indicat
ed difficulty in keeping up with each tier of government, the matter of 
assisting providers, if they are expected to keep up, might need to be 
addressed. An analysis by provider sphere might be of assistance here, but 
cannot be done within this report. 

27 34 40 37 28 22 33 34 

38 40 53 46 42 32 59 48 

agency 
20 18 23 9 14 14 20 22 

49 54 40 53 49 46 46 43 

The main factors which providers identified as preventing them from 
keeping up were: 

• time - not enough time to read, chase up ideas (three quarters of 
providers), meet or phone colleagues (half of all providers, with 
Campbelltown providers feeling this issue most keenly - even 
though their inter-agency was commented upon favourably above) 

• too many changes in policy (almost half of all providers, with Mel
bourne LGA providers feeling this issue most keenly), too many 
new innovations/ideas/theories (a third of all providers) 

The information explosion appears to have been met with a time 
implosion. 

There was some, although a lesser, concern that certain things may not 
have been written down or that they could not get access to such material, 
either because their agency could not afford to buy it or because it was 
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difficult to access. State and local government material was seen as slightly 
harder to access than federal government material. Victorian State gov
ernment material was seen to be harder for providers to access than New 
South Wales State government material particularly for the inner areas. 
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5.12 Other views about keeping up with policy development 

Table A2.5.10 presents a collection of the thoughts of providers about the 
program and policy environment in general. What was intended as a fairly 
innocuous question produced an array of quite vehement responses, par
ticularly about the gap between policy makers and the' coalface'. 

• lack of relief staff and heavy workloads both mean that providers 
cannot take time off to attend updating/information sessions, 
meetings etc. 

we have no time to attend local council meetings - perhaps for a 
small subscription the council could produce minutes of meetings 
for interested parties 

• several providers thought that their own standards, ways of ap
proaching issues, identification of needs etc. needed to be listened 
to and adopted by those further up the program making hierarchy 

there seems to be a step change between the policy makers and 
those of us working with children and families 

the policy making environment seems enveloped in an atmosphere 
of political points coring rather than in the actual and genuine 
search for how best to serve the people; hence, program delivery is 
often couched behind hidden agendas, i.e. vote buying. Commu
nity services should be free from political agendas (ethnic chil
dren's service) 

Damn politics! Most government departments and funding bod
ies are totally out of touch with the' real world' and of the needs of 
our clients (church welfare) 

often even social planners do not understand the field and are ob
sessed about theories and stats 

• lack of time was seen as the most important element in not being 
able to keep up to date, but that lack of time was linked to the na
ture of the tasks which needed to be done as a provider 

the staff structure of a childcare centre has to allow time for pro
gramming, attending meetings, recording evaluations, individual 
observations, hold staff meetings, parent newsletters, assessments 
of children, individual programs for special needs. No time left to 
chase up local and government policies 

it is very difficult to run a complex school in a socially disadvan
taged area and keep up with all necessary changes 

the dilemma between providing a service and maintaining the 
quality is only able to be addressed with adequate program infra
structure and ability to share information and resources. Funded 
programs and community-based organisations are unable to de
vote and justify sufficient time to this aspect of their operation 
(language centre) 

too busy trying to keep up to date with technical aspects of being 
a doctor and managing a practice 
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• 

• 

• 

time is also seen as necessary to allow for implementation 

sometimes actual practice/services are far behind the policy 
development. It takes time to translate policy into service delivery 
and practice 

the (excessive) number of changes recently have made it even more 
difficult to keep up 

In the education area, the policy making at National level is com
ing down on the schools at far too rapid a rate 

Laws are no longer obeyable. They change so fast ignorance must 
now be an excuse 

some slowdown at State and Departmental level would help to 
internalise what's going on now 

conditions of subsidy and regulations of service provision can 
change annually and at short notice. Policy changes are presently 
altering without any consultation or formal notification which 
creates an unsettling and uncertain atmosphere for staff and 
families 

it can become a full time job and in the current environment it 
seems almost futile 

I would just like the world to stop still with no changes for one 
month, so that we could all draw breath and catch up 

just as you catch up, it's been changed again (neighbourhood 
house) 

change is occurring without an appropriate consultative process 

Governments at all levels should have a commitment to consulta-
tion with leading service providers when planning and consider-
ing allocation of resources. Service providers should not always 
have to catch up on this information since it is a diversion from 
delivering a service 

.. there is too much input from 'professionals' who move in and 
out of the area according to funding or career changes. Not 
enough input from 'direct service providers' who work and live 
locally and are aware and affected by all issues and changes. The 
same goes for clients who are often afraid to speak out even if they 
are asked for fear of jeopardising the little they do receive 

the real need is for more input to policy making 

our organisation is rarely consulted in its area of expertise in 
making or changing policy. We are more than willing to contrib
ute (ambulance service) 

the bulk of policy and legislative changes are made without con
sultation with the profession and are made on data produced from 
the public sector which can be a very different environment and 
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• 

• 

• 

• 

circumstance to that in the private sector (para medical) 

some saw the problem as the shifting balance between policy mak
ers and policy implementers, with some associated jaundice 

policy decisions in education are being made by many more people 
and, at the same time, there are fewer administrators to digest 
them. The result is confusion, contradictory statements and frus-
tration in policy implementation 

often there is not enough contact with service providers before 
policies are made. Often there are not sufficient resources or time 
allocations to implement policies effectively 

The large number of programs being administered and imple
mented by Canberra Bureaucrats who have little idea of the work 
being done in the service delivery area makes our work more 
difficult. Each Canberra person feels his own program is the most 
important whereas in the CES it is just one of the many that staff 
have to deal with on a daily basis 

(the city council) has had a management restructure every two 
years since I have been employed by them (8 years). Each new set 
of managers comes in with a personal agenda for the service and 
by the time we have adjusted, it's all changed again (child health) 

... with the consequence that introduced policies were not 
appropriate 

often policy changes are irrelevant, unworkable and silly when 
working directly with consumers (mental health) 

Central administration of Department of Health does not have 
many people with health implementation experience. Therefore 
policies are at times inappropriate 

sometimes program delivery and policy making is decided by 
management at a high level rather than asking grass roots level 
and often it is presented as "this is what will happen" (commu
nity health) 

and, occasionally, certain structural issues were identified despite 
the implementation of seemingly appropriate mechanisms 

recommendations have been made through consultative process 
and working parties, but these do not come to fruition 

lack of expertise at a management committee level 

. New Education Department Districts (no area meetings) mean 
that number of service providers (principals) one meets is limited 
to approximately thirty out of seven hundred 

(little point to) consultations that are more about endorsing pre
determined policy than having meaningful input 

some mentioned that their own associations <professional, region
al, peak etc.) helped keep them up to date; this suggests an imp or-
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tant role for such membership and for allocating time to maintain 
networks 

some suggestions were made for possible solutions 

there should be more collective ways of bringing people up to date 
- newsletters etc. that are supported across organisations. Top 
down. within an organisation would have to be one of the worst 
ways to distribute information 

more autonomy at local level to develop programs and services to 
assist clients 

, policy making on all levels should be regionalised to meet real 
needs 

it would be very helpful if after-school cluster meetings (NSW) 
were available. The linking into area expertise would be better 
than struggling local multiple meetings 

it would be good to have a program officer as part of the team to 
keep us up to date and to help develop local programs/policies 

need more time for trialing draft policies before mandatory 
implementation 

there should be an independent 'watch dog' which ensures that all 
relevant personnel are included in discussions 

students have been a useful way of keeping abreast of some new 
issues, theories etc. It would be great to have access to broad range 
of theories/practices from overseas (housing service) 

... including some requests of those policy makers so roundly 
criticised 

condensed or highlighted note form information is valuable and a 
time saver 

policy makers/departments .. should be aware of all organisations 
that their policies affect as well as those that need to be aware of the 
policies or proposals due to the service nature of that business. 
Summarised version should be provided (major points) with op
tion to obtain full text or draft if required (small business) 

Government Departments which fund programs such as Job Club 
could make available training in pertinent policy changes etc. for 
staff involved in programs - even if we are not members of the 
public service (T AFE) 

some information on tapes as many of us spend long, unproduc
tive hours travelling to and from work in our cars. A local 
government regular bulletin (education provider) 

policy statements etc. should be available on computer disk. This 
would make for easy reference 

I would like more opportunities for discussion with policy makers 
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prior to bringing in changes. The impact of new policies needs to 
be checked against the effect on students in poverty 

some felt the pressure of being misunderstood when trying to keep 
up in the way they thought appropriate 

to be more effective, it would be helpful if local administrators 
recognised the validity and importance of collaborating with peo
ple and agencies from other agencies, sectors and areas (specialist 
health) 

time spent outside the immediate local government area is some
times/often viewed with disfavour by the hierarchy (local council 
employee) 

but there were some providers who felt they were doing well at 
monitoring change 

being part of a large non-government agency, we have a good in
formation network 

this is a major part of the role of this organisation. Time is put 
aside to meet with other regional peak bodies and State peak bodies 
where much of this information is found and discussed (youth ac
commodation service) 

currently, this service is about to participate in the formulation of 
a broader women's health policy, developed within the local com
munity health service - that is, we will no longer be working in 
isolation. There will be research and evaluation as part of this 

• and there were some who realised it was important to their 
survival 

we have formed a small sub-committee to try and keep abreast of 
this area as far as it relates to our toy library attracting funding. 
This takes away time, energy and staff resources from the toy 
library. However, if we have no funds then we have no toy library 
and the needs of our families are not met 

One provider felt that there was insufficient Australian research on which 
to base new policies. A DSS respondent, on the other hand, commented 
that there had been extensive policy research on which a number of current 
and planned programs were based. The quality of available information 
was obviously an issue: 

I am concerned about token accountability statements regarding 
policy and program guidelines - if the key information isn't readi
ly available or known how can agencies be deemed to be 
accountable 

One observation made in this section is worth highlighting, since it reflects 
a point which became apparent during this study as the research moved 
through the study areas, namely, the contribution which education pro
viders could make to planning of services. Both their day-to-day experi
ence of families and their experience of different areas as they progress 
through their careers D)ean that they have particular observations about 
the effects of particular local factors on outcomes for families. It was cer-
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tainly felt during this study that they could be used more widely to talk 
about the impacts of particular urban designs, restructuring of the com
munity etc. As one pre-school education provider observed: 

we sometimes feel as teachers that we should be included and have 
input into the policy making which is relevant ... We are not often 
consulted or asked for input as a group 
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5.13 Experiences of sharing facilities when purpose is to keep costs 
down 

Providers were asked whether they had been involved in, or had attempt
ed to be involved in, sharing of facilities with another service to keep costs 
down. While this is, theoretically, a slightly different issue from co-location 
for the purpose of providing users with easy access to services, it is likely 
that the different purposes overlap in the pragmatics of delivery. Howev
er, the sharing of facilities ranged from buildings to sporting venues to a 
host of other assets which organisations have or want to make use of. Table 
5.13 reports the results of sharing. 

Elizabeth/Munno Para, Melbourne LGA and Berwick providers were the 
most likely to say that they were sharing to keep costs down. South Sydney 
providers were the least likely to be sharing for this purpose, and a small 
number of them were also not in favour of sharing. 

Those who had been involved were asked how effectively this sharing had 
been working. Those South Sydney providers who did share were most 
likely to say it was working well (about 7 in 10 said it was working very 
well), suggesting an extreme of views in South Sydney which may well be 
explored according to provider classification. 

Almost two in three providers who shared facilities in Elizabeth/Munno 
Para and Berwick said it was working very well, and about half of the pro
viders in the middle areas said the same. In Campbelltown and Penrith, 
only about four in ten providers indicated that it was working well, which 
may be related to concerns which the providers in these two areas had 
about the adequacy of facilities. 
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5.14 Experiences of co-location which is for the purpose of assisting 
access rather than of keeping costs down 

Co-location was defined to providers as "attempting to make access easier 
by intentionally locating services close to other services which might be 
used by the same clients. It does not include the sharing of facilities as (a 
cost-saving measure)." 

Providers were asked whether they had worked in a centre co-located with 
other services, prepared submissions about or argued for co-location or 
been involved in planning co-located services (Table 5.14). 

The main co-location experiences of the providers had been: 

• Elizabeth/Munno Para providers were the most likely to have been 
involved in co-locating services: more had worked in a centre of 
this type, and more had either prepared submissions or planned for 
co-location than in the other areas. Some of this practice most likely 
stems from the design principles incorporated into the original 
plan for Elizabeth following the new town model, and that may be 
sufficient to explain the differences in current practice between 
Elizabeth/Munno Para and, say, Melbourne LGA 

• 

• 

Melbourne LGA was the next most likely to be co-locating, with 
much the same patterns of involvement as in Elizabeth/Munno 
Para. It is difficult not to conclude, despite the definition given to 
providers, that an economic rationale was not also behind the rates 
of co-location of these two areas, given their high perception of 
service needs presented elsewhere in this report (and see provider 
responses in Table 5.15 below) 

with the exception of the two areas already covered, in the other 
areas about 40 per cent of providers had had some experience of 
co-location, mostly in working within a centre rather than in plan
ning or arguing for them. 

Providers were asked how effective they thought co-location had been, re
gardless of whether they had been directly involved themselves (Table 
5.15). In general, providers thought that co-location was most useful in as
sisting families to use services they would not otherwise have used. The 
second benefit which they saw arising from co-location was involving staff 
in a wider range of contacts. They were equally of the opinion that co-
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location was of assistance in helping families to make more use of services 
they were already using and in reducing the running costs of separate 
organisations. 

34 32 27 40 30 35 40 33 

32 24 22 33 31 24 36 23 

28 25 24 32 29 27 33 25 

33 28 29 38 34 29 44 28 

3 2 4 5 3 4 4 

3 5 6 7 3 6 5 

8 8 11 8 8 8 9 6 

2 3 5 3 4 2 5 4 

Specifically, 

• (even) when responses relating to saving costs are not considered, 
the Melbourne LGA providers were most likely to identify the pos
itive effects of co-location, with Elizabeth/Munno Para providers 
second most likely 

• the three other Melbourne providers were also more likely to list 
positive responses than the four Sydney providers, although the 
differences were not marked 

Providers were also asked to comment upon any disadvantages of co
location, such as removing services from original areas or placing services 
in inappropriate areas or buildings (Table 5.16). Providers were less likely 
to identify any disadvantages than they had been to list advantages, but 
the Ryde and Melbourne LGA providers had the highest degree of 
concern. 
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5.15 Expectations about continuation of funding 

Another issue of service operation about which providers were asked re
lated to their expectations about their funding future (Table 5.17). In 
sucrnrnary, . 

• 

• 

• 

there was a greater element of doubt and uncertainty among pro
viders in the Melbourne areas than in the Sydney providers, and 
that difference was a little more noticeable in the outer areas and 
strongly evident between Melbourne LGA and South Sydney 

more than one in five providers in Melbourne LGA, Box Hill and 
Elizabeth/Munno Para was expecting complete or significant 
funding cuts 

only a handful of providers was expecting any significant increase 
in funding 

A number of providers flagged that they did not receive any significant 
government funding or private donations, and for the sake of simplicity in 
the questionnaire, were instructed to skip the questions relating to 
funding. 

Providers were asked whether they or other members of staff had spent 
time trying to find alternative funding for their office/centre (Table 5.18). 

• overall, about one in four providers said that they had spent con
siderable or some time in the previOUS twelve months in trying to 
find alternative funding for their office/ centre 

• Melbourne LGA providers were the most likely to have spent time 
themselves, and/or to have had their staff spend time, on finding 
alternative funding 
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Yes, other staff have spent 
10 11 14 14 14 12 16 17 12 

sometime 
Yes, other staff have spent litlle 

4 4 4 3 6 2 2 4 
time 

no 

Providers were also asked how much funding from sources other than re
current government grants or regular private donations they expected to 
be able to raise in the next financial year. Very few providers answered 
"none" (Table 5.19), and 

• about half of all providers either did not know or did not answer 

• most of those who at least purported to have some knowledge of 
their likely non-recurrent revenue thought that they would be able 
to raise somewhere less than 25 per cent (and, most frequently, the 
figure was below 10 per cent) 

• the areas containing the highest number of providers who expected 
to raise above 25 per cent of their total budget from other sources 
were Elizabeth/Munno Para and the two middle areas of Ryde 
and Box Hill 

Providers were asked whether the amount of work required by the of
fice/ centre to obtain and maintain funds was light, reasonable, burden-
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some or not all necessary (Table 5.20). 

Just over one in five providers thought that the amount of work they had 
to do to get funding was either light or reasonable. 

A further quarter or more found the work burdensome but thought that it 
was a necessary part of their function. Melbourne LGA providers were the 
most likely to find this hunt for funds burdensome. Very few providers 
were cynical or jaundiced enough to suggest that the work they were do
ing in this regard was burdensome and somewhat unnecessary. 

Apart from those providers not required to answer this question, another 
quarter did not answer. Whether this meant that these providers did not 
find the work required to get and keep funds at all burdensome is open to 
interpretation. 

Providers were also asked about certain occurrences which might add 
some stress to the organisation. These related to control over management 
of programs, additional functions or duties which had been added without 
additional resources and pressure to introduce or alter the level of fees. 
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5.16 Provider control over management of programs 

In order to understand whether, once funding was assured for the year 
and programs werenmning, providers could be confident of stability, they 
were asked whether discretionary decisions by somebody outside their of
fice/ centre created difficulties for the management of their programs. 
Between four and five in ten of the providers said "no", and a number were 
not required to answer, as explained above. But of those who did say that 
such changes did occur beyond their own control (Table 5.21) 

• Elizabeth/Munno Para providers were the most likely to say that 
sometimes or often decisions beyond their control were made 
which affected delivery of their programs (just over one third re
sponded "yes") 

• for the remainder of the areas, approximately one in five providers 
felt that such discretionary decisions from beyond the organisation 
which affected program management occurred sometimes or often 
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5.17 Extra functions added to agencies without concomitant addition- I 

al resources 

Providers were asked whether, over the past two years, extra functions or I 
duties had been added to the office/ centre without a further increase in the 
budget (Table 5.22). Penrith, Melbourne LGA and Elizabeth/Munno Para 
providers were the most likely to have answered that this had occurred, 
but there were only marginal differences between these areas and South I 
Sydney, Box Hill, Campbelltown and Ryde. Only the two outer areas of 
Melbourne were somewhat less likely to say that this had occurred. Over-
all, about half of the providers to whom the question had been directed I 
signified that they had been expected to perform more functions without a 
further increase in the budget. 

Appropriate workplace responses to such an expectation might include 
additional targeting, more efficient work practices or additional stress on 
workers as they strive to achieve old levels of service but with reduced 
capacity. 
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5.18 Pressure to introduce or alter fees 

Providers were asked how much pressure had been felt in the last two 
years to introduce or alter the level of fees and charges for programs (Table 
5.23).Elizabeth/Munno Para, Melbourne LGA, Box Hill and Ryde provid
ers had felt about the same degree of pressure while the four outer areas 
and South Sydney appeared to have felt less of a need to change fees and 
charges, although a quarter of them still said either that they had felt some 
pressure or a great deal of pressure. 
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5.19 Amount expected to be raised tluough fees and charges 

Providers were asked what proportion of the next year's budget they ex
pected would be raised through fees and charges, even where these went 
into general revenue rather than being returned to them directly. Given the 
wide array of providers in the study, only a general question could be 
asked about fees and charges made. 

When those who did not need to answer the question because they did not 
receive public funding, did not answer the question or did not know the 
answer to the question were taken into account, fewer than 10 per cent of 
providers overall expected to raise more than 50 per cent of their next 
year's budget from fees and charges. 

Table 5.24 shows that, when the percentage of organisations in each area 
raising more than 10 per cent of their budget from fees and charges is com
pared with the percentage in each area raising 10 per cent or less: 

• 

• 

• 

Melbourne LGA providers were the least likely to be generating 
revenue through fees and charges 

South Sydney and Campbelltown providers were the next least 
likely to be charging higher fees 

Elizabeth/Munno Para was the area most likely to have services 
which were generating their operating costs through fees and 
charges 
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5.20 How providers publicise their services 

Properly targeted publicity is seen as a way of ensuring access to potential 
clients. Publicity is one area where providers can address those who are 
not already attending their service. Given the number of providers who 
used their existing clients as a source of information for needs assessment, 
those providers publicising well might be the ones who are best able to 
keep up with changing needs of clients. 

Providers were asked how well they thought they were reaching their tar
get groups. Table 5.25 shows that, when a scaling of the responses is done 
from the categories given, there is almost no difference between the areas 
in their perception of how well they are reaching their target groups. 

Providers were given a list of possible ways of publicising their services 
and asked which they used. They were given the opportunity to indicate 
either that publicity was not the responsibility of their centre or that they 
deliberately did not publicise either because of the cost or because they 
could not handle the demand. 

Table 5.26 shows that the two outer areas of Melbourne were the least 
likely to say that pUblicity was not the responsibility of their centre. Over
all, approximately one in five providers said that they were not responsible 
for publicising their services. 

The four Sydney areas of Ryde, Campbelltown, South Sydney and Penrith 
were the most likely to say that they did not publicise because they could 
not handle the demand. They were also the ones to say that they did not 
publicise because of cost. It is not clear why the two outer Melbourne areas 
were the most likely to say publicity was not the responsibility of this cen
tre but it might have been because of the number of Maternal and Child 
Health nurses in the study. 
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The full list of possible forms of publicity produced the following patterns I 
of response (Tables 5.27a and 5.27b): 

• 

• 

• 

• 

overall, when provider responses to the separate items were tallied, 
the areas where providers displayed the greatest array of the dif
ferent forms of publicity described were Melbourne LGA (highest 
response rate overall), Box Hill, South Sydney, Elizabeth/Munno 
Para, Campbelltown, Penrith, Berwick, Ryde and Werribee 

Melbourne LGA was also far more likely to be presenting material 
in other languages than any of the other areas (see Table 3.28 for the 
comprehensive list of languages in which Melbourne LGA and oth
er providers work), in NES newspapers or magazines or on NES 
radio. It was also the area most likely to be advertising in neigh
bourhood or community centres and to have listings in a commu
nity database. Whether this activity has been sustained with the 
breakup of the Melbourne LGA area is not known 

Box Hill providers were the second most likely to indicate a variety 
of ways of publicity, but more because they relied on word of 
mouth, on material in local English newspapers or magazines (they 
were one of the few Councils to have a regular, informative column 
in the local paper every week), on pamphlets and posters in English 
and in local shopping centres 

word of mouth is the most frequently used method of publicising 
services but places like local libraries, health centres, shopping cen
tres and neighbourhood houses or community centres are used by 
a minority of providers 
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with the exception of South Sydney and to a lesser extent Eliza
beth/Munno Para, Penrith and Campbelltown, very few providers 
target Aboriginal newspapers or magazines to advertise their 
service. This does not fit with the information provided in Table 
3.16, where providers in all areas indicated a high rate of targeting 
of their services to the Aboriginal community. However, it may be 
that word of mouth is the form of publicity seen to work best, and 
given the low number of Aboriginal residents of some of the areas 
in the study, the level of targeted publicity is probably not inap
propriate to the likelihood of potential clients. Also, although all 
Aboriginal organisations within the study areas were approached, 
few responded by completing the questionnaire and the data pre
sented here are not likely to be a true representation in South 
Sydney and perhaps Campbelltown and Elizabeth/Munno Para. 
Penrith Family Resource Centre also established a position for an 
Aboriginal employee after the study had been completed 

Generally, the forms of publicity identified in this question do not fit well 
with the targeted groups which providers outlined at Table 3.16. There, 
groups such as the physically disabled, people from isolated areas, adults 
with learning disabilities, the long-term unemployed and all ethnic status
es were identified as key groups for whom the programs were being 
designed. As with the Aboriginal community, it may be that providers use 
word of mouth as the best method, but it is likely that providers are simply 
not resourced for other forms of publicity in ways which would match 
their target groups. If the latter is the case, then this is an issue which policy 
and program planners would need to address. 

During the administration of this study, while questionnaires were being 
delivered to providers, some perspective could be gained on the visibility 
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of services, the availability of particular forms of publicity, the layout of 
areas etc. In relation to publicity and its implications for access, several 
observations could be made: 

• maintaining a flow of current information across agencies is 
haphazard. Often, an agency with good intent will put out infor
mation but will not have the capacity for subsequent follow-up to 
ensure that the same other agencies to which it had sent material 
are kept up to date 

• any written publicity requires the date at which it was printed to be 
fully visible. All too often, later versions of information about the 
same service were mixed with earlier ones, but earlier ones had not 
been cleaned out and it was usually impossible to tell which pre
ceded which, unless one knew intimately the policy changes which 
had occurred in relation to a particular program (and, then, the 
brief description contained in most publicity is not necessary 
anyhow) 

• good knowledge about local services is a specialised skill, and good 
knowledge about who has that knowledge is often also lacking. 
While some inter-agency activities assist the sharing of that knowl
edge, the membership of inter-agency groups is usually very 
limited. There is no doubt a role for a series of "know your com
munity" workshops for those who talk to the public as part of their 
function in an organisation, but there is also a need for organisa
tions to see the importance of that 'front-of-house' function and not 
put the most inexperienced workers in that difficult position 

• maintaining hardcopy databases is costly and, like the yellow pag
es, likely to have missed the newer services and to retain informa
tion on some services which are no longer operating (see, for 
instance, Table 4.12 and Table 4.19 where providers indicated that, 
although they did not anticipate that many whole services would 
close, they foresaw some Significant reductions in the number of 
programs which would continue to operate; see also Table 4.13 for 
the number of services which had opened in the last two years) 
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5.21 Issues of understaffing and difficulties in attracting and holding 
staff 

Providers were asked how often they had problems with understaffing, 
both with paid staff and with volunteers (Table 5.28). 

In terms of paid staff, providers were given the choice of answering that 
they never or almost never had trouble or that occasionally, quite often or 
all or almost all of the time they had trouble with understaffing. As well, 
they were asked whether this understaffing affected service delivery. 
Combining the 'more serious' sections of this question in a multiplicative 
method which also weighted the' quite significant effect' at twice that of 
the 'moderate effect', and ranking the final result, the issue of understaff
ing appeared to be: 

• 

• 

Elizabeth/Munno Para ranked as the area with the greatest diffi
culty in understaffing 

Melbourne LGA was the second most likely area to be having dif
ficulty with understaffing, followed by Campbelltown 

• Ryde had very few problems with understaffing compared with 
other areas, and Berwick, Werribee and Penrith also had lower lev
els of understaffing than South Sydney or Box Hill 

Apart from general issues of understaffing, some areas were more likely to 
have difficulties in attracting and holding staff even where they may have 
had a full complement of positions. This response from prospective em
ployees reflects a general perception of the area from the point of view of 
people deciding whether or not to work there. The general picture from 
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Table 5.29 is: 

• Elizabeth/Munno Para and South Sydney were the areas where 
providers were most likely to identify the factors presented to them 
as reasons why, in their own areas, staff did not want to come or to 
stay 

• 

• 

• 

• 

• 

from the viewpoint of Elizabeth/Munno Para providers, the main 
issues were that staff did not want to come (because of the reputa
tion of the area, as they discussed in drop-off visits), that staff 
became overworked and that facilities and staffing establishments 
were inadequate 

from the viewpoint of South Sydney providers, the main issues 
were that salaries were too low, that career structures were limited 
and that staff became overworked 

from the viewpoint of Campbelltown providers, who ranked third, 
the main issues were that staff did not want to come and became 
overworked 

of the eleven items in the question, providers ranked the issues of 
staff overwork, limited career structures, lack of positions, low salaries and 
a shortage of trained staff as the major reasons for staff reluctance to 
come to or stay in an area 

Berwick and Werribee were the areas least likely to say that staff 
did not want to come or to stay, and were followed by the two 
middle areas 
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Providers were again asked how seriously the difficulties they had de
scribed affected the service they could offer. From Table 5.30, those areas 
thought by providers to have their service most affected by the inability to 
attract appropriate staff were South Sydney, Elizabeth/Munno Para, 
Campbelltown and Melbourne LGA. The outer areas of Berwick and Wer
ribee recorded very little effect upon their service delivery. 
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5.22 Ability to offer staff training 

Providers were asked how important the factors of lack of suitable local 
courses, lack of employee time and lack of funding for training were in 
preventing their office/centre from offering appropriate additional train
ing to employees (Table 5.31). From their point of view: 

• 

• 

• 

for paid staff, lack of employee time was seen as the most impor
tant reason for not offering appropriate additional training, and 
lack of funding for training was a close second 

for volunteer staff, lack of funding was more important than lack of 
time 

lack of suitable local courses was a most important issue in Camp
belltown, Elizabeth/Munno Para and Penrith, both for paid staff 
and for volunteers 

At the time of the survey, the Training Guarantee Legislation had not been 
suspended, and was used as a benchmark for asking providers about the 
ease with which they could meet or exceed requirements for training es
tablished by that legislation. 

Table 5.32 shows that a range of organisations do not have particular oc
cupational classifications among their staff. Most had professional or 
para-professional staff, but fewer had clerical staff. Also, given the number 
of providers who did not answer the question, not many had unskilled or 
semi-skilled staff and even fewer had any with trade qualifications. 

Of those which did have such staff, though, 

• Elizabeth/Munno Para providers were most likely to say that they 
had difficulty training all levels of staff except professional staff 
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overall, providers were likely to say that clerical training was the 
most difficult to achieve 
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5.23 How providers evaluate their service delivery I 
Providers were asked to respond to a range of statements about whether 
they had evaluative criteria in place and whether those evaluative criteria I 
were appropriate to their organisation (Table 5.33). 

they are not appropriate to our 2 3 o 3 2 2 
functions 

8 5 5 2 4 6 3 9 4 

The pattern of use of evaluative criteria was fairly common across all areas. 

I 
I 
I 
I 
I 
I 
I 

About one in seven providers in every area said that they had few evalua- I 
tive criteria in place. Around six in ten said either that they had adequate 
evaluative criteria in place or that they were working on them. Few pro-
viders thought that the evaluative criteria they were using were not I 
appropriate, few thought that it was impossible to develop good criteria 
and fewer than one in ten said that they had insufficient staff to develop 
good criteria. Overall, from the providers' point of view, the evaluative 
criteria situation was reasonably healthy. I 
Providers were also asked about the details they kept on their clients and I 
how that information was updated, stored and provided for statistical 
purposes to other agencies. Table 5.34 shows that: 

• 

• 

• 

about eight in ten providers take initial details at first contact, 
somewhere over half update when clients supply changes and al
most four in ten update information at every visit 

about four in ten maintained a computerised database within their 
own office, although Ryde providers seemed the least likely to 
have such a facility 

most providers used forms designed for their own organisation 
only. About one in five were required to supply information to a 
regional or other database for evaluation purposes, but very few 
were using forms to supply regular information to the Australian 
Bureau of Statistics 
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36 44 45 42 49 30 49 37 

21 19 20 23 26 19 26 23 

58 57 57 60 67 65 54 57 54 

5 5 8 7 5 9 11 3 8 

16 16 14 16 12 22 19 16 12 

Another way of evaluating what is being offered to clients is to ask the 
clients themselves (Table 5.35). Melbourne LGA and Elizabeth/Munno 
Para providers were the most likely to have put into place some method 
for checking with clients. Penrith, Box Hill and Campbelltown providers 
were also almost as likely to be following the pattern. The two outer Mel
bourne areas, Ryde and South Sydney were less likely to be talking to the 
client about evaluating delivery. 

Providers were asked how useful certain sources of evaluative criteria 
might be in assessing the programs offered by the organisation. They iden
tified their own records on their clients as being most useful, and very few 
other of the listed sources offered much in the way of guidance. The outer 
area providers were the least likely to find evaluative criteria developed by 
other Australian agencies, their own funding bodies or overseas agencies 
very useful. Perhaps the evaluative criteria are anachronistic for the rap
idly developing areas. 
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8 19 14 18 

8 10 9 11 14 

5 4 4 2 8 

24 22 17 18 

23 25 18 18 

41 39 44 37 

15 16 15 

8 8 14 

7 2 4 

28 19 21 

35 24 24 

54 37 36 

20 

17 

5 

18 

29 

35 

I 
I 
I 
I 
I. 
I 
I 
I 

Providers were asked whether they collected information to assess wheth- I 
er clients had benefited from the program (Table 5.37). Between five and 
six in ten said that they did and a small number said that they intended to 
in the next two years. When these two are combined, all areas were similar 
except that the Campbelltown providers were slightly ahead in collecting I 
this information. ' 

Providers were also asked whether, in the previous two years, they had 
been involved in assessing outcomes of their programs to provide for a 
more cost efficient service, a better short term or long term outcome for 
clients, or any other goals. Table 5.38 shows that: 

• in Melbourne and Box Hill, achieving a more cost efficient service 
was being as actively pursued as short or long term outcomes for 
clients 
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• in the other areas, cost efficiency was not as high on the agenda as 
it was for Melbourne and Box Hill (and Penrith), and not as high on 
the agenda as achieving better outcomes for clients 

• in most areas, there was considerable interest in achieving long 
term goals for clients 

Evaluation of programs against outcomes is becoming more of a require
ment for continued funding. In that light, providers were asked whether 
the programs they were delivering had stated outcomes,set either by the 
agency or by the funding body (remembering the wide diversity of both 
programs and providers in the study). Table 5.39 shows that: 

• three areas which have consistently ranked as being areas where 
supply is struggling to match demand (Melbourne LGA, Eliza
beth/Munno Para, South Sydney) are the areas most likely to have 
stated outcomes attached to their programs 

• one area which consistently appears as an area experiencing less 
difficulty with the delivery of its services (Berwick) was the area 
which had the fewest programs matched to a series of stated 
outcomes 

• outcomes were more likely to be set by the agency than by the 
funding body, although in about a quarter of the programs the out
comes were agreed between the funding body and the agency 
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5.24 provider plans for improvements in outcomes, targeting 

Providers were asked whether they were working on any plans to improve 
access for the people in the area, even where they felt that access to their 
service was acceptable. Table 5.40 shows that: 

• few providers apart from those in Elizabeth/Munno Para were 
working on a change of outcomes 

• South Sydney, Campbelltown, Melbourne, Penrith and Eliza
beth/Munno Para providers were the most likely to be working on 
better targeting 

• providers in Berwick, Box Hill and Ryde were least likely to say 
that they were working on plans to improve access. 

These findings would suggest that those areas most under stress in other 
ways defined in this report have been more driven to work on outcomes, 
targeting and other ways of adjusting resources to demand. Whether that 
adjustment produces positive outcomes, either for the client or for the 
workers in the struggle, is not something that has been measured for this 
report, and would probably require a more detailed pursuit of issues than 
could be achieved in this global description of service operations. 

However, the overall impression left by the analysis of those who are 
working at access, outcomes, targeting and other 'thinking smart' ap
proaches to keep services operating effectively and to retain funding is that 
it still remains tbat 'necessity is the mother of retention'. 

Providers were also asked whether there were any services in their local 
government area which they believed would offered improved delivery by 
a change of outcomes. The aim of this question was to get providers to 
name specific services, but with a few exceptions, providers responded 
more generally. The major exception was Elizabeth/Munno Para, where 
some very specific suggestions were made (see below), and, as Table 5.41 
shows, it was in this are that providers were most inclined to say that there 
were services which would benefit from a shift in outcomes. Campbell
town and Penrith were the next most likely to say that services in their 
areas might look at a move towards more preventative approaches. 
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The general suggestions made by providers included: 

• at early childhood level, the use of specialist staff who can work 
with children with special needs who are in child care; early iden
tification of sight, hearing problems; speech therapy, developmen
tal paediatric units and early literacy 

• at pre-school level, the expansion of pre-school services to assist 
when children enter school 

• at school level, there were several calls for assistance from school 
counselling and family support services; expansion of school den
tal programs to cover education, oral hygiene teaching; calls for 
assistance to children at risk and some forms of supervision 

child care (cheaper, more accessible so children aren't left at home 
or roaming the street while parents are working or left in libraries 
unsupervised) 

• there were many references to the need to support youth with early 
intervention programs, including young Aboriginal people and 
young people from non-English speaking backgrounds; youth 
guidance and assessment 

• there were also several references to the need for early training for 
parenthood, assistance to young pregnant women, assistance to 
young people not at school in relation to learning about family re
sponsibilities, relationships, parenting skills, child rearing 

• 

• 

the health arena was seen as one which could well operate in a 
more preventative fashion. There were calls for health promotion, 
mobile x-rays and breast screening, HN education, speech therapy 
and a wider participation in municipal health plans. A few provid
ers commented that medicare did not pay for preventative 
treatments 

general family processes were also seen to be appropriate for early 
intervention - family breakdown, families at risk etc. 

The range of family and adolescent counselling services are con
tinually forced to be in a reactive mode - 'picking up the pieces' 

Early intervention in family breakdown and family care - more 
staff to handle number of problems/issues 
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The one department which was named in all States as being appropriate 
for refocussing towards more preventative management was the individ
ual State equivalents of Departments of Family Services. 

DOCS reactive and heavy interoentionist approach. Mostly due 
to inadequate funding, inadequate staffing, community health -
more interactive family education from birth through adolescence 

Most programs are state funded - state government's emphasis 
appears to be in areas of crisis/interoention. Because of that ser
vices attempting to be preventative have difficulty in demonstrat
ing clear outcomes/results for the money they manage 

Possible greater attention by Family and Children's Services 
(F ACS) to children at risk, rather than only attention to severely 
abused 

A few contributors commented upon the role of sport, or the arts and lei
sure, in asSisting prevention. 

Apart from those general comments, which left the sense that early inter
vention is a motherhood aspiration but that not many people are familiar 
with it in daily operation, there were few direct suggestions. Two came 
from Penrith: 

There is on Early Interoention Unit (from a lower Blue Mountain 
centre at Lapstone) which seroices the whole of Penrith causing 
overloading. Our seroice would benefit from more contact from 
Early Interoention teams 

Penrith Streetwork Project which offers basic seroices i.e. shower 
& laundry facilities for homeless youth but envisages a more ho
listic approach to psychological, emotional, educational & physi
cal needs of the young person if suitable funding is received 

The remainder were from Elizabeth/Munno Para, some of which are in
cluded above: 

Family and Community seroices and Local Council Development 
Officers could provide low cost / free training 

Most of the human service areas - if they had the staff to both drain 
the swamp and deal with the alligators 

Anti racism training for police and community workers. Police 
liaison programmes in schools. Child protection/protective behav
iours in schools. Compulsory domestic violence courses for all 
males over seven 

The whole concept of early interoention in behaviour, parenting, 
language acquisition 

Speech pathology (currently Lyell McEwin Hospital does not ser
vice children referred after 3). Many parents don't start worrying 
until a child is 3 

Early literacy interoention zero to three years. Parenting courses. 
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Nutrition courses 

Family and Community Services (FACS), police department, 
support services for children with physical, emotional, intellectual 
disabilities, guidance officers special education support staff 

Early intervention / children at Risk programs for the under five 
year olds 

Suitable, trained, sufficient, committed, staffing in Elizabeth / 
Munno Para schools that really address the needs of disadvan
taged children 

Services for playgroups and kindergartens which as not so costly. 
We are getting quite a few students who haven't attended kinder
garten because of the thirty dollars a term cost. When they come 
to school they are eligible tor government assistance 

Family and Children Services (F ACS)- earlier intervention in 
family breakdown and family care. More staff required to cope 
with reported incidences 
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Chapter Six: A Profile o/the Providers 6.1 

Apart from understanding the nature of each area in terms of its popula
tions, it is important also to have a picture of the providers who contribut
ed to this report, who answered the questions and whose perspectives on 
change are reflected here. 

It is interesting to note how similar in many characteristics the providers 
were across areas, despite the fact that we were not always able to match 
the types of organisations from which we collected data in these urban 
areas. This suggests that there is considerable information flow and that 
funding requirements help to ensure commonalities across States. One of 
the more marked differences is in the management bodies to whom pro
viders are responsible, with the Melbourne areas reflecting a higher 
involvement of both local government and community. However, mea
sures of level of satisfaction with the job appear to be more related to the 
nature of the local community for whom providers are supplying services. 

While some providers did not answer these questions, it was more because 
they ran out of time for answering the very large questionnaire than a 
matter of personal privacy. 

6.1 Age range and gender 

Our target providers for replying to questionnaires were those who knew 
about the service and who could provide a perspective on their own and 
other services in the area. As a consequence, only around 10 per cent were 
aged less than 30, and the majority were concentrated in the age range 30 
to 50 (fable 6.1). 

In most areas, the gender split was roughly equal. In Ryde and South Syd
ney, two areas where the study was unable to commit sufficient resources 
to approach all providers, there were twice as many women as men in the 
final sample. Overall, though, the voices portrayed in the report were 
equally balanced. 
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6.2 Birthplace background 

Approximately two in three providers were second or later generation 
Australians. Only just over one in twenty was born in a NES country of 
NES parents, a considerably lower representation than in the communities 
with which they were dealing (Table 6.2). For instance, approximately 24 
per cent of Berwick residents were of NES background, but only about 2 
per cent of service respondents in this study fell into the same category. 
While the total staff profile of the organisations was more representative 
(see Chapter 3), there is no doubt room for some affirmative action policies 
in this regard to assist those of NES background to move to positions in 
mainstream services such as the providers in this study were filling. 

Elizabeth had the highest percentage of providers born in English speak
ing countries (probably, mostly Britain) at 22 per cent. 

Almost no Aboriginal service providers were included among the formal 
respondents to the study (all organisations which could be located by a 
variety of means were approached, but various factors prevented the com
pletion of the questionnaires). For these reasons, it is likely that the voice of 
the AbOriginal community is not well represented in this report. 

6.3 Post secondary qualifications of providers 

In the questionnaire, providers were asked to list all of the qualifications 
which they had acquired (and not simply the highest) (Table 6.3). These 
were classified according to whether they were in the same field in which 
the provider was currently employed or whether they were in some other 
field (for instance, a provider in community services having an engineer
ing degree). 

Approximately three in ten providers in the outer areas, and four in ten in 
both the middle and inner areas, had a postgraduate degree or diploma in 
the field in which they were currently working. The providers in Camp
belltown were slightly less likely to have qualifications over all, but 
generally there was considerable similarity across areas. 
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Around one in ten across all areas had no post-secondary qualification and 
just over a third had a degree (although this was not necessarily their high
est qualification). 

A few had qualifications in a different field, including in the trades. 

6.4 Sources of funding for their own position 

Providers were asked under which source of funding their own position 
was established (Table 6.4). Multiple sources of funding are often used (see 
Table 3.14) to support particular programs within organisations, but in this 
question, the multiple responses are reported as individual frequencies. 
Hence, State funding is seen to be the most important individual source of 
funding for the positions occupied by service providers covered in this 
study (although this State funding may have originated from agreements 
with Federal partners). Federal funding was highest to providers in the 
inner areas and local government funding more important to Melbourne 
than to Sydney providers. 
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Private funding supported a range of providers, either in whole or in part, 
and the variations are most likely related to the number of medical practi
tioners included in the different areas. 

A small number of providers held voluntary positions. 

6.5 Pattern of working hours 

Between one in ten and two in ten providers in the study areas were em
ployed for less than 35 hours a week, but between four in ten and five in 
ten worked longer than 40 hours a week in the different areas (Table 6.5). 
In 1993, the Australian average for males who worked longer than 40 
hours a week was 40 per cent, and for females around 30 per cent (ABS, 
1993). The providers in the study, holding senior positions within their 
own services, therefore were likely to represent the top end of the working 
hours spectrum. 

6.6 Pattern of income 

This is one area where response rates usually reflect some sensitivity to
wards providing information, and this study, where providers were 
informed that all questions were voluntary, is no different, although the 
rise in non-response rates for this question compared with other questions 
was minimal. 

A small number of providers recorded no income, either because they 
were working in a voluntary capacity or because they were supported by a 
religious community but not with a salary (Table 6.6). 

Again, there were no marked differences across areas in the distribution of 
income. Around one in ten fell into the category of $20000 to $30000 and 
two in ten into each of the $10000 ranges between $30000 and $60000. 
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Campbelltown and Penrith had higher percentages of providers in the 
range of $60000 or more although no analysis has been able to be conduct
ed to explain this. 

6.7 Responsibility for defining budget needs 

One of the functions about which providers were asked was their own re
sponsibility for writing budget submissions, drawing up budget propos
als, discussing budget needs either with their management body, govern
ment department representatives or with a government budget committee, 
or by voting directly on budget allocations. There were very few differ
ences across areas except for a higher level of responsibility in the inner 
areas for discussing budget needs with government representa
tives/budget committees (Table 6.7) 

Penrith providers were the most likely to be participating directly in voting 
for budget allocations . 
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6.8 Discretion over spending 

Providers were asked how much discretion they had over the way that the 
year's budget was to be distributed and spent, and how satisfied they were 
with their discretionary powers to determine spending on staff, equip
ment, buildings etc. (Table 6.8). -

Penrith providers appeared again to have considerable control in these 
matters, reflecting the trend noted above. For most providers, though, 
there was very little difference between those who felt they had no discre
tion or very little discretion. Overall, there appeared to be reasonable 
satisfaction among providers with their own freedom to exercise 
discretion. 

Elizabeth/Munno Para providers, on the other hand, appeared to be least 
satisfied with their discretionary powers. 

Although they were given the opportunity to comment that their discre
tionary powers were too wide, almost no providers felt that this was the 
case. 

6.9 Providers representing their agencies 

Providers were asked whether they had personally represented their agen
cy at meetings of coordinating or peak bodies (Table 6.9). Approximately a 
quarter in each area signified that they had, with slightly more in Eliza
beth/Munno Para and in Penrith doing so. 
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Chapter Six: A Profile of the Providers 6.7 

6.10 Management structures to which providers were 
responsible 

Providers were asked whether they were responsible to a board of man
agement, a management committee, governing council or similar body 
(Table 6.10). In the four Sydney areas, providers were overall less likely to 
be responsible to a board or management committee than providers in the 
other areas, and this may reflect a general State policy on the matter. 

Where providers were working to such a management structure, the local 
community was most likely to be involved in the appointment of members 
of the management committee. State government was also more likely to 
be involved than local government, although in the four Melbourne areas, 
local government had a stronger voice than in the four Sydney areas. lIDs 
finding is consistent with others in this study about the presence of local 
government in the delivery of services. 

6.11 Provider membership of local advisory, consultative or 
other groups 

Providers were asked whether they were members of local advisOry, con
sultative or other groups (Table 6.11). This was not well worded and 
attracted a range of responses from providers including sporting and other 
groups. Naturally, for providers who lived in the area this was a legitimate 
inclusion. However, the question was designed to add to the picture of 
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how much providers might know of the area because of their activities 
beyond their regular workplace. The similarity of patterns across the areas 
would suggest that this membership does not act as a differential discrim
inator when interpreting tables such as Table 2.B. 

6.12 Provider perceptions of their day-to-day work 

Providers were asked to choose as many as they thought appropriate from 
a list of words which might describe their day-to-day prOvision of their 
service (fable 6.11). The word list covered negative, positive and non
directional expressions. Combining the words which might be seen as neg
ative (stressful, overwhelming, frustrating and draining), the words which 
might be seen as positive (challenging, rewarding and exciting), and the 
words which might be seen as non-directional (routine, unstimulating) the 
percentages falling into these three separate categories were calculated. 
The areas were then rank ordered according to the difference between 
their negative and their positive scores (in all cases, positive scores were 
greater than negative scores, but in the case of Elizabeth/Munno Para, 
only by 4 per cent while, in the case of Box Hill, positive scores were 19 per 
cent higher than negative). The results were, from most to least negative 
perceptions: 

Most negative: 

Least negative: 

providers in Elizabeth/Munno Para 
providers in Melbourne LGA 
providers in Campbelltown 
providers in South Sydney 
providers in Penrith 
providers in Ryde 
providers in Werribee 
providers in Berwick 
providers in Box Hill 

It is worth noting that the Melbourne providers had completed their ques
tionnaires before the more major cuts were implemented to a range of 
services. Whether they could separate the general operating environment 
from their overall satisfaction is not known. 
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The top four areas were those which have come out in other questions as 
dealing with the most difficult situations affecting service delivery. They 
have the highest concentrations of public housing and, most likely, of cli
ents who might be asking for extra assistance in a range of areas to deal 
with the fluctuating fortunes of their lives. As Table 2.A7 shows, rates of 
public housing varied from 46 per cent in Elizabeth and 25 per cent in 
Munno Para of all housing stock, to 5 per cent or less in the five areas at the 
least negative end of the above list. If this association is more than coinci
dental, it is a factor to be taken into account in the calculations of all 
agencies providing funding to resource local providers of services. 

6.13 Length of time providers have worked in the area 

Providers were asked how long they had worked in the area, again to get 
a sense of what they might be expected to know in the host of questions put 
to them in this study which required some knowledge of the local area to 
answer - although a 'no answer' was treated both as a legitimate answer 
and as showing generally how much a group of providers might be ex
pected to know. It is inevitable that turnover will occur among providers, 
regardless of any additional staffing difficulties as reported in Chapter 5, 
and that knowledge of an area can only come with time. Often, the move
ment between areas allowed providers to make a considered response to 
questions about the study areas, since they had a basis of comparison. A 
question about other areas in which they had worked was not included, 
but probably should have been. 
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The pattern reported in Table 6.13 is remarkably alike across areas, and 
suggests that this factor does not negatively affect the answers which 
might come from the different areas included in the study. 

6.14 Where providers live 

A final question was put to providers to test whether living in the area 
might affect their perspective on the needs of the area. 

The patterns in Table 6.14, showing some strong area variations, were 
quite different from those reported in Table 6.13 which showed an overall 
similarity across areas. Providers working in the outer areas were more 
likely to live there than providers working in other areas were to live in 
those other areas. This confirms a finding of the household study that the 
outer areas act as reasonably self-contained regions offering shopping, lei
sure, schooling and employment. It is also in line with the trends shown in 
Table 2.A18. Campbelltown providers were the most likely to be living in 
the area, and Elizabeth/Munno Para, Box Hill and Ryde providers the 
least likely. 

6.15 Most difficult decision which providers have had to make recent
ly in terms of service provision 

Providers were asked what was the most difficult decision they had had to 
make recently in terms of service provision. The answers are contained in 
Table A2.6.1, but in summary they said: 

• prioritising between high needs areas 
• having to put staff off because of lack of funds 
• denying access to some potential clients / placing them on long 

waiting lists (e.g. not being able to take severely handicapped stu
dent at school because of lack of suitable staff) 

• need to charge clients / more (and one provider had declined to 
take a salary increase) 

• to cut down on services offered / hours of opening / venues at 
which offering services / close waiting lists 

• to target service delivery (for instance, to concentrate special needs 
education on a particular group to enhance intervention, while ig
noring other (older) needy students; to ask families unemployed 
for 12 months to give up childcare places to working families who 
needed them) 

• to maintain current services while reducing costs / to decide how 
much work staff can do without getting burned out 

• to refuse service to clients requiring more skills of staff / more re
sources than available 
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• to refuse services to highly demanding/difficult clients 
• discussing an issue openly with clients / management committee 
.to turn down some potential (needy) clients in order to take those 

who qualify for subsidy 
• to offer clients inappropriate service (e.g., when no detox unit, 

when returning children to abusing parents, when needing to allo
cate inappropriately trained staff) 

• dealing with issues of child abuse, violence in terms of reporting, 
withdrawing one member from family 

• to have to limit services offered because of lack of appropriate 
technology 

• to see creative/innovative programs withdrawn / to be forced into 
inappropriate model of service delivery 

• to take risks with particular programs in unsupportive climate 

Many of the difficult decisions described by providers were undoubtedly 
stressful, and not taken without a great deal of agonising. Their responses 
here would explain some of their responses outlined in previous chapters. 

Fortunately, among those providers who could retain a sense of objectivity 
were two who took the opportunity to set the demands made upon them 
in context when they commented: 

finding time for proactive paper work (like this study) 

Should I lock the door so I can actually get some work done or keep 
on smiling and take it home with me tonight? 

6.16 Aspects of their service which providers were most proud of 

Finally, providers were asked which aspects of their service they were 
most proud of. This question elicited a large number of responses, whose 
main thrusts could be summarised as pride in their quality programs, flex
ibility, dedication and commitment of staff, approachability, good 
relationships with the local community etc. However, as the individual 
responses give some idea of the enormous diversity in the outcomes which 
have produced most satisfaction, and of the range of different needs in the 
areas, this report finishes with a selection which reflects the wide group 
referred to as service providers in this study. 

Berwick: aspects of service providers are most proud of 

Quality care; low staff turnover; high staff morale (child care coordinator) 

Regular visits to centre(s like) animal farm, fire brigade etc; educational plan and 
program for each age group; delivery and pick-up to local kindergarten; excel
lent dedicated staff; qualified chef; big play area (outdoor) (child care 
coordinator) 

Being able to offer good, affordable child care where it is needed. Also, having 
budgeted well enough to be able to sponsor several 'special needs' children who, 
due to financial constraints, would not be able to use our centre 

Staff dedication andflexibility; level of educational program; access to staff; team
work with other service provider next door (pre-school director) 
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The fact that we help people attain self esteem, self confidence and empowerment 
over their own lives, which can result in them being active and productive 
members of the community (adult literacy coordinator) 

Our development of a range of educational/innovative programs such as welfare, 
SHARE, PALS, transition; the effectiveness of our social worker (welfare pro
gram) and its early interventionist philosophy in primary/post-primary schools 
(school principal) (SHARE and PALS are locally developed learning programs 
which evolved from the formation of a school cluster in the area to involve par
ents with their children's learning) 

Sound curriculum delivery in competence in literacy and numeracy; computers 
used extensively for enrichment; clear discipline and behaviour management 
techniques (school principal) 

Being able to give increasing confidence to new mothers (maternal and child 
health) 

General quality of our dental work and our relatively low fees / Use of dental laser 
(dentists) 

Rapid rate of cure; control of wide variety of conditions (dermatologist) 

Spinal injury care; geriatric care; hydrotherapy services; sports injury care; ser
vices delivery - in particular the average waitin~ time for appointment is less 
than 24 hours and the average waiting room tzme is less than four minutes 
(physiotherapist) 

We have no waiting list; we see/talk to every person who enquires; we uphold 
professional standards and employ social justice principles in regards to the 
provision of service delivery, encouraging individuals to ad for themselves as 
much as possible, empowering themselves (housing worker) 

Provide excellent assessment and referral service. Expertise in psychosocial as
pects of health problems (social worker) 

private box mail sorted by 9am / all mail received is delivered that day / prompt 
accounting of payments / next day delivery to metropolitan Melbourne and 
larg~ country centres / our occupational health and safety record/ our friendly 
seTV1Ce 

Wide selection of toys / puzzles. / Minimal expense for clients for maximum benefit 

Commitment and dedication of foster parents who are essentially volunteers and 
give so much in time and energy to the children and their families (respite care 
agency) 

The high quality of the nursing service provided individualised skilled compre
hensive nursing care to the patients and families. Patients bill of rights. 
Diversity of care and the adaptability of the services whenever possible within 
the community (community nursing service) 

Support given to child victims of abuse and associated immediate family. Respect 
that staff are held in local community. Attitude / dedication to work duties and 
performance (community safety and security service) 

Achievement of solutions to environmental problems (amenity service) 
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Werribee: 

Community and parent involvement in the service. Providing a quality program ' 
to chil/ren and allowing access to all children (ie children with additional 
needs) (child care) 

Strong, professional team. Family satisfaction, links with other servicer:0viders, 
community education sessions, seen as lead agency in region (fami y support 
agency) 

Helping everyone to get the information they need even if it is not available in the 
library. Greeting everyone with a smile and a kind word. Being a good listener 
(library service) 

Its relative success in achieving aims in a climate of chaos (welfare support service) 

All of them. They are all over worked and understaffed, yet do their best, which I 
believe is appreciated by the wider community (welfare support service) 

Dedicated and highly professional staff who do a bloody good job under difficult 
conditions with a minimum of support (family support service) 

We provide an excellent caring environment for the children. We are in a position 
to offer special group remedial programs for slow learners. We provide out
standing programs in music, art, science and technology which are run by 
teachers who are very well qualified (school principal) 

Integration of children with disabilities (school principal) 

The standard of our teaching staff. The overall and improving general facilities 
offered at the school. Our caring approach to the disadvantaged families we 
service. Our language instruction (school principal) 

Our ability to take on arrival clients from 0 English to survival/social 
proficiency. Or ability to assist LTU clients with sufficient English to make 
them employable (adult literacy provider) 

Individualised educational programs. Work experience preparation. Free trans
port, excursions, camps (special needs education centre) 

1. The numbers of jobseekers that are placed in employment. 2. The excellent rap
port that DEET has developed with training providers, community bodies, 
other government departments to assist unemployed people. 3. Assistance pro
vided to industry (employment agency) 

A service available to all families in the area, no discrimination to any families, full 
service. Often the first place new families come to with children for help and 
advice or referral to other services (maternal and child health centre) 

The parenting programs which have the potential of teaching new skills, building 
new network. Prevent isolation and mental illness ego depression and help
lessness (maternal and child health centre) 

Professional service offered. Group program offered is an excellent means of com
municating health education information. It also provides an environment 
where mothers make contact with other mothers and break the cycle of isolation 
in Wyndhamvale and the sort of problems that isolates from extended family 
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support (maternal and child health centre) 

The mix of primary care and educational and preventative care (community health 
centre) 

Attending to all the dental needs of primary school children to help them to leave 
their primary school dentally fit (dental service) . 

Promoting multi purpose use of facilities and co ordinating support from govern
men2ita encies. Also co operation with at least some developers to achieve great 
level 0 social support than had been achieved in the old days (amenity service 
pr . er/planner) 

CampbeUtown: 

The support and reassurance; encouragement we give to the mothers attending the 
centre; especially mothers with problems such as post natal depression; or prob
lems with baby such as unsettled; crying babe (child care centre) 

The personal approach - my 'people skills' and the comfortable and welcoming 
atmosphere. The privacy of clients is respected and confidentiality is utmost 
priority (information/communication service) 

Reporting the news to our readers / Attained a high level of expertise in the radio 
field in a short time (media providers) 

The ability to offer residents in crisis/need a place to turn where they feel secure 
and safe (neighbourhood centre) 

The service is successful for both parents and children, that with support parents 
can break the cycle of abuse and / or neglect, families stay together and children 
are able to successfully integrate into the school system (family welfare service) 

Empowerment of families through their own self determination (family welfare 
service) 

Professional, trained staff, responsive to need, versatile, innovative ( hence no 
funding available ), quality services, focus on client outcomes, staff regularly 
supervzsed (family welfare service) 

We offer a very high standard of counselling to all clients. In the past three years 
we have developed specific counselling and group programs as a response to 
domestic violence; and are achieving a good rate of success in ending violence 
and creating safety for women and children (family welfare service) 

The amount of comfort victims receive from having court support (family support 
service) 

Recent establishment of links with community organisations (family support 
service) 

The education offered to students. The increase of parent participation in the 
school. The programs offered to parents for their personal development. Stu
dent welfare programs (school provider) 

Academic and sporting achievement of clients. Development of pupil self esteem 
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through welfare programs. Reputations and standing of school in the 
community. Development of pupils to their potential (school provider) 

Establishment of technology high school. Development of student welfare which 
rewards good rather than emphasising misdemeanors.Community response 
has been very positive to these changes (school provider) 

First provider ( specialised) of these services to a community which has been des
perate for the services. The parents of the children are beyond grateful. We are 
welcome in any school and the schools have great faith in what we can do for 
them (school support service) 

Needs based alloaztion of funds. Ongoing training of staff. High commitment staff. 
Very good success rate (other eauaztion centre) 

We have excellent communication programs. Our early intervention unit is now 
operating well with great results. We are developing an effective transition 
education program. Perhaps our greatest asset is our ability to work in con
junction with parents / care givers and some therapists to provide family 
support programs (special needs eduaztion) 

High customer satisfaction (as shown by government funded survey). Dedication 
of staff· Relatively low waiting lists/waiting times (general medical 
practitioner) , 

Range of innovative programmes staff use/develop to achieve organisation aims 
(community health centre) 

Development of some vocational programes without funding or staffing increases 
(community health centre) 

Excellent customer relations and patient care. Providing latest advancements and 
techniques in orthodontics (dental service) 

Expanding practice growing even in recession (dental practice) 

Maintenance provisions. Quality of product. Housing options provided (wide 
range) (housing service) 

There is much positive feedback about our chamber magistrate service as well as 
our general registry efficiency (safety and security service) 

The safety level which is provided here; the kids feel good about being here because 
they know that we will look after them (youth service) 

Number of young people using the centre. Building a basketball court. Welding 
course. Holiday programs. Good mix of girls & boys (youth service) 

Penrith: 

Interaction between staff and children. Communication between staff and parents. 
Programming on needs basis (child care centre) 

Staff-team work, relationship with children, programme that is needs based (child 
care centre) 

Provider Perspectives on Service Provision 
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We are proud of the rural setting of our service, the 'family' type atmosphere and 
the quality programme provided by our pre-school 

Bringing some of the community together and being able to do these things with
out training and funding (employment/regional development) 

A totally resident based management committee. A commitment by the committee 
to encourage participation from other residents in all activities (employment 
provider) 

Levels of participation, 7500 in 1993. Level of innovation in service delivery mech
anisms for specific groups by abonding and redefining traditional motions of 
what, when, where and who is involved in learning (employment provider) . 

Flexibility, Stickability, Christian philosophy (family welfare agency) 

A respected and professional service. We have an excellent community profile (fam
ily welfare agency) 

Seeking normalisation and family atmosphere (family support agency) 

Participation of employees in our policy and decision making; they have had a real 
say in how we operate the Hostel; improving their work skills (community 
support agency) 

Development of a 'total co-operative' school community. Rising standards in basic 
skills. Provision of G.E.S. program. Provision of programs for talented and 
gifted pupils (primary school) 

Academic skills. Social skills (primary school) 

1.Services to children with special needs.Pupil welfare program to assist pupils 
who are experiencing academic, social or behavioural problems. 3. Talented and 
gifted pupil program (state primary school) 

Pastoral care of children. Quality of teaching/learning.Community attitude to the 
school (state primary school) 

The welfare aspect - we have a mission. Statement which refers to us as a 'caring 
school community'. We believe we live up to this (state secondary school) 

Our pastoral care program (state secondary school) 

Quality of teaching throughout the whole organisation which is reflected is in the 
high number of state awards, as well as high final examinationmarks which this 
college appears to achieve each year (other education centre) 

Our professionalism. Our excellent results. Our genuine caring and support of 
clients.Our ability to work alongside other youth agencies harmoniously (em
ployment support) 

Placement of unemployed in equity groups.Help employers improve business 
through programs.Re-training and ups killing of job seekers (employment 
support) 

Continuation of successful practice (as it is) for 38 years in St. Mary's. Many 
original patients and 3 generations following (general medical practitioner) 

Provider Perspectives on Service Provision 

I 
I 
I 
'I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Chapter Six: A Profile of the Providers 6.17 

We have challenged and enabled clients to get off the Refuge merry-go-round by 
providing them with opportunities to live independently. Expansion of service 
in a short period - even with inadequate staffing levels (housing service) 

Long term results. Change in attitude of clients. Turn around in lifestyle of clients 
(safety and security service) 

The fact that we. actually get the 'Target Group' - young homeless drug and alcohol 
affected people. We work from a sound philosophy which encourages the above 
and that our program is long-term (youth service) 

Broad coverage of youth issues. Able to work with all sections of youth service 
providers e.g. accommodation; health; direct service. Assisting in the develop
ment of a more pro active inter-agency (youth service) 

On time and a quality customer service focus (amenity service) 

ElizabethlMunno Para: 

The skills of careproviders in working with families to provide good care for 
children. Their sensibility with working with some families who have difficul
ties in coping with their children. Safety record of homes in area (child care 
centre) 

Our commitment to provide early childhood education (pre school education) to all 
four year olds taking social justice, equal opportunity, Aboriginal and multi 
cultural policies into consideration and providing a challanging / secure envi
ronment / program to develop the children physically, emotionally and socially 
(pre-school centre) 

Program developed in 1991 at Dalkieth Caravan Park.Family involvement at local 
level acknowledgment at regional and central level of the quality of the pro
grams we are offering (pre-school centre) 

News provision, broadcasting in thirteen languages and our specialist music pro
grams (media provider) 

The volunteers. Their dedication to the aged in our area (welfare service) 

The help we give to our needy and the volunteers who make this possible (welfare 
service) 

Aboriginal programs (welfare service) 

We work from where people are - physically, culturally and without making them 
'jump through bureaucratic hoops' (family/community welfare) 

The commitment of volunteers and continuity of service staff and volunteer 
knowledge of services outside our agency (family/community welfare) 

Seeing people and children develop in their own security and self esteem (commu
nity support agency) 

The high standard of professionalism among all staff, volunteers and paid. Our 
ongoing staff training.Intensive one to one supervision of each and every (in
cluding Director) staff member (family support agency) 

Provider Perspectives on Service Provision 
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Managed to sustain support for people as they have moved from hostels/group 
houses into individual, personal homes.That we endeavour to work from a 
strong base of moral coherency and valued social roles (community support 
agency) 

Early intervention program. Focus on health and fitness, social development, stu
dent and parent participation (state primary school) 

Educational outcomes - especially in literacy; children's self confidence, ability to 
express themselves, democratic decision making, children's social skills (state 
primary school) 

Behaviour Management Program; Literacy Program; Problem Solving (maths, 
science, information location) Program (state primary school program) 

Participation by the school in Festival Theatre- Rock Eistedfodd.Jumbuck Theatre-
• two weeks performance show 1991.Lion Theatre- spreading social justice 

messages.Integration of Aboriginal dance into a school performance. Backing 
for our school by SA.FM radio station (state primary school) 

The provision of a meaningful education with rigour in an endeavour to break the 
cycle most are presently being forced into (state primary school) 

Teaching of basic skills in literacy and numeracy.Social skills and problem 
solving.Provision of a secure, safe and caring environment (state primary 
school) 

Special programmes - Science, Learning Assistance Programme (LAP), Behaviour 
Management, Student Rep Council (state primary school) 

Empowerment of impoverished children to develop skills and potential to become 
creative, achieveing individuals (state primary school) 

The innovative program offered by the school. Eg, 1. The education of girls. 2. 
Sexual, racial, physicafharrassment programs for children. 3. The establish
ment of democratically run classrooms. 4. Involving students in decision 
making. 5. A focus on broadening students post school options. 6. Empower
ment of children (state primary school) 

Our emphasis on affirmative action programmes for disadvantaged 
groups.Increasing educational outcomes for all students (state primary school) 

Emphasis on affirmative action for disadvantaged groups.-> Increasing educa
tional outcomes for all (state primary school) 

Acceptance of clients as they are / caring atmosphere / positive reputation locally; 
this school is under daily pressure to take clients outside of its zone (state pri
mary school) 

Caring for students and families; the ability to spend 'listening' time; community 
use of our facilities; the highly regarded image of the school; the progressive 
grounds development as a community resource (state primary school) 

Steady improvement in the standards expected and achieved (state primary school) 

Educating our children to live and work together harmoniously - to respect one 
another's rights, cultural and linguistice background, gender and right to be 
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safe (state primary school) 

Technology implementation (state secondary school) 

Our music programs which are far more open to disadvantaged groups than in 
some other schools / the peer groups support program / counselling services and 
their effectiveness in helping students (state secondary school) 

Services to parents / caring and counselling of students / special education / break-:
fast program 

Use of new innovative technologies to reach isolated or disadvantaged students 
(rAFE) 

The pro-active training and development we do in schools - to help teachers sup
port students (school support service) 

Services to students with disabilities. Interagency referral process. Service to ab
original students. Schools in crisis/dealing with traumas - through social work 
service (other education service) 

The whole concept but especially that we have a child care centre, that we see stu
dents succeeding in their courses and developing as individuals (special needs 
education) 

That we have in excess of 60% outcomes in work and with a large percentage of 
long term unemployed.That our people continue to seek our advice and reas
surance many months after the completion of their formal training (employ
ment service) 

Our ahi;lity to resolve problems without resorting to court action (employment 
servzce) 

Our medical providers are concerned, caring and very helpful and are well liked 
and respected in the area. Staff are kind, non-discriminatory and very helpful 
(general medical practice) 

Personal care / good service and rapport / no mistakes (general medical practice) 

The service of providing health surveillance to families and monitoring how chil
dren are being cared for. Participation in inter-agency programs, Carelink, 
learning through play, early intervention (child health centre) 

Commitment of staff to provide high quality service / commitment to recognise and 
meet the needs of our clients (needle exchange) / proud of the resilience of the 
community who have great strength to survive against the 'odds' (community 
health provider) 

Quality and reliability of care providers.High percentage of school children attend 
the c~inics ( eighty five percent) (dentristry service) 

The caring, effective service / the shelter's accountability practices and effective, 
professional staff who have worked together for many years / the joy of aiIowing 
battered women 'time out' to reassess and a large majority moving on to be
come independent, content women (emergency housing service) 

Response (positive) to public calls for service. Provision of 24 service. Ability to 
adopt to all types of public calls for service. Competent investigation of nigh 
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volumes of criminal offences (police service) 

Box Hill: 

Quality care program, nutrition, caring, interested staff committed to children's 
needs (child· care centre) 

Hours of operation, flexibility of booking system, low cost per hour. Quality child 
care while parents are absent (child care centre) 

Homely atmosphere, clean and tidy centre, good committed staff, programs being 
offered, friendly atmosphere, centre looks good from outside, opening Saturdays 
(child care centre) 

As above - Services mostly local residents / children. Feed on to local schools.Close 
liaison with families from infancy to school years.Continuity of relationships -
siblings etc. Close working relationship with management committee - involves 
parent participation and interest (pre-school centre) 

The richness of the educational experience in our program due to the enormous 
amount of extra time spent by the dedicated staff. We have travelled to many 
countries and have not seen a programme that betters it (pre-school centre) 

The fact that we cater for a range of different families and provide a program which 
encourages their children to be independent and creative (pre-school centre) 

Service families and children together, provide community and a safe environ
ment, play and learning opportunities for small children, support group 
families special needs (other children's service) 

Linking young people with a range of volunteers for the purpose of developing 
independent living skills as well as on going supportive relationships.Assisting 
families to come to terms with their relationships with one another (family 
support service) 

Youth Groups have provided opportunities for socialisation, particularly for teen
agers with an intellectual disability and respite for their carers which families 
see as very appropriate. Host p!ogram volunteer carers are well supported and 
resourced and therefore provzde good service to families (community support 
service) 

Outcomes - for majority of counselling provided goals are reached.Limited ability 
to house disadvantaged clients (ten at any given time). Professional, dedicated 
team members (community support service) 

We have seen the very positive changes in the lives of people who are alone, un
loved, abused, exploited etc.Manyadvocacy relationships are long-term, we get 
chance to see, celebrate, great changes - having one person in a life can make an 
incredible difference (community support service) 

The standard of education. The caring natures the children display. The profes
sional integrity of the staff. The community involvement and support of our 
school (state primary school) 

Integration program / music program / sporting program / positive social and 
community values exhibited by our students (state high school) 
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Retention rates of students (state high school) 

Our motto is 'Let Happiness Dwell Here' our staff and parents endeavour to create 
a warm and enthusiastic atmosphere where in our children are encouraged and 
stimulated to achieve their potential - academically, spiritually, physically, 
socially and emotionally (catholic school) 

I am proudest of the relationship we build with our clients - The children them
selves and their parents. We make every effort to establish and maintain 
personal contact with each family and encourage' open door' policy for the dis
cussion of any ideas / concerns I am very proud of our 'Pastoral Care' (catholic 
school) 

They are all of excellent standard - however, the home advisory service is the cor
nerstone of services for older children and families later. The reverse integra
tion program is unique.Both are highly valued internationally and nationally 
(special needs education) 

One on one counselling. Little if any delay despite heavy demand due to commit
ment of staff to provide a reserve (employment seroice) 

The success of the NEIS program reflected by the number of successful small busi
nesses we have trained (employment agency) 

With so much long term employment the service is generally efficient and com-
passionate without being patronising (employment service) 

Tradition of good care / 24 hour service / home calls (general medical practice) 

Traditional medicine (general medical practice) 

We are proud of having provided our service for 49 years (1992) in a voluntary 
capacity. We have never had to 'quote' any fee to date owing to our fundraising 
schemes (community health) 

Number of disabled that we house (housing service) 

Our philosophy of giving understandable and correct advice which empowers ser
vice users to make informed choices; our self-help kits (safety and security 
service) 

The reduction of crime, especially residential burglaries throughout the Neigh
bourhood Watch areas (safety and security service) 

Provision of excellent customer service and 92% satisfaction rating from custom
ers who have had direct contact with us (amenity service) 

Response times during supply outages. Supply connection -low response times. 
Quality of supply & reliability. Customer advisory services. Street lighting 
maintenance above State average (local electricity supply service) 

Ryde: 

Our educational program which is a very forward thinking program for a long day 
care centre. Our communication links with our clients (child care service) 
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Flexibility of service type; caregivers; staff. Strong multicultural component in 
service delivery; service users and programing. High degree of professionalism 
amongst care givers. High degree of cohesiveness between staff/caregivers/parents 
(child care centre) 

Our quality of long day care - 7.00 a.m. to 6.00 p.m. (not many centres in Ryde 
(East) available 

Our educational programs which are of high quality (because of highly qualified 
teachers and experienced and dedicated assistants.)Our efficient management 
and administration (because of enthusiastic and conscientious voluntary com
mittee workers) (pre-school centre) 

That we are able to offer good quality care and education and provide programs for 
special needs children and children from non-english speaking backgrounds 
(pre-school centre) 

Staff - voluntary & paid. Their ability to support & advise clients & understand 
our clients needs. Toys - appropriilte to meet the needs of our clients. Range of 
locations our mobile van visits giving access to our service to a large number of 
families (toy library) 

1. Provision of a directory which aims at showing that Ryde is a good place to live; 
work and visit. 2. Provision of books in Chinese languages which shows a car
ing attitude to new people in the area. 3. Professional advice given to enquirer 
by staff (information service) 

Looking at ways of meeting needs within the funding guidelines. Utilizing exist
ing services already established in the area - e.g. council run vacation care -
integrating children with disabilities into them (community support service) 

Development of positive self concept and self esteem. Development of sense of re
sponsibility within children. Exceptional success in the teaching of reading to 
children with learning difficulties. The variety of learning experiences for chil
dren (state primary school) 

Satisfies the needs of the local community which appears to want a comprehensive 
high school which concentrates on literacy, numeracy and vocational skills 
(state high school) 

Academic results. Employment beyond school (100%). Career Education. Special 
Education/gifted and talented program. Sporting achievements. Grounds and 
facilities available. Professionalism of staff. End results - quality of students as 
adults (catholic school) 

High standard of care offered to parents of children 0-5 years.High quality and 
education of most staff members.Non Judgemental handling of clients (child 
health service) 

We alwaYs attempt to provide service when required within our working hours. 
Attempt to direct people to the correct facility when required e.g.Ryde Clinic 
for health card holders. Extended opening on Saturdays (dental service) 

Melbourne LGA: 
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The fact that the nursery is always fully booked, the children once admitted usually 
remain until they are ready for school which is often a period of five years.Low 
rate of admissions. Stable staff ( up to five years ) which gives security etc to 
parents and children also a continuity to the work (child care centre) 

Quality childcare.Intimate specialised service. Committed caring staff who have 
been encouraged to increase their own professional skills training and most of 
whom are from Non-English Speaking Backgrounds themselves.!t's a free ser
vice! so does not work against women's ability to access the program 

We are serving the needs of children from NESB who so far have no voice of their 
own (other children's service) 

Non-English services. Good quality stock.High level of customer service skills 
among staff.Newly renovated premises.Childrens services (library service) 

Assimilating the different ethnic groups into an Australian way of life (neigh
bourhood house) 

Temporary care unit (welfare agency) 

We have had a dramatic rise in client numbers during the recession and are to 
provide regular payments to the overwhelming majority of clients in a timely 
fashion. Our staff are also able to access new claims for pensions and allow
ances in a timely manner provision of a friendly; non-threatening service 
(DSS) 

Recent improvements to the quality of service provided to clients at public contact 
areas (DSS) 

Client service.Consistent payment of entitlements/regular/or time. Ability to re
spond to unusual events. Provision of Welfare s/w assistance. Specialist 
assistance to clients - sole paents/disabled/financial advice (DSS) 

Flexibility. Crisis response. Developmental. Preventative (community welfare) 

Developmental work. Good supportive, flexible direct service with families.Role of 
organisations in providing a community voice in local and state affairs (com-
munity welfare) 

Setting up of two parent support groups and progress of these groups, as there is 
no other inner urban parents support groups operating. Progress of matches 
that are working well (community welfare) 

The gradual introduction of people of different ethnic backgrounds so that we are 
able to hold family camps of mixed" nationalities, mixed classes other than 
English. We are proud to introduce people of different nationalities to each other 
in a spirit of bridge building and acceptance (community support service) 

Our crisis care service delivery. Our group work programs. Our policy, research 
and development work (community support service) 

Innovative role. Financial management services (community support service) 

High quality outcomes. Ability to attract high quality artists. Our role as a state 
and national leader (community recreation service) 

multi age groups / curriculum development / ESL program / DSP project (catholic 
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school) 

The training of people through T AFE Colleges; private providers; skillshare or
ganisations and the service to a wide variety of disadvantaged clients are major 
aspects which have assisted a very large number of clients in recent years (em
ployment agency) 

Good quality care for patients with STD, RN, AIDS and drug problems (medical 
service) 

My understanding of family dynamics and ability to interview and counsel par
ents from a broad spectrum of sodo economical and cultural backgrounds on 
many sensitive issues including depression, bereavement, crisis intervention, 
child abuse and domestic violence (maternal and child health service) 

Project work - eg, development of vegetable garden, photo needs survey, video 
project (housing service) 

Structure of service is informal making it very accessible to tenants. i.e. no ap
pointments/committee meetings are informal. Information dissemination is 
multilingual (this is a priority). Sensitivity to access and equity issues to 
NESB community (housing service) 

The development of an on-link computer database which provide 24 hour 7 day a 
week access to a wide range of information on service for low income people 
(housing service) 

Ability to respond to a diverse ethnic groups.Provide good standards of accommo
dation (sometimes). Bring current stock up to 1990's standard (slowly) 
(housing service) 

Flexibility of the program to meet the changing needs of young people. The time we 
put aside to do reviews, policy development, training (housing service) 

Addresses a need. Provide security and safety to clients (housing service) 

Development of housing and support ete to refugees from Horn of Africa (housing 
service) 

Targeted to people who are homeless and/or at risk.Safe place for people who are 
homeless.Provides limited material aid.Appropriate referrals within local 
area.Housing and follow-up support to people living in local area (housing 
service) 

1.Problem solving abilities of staff. 2.Range of facilities and services. 3.Historical 
nature of facility that provides a pleasant ambience for users and staff (recre
ation service) 

Development of legal education and campaign activities. Continued delivery of le
gal advice 

Commitment to local residents and issues. Relationship with local community 
groups (community policing service) 

Professionalism of personnel. Fad that force is able to function effectively with lack 
of/little or no increase in funding from government (safety and security) 

Capadty to provide high quality, safe, nurturing care to very difficult young 
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women. Care, support, supervision provided to staff to enable them to do the 
above. Quality of staff team. Wonderful (if exasperating) young women capac
ity to enable youth to articulate and achieve positive outcomes (youth service) 

1) The fact we are keeping the level of disconnection of supply to a minimum level 
by preventing disconnection in cases of real hardship. 2) The fad that we offer 
a sympathic eIlr to the customers and consumer advocates who are constantly 
referring the more sensitive (amenity service) 

Clean chfllp efficient and safe fuel (if properly regulated) (amenity service) 

Water quality of potable water. Reliability of services provided (amenity service) 

South Sydney: 

Appropriate to local community. Sensitive to local needs. Programs always 
changing. Trusted by local community (child care centre) 

The quality of care we offer. Commitment of staff to childcare idellls. Variety of 
service we offer. Our ability to communicate local needs. Level of professional
ism in our area of care. Seen as part of a larger community (child care centre) 

Quality care. We try to cater for all the needs of the children and parents that 
attend our centre. We have an on-going communication between parents and 
staff. We plan our prof'llmmes with children's development and interest in 
mind (child care centre . 

Provide employment opportunity for carers with chance to imp!0ve and expand 
skills. To provide chance for women to return to the wor/cforce. Provide an 
alternative form of childcare for parents (child care centre) 

The personal contact with the whole family. Success with integrating difficult 
children from very insecure backgrounds (pre-school centre) 

Qualified staff; speak 7 different languages; all staff have good experience working 
with children; respect children's culture (pre-school centre) 

I.Services to pre-schools. 2.Development of our Russian Language collection - a 
direct and effective response to a stated need (library service) 

No discrimination. Non judgemental. Flexible. Consistency. Empowering (em
ployment service) 

Recession program. Financial as well as family relationship. Women's groups. 
Men's groups. Living skills (welfare service) 

Care of clients; cleanliness of facilities; appropriateness of program (welfare 
service) 

Country-care suite, counselling, referral (community support service) 

EdUCiltional outcomes.lt's social outcomes.It provides an important link to fami
lies in need and from Non-English Speaking Background (state primary 
school) 

Development of the cordial relations with the Aboriginal community who now 
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regard the school as 'their school'. (state high school) 

Caring, warm, hospitable atmosphere. Speed of quality delivery of english pro
grams (special needs education) 

Servicing long term unemployed clients. Offering a wide range of programs, in
dividual assistance and referral to other service providers (employment service) 

Naamaro - by Aboriginal staff for Aboriginal clients. Redfem - Desktop publishing 
courses are highly successful.All staff - keep getting more skills which they give 
back to community (employment service) 

1.0ur sensitivity to local, cultural needs etc. 2.0ur record of achievement in se
curing long term employment for disadvantaged people (employment service) 

General practice with special interest in D&A, HN/AIDS, STDS, outreach ser
vice to homeless at 'Oasis' and 'The Station' (general medical practice) 

Unfortunately none: the NSW Dept of Housing has an outdated computer system, 
a poor record for staff stress control, fraud by client investigative resources, job 
satisfaction, management support 

The support and homely environment (housing service) 

Housing women in need - allowing them to pursue other areas i.e. education & 
health (housing service) 

The children's services (leisure and recreation service) 

The arts & crafts activities (recreation service) 

Solving social orientated issues. Reducing violence (safety and security service) 

24 hour availability; caller being accepted by counsellors in non-judgmental way, 
information on other services to clients, we don't have waiting lists for clients, 
CAPS has provided effective prevention against child abuse for 20 years with 
no known abuse after our involvement (safety and security service) 

professional standards in training & practice of dispute resolution (safety and se
curity service) 

Level of professionalism.Leadership role among other youth services. Longevity of 
service (youth service) 

We help very difficult clients in a professional yet compassionate manner (youth 
service) 

To dedicated, social welfare staff who provide a high quality service (amenity 
service) 
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Appendix 1: Methodology o/Service Providers' Survey Al.1 

1. DESIGN ISSUES IN THE AREA STUDY 

1.1 Deciding upon components of data collection 

The Area Study was designed to be a minor but complementary compo
nent of the Australian Living Standards Study and has theoretical aims 
similar to those in the Household Survey. One key aim of the Area Study 
was to investigate issues of access to services, including access to employ
ment, and the likelihood that such access is differentially affected by the 
location of families in relation to the distribution of services. To achieve 
this aim, several sources were seen to be important (for the spheres of service 
covered in the Area Study, see Section 2, and for the loeational decisions 
made about which services to include, see Section 1.2, of this Appendix): 

• information on the locational distribution of a wide range of ser
vices within each ALSS area and on policies relating to service 
coverage and delivery 

• the perspective of service providers responsible for the day-to-day 
provision of services within the area 

• the perspective of service planners located within the area or with 
regional responsibilities for the area 

These components were achieved through utilisation of a two-part ques
tionnaire for providers and some regional planners, face-to-face (or at least 
voice-to-voice) communication with planners for whom the questionnaire 
was not appropriate, and the collection of written material and statistics 
about the areas. Questionnaires were in most cases delivered personally to 
providers, to enable an opportunity to explain the study and to gain (brief) 
first hand experience of the areas and their services. 

1.2 Recognising the lack of complete overlap between services cov
ered in Area Study and services used by families in Household 
Survey 

The geographical basis of the ALSS utilised local government boundaries 
in order to be able to make some links between the location of families and 
the location of services. It was recognised that those links would never 
completely overlap in such a study design, as some services might be used 
by a high number of local families in the study (such as child health ser
vices, primary schools etc.) while some services, included in the area study 
because of their location, might be so specialised that the household sam
ple does not pick up a user. It is inevitable, therefore, that there will be 
differential rates of overlap between services selected in the Area Study 
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and usage of those particular services by families in the study, depending 
upon the type of service. 

In general, the geographical basis of selection of services to be included 
was as follows: 

• where at least one office/agency of a particular service we were 
seeking was within the municipality, that or those office(s) were 
approached. Any other offices which lay outside the municipality, 
even if likely to be used by small numbers of people from the ALSS 
study area, would not be approached. 

• where there was no representative of a particular service sited 
within the ALSS study area, one or more of those representatives 
judged to be the closest or most used (as reported by households 
and other service providers) would be approached. 

While this was an adequate basis for selection, in some areas we found that 
the proportion of interviews required outside of the municipal boundaries 
was higher than expected. Neighbouring municipalities therefore needed 
to be approached for information on important issues such as hoUSing, 
school and other health services, community services and employment. 

In summary, the service providers cover: 

• a wider range of clients than just the types of families interviewed 
in the household study (they may cover single people or aged as 
well, homeless, psychiatrically displaced etc.) 

• a wider catchment area than just the geographic areas in which the 
families were located 

• a wider range of functions than those about which the families 
were questioned (for instance, one agency may be offering a wide 
range of programs, with different client uptakes for each separate 
program) 

1.3 Creating a design to enable data comparability across areas 

As one of the key aims of the study is to enable an analysis of the differen
tial impact of location upon access to services, it was important to ensure 
that the same questions were asked of service providers and planners in 
those different locations. The only way to achieve this with the resources 
available was to design one questionnaire which picked up the major is
sues and to administer this questionnaire to all service providers in all 
areas. This design had the added advantage of allowing a comparison be
tween different types of service providers within the one local government 
area, but also had the disadvantage of requiring wide-ranging questions 
which do not therefore capture the idiosyncratic nature of specific service 
issues as efficiently as a series of more targeted questionnaires would have. 
n is very difficult to word questions in such a way that they can meaning
fully be answered by a fire service in Tennant Creek, a hospital adminis
trator in an established suburban area like Box Hill and a transport 
authority in South Sydney. This feature attracted some gentle (and some
times not-so-gentle!) comments from the interviewees. 
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Achieving a design which recognises the sub-areas within a Lo
cal Government Area 

Service providers responsible for day-to-day delivery are only too well 
aware that what works in one section of a municipality is not appropriate 
in another. Attempting to give some recognition of these differences in this 
study, the decision was made to try to approach all service providers with
in a particular service who happened to have their locations in different 
suburbs. This meant attempting to approach all post offices, all police sta
tions, all libraries etc. This was not always successful, particularly in the 
case of services linked by organisational structures to one another where 
they felt that the organisation had already' done it'. It is an aspect of the 
study which needed improvements, only some of which were achieved in 
the early areas studied. In the case of doctors and banks, who tend to be 
more evenly distributed, although with nodes at places like major shop
ping centres, we developed a semi-quota selection method which allowed 
us to select representatives from all areas without getting too many in the 
nodes. This involved approaching a sufficient number of providers to en
able us to have at least two (where possible) from each suburb, given an 
estimated rate of response and with the overall aim of achieving between 
eight and sixteen from each of these categories of providers for the whole 
municipality. 

1.5 Achieving sufficient numbers within a sphere of service provi
sion and a suitable method of reporting to enable confidentiality 
to be preserved 

The issue of confidentiality was one on which service providers varied 
widely. Some were quite happy to have data presented in such a way that 
they would be able to be identified. Particularly where they thought that a 
particular service needed some extra assistance, they felt that the only way 
to achieve this was by identification. Others were very concerned that their 
responses be kept totally confidential. To achieve this balance, it was nec
essary to ensure that any sphere (like health, youth housing etc.) had a 
sufficient number of responses within it to prevent recognition. It was not 
always possible to achieve this, particularly in the case of some spheres 
which had only a small number of service providers at the local level 
(transport is a good example, as it is represented at the local level only by 
private bus and taxi proprietors and a key planner at the local councillev
el). It has therefore been necessary to ensure that the reports themselves do 
not inadvertently transgress confidentiality. To achieve this, providers 
have been advised that where a particular, identifiable piece of informa
tion seems appropriate to include, the providers will be contacted to seek 
their permission to include this information. 

But extra complications arise, since the number of providers in a sphere in 
one municipality may not be sufficient to report separately, while in an
other municipality, separate reporting may be possible. This phenomenon 
also occurs within particular questions, where response rates to those 
questions differ. To achieve flexibility while allowing us to maintain con
Sistency in the report structure across areas, the reports have been struc
tured in such a way as to allow us to sum together any spheres which do 
not have sufficient numbers, and to change that summation as the need 
arises. 
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1.6 Defining the generalisability of the findings to all providers 
within a municipality from a survey that is neither random nor a 
total census 

The implications of the design issues outlined are that a random survey 
within a municipality is not possible. In effect, we have approached as 
many service providers as resources would allow within the bounds set for 
selection of those providers. While we are not reporting a total census, we 
have responses from up to 90 per cent of all providers within a particular 
category within a municipality. We have attempted to approach even 
those whom we were not sure would feel that their service was 
appropriate. Sometimes, after discussion, we suggested to providers that 
their services did not need to be included. Sometimes, service providers 
themselves declined on the basis that they did not think they were appro
priate (even if we did). Nevertheless, response rates have been sufficiently 
high and the mode of selection sufficiently wide to allow generalisability 
within the municipality. 

1.7 Defining the generalisability of the findings from providers 
within one municipality to other municipalities not in the study 

This issue of generalisability is more problematic than the one defined 
above. Do the findings from one outer urban area fit for all other outer 
urban areas in the same city, in other cities of much the same size etc.? 
Do the policy recommendations made on the basis of sixteen non
randomly chosen Local Government Areas have the same (and positive) 
effects on families and service providers in other areas? Are the common
alities between local government areas which have developed at much the 
same time greater than the differences which might have been imposed 
because of the different individuals who have contributed to their service 
development via local agencies? Is there a levelling effect across different 
municipalities when they all have to deliver similar federally or state de
fined and funded programs? 

There are no simple answers to these questions. The municipalities in this 
study were not chosen randomly. Some were suggested on the basis of 
their previous inclusion in the Local Area Research Studies funded by the 
federal government to look at issues of locational disadvantage. Some 
were suggested from the experience of the Department of Primary Indus
tries and Energy. Neither were all States included in the study. 

On the one hand, caution needs to be urged about assuming that policies 
arising from this study have necessary applicability throughout Australia. 
On the other hand, a certain degree of intuition, combined with some lim
ited knowledge of conditions in other areas, would suggest that the policy 
recommendations being made do have generalisability. One of the key 
findings of this survey has been the positive effect of building flexibility 
into general policies to enable adaptation at the local level. If policies 
achieve this tolerance, then their generalisability from the findings of a few 
areas is even more assured. 
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1.8 Defining the generalisability of responses which come from one 
or a few providers only 

This is another problematic issue in this study. In some services, such as 
schools and kindergartens, there is a sufficient number of providers within 
a municipality to allow some percentage breakdowns and to say "sixty per 
cent said ..... " or similar. But some services, such as emergency housing, 
may have only one or two workers in the area. If that one or those two 
workers respond in specific ways to particular questions, how much 
weight should be placed upon their responses (apart from the issue of how 
should these responses be reported in order to preserve confidentiality)? 

Again, there is no easy answer to this design issue, and discussions with 
others who have attempted to report local area information have made the 
position no clearer. It is a design issue which is not even able to be ad
dressed in the standard method of collecting area data, namely, talking to 
key providers in a less structured way. Individual judgments have had to 
be made by those writing reports to balance these issues. These judgments 
have been assisted in this study by the method adopted of dropping ques
tionnaires personally to agencies, where extra experiences were gained. 
The policy reality probably is that where only one person requests a par
ticular change to a policy, or a redirection of funding, that change or 
redirection is unlikely to occur. 

However, in this study, in the final series of reports, groups of like pro
viders will be able to be linked across areas. That analysis may raise new 
issues which are not able to be highlighted at the local level because of lack 
of weight of numbers. 

1.9 Ensuring coverage of appropriate service providers 

With only one part-time worker to develop and update a database of ser
vice providers for the sixteen local government areas in the study, 
community directories were used as a quick key source of information. 
These proved to be varyingly available, varyingly useful and varyingly 
up-to-date. Children's services like child care centres and kindergartens 
were usually well covered although names, addresses and telephone num
bers might have changed. Employment services were almost never 
covered. Newly established services were likely to be missed, even when 
using telephone book supplements. Council lists were acquired where 
possible and pamphlets were collected during visits to the areas. Where 
time permitted, local papers were also used to seek reference to services. 
Key providers were often contacted to ask for references to other services, 
both in the same area and in the other areas within the same city or State. 
White and yellow pages of the telephone books were searched both by 
hand and electronically. Not even this range of approaches could guaran
tee a complete coverage of services, and new ones kept coming to notice 
after the survey was completed for an area. It is therefore not possible to 
ensure that this report has presented the most accurate picture of service 
provision in the area. It also leads to a caution against expecting that a 
complete list of services can be drawn up for an area without a substantial 
injection of resources over a short period of time - and then that list is likely 
to become out of date as rapidly as it was compiled. 

One approach which perhaps could have been better utilised in the study 
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was to request lists by LGA from the direct funders of services, such as I 
HACC, DEET and DILGEA at the Federal level, and various State bodies. 
This omission was due to a lack of both time and previous experience of 
having to develop such lists and we have not been able to check whether I 
such an approach would work. From our now-more-current experience, 
we think it is unlikely that many funding bodies could provide this infor-
mation easily for individual local government areas, particularly where 'I 
the location of a service does not relate directly to its catchment area (in 
other words, a service may be located outside of the boundaries of a local 
area while still delivering services to the area). 

1.10 Asking questions about family of organisations whose service 
delivery and reporting mechanisms are oriented towards pro
grams rather than family types 

Although in the questionnaire we attempted to direct the thinking of ser
vice providers towards the families amongst their clientele, it was in reality 
almost impossible for them to answer in terms of, for example, how a par
ticular program might affect families when all of their reporting mecha
nisms were oriented towards their total client base, which may include 
elderly and young single people or people whose family status was not 
necessarily known. These reports, therefore, need to be read as results of 
talking to total services rather only than those sections whose main or only 
orientation is families. 

1.11 Dealing with differences in timing between the collection of data 
at the household level and the collection and write-up of data 
from service providers 

The household data in each area were collected intensively and over a rel
atively short time. On the other hand, the collection of the data from 
service providers covered a wider period as we discovered services and as 
we allocated available resources. As well, the write-ups of the area study 
have attempted to build in the latest information on particular issues. It is 
not therefore possible to link completely the information in the two Sec
tions of each report. Where possible, this difference in timing has been 
acknowledged by attributing dates to information. 

1.12 Dealing with differences in timing of the collection of area study 
data when trying to compare areas 

Partly because of the reasons given above, such as the limit on resources, 
data collection in the area study is spread over more than twelve months. 
Comparative tables across areas will therefore carry some unknown 
changes in local circumstances which will affect the comparisons being 
attempted. Again, any known changes will be acknowledged but policy 
recommendations may need further exploration and updating by those at
tempting local or wider implementation. 
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1.13 Interpreting "no answer" to various questions in the 
questionnaires 

Throughout the questionnaire, different rates of responses were experi
enced to different questions. This produced an issue for interpretation. Did 
the lack of response mean that the issue was of no relevance to the pro
vider, did it mean that they were tired and did not want to complete the 
questionnaire, or did it mean that they did not know the answer and 
moved on to the next question? Although we did ask providers to indicate 
against every question they did not choose to answer that this was their 
option, in many cases questions were simply left blank. However, a more 
detailed analysis of these blanks indicates that while sometimes it may 
have been tiredness, in most cases where a question had received a low 
answer rate, that question would be followed by other questions with very 
high response rates. This indicated that, in most cases, tiredness was not 
the answer. Because the one questionnaire had been required to deal with 
a variety of different providers (from those providing utility services to 
those dealing with family violence) it was always anticipated that some 
providers would not find some questions particularly relevant; hence an 
interpretation of "no answer" might relate to relevance. However, the na
ture of the questions not answered suggests that, in many cases, the lack of 
an answer is an indication that providers simply did not know the answer. 
For instance, within the one question which asked them about particular 
demographic changes in their own geographic are, rates of non response 
varied from very low to very high, depending upon which demographic 
changes were being asked about. Visible groups, like one parent families, 
attracted high rates of response whereas less visible groups, like those us
ing drugs or those experiencing child abuse or family violence, attracted 
lower rates of response. The "no answer" responses, therefore, can be in
terpreted in several ways, depending upon the question to which provid
ers were responding. In some tables, "no answer" responses are shown to 
allow readers to judge for themselves. 

1.14 Testing the validity/reliability of a scale used with school princi
pals (question EP.alES.a) which asked them to rate a number of 
attributes of their school 

Scales are often used to measure constant (or changing values) of an indi
vidual, but the scale used with school principals measures opinions about 
a set of physical or human attributes which may themselves change over 
time, and sometimes over a very short time if a funding source either be
comes available or dries up. Hence a test-retest measure would be difficult 
to use as a justification for the reliability of the scale (although one respon
dent did, through a certain set of circumstances (also referred to as "a 
mistake"!), answer the same questions twice within a short space of time, 
and there was considerable consistency in the answers given). 

It is also a scale with ends which, although they may be viewed along a 
continuum, stand as distinct positions in themselves. One end asks for an 
expression of "too little/too few" or "too narrow/too limited" while the 
other end asks for an expression of "too much/too many" or "too wide/too 
high". Some items on the scale were taken from the household survey, 
where parents were asked to rate certain features of their children's 
schools in terms of how satisfied parents were with these features. The 
difficulty for policy of the scale used in the household survey was to know 
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the direction of answers which suggested dissatisfaction - did the parents 
mean dissatisfied because there was too little or too much of a particular 
item? Hence in designing a question for providers, although it was useful 
to have a match between what providers said and the way in which par
ents had responded, the scaling was changed to attempt to measure the 
direction of dissatisfaction. Taking the wording of the items from another 
scale did mean an imperfect fit between the items and the scale, although 
providers appear to have been able to respond quite successfully, as out
lined below. 

Ideally, the responses of principals might be compared with objective mea
sures to which the scale items refer, but resources would not be available 
to undertake such a comprehensive analysis of the workability of the scale. 
To look, therefore, more simply at how well the scales might have worked, 
the answers from a group of providers were analysed in two ways: ac
cording to the frequency with which particular values on the scale were 
used by providers and according to the range of values which an individ
ual provider used in answering the question. The scale used within the 
question was in two parts as follows: 

2 3 4 5 6 7 8 9 0 
too little! appropriate! too many! doesn't 
too much adeQuate too much apply here 

or 
too narrow! appropriate! too wide! doesn1 
too limited adeguate too high ml!ll~ here 

1 2 3 4 5 6 7 8 9 0 

If respondents understood the scale, then it might be assumed that they 
would not confine themselves to the "appropriate/adequate" range, as
suming at the same time that circumstances at individual schools warrant
ed their responding in ways other than "adequate". There was, in fact, a 
wide usage by respondents of all values on the scale, as the table below 
illustrates. Scales which measure values are often skewed towards the 
higher satisfaction end, but this scale has a slight skew towards the lower 
end. This may be due to the way in which the items were worded and 
although there was an attempt to ensure that some items ought to have 
been answered at the top rather than at the lower end, it was not possible 
to predict beforehand the shape of the distribution, as the answers them
selves show. But there was a definite attempt to allow providers to say that 
there was an oversupply of a particular attribute, even though such an ad
mission might not be politic in a climate of restricting resources. It is to be 
expected, therefore, that providers might be more likely to stick to the 
middle ground than to admit an oversupply of services which they wish to 
keep. 

The distribution, which measures only the number of respondents using 
each s<;aling value at least once, shows a wide usage of almost all points 
along the scale, with the exception of the value '9', as might be expected at 
the end of a scale. 

Furthermore, the respondents themselves showed a wide diversity in the 
number of points they used in answering the 27 items on the scale. The 
maximum number of different points which anyone respondent could 
have used was 10, and of the 27 school providers surveyed,S used 9 of the 
10 values in answering the question, 6 respondents used 8 values, and 7 
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respondents used 7 values. Altogether, only one respondent used fewer 
than 5 different scale values in answering the question. 

Table A1.1: Percentage of school I 

provider respondents .' using 
scaling points as listed for 

question ES.a1EP.a, ALSS 1992 

Value " of 

on 
respondents 

scale 
using value 
at least once 

1 59 

2 74 

3 85 

4 96 

5 89 

6 81 

7 74 

B 48 

9 22 

0 67 

* lIlis exercise was done 
onlv lor one 01 the stlJdv areas 

Sourc.: Australian Institut. ollamily studiss, 
Australian Living Standards Study: 

Area study, Australia 1992·93, 

Also, of all respondents who used one or more of the values 1-3 at least 
once in their answers, only 15 per cent failed to also use one of the values 
7-9 at the higher end of the scale. That is, providers were able to discrimi
nate sufficiently on the scales to use both ends when answering different 
items. 

The wide use of the different scale values both by all respondents and by 
each respondent individually suggests that there was an understanding of 
the scale and that its use as a measure for formulating policy recommen
dations is appropriate. 
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2. SERVICES COVERED IN THE AREA STUDY 

2.1 Classification of Services 

The word services carries different meanings to different people. In the area 
study component of the Australian Living Standards Study, the following 
services were approached for information, either by filling in a standard 
questionnaire or by personal contact (although not all wished to respond). 
The list is not necessarily exhaustive for a particular area because spe
cialised services in some areas lacked counterparts in other areas and may 
not be included here: 

Children's Services 
• child care centre managers - long day care, occasional care, out of 

school hours care 
• coordinators of child care - at Local Council or State Government 

level 
• organisers of specialised playgroups (for disabled children, early 

intervention etc.) 
• kindergarten/pre-school directors 
• deliverers of children's health assessment services - in Victoria, 

Maternal and Child Health Centre sisters, in other States, child 
health nurses or similar 

• coordinators of children's services - at Local Council or State Gov
ernment level 

Communication 
• local libraries 
• post offices 
• local paper(s) 
• post offices 
• Telecom offices 
• 
• 

information networks such as Citizen's Advice Bureau 
local radio station, where existing 

Community Support 
• neighbourhood houses and community centres 
• protective services 
• family support services, such as centres offering counselling, me

diation, fostering of children etc. 
• local/regional branches of State Departments of Community 

Services 
• specialised services to ethnic groups 
• specialised services to Aboriginal groups 
• disability support services 
• financial support services, including local offices of Department of 

Social Security, services funded from State grants and private 
fund raising, rural/local financial counsellors 

• other local community welfare groups, including church-based 
groups 

• local council coordinators of welfare services 
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Education and Training 
• all schools, primary and secondary, State, Catholic and private and 

schools offering local specialised services 
• occasionally, school welfare coordinators 
• (neighbourhood houses running educational programs) 
• Adult Migrant Education Centres 
• Colleges of Technical and Further Education 
• university most closely supporting students from local area, where 

available 
• local! regional administrators of State Education services 
• other specialised education services 

Employment and Training 
• DEET services: job centres, youth access centres, industry service 

centres, special services centres, country service centres 
• State Departments offering employment support services 
• State Departments offering regional labour market support and 

analysis, including administration of NIES and NEIS, small busi
ness programs 

• Skillshare, group traineeship schemes (private, TAFE) 
• specialised employment services for disability support 
• other specialised local employment services and jobs initiatives 

schemes, including LEDIs 

Health 
• doctors, local surgeries (regional speCialised medical practices were 

often excluded because of their high aggregations in particular ar
eas and their lack of focus on the local area) 

• other health services such as phYSiotherapy, chiropractic 
• dentists 
• occaSionally: chemists, optometrists 
• local or regional hospitals, public and private, where focus was suf-

ficiently localised 
• community health centres 
• nursing services, both public and private 
• school health services, including school nursing services 
• local or regional branches of State Department of Health 
• mental health services 
• ambulance services, including air service where appropriate 
• (services administering HACC funding, picked up under Commu

nity Support) 
• (child health services, picked up under Children's Services) 
• (disability support services, picked up under Community Support) 

Housing 
• State Department of Housing 
• local council planners 
• larger developers, where possible and appropriate 
• community housing groups, including emergency housing (youth, 

refuges etc.) 

Leisure and Recreation 
• coordinators of arts, leisure and recreation at local council 

managers of local arts, leisure and recreation centres, public and 
private 

• proprietor, local cinemas, where present and appropriate 
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Safety and Security I 
• local police stations 
• neighbourhood watch (and, where we could, rural watch, water I 

watch, business watch) 
• community police 
• fire service (urban/rural) 
• State Emergency Service I 
• corrective services 
• local clerk of courts 
• publicly funded legal services I 
• other local specialised security services providing general commu-

nity services 

~~~ I 
• State Department of Transport 
• local council planners 
• State Department of Roads I 
• local bus proprietors 
• other local transport providers 
• other planners of community transport facilities (bicycle, water I 

etc.) 

Youth 
• local council youth services coordinator 
• youth centres 
• (youth emergency housing was picked up under Housing) 
• (general services which also deliver to youth picked up under other 

headings) 

Amenity 
• State Departments/local councils administering infrastructure ser-

vices such as gas, electricity, water and sewerage 
• local council Chief Executive Officer 
• chief engineer, local council 
• (local council planners were picked up under other headings) 
• bodies responsible for environmental management (EP A, Depart

ments of Conservation and Management etc.) 

Financial Services 
• local branches of banks, building societies 
• (any local/rural financial counsellors were picked up under Com

munity Support) 

2.2 Coverage of services 

Response rates to the standard questionnaire varied between different 
types of providers, from over 90 per cent for some types of provider to 50 
per cent or lower for a few types of provider. This variation was partly due 
to the fact that one standard questionnaire could not address the specific 
issues across the range of services listed above. The wording and concepts 
of the questionnaire therefore appeared less relevant to some providers, 
especially those who did not move within the 'usual' spheres of service 
providers. 
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Appendix Two: What the providers said Al.1 

This Appendix contains a seledion of the written responses of 
providers 

the text on the following pages is taken from the questionnaires 
filled in by providers 

some errors will appear for the following reasons: 

those entering the text sometimes had difficulty with handwriting 

those entering the text did not always understand the numerous 
acronyms, abbreviations and other shorthand references supplied 
by 
busy, overworked but generous respondents 

the system used for entering the text set limits on the amount 
which could be entered for different questions. Some truncation of 
responses will therefore appear where respondents provided more 
than could be entered 

unfortunately, resources have not been available to corred these 
errors 

However, it is hoped that the richness of the text remains, despite 
these survey limitations 

The order in which provider responses are presented follows the 
order established for data presentation in the tables: that is, Ber
wick responses are presented first for each question, and South 
Sydney responses are presented last 
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Appendix Two: What the providers said A2.3 

Table A2.2.1 

Berwick: other problems facing families in the area 
- Access to suitable child care for children with special needs 
- Availability of pre-school/kindergarten places; extended day care during school 

holidays 
- Inability to cope with high housing repayments; over-committed financially 
- There are cuts to adult literacy and migrant English (volunteer, home visit) 

programs 
- High cost of housing 
- Uzck of jobs, employment opportunities; high cost of housing; absence of com-

munity resources 
- Unemployment! 
- Unemployment, vandalism, little/no choices for recreation in Mossgiel Park area 
- Lack of money - mortgage - struggling to meet financial demands mainly be-

cause of unemployment 
- Many struggling to keep up house repayments with retrenchments / cut backs 

in local/near-by industries and generally 
- Many families face losing the family home which was one of the reasons for liv-

ing in Berwick 'House and Uznd' Packages 
- New group (of people) due to recession 
- Lack of public transport/lack of public recreational facilities. 
- Differences in basic cultural values between family focus and school based focus 

contribute to confusion, conflict and aggression. Lack of financial support for 
families coming under family reunion program. Need to develop a genuine 
flexible multi cultural policy for area. Cambodian & Yugoslavian families fear 
for families unable to migrate 

- Unless the economic climate improves rapidly we face a younger generation who 
may never work and who have no other alternate way of meaningfully living 
their lives. The area has one of the lowest tertiary education participation rates 
in Victoria 

- Migrants - no extended families in Australia 
- cultural barriers - schools 

Werribee: other problems facing families in the area 
- General recession factors and unemployment 
- Uzck of social contact, due to poor support networks and baby sitting difficulties 
- There are many families here who do not have a network of family and friends to 

support them eg, RAAF and army families, people who have moved here be
cause of work or cheap housing 

- Domestic violence - Most of this I believe to be hidden. I believe it is probably 
close to 60%. Drug addiction - hash / cannabis by individuals and couples in 
real terms up to 30 years old. Sexual abuse at home - Hidden but extensive 

- sexual abuse at home - children withdrawn, won't comment to police. Language 
barriers - Elderly parents of market gardeners are non-English speakers. Pov
erty / distance - Migrant family renting old farm for low rent are isolated from 
community supports and assistance from neighbours and services. Transport 

- No extended families nearby 
- Vandalism is a constant problem. Families who have family members with 

disabilities. Rilcism, particularly toward Vietnamese community 
- Increasing rates and taxes, and costs of essential services constantly rising. 

Threats of redundancy 
- Need 2 cars (often cannot afford) because of isolation. Effects of reces

sion/unemployment on mortgages. Insufficient services ego playgroups which 
offer friendships and support. Unemployment in general and unemployed 
youth 

- No family support 
- Have seen these but in limited time employed in the city, I have no idea of the 
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extent 
- Husbands who have jobs work longer hours. This puts increased pressure on the 

mother at home who doesn't or is unable to receive much support from hus
band; also, many women are returning to work early after having a baby -
approximately 3-6 months. Problems of finding childcare 

- Aging parents with adult children who have an intellectual disability 
- Stress of extensive community combined with the frustration of wanting to own 

home but by that choice are cornered into a problematic situation of poor access 
etc 

Campbelltown: other problems facing families in the area 
- Marital separations 
- Many families are young, with children, and paying a mortgage - money is tight 
- Most families in this area are suffering from a number of these problems. Lack of 

employment opportunities, lack of cheap child care facilities, lack of therapy and 
counselling services. Lack of family networks 

- Lack of recreational options, fack of transport (public). Public housing families 
suffer severe identity problems. Tend to label each other negatively - low self 
esteem. Sense of hopelessness - see selves as put down by rest of society. Do not 
trust each other - poor community identity 

- All problems seem to stem from emotional and psychological dysfunctioning in 
the histories of the families I have been dealing with 

- Lack of adequate health and therapy services 
- We are the fastest growing family area. Industry is not, hence high 

unemployment. Poor transport. All the issues above can cause isolation due to 
the effects these issues can have on people ego fear, agoraphobia, other power and 
control over people and children 

- I personally feel all the above are problems in this area, but am not in a position 
to know numbers and feel they affect all types of families 

- Youth unemployment is very high 

- Penrith: other problems facing families in the area 
- Many are dissatisfied with their quality of living (surviving). Two incomes are 

needed just to meet bills; this is causing violence, conflict and abuse to be on the 
increase 

- lack of entertainment for youth. Distance from work/dormitory suburb 
- Instability in rental - short contracts. Population is very itinerant 
- Lack of job opportunities 
- Court proceedings to sort out custody tussles; work out new marital 

arrangements. This causes difficulties with school arrangements in keeping up 
with all the changes in families circumstances 

- Lilck of parental support and encouragement for young people regarding em-
ployment, self esteem, motivation, financial and emotional help 

- New estates with few facilities 

Elizabeth: other problems facing families in the area 
- Lack of employment opportunities affecting all members of family 
- Teacher / student ratio. Poor media coverage. A safe Labor seat so the politicians 

virtually ignore the area. Unemployment, lack of support from friends and 
families, low self esteem, poor modelling from own families of origin, poor pa
renting and life skills 

- Locked into Elizabeth Munno Para corridor. Employers discriminate against a 
child from Elizabeth Munno Para. Media bashing of Elizabeth Munno Para 
communities- vandalism 

- Youth homelessness 
- Low participation in education, lack of knowledge of services / facilities. Lack of 

job opportunities. Reliable and quick public transport 
- Vandalism / fear of going out at night / unemployment 
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Appendix Two: What the providers said A2.5 

- Health problems associated with long-term poverty 
- Crime, rape and abduction or the fear of it is by far the biggest problem in this 

region. All families live in fear for their daughters and now for their sons too. 
Gangs of youth, often it seems, control the streets, people have stopped even 
walking their dogs. There are less (sic) joggers, less walkers etc. 3rd generation 
unemployment / Iow retention of school children / high mortgage payments, 
two income families / lack of appropriate child care facilities 

- All of the above problems are a very significant factor in the Elizabeth / Munno 
Para area. The number of families is unknown but the majority of families 
would experience at least one of the above problems 

- Break-ins and theft from homes have steadily increased. The 'parenting skills' 
problem obviously identified 

- A local and state government which do not help or care much - main assistance 
from them is 'lip service' and cannot be trusted 

Munno Para: other problems facing families in the area 
- New housing estate and very few services, mortgage commitments on limited 

incomes 
- Transport facilities need improving 
- Difficult to generalise however cheap housing may always attract low achievers 
- House breaking and violence in streets, especially at nights, violence, feuding 

between neighbours . 
- Male violence is being perpetuated within the community and dominates the 

school curriculum, eats up the resources and further disadvantages the stu
dents who want to learn 

- Some feel negative due to being caught up in the 'Northern suburbs syndrome' 
of being the welfare class 

Box Hill: other problems facing families in the area 
- As we haven't been in the area long, we do not know this sort of information 
- The availability of high school education is a concern. Employment opportunities 
- I have found many Asian families have come into the Box Hill area and found it 

difficult to settle in the area 
- Aging parents unable to cope (with disabled adult children) 
- Financial recession has hit many higher income families, retrenchment 
- Lack of employment opportunities because of redundancies and no further job 

prospects 
- Unemployment - but certainly not one of the worst affected localities 
- Isolation of migrant wives with husbands working off shore ie. Hong Kong 

(businessmen). A great number of children receiving counselling from psy
chologists, reasons unknown. Re: Marital problems - more claim tor marriage 
guidance 

- Relates to the above categories - Alcohol addiction, sexual abuse at home, marital 
problems, parent youth conflict - the main reasons given by young people re
questing accommodation services, (coming from) families with little history of 
these issues 

- lack of money for leisure pursuits. Mothers forced, because of financial reasons, 
to enter the paid workforce 

Ryde: other problems facing families in the area 
- Not enough child care placements for 0-2 years age group 
- Contrast between 50% stable middle level income families and Housing Com-

mission (high number) families and other Iow income families. No services for 
18+ years and for a young person with a disability causing a lot of concern -
parents are having to leave work and stay home to look after the young person 

- Quite a number of dysfunctional families exist in the area; due I suspect, for 
some of the reasons indicated above. Additionally, however problems exist 
which are associated with e.g. 1. Homosexual parents experiencing problems a) 
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with their own children b) with other parents - ostracism c) due to their own 
fragile self concepts. 2. Mentally unstable parents coping with life/kids/visits to 
hospital 

- Lack of money because of housing costs 
- Lack of available public housing 
- Unemployment. High cost of fiving. Lack of adequate childcare. Long waiting 

lists for family day care and long day care centres. Ineffective police force - not 
high profile enough and far more interested in drinking beer than doing their 
job 

Melbourne LGA: other problems facing families in the area 
- Unemployment / income security. Stress caused by all the changes re employ

ment/boundaries/services etc. Lack of immediate family support. Literacy, 
unemployment, high cost of affordable housing 

- Unemployment. Lack of opportunities for training 
- Crime rate in community means many are frightened to go out 
- Australian elderly in large houses - feeling isolated 
- Overcrowding in high rise flats, and lack of privacy, quiet, self esteem etc, caused 

by these conditions 
- Self esteem, motivation, lack of skills. From above - the people we deal with are 

all long term unemployed and have identified these problems within their fam
ily units 

- Domestic violence, drug addiction, child abuse - Living in emergency support 
accommodation in the area - not generally typical of the residents of this area. 
Generally the people that reside in the area I service within the municipality are 
middle - upper income. There is an emergency shelter for young women with 
babies who attend the centre and they often have many problems 

- Homelessness! The closing of local schools 
- Just all the myriad that concern all families. Fear re safety. Unemployment. 

Fear/uncertainty re future - especially in relation to their children 

South Sydney: other problems facing families in the area 
- Lack of extended family support. Unemployment - huge problem 
- We do not serve families from this area exclusively - I haven't any information 

re census types info that isn't already publicly available 
- Many are unaware of services available. Teen pregnancies. Youth caught be

tween cultures. Conflict with authority ego Police 
- No real problem other than itinerate homeless old/young men who sometimes 

visit the area - mainly at night 
- Harassment by some police especially if you are black, a teenager or look poor 
- Families in the lower socio-economic scale are finding it hard to cope financially. 

Rent in Newtown area has become quite high 
- Lack of employment - high cost of living. High density of population with great 

cultural diversity 
- Psychiatric problems etc 
- Unemployment, lack of work commitment, single parent families 
- A lot of families express a desire to move out of the area because of problems 

experienced living in this area 
- As people come to this area because our department houses them here (at their 

request), a folder - in relevant language - should be given to clients advising of 
all services available 

- Vice and drug activity. Prostitution. Paedophilia from visitors 
- Lack of education causes poor interaction with others 
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Appendix Two: What the providers said A2.7 

Table A2.3.1 . Alternate services operated 

Berwick: Alternate services operated 
Parent program (pre-schooV 
- Monday and Wednesday 10:30 - 3:00 pm. (11Ulterial assistance) 
- Mobile Youth Centre (bus) - various hours. (other family/community support) 
- 24 hour welfare for students and crisis school sister for health services, cluster 

employed social worker. (state secondary school) 
- Health and Community Services operates an after hours child protection service 

from a central location. (family/communitywelfare) 
- All day Monday to Friday outside of office intake time we are flexible to do home 

visits, extra office contacts. Often do administration work in evenings. Also 
meetings, odd times. (housing service) 

- Mobile patrols in radio contact with central control most days 7 days per week 
24 hours per day. (safety and security) . 

- 24 hour, 7 day a week pollution complaint service (amenity service) 

Werribee: Alternate services operated 
- Ancillary legal service, one night per week from 6pm - 8pm (communica

tion/infor11Ultion service) 
- Mobile library does fortnightly visits to all schools in area and fortnightly visits 

to 3 out lying areas. (communication service) 
- Service is 24 hour/day, 7 days a week but 9.00 a.m. -5.00 p.m.Monday to Friday 

from this centre. (material assistance) 
- Outreach service available on call. (community support) 
- House meetings 1 night a week, support groups. (material assistance) 
- Groups are run on one evening each week 6 - 8:30. (family/community welfare) 
- Offer support to clients 24 hours, 7 days per week. (family/community welfare) 
- Respite through recreation for clients. Adolescents 12-18 years, bi-weekly 11 

a.m. - 6.00p.m. on a saturday. (family/community welfare) 
- Available for emergency service all weekend via paging service number. (other 

community health) 
- Even if station is closed, a police vehicle will be out on patrol in the area. (safety 

and security) 

Campbelltown: Alternate services operated 
- Hard to determine as clients' needs and carers' needs vary; extremes would be 

4.30 a.m. - 9.00 p.m. and weekend care. (child care/OOSH) 
- After hours and weekend leisure and social activities held in the local and other 

areas. Hours and days of each activity held varies considerably. (fami
ly/community welfare) 

- Our mobile service is from 8:30 - 3:30 approximately depending on the school 
hours of the school we are at. Some schools start and finish earlier. (fami
ly/community welfare) 

- Youth infoT11Ultion and referral service Drum Information Cafe 7 -lOam 3-6pm. 
(family/community welfare) 

- Residential facilities - live in 24hours / day 7 days/ week. Mobile service 8:30-
4pm. (family/community welfare) 

- We have three residential services which operate 24 hours per day, 7 days per 
wee~. (other family/community support) 

- Services provided at alternative venue, camps, seminars, experimental 
education. (catholic school) 

- Tertiary Awareness Program (TAP) undertakes a s11Ulll number of night visits 
and weekend visits. (special needs education) 

- Management Skills Training is provided at night (6-9p.m.) and at weekends. 
(employment/regional development) 

- Nights and weekends reduction in operating theatre time. (hospital) 
- Saturday and Sunday - Weekend nursing service approxi11Ultely between 9 am 
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and 4 pm - home visiting service not based in office. (other community health) 
- After hour calls received for emergencies such as fires, storm damage. (housing 

service) 
- Limited services as required from time to time ego Magistrate visiting local hos

pital for bails and mentally ill defendants - usually during normal hours. 
(safety and security) 

Penrith: Alternate services operated 
- Tailored programs to group needs. Some weekends on a needs basis. (communi

cation services) 
- Field staff provide personal care as the need arises. (neighbourhood 

house/community centre) 
- Youth group - Thursday 5pm to 9pm. Camp Waratah for children with 

disabilities. Recreation outings on weekends. (family/community welfare) 
- Home school liaison officers work in part outside school hours. Parenting pro

grams are also conducted outside school hours. H.S.C. Advisory Centres 
operate in January. (other education centre) 

- Training Workshops 6p.m. to 9p.m. (employment/regional development) 
- After School Care Service for young people still at school between the ages of 11 

- 16 yrs. The hours range between 3.30 p.m. to 6.30 p.m., four days each week 
plus a school holiday programme. (employment/regional development) 

- Out of hours on call service provided through hospitals. (specialist service) 
- Mobile Service - Friday 4.00 p.m. to 12.00 p.n. and Saturday 10.00 a.m. to 6.00 

p.m. (other community health) 
- Palliative Care - 2 p.m. to 10 p.m. Weekdays, 12 noon to B p.m. Weekends. 

Weekend home nursing - B a.m. till finished. (other community health) 
- Adolescent Nurse - Monday to Friday B a.m. to 4 p.m. (youth service) 

ElizabethIMunno Para: Alternate services operated 
- We operate mobile kindergartens and toy libraries during 9 - 4 pm weekdays -

most office staff are community based workers and visit centres and services 
and homes. (other children's service) 

- Our volunteers call on our clients after hours at their homes to service their 
needs. (material assistance) 

- Dementia Day Centres Tuesday; Wednesday; Thursday; 10.00 am to 3.00 pm. 
(family/community welfare) 

- Support provided to consumers 7 days a week and staff are available for contact 
from other consumers at all times. (family/community welfare) 

- Monday & Tuesday 3.15-5pm homework centre for Aboriginal students (run by 
ASSPA committee and DEET funding, not the school) (state primary school) 

- Out of school hours care 3.1Opm till 6pm and tam till B.30am. (state primary 
school) 

- Aboriginal Homework centre Tuesday Thursday 3.15-4.15 run by Aboriginal 
Parents Support Group - Commonwealth funded. (state primary school) 

- Aboriginal Homework Centre Tuesday / Thursday, 3:13 - 4:15 pm run by Ab
original support Group - Commonwealth funded Playgroup Tuesday / 
Thursday 9:00 -11:30 am (parent run) (state primary school) 

- Tuesday 5pm-Bpm Greek classes. Saturday afternoons vietnamese classes. (state 
primary school) 

- Jumbuck youth theatre operates in and out of school hours and services clients 
from Elizabeth Munno Para, also Salisbury. (state secondary school) 

- Tuesdays 5-6pm. Homework Centre. (state secondary school) 
- A home visiting service offered if clients are unable to attend local clinic ie lack 

of transport, illness of parent or child. (child/school health centre) 
- Do home visits, visits to other services during the week. Offer parent 

education.(child/school health centre) 
- Home visits to clients for reasons such as multiple births, lack of transport, 

illness of parents or child, inconvenient to attend clinic due to too many 
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Appendix Two: What the providers said A2.9 

children. (child/school health centre) 
- Hospital visits at times are 7 days per week, depending on demand (other com

munity health) 
- School Immunisation Service to all Schools/Kindergartens once a year. (other 

community health) 
- Tuesday and Thursday nights till 9pm. Saturdays 9am-5pm (dentist) 
- Smithfield Plains clinic open Wednesday Thursday & Friday (dentist) 
- Follow up work is offered during the hours of 0900 to 2000 monday to friday 

(housing service) 
- We operate mobile patrols 24 hours per day (safety and security) 
- The community service program operates 8:30 - 5pm Monday to Saturday. 

(safety and security) 

Box Hill: Alternate services operated 
- Family day care and family orientated activities occur outside normal business 

hours. (other children's service) 
- 24 hour / 7 day week pager service for emergency / volunteer training and sup

port evenings weekday evenings / home night for young people - thursday 
evenings. (family/community welfare) 

- Youth Groups operate 10.00 a.m. to 5.00 p.m. Saturdays. Home visits made to 
hosts and families evenings and weekends. (family/community welfare) 

- Home advisory service out of hours for entire family counselling and emergency 
referral. (special needs education) 

- 24 hours Box Hill Hospital (specialist practice) 
- Evening session, once per month (child/school health centre) 
- As required according to client bookings or perceived needs. (community health 

centre) 
- Infant and maternal care service generally available approximately 8am to 4:30 

pm. It could be negotiated for a visit up until 9pm. However in an emergency 
only phone advisory service is available. (child/school health centre) 

- Referral service, telephone, 24 hours a day. (housing service) 
- Co-op members can utilise other working groups within the co-op (e.g. mainte-

nance members) to do work for them on weekends. (housing service) 
- Road services. Registration and licensing services. (transport service) 
- Mobile skateboard or other programs on regular after hours and weekend basis. 

(youth service) 
- During weekdays we visit homes to provide advise on energy management (how 

to lower your bill); space heating/air cond. etc. (amenity service) 

Ryde: Alternate services operated 
- Occasionally we have 'pupil free days' throughout the school term. On these 

days we are open from 7.00 a.m. to 6.00 p.m. (family/community welfare) 

Melbourne: Alternate services operated 
- Motel, recreation programs, swimming pool, meeting groups etc. (child 

care/OOSH) 
- Kindergarten for 3 year old children. Toddler group. (pre-school) 
- Home library service each 5 weeks as rostered. (communication service) 
- Only after hours if it is fee-for-service. (communication service) 
- Conferences operate after hours and on weekend; but usually not after 9.0Opm or 

before 7.00am. (material assistance) 
- Temporary care for children and group homes for children and adolescent hostel 

24 hours, 7 days. (material assistance) 
- After hours visits available if suited better than day visits. (material assistance) 
- After hours: nights and weekends as required by organisations we work with. 

(other family/community support) 
- Outreach Nurse operates Monday to Friday 9-5pm. 2 Day Nurseries operate 

Mon - Fri. (hospital) 
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- Outreach services to gay men in gay saunas one night per week - B.OO p.m. - I 
'10.00 p.m. (other community service) 

- Mobile outreach service in Footscray Tuesday and Wednesday. Outreach and 
Housing support every afternoon in City of Melbourne. (housing service) I 

- Determined by the particular project or tour (arts/recreation service) , 
- At North Richmond Family Care Community Health centre - every Wednesday 

night between 6.30 p.m. to 9.30 p.m. (safety and security) ,-: 
- Emergency youthline pager service 24 hours 7 days a week. (safety and security) 
- Night rider bus 12.30am to 6.30am on Saturday and Sunday mornings. 

(transport) 

South- Sydney: Alternate services operated I 
- One week night at 7pm-B.3Opm (material assistance) 
- Community users such as Sydney Basketball Association; Saturday School- use 

school after hours - weekends. (secondary school) .1 
- Field Officers work between B.a.m. to 6.00 p.m. with occasional evening and 

weekend visits to clients' homes as needed. (independent school) 
- Provision of courses varies to suit the educational needs of clients. Courses can I 

be conducted any day of the week, any time and location to suit the needs of 
clients. (other education centre - inc. T AFE and university) 

casuals - Monday to Friday 6.30 a.m. to 5.00 p.m. (Phone lines) (employment 
- City casuals - Monday to Friday 6.30 a.m. to 12.00 noon (Office open). City I. . 

service) 
- Outreach - Ad-Hoc and Rostered, in conjunction with Department of Social r: 

Security. (employment service) I) I 

- Brief visits to surgeries in community facilities (general medical practice) 
- A Resident Manager at call on emergencies (housing service) 
- After hours emergency service links to (company) (housing service) ',I 
- Various Youth Programs ego 10 week music program, personal development and 

vocational courses (youth service) 
- Various services at many centres are open each day for 7 days (amenity service) 
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Table A2.4.1 .. Provider comments on whether/where duplication of ser
vices occurs 

Berwick: provider comments on whether/where duplication of services 
occurs 

- A new facility is to open a short distance away, and the area is unable to cope 
with double the seroice provided (child care provider) 

- Child care centres - council and private sector (child care provider) 
- Many pre-schools provided in City of Berwick (child care provider) 
- Not a duplication of families, but all kindergartens provide similar service (pre-s 

chool director) 
- Community Services Victoria (CSV) Early Intervention Services have very 

strict guidelines for eligibility, leaving a large number of children with prob
lems who need seroices (pre-school services provider) 

- A lot of government and private child care centres; most centres are experiencing 
utilisation problems (child care centre director) 

- Child care and after school care (child care centre director) 
- Child care centres; after school programs for children (child care centre director) 
- Kindergarten, school and college libraries (communication/information 

provider) 
- All types of libraries are needed, different but complimentary. Ministry of Ed

ucation should provide funding for public system, which has to divert resources 
to meet formal educational demand (communication/information provider) 

- Education is provided in all areas of the City of Berwick (school principal) 
- Post-natal care and facilities are being duplicated in some hospitals and some 

chemists (maternal and child health provider) 
- Numerous private dental practices in the City, which of course is as required 

(dental employee) 
- Berwick is probably oversupplied by medical practitioners (doctor) 
- Many choices of medical practitioners (doctor) 
- Excessive number of medical practitioners permitted to practice in the region 

(doctor) 
- Immunisation; family planning (doctor) 
- Should be dispersal of services to ensure access (doctor) 
- Many Banks in this shopping centre (bank manager) 
- Duplicating services already provided by us ego family planning, pap smears 

(medical service) 
- Personal care - duplication of assessment (community health provider) 
- Physiotherapists (community health provider) 

Werribee: provider comments on whether/where duplication of services 
occurs 

- Other long day care - City of Werribee, three other centres child care - private 
sector, one centre (child care director) . 

- 16 Kindergartens within City of Werribee - all needed (pre-school director) 
- This service is duplicated as it is very necessary to have many kindergartens 

(pre-school director) 
- Education. There is a strong need to continue to provide additional school fa

cilities to meet the needs of this expanding community (State primary school 
principal) 

- I don't know generally however need for health services and advice head nits / 
lice, family crisis support (State primary school principal) 

- School Welfare Coordinators in other schools act as counsellors / referral points 
for their local community (State secondary school principal) 

- Duplication between DEET and state department of labour (employment 
provider) 

- Other banks with similar/same products & financial institutions (finance 
manager) 

Provider Perspectives on Service Provision 
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- Multiple providers of private general practice. but this isn't a problem. Present 
supply equals demand (medical practitioner) 

- There are in total 4 optometrists practices offering similar services in the area 
(specialist practice) 

- Local doctors, chiropractors, hospital, use similar equipment, but without the 
necessary expertise (specialist practice) 

Physiotherapists (community health provider) 
- The number of dentists has increased from 5 - 11 in the last 5-6 years creating a 

dentist population ratio of 1 / 800 which suggests an over-supply of dentists 
(dental practitioner) 

- Metropolitan fire brigade duplicates CF A service in a small portion of City of 
Werribee (safety and security service) 

Campbelltown: provider comments on whether/where duplication of 
services occurs 

- Parent advisory services held in local schools (child care provider) 
- There is not a need for more than one childcare centre in this area. There is a 

need for more localised resource centres (child care provider) 
- Many child care centres, but are needed (child care provider) 
- Long day care and pre school centres (pre-school provider) 
- A need for childcare is a necessity in today's society (pre-school provider) 
- Yes, lots of schools but necessarily so (State primary school principal) 
- Welfare services (State primary school principal) 
- In secondary schools in the area (State secondary school principal) 
- Education - but it is an essential duplication - there is great demand for alter-

native systems of education (Catholic school principal) 
- There is another skillsluzre in the area (employment provider) 
- Too many doctors (medical practitioner) 
- Immunisation services duplicated by local government (medical practitioner) 
- Too many Doctors' surveys (medical practitioner, and a form of duplication of 

which this survey was very conscious!) 
- Geriatric Services; Early Childhood Services - No co-ordination (school health 

centre) 
- Religious agencies provide similar services in relation to counselling services 

(community health) 
- Youth Centres other welfare agencies. Agencies seem to offer same programs and 

resources (youth services provider) 

Penrith: provider comments on whether/where duplication of services 
occurs 

-15 other long day care centres - but still not enough (child care provider) 
- There are 17 long day care centres sponsored by Penrith City Council (child care 

provider) 
- Other pre-school services and long day care services (pre-school provider) 
- There are many existing childcare centres and pre-schools in the Penrith area, 

although Penrith is growing rapidly and the demand will soon outgrow supply 
(pre-school provider) 

- Funding for private bodies when there is no excessive demand. Cost (continuing 
cost) of these duplicated varies to tax payers (State primary school principal) 

- There is a certain amount of duplication in some services (employment provider) 
- Overlapping/unco-ordinated array of government labour market programs (em-

ployment provider) 
- Too many 24 hour clinics - now 6 clinics in St. Mary's alone (medical 

practitioner) 
- General Practice - there are many, of course (medical practitioner) 
- Counselling with families (community health) 
- Youth Employment/Training, General Youth Support (youth services provider) 

.... /cont 
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Appendix Two: What the providers said A2.13 

Elizabeth: provider comments on whether/where duplication of services 
occurs 

- Other centres (child care provider) 
- Welfare agencies - services run from different locations: clients go from one 

agency to another (communication/information provider) 
- Government funded projects for addressing youth, families is funded but indi

viduals and groups are not co ordinated project to project (family/community 
welfare) 

- Many schools in Elizabeth/Munno Para (State primary school principal) 
- Other secondary schools (State secondary school principal) 
- Banking Institutions (financial manager) 
- Elizabeth / Munno Para is well serviced in the health area (medical practitioner) 
- Our supply of medical service (medical practitioner) 
- There are a lot of similar practices. The government hospital staff are now prac-

tising a duplicate service at the expense of their traditional role, i.e. the less 
privileged (community health provider) 

- Government funded services provided - private sector quite capable to offer 
equivalent services (dental service) 

- Most services we provide are duplicated by one or another provider, but not all 
in one place (recreation provider) 

- Metropolitan Fire Service- Country Fire Service- State Emergency Service 
(safety and security provider) 

Munno Para: provider comments on whether/where duplication of ser
vices occurs 

- Schooling is required therefore has to be duplicated (State primary school 
principal) 

- Many agencies / organisations providing basic education / training services 
(other education centre) 

- Training delivery (employment provider) 
- Dental services provided by health centres, South Australian dental service 

(SADS) other private dentists (dental service) 
- Doctors supplying same services (community health provider) 

Box Hill: provider comments on whether/where duplication of services 
occurs 

- Too many child care centres (child care provider) 
- A number of childcare centres are in the area - private as well as government 

(child care provider) 
- Similar centres throughout city (pre-school provider) 
- Providing services in accordance with area demand (pre-school provider) 
- In other kindergarten services (pre-school provider) 
- Neighbourhood houses in four wards of Box Hill many of the classes and groups 

are duplicated as they are often localised (neighbourhood house) 
- There are 4 neighbourhood houses. This is probably sufficient. Should be in 

accordance with community demand, not government whim. Box Hill Council 
is threatening to put more neighbourhood houses in, but not in the parts in 
demand (neighbourhood house) 

- Education - there are many schools, some with small numbers of children in 
attendance (State primary school principal) 

- Education at Primary level! Although each school in area should be reflecting 
and servicing its own needs (State primary school principal) 

- Private and Government schools service (Catholic education provider) 
- Primary school involvement seem to be chopping in surrounding schools, but 

our school involvement is gradually increasing and is aimed at providing reli
gious education in addition to general education (Catholic education provider) 

- Catholic secondary education (Catholic education provider) 

Provider Perspectives on Service Provision 
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- There appears to be an oversupply of schools in this area and/or fewer secondary 
students than in the past (private school provider) 

- Provision of business counselling and informo.tion (employment/regional devel-
opment provider) 

- Career teachers in all current public and private schools (employment provider) 
- Health / General/Insurance / Building Society / Banks (financial provider) 
- Banking - at the moment over serviced as the number of outlets are being ratio-

nalised due to .. .takeover (bank manager) 
- Competing home lenders and financial institutions (financial provider) 
- Many medical practitioners (medical practitioner) 
- many general medical practices (medical practitioner) 
- other general practices (medical practitioner) 
- There are many medical family practices in the area (medical practitioner) 
- There is duplication of this service - but it is required! Each Maternal and Child 

Health Centre services a particular area. There are many throughout Box Hill 
(maternal and child health provider) 

- Child care centres beginning to provide weights and immunisations with seeing 
parents (so duplication with G.P.s not a bad thing) (maternal and child health 
provider) 

- At present the number of our type of services in the local area meet the demand 
well (community health provider) 

- There is an over supply of podiatry services and other primary health care prac
titioners (community health provider) 

- Duplication is limited to palliative care which is also provided by ........ However 
the need exists in the community (community health provider) 

- Our service is duplicated by local police and other providers albeit in business 
hours only ego Citizens Advice Bureau, Domestic Violence (safety and security 
provider) 

Ryde: provider comments on whether/where duplication of services 
occurs 

- There are many similar centres in the city of Ryde due to the high number of 
working/studying parents requiring care for their children (child care provider) 

- There are a number of before and after school care centre at a number of primary 
schools in the Ryde area - but these are in demand (child care/OOSH provider) 

- There are other similar services, but most have waiting lists so there's still a need 
for more. (Greatest need is in the 0-2 year old age range which we don't cater 
for - we are not licensed for under 3 year olds.) (child care provider) 

- Ryde Council have a Task Force addressing child care needs (pre-school 
provider) 

- There are several pre schools; but ours is always fully enrolled - the area is not 
over provided (pre-school provider) 

- The Salvation Army provide relief as well as St. Vincent de Paul, Smith family, 
community Aid. There needs to be more co-operation between them (material 
assistance provider) 

- Local high schools under populated (State secondary school provider) 
- Too many Secondary schools (State and private) (Catholic school provider) 
- Too many doctors in this are already and there are new medical centres keep 

opening up. There should be some restriction (medical practitioner) 
- Many general practitioners in Ryde City (medical practitioner) 
- There are several chiropractic practices (community health provider) 
- Other physiotherapists in close proximity (community health provider) 
- There is quite a large number of dentists in the Ryde area (dental practitioner) 
- Other private health care services providers (dental practitioner) 

Melbourne LGA: provider comments on whether/where duplication of 
services occurs 

- Mainly social welfare competing with church organisations etc. many identical 
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Appendix Two: What the providers said A2.lS 

services in the various areas, utilisation. Perhaps competing with services, of
fered by community health centres. Very difficult to know exactly or even find 
out (children's service provider) 

- many child care centres, but all are very much needed (child care provider) 
- CHII, Mental Health Interpreting Service, TIS and hospital based staff - and 

still under resourced (communication/information provider) 
- Services to transient homeless offered by Salvation Army (material assistance 

provider) 
- Yes the service is duplicated with St. Vincent's Hospital, but waiting lists are 

still long (family/community welfare provider) 
- There are more than enough schools in the City of Melbourne (State primary 

school provider) 
- Other schools - private and state (State primary school provider) 
- Private education (State primary school provider) 
- Too many schools for the present declining student population in the area (Cath-

olic school provider) 
- Two major providers within 1/2 km of each other (other education provider) 
- Other Commonwealth Employment Service offices (employment provider) 
- Skill Share projects are located in 4 areas (employment provider) 
- Banking services (financial provider) . 
- Medical services - too many practices in area (medical practitioner) 
- General practitioner services are obviously duplicated, STD / HN seroices are 

not (medical practitioner) 
- Other private hospitals (hospital provider) 
- Too many private practices for available patient market. Too few public utilities 

for the size of public need (community health provider) 
- Private medical practices; family planning welfare agencies (community health 

provider) 

South Sydney: provider comments on whether/where duplication of ser
vices occurs 

- Other preschools and long daycare centres - private; KU Children's seroices; 
Sydney day nursery; Education Dept. schools (pre-school provider) 

- We are one of several pre schools in the community - all appear to be well utilised 
(pre-school provider) 

- Many Primary Schools more than adequately cater for needs (State primary 
school provider) 

- Very complex network of health services (medical practitioner) 
- Visit to general practice is available to everyone (medical practitioner) 
- Many General Practitioners in the area - all needed (medical practitioner) 
- There are other dentists in area but demand is adequate (dental practitioner) 
- Many homeless persons agencies in this area. It's a traditional area for itinerants 

(housing service provider) 
- In Police Citizens, government funded, (Local and State) funded community 

organisations providing similar services for youth (recreation service provider) 
- Opposition in services (recreation service provider) 
- There are five Leisure Centres but each is for its own community. In (this sub-

urb) itself there is little duplication (recreation service provider) 
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Table A2.4.2 Services missing 

Services missing: Berwick 

1. Children's services 
child care centres (several references) 
kindergartens (several references) 
toy library in lower socio-economic areas 
toddler groups 
3 year old pre-school / in lower socio-economic areas 
Early Childhood Development Unit 
out-of-school hours care 
early intervention services 

2. Communication/information services 
electronic databases 
local government special library service 
library venues/extended service/fully equipped (several references) 
resource centre 

3.Community services 
support for mothers at home 
special needs children 
parent education (several references) 
domestic violence worker / counselling (several references) 
family counselling (several references) 
individual counselling/ stress management 
family support services/broader range of public and private family sup

port services/family therapy (numerous references) 
community resources centre (where community services are based 

together) 
community development worker 
sexual assault counselling service (several references) 
other government departments 
alcohol and drug information service/counsellors/youth specific service 

(several references) 
adult day care and appropriate transport 

4. Education services 
integration aides 
more services for youth in education 
community school/alternative education 
education for children at risk 
university campus (several references) 
TAFE campus (several references) 
school community development officer program 
counselling in schools (for parents and children) 

5. Employment services 
youth employment 
general employment (several references) 
skillshare 
CES 

6. Health/ community health services 
optician 
audiology /hearing services (several references) 
Speech therapy /pathology /for pre-school children (several references) 
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Appendix Two: What the providers said A2.17 

Services missing: Berwick (cont.) 

Public dental services 
Psychologist 
Physiotherapy - easier access 
public hospital(s) (several references) 
post-natal follow-up care hospital 
pre-school dental service (several references) 
pre-school doctor/medical service (several references) 
dental service/ dental service as in Springvale/ dental prophylactic service 

(numerous references) 
school medical service/school medical service prior to school entry 
numerous health services (esp. in Narre Warren) 
psycho-geriatric service 
psychiatric service/ community psychiatric nurse (several references) 
dietician 
ambulance (several references) 
diagnostic services (several references) 
women's health and community service 
medicare office 

7. Housing services 
youth emergency housing/youth housing/properties 
full-time youth housing service 
disability housing services 
full-time general housing service 
full-time tenants' information service 
community housing service 
hostel accommodation 
crisis accommodation service 

8. Leisure/ recreation/ cultural services 
Leisure centre/leisure services (several references) 
more parks/ gardens 
bike paths 
swimming pool (heated) /local government supplied indoor pool and pa-

tron facility 
basketball courts 
sporting facilities (several references) 
services at extreme boundary, not central 

9. Safety and security services 
none mentioned 

10. Transport services 
Improved bus service (several references) 
improved public transport (numerous references) 
transport for people with disabilities 

11. Youth services 
youth centres (several references) 
youth services (several references) 
after school programs for youth/weekend programs 
youth-specific counsellors 

12. Financial services 
financial counselling 
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Services missing: Berwick (cont.) 

13. Amenity services 
none mentioned 

Services missing: Werribee 

1. Children's services 
child care (several references) 
maternal and child health 
after school care 
holiday programs 
comprehensive paediatric early intervention program 
children's services in general underdeveloped 
playgroups 

2. Communication/information services 
library service/needs enlarging greatly 

3. Community services 
Centre Against Sexual Assault 
services for single parents/ single parent support groups 
pre-parenting education 
family support services (numerous references) (particularly Laverton) (du-

plication of support services necessary) 
family aides to work in homes under guidance (several references) 
foster grandparents 
assistance to low income families 
parent support groups 
behaviour management consultants 
unit for behaviourally / emotionally disturbed children 
family counselling (several references) (shortage causes considerable prob-

lems when crisis situations arise) 
social workers (shortage) (numerous references) 
marriage guidance 
psychologists 
community mental health service (see psychiatric services under Health) 

(several references) 
youth counselling 
mediation centre/ family mediation services 
CSV office (formerly, Community Services Victoria, currently Department 

of Health and Community Services) - based in Footscray, some distance 
from clientele who are usually disadvantaged (several references) 

HACC services 
home help (several references) 
day care 
migrant resource centre (several references) 
community legal service 
disabled support services (several references) 
intellectually handicapped services 
respite services for parents with disabled children/respite care for 

disabled 
crisis care 
Aboriginal co-op 
emergency help to the elderly or young mothers new to the area with no 

friends or family close by 
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Appendix Two: What the providers said A2.19 

Services missing: Werribee (cont.) 

more contact with local councillors to discuss local matters 
community centre 

4.Education services 
special teaching unit for students with severe behavioural! social/learning 

problems 
special settings for difficult school behaviour problem students 
TAFE and university 
schools for children with too great a level of need for mainstream ego au-

tism, intellectual impairment 
schools for higher functioning intellectually disabled children 
assistance to test and diagnose children with learning difficulties 
alternative educational facility 
low level ESL classes 
support for the elderly 
drug and alcohol services 
residential drug/alcohol treatment 

5. Employment services 
services for unemployed 
State government employment program 
more employment services for people with intellectual disabilities 
rehabilitation for physical disabilities 
services for middle aged to older unemployed 

6. Health/ community health services 
hospital services (very numerous references)/ with accident and emergen-

cy facilities/large publici 24 hour/with specialists 
private hospital (several references) 
orthopaedic services 
obstetric services/birthing services 
services for post-natal depression 
paediatric services / paediatric casualty 
oncology unit (radiotherapy, chemotherapy) 
audiology services (very numerous references) 
speech therapy/pathology (several references) 
physiotherapists (particularly, Laverton) 
psychiatric services (very numerous references) 
dental services for pre-schoolers 
family planning/ sterilisation (several references) 
24 hour medical emergency service 
health nurse/ community health workers 
large scale health promotion 
para-medics 
specialist services (several references) 
rehabilitation hospital (more than just a day hospital) 
community podiatry 
dentis.try / pre-school dental services/ government funded dental 

programs 
Dept. of Health 

7. Hqusing services 
emergency housing (several references) 

8. Leisure/recreation/cultural services 
basketball stadium 
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Services missing: Werribee (cont.) 

theatres 
recreational facilities for youth 
large indoor swimming pool like in Eastern suburbs - children have to pay 

for buses to go to Altona; Laverton pool no public transport (too small 
anyway)/ centrally located pool/multi-purpose aquatic centre 

sporting facilities 
out-of-hours entertainment 
arts/ cultural centre 
all-weather athletics walktennis facilities 
netball facilities 
soccer facilities 
cricket facilities 
meeting spaces 

9. Safety and security services 
none mentioned 

10. Transport services 
better transport service (numerous references) 
transport out of hours for children with disabilities to recreation 
transport for children with disabilities to school (often mothers have to 

drive long distances, with other children to care for) 
public transport between Laverton police and Werribee police station 
(often people have to travel outside the area for particular services, or go 

onto waiting lists within the area) 

11. Youth services 
youth services (numerous references) 
youth outreach (24 hour access) (several references) 
entertainment for youth 

12. Financial services 
financial counselling (numerous references, including to long waiting lists) 
low income loan and buying service 

13. Amenity services 
none mentioned 

Services missing: Campbelltown 

1. Children's services 
more child care services (several) 
overnight child care and weekend care 
more occasional and emergency care places for children needed 
centrally located childhood development unit with full services, follow-up 

and outreach support 
mobile occasional care service 
pre-schools,long day care centres 
multi functional buildings to house the above 
out of school hours care for 5-12 

2. Communication/ information services 
community radio station 
increased library facilities 
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Appendix Two: What the providers said A2.21 

Services missing: Campbelltown (cont.) 

3. Community services 
services do not have enough manpower 
sexual assault counsellors 
migrant resource centre 
interpreting service and translating service 
english classes at different levels 
family resource centre 
supervised access of children by non custodial parent 
community development workers (several) 
NESB specific services 
counselling for victims of domestic violence (several) 
personal and relationship counselling (several) 
day care,companionship, and after school program for those who have a 

disability (ie over 18) peer support,counselling, transportation, respite 
disability support service 
counselling for dysfunctional families requiring immediate referral 
community liaison officers with non-english speaking background groups 
drop in centres 
24 hour service for victims of violence 
self esteem/ assertiveness courses 
day care for frail aged 

4. Education services 
increased access to tertiary education 
educational psychologists/ counsellors 
support for learning disabilities 

5. Employment services 
centre based day activity / training programs for young people who have 

had a disability and no longer attend school, but are unable to, or do not 
have the skills to obtain permanent employment 

work training 
vocational training and support for mentally ill 

6. Health/community health services 
speech pathology (several) 
ear nose and throat specialists needed 
drug and alcohol detoxification centre 
full paediatric services (several) 
sexual assault service connected to health service 
specialist health services 
mental health support service(several) 
child mental health assessors/treatment providers (several) 
hydrotherapy facilities 
hospital rehabilitation services (several) 
cancer treatment unit 
oncology services 
haematology services 
allergy services 
laser facilities 
orthopaedic services (several) 
obstetrics 
hearing clinics (several) 
physiotherapy - free of charge 
medical and paramedical services 
nursing home/respite care service 
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Services missing: Campbelltown (cont.) 

detox and drug rehabilitation service (several) 
geriatric service 
alternative health at an affordable price 

7. Housing services 
housing estate workers 
family group homes 
more youth hostels 
Tresillian/Karitane residential unit 
accommodation for mentally ill 
more crisis accommodation (several) 
singles accommodation 
refugees accommodation 
housing for young people 
adolescent residential care medium and long term 

8. Leisure/ recreation/ cultural services 
flexible theatre space for performing arts centre 
more cultural services 
recreation areas 

9. Safety and security services 
advocates 
improved policing 
more court support services 
office of juvenile justice 

10. Transport services 
travel to services out of area is difficult especially for cancer patients 
competitive bus service 
bus travel especially in relation to school buses for excursions,sporting and 

cultural events 
public transport poor (several) 
improved transport links particularly road and rail 
non emergency ambulance transport 

11. Youth services 
leisure amenities for youth 
services for youth (several) 
24 hour centre for youth 
refuge for adolescent boys 

12. Financial services 
budget counselling 

13. Amenity services 
improved basic infrastructure 

Services missing: Penrith 

1. Children's services 
before and after school care 12-16 year olds 
long day care 
increased after school care (several) 
more pre-schools subsidised 
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Appendix Two: What the providers said A2.23 

Services missing: Penrith (cont.) 

child care facilities 
regular daycare for unemployed doing courses 
special service for late development children 

2. Communication/ information services 
cheaper phone service 
proper VHF television signal! repeater for area 
libraries / museums 

3. Community services 
migrant services 
counselling/men's support groups dealing with domestic violence 
long term therapy for sexual abuse victims 
facilities for aged 
family breakdown counselling (several) 
services for adolescents 
children's counselling free of cost 

4. Education services 
classes for autistic children 
classes for visually impaired children 
school counselling and support services 
short courses for parents with children with learning difficulties 
literacy programs 

5.Employrnent services 
free non government job placement service for 25-40 yr olds 
employment service with appropriate training for young long term 

unemployed 

6. Health/ community health services 
speech therapy early intervention programs and home based (several) 
more effective health service 
specialised medical services 
drug and alcohol detox rehab service (several) 
men's health centre 
therapeutic services for women 
therapeutic services for children 
specialist service at hospital for children's disorders 
occupational therapist (several) 
endoscopy service 
cardiothoracic specialist 
neurosurgical 
tertiary medical service 
counselling for mental health for young people 
chiropractic services funded by the government 
services for anorexia/bulimia 
girls medium term, adolescent psychiatrist 
services for pregnant teenagers 

7. Housing services 
emergency housing 
youth accommodation 
residential care for young people who do not readily fit into foster care but 

for whom refuges are inappropriate 
permanent group home for children with disabilities 
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Services missing: Penrith (cont.) 

aged accommodation 
subsidised hostel accommodation 
pregnant teens accommodation 
homeless men accommodation 
streetkids' accommodation 

8. Leisure/recreation/cultural services 
recreation group for people with physical disability 
drop in coffee shop for people with disabilities 
sporting facilities for St Clair eg swimming pool 
larger theatre complex to enable high quality of live theatre to be attracted 

to Penrith 
better entertainment services (several) 
cultural centre/hall (several) 
swimming pool 
botanic gardens 
regional history museum 
regional indoor recreation complex 

9. Safety and security services 
Aboriginal legal aid 

10. Transport services 
better public transport links 
regular bus services within ST Clair Estate 
airport and fast computer train service across city /between suburbs 
adequate local bus services from Penrith to outer areas 
better transport for evening students 
security at main transport areas 

11. Youth services 
more teenage oriented services 
youth accommodation 
adequate youth services (several) 
youth clubs 
drop-in centre for youth in CBD 

12. Financial services 
none mentioned 

13. Amenity services 
adequate parking in CBD 

Services missing: Elizabeth 

1. Children's services 
child care for non working parents 
more accessible out of school hours/vacation care 
child care facilities specially at Lyell McEwin health service 
kindergarten 

2. Communication/information services 
toy library 
people funded to coordinate and network the considerable amount of peo

ple and money put into this area that remains unco-ordinated 

Provider Perspectives on Service Provision 

I 
I 
,I 
I 
,I 
I 
I 
I 
1 
I 
I 
I' 
I' 

,I 
I 



I 
il 
I 
I , 
I 
I 
I 
'I' 
I 
I 
I 
I 
I 
I .. 
I 
I 
I' 
I 
I· 

Appendix Two: What the providers said A2.25 

Services missing: Elizabeth (cont.) 

local libraries (several) 

3. Community services 
home based support services for parents with difficulties in family issues 
home management 
affordable respite care centres with attached parent support program 
a decent ongoing domestic violence service which provides sup

port,education, training for both victims and perpetrators. All other 
services need increased and 

better trained staff (several) 
more family and children services workers needed (several) 
more readily accessible to service delivery points (several) 
community learning centres to provide' gap' education in living skills gen-

eral preparation for tertiary study and returning to study (several) 
emergency funding 
services for children with disabilities/ developmental delays (several) 
groups for women survivors of domestic violence (several) 
Aboriginal services 
ethnic services 
counselling for families 

4. Education services 
facilities for behavioural problems in school! guidance officers 
more counsellors for stressed teachers in Elizabeth area (several) 
alternative schools/classes for really disruptive students (several) 
greater agency support for students with behaviour problems (several) 
english as a second language (several) 
more special education provision (several) 
special education support teachers 
TAFE courses 
industrial machining courses too expensive to run 

5. Employment services 
services to involve unemployed youth to restore some pride and discipline 

to their lives 
employment 
support for cottage industries 
community projects providing employment instead of people on dole 
long term training programs 
training for people young and older who are interested in a career in the 

performing arts 
community projects providing employment instead of people on dole 
long term training programs 
training for people young and older who are interested in a career in the 

performing arts 

6. Health/ community health services 
Assessment and speech therapy (several) 
disabled programs 
psycholOgist (several) 
general and developmental paediatric facilities (several) 
respite facilities for physically and intellectually handicapped 
nursing home, rehabilitation and respite beds 
drug and alcohol services 
treatment of serious child abuse cases/respite options 
services for people with psychiatric conditions (several) 

Provider Perspectives on Service Provision 
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Services missing: Elizabeth (cont.) 

service for people with intellectual disabilities 
shorter hospital waiting lists 
Lyell McEwin Hospital only taking children under three/long waiting list 
podiatry - particularly for the elderly 
greater mental health facilities 

7. Housing services 
womens shelters 

8. Leisure/ recreation/ cultural services 
better recreational facilities/ sporting 

9. Safety and security services 
more police and supportive of the problems facing Elizabeth 
court 'volunteers' to assist clients when they first arrive at our court 
lack of room at courthouse and money to fund expenses 

10. Transport services 
volunteer transport 
community bus 

11. Youth services 
youth programs 
youth recreation and vocation services (several) 
more support for adolescents 
more trained specialists for violent boys 
cinema 
recreation and entertainment for youth in the areas 
group work for adolescents/young women who have grown up in violent 

homes 
sport supportive service 
youth theatre 

12. Financial services 
none mentioned 

13. Amenity services 
none mentioned 

Services missing: Munno Para 

1. Children's services 
family day care/respite 
insufficient child care for families with low income 
occasional child care 

2. Communication/ information services 
Elizabeth Fields community need access to a local library 

3. Community services 
adequate crisis care (several) 
community centres 
DSS 
family and children's services 
interchange facility 
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Appendix Two: What the providers said A2.27 

Services missing: Munno Para (cont.) 

Elizabeth Fields community need access to welfare agency 
soup kitchen for undernourished children 
food cooperative 
CAB 
counselling and therapeutic agencies 
support for families and children at risk 

4. Education services 
insufficient special education for pre-school and school aged children 
schools 

5. Employment services 
insufficient opportunities for vocational training 
CES 
a centre for high number of unemployed in area 

6. Health/ community health services 
more speech therapy available for children over 4 (several) 
insufficient therapies for all children/medical/psychological 
Aboriginal health service 
women doctors 
community health centres 
specialists centre (medical) 
physiotherapy in Virginia 
chiropractor in Virginia 
optician in Virginia 

7. Housing services 
Elizabeth Fields community need access to housing trust 

8. Leisure/recreation/cultural services 
more parks and recreation areas for families 
natural bush park areas 

9. Safety and security services 
police 

10. Transport services 
transport needs to be examined in particular to new housing estates 
local centre public transport 
better transport service 
public transport 

11. Youth services 
none mentioned 

12. Financial services 
none mentioned 

13. Amenity services 
shopping locally 
recycling facilities 
shopping facilities 
supermarket/ chemist 

Provider Perspectives on Service Provision 
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Services missing: Box Hill 

1. Children's services 
work based childcare 
dental service to pre-school children (several) 
full time social worker 
kindergarten medical services 
childcare for shift workers 
playgroups which cater for specific ethnic mixes 
3 year old kindergartens/toddler groups 
more occasional care facilities 

2. Communication/ information services 
none mentioned 

3. Community services 
low cost family counselling (several) 
social workers 
effective family support/relief (several) 
more home care 
marital counselling 
more services for handicapped children (several) 
migrant resource centre 
respite care for families 
NESB liaison 
advocacy 

4. Education services 
none mentioned 

5. Employment services 
youth unemployment service 

6. Health/ community health services 
medical service that screens pre-school children and refers to specialists 
child psychologists 
innovative parent and children services for children with psychiatric 

problems 
pregnancy support 
post natal rest for mothers 
psychiatric in-patient and outpatient services (several) 
private hospital beds 
dialysis facilities 
public specialist medical outpatient services 
more public and private hospital beds 
speech therapy 
child health 
MRI imaging should be available 
psycho / social rehabilitation programs 
paediatric assessment team 
services aimed at middle aged people with disabilities 
service for young pregnant girls 
after hours psychiatric crisis response 

7. Housing services 
sufficient emergency housing 
nursing home 
hostel for dementia patients 
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Appendix Two: What the providers said A2.29 

Services missing: Box Hill (cont.) 

accommodation for day placements for people with disability 
accommodation for psychiatrically disabled 
affordable housing for young people 
more available ministry stock 

8. Leisure/ recreation/ cultural services 
youth leisure services 
sporting facilities/skateboards/roller blades 
indoor multi purpose sporting facility 
movie theatre 
youth arts and cultural activities 

9. Safety and security services 
none mentioned 

10. Transport services 
courtesy bus running from hospital to library with stops at car parks, major 

shopping centres and retirement villages as Box Hill has an ageing 
population 

extra car parking 
tram line for clients 

11. Youth services 
youth recreation programs (several) 
youth counselling 
youth services not malls 
coffee shop for youth/meeting places 

12. Financial services 
economic advisers 

13. Amenity services 
none mentioned 

Services missing: Ryde 

1. Children's services 
care for sick children 
before and after school care operating for long hours 
more 0-2 childcare centres (several) 
long day care for and occasional care for 0-3 
more family day care 

2. Communication/information services 
a technologically up to date library with CD-ROM facilities 

3. Community services 
disability counselling service 
family group workshop 
welfare support for disabled 
family counselling 
sexual assault counselling 
more ethnic support workers/ grief and loss counsellor 
migrant resource centre (several) 
interpreter readily available for asian people 

Provider Perspectives on Service Provision 
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Services missing: Ryde (cont.) 

adult migrant english service (AMES) 
chiropractic practices to be provided and promoted through all community 
centres 

4. Education services 
educational psychologists 

5. Employment services 
employment for youth 
post school options for people with severe disabilities 

6. Health/community health services 
occupational therapy 
assessment unit for disabilities and special needs 
health support for disabilities 
specific womens health services 
speech pathology 
ante natal classes/preparing families for parenting 
NES health promotion programs provided by health care workers to pri

mary and high school children 
public hospital CT service 

. improved hospital screening service (image intensification) 
improved ultrasound service in public hospital 
MRl service in area 
hydrotherapy 

7. Housing services 
youth hostels male and female 
youth accommodation (several) 

8. Leisure/ recreation/ cultural services 
recreation for youth 
movie theatre and live theatre 
extra swimming pool 
more public entertainment centres 

9. Safety and security services 
none mentioned 

10. Transport services 
improved transport and infrastructure for transport ie direct Ryde-City 

link 

11. Youth services 
youth counselling 
centres for young people 
youth social activities eg dances 

12. Financial services 
none mentioned 

13. Amenity services 
none mentioned 
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Appendix Two: What the providers said A2.31 

Services missing: Melbourne LGA 

1. Children's services 
toddlers groups (several) 
children's services officer for support and guidance 
ESL programming 
assessment of children with learning difficulties 
and behavioural problems 
pre-school medicals for 4 year olds 
more and improved childcare " 
childcare for long term unemployed 
more occasional care 
child care for women attending english classes 

2. Communication/information services 
additional non english language materials 
additional non print materials 
library 

3. Community services 
material relief in Carlton for unemployed young 
ethnic welfare workers in Carlton 
general social workers in Carlton 
support for people with physical/intellectual and emotional disabilities 

(several) 
specialist Dementia programs 
family counselling services (several) 
more services for people of different ethnic backgrounds 
direct works with damaged children with their families 
accessible psychiatric counselling for families and children 
specific home help - flexible 
out of home respite care 
detox centres 
no-cost counselling and advocacy services 
increased material aid 
DSS in Flemington 
wider range of programs in evening for employed migrants. Fee of $250 at 

moment deters/ debars many of them 
interpreter service 
ethnic workers 
relationship counselling 
psychological support for parents who have difficulty child rearing and 

nursing 
respite care for single parents 
outreach and support services for elderly / isolated residents 
emergency relief 
services to support needs of refugee groups/Horn of Africa / Somalian / 

Eritrean / Sudanese etc 
low cost counselling for women and families 
co-ord~ation of all family assistance 

4. Education services 
secondary school aged children's services 
disabled children encouraged to use after school/holiday programs 
kids at risk programs 
headlice program - south ward in particular (several) 

5. Employment services 

Provider Perspectives on Service Provision 
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Services missing: Melbourne LGA (cont.) 

programs for unemployed young people 

6. Health/community health services 
allied health team 
speech pathologist 
physiotherapist 
NESB womens health service (well centres not sickness centres) 
community health nurses in Carlton area 
better dental services (several) 
acute psych and chronic psych services 
health services for under 25s 
dietetic service 
24 hour crisis and outreach for people with mental illness and their 

families 
hospital shop front information centres to familiarise users with internal 

structure/help organise visits for NES people through interpreter 
Carlton community health centre to remain operating 
outreach services- health 

7. Housing services 
emergency youth accommodation (several) 
low cost housing 
accommodation for itinerant men and homeless youth 
accommodation for middle aged men and women 
accommodation for difficult personalities 
convalescent accommodation/ step-down facilities from hospital 
refuge services 
accommodation for low income households 
low cost housing for young women 

8. Leisure/recreation/cultural services 
12 month outdoor heated pool 
aquatic facilities for disabled 
activities for middle aged unemployed 
swimming pool 

9. Safety and security services 
police 
specialist legal centres and increased service from government 

10. Transport services 
reserved car spaces for St Vincent de Paul in Francis Street 
wheelchair accessible trams and buses 

11. Youth services 
teenage and youth services (several) 
activities for ethnic youth 
youth programs for children who live in the high rise flats 
locally based youth services 
outreach services for youth 

12. Financial services 
economic development assistance 

13. Amenity services 
none mentioned 
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Appendix Two: What the providers said A2.33 

Services missing: South Sydney 

1. Children's services 
child care is a chronic problem and neither State nor Federal Govt want to 

take responsibility 
sick care for children 
occasional care 
childcare for single parents and working mothers 
inexpensive childcare for 0-5 

2. Communication! information services 
better information without discrimination 
library services especially in the area of technology 

3. Community services 
sexual assault counselling 
counselling for abused children! domestic violence 
one to one counselling for adult survivors of incest 
intensive based family service 
more services for people in high rise flats 
Aboriginal family support services 
specialist facilities for behaviour disordered and emotionally disturbed 

students 
services for clients with high support needs 
services to integrate more NESB family groups into centre activities 
child sexual assault services and treatment of child sexual perpetrators 
services for males and in particular for male boy victims of child abuse 

4. Education services 
appropriate education 

5. Employment services 
vocational counselling for unemployed people 
employment services which are sensitive to Aboriginal issues and can de

liver an appropriate service 
appropriate training 

6. Health! community health services 
professional specialists for developmental assessments 
more mental health workers 
co-ordinated mental health service 
podiatry for non-diabetics and geriatrics etc 

7. Housing services 
chronic shortage of low cost housing 
womens refuges(several) 
drug and alcohol centres for women and children live in 
emergency shelter for homeless people with free or low cost meals in 

Newtown!Marrickville area 
emergency accommodation for families 
medium term supported accommodation 
youth refuges 
more welfare officers in Dept of Housing to advocate on behalf of clients 
more accessible! cheaper housing for homeless youth 
boarding houses 
Aboriginal specific proclaimed place and hostel 
24 hour refuges 
accommodation for young adolescents 

Provider Perspectives on Service Provision 
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Services missing: South Sydney (cont.) 

accommodation for youth with psychiatric problems 

8. Leisure/ recreation/ cultural services 
local sports clubs for primary school children 
supervised play and recreation at low cost near to home 
more recreational facilities and drop-in centres 
recreational facilities for people with disabilities (several) 
arts and craft centre 

9. Safety and security services 
Aboriginal womens legal service 
smoke detectors in residential premises 

10. Transport services 
none mentioned 

11. Youth services 
youth services 

12. Financial services 
none mentioned 

13. Amenity services 
Waterloo/Redfern/ Alexandria needs one stop shopping ie chemist, op

tometrist, good supermarkets etc 
recycling for business district 
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Appendix Two: What the providers said A2.35 

Table A2.4.3Where referrals difficult: services with waiting lists 

Berwick: where referrals difficult: services with waiting lists 
- Audiology; public hospitals; STEP ahead 
- Psychological/counselling services; speech therapy seroices 
- All child care centres 
- Auditory testing; psychological assessment 
- Speech therapy; hearing tests 
- (own kindergarten service but Will take children in crisis or who have special 

needs) 
- Speech therapists for children 
- Speech therapy; auditory testing 
- Speech therapy; hearing tests 
- Auditory testing 
- Family support for difficult children with behaviour problems 
- Coordinator for Maternal and Child Health Nurses and Maternal and Child 

Health Nurse 
- Speech pathology and audiology 
- Local public hospitals 
- Doveton Community Health Centre dental program 
- Doveton Community Dental Clinic 
- Public hospitals, very difficult to get uninsured patients to have treatment 
- Hospital admissions for elective surgery; physiotherapy at health centre 
- Public hospitals 
- General medical specialists 
- Orthopaedic specialists appointments; specialised radiological seroices 
- Financial counselling; emergency houses; Housing and Construction Victoria 
- Department of Social Security (DSS); counselling at Community Health Cen-

tres; domestic violence support groups 
- Berwick Pakenham Cranbourne Housing Group; Berwick Council Emergency 

Houses 
- Community Placement Scheme - Grassmere 
- Public hospitals 
- Marriage counselling 
- Doveton community health centre, community seroices 
- Dandenong Special Seroice centre / T AFE college 
- Elective surgery Dandenong District Hospital 
- Public hospitals 
- Audiometry / home help 
- Physiotherapy at Community Health Centre 
- Sexual Assault Clinics; Community Seroices Victoria 

Werribee: where referrals difficult: services with waiting lists 
- Child care Centres 
- All child care centres in Werribee have waiting lists 
- Family day care - City of Werribee, other long day care in City of Werribee 
- Most kinders have waiting lists - this year is the first year we haven't had one 
- Speech pathologists, early interoention seroices, occupational therapist 
- Child care centres 
- speech therapists, special needs assessment - Travencore 
- Family counselling 
- Some kindergartens still have quite long waiting lists 
- Council controls waiting list through our central enrolment system, also re-

ferred children Speech pathology units, CSV - early interoention, educational 
department - outer Western school support centre 

- All referred children come to us through the pre school field officer who co ordi
nates placements for the City of Werribee 

- Werribee community health centre 
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- Financial counselling - personal/family - counselling - emergency accommo-
dation - legal service (legal aid) 

- Most of our follow-up services can be conducted over the phone 
- Psychiatric and counselling services 
- Travancore, Werribee community health centre, (counselling), Family therapy 
- Community health centre 
- Community health centre - Travancore 
- All respite care services, Westraid, Shared family care, IDS etc 
- Secondary schools too large 
- Social workers etc 
- Student support services - speech therapy - guidance 
- Travancore, outer Western school support centre, youth housing, Bouverie 

Family 
- Therapy, Teaching units 
- Western family services Travancore, teaching units (disciplinary matters) 
- Assistance to test and diagnose children with learning difficulties 
- Victorian University of Technology 
- Limitation on the type or degree of disability of client 
- Other Skillshare projects in Western region 
- Public hospital, some local specialists, some community health services, 

audiology 
- Other medical practitioners 
- Psychiatric / psychological services 
- Hospital outpatients, physiotherapists, geriatric 
- Availability of ophthalmologists locally 
- Community Health Centre - Allied Health Services; Audiology services 
audiology, speech pathology, physiotherapy, early intervention, dental hospital 
- Royal Children's Hospital / Travancore, Social workers, family guidance, psy-

chiatric services etc 
- language development, audiology 
- Speech pathology, Audiology 
- Home help, pre school, speech / physio, emergency day care, social workers 
- Audiology 
- Physiotherapy and speech therapy services at community health centre, 

audiology 
- testing, marriage guidance counselling 
- Speech pathology, Audiology, paediatricians 
- Health aide waiting lists only, hydrotherapy, Werribee hospital for respite 
- Williamstown hospital; Werribee hospital 
- All counselling services, therapy ie, speech pathology 
- Financial counselling; drug & alcohol counselling treatment 
- Financial counselling 

Campbelltown: where referrals difficult: services with waiting lists 
- Speech therapist paediatric occupational and physiotherapy 
- Local pre school especially for children under 2 years 
- All services have waiting lists (several responses) 
- all of the council childcare centres have long waiting lists for children aged 0-3 

years 
- Early childhood support service, local health centres for speech pathology and 

support service Educational department assessment service 
- Specialist services - eg speech pathology, occupational therapy etc 
- Speech therapy 
- Counselling services, Community Health 
- Community health 
- Therapy services Home care services Counselling services Developmental dis-

abilities teams 
- Sydney city mission, Care force 
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Appendix Two: What the providers said A2.37 

- Area health specialists services eg, speech / occupational/physiotherapy, coun-
selling, paediatric services, placement in childcare services 

- Counselling agencies 
- Health services, counselling services, refuges, child care centres 
- Community Health Centres; Careforce; Centacare; Marriage and Family Cen-

tre; Burnside 
- Health Services; Counselling Services 
- ACAT, Community Dental Clinic, Podiatry, Counselling 
- Community Health, Burnside, Wilma 
- Family counsellors, sexual assault counsellors 
- Childcare, Mental Health Teams, Family Support Services 
- Sometimes counselling services for behavioural problems limited 
- Speech therapy Behaviour disorder services Counselling service Emotionally 

disturbed services 
- All non government schools in our area have waiting lists 
- Speech pathology, occupational therapy 
- Diagnostic Services 
- Macarthur Special Education Centre Support teacher: learning difficulty ser-

vices Counsellor services 
- Local hospital therapy outpatient services 
- Specialist medical services in private and public sectors 
- Physiotherapist, speech therapist - specialists, hospitals public 
- Specialist medical practitioners. State department of health services eg, hospital 

and area health centre 
- Specialists 
- Too long waiting list in hospital 
- Wilma Womens Health Centre 
- Housing 
- Speech therapy, counselling 
- Child development, early intervention, accommodation and counselling services 

Macarthur Sexual Assault Services, Victim Compensation Tribunal, Commu
nity Health Counselling Service 

- Government funded services are heavily booked ie, area health centre, also the 
religious funded services are similarly busy 

- Child Development Services, Podiatry Services, Counselling, Dental Services 
- Australian Hearing Services 
- Community Health, Hospitals, Accommodation Govt and Non-Government 

Organisations 
- Oral Maxilla facial surgeon 
- Medium term accommodation services Counselling services 
- Department of Housing, Counselling services 
- Life care Centre care 
- Counselling & Health services Material aid eg beds; food 
- Campbelltown Community Health Ingleburn Community Health 
- Welfare Agencies 

Penrith: where referrals difficult: services with waiting lists 
- All other services 
- All day care centres have similar waiting lists - especially for care for 0-3 year 

old children 
- All other B&A services in LGA 
- Hearing Assessment, Speech, Occupational Therapists esp Community Health 

Early Intervention classes - Department of Education 
- Long Day Care - babies 
- Speech and language pathologists Behaviour clinics 
- All other pre-schools and child care centres 
- financial counselling, community health 
- Community Health Centres 

Provider Perspectives on Service Provision 
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- Community Health Centres 
- Health Department and all other counselling services 
- Barnardo's respite care 
- Dalmar Community Health 
- West link - respite care Penrith/Hawkesbury respite care, Spastic centre, Early 

Intervention 
- Counselling, special schools (intellectual, behaviour) 
- Health related services 
- Other Catholic schools in the area are generally quite full and waiting lists are 

necessary 
- Westmead Clinic 
- Counselling Services 
- Ophthalmologists - 3 to 6 months 
- Hospital surgery/some local specialists eg Ophthalmology, Urology, Psychology 

and counselling 
- Specialist medical services are not easily available or have long waiting list eg 

ENT Surgeon, Orthopaedic Surgeon etc 
- Nepean Hospital 
- Public Hospital 
- General counselling service elective surgery HACC programs 
- Most health services have waiting lists 
- Sexual Assault Services, Dalmar Family Counselling, Area Health Counselling 
- Specialists often have long delays before able to see patients 
- Dalmar, Lifecare etc Warehouse (Youth Health Service) 
- Waiting lists shown not to be suitable due to transiency. Need places straight 

away. If places are full, often need to look out of area 
- Warehouse Youth Health Centre, General Counselling Services, Sexual Assault 

ElizabethlMunno Para: where referrals difficult: services with waiting 
lists 

- Child Adolescent Mental Health Service; developmental paediatric unit; Lyell 
McEwin Hospital special services; Children's Services Office 

- Speech services 
- Speech therapy 
- Special services eg, speech therapy, integration workers 
- Difficulty getting speech therapy for four year olds 
- Speech therapy, developmental paediatric unit 
- Waiting list for special services ie speech pathology, psychological assessment, 

social work etc 
- Child and Adolescent Mental Health Services Elizabeth; home intervention 

team/family day care 
- Child - Adolescent mental Health Services 
- CAMHS/ Child Youth and Family Services 
- Intellectual Disability Services Council 
- Non-government sector community services; assessment services for children; 

any counselling services for children and adults 
- Family and Children's Services(FACS), Women's shelters, Community Youth 

Family Housing Service (CYFHS), Department of Social Security (DSS), 
Commonwealth Employment Service (CES), community health centres, crisis 
care, police, domiciliary care 

- Child Adolescent and Family Health Service (CAFHS) health Referral for guid-
ance assistance Placement for disruptive students 

- student and family counselling/therapy services 
- Child and Adolescent Mental Health Service (CAMHS) 
- Northern Area Learning Centre, Kilburn Work Centre - those services which 

cater for students with behavioural disturbances 
- every alternative to main-stream secondary schooling 
- Family and Children Services (FACS); Adolescent Day Services; Child and Ad-

Provider Perspectives on Service Provision 

I 
I 
I 
I 
I 
I 
I 
I 
'I 
I 
I 
'I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
,I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Appendix Two: What the providers said A2.39 

olescent Mental Health Service (CAMHS) etc - almost all child referral agen
cies and family counselling services 

- Interagency referral for students with behaviour/learning problems 
- Hospitals, health care agencies 
- Child and Adolescent Mental Health Service 
- Child and Adolescent Mental Health Service 
- Community and Neighbourhood Houses (CANH) / Skillshare / schooling / other 

TAFE colleges 
- Mainly training providers eg T AFE; Skills hare 
- employment applications from youth 
- Counselling services; Outpatient Hospital Appointments - especially ENT, or-

thopaedics, psychiatry, podiatry 
- Medical specialists usually have long waiting lists in this area and often clients 

can get an earlier appointment if they can travel into Adelaide. Speech therapy 
- hospital, Children's Services Office, Child and Adolescent Mental Health 
Service 

- For public patients there are long lists which create problems in the acute cases 
such that I am requested to service these people and do so without charge 

- Speech therapy 
- Speech pathology, Behavioural therapy,Child and Adolescent Mental Health 

Services (CAMHS) and Child and Youth Family Services (CYFS) 
- Orthodontic services for eligible patients at Adelaide Dental Hospital 
- We do not have a waiting list as such, we have to refer large numbers due to lack 

of room Department of Social Security (DSS), Family and Children's Services 
(FACS), Family Day Care, Community and Medical Health Service (CAMHS) 

- Some waiting lists at other services ie Family and Children's Services (FACS) 
and on occasions at Women's shelters, mental hospitals 

- Drug and Alcohol Services Council 

Box Hill: where referrals difficult: services with waiting lists 
- Other child care centres (council and private centres) 
- All child care centres in the area have waiting lists 
- Speech therapy and hearing tests 
- Special developmental needs, speech therapy, hearing etc 
- Speech Pathology; Audiologist; Early Intervention Services 
- Not as much a problem with waiting lists as with groups which are full 
- Interchange 
- Most youth housing programs receive more requests than able to resource -

however may not formally use waiting lists as such 
- Legal service / housing 
- Shared family care 
- Hostel, community health physiotherapy, Box Hill hospital, respite care houses 
- Emergency accommodation providers 
- accommodation for people with a disability, day placement etc 
- Transferring students must be within zone Referrals can be made to School 

Support services for behavioural, physical, learning and emotional problems 
- School support centre - speech pathology / hearing impairment 
- sometimes occurs in the counselling and psychological assessment areas 
- Ground - employment service for long term unemployment psych problems 
- Sometimes english language courses have long waiting lists 
- Most of our referrals are from the CES and generally there are no waiting lists 
- Some outpatients departments at Box Hill hospital. There is no local in-patient 

psychiatric service 
- Access to rehabilitation and nursing home beds is often delayed. This reduces 

our ability to accept patients 
- At public hospitals 
- Can be delays for marital counselling 
- Taralye Hearing Acoustic Service / Physiotherapist 
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- National Acoustic Lab / Dermatologist (Private) 
- Box Hill Community Health Centre and Box Hill Hospital 
- Dept of Planning and Housing (public housing waiting list) 
- Only a small number of other youth services. Most don't operate waiting list 

but constantly full 
- Legal Aid Commission of Victoria 
- Youth counselling, family guidance at City of Box Hill Community Services 
- Personal counselling, Youth Accommodation Agencies 

Ryde: where referrals difficult: services with waiting lists 
- All Child Care Centres in the area 
- West Ryde Family Day Care and most Long Day Care Centres in Ryde (Private 

and Public) 
- Other Child Care Services in our area 
- Ryde Child and Family Health Service 
- Requires more work 
- Government funded centres have bigger waiting lists because they change less 

than private centres 
- Special education support services eg Ryde Health Service 
- Speech Therapy 
- Child care facilities 
- CRS; Medical appointments 
- Family support, Legal aid 
- Christian Community Aid Service (CCAS) financial counselling - childcare -

waiting for under 2s Other services waiting list - home care/community 
options 

- Ryde Health Centre 
- Dental, Ophthalmologists 
- Specialists and hospitals 
- Referral to Psychologists, Special Pathologists, Family Care Cottage although 

our services are better than some areas 
- Specialist practices outside the Ryde area may have long waiting lists 
- Counselling 

Melbourne LGA: where referrals difficult services with waiting lists 
- Waiting list at this child care centre is short and genuine, reviewed regularly 

Long waiting lists are usually not accurate, people add their name to every 
available waiting list 

- Most childcare centres or family day care services providing case for 0-6 year 
olds 

- All services have waiting (long) lists for under 3s 
- Speech pathologist - children and family development branch 
- Other Child Care Services 
- All services have waiting lists for under 3 year olds also under 18 months 
- All our clients- are referred from Adult Migrant Education Centres and upon 

completion of 510 hours with us, are referred to other services within and out
side City of Melbourne 

- Childcare centres for specific cultural groups, ie, Vietnamese in Richmond, Leb
anese in Coburg 

- English classes, social work / family support 
- Hospitals, Para Medic Services at Community Health Centres, Computer 

Courses and English as a second language 
- Nearly all that are involved in financial assistance 
- Residential services 
- Welfare services providing emergency assistance Community health centre 
- Financial Counselling Service 
- Hospital and Psychiatric services Counselling 
- Childcare 
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- Early intervention 
- Context - Social Work Department within RMH Psych services, CSV Chil-

dren's protection, Homehelp 
- English classes - AMES fluctuates 
- Private practitioners; Support groups; Community Health Centres; Out reach 

programs; Mental Health settings 
- Errol street Primary School 
- Adult Migrant Eduction Service (AMES) 
- Adult Migrant education Program T AFE/Training institutions 
- Emergency relief 
- Other similar providers, particularly in the area of people with disabilities 
- Housing, Childcare 
- Other Joblink offices, Workstart, commonwealth rehabilitation, AMES, job-

clubs, skillshares Public hospitals 
- Speech therapy, developmental delay, audiology 
- Families particularly stressed by lack of child care places 
- Specialist health services Audiology, speech pathology, dentist, psychology, 

outpatients or specialist clinics at public hospitals eg, Royal children's and re
lationship counselling 

- Public hospitals including dental hospital, audiology services 
- Bromham place, clubhouse of the schizophrenia fellowship Active placement 

unit, Brotherhood of St Lawrence 
- Royal Women's Hospital Gynaecology 
- Public utilities eg Community Health Centres, hospital outpatients 
- Community based housing groups eg rooming houses or emergency accommo-

dation Dental service, sometimes a wait to see a worker at the health centre 
- Financial counsellors, Health Services, Sections of Melbourne City Council 

(MCC) eg Meals on Wheels, Department of Social Services (DSS), Emergency 
housing 

- Legal Aid Commission of Victoria - if eligible 

South Sydney: where referrals difficult: services with waiting lists 
- Respite care services, counselling (especially for sexual assault) services, Hous

ing Department, children's services (especially for abused children), hospital 
waiting lists All childcare centres in area 

- All long day care services have long waiting lists for caring for 0-3 year old 
children All affiliated centres - within association 

- Organisations assessing children with special needs eg specialists; speech pa-
thologists All services 

- Incest Counselling - all services 
- Long day Care/Kindergartens 
- Counselling child abuse, both sexual and physical; abused women (sexual); 

women refuges 
- Careforce - Marrickville has an appointment system and sometimes a client 

cannot be seen for 2-3 days 
- All services providing emergency accommodation - they probably don't operate 

on waiting list but availability of beds 
- High density population areas - strain on existing services 
- Language services 
- Accommodation services (eg refugees, state housing) 
- Department of Community Services (Tenancy crisis) 
- Most other CTS schemes have waiting lists, as does Dept of Housing 
- Sexual assault services, Child care 
- Accommodation (eg Housing Department) 
- Department of Housing - Women's refuge, Homeless Persons Centres; Mental 

Health Services 
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Table A2.4.4Where referrals difficult: lack of public transport 

Berwick: where referrals difficult: lack of public transport to/for -
- Child care centres, maternal health / infant welfare centres 
- People with disabilities frequently have difficulty with transport to any service 

and limited accessible transport available 
- Professional (medical) specialists 
- Specialist services for old or infirm patients 
- From Hallam Gardens all services are difficult to reach unless the family has a 

second car 
- Audiology at Monash Medical Centre 
- Sexual Assault Clinics 

Werribee: where referrals difficult lack of public transport to/for -
- Some Family Day Care homes. Some child care centres 
- Some families cannot travel with young children on public transport which takes 

time and children would need to walk at both ends too 
- Infant - welfare centres, schools, some sporting facilities, shopping centres 
- Specialist services such as Yooralla kindergarten, western hospital - Sunshine, 

RCH Legal aid all services from outlying areas MOH, CSV, regional offices 
outside Werribee with no local access, emergency relief -limited hours available 

- Shopping centres, supporting networks 
-Most 
- Teaching units - Coburg, Richmond, Ascot Vale - Western region adolescent 

psychiatric services 
- Fitzroy teaching unit in Richmond, Western Youth Education Program in As

cot Vale Alternative educational facility or short term teaching units 
- Footscray AMEC; from Werribee Victorian University of Technology 
- Laverton - most services provided by City or Werribee are a significant distance 

away. Only accessible by train (or private vehicle) 
- Very poor public transport to all medical service providers and hospitals 
- Early intervention services - assessment and ongoing audiology 
- Deer Park 
- Royal Children's Hospital, Western Hospital etc 
- Audiology service is Collins Street City / Deer Park 
- Audiology - City or Deer Park 
- Bus / train 
- The public transport service is inadequate, on weekdays and very inadequate on 

weekends 
- Audiology, speech pathology, paediatricians 
- ulcer clinic (Caulfield), urodynamics clinic (Mt Royal), major Melbourne hos-

pitals / nursing homes and Geelong hospital 
- The Williamstown hospital, the Werribee hospital 
- Western hospital, Sunshine 
- Financial counselling 

Campbelltown: where referrals difficult lack of public transport to/for
- If parents have no transport its almost impossible to use our service ie, getting 

to and from carers homes 
- Smith family, Salvation Army 
- Hospital 
- All services in Campbelltown 
- School commencing and finishing time is determined by bus company 
- DOCS & Health Department: difficult to get staff Service deliveries are over 

stretched Most services depending upon place of residence 
- Shops from public housing estates 
- Problems exist all services because of problems of accessible local public 

transport 
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- Hospital, Child Development Services, Dental 
- Australian Hearing Services - CRS 
- For some clients from Camden and Wollondilly Load Government areas - all 

services; only if service provided in, out of Campbelltown area 
- Medical services out of region eg, Westmead 
- There is no public transport other than irregular trains 

Pernith: where referrals difficult: lack of public transport to/for -
- While most services are geographically accessible, the cost of transport is pro-

hibitive for many clients 
- Support/Special classes Large hospitals 
- More schools in our area operate at the whim of the local bus companies 
- Mamre Plains Skillshare (St Mary's) 
- There is hardly any public transport 
- All, depending on where clients coming from 
- Siandra Youth Refuge, Bidwill Youth Refuge 

ElizabethlMunno Para: where referrals difficult: lack of public transport 
to/for -

- Adelaide Children's Hospital for some; even Lyell Mc Ewin Hospital or Chil-
dren's Services Office (CSO) regional office 

- No crossing of the various areas - transport seems to go north in parallel lines 
- Most which are in Adelaide central business district (Refer to answers above) 
- All 
- Poor public transport 
- FACS, CAMS, Adelaide children's hospital, Education department support ser-

vices / Agencies 
- There is no public transport system operating in our area in our business hours 
- Any in Adelaide . 
- Not difficult to reach, but frequency of transport may create difficulties in at-

tending classes at particular times Lack of transport to some work experience 
placements - or long bus trips 

- Transport around Elizabeth poorly planned 
- Immunisation - Elizabeth 
- Public transport is a problem for Virginia 
- Library, Munno Para Civic Centre, some shopping centres 
- Drug and Alcohol Services; Council 

Box Hill: where referrals difficult: lack of public transport to/for -
- Some are slightly out of way of main routes 
- Difficulty encountered with babies, prams / pushers as well as other small chil-

dren etc Royal Children's Hospital / Monash Medical Centre, low vision clinic 
- must use taxis 

- Bus service said to be unavailable at night and weekends, eg, to Box Hill 
Hospital 

- NB We are a regional service - services in the Doncaster and Waverley area not 
on train line 

- After hours and weekends limited 

Ryde: where referrals difficult: lack of public transport to/for -
- St Vincent de Paul; West Ryde Disability 
- Other community aids 
- Department of Social Security relocated out of area 

Melbourne LGA: where referrals difficult: lack of public transport to/for 
- Child care centres far from public transport 
- All other inner city or inner suburban agencies 
- Support services for the elderly; psychiatric services and associated supports 
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Accommodation and affordable housing for homeless people, and people regu
larly requiring supported accommodation; affordable transport housing and 
daily items required for maintaining the well-being of young homeless clients 

- CSV office now relocated in Fitzroy 

South Sydney: where referrals difficult: lack of public transport to/for-
- For women with children any public transport is a h11.ssle to use, given busy 

roads, hilly terrain, inaccessible places, buses for prams and strollers 
- Any services which improve people's needs 
- Geriatric Services Payment of rent to Department of Housing 
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Table A2.4.S Where referrals difficult: other factors at own service 

Berwick: other factors at own service which make it difficult for clients 
- Full stipulated quotas in (kindergarten) groups 
- The population growth outweighs development of services in the area 
- Some patients have no health insurance, and encounter difficulty paying fees 
- We are in over-crowded office space - no privacy for interviews - can be diffi-

cult/embarrassing for people 
- Limited clients we can take on with part time/volunteer staff 
- Public parking in Berwick 
- Our waiting list generally only applies to respite care program and services for 

disabled. Inadequate staffing levels 
- difficulties with access to vehicles 
- Staff resources are not sufficient for identified needs 
- Budgetary limitations undervalue upgrading and maintenance of properties 

Werribee: other factors at own service which make it difficult for clients 
- Back up or ongoing support of referring agencies· 
- The paying of (childcare) fees 
- Hours of service - no evening CAB, no daytime legal 
- Location site, office space 
- Under-resourced (community service) 
- Lack of child care facilities, difficulty in attending appointments during business 

hours. Insufficient pool of voluntary carers means a long wait but there is 
practically no other service that is available to refer them on to 

- Conditions laid down by referring agency, eg, both parents must be present etc 
- Finance available to low .income families 
- Ability to pay fees 
- Because of huge percentage of employed people needing service , 9-5 is not 

adequate 
- Insufficient use of interpreters; lack of awareness by all staff of particular needs 

of teenage, low-socio economic, non-english speaking background people 
- Number of own clients 
- Our service (medical) is a cost to the clients which many cannot afford 
- Limitations of accommodation and facilities 
- Cost is usually major factor in client not being able to use service 
- Distance from Werribee 

Campbelltown: other factors at own service which make it difficult for 
clients 

- car parking 
- (childcare) fees 
- Private transport 
- Restricted DOeS funding limits accepting more special needs children 
- Physical location is not very good whilst close to transport - not 'visible', not 

where most people are 
- Lack of facilities and staff particularly in the area of training 
- Isolation of clients socially 
- Lack of staff - closing books and long waiting lists 
- Worker only employed 24 hours per week - not always available 
- Places available for out of area enrolments 
- Safe pedestrian access is needed (school 
- Lack of spaces available here. Very high demand 
- 1. Lack of trained staff. 2. Unwillingness of client to apply 
- Shortage of services 
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- Limited funding therefore limited positions to offer 
- Lack of nursing staff. Lack of physiotherapist 
- Cultural issues for Aboriginal and NESB people 
- Cost to client is major mitigati1J.g factor 
- Limited opening hours at SHHH (Self help for Hard of Hearing people) Resource 

Centre 
- Access through mental health system 
- Parking 
- Priority of service call 
- Lack of vehicles for transport to medical services out of region 

Penrith: other factors at own service which make it difficult for clients 
- Financinlly inaccessible to low-middle income earners/ lack of suitable fee relief 

for clients 
- Because ours is a high quality service, we receive more referrals for children with 

special needs than we are able to place 
- No fee relief (government subsidy) offered 
- interview facilities and client numbers 
- Insufficient staff to provide therapy services. Lack of sufficient respite/permanent 

accommodation 
- The accommodation for the number of clients can pose a problem 
- Lack of facilities for children with special needs - early intervention, intensive 

reading 
- Boundaries and class sizes impact on our ability to accept all children who ap-

proach us for enrolment 
- Child minding facilities 
- Reasons for application, subjects and courses being available 
- Minimal parking facilities nearby causes traffic flow problem & safety issue 
- Government policy limits us to LTU youth and youth at risk 
- Limited facilities 
- Cost - lack of medicare cover for chiropractic services 
- Patients referred by doctors often expect to be bulk billed under Medicare and no 

rebate applies 
- First floor agency with stairs only access 

ElizabethlMunno Para: other factors at own service which make it diffi-
cult for clients 

- Availability of care providers to work with family 
- Isolated from community we serve (on base) 
- (Children's service) staffing levels insufficient at this stage 
- (School) staffing -we seem to attract a higher % than one would expect of chil-

dren with disabilities 
- Staffing formula creates classes which are so large that in-coming mobile stu

dents often cannot be provided with an approprinte course 
- Clients' lives often have crisis situations which prevent them from completing a 

course of study 
- Too much reliance on traditional (education) methods and expectations of clients 

sim~larly 
- (Education) fees that are charged. People unable to live on Austudy / Abstudy 
- Clients unsure of services provided by different agencies, including ours 
- Some of the needy don't wish to accept my charity. Some try to exploit it - not 

many (medical service) 
- Too expensive for average person (medical service) 
- Shelter is constantly full 
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Box Hill: other factors at own service which make it difficult for clients 
- Integrating people with disabilities - lack of time and expertise. / Integrating 

people from NES backgrounds - no interpreters - difficulties with assessing 
their needs - co-ordinator not trained to deal with other cultures 

- Lack of staff to deal with clients with specific needs eg, mentally ill and intellec-
tually disabled 

- Assessment procedure needs change 
- Limited emergency relief / housing options / Heavy caseload 
- Clients are referred by agents, other branches 
- car parking - desperate shortage 
- Parking difficulties 
- Parki,ng problems as pay parking now applies in immediate vicinity of this 

servIce 
- Cost of specialist treatments, suitable times to meet patients' schedule 

. - Cost of service (ie. fee for service) socially disadvantaged are not subsidised by 
Government or other agencies 

- Our own bus service may not be able to cope with further clients who cannot use 
public transport 

- Availability of vacancies within program 
- Knowledge of service 
- Lack of resources 

Ryde: other factors at own service which make it difficult for client 
- We would like to attract more people outside of our school to our service but have 

transport problems 
- Staffing 
- Opening hours and days restricted 
- Lack of subsidised counselling - Ryde area. Need for service to extend counsel-

ling brief Insufficient staff, appropriate personnel 
- Not a supply of host families/volunteers 
- Subject choice 
- Only percentage of non-catholic students are accepted 
- Relatively slow issuing of reports - compared with private sector 
- The service is not covered by Medicare. Many patients prefer chiropractic but 

cannot afford it 

Melbourne LGA: other factors at own service which make it difficult for 
client 

- Low rate for discharge of users from the service, eg, two discharges in 7 months 
(1992) No (childcare) vacancies; hours of operation 

- No (childcare) vacancies. Hours of operation 
- Language difficulties, lack of understanding of complicated systems, govern-

ment department procedures etc 
- Availability of language and gender 
- Our opening hours may not suit some people. Very limited parking, sometimes 

people have to wait for items that they need urgently 
- Lack of signposts / advertising / directions of / to service 
- Support Staff for intellectually (and other disability) disabled people to access 

services Many of our clients are frail or mobility restricted by - age, infirmity, 
drugs, alcohol, injury or psych. disability 

- We need transport in difficult cases 
- Childcare facilities for clients. Toilets for clients 
- Lack of resources, Language issues 
- Availability and appropriateness of foster families ie, meet the clients needs at 

the time of referral 
- Space limits the number who can fit in the house 
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- Lack of support for integrated students 
- Staff resources available 
- Lack of onsite facilities - especially space, limited support for ESL students, some 

limitation on breadth of curriculum due to small student population and lim
ited resources 

- We are currently located in a 'closed' school- it looks forbidding. We are soon 
to move, this makes some potential clients nervous 

- Long waiting times due to staff numbers. Large number of clients of 
Jobs/Training positions 

- Budget limitations means that all eligible clients cannot be assisted with train-
ing in the private and public sectors 

- Funding restrictions/limitations 
- Cost 
- The practise is very busy and its sometimes hard to accommodate everyone on 

same day 
- Experience and skills of staff available, wheelchair access only via side / rear 

entrance. Cost . 
- Lack of emergency relief funds for 4 months 
- High number of non-english speaking uses service, ability to arrange 

interpreters 
- Big factor is co-ordination eternally from concept, feasibility of projeds then 

through the planning approvals process . 
- Lack of skill in particular area of law or language 

South Sydney: other factors at own service which make it difficult for 
client 

- Our service is very local, but often difficult to find because of layout of streets 
- No parking available for caregivers to drop off children as we are situated on a 

busy corner 
- Service is specifically set up for employees of St. Vincent's Hospital 
- Parking makes it extremely difficult. Restricted parking - only 2 hour and very 

limited car spaces 
- Only taking 3-5 years (child care service) 
- Lack of visibility 
- We are expected to meet departmental standards as far as attending to client 

enquiries 
- Lack of resources/funding = unable to interview/place all who contact us 
- Our clients are not voluntary and do not always appreciate our offers of 

assistance 
- Limitations on access to program set by federal funding body (Department of 

Immigration and Ethnic Affairs) 
- Restrictions of eligibility 
- Frequency at which courses can be provided - we need a group to get a course 

going and so sometimes people need to wait until there are enough to make a 
group 

- Stairs (can't afford ground floor). Dodors' fatigue (overwork) 
- Financial 
- Cost of service 
- Demand greater than supply 
- Lack of understanding by referees of nature of service (inappropriate referrals) 
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Table A2.4.6 Where referrals difficult: other factors at other services 

Berwick: other factors at other service which make it difficult for clients 
- The private child care centres have not got trained staff, are very expensive and 

users are usually not happy with the care offered 
- This often becomes expensive, going from one specialist (housing) service to 

another - a shared central location would be ideal 
- Heard of discriminatory comments made in front of service users, ie reception 

not trained or sensitive to service user 
- Costs to counselling; sometimes client looking for Christian/religious based 

marriage counselling 
- Need for other housing services 

Werribee: other factors at other services which make it difficult for 
clients 

- Limitations of services - short term counselling, not enough accommodation, 
inadequate legal service (free). High demand for financial counselling one per
son not enough. Referral for welfare assistance is dependant on availability of 
funds. Referral to and from CES is often difficult as clients can be confined by 
our different roles. We are constantly trying to improve client understanding 
of DSS and CES as separate entities. Cost of service - ie marriage counselling 

- Often they too under resourced 
- Inflexible, budgetary restraints, fees charged, willingness of some individual 

workers to include or accommodate our clients 
- Sometimes poor communication between our service and a referred body 
- Very low intake by these services 
- Long waiting lists 
- Good access, good acceptance and other opportunities 
- No public hospital/specialist referral/insufficient publicity funded ancillary 

service (eg physio, occupational therapy etc) 
- More modalities needed within our service 
- Non-existent pre-school dental services 
- Home help for postnatal parents is cut out 
- lack of services, lack of funds, waiting lists / places 
- Distance to other services - no close services that provide a free physiotherapy 

service. Lack of community support and budget constraints 

Campbelltown: other factors at other services which make it difficult for 
clients 

- Limit time some services open 
- Lack of resources - information is not updated efficiently and not quickly re-

trievable Often rigid guidelines within programs can make it difficult for 
clients to access some services 

- lack of interpreters 
- Difficult for those who cannot speak english. Impossible for those who do not 

know about the service 
- This area is relatively under-resourced in health and community based services 
- Lack of specialist classes available 
- Waiting lists of above services 
- Inferjpr quality or service is not appropriate 
- Right of choice of parents. Belief in quality of service 
- Specialists fee tend to be a little too high for the patients due to them being low 

income earners 
- In some instances the experience and or training of workers in area appears sub 

standard 
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- More agencies should refer to this centre, so that disputes are dealt with as early 
as practicable 

Penrith: other factors at other services which make it difficult for clients 
- lack of funding for crucial seroices such as financial counselling 
- Still need disabled access 
- Clients going out of the area 
- Other seroices can sometimes intimidate young people 
- Inability to refer for specialist services under current NHS policy 
- Quality/appropriateness of services of most government departments especially 

ElizabethlMunno Para: other factors at other services which make it dif
ficult for clients 

- Care providers not supported with information from Family and Children Ser
vices (F ACS) when working with children referred from them 

- Other services do not cater for 0-4 year olds and tend to refer to CSO which is 
less than adequately resourced to respond to all referrals 

- Carelink - family eligibility is very restrictive 
- Bloody inflexible systems in government departments which refuse to send for 

clients in extreme need . 
- Limited areas to private practitioners in local area (counsellors; therapists) 
- Restructuring of State Government Departments - reduction of funding - cut in 

seroice provision 
- Demands/needs of people are greater than service can provide 
- Not enough service providers, guidance, speech and hearing, etc 
- Often must self refer and wait for your number 
- Lack of constant mutuality understood / respected standards 
- Previous negative experiences 
- Quality of service needs to be and is of prime importance regardless of the status 

of the client 
- Because of waiting lists, services are curtailed eg speech pathology not seeing 

children over three years. Funding cuts have caused closure of Developmental 
Paediatric Unit 

Box Hill: other factors at other services which make it difficult for clients 
- Council sponsored centres are much in demand as they have a reputation for 

providing a high quality seroice 
- Parents choose which centre suits them most - quality and other priorities par

ents have when choosing care differs considerably 
- Difficulty of mothers accessing Maternal and Child Health now there is only 10 

visits under the redevelopment program 
- Dearth of or insufficient services for general counselling, marital counselling, 

child and adolescent psychiatry 
- Specific home care - not flexible enough in hours offered 
- Flex.ibility 
- zonzng 
- funding for classroom support 
- Cost of alternative services sometimes presents a difficulty 
- Sometimes instructions given by DSS for example are not clear and so lead to 

confusion 0-

- Lack of resources 
- Limited staff available 

Ryde: other factors at other services which make it difficult for clients 
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Appendix Two: What the providers said A2.SJ 

- Part-time staff limits availability 
- Not willing to share information 
- Availability of funds e.g. referrals for food assistance 
- Eastwood Family Day care - restricted outdoor play area - lack of toy library 

facility. At one time Home Care could assist women following childbirth or 
surgery - now they are hard pressed to meet needs of aged/disadvantaged so do 
not assist young women 

- No service to refer to over 18 years as that is the cut off age for host family -
recreation no service over 25 years 

- Quality of services offered 1 consider usually excellent 

Melbourne LGA: other factors at other services which make it difficult 
for clients 

- Inability to respond to changing cultural needs of a variety of Non-English 
Speaking Background families. Attitudinal problems 

- Cost of cFzildcare 
- Opening hours - need to be extended 
- Many of the clients are frail or mobility restricted by - age, infirmity, drugs, 

alcohol, injury or psych. disability 
- CSV - poor quality planning and decision-making processes lead to children in 

limbo with little advocacy on their behalf 
- Quality of service provision; not enough agencies to refer to with declining bud

gets and closures 
- Inability of clients to pay for services 
- Competition exists between providers, induced by competitive funding systems 

(tendering) 
- Lack of interpreters at most services reduces effective access 
- The factor that clients get service for no cost at other service 
- Availability of appropriate workers at other services mainly resulting from re-

cent budget cuts 
- Assumption that the Department of Housing should provide all services to their 

clients and other service providers don't need to be involved 
- Most supported accommodation programs do not offer service to young people if 

all their beds are full - private sector needs to be used 
- Often unable to cope with special needs of residents (schooling is a particular 

problem - the local schools mostly make a great effort but are seriously under
resourced in relations to providing for young people with high needs) 

South Sydney: other factors at other services which make it difficult for 
clients 

- Existence of service/Awareness that the service exists 
- Quality of service offered 
- Agencies not informing us of changes re their volunteer positions. Agencies not 

responding to volunteers referred to them 
- Some other services use arbitrarily drawn boundaries to define client group . 

which do not relate to common sense ego Broadway CES refused a client for a 
course because he was registered with Newtown CES 

- More resources would always assist 
- Cost of service 
- Department of Community Services restructuring of programs servicing 
- Lack of understanding by referees of nature of service (inappropriate referrals) 
- Differing expectations at other services - numerous youth refuges in New South 

Wales 
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Table A2.4.7 Services used elsewhere because of better range or quality 

Berwick: services used elsewhere because of better range or quality 
- Local public hospitals - Dandenong, City, Clayton; Commonwealth Employ

ment Service (CES) - Dandenong; Department of Social Security (DSS) -
Dandenong 

- Hospital - Dandenong; shopping - Dandenong 
- Psychologist - Monash Medical Centre; physical disabilities - RSVP Burwood; 

Auditory testing - Dandenong; some services offered at distant parts of City of 
Berwick, eg 3 year old pre-schools, toy libraries, banks 

- Early intervention - Dandenong; auditory testing - Dandenong or Monash 
Medical Centre; psychological assessment - Dandenong or Monash Medical 
Centre 

- Speech therapy - Dandenong 
- Swimming pool- Cranbourne, Dandenong; hospital- Dandenong; speech ther-

apy - Dandenong 
- Speech therapy - Dandenong hospital; Early Intervention - STEP Ahead; sup-

port services for special needs children; auditory testing - Monash University 
- Speech pathology - Endeavour Hills/Doveton/Hallam 
- Early Intervention - Dandenong; auditory testing - Monash Medical Centre 
- Department of Social Security (DSS) - Dandenong; Commonwealth Employ-

ment Service - Dandenong; hospital - Dandenong; medical specialists -
Dandenong 

- Retail - Chadstone, Dandenong, Waverley Gardens; vegetable market - Chad
stone, Dandenong, Waverley Gardens; government offices - Chadstone, 
Dandenong, Waverley Gardens; service industry - Chadstone, Dandenong, 
Waverley Gardens; public library - Chadstone, Dandenong, Waverley Gar
dens, Knox, Waverley; performing arts - Frankston, Monash, Warrigal; 
galleries - Waverley, Langwarrin, etc; museums - various 

- Commonwealth Employment Service (CES) - Dandenong; T AFE - Dandenong; 
police - Doveton, Dandenong; fire - Doveton; Youth Services - Doveton; 
Doveton in City of Berwick but seen as separate from Endeavour Hills 

- Basketball - Dandenong; swimming - Cranbourne, Dandenong; tertiary educa
tion - Melbourne, Clayton, Dandenong 

- Commonwealth Employment Service (CES) - Dandenong; cinema - Dande
nong, Frankston, Knox, Chadstone, City of Melbourne, etc; theatre, arts, live 
music - Melbourne 

- Swimming pools - Dandenong; hospitals - Dandenong; specialists - Dandenong; 
Universities - Clayton 

- Commonwealth Employment Service (CES) - Dandenong; Department of Social 
Security (DSS) - Dandenong; entertainment - Dandenong 

- Larger urban shopping centres, restaurants, cinemas - Dandenong, Chadstone, 
Fountain Gate 

- Medicare - Dandenong 
- Public hospitals - Metro Melbourne, Warragul 
- Family Action - Dandenong 
- Audiology - Dandenong and (Monash) Clayton; chest clinic - Dandenong 
- Public hospital - Dandenong, Monash Medical Centre; mothercraft hospital -

Queen Elizabeth (City), Footscray; theatres - Dandenong; dental hospital 
-Melbourne 

- Hospital - Dandenong; specialist - Dandenong; Commonwealth Employment 
Service (CES) - Dandenong 

- Sporting/gyms - Dandenong; hydrotherapy - Dandenong 
- Housing and Construction Victoria (HCV) - Dandenong; Dandenong Valley 

Family Action - Dandenong; Westernport Drug and Alcohol Service - Dande
nong; Dandenong Psychiatric Centre - Dandenong; Dandenong public 
hospital - Dandenong; Monash Medical Centre - Clayton; Commonwealth 
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Employment Service (CES) - Dandenong 
- Dandenong Valley Youth Housing Program - Dandenong; Monash Medical 

Centre - Clayton; Needle Exchange - Dandenong; YWCA - Dandenong; West-
ernport Youth Refuge - Dandenong , 

- Medical specialists - Dandenong, Melbourne; home fittings and furnishing -
Dandenong, Melbourne 

- Swimming (cold & heated) - Dandenong (Oasis & freeway) / University -
Caulfield - Monash / T.A.F.E. - Dandenong 

- Medicare- Dandenong 
- Employment Agencies, cinema and other entertainment, hospitals and medical 

specialists - Dandenong 
- Larger Urban - Dandenong/Shopping Centres-Chadstone-Fountain Gate/ 

Restaurants/Cinema/ 
- T AFE-Dandenong/ University-Monash/ Skillshare-Dandenong, Cranbourne/ 

Hospital-Dandenong 
- Public hospitals. Metro Melbourne Warragul 
- Dandenong Day hospital - Dandenong. Medicare office - Dandenong. MS 

group - Dandenong 
- EPA (Environmental Protection Authority) - Dandenong 

Werribee: services used elsewhere because of better range or quality 
- Shopping centres / Altona Gate, Highpoint City. Sporting facilities / City, 

Altona 
- Kindergartens - Altona, schools - Pt Cook, Laverton, Altona. Activity groups, 

playgroups, occasional care, full time childcare 
- Hospitals - Melbourne - Williamstown - Footscray. Shops - Clothing - Geelong 

City or Melbourne City 
- Hospitals - Western general - Footscray Royal children's hospital - Melbourne 
- RCH - Flemington, western hospital - St Albans, Uncle Bobs centre, Yooralla-

St Albans, Spastic society - Footscray, The cottage ElP - Yarraville 
- Groceries - Altona Gate Footscray. Cinemas / restaurants / private hospitals -

all Melbourne 
- Entertainment - Melbourne. Unemployment support - Western suburbs. 

Employment - Melbourne 
- Material shop (Lincraft) - Highpoint 
- Social workers and family support workers, financial counsellors. Newport, 

Sunshine, Footscray 
- Counselling - Footscray; Flemington; Carlton. Children's services - Footscray; 

others - not sure. Psychiatric - Footscray; Flemington; Melbourne 
- Emergency accommodation - various locations depending on vacancy 
- Aust Study - Footscray 
- West Casa - Footscray, Bouverie Street Family Therapy - Carlton. Travancore-

Melbourne 
- Catholic family welfare, West Casa - Footscray, bouverie clinic - Parkville 
- Food Fruit and Vegies - Footscray and city markets. Clothing - City department 

stores. Electrical goods, specialty foods / delicatessen - City stores and 
Footscray . 

- Financial counselling - Williamstown, Legal aid - Sunshine, Williamstown 
- Respite for people with intellectual disabilities. Using out of home respite for 

children (in Sunshine) because of a severe lack of HACC services / spending. 
Last financial year the City of Werribee returned unspent HACC funds 

- Schools - Burwood, other western suburbs. Pre schools - Flemington, Moonee 
Ponds. Recreation - Altona, Footscray, Deer Park, Fiemington, Moonee 
Ponds, Keilor etc. Speech Therapy - Footscray, Sunshine 

- Specialists - Footscray / Melbourne. Private hospitals - Melbourne. Public 
hospitals - Footscray / Melbourne / Geelong 

- Medical- hospitals - Footscray. Shopping - Footscray / Geelong 
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Appendix Two: What the providers said A2.55 

- Outpatients - Footscray. Dental - Melbourne. Library - State library, 
Melbourne. Theatres / cinema - Melbourne 

- T AFE courses (especially trade and specialist eg, computing, hospitality). -
Footscray and Newport 

- Adult ESL classes./ Footscray Australian Migrant Education Centre. 
WM-COT 

- Day special schools. / St Albans 
- Staffing, Medical, Baby, Accounting, Counselling, Checks - In all areas W. 

Suburbs 
- Education and training facilities - Western Metro Footscray College of T AFE, 

variety of training providers based in the central business district eg, Hales 
College, Abbott Personnel RMIT 

- Shapping areas - Highpoint - Melbourne City. Movies theatre - Highpoint City 
- Marriage / family counselling / financial assistance / advice - other Western 

Suburbs. Specialists medical attention, Sporting facilities - Western Suburbs 
/ Greater Melbourne 

- Audiology - Sunshine, Hospitals - everywhere else 
- Retail (clothing) - Highpoint West 
- Medical specialist service - Melbourne Central 
- Hospitals -city Melbourne, Ophthalmologists - Geelong / Melbourne, Univer-

sities - Geelong / Melbourne / Ballarat, Sunday markets - Sunshine / Laverton, 
Restaurants - WiIIiamstown / Melbourne, Bookshops - Highpoint / Melbourne, 
Health foods - Melbourne, Movies - Highpoint / Melbourne, Nightclubs -
Melbourne 

- 1. Early intervention - Williamstown; Footscray; ParkDille. 2. Audiology
Deer Park; Sunshine, East Melbourne, ParkDille. 3. Obstetric services (only 
about 1/3 of babies born at Werribee hospital) - Western region; Melbourne 
Central Hospitals 

- Early intervention / footscray, Hospitals / Footscray, City and Williamstown 
- Kindergarten / Altona Laverton, Williamstown, Melbourne. - Counselling / 

Melbourne 
- Hospitals - City, Footscray, Altona, Williamstown. Counselling services -

Footscray 
- Pre schools, Maternal Child Health, Dodors, Hospitals. - Altona, Footscray, 

Williamstown at all services mentioned 
- Many families travel up to Melbourne to use other services eg, hospital. Inner 

city - Carlton, East Melbourne. Paediatric specialists. ParkDiIle (RCH). Mer
cy Hospital for women (East Melbourne) 

- Hospitals - Sunshine, City. Specialist doctors - Western suburbs, City. 
Audiology - Deer Park, City 

- Maternal child health service / chemists / shopping - Altona is more accessible. 
Hospitals - Altona, Footscray, Williamstown 

- General hospital- Geelong, Footscray, Melbourne. Rehabilitation Hospital Wil-
liamstown - Melbourne 

- Clothing retail/general goods retail - High point shopping centre 
- Marriage guidance - Sunshine and Kew. Counselling - Footscray and Geelong 
- Restaurants / cinemas - Melbourne, Shopping - wider range in Melbourne 
- Basketball stadium - Albert Park, Altona and Keilor. Riffle Range - You Yangs. 

Pistol Range - Melbourne or Melton 
- Ministry of Housing - Newport & Footscray. 'Westadd' Drug & Alcohol treat

ment - Footscray 
- Kindergarten, family financial counselling. - Footscray, Altona Meadows 

Campbelltown: services used elsewhere because of better range or 
quality 

- Hospital/speech - Liverpool Westmead 
- More and a better quality one stop shopping - Westfield, Parramatta, Banks-
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town Square, Roselands. Paediatric services - Children's hospital 
Campbelltown. Formal attire - City, Theatre - City 

- Grace Brothers - Liverpool 
- Retail - Westfields, Liverpool or Parramatta. Health Services - Westmead or 

Liverpool hospitals. Recreation - Darling Harbour etc 
- Hospital - Liverpool/City. Low cost dental - Westmead/Liverpool. Entertain

ment - City. Transport-
- Detoxification units for addictions - inner Sydney. Rehabilitation units for 

women with children - Sydney ACT. Longer term drug and alcohol programs 
more than 3 weeks - Outside Sydney area 

- Counselling services - not in Campbelltown. Interpreting services - H/ A. 
Translations - Ashfield. Language specific services - where ever the group has 
settled eg, Parramatta, Bankstown, Auburn 

- Specialist Health Services - Liverpool or Westmead 
- Shopping - Miranda / City, theatre / concerts - City, Medical/counselling - all 

over metropolitan area 
- Hospital and medical - North Sydney and Eastern suburbs. Air travel - Bank

stown and Mascot. Recreational - Race, trotting and grey hound tracks. 
Theatre - Central business district of sydney 

- Shopping / medical/hospital - Liverpool 
- Shopping / Liverpool, Parramatta, City 
- Educational psychologist / Parramatta 
- Medical/specialist - Sydney 
- Employment / refuges / childcare / churches / hospitals - Anywhere 
- Local public hospital - Liverpool 
- Health - City / Liverpool/Westward 
- Hearing testing - Liverpool, Penrith, Wollongong. Hospital Services - Liv-

erpool, Westmead, City Sydney. Dental Services (specialist) - Westmead, City 
Sydney. Counselling - Wollongong, Liverpool, Sydney 

- Certain medical specialist services ie neurologists - Parramatta / Westmead. 
Child psychiatrist - Parramatta 

- Cumberland Hospital- Parramatta. Accommodation - various Voca-
tional - various 

- Specific retail - Cabramatta, Family/Marriage counselling (long waiting lists) -
Usually towards Sydney, Telephone counselling - Narellan 

Penrith: services used elsewhere because of better range or quality 
- Hospitals - Parramatta/Sydney. Leisure & recreation - Parramatta/Sydney 
- Medical Services ego Hospitals and Specialist Services - Westmead and others, 

General Practitioner who speaks own language - Inner suburban 
- Cultural- Canberra 
- General Shopping - Greater range and variety in Penrith and Parramatta 
- Refuse Tip - Blaxland (B.M.C.C.) 
- Entertainment - Central Business District of Sydney 
- Restaurants - North Shore/City/Eastern Suburbs. Female clothing - Hills 

District/Northern Suburbs. Heated Swimming Pool - Blacktown 
- Retail - St. Marys & Blacktown 
- Hospital- Westmead; In-service courses for teachers - Parramatta/Mt. Druitt; 

Recreational - Australia's Wonderland/Wallgrove Road 
- Specialist Medical - West mead Hospital. Specialist Surgery - Sydney Hospitals 
- Retail shopping - Significant number use Mt. Druitt, Marketown because of 

proximity and transport compared with distance needed to travel to Penrith 
- Health - Sydney 
- employment opportunities for commuters 
- Hospitals/Specialist Medical Attention - Westmead/Sydney. Entertainment 
- The Cranebrook area has few facilities of a banking nature. People in the area 

would generally travel to Penrith for this service. As the area grows more of 
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Appendix Two: What the providers said A2.S7 

this type of service will be needed 
- T AFE course./ Specialist facilities offered in other T AFE colleges/LGA 
- STD service tends to influence people to set up in non STD areas 
- Hospital- Westmead, Sydney city. Leisure facility - Sydney, Eastern 

suburbs. Specialist Medical Services - Sydney city, Liverpool, Blacktown, 
Westmead. Childcare Facility - Parramatta. Bus Service - No 
alternative 

- Health Services - Westmead. Specialist Services - Parramatta 
- 40% of local residents are admitted to hospitals outside Penrith locality (mainly 

Western Sydney) 
- Hospitals - Westmead 
- Specialist Medical - Westmead 
- Hospitals - Western Sydney, Central Sydney 

ElizabethlMunno Para: services used elsewhere because of better range 
or quality 

- Trinity school - Gawler 
- Medical- City, Legal- City 
- Entertainment, cinemas - Tea Tree Gully, City of Adelaide. Restaurants - City 

of Adelaide 
- Paediatric Health & Med. Rehabilitation - Adelaide Children's Hospital Hamp

stead Centre 
- Leisure recreation - Adelaide. Health - General Practitioners, Specialists, 

Dentists. Retail - all 'increased choice' 
- Medical specialists; private practitioners (psychologists; family therapists); in

patient services for children with mental health problems - Adelaide City 
- Migrant Resource Centre - Salisbury / regional shopping - Tea Tree Gully / 

Northern Employment Initiatives - Salisbury / youth health service - Salisbury 
/ Community housing- Salisbury / Emergency shelter - Salisbury 

- students come to this service from other Elizabeth Munno Para areas, for both 
child parent centre and junior primary 

- Health, leisure and recreation, retail (white goods), community support. / Gawl
er / Tea Tree Gully 

- Shopping at Franklins / Prospect 
- many I know travel from Munno Para to Elizabeth or/and Gawler for a wide 

range of preferred services 
- education - areas better resourced, e.g. Tea Tree Gully 
- Services - schools, doctors, hospitals, restaurants, sporting facilities, theatre, 

cinema Locality- all of the services- Adelaide / Gawler / Golden Grove 
- Secondary schooling - Gawler / Salisbury / Adelaide 
- Education. / Salisbury East / Gawler 
- Education- Salisbury East. Private schools 
- Education - Gawler, Salisbury, Birdwood. Leisure and recreation - Adelaide, 

Tea Tree Gully. Retail- Adelaide 
- Recreation - Adelaide / entertainment (e.g. cinemas) - Tea Tree Gully 
- Speech - Children's Hospital/developmental treatment - Children's Hospital 
- Children's services - Adelaide Children's Hospital/legal courses - Flinders 
~~~ . 

- Medical specialists - Adelaide / dental specialists - Adelaide / shopping centres -
Adelaide 

- Entertainment, Employment, Electrical goods servicing- All Adelaide. 
Restaurants- Adelaide/Salisbury 

Box Hill: services used elsewhere because of better range or quality 
- Restaurants - Camberwell / White goods - Nunawading 
- Early intervention. Doncaster and Templestowe, families referred by CSV to 
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this area rather than the local service 
- Counselling for Family Services - /Doncare - Doncaster / Careforce - Bur-

wood / St Johns - Camberwell / East Burwood Counselling - East Burwood 
- Where local council services are available such as N.B.H.H., people tend to cross 

local Government boundaries 
- Services for disabled - Doncaster / Waverley 
- C.S. V. - Camberwell 
- Catholic Secondary Schooling - Camberwell / Hawthorn / Kew 
- Theatre / cinema - Camberwell / Balwyn / Doncaster / Forest Hills - Furniture 

- Blackburn / Doncaster 
- Large shopping centres (eg. Chadstone,Camberwell, Doncaster) / cinemas -

Camberwell, Forest Hills, Chadstone. / Restaurants - various, usually inner / 
Hotels, bars - various directions 

- Retail- Doncaster shoppingtown. Hotels / licensed venues. Various in sur-
rounding suburbs 

- Schooling / Kew 
- Dialysis / Transplantation - Austin (Heidelberg), Monash (Clayton) 
- Holiday care - Outer Eastern / country. Palliative / family - City 
- Private hospitals - Kew / Nunawading 
- shopping - Forrest Hill Chaise 
- Swimming / recreation - Hawthorn / Bulleen 
- Leisure / recreation for people with psychiatric disabilities. - Hawthorn City 

council 
- Basketball - Burwood / Aerobics - Kew 
- Vic roads registration and licensing office - Blackburn and 11 other locations in 

Melbourne 

Ryde: services used elsewhere because of better range or quality 
- Shopping Centres - Parramatta, Chatswood 
- Education - Parramatta, Hornsby. Shopping - retail - Parramatta, 

Chatswood 
- Hospitals public - R.N.S.H. Hornsby. Hospital Private - Mater SAH 
- Adult clothing - Anywhere but Ryde! Bookshops or intellectual (educational) 

services are not available at all - Anywhere but Ryde 
- HIV/AIDS related services - Eastern Sydney. Youth services - North Sydney, 

Sydney Metro. Youth entertainment - North Sydney, Sydney metro 
- Department of Community Services - Epping. Medical Services - Various Met

ropolitan areas 

Melbourne LGA: services used elsewhere because of better range or 
quality 

- Sporting facilities - City Essendon 
- Greek welfare chiIdcare - Richmond. Vietnamese childcare - Richmond. Leba-

nese childcare - Coburg. Spanish childcare - Ascot Vale 
- English classes - Brunswick, Fitzroy, Northcote, Coburg. Youth activities -

Brunswick, Fitzroy 
- Commonwealth Employment Centre - Fitzroy/Brunswick. Department of 

Social Security - Fitzroy. Grocery Shopping - Brunswick, Fitzroy 
- Cheap furniture - anywhere but in Melbourne City 
- General shopping ego weekly groceries - Highpoint West and other regional 

shopping centres. Small theatre companies (no small cheap venues in city) -
South Melbourne and Fitzroy 

- Library / traffic management / parks and gardens / swimming pool - all Fitzroy. 
More help for local schools - Brunswick/Fitzroy/Collingwood 

- Fitzroy Legal Service - Fitzroy./ Northcote Legal Service - Northcote 
- Butcher - Richmond Fitzroy 
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- Social Security - Flemington. Shopping - Moonee Ponds. Doctors - Vario-
us. Banking - Various 

- Swimming pools - Using facilities in neighbouring municipality of Essendon 
- Supermarkets - Brunswick 
- Big undercover shopping centres - Highpoint 

South Sydney: services used elsewhere because of better range or 
quality 

- Aboriginal CEDP (Aboriginal community space needed in Woolloomooloo) -
Redfern. Youth Drop in - Inner city Woolloomooloo. Young Women's Housing 
emergency (referral) - Inner city 

- Library - Sydney city; Library - State library of Ne:w South Wales 
- NESB - Botany 
- It's all here around Oxford Street 
- Selective High Schools, Technology High School- Fort Street Randwick 
- I am aware that families send their children to' schools outside the immediate 

local one because of the negative pressure that this local area receives 
- Any services in adjoining areas because they can't get into local services - espe

cially childcare 
- Swimming Pool - Heffron Park. Gymnasiums - Heffron Park. Shopping Centres 

- Eastgardens 
- Schools - Eastern suburbs (special /e:wish schools) 
- Primary and Secondary School - Paddington. Heated Swimming Pools - Leich-

hardt and Enmore 
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Table A2.4.8 Areas requiring improved public transport to assist access 

Berwick: areas requiring improved public transport to assist access 
Outlying rural areas such as Harkaway, Narre Warren East and North; 

Gippsland and Upper Beaconsfield young people; those who rely on 
the Endeavour Hills buses; new streets where only one or two resi
dentsl farms, rural clients (farmers) 

Werribee: areas requiring improved public transport to assist access 
Laverton, Laverton North and South; Little River; Wyndham Vale (de

scribed as a forty five minute trip by bus to Werribee, compared with a 
ten minute drive); Werribee South (farmlets); Balliang/East; Cam
bridge Estate; South Werribee caravan park 

Campbelltown: areas requiring improved public transport to assist 
access 

Camden and Wollondilly; Woodbine; Leppington; rural residents 

Penrith: areas requiring improved public transport to assist access 
Warragamba, some areas of Blue Mountains, upper Mountains; Wind

sor IColo; Clairrnont Meadows; rural residents 

ElizabethlMunno Para: areas requiring improved public transport to as
sist access 

RAAF families on base; Dalkeith; Kudla; Andrews Farm, Smithfield fami
lies; Salisbury West through to Virginia; Angle Vale; Burton; ad hoc 
houses in 'back blocks'; One Tree Hill area (also not provided with 
roadside mail deliveries due to isolation and no through roads); rural 
residents 

Box Hill: areas requiring improved public transport to assist access 
Box Hill South (housing estate) 
comments here related to the fact that there were regional providers in Box 

Hill whose clients came from a range of areas, including the country, 
and that transport for those clients might be lacking 

Ryde: areas requiring improved public transport to assist access 
Gladesville/Hunters Hill; transport links to North Ryde/Mansfield/Den

istone areas cumbersome - also across Ryde Bridge to Concord bus 
services are poor; Dundas and Ermington; Putney; limited service past 
hospital 

Melbourne LGA: areas requiring improved p.ublic transport to assist 
access 

no areas mentioned but comments here related to the fact that there were 
regional providers whose clients came from outside the area, including 
from rural areas 

South Sydney: areas requiring improved public transport to assist access 
no areas mentioned but comments referred to location being poorly served 

by public transport, uphill for many elderly residents; Surry Hills is a 
high density traffic area; people are reluctant to cross busy roads 
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Table A2.4.9 Own programs with waiting times which disadvantage 
clients 

Berwick: own programs with waiting times which disadvantage clients 
- special needs; visiting teacher service - deaf, speech, medical and psychological; 

children on the fringe of integration programs are at risk; Integration of stu
dents with special needs; 

- Youth housing - up to 12 months waiting, yet target group is homeless. Young 
people, therefore lose contact with them· 

-TAFE 
- social worker 
- Translation and Interpreter Service (on site) interpreters, waiting time 6 to 8 

weeks 
- three year old kindergarten 
- Demand for very popular books may involve delays of up to 3 months 
- Regular respite and disabled services can wait for months and still not have a 

placement available 
- Waiting times for public housing in Berwick are between three and half and five 

years 
- Increase in time required to attend calls for assistance approximately 20 minutes 

per call (ambulance) 
. - Approval of Industry permits can take six months 

Werribee: own programs with waiting times which disadvantage clients 
- educational and therapy early intervention services - approximately 3 months 
- 6 months wait for group work skills 
- Family violence groups - up to two months, Marriage and counselling - ap-

proximately 2 weeks 
- Waiting times of 2 - 3 weeks for financial counselling when needs may be acute 

Program users volunteers to provide respite. Large waiting list mean clients 
may wait 2 years or more for a suitable match 

- Start-up dates for CES Courses involve long waits 
- The 'New Arrivals' program has a target enrolment of 50 chn. so sometimes 

students may be wait listed for up to 3 months 
- Working with the unemployed, delays in achieving course placements delayem

ployment opportunities 
- Employment programmes 1 - 1000 days 
- Generally all CES services incur long waiting times. Clients can wait 1 - 2 

hours to be seen 
- There are no waiting lists, but because of large number of clients, we have to 

minimise time spent with them. Very often, clients and their families require 
more time spent with them (health service) 

- Health aides 
- We try to take on a few disadvantaged patients every month and have special low 

rates for handicapped children. Because of the demand there is a 4 week wait for 
them (health service) 

- Counselling - 5 - 7 weeks, speech therapy 
- Youth Housing Program and CAP - approximately 6 months 

Campbelltown: own programs with waiting times which disadvantage 
clients 

- child care; family day care 
- Programs for 3 year olds - 6 to 12 months 
- large waiting lists - sometimes as long as 2 years waiting (child care) 
- The special needs programs have a short waiting period because of lack of ap-

propriate carers. Waiting time is approximately 2 months 
- Variable - up to 6 weeks. People with addiction problems can't wait this long 

Provider Perspectives on Service Provision 
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and often relapse or lose contact with unit 
- 12 months (preventative drug education) 
- Family work - books often closed for referrals due to great demand 
- Counselling services - average waiting time is 6 to 8 weeks 
- 6 - 7 months for assessment and further 6 - 7 months before intervention (school 

welfare program) 
- Support Teacher Learning Difficulty 
- Too few special school positions for referrals from schools 
- Surgery - 2 month waiting list 
- Adult Dental- 26 months; S.A. Counselling - 6 months; Family Counselling -

6 months; Speech Pathology - 12 months; Child Development Service - 24 
months 

- Free traditional Chinese Medicine Consultations - 6-8 months. Stress Man
agement, Self esteem, Yoga classes - 6 months 

- crisis centre always full and has to turn people away 
- Local court hearing delays - about 12 weeks. District court delays - up to 12 

months. 
- finite limit to number we can take in adolescent program. Referrer may have to 

re-refer in 2 - 4 weeks 

Penrith: own programs with waiting times which disadvantage clients 
- child care: 0-2 years - 3 year waiting list. 2-5 years - 2 year waiting list 
- Parents of children aged 0-3 often do not get care when needed 
- Early Childhood Advisory Service - waiting is a disadvantage - often children 

need immediate help 
- Need to book in adva1:lce for Interpreters (except in emergency situations). Often 

have to negotiate appointment times 
- Lit eracy classes 
- Behaviour Management Support Team. 6-8 weeks for non-urgent, 2-3 weeks for 

urgent 
- Intensive Reading Programme - 1 to 4+ terms. Speech Programs - 2 years In

tegration Support - varying times. Counselling - 1 to 12 months 
- Remediation programs 
- Early intervention for children with special needs (6-12 months). Intensive 

reading - 12 months 
- Children needing specialised help ego those with reading problems are delayed in 

being given help 
- Special reading program limited by available staff time. Waiting time depends 

on other clients completing the program 
- The enrolment of 3 year olds in an early intervention program for physically 

disabled children needs to be implemented without discrimination 
- Special education is a difficult area. Having the children psychologically tested 

and a program set-up for them can take many months. Further services of this 
type would be invaluable 

- Some families have been waiting several years to enrol their children at this 
(private) school 

- Parent/Tutor Programs - Training parents to assist their own child - waiting 
lists may extend to 4 months 

- Only problem is the demand for places exceeds their availability, but there is no 
waiting time/list as such (university) 

- To attain eligibility for wage subsidies or retraining programs 
- Counselling - 8 weeks wait 
- Counselling - waiting times up to 7 months 
- Providing accommodation for young girls - waiting list - to 6 months 

ElizabethIMunno Para: own programs with waiting times which disad
vantage clients 

- Family Day Care (FDC) scheme currently full but new places are being released 
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- Child care for those aged 2-3 years - six months 
- playgroup 6 months/up to six months 
- Only special needs speech and language extension program - not able to work 

with the large number of children who would benefit - lack of space and time 
- Persons on adult personal care program waiting list receive only limited sup

ported through base program 
- Community Living Support - until person receives notification of support fund-

ing forever. Living Skills Training service - up to 12 months 
- Approximately 6-9 months for ongoing therapy services 
- Speech therapy - over 9 one year and under nine - less 
- early intervention - only .3 salary 
- Guidance branch referrals and assessments are three to four months behind 
- Support from interagencies Child Youth and Family Services (Health commis-

sion) (CYFS) Family and Children Services (F ACS) can be a six month 
waiting list 

- Speech intervention in reading poorly coordinated students 
- Special education - not all clients have access 
- Guidance branch referrals are three months behind 
- Counselling services for emotionally disturbed students 8-12 weeks 
- once per term school start for 5 year olds 
- Students requiring specialist teaching and learning support 
- Crisis counselling 
- students-at-risk program/work experience programs 
- T AFE Courses offered twice yearly with a restricted intake in second semester. 

Some courses not available 
- Working in schools with individual children and their families as a result of 

behavioural difficulties 
- Adult Education basic entry level courses can wait up to three or four months 
- Year twelve studies, year eleven studies entry points at beginning of year a mid 

- year only 
- South Australia Dental Scheme - Pensioner denture scheme - long waiting list 

(two to six months) - changes readily 
- Women and children's Spirals Program - waiting time can be up to 12 months 

Box Hill: own programs with waiting times which disadvantage clients 
- child care waiting lists can be in excess of twelve months 
- We always have a waiting list and have had since we opened in 1987 (child care) 
- kindergartens 
- Three year old group has a waiting list. Children can only enter group if another 

child leaves as we are restricted to twenty children per group 
- With 3 year old group we have 3 children on the waiting list - they could wait 

one term for a place if not longer 
- There are clients who cannot afford the now-Government-funded three year old 

group - who need it 
- Waiting list. Can take up to 6-8 months to get into program (centre for children 

with special needs) 
- one month wait for counselling / assessment (drug and alcohol clinic) 
- Host program - depends on child's needs can be up to 3 years; Youth program 

(respite care program) 
- Hostel nursing 
- Counselling two to three weeks approximate waiting time 
- Remedial/Extension Program / staffing allocation 
- High demand teaching programs .. 
- Individual speech therapy and psychological services 
- Up to 5 weeks before we can see some clients (employment service) 
- Waiting times vary in each section of program. Currently ours in three weeks 

(employment service) 
- Some people have to wait to be enrolled in relevant courses (job training) 

Provider Perspectives on Service Provision 
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- Two to three hour delays in busy time (medical service) 
- The wait for elective surgery is well documented 
- Waiting in out-patients Box Hill Hospital/Waiting lists for surgery at Box Hill 

hospital 
- Lack of available accommodation (emergency housing service) 
- Waiting times unknown which is a problem itself as we have no control over 

vacancies (housing service) 
- Aerobics and Gym, lack of space 
- Appointments for family law advice usually 3 weeks wait 

Ryde: own programs with waiting times which disadvantage clients 
- 3-6 months wait for childcare - unable to meet the needs of parents for care -

usually required ASAP 
- Child Care Service, 25 + children waiting 
- Child care - sometimes a whole year 
- Pre - School Program 6-12 months waiting list 
- Toys reserved 1-6 months wait for larger equipment 
- waiting list for housebound clients to receive a delivery service 
- Family support 
- Domestic violence 
- Financial counselling - 3 weeks for appointment 
- Clients wait until volunteers can be recruited/trained - 6 - 12 months 
- Access to School Counsellor and Early Intervention programs 
- Waiting list for crisis intervention 

Melbourne LGA: own programs with waiting times which disadvantage 
clients 

- Childcare -18 months from enrolment 
- An overdemand for care for under 2 year olds. Family can't be placed in care 
- 12 months - 2 years for under 3 years of age 
- Children under 3 on long waiting list 
- Waiting list - can be longer than 1 year for available care 
- Waiting for an appropriate English class and then gain access to childcare 
- Requests for a particular language 
- Computer Courses 
- Normally one week for financial assistance when we have funds 
- Migrant English courses, when the classes are full (and the classes only cater for 

20) there is a waiting time for another 8-10 weeks 
- Too many applicants and reception cases from CSV taking a priority and longer 

stays 
- Supply of free furniture - 2 weeks 
- Try to avoid waiting by referring on occasionally for less urgent cases - 2 weeks 

wait 
- Childcare for under three year olds - long day and regular part time 
- Limited resources for emergency relief 
- Although when child put on waiting list this does not mean that they go to the 

bottom of list, they wait for suitable host 
- My patients requiring elective orthopaedic surgery may have to wait up to 9 

months. When the emergency department is full patients may need to wait up 
to 6 hours for treatment 

- Face to face counselling for past sexual assault victims: 3 weeks 
- Home visit program (one month) speech clinic (six weeks to four months) 
- When attending for interviews (employment program) 
- Occasionally we have lengthy waiting lists delaying formal intake but we do take 

brief details in case suitable vacancies do arise (employment service) 
- Methadone program here is currently full - extra clients will have to wait for 

other clients to leave the program 
- Waiting time for appointments may be up to 5 working days (medical practice) 
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- Data provision and analysis - up to 2 weeks (medical practice) 
- Podiatry. Physiotherapy 
- Long waiting lists for some public housing disadvantage. Some clients ego sin-

gles - not enough stock 
- Rental housing waiting times - 2 to 5 years 
- Waiting time for hospital outpatient clinics (for young homeless people) can be 

several hours 
- Low cost housing - 3 to 6 months 
- Immigration - 2/3 weeks 
- If accepted into the program move in fairly quickly - other issues relate to in-

ability to accommodate additional youth 
- Heavy demand for gas services in winter (4 weeks) 

South Sydney: own programs with waiting times which disadvantage 
clients 

- We have a long waiting list for 2 year old children. Parents put names on several 
waiting lists in the area when child is born and wait for a placement 

- Unable to cater for the (child care) demand 
- 9 months for placement (child care) 
- Long day care (child). Approx 6 months - 2 years 
- Special needs educational program - approximately 11/2 years 
- Only at times of peak referral (middle of school year) (home-school liaison unit) 
- Jobstart/Jobtrain - when funding restrictions are operating a client has to wait 

12 months instead of 6 to be eligible 
-10 days wait for an appointment for counselling 
- Basic services --> job referrals waiting times up to 1 hour in busy times. Pro-

gram eligibility --> waiting times of up to 12 months for job subsidy assistance 
et al (employment service) 

- Job start eligibility 
- We now book 1/2 hourly which means less wait for patients (medical service) 
- Public Housing - Range of waiting times between 1 bedroom accommodation - 6 

1/2 years, 2 bedroom high rise apartment - 2 years 
- Housing has a long waiting list - otherwise normal enquiries are handled within 

a reasonable period 
- Peak loads and emergencies create waiting times - times not recorded (police) 

Provider Perspectives on Service Provision 
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Table A2.4.10 Ways of improving access 

Berwick: ways of improving access 
- Better public transport (chiropractor) 
- We have two workers covering three enormous local government areas (we have 

only just got our second worker). We need another full time worker so more 
direct service can be made available, plus community education activities, eg 
press releases, workshops, etc. (housing worker) 

- For the Federal Government to endorse quality child care and make people aware 
of the sennce provided (child care provider) 

- Provision for handicapped/disabled transport for those without cars or licences; 
more hours outside common work times (librarian) 

- Additional vehicles (community health centre) 
- The State government needs to decide whether it is serious about integration and 

then provide the resources to make it a viable program (principal) 
- Financial support to disadvantaged groups (chiropractor) 
- Enormous increase in public housing; increase in numbers of workers (youth 

housing worker) 
- Adoption of Health Department of Victoria (HDV) sponsored survey, into 

present and future needs by Health Solutions (clinical manager) 
- More redevelopment of older housing stock (housing manager) 
- Transport for clients is a problem if they live in remote rural communities - thus 

they find it difficult to access the service 
- offices in various areas of Berwick (too expensive) (child and family sennce) 
- We need service for outlying students especially primary age 
- More government funding, more police members 
- review of reporting processes and increase in the number of easily reportable 

matters (reclassification) (police) 
- Education Programs for industry and public (environmental promotion 

provider) 

Werribee: ways of improving access 
- Improved facilities (postal service) 
- more staff to cope with the high work load. More funding to target special needs 

ego teenage mums / low function families (child care centre) 
- Perhaps federal and local government support of patients who are handicapped, 

socially disadvantaged or needy financially (medical service) 
- Translated literature. Publicity in ethnic press (state housing authority) 
- Outpost case planning services are being considered to improve access but this 

is seen as raising a currently accepted standard (state community/protective 
services) 

-larger building and office space (welfare agency) 
- Opening of services in Hoppers Crossing and Laverton. Visiting service to 

hospitals and nursing homes (DSS) 
- More staff would enable us to develop outreach services to neighbourhood houses 

and community centres etc. (family services agency) 
- More voluntary carers with the time and inclination to be host. In this region 

many people are stretched to their limit at this time (respite care agency) 
- Suitable facilities for the disabled / ramps / toilets etc. (primary school) 
- Being able to bus the students into Footscray from Werribee everyday would 

improve accessibility (English language centre) 
- External appointments to CES positions. This would increase the level of ma-

turity and expertise in the organisation 
- The new hospital (127 as against current 62 beds) 
- After hours service (medical practice) 
- Greater flexibility of staff (maternal and child health sennce) 
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- Simply more personnel and resources (police) 
- Systematic priorising of cycle paths and upgraded walkways to make it easier for 

pedestrians and cyclists to get around. This requires considerable capital works 
in older sub division 

Campbelltown: ways of improving access 
- I believe that this area (Claymore) is disadvantaged in that there are no banks, 

health services. There are not enough advertisements regarding the availability 
of this service (child care), although at this stage I am taking an ad out in the 
local paper advertising the centre 

- More community interest (neighbourhood centre) 
- More baby clinics in shopping centres offering after hours service such as after 

5pm and Saturday morning 
- More child care places ie, more funding from federal government 
- The waiting list is too long (child care centre) 
- More services specialising in care for children aged under 3 years 
- Better communication between media and all community groups. Local gov-

ernments need to be more approachable (community radio) 
- More trained, licensed host families to provide care for clients (respite/temporary 

family care agency) 
- More community awareness. Better networking and referral system (welfare 

agency) 
- More funding (drug education program) 
- Greater promotion of service within the community which would then create 

waiting times for clients (family support service) 
- More family support workers 
- Better building layout and larger grounds. Beautification of service site (Cath-

olic school) 
- Increased funds will improve access to higher education for the people of South 

West Sydney (university) 
- Better teacher training and a commitment by school to make every child literate 

would reduce our waiting list considerably (special education support centre) 
- Training for staff re access issues. Increased outreach and satellite centres. In

creased publicity. Provide transport. Train other agency workers ego G.P.s. 
(community health centre) 

- Money to produce newsletter/s culturally specific including other languages 
(women's health centre) 

- More staff from ethnic backgrounds who understand the various cultural beliefs 
in terms of health care (early childhood health centre) 

- General public awareness (service for hard of hearing) 
- More staff and program money (youth centre) 

Peruith: ways of improving access 
- A fee relief system equal to that for other services; increased funding to reduce 

fees 
- Better recognition (earlier) that clients will need Interpreters and better forward 

planning of case management by health care staff (health care interpreter 
service) 

- We need a larger venue and trained and paid staff (neighbourhood centre) 
- Ability to reduce fees (community college) 
- greater recognition with budgeting, taking into account local needs (DSS) 
- The ability to attract more suitably trained practitioners would enable an im-' 

provement in the amount of time we could offer for potential clients (family 
counselling service) 

- Greater availability of pre-school places 
- Other modes of study should be available for students apart from face to face. 
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Video/television training would enable more advanced students to progress at 
a faster rate 

- More funding for places from the Commonwealth and possibly from the private 
sector (university) 

- Access would be improved by alterations to the building itself ie. clients with 
disabilities (baby health centre) 

- Government rebates under Medicare or provision of Chiropractic services in 
public hospitals, health centres etc on an outpatient basis 

ElizabethIMunno Para: ways of improving access 
- Separate facilities with larger area for playgroup (child care centre) 
- Differential resourcing, assistance and staff levels (primary school) 
- Largely a staffing and funding problem (primary school) 
- Better funding (child care centre) 
- public transport/ kindergarten bus (RAAF) 
- transport from areas isolated by layout of area / distance 
- Recognition of importance of playgroups within organisation and funding for 

such (child care) 
- Additional funding (Aboriginal program) 
- Structuring the team differently; offering more targeted services; limiting the 

number of sessions offered (State youth and family service) 
- some of our classes are too large to safely take in new students (secondary school) 
- Knowledge of program within community. Commitment to finding ways of 

doing this (school) 
- An outreach program. Arrange curriculum delivery so that a person can pick it 

up on an individual basis if they miss the major entry points (adult re-entry 
school) 

- Larger office facilities (financial institution) 
- less of a 'middle class' image, improved publicity / alter focus of services to be 

client driven (State child and adolescent service) 
- tax deductibility for private medical benefits would help. Funding for govern

ment department to do the work instead - but lower standards would follow, as 
people are just not altruistic 

- Clients complain that parking facilities are too distant for coping with babies and 
young children (child care centre) 

- More financial support / more staff (dentist) 
- Better public awareness of our service provided by the government ie Televi-

sion/news media, schools etc. (fire service) 

Box Hill: ways of improving access 
- need more equipment for non mobile services - for house entrapped elderly / 

More equip. for mobile services - home help, home nursing, home visiting (med
ical practitioner) 

- More patients going to private hospitals 
- More volunteers (centre for children with special needs) 
- Better screening of patients on admission (hospital) 
- Better payments, for foster parents better financial assistance (foster care 

program) 
- Funding for host program to adequately pay care givers who take on children 

with additional needs (respite care program) 
- Counselling staff to allow more time to devote to C.D. (counselling service) 
- more funds for staff I resources / equipment (T AFE) 
- Shopfront facility with support staff (employment service) 
- More liaison between public and private health facilities ego hospitals to better 

use resources (private hospital) 
- Encourage private health sector and get 'non financially disadvantaged patients' 
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out of the 'public' health system (medical practitioner) 
- Available at after hours and perhaps weekends (Ear Nose and Throat service) 
- Subsidising fees for social disadvantages (podiatrist) 
- We are always in need of volunteers to join and train along side our members 

and eventually assist at public duties (St John Ambulance) 
- Not having to introduce membership fees (mental health services association) 
- More funding for adequate staffing levels for improved, more diversified models 

/ accommodation (emergency housing service) 
- Legal Aid Commission to receive adequate funding so the demand for ad

vice/assistance from us more manageable (community legal aid service) 
- We are currently developing an information system to handle 90 % of customer 

contact by telephone and provide immediate answer to the customers inquiring 
(amenity service) 

Ryde: ways of improving access 
- Increased allocation of child care places (EFT) 
- Ryde Council to provide more child care 
- More services in the area (esp. for younger and special needs children) (child care 

centre) 
- Acknowledgment of variety of disabilities and the range of needs (community 

information service) 
- Better funding for neighbourhood and Non-English Speaking Background is

sues (neighbourhood house) 
- More funds to employ staff for longer hours (community aid service) 
- Information on services in community languages; community information on 

services. Migrant resources centre would be great (multicultural network) 
- More programs to meet needs - more funded positions (respite care service) 
- Better building facilities (Catholic primary school) 
- Perhaps better public transport to the practice (medical practitioner) 

Melbourne LGA: ways of improving access 
- Staffing is the major issue (local council community service) 
- Further training for existing staff. Ensuring the next phase of the development 

occurs so that the program does not plateau at current levels (local council 
housing unit) 

- Another building for more childcare places 
- More awareness in community, better information to first parents re demand of 

care, for the government to fund more places for children under 3 years of age 
- Renovations to buildings to enable wheelchair access / pram access (local council 

library) 
- Block booking by agencies which reduces travel time (interpreter service) 
- Signposts on street corners, major roads. Board at front advertising who we are 

(neighbourhood house) 
- The ability to financially support culturally appropriate family support and 

temporary care arrangements (foster and overnight care) 
- Increased services - work related care etc. (child care centre) 
- Theatres do not operate on weekends or evenings (unless in emergency), they 

also, close over Christmas holidays to save money (major public hospital) 
- Need more staff to avoid waiting lists; are currently setting up a Koori Womens 

group to provide advice to the service re appropriate approaches to service de
livery (sexual assault centre) 

- Funding subsidies so groups can afford services (community enterprise service) 
- more funding (Catholic Primary school) 
- More money (Catholic Primary school) 
- Abolition of Department of Immigration and Ethnic Affairs and of eligibility 

being restricted to 510 hours (migrant education service) 
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- Car parking (employment service) 
- More outreach in schools and places young people gather (employment service) 
- More funding to employ extra staff to develop enterprise (Skillsho.re) 
- More staff and resources (community health centre) 
- More disabled parking spaces, better parking facilities for disabled (reho.bilita-

tion service) 
- Improvements in economic environment of the country. People employed less 

likely to require public housing (State Housing service) 
- Confidentiality not always assured, can't always accommodate clients wish to be 

treated by female staff only (homeless youth outreach) 
- More staff; hours and money to operate (youth support housing service) 
- More facilities (recreation service) 
- Volunteer training - on going and supervision. Computer training and devel-

opment (legal service) 
- Adequate, appropriate, affordable, safe accommodation for youth. Moving vio

lent/abusive males (ie perpetrators) from the family, rather tho.n victims --> 
less youth would need a service like this (youth service) 

- Training, putting staff in best fit positions. Continue with customer guarantee 
initiatives (amenity service) 

South Sydney: ways of improving access 
- Our centre has limited space to expand number of clients (child care centre) 
- More Government commitment to extending childcare places 
- More child care centres 
- Greater provision of places for children aged between 2-3 years 
- A proper well targeted promotional campaign - rather than current ineffective 

ad-lib efforts (branch library) 
- Greater community awareness of services provided. Increased delegation of ser

vice manager (Aboriginal service) 
- Money for programs (National issue) (employment service) 
- If subsidisation were available for unemployed; elderly and families on low in-

come (health service) 
- Specific purpose built facility(s), close to transport links with ease of access and 

egress suitable to all levels of physical ability (local council recreation service) 
- Parking spaces required and a private bus for transportation (recreation centre) 

Provider Perspectives on Service Proviswn 

'I 
I 
I 
I 
I 
I· 
,I, 
I 
I 
I 
I 
I 
·1 / 



I 
,I 
,I 
II 
I 
I 

" ~' 

,', 
11, 

I, 
I 
I 
I 
I 
I 

Appendix Two: What the providers said A2.71 

Table A2.4.11 Other access issues 

Berwick: other access issues 
- Improve transport 
- City of Berwick also needs to endorse the child care centres through the general 

overview at child care centres 
- need for an emergency exit out of Rebound Court as there are many services for 

little children within the Court 
- With the paucity of cultural facilities - or any non-sporting venues - our librar

ies should be open on more time at weekends and most public holidays eg 
Labour Day, Queens Birthday, Anzac Day, Show Day, Cup Day, Easter Sat
urday, Monday and Tuesday, and in the days between Christmas and New 
Year 

- Public transport to an Endeavour Hills Campus is lacking 
- I would like to have more car parking, but the Council requirements exceed the 

Australian standards, making it much more difficult than it could have been 
- Access where we currently are is a major concern which is why we are planning 

to move to a place which as many more advantages for people's access 
- The hospital needs to extend to another campus in the Berwick area 
- Clients in the City of Berwick are only part of the area we service. We service 

Local Government area of Cranbourne, FIinders, Wonthaggi and Dandenong 
- parking is a problem 
- Need for more access by bus for increased number of clients in Endeavour Hills 

and Hallam areas 
- There are still pockets of hidden unemployed. Many people believe that we only 

help people who are eligible for the dole. This is certainly not the case - we 
would like to stress that any person unemployed, still at school, looking for 
part-time work or an improved position can use our services and we encourage 
these people to register and take advantage of our range of programs and 
services 

- The hospital needs to extend to another campus in the Berwick area 
- More awareness needed in Berwick via LMOs and hospitals (private) within the 

area 
- presence of police station would assist safety at night 
- New access will be obtained through new police complex to be erected at Narre 

Warren 

Werribee: other access issues 
- I feel there is not sufficient demand for another service, thirty five places. How

ever the occasional care centre is not open on mondays. Family Day Care meets 
the care needs of W.L. families if no vacancy at a centre 

- We are the closest kinder to Westleigh gardens, but without public transport it 
is too far to walk - especially for 4 year aIds 

- City of Werribee needs to have more information / advertising in other 
languages. It also needs to provide forms, which clients have to fill out in order 
to use the service, in other languages. At present everything is written in 
English 

- Access to kindergarten is on the whole good, but some are disadvantaged because 
there is a lack of reliable public transport to and from outlying areas. This 
means that some centres have waiting lists, where some are not filled because of 
the inability to travel 

- Our central enrolment system based on age sometimes means that children will 
not go to their nearest kindergarten, however our current system is basically 
designed to meet the demands of a population where there are more children 
than pre school places. We are doing the best we can with the facilities and 
funding available 

- Our present location does disadvantage people who do not live in the Hoppers 
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Crossing area. Travelling and Transport can be difficult 
- Is our school in an acceptable position in view of council's future plans for sub

division in the Werribee South area? If not will schools and DSE be notified? 
Will site be of adequate size? 

- New school is presently underplanning to relieve overcrowding on present site 
- Parental concern about change of free bus services to a pre paying service espe-

cially from Hoppers Crossing 
- Consideration needs to be given to maintaining viable numbers at this school in 

future because its location is not sufficiently central, but the expenditure on the 
building is too great to warrant sale or abandonment 

- Apart from school buses, there is no public transport that comes out to our school 
or beyond. This can at times create access difficulties for single car families 

- Not close enough to Werribee clients; given public transport constraints/costs 
- CES need more staff so that they can adequately handle the large numbers of 

unemployed in the Werribee area. This would improve service standards, alle
viate long queues etc 

- Access without a car is difficult 
- If the centre was located in the municipality, this would enable faster access to 

points and easier access for points 
- I cannot understand why it has taken already 3 years plus and still no access 

roads have been made to our clinic. I would like the process speeded up 
- Location is being changed and will be more visible I accessible 
- Poor disability access 

Campbelltown: other access issues 
- The service is not advertised well enough - if we advertise and encourage more 

people to use the service, it doesn't have the resources to meet increased demand 
- Have to target our acquisitions much more closely to community needs 
- Paying fees often poses a problem and clients are often denied access to program 

because of this despite their acute needs 
- Clients use our service regularly because the program has a 20 seater bus pro

vided by variety club. DOCS in funding provide for PIT bus driver and this 
ensures that the child I parents are able to attend the childcare and parent 
program 

- Currently investigating moving into smaller building - more accessible (cur
rently have to take lift to 6th floor). Many of our services go out to local area 
and utilise neighbourhood centres to provide better access for clients 

- Generally; clients phone when 'in crisis'. Being on a 'waiting list' is no help at 
the point of crisis. When an appointment is available; the crisis has passed and 
motivation for counselling often lost. Access at point of crisis is often difficult 
to provide except on emergency telephone counselling services 

- Out of hours security remains a problem. Paid security patrols help in a random 
manner but expense in inhibiting. Many more beat police needed in city's 
suburbs 

- Bus timetables dictate starting and finishing times of the school. Delays in 
transporting some children to and from school. Pedestrian safety adjacent to 
school as the site is close to main arterial road to railway level crossing. Large 
housing estate must pass close to school on their way to work and the school is 
nea~ a busy industrial area 

- We serve clients from Campbelltown, Camden and Wollondilly Shire, so we are 
close for some but quite a distance for other students 

- Some of our services are mobile and therefore provide good access; others are 
based in Camden and Picton and are difficult to access without private 
transport 

- Our service covers 3 Local Government Areas. We are unable to meet current 
counselling as demand for crisis support is too high 
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Penrith: other access issues 
- Word of mouth has been the best form of advertising 
- Geographically, our centre location is 'ageing', because of that users are travel-

ling further to get to us, but continue to do so because we are a high quality 
service with a good community reputation 

- Our vocational services have satisfactory access but our Residential service - the 
hostel at Cherrywood - needs better public transport i.e. bus service 

- Given that parents have a right to choose their child's primary school, local 
transport to our school is inadequate and therefore discriminates against those 
from 'out of area' who may wish to send their children to us, but do not have 
their own transport. Pupils applying for our intensive reading class have been 
'declined' because parents were unable to provide their own transport 

- Because of definite school boundaries, this school can only accept students from 
a very small segment of the City of Penrith 

- Our establishment is presently in the bush but as development occurs we will be 
built around 

- Seems to be working ok at this stage - Could use more staff with greater number 
of unemployed 

- Better street lighting. 3 hour parking limits in most streets where medical ser
vices exist to improve patient parking access 

- Whilst the centre is located in Penrith Central Business District, it is not in the 
area it services but in the 'catchment' area of another health centre. This causes 
some confusion for clients 

ElizabelhlMunno Para: other access issues 
- Often poor attendance in very wet / cold / or extremely hot weather because 

many parents have to walk and may have siblings 
- Access for disabled 
- our family care team home visit and evening appointments are available, so ac-

cess is maximised 
- School already is deemed a 'community school', providing much more than the 

'usual school' amenities and services 
- This particular school is built for four hundred and fifty students and currently 

has seven hundred: It is overcrowded and lacks storage administration and 
support space. The school is zoned and yet the enrolment is still increasing 

- improve general public relations and image of school 
- The imposition of fees for T AFE training is a major deterrent for skills training. 

Poverty should be included as an equal opportunity issue - when it is we will 
be able to offer access on a more equitable basis 

- Understanding of our services would help 
- Need a community bus service to transport around area 
- Not enough parking space available for patients 
- my building was built by the group of service providers that work in it, includ-

ing myself. At our own cost. Designed to service this region, from an appro
priate location. It is of high standard and has encouraged service providers of 
top quality to comeand work in this region. We have 14 suites, some shared by 
sessional providers. It is maintained at a very high standard' 

- Shuttle bus from Elizabeth rail/bus station to Lyell McEwin health service and 
then to Salisbury bus / rail station and back to Elizabeth station as a regular 
basis. We have a mobile health promotion caravan we take to local venues and 
shopping centres 

- Our clients depend, to some extent, on local knowledge. Much confusion exists 
when access to community dental clinics is increased 

- There has been some local pressure to try to have an additional police station 
established in the Smithfield area. This is only about 4 kms from the Elizabeth 
Police Station and although it would probably provide a more localised service 
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in that area, such a project does not fit with existing community policing phi
losophies based on 24 hours service centres 

- Total lack of information restricts clients from approaching us 

Box Hill: other access issues 
- Clients don't like the fact that we are on a main road, because of traffic pollution, 

risk of child abductor gaining easy access and parking 
- Would be better if the centre was more visible to the passing traffic but if it was 

situated on a busy road this may deter potential users 
- We need more extensive parking facilities 
- Need to break down the phobias related to meeting a new group for the first time 

- a constant need to let people know where play-groups are without having 
them invaded by unwelcoming enquirers 

- Generally the child is referred to CSV for assessment and staff there are respon
sible to recommending the most appropriate service. This results in some Box 
Hill children being referred to other services in other locations eg, in Doncaster, 
T emplestowe 

- Better and more off street parking facilities 
- Ours is a telephone answering service which just happens to be located in Box 

Hill but the actual location is not critical to our client base 
- Bus service inadequate - recently cutback 
- We evaluate monthly but not towards the end of radically changing direction. 

We seek to continue to improve the outcomes of current programs 
- Clients are transported to service from around metropolitan area and state 
- Customers have problems parking 
- We would like to be able to advertise our locality in Canterbury to allow easier 

direction and locality 
- Need more parking for patients and families 
- This centre is situated close to the business district. With so much traffic around 

there is a safety problem for parents managing small children. Also there is 
little free parking within immediate access of centre 

- 99.9% of clients who attend Maternal and Child Health Centres do so because of 
contact by the Sisters with mothers who reside in her area, shortly after the 
birth of her baby. It is Government requirement that a birth notice for each child 
born in Victoria is sent to the Town Clerk of the Municipality in which the 
mother lives 

- Centre is accessible to all clients. Most live within walking distance. Centre is 
on bus routes 

- Changes will occur with erection of new resource centre making distance gen
erally further for most clients but not inaccessible 

- We offer to go to people's homes, access is only a phone call away 
- We aim to service the whole of the eastern suburbs and only reach the tip of the 

iceberg. Community Legal Centres are still not community known about and it 
is only the 'lucky' few who hear/find out about us that are able to access. We are 
afraid to have a publicity drive because we can't keep up with the current 
demand 

- We are a 24 hour service, available by telephone. Client calls we respond 

Ryde: other access issues 
- Generally clients come only from North Ryde area. Except for Armenian pro

gram - however most clients from this group find transport too much a problem 
to get to centre 

- Transport routes limit client access 
- Transport is a problem a lot of people don't have cars. Reliable taxi is expensive. 

Recreation program uses community transport bus - not funded a component 
to meet expenses 
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- 1'd like to see a more pro-active police service - which has the funds and staff to 
patrol; rather than just respond to crises 

- Service needs upgrading with equipment and more appropriate staffing, but cost 
prohibits significant upgrading. Nearby private service is very busy and much 
better equipped and staffed 

- Non-English Speaking Background clients may have some problems under
standing what the service offers 

- We would like to offer this service to NESB clients. A pilot scheme is being 
conducted through RNSH which we shall inform our clients about and hope to 
be able to offer the same service if this is successful 

Melbourne LGA: other access issues 
- Parking for staff who are required on the premises to maintain a legal, staff to 

child ratio is a great problem and staff are often booked by inflexible MCC In
spectors at times when they are unable to leave the centre. Parents are also in 
this predicament 

- We make ourselves accessible by choosing a location near public transport. By 
employing staff with bi lingual skills other than English. By providing infor
mation through formal and informal channels. By going to the clients own 
environment. Our centre is only a base from where staff proceed to various 
placements 

- Transport for disabled is a real problem and also support for them while at centre 
- Current staff do not have skills to work with people with disabilities; especially 

mental disability 
- They need jobs, housing and more services 
- Parking is a problem 
- One of the difficulties in providing cultural services is trying to provide a range 

of services to the wide range of cultural groups in Melbourne; not only are there 
non-english speaking background groups but the various socio-economic 
groups - all of whom have different expectations about what the arts can give 
them or what the arts are 

- We are a neighbourhood school and thus ideally sited to serve our clients 
- Public transport access excellent 
- Our building is widely known to be a 'closed school' building. This confuses 

some clients and some other agencies 
- Fitzroy employed a Koori Outreach worker last year until her resignation. Has 

not been replaced due to financial constraints 
- Lack of adequate car parking. My clients don't use public transport 
- At present in a multi purpose building which is physically inadequate. Need 

more space and privacy 
- We receive a notice of birth for every baby born in the neighbourhood and have a 

statutory obligation to offer the service. Families who move into the area have 
usually already been enrolled in the service elsewhere and contact and enrol in 
this service. The service is publicised in maternity hospitals 

- There may be some families who move into the area after the baby is born who do 
not utilise the service, but generally most families seem to access the service 

- I believe that some traditional users of our service are now reluctant to attend 
because they consider our new building too up-market 

- Parking is a problem. The main problem is cost. How we survive as an inde
pendent small business competing with a subsidised health system etc is 
evidence of the quality of our service 

- We are only in the first 1/4 of the development of interest in central city living 
- Transport via public system can sometimes be limiting outside peak hours, es-

pecially evenings 
- We have a specified catchment area which may not actually cover the City of 

Melbourne other than East Melbourne and Carlton 
- Difficult for people who do not drive (eg. Maribyrnong Office - St. Albans 
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Roads.) 

South Sydney: other access issues 
- To some residents of Darlinghurst and Kings Cross the poor public transport 

and hilly terrain and distances make access to this service difficult, particularly 
for women with children. Young children have restricted access to cultural 
opportunities (music, dance, drama classes) because of the high cost and low 
income of families here and distance to such services, danger of public trans
port, difficulties of crossing major roads etc 

- The building is situated on the corner of Moore Park Road and South Dowling 
Street and hence there are no facilities for car parking. Parents have to negotiate 
parking at the curb or otherwise cross several busy streets. Pollution also is of 
concern to most clients 

- Parking is always a problem 
- Major improvement would be simply changing the opening hours. Many people 

see public libraries as another bureaucracy and a threatening environment esp 
for people with low english skills or for whom school/education has been a neg
ative experience. We have a major image problem. Many peoples impression of 
libraries (like so many things) is an outmoded stereotype 

- Feedback from client surveys conducted by an independent section within this 
Department confirm that our clients are very satisfied with the service they 
receive at this office and access appears to not be an issue. Comments were only 
made about the physical aspects of our counter, such as it appearing run down 

- Clients are generally reluctant to access services of this department due to mis
conception of our role, as role has changed over the past few years 

- Very good location 
- Area required improvement in - rubbish removal (daily); cleaner public areas eg. 

footpaths, lanes; police protection; council rangers to enforce council ordinanc
es ego alcohol free zones; police visible during times when children are arriving 
and leaving school 

- Naamaro - Our Aboriginal service is essential for Aboriginal access to Skillshare 
- It is very difficult to have open access to the public without being open to petty 

crime e.g. theft 
- Only 2 of five have ease of access for people with physical disabilities. The Vic

toria Park pool has no lift for people with physical disabilities, nor does it have 
heating which would assist comfortable use 

- We are hidden away in the side streets and it is a difficult place to find unless you 
are a local 

- Our clients do not only come from the City of South Sydney 
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Table A2.4.12 Recent policy changes which have improved ser
vice delivery 

Berwick: recent policy changes which have improved service delivery 
- Allorotion of funding (State Government) for another Pre-school Field Officer 

position 
- Parents only pay a holding fee of 80% when the children are on holidays away 

from the centre 
- City of Berwick still maintains its policy of providing quality child rore 
- 'Equity' - equal access to services for all three groups in a kindergarten 
- Introduction of Children's Services Regulations provided more consistency for 

all services of this type 
- The appointment of Children's Services Coordinator; more efficient enrolment 

system 
- Implementation of Children's Services Regulations; new equitable timetabling 

for the three groups of 25 children who use the centre . 
- Increase in levels of fee relief; regulations covering all child rore services 
- Commencement of provision of adequate library buildings: Endeavour Hills 

(1987) and Narre Warren (1992). Prior to that, totally inadequate by recog
nised minimum standards 

- Formation of School Support Centres 1988 
- Commonwealth - Australian Literacy and Languages Policy. This did provide 

for more money being given to the area of adult literacy. It also has made the 
public more aware of the importance of Adult Literacy programs 

- Decentralisation of Ministry of Edurotion; new roreer structure for teachers; 
lorol responsibility for curriculum; increased flexibility in use of funds 

- Social worker access to schools; disadvantaged schools program funding 
- Social justice policy; Equal Opportunity and Equal Employment Opportunity; 

Disadvantaged Schools Program 
- The introduction of edurotional 'frameworks' 
- Schools have been given a lump sum for edurotional programs allowing the 

school itself to allocate funds to address our priorities through program 
budgeting 

- Changes in government priorities with regard to equal opportunity, integration, 
roreer opportunities, course advice, reporting and assessment procedures 

- Improved professional development access for staff leads to better knowledge of 
the nature of teaching and learning; improved professional standing of teachers 
as a result of award restructuring 

- Greater emphasis on collaborative decision making (school principal) 
- Youth Services Department (of local council) 
- Family Allowance Supplement (FAS); Education Maintenance Allowance 

(EMA) 
- Hepatitis B, measles, mumps, rubella immunisations 
- Further update to immunisation - Hepatitis B injections now offered to risk 

groups 
- Provision of 'Take a Break' occasional rore funding from Community Services 

Victoria (CSV) has been of great benefit to us. The social justice policy has 
recognised what we have been saying for years 

- Waiting list initiatives funding Geriatric Assessment Unit funding 
- Purpose built venue in the future Timbarra Pre-school complex 
- City of Berwick has maintained (and increased) its annual donation to service 

(welfare agency) 
- Jobs, Edurotion and Training (JET) / Teleservice Centres / Family Integration 

Program 
- Greater child protection resources / greater resources for domestic violence 
- yes - framework documentation / after school rore / before school rore / programs 

run by Berwick City Council/emphasis upon professional development 
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- Many changes have taken place within the Ministry of Education which have 
directly improved education to children. The frameworks approach has been 
the major change 

- Youth Services Department (City of Berwick) 
- Family Allowance Supplement (FAS) / Education Maintenance Allowance 

(EMA) 
- Service standards introduced when this office opened, formally set in place a 

structured approach to service delivery and sound evaluation of this service 
delivery (CES) 

- Additional modules of assistance (financial) have been added almost annually 
(state regional development agency) 

- Differentiation of service has resulted in our reaching more clients at home 
rather than having to come into Dandenong to request services (employment 
agency) 

- Waiting list initiatives funding Geriatric assessment unit funding (hospital 
administrator) 

- Greater decision making and autonomy for area Housing Offices / Domestic 
Violence Priority Housing guidelines reviewed / redevelopment planning and 
implemented 

- Increase of staffing levels (community policing) 
- Promotion and selection process. Increase in staffing at new premises Narre 

Warren. Increase in staff and reduction in area of responsibility thereby pro
viding increased response and investigative responsibilities (police) 

- Establishment of EP A's first regional office - at Dandenong 

Werribee: recent policy changes which have improved service delivery 
- Increase in childcare assistance ceiling enabling many more clients to have ac

cess to the service at a level they feel they can afford. 
- Hours changed so all children will receive some amount of kinder time. Piloted 

program last year and running again this year 
- State and local governments together with Department Of Labour and the rele

vant unions have made changes which enable single unit kindergartens in 
Werribee to provide equal access to all the families using our services (ie, all 
children receive the same numbers of hours of kindergarten - 10 hours per 
week). 

- State government - children's services regulations 1988. - A tightening of 
building and equipment regulations 

- Lack / cutback of funding - therefore the need to the access providing services and 
coming up with better and innovative ideas 

- The kindergarten can offer an equal time for the 3 groups of 25 children at our 
centre as of 1991, due to the running of an equity program - started as a pilot 
program in 1991, and continuing this year. Previously the 3rd group of chil
dren attended for 75% of the time of the groups 1 and 2. 

- SEP pilots for provision of equity for all children in city of Werribee were trialled 
last year, and have become a reality this year. This provides 10 hours of kin
dergarten for all children, within the structure of the working (school) Week
Mon -Fri 

- S.C.I.P. project funding, some changes in kindergartens, LGA - Government 
pilot, NB - current restructure may improve service delivery. 

- Deregulation of communication industry. Competition will means lower prices 
for almost all services 

- End of' dual track' - police role not investigative in child protective (except with 
adult offenders). Launch and growth of c.s. v. after hours service 

- Newstart program, disability program, financial information service, family 
payments integration, jobs education and training for sole parents 

- Acknowledgment at a local and regional level of the need for increased resources. 
Problem is getting State and Federal government to respond quickly enough 
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(family services agency) 
- Our service being moved to Home and Community Care increased funding, 

regular reviews, recognition of the service value, willingness to listen and 
respond. Home and Community Care Advisor regionally offers more support of 
a material nature 

- We have been provided with fax machines, administrative computer plus an
other computer grant, plus grant for an answering system. Increased clerical 
assistant hours (State school) 

- Adjustment to kindergarten ages 
- The opening of new schools in the City of Werribee 
- Increased funds for integration - funds to introduce computer technology to of-

fice and classrooms 
- The date of kindergarten entry has been brought forward which has meant stu-

dents are commencing school later and are better able to cope 
- Regional school support centre annexe established in Werribee 
- Introduction of VCE. Increased co operation between schools 
- Locating a local branch of Travancore has been of benefit. Western support 

centre has given great assistance in areas of housing, speech and vision 
- Expansion of Commonwealth funded market programs (especially for 

unemployed) 
- Commonwealth/State Disability agreement, Health and Community Services -

accommodation and day activities. Health Housing Local Government and 
Community Services - Employment. 

- The introduction of the client services review into the Ces. This has led to a fair 
degree of specialisation which has improved services in some areas, eg, industry 
services centres, special service centres, youth access centres, job centres. Re
gional management - better use of resources at local level 

- Easing of monetary control - lower interest rates etc 
- Provision of out of hours urgent medical care. Improved obstetric services 
- There has been some extra funding but not enough to keep up with population 

growth (maternal and child health centre) 
- Increased funding for family services - eg, financial counselling etc. The promise 

by State government of a hospital to be built at Hoppers Crossing within 18 
months 

- Palliative care, domiciliary infant and maternal care, 24 hour care 
- The authority to send patients for x rays 
- Setting up of school dental services in the area 
- Computerisation, training (police) 
- Re organisation of CF A - removal of 5 zones to 3 divisions - reduction in senior 

staff 
- Internal development. Increased services within some areas (bank) 
- Multi purpose facilities that do not belong to anyone user group, design to 

accommodate changing needs over time. Along similar theme, have gained 
greater co-operation with Department of School Education in design of new 
(primary so far) schools to facilitate wider community use outside of school 
needs 

- More emphasis on customer service and customer requirements (State amenity 
service) 

- None at federal or state levels. Numerous at local level (amenity provider, local 
council) 

Campbelltown: recent policy changes which have improved service 
delivery 

- Fee relief extended to more parents. Funding to multicultural worker 
- Fee relief for Out of school hours care. It will be even better Fee relief when 

OSHC gets the same percentage rate as long day care at our centre 
, - More childcare centres being built through increased federal government fund-
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ing and local council support 
- Fee relief available tp parents for childcare. Absolutely essential for all families 
- Fee relief now available to some parents 
- The Broadcasting Services Act 
- That services for people with disabilities have become a priority, because of the 

initiatives in keeping disabled people out of institutions 
- Provision of drug offensive funding 
- Campbelltown was given funding for a study into NESB needs which clarified 

the problems in the area 
- Area assistance scheme - established by department of planning (now under 

threat). Increased resourcing into local interagencies and networks by local 
government. Identification by some federal government departments of Camp
belltown as an area of need and funding to pilot programs (eg youth activity 
services - Department of cs and H) 

- Global budgeting (State primary school) 
- The devolution of education to local schools means that the schools can now make 

more decisions with their community about the ways we cater to their educa
tional needs 

- Devolution in some part for local decision making eg, staff selection, global bud
get (limited), cluster support. Oasis and fax machines 

- Dezoning, families have choice in which state school children may attend 
- Diversification of types of high schools has improved our service - we are a tech-

nology high school. Devolution of control to schools has helped improve the 
service 

- The special education policy (state government) which set up this centre and is 
responsible for most of the staff and funding 

- Government Special Education Plan 
- Schools renewal program by department od school education has given more 

flexibility in the management of resources allocated to the school 
- Social security - family allowance; family allowance supplement 
- State government revised Resource Allocation Formula 
- Customer focus - affirming CH. focus. Outcome focus - affirming CH. focus 

(community health centre) 
- New South Wales Domestic Violence StrategiC Plan forced other services and 

government department to treat the issue with the seriousness (well - some!) 
itdeserves, leading to own service being treated with a bit more respect (by 
some!) (health centre) 

- Workcover and Transcover enables us to offer services to clients following injury 
or crisis. In most cases individuals requiring assistance will be given approval 
to seek treatment by the various inservices 

- Broadening of eligibility to Australian Hearing Services. 
- Rent/bond assistance. Rehousing policy changes. Homefund 
- On-going changes in legislation (police) 
- The opening of the CampbelItown ClC which provides for our service 
- Regionalisation of RTA has ensured that road safety at community level is better 

delivered 
- State Department of community services is more consultative. Federal Govern

ment policy for 'year round' care for 5-12 year oIds 

Penrith: recent policy changes which have improved service delivery 
- Council provided funding for a long daycare co-ordinator (operating internally) 

to liaise with services - improvement in service provision (quality of) 
- New rules and regulations for centre based childcare have provided the basis for 

improvement in this area 
- New central library, new computer system 
- Deregulation (post office) 
- Federal Government policies (post office) 
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- Enhancement funding to all Health Care Interpreter Services to expand to 24 
hour service 

- Families integration; a more equitable distribution of the family payment to the 
primary caregiver (mother) plus a weekly income which makes budgeting 
easier. The JET program providing assistance to clients through the childcare 
fee relief program 

- Setting up of centralised complaint mechanism 
- We are in the middle of implementing the 'Usher Report', but the implications 

of this are not manifested yet 
- New employment training and placement programme 
- Global budgeting. Computerisation (State primary school) 
- More community involvement through development of school councils. Greater 

awareness of parent/community involvement in school programs 
- Curriculum documents to meet present day needs (school) 
- Global Budgeting in schools has meant some decisions can be made at local level 
- Development of decisions and more 'power'to local school. Global budgeting. 

Local selection of staff (still an industrial issue at state level) 
- Introduction of integration support. Introduction of Child Protection 

Program. Issue of new syllabuses in Maths and Science 
- State Government policy changes and new syllabus requirements are beneficial 

to education programs in schools. Major problem due to the rate of charge 
- The establishment at a public school of a unit for physically disabled students 
- School based management. (Education has undergone massive changes. Too 

complex to write here.) 
- Integration of children with disabilities 
- Some devolution of practices (budgeting, staff selection) have enhanced client 

service but have increased staff workload 
- The entire re-organisation of the Department of School Eduction has had a num

ber of beneficial effects. Parental choice has been widened and community 
involvement in schools has increased 

- The reforms imposed by the Education Reform Act have led to some 
improvements 

- Commonwealth Government Assistance in area of special education; ie. students 
with disabilities. 

- Support from both Federal and State Governments for educational linkages be
tween year 11 and 12 secondary eduction and T AFE, as well as Universities 
and T AFE students are able to move between institutions receiving credit for 
previous studies 

- The centre was set up in 1989 to cater for Learning Disability students, their 
families, teachers and schools. This is a state government initiative 

- Establishment of University in Western Sydney. Provision of funding for both 
places and buildings as a high government priority 

- Additional T AFE program at WerTington 
- More skills hare funds 
- Redistribution of Health Resource to West 
- Policies which have given clients more of a say in service delivery - more ac-

countability as a service provider (youth accommodation network) 
- Funding for sport and recreation facilities - both state and federal have improved 
- PenTith City Council shade policy 
- Stru~tural reorganisation of Penrith City Council--> flatter, more effective level 

of service delivery 

ElizabethIMunno Para: recent policy changes which have improved ser
vice delivery 

- Increased availability of childcare places. Restructuring of staffing, increasing 
the staff awards. Better computer technology to improve fee relief payments 

- Now able to offer occasional care which is full and has a waiting list. Staffing of 
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kindergarten on attendance and not enrolment has meant a reduction in staff 
and has affected quality of programs 

- Children's Services Office (CSO) has improved funding on a social justice basis, 
CSO has improved in helping children with special needs services, Federal 
Government family support funding 

- Some leeway for over-base staffing on social justice grounds 
- promoting community information in public libraries 
- Home and Community Care have agreed to provide supplementary funds for 

equipment to support clients on special programs not funded for equipment. 
D.P.E.S. administration transferred to our organisation 

- Emphasis by State Government on interagency responses to children with social 
and behavioural problems in schools - has meant greater co-operation; more 
co-ordinated responses and access to greater range of services for students and 
schools 

- school counsellor positions - but again short term funding only 
- Some additional staffing allocations, increase in school card allowance, base 

grant provided by priority project commonwealth 
- .3 extra salary (social justice salary based on no. of school card/Aboriginal 

students) 
- Social Justice programs and priority project programs- some more money for 

extra staff and resources 
- Defining of state wide school goals, objectives, action plans within a three year 

state wide education plan 
- Defining of state wide school goals, objectives, active plans within three year 

state wide education plan 
- Departmental Social Justice Programs. State Social Justice Strategies 
- The provision of school counsellors has been positive, however this is about to be 

withdrawn. The provision of a minimal social justice loading for schools with 
a high proportion of government assisted students 

- School counsellor appointed. Received priority project funding 
- School counsellor appointed. School became part of 'Priority Projects' 
- three year cycle funding with annual base grants from 'priority projects' / the 

school's ability to convert parts of teacher salaries to temporary relief teacher 
days 

- the policy to provide the school with a school counsellor 
- Priority project base grant / ten year transfer school (has its costs too) 
- funding for' students at risk' program/breakfast program 
- Federal - training and skill workforce, training guarantee, young people and 

training. State - Primary Health Policy, Child Health Policy, Youth strategy, 
equal opportunity / social justice 

- Social Justice Action Plan of Education Department 
- National Language Policy - increased emphasis on literacy as a priority 
- Education Department - has recognised special needs of re entry schools. In 

terms of staffing allocations (not enough through) 
- development of the Northern Adelaide Employment and Training Project. Co 

resourcing of Regional funds 
- Commonwealth Government policy on Newstart Allowance and access to 

Training Programs 
- Introduction of Northern Adelaide Regional Group Training Scheme 

(NARGTS). It has created 23 ATS traineeship graduations and 9 tradesmen 
graduated this year. It has established career paths - in all, the scheme has in
creased job opportunities 

- Change of legislation to widen the coverage of occupational health and safety 
- Federal Government decision to abolish co-payment for clients who are bulk-

billed but who are not concession card holders 
- There is a focus from State Government on the Northern Suburbs. It is a slow 

process 
- City of Munno Para has encouraged YMCA and shared facilities management 
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to encourage use of facilities. This has enhanced services to all sections of the 
community 

- State Government 'Together Against Crime' program has assisted in some 
respects 

- Co operation between councils in this region such as Munno Para, Salisbury 

Box Hill: recent policy changes which have improved service delivery 
- Restructuring of Local Government Community Services Department 
- The council has made family support an important part of their agenda 
- Local Government has funded building maintenance and some new equipment 

ego wall heater, window blinds 
- Regional early intervention network 
- Recognition of Neighbourhood houses by Box Hill council / Funding of English 

language classes / New training programs (regular) by Department of Further 
Education (now Adult, Community and Further Education) / Shift in empha
sis on what actually constitutes 'Further Education' - category expanded 

- Box Hill council's increased commitment to neighbourhood houses 
- Previous (ALP) State Government increased funding to service throughout 

state (respite care) 
- Change in Home and community care guidelines 
- Employment of additional twenty hour counsellor (counselling service) 
- Funding of more regional domestic violence women's Outreach services 

throughout Victoria 
- The move towards greater school autonomy has increasingly allowed us im

proved delivery 
- Field of childcare 
- Police education Program - a visiting police person came regularly to 'chat' to 

the children, pursue particular programs ego road safety. Very valuable, is at
titude development as well as knowledge. Box Hill Hospital Educationalist 
also visit and we find this valuable too 

- Department of school education 
- Funding for integration resources / V.C.E. (Victorian Certificate of Education) 

for increased retention rates / devolution of responsibility to school councils 
- Ministry of Education Curriculum initiatives 
- Dental and medical service operate quite efficiently. Life Education Caravan 

Program very worthwhile 
- Changing Government policies to training unemployed 
- State government introduced / added subsidies for traineeships 
- Increase in NEIS budget over past 2 years 
- The setting up of youth access centre in Box Hill in 1990 
- Box Hill hospital - expansion of facilities 
- community health for those who cannot afford private services 
- Only changes to Medicare and other Government funding ie. Family Funding 
- Maternal and Child Health had an extra three sessions granted approximately 

three years ago by Community Services of Victoria 
- Employment of public funded podiatrist (full time) at (1) Box Hill community 

health centre & part-time at (2) Box Hill hospital (diabetic section) Federal 
Policy and funding with local involvement. State Government funding and 
local involvement 

- More recognition of the role of the community - managed mental health sector. 
Mainstreaming psychiatric services with general health services, deinstitu
tionalisation (although still not enough community support services to uphold 
deinstitutionalisation) 

- Aged persons services 
- Community aged care program - Box Hill City Council (previously known as 

Hostel options care package HOCP) 
- 1. Production and implementation of SAAP standards which all SAAP funded 
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seroices need to have in place and adhere to by June 1994. 2. Decentralisation 
of the SAAP unit from heads office to a regional level 

- 1) Introduction of Neighbourhood Watch areas. 2) Crimes (Family Violence) 
Act and Amendments. 

- Box Hill council gives annual allocation of funds to every neighbourhood watch 
area within Box Hill, to assist in the publication of each area's newsletter 

- Amalgamation of road traffic authority and road construction authority to form 
Vic roads 

Ryde: recent policy changes which have improved service delivery 
Increased fee relief assistance from Federal Government has meant a wider catch

ment area due to more people being able to afford the service 
Ryde City Council streamlined development appointment procedures for home 

based care. State Government introduced children (care & protection) Act 
1987 and regulations to that Act in 1989. Also criminal record checks for 
adults in homes. Federal Government improved access to subsidised fees (Child 
Care Asst) 

Update of child care regulations 
Families have benefited greatly from the commencement of Government Fee Relief 

Assistance 
State Government Recession Program (office of women Federal Government) - to 

Ryde Family Support to improve changes brought about in lifestyle of families 
affected by retrenchment/unemployment/recession. Access for NESB/disabled 
and Aborigines - Federal push has long term change - attitudes and objectives 
of organisation 

Integration of Family payments (payments relating to dependent children) 
Change to concept based mathematics. Process based learning through all curric-

ulum areas much better than product based 
Schools Renewal Program 
Devolution to schools (limited) 
Community database 
education policies giving greater choice to parents in selecting schools, devolution 

of decision making to schools, implementation of structural changes in the ad
ministration of department 

Introduction of appropriate curricula has resulted in improved student outcomes 
The Home and Community Care (HACC) program - its funding and policies 

Melbourne LGA: recent policy changes which have improved service 
delivery 

- More flexibility in funding arrangements for kindergartens 
- Integration of children's services 
- Increases to child care funding 
- Integrated child care/children'S services 
- Small state subsidy to child care centres. Upgrading of children's resource 

centre 
- I have been in Melbourne City Council area for 4 years only. Nit nurse no long

er, occupational therapist no longer. 
- Change from commission to corporation still owned by the Government but ex

pected to perform at a higher level of return for investment (post office) 
- Programmatic funding by Health and Community Services for neighbourhood 

houses. (Also Melbourne City Council but with the boundary changes this will 
be lost) 

- Appointment of and funding for a psychiatric community worker. Increased 
emergency relief funding (in election year) allowed better quality and more food 
parcels 

- Introduction of block funding (agency offering temporary care for children) 

Provider Perspectives on Service Provision 

I 
I 
I 
I 
I 
I 
I 
I 
I, 

I 
I 

I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I. 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Appendix Two: What the providers said Al.85 

- Commonwealth Government - new systems in respite care of aged 
- Too numerous to list. Every budget in the last 5 years has delivered many pos-

itive changes to clients of DSS, particularly families 
- Major change of focus in respect of family related payments over new year 

period. Family Assistance Scheme (FAS) allowance has also been reviewed 
regularly 

- Trial outreach service to youth at co-location in city with Department of Social 
Security/Department of Employment, Education and Training/Health/Housing 
components 

- Statutory children in the City of Melbourne now receive better service as a result 
of targeting 

- But they've just been eroded (change of government) - integration of services, 
employer provided child care, commonwealth / state agreements 

- There has been increased awareness of the needs of ethnic families - the need for 
English for longer term migrants, need for bi-lingual workers 

- Introduction of the police code of practice which attempts to standarise the police 
response to sexual assault victims 

- Literacy profiles / Action for women / Social justice 
- Introduction of frameworks curriculum documents. District provision of a com-

prehensive curriculum. VCE 
- Better curriculum (accredited course) 
- Federal policy on length of stay of clients in the New Arrivals Program (DEET) 
- More funding to unemployed clients in training and education opportunities 

and employment based subsidies for employers 
- Department of Employment, Education and Training (D.E.E.T.)fDepartment of 

Social Security administered JET program. 
- Improved funding for Jobtrain; Job System; Skills hare Contracted placements 

and Job Skills has markedly improved the quality and quantity of service avail
able to clients 

- Extra funding for group training 
- 5 years ago there were only 3 Joblink offices, now there are 20 Joblink officers and 

a dozen sponsored projects. There has been considerable policy / program 
change in that time 

- After hours telephone service auspiced and funded by CSV has been very useful 
- Health service agreements 
- Amendment to Local Government Act 1989; allowing council(s) to become more 

entrepreneurial. This allowed 2 sections of the branch Health Education and 
the Laboratory to expand their services 

- Change in eligibility criteria for access to public housing for singles. Singles 
aged between 24 and 55 years can now apply for housing where as before they 
were excluded unless they were on disability pension 

- Decisions to redevelop a medium estate 
- The development of the Action Plan for city living - Postcode 3000 
- Funding for the establishment of other legal centres ie. North Melbourne, North-

cote, Flemington, Mental Health 
- Increased community legal service funding 
- Night rider bus. Group-get-a-bout ticket 
- The introduction of energy relief for customers suffering from financial 

hardship. The introduction of energy concessions 
- Melbourne council's (inner city renewal program) Postcode 3000. Less restrict

ing policies 

South Sydney: recent policy changes which have improved service 
delivery 

- Childcare facilities have increased somewhat; funding has increased 
- 1. Introduction of childcare regulations specific for Family Daycare (FDC). 2. 

Requirement of First Aid Certificate for carers 

Provider Perspectives on Service Provision 



Appendix Two: What the providers said A2.86 

- South Sydney Council grant to child care centre 
- More child care places available 
- Australia Post policies. Major emphasis now is customer service. Policies in-

clude - industrial participation, customer complaints, external monitoring , 
equal employment/harassment policies, OH&S policy 

-DOCS . 
- Federal families programs serviced by Marrickville Petersham and Redfern 

offices. Outreach activities instigated nationally by social secUrity. Perfor
mance standards set nationally by social security 

- SAFIP review 
- Introduction of Family payments as separate payments 
- Policy/program changes have been subject to review to enhance service delivery 

in all departmental programs 
- Increased executive support and admin support which helped to deal with 

workload. This is lost as number of students drop (intensive English centre) 
- Nothing 'targeted' to this group, but many of 'generic' enhancements to CES 

services across the board would have benefited local people (employment 
seroice) 

- Social Security changes to remove previous fringe benefits loss at approx $100 
pw has encouraged more people with disabilities into open employment 

- Funding available through Department of Health, Housing and Community 
Services (D.H.H.CS.) and the newly established divisions of general practice 
for our specific programs 

- Certain local public funded community based organisations have become more 
high profile - our particular department is continually keeping abreast of de
mands and always reassessing criteria/demands/expectations (tenancy 
manager) 

- The creation of the Inner City Mental Health Team (V ACS) 
- The council mass media department has assisted greatly (recreation centre) 
- Weekly payments of Department of Social Security benefits to under 18s 
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Table A2.4.13 Recent policy changes which have made service 
delivery more difficult 

Berwick: recent policy changes which have made service delivery more 
difficult 

- Department of Social Security (DSS) assessing families' incomes and sending 
us their percentage to then calculate the parents' fees 

- Policy changes have been made at a Federal level which have implications on the 
administration of the centre 

- Children's Services Regulations - demanded more administrative time of staff, 
took a long time to get used to 

- introduction of children's services regulations limited community experiences 
we were able to provide in this centre 

- Less funding for child care centre 
- Parents fee relief has created more administration work, sometimes confusion 
- The introduction of fee relief has entailed delays in service provision and cost of 

appointing full time administrator 
- The need to respond to state wide priorities rather than local/regional needs 
- Continual changes to education policy and procedures 
- Reduction of funds for capital and minor works to regional education office 
- The wish of State government for social worker to widen sphere of influence; 

State government desirous of schools taking on as part of their curricula soci
etal ills for schools to change 

- The introduction of 'frameworks' 
- Government funding to education has been reduced 
- Cut backs on support structures eg school support centre services; restriction on 

integration (disabled) support 
- 1 Education funding cuts; 2 staff cut-backs at support centres 
- Less support staff at school support centres/regional offices etc 
- Greater bureaucratisation of processes - more time consuming 
- Policy changes are so constant in the field of education that administration can-

not keep up 
- Introduction of integration in schools; reduced staffing via union agreements 
- Reduced staffing levels (school) 
- Cuts in funding for English as a second language (ESL) staffing 
- Reduced funding from Federal/State governments (school) 
- Community Services Victoria (CSV) constantly cutting funds which affects 

employment of more nurses 
- Council requirements re building codes, advertising, car parking requirements 
- Medicare payment cutbacks - Federal government; union based excessive staff 

wage rises - clerical and nursing staff 
- Constant changes to Medicare; lack of funds for public hospitals 
- Lack of funds for public hospitals - the inability of Dandenong hospital to cope 

with demand of public patients causes much waste of time and doctor frustra
tion and patient waste of time, discomfort, unhappiness; constant changes in 
government running of Medicare and other programs 

- The Federal government altered the Community Services Act which limited 
physiotherapists' capacity to refer for x-rays. This has now been reversed as of 
1 March 1992 

- Limitations to the bond and relocation scheme of HCV (only available to health 
care card holders as of March 1992 

- Increase in accountability and therefore associated paperwork (youth housing 
support service) 

- Unrealistic income targets being set by the Health Department which are a de
facto funding cut (clinical costing manager) 

- Decrease in funding for relieving staff (maternal and child health centre) 
- Continual changes make it difficult to settle to a set approach before another 

change arrives (school) 
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- Government budget cuts (school) 
- Cuts in funding for English as a Second Language (ESL) staffing 
- When a Government changes the total program existence is potentially at risk 

(education) 
- Effect of recent State election. Most programs are' on hold' at present 

(regional/employment) 
- Introduction of Newstart Programs and objectives are unrealistic given the 

numbers of clients involved (employment seroice) 
- Medicare payment cutbacks - Federal Government. Union based excessive staff 

wage rises. - Clerical and nursing staff 
- Local Council advertising policy (recreation provider) 
- Reduction in Federal and State infrastructure funds (amenity provider) 

Werribee: recent policy changes which have made service delivery more 
difficult 

- State government has taken away most of our non contact days during the year 
which we have little time to set up rooms, prepare materials, etc at the begin
ning of term - all this has to be done in our own time (kindergarten) 

- Loss of 3 non contact days by government (kindergarten) 
- Funding has not increased in line with demand (early childhood services) 
- Intrusive procedures to monitor program effectiveness all done in the name of 

accountability without any consultation or respect to service providers. Ex
plicit threats to funding of agency does not comply with externally developed' 
protocol' (relationships counselling agency) 

- Arbitrary allocation of resources without consultation with relevant organisa
tions means that some services are developed in the context of political conflict 
locally (family services agency) 

- Change to facility up keep funds. Schools now responsible . 
- Constant changes to staff appointment / assessment procedures and job struc-

ture have tended to divert staff attention away from educational issues towards 
industrial issues 

- Changes in criteria for resourcing integrated pupils 
- Introduction of VCE 
- A new staffing structure came into effect for 1992 which meant that our staff 

numbers remained the same as for the previous year although our number of 
clients rose by 30 or so (Catholic school) , 

- Reduced funding in real terms has led to a reduction in our staffing schedule 
resulting in 1 less teacher for the same number of students (Catholic school) 

- Decline in level of state funding and timing of payments. Introduction of VCE 
- Education Departments change their policies regularly and these policies usu-

ally have nothing to do with the law. Each region makes its own guidelines and 
refuse to comply with existing laws 

- Cuts in recurrent education $ 
- In the last 7 years the Werribee area has been serviced from 3 different offices 

(Catholic education) 
- Transport (Victorian Government). 510 hours (Federal - Department of Immi

gration & Ethnic Affairs) (migrant education service) 
- We have wanted to set up programs outside the school. Not allowed to due to 

building regulations (special developmental school) 
- More stringent administrative requirements take up so much time - therefore 

restricting the time that we can spend with our clients (employment service) 
- Environmental concerns have impacted on security properties (e.g. factories) 

offered to the Bank as security - any clean up orders? Offensive industries? 
Will the Bank be liable for any clean up orders if we take possession? 

- No supply of immunisation vaccines now 
- Lack of funding (medical practitioner) 
- Facilities at local hospital 
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- Certain referees (eg chiropractors and physiotherapists) may now only order 
certain services, thus having their clients disadvantaged financially (less re
bate) and so not referring as much. 

- Cut back of money for relief staff while on annual leave. Cut back on money for 
home help - which makes it very difficult for families to manage especially now 
mothers come home so near after birth of baby. Especially if they have Caesar
ian section or midwife birth est. (maternal and child health service) 

- Holiday relievers only fill in for 2/3 of the time (maternal and child health) 
- The Fair Share formula is not practical/working 
- Cuts to family planning services. Cuts to annual relief funding for Maternal 

and child health service. No increased funding to Maternal and child health 
service in line with increase in birth notices 

- decrease in funding of relievers to maternal and child health 
- Funding requires that we target frail aged (nursing service) 
- Not being able to see workcare, transport accidents or veterans affairs patients 

except with referral from a GP (physiotherapist) 
- Reducing reach of school dental service 
- Competing service providers (local government manager) 
- Increase in paper work (police) 
- It seems decision to place people in need of psychiatric care back in the commu-

nity has not been matched by additional support for that local community 
- Decreased road funding in real terms. Lack of federal support for Werribee roads 

Campbelltown: recent policy changes which have made service delivery 
more difficult 

- Increased auditing demands on fee relief. More reporting to federal government. 
Fee relief system in general 

- Constant changes to fee relief/childcare assistance - requires a lot of time in order 
to meet all requirements 

- Freeze on special needs (handicapped) subsidy has meant we can not accept all 
the children to our services who may need special programs 

- The recruitment to keep so many detailed records and do so many secretarial 
duties re records that seem unnecessary and bureaucratic (kindergarten) 

- Freezing of state government funds to community based preschool programs 
(DOCS). Confusion between state and federal government responsibilities for 
funding (at least in the public eye) 

- Local Government Act and the proposed restructure (community information 
centre) 

- Funding cuts (neighbourhood centre) 
- The trend towards funding preference for programs that implement cognitive 

behavioural therapy (recovery centre) 
- The reduction in the funding described as a positive move in above question 

(drug rehabilitation agency) 
- The constant changes in immigration, English language classes, the 26 week 

wait for benefits 
- The constant changes in policy, personnel within DOCS and the funding freez

es, and the expectation that services perform greater with less resources 
- Reduction of money in area assistance scheme. Reduction of monies available 

and diminution of target groups from State Department of Community 
Services. Timelag in developing facilities in new estates (local government> 
means no venues for service provision 

- Implementation of Usher Report which moves responsibility from government 
to non-government. Inefficient non-government services available in the in
terim, even though government services have closed 

- Increasing number of policies which require schools to solve societal problems eg, 
child sexual assault, road/bike safety, health/fitness/nutrician, PD and self es
teem programs / sex education / anti racism 

- The process of change has been rapid and school personnel have found it difficult 
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to meet the demands of change I 
- The three items outlined in the question relating to positive policy development 

(that is, positive gains have been lost) 
- Partial devolution from central education office to local office in decision making I 

. Audit requirements. Acquisitions of additional management skills 
- Policy to all governments to support post compulsory education has meant there 

are difficulties in providing a service for a new type of student - the ones not 
able to enter university but seek senior school education (technology high I 
school) 

- State government staffing policies in Department of community services - cut 
backs which began 1991 I 

- The devolution of decision making management to schools followed by a rapid 
re-centralisation of key areas after almost eradicating the capacity of mid
dle/senior managers to support schools 

- The principal is taken away from educational issues to become more of a site I 
manager 

- Cut back in hospital service. Cut back in how doctors can order tests 
- Fewer chemists allowed to start which means that the chemist we really need I 

near us will never eventuate and patients will be disadvantaged 
- Decrease in the level of service provided by the (State) department of community 

services 
- Icntroductionh~lf prohductivity mhea~ures (mhaanadger, hdealth s~rvicels). d I .1 
- orporate p 1 osop y strengt enzng --> r er to etermzne p anmng an po-

icies locally (community health centre) 
- New South Wales, Non-Government Organisation (NGO) funding guidelines I 

introduced without consultation with promise of negotiability (broken of 
course) created an enormous amount of confusion in sector (seems to have set-
tled because we are just getting on with the job now.) 

- Lack of funding being provided for accommodation - changing previous accom- I 
modation services to target a specific clientele (crisis accommodation) 

- Higher work loads, changes in policy, new programs (police) 
- The policy of not spending government funds on perpetrators of domestic I 

violence. This policy stops anybody who is suspected of possible domestic vio- . 
lence being unable to avail themselves of equality of service 

- Cuts in funding (state level) (youth centre) I 
- The state government's I devolution' of the Department of Community Services 
- New South Wales Department of Health 'early release' policy which places hos-

pital patients in community at community expense. Inflexibility of some 
funding guidelines (eg. HAeC) which are unable to meet new and changing I 
needs 

Penrith: recent policy changes which have made service delivery more I 
difficult 

- Insurance aspects - seems to be the determining factor as to who is allowed to 
walk through the door of this (child care) service I 

- Changes to State regulations reduced our child/staff ratios 
- Fee Relief assessment being transferred from service provider to Dept. Social 

Security I 
- Restrictions on State Government funding to early childhood services - esp. the 

recent 2-3 year freeze on I cap levels' which limited number of positions avail-
able to low income and special needs children. If 'cap' was exceeded, shortfall I 
had to be made up from other areas of budget and fund raising 

- Reduced recurrent expenditure (library) 
- Increasing trend to 'Day-only' surgery has increased the incidence of requests 

for interpreters in situations where there is not much room for negotiation of I 
dates/times 

- Introduction of a funding formula (community college) 
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- With the continual changes in departmental policies, funding is not provided to 
cater for the additional resources required in a timely manner (DSS) 

- Inconsistent personal care policy (home care service) 
- Budget re-allocation away from community sector 
- Policies re funding and occupation of premises (marriage and family service) 
- Department of School Education - increased management functions of school 

level - increased pupil and teacher ratio - insecure career paths - much in
creased accountability mechanisms 

- Devolution of many head office and regional tasks to principals 
- A plethora of curriculum and administration changes which demand continual 

staff training. Seemingly lack of co-ordination within Directorate of Schools 
Education makes it difficult to establish and maintain directions for our own 
programs 

- The schools renewal program, while it has many advantages, has caused much 
stress and diverted teachers at all levels from teaching to administration 

- Rate of change mainly. In areas of administration, training is inadequate for 
many charged with the responsibility of implementing changes (school) 

- Career path planning - especially for mature-aged employees who lacked variety 
in the old system but are not competitive in the new (employment service) 

- Constraints placed on schools which have limited resources and must write 
submissions to get funding 

- A wide range of centrally directed and formatted accountability practices when 
unfortunately fail to measure' quality service' (high school) 

- Funding formula have not always allowed us to deliver as we would like. Chang
es to staffing formula have reduced our on-the-job staff levels (school) 

- Many of the reforms of the Education Reform Act and subsequent changes have 
had a negative affect. The pace of change is particularly difficult as insufficient 
support has been provided for implementation 

- Federal Government's 'New Schools Policy' inequitable distribution of funds 
- At the State Government level, the Scott report recommended that more decision 

to be made at the place of delivery, that is the (T AFE) College, although with 
the secondary restructuring the decision making has been moved more to an 
intermediate level, namely Institute 

- Regional policies to extend the service area to Windsor, Colo and Mt. Druitt 
areas (special education support centre) 

- Possible effect from introduction of higher education contribution scheme 
- Restrictive nature of CES registration to unemployed as measure of entitlement 

to services 
- Withdrawal of many types of funding (Skills hare) 
- Shift out of Private Medical Insurance 
- No access to C. T. x-rays and extremity x-ray (policy change - federal - May 

1992). Loss of initialw/c certificate (policy change - state - 1991) 
- Withdrawal of rights to refer patients for extremity x-rays, CT scans etc under 

Medicare; withdrawal of right to provide time off work certification under 
Worker's Compensation. Hospital funding has decreased - the system is very 
inefficient 

- Productivity savings required annually (community health centre) 
- More administrative tasks which take away from service delivery (youth ac-

commodation network) 
- Some changes in holiday programmes, away from childcare to outcome - based 

sport skill acquisition (leisure/recreation centre) 

Elizabeth/Munno Para: recent policy changes which have made service 
delivery more difficult 

- Having to relate to Department of Social Security (DSS) to check families eligi
bility for fee relief has made the process more complicated for families 

- The unrealistic level to which fee relief is applied 
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- Only providing funding for children over 4 years - Children's Services Office 
(CSO) Policy (State government level) 

- Now able to offer occasional care which is full and has a waiting list. Staffing of 
kindergarten on attendance and not enrolment has meant a reduction in staff 
and has affected quality of program 

- Staffing (child care centre) based on average attendances instead of enrolments 
- Cuts to staffing expenditure and a system of staffing by attendance 
- Department of Transport and Communication changing equipment frequencies 

and how it pay for the changes 
- The curtailing of funding for Outreach counsellors. If the Munno Para council 

won't fund 50 per cent either, will the South Australian Health Commission 
(SAHC)? (counselling service) . 

- Neither State nor Commonwealth wish to accept responsibility for palliative 
care, rehabilitation or post-acute care home based services 

- Community volunteer program. DEET. Program only existed 12 months 
- State Government policy on- Public Sector Reform Federal micro-economic re-

form (award restructuring) 
- class sizes were to be 27 - now 29, sometimes higher 
- Special education - shortage of resources. Primary school counsellor appointed 

but one year tenure only, therefore no continuity and difficult to build com
munity relationships 

- Staffing policies are inappropriate and ineffective and one of the prime factors 
affecting service delivery (primary school) 

- Substantial cuts in human resources (school) 
- Cuts in human resources (school) 
- Reduction in money for minor works and maintenance of buildings, grounds 

(school) 
- GARG proposals, cuts to education budget, state and federally 
- We now have no special education allocation to our school 
- Reduction in support staffing of advisory teachers/consultants/educational psy-

chologists, speech pathologists 
- The restructuring of the Education Department which has markedly reduced 

personnel Increased student/staff ratios. Decreased funding for support staff 
and building maintenance and upgrade 

- The implementation of the new South Australia certificate of education 
- staffing levels / stress levels increased / turnover in staff increased 
- Reduction to staffing levels in schools 
- Change to staffing formula - requiring larger class sizes and fewer specialist / 

support staff 
- fee structure in T AFE courses - some of designated groups do not have access to 

T AFE courses. Supporting parents - women, low income families, people with 
disabilities 

- Many teachers have been transferred to Elizabeth/Munno Para not by choice. 
This has created problems in the classroom as the teachers find it difficult to 
deal with the values and attitudes of the students in the district 

- Tendering process of Department of Employment, Education and Training 
(DEET) / Commonwealth Employment Service (CES). Traditional client area 
moved to independent providers. We tend not to get tenders 

- Newstart. Need to have skilled counsellors who could effectively interview cli-
ents in receipt of Department of Social Security allowances 

- Funding cuts to NARGTS by Federal and State governments 
- Change of legislation which increased coverage 300% (employment service) 
- Federal Government decision to commence co-payment for clients who assign 

benefits under Medicare but who are not concession card holders 
- The $250.00 medical portion which has now been invested / the price of 

pharmaceuticals 
- The State Government seems to think that if the public sector move into the 

private sector, their funding inadequacies will be unseen - but it is not working 
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as they are now neglecting the needy (physiotherapist) 
- GARG Review, Transport Initiatives, S.E.P 
- Increased emphasis on documentation, formal health checks - needs of South 

Australian Health Commission legal requirements - take time from client care 
- The housing situation under the South Australian Housing Trust - much longer 

waiting times 
- De-institutionalisation of mental patients means more police work load ie. men

tally affected people become victims and offenders and need more assistance and 
control than is being provided at present 

- Budgetary constraints are the main problem (court worker) 
- Structural efficiency principles which prevent staff increases (community cor-

rection centre) 

Box Hill: recent policy changes which have made service delivery more 
difficult 

- Administrative only (child care centre) 
- State Government cut backs - not as much money to provide quality equipment 

and help with payment of services ego gas, telecom and electricity (pre-school 
centre) 

- Our service agreement tries to influence our program in dangerous manipula
tive ways. See OPCC (Office of Pre-school and Child Care) Program 
Guidelines (kindergarten) 

- Raising the minimum number of children required for funding to 46. This has 
made it harder to get funding and forced us to take larger groups 

- C.S. V. (Community Services Victoria) increased minimum number of children 
per service which means that smaller services are threatened with closure 

- constant changes to programs funded by other spheres of Government (local 
council community services agency) 

- Cut $ 40000 state funding; cut subsidies for 3 year old kindergartens; cut in 
toddler groups; lack of children's service meetings 

- Service agreements by Community Services Victoria (very time consuming and 
an enormous amount of work expected from voluntary management commit
tees - some of requirements unnecessarily burdensome) 

- Change in state government which has increased uncertainty in funding could 
threaten level of services (neighbourhood house) 

- De-institutionalisation - increased referrals - limited resources - Children & 
Young Persons Act - less involvement with 'at risk' children and families. 
C.S. V. only now become involved in 'hand-over' clients 

- Current block funding (in contrast to past expenditure - grant funding) is lim
ited with expectations of through put quality of service is not made an issue 
(foster care) 

- New State Government cutbacks in funding for community groups 
- change in funding requirements hostel especially (home and residential care) 
- CSO Requirements (Community Service Office) - statistics / forums. Although 

acknowledging importance of data collection the results means less time avail
able for clients (direct service delivery) 

- The previous agency 1980 - 1990 closed down because of lack of funds, voluntary 
staff lost heart as professionals left 

- Ministerial changes which place greater after-hours demands on teachers' time, 
which impacts on effective classroom teaching 

- Curtailing of Health Services - Department of Health and Box Hill Council 
- Funding cuts - direct and indirect which has affected our access to services (State 

primary school) 
- Re-organisation and amalgamation initiatives being left to local collaborative 

decision making processes (State secondary college) 
- Mainly because of timing and creating a need for extensive professional devel

opment (school) 
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- Reduction in funding and staffing levels (school) 
- Cut back in services of teacher centres to our schools 
- Health Department cuts to Head Lice Program / Federal 'Curriculum Profiles' 

information is coming to us very slowly yet this is a policy of MAJOR 
SIGNIFICANCE 

- Reduction in English as a Second Language funding 
- State Government funding (independent school) 
- reduction in public funding (T AFE) 
- Strategic directional changes which in the long term may improve overall de-

livery but in short term reduces delivery (emplayment service) 
- Greater bureaucratic accountability creeping into the process. Complicates the 

whole procedure (training agency) 
- Neglect of unemployed people who are under 12 months registered at CES as 

unemployed (job preparation agency) 
- increased workloads & responsibilities (youth employment service) 
- The number and variety of programs and subsequent changes cause the major 

problem (employment service) 
- Changes to Medicare / funding cuts to public hospitals / fall in interest rates 
- Immigration and health department regulations more difficult as we rely heavily 

on overseas doctors (locum service) 
- Diminution of private health cover 
- Most radiographs taken in General Practitioners practices have been drapped 

from medicare funding making this service unprofitable and forcing patients to 
travel to more expensive facilities 

- Lack of support for home birth families and practitioners 
- Cut back on Box Hill Hospital services 
- Insufficient funding of expanded 'public' health care 
- State funding of Public Hospitals 
- Approximately nine months ago C.S.V. funding for relief workers to cover for 

holiday and sick leave was reduced by 16% 
- Loss of Maternal and Child Health advisers / Lack of printed material from CSV 

/ Apparent disinterest in service from CSV / Reduction in CSV funding for 
relieving staff 

- Removal of state government head lice subsidy 
- Funding cuts. No new community managed services. Not enough hospital beds. 

New industrial relations act and possible erosion of staff qualifications re
quired, conditions and salaries. 

- Funding cuts. Increased reporting and accountability requirements to funding 
body (service providing training for the intellectually disabled) 

- Changes to bond and relocation scheme / cuts to Commonwealth State House 
Agreement Budget 

- Future of funding bodies to provide adequate finance (emergency housing 
service) 

- Funding cuts to Legal Aid Commission, tenancy services and other advocacy, 
dispute settlement centres etc all place extra demand on us. 

- The implementation of a no disconnection/no security deposit policy has raised 
the bad debt levels (amenity provider) 

Ryde: recent policy changes which have made service delivery more 
difficult 

- Federal Government introduced very complex and time consuming account
ability procedures - increased administration time by approximately 30 hours 
per week. Now improved with computer but still high (family day care) 

- Freezing of State Government subsidy at set levels which don't allow for in
creased needs (family day care) 

- Additional paper work involved with Government Fee Relief Assistance 
- DD.C.S. funding frozen (except for being capped) from mid 1990 - not all fam-
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ilies eligible for fee relief able to claim. NESB and special needs numbers 
mistrusted 

- Restructuring and with it new management techniques and accountability de
mands at least for the present has caused a lot of internalising rather than all 
energy being directed to clients benefit (library) 

- Program funding (although partial) directives seem to overlook the reactive na
ture of the service and individual client delivery - tends to conflict with 
community development on mass _ time for part time workers is tight (com
munity information service) 

- Change in neighbourhood centre. Funding requiring specific targeting 
- No growth money from HACC to cater for change needs of people living at home 
- Too much change too fast too soon. Changes introduced are also more time 

consuming. Changes in staffing policy (school) 
- Schools renewal Program 
- Radical change in education policies. 
- Cut backs on Health Facilities 
- Introduction of financial devolution to schools & Scott Report are not necessar-

ily advantageous to school 
- School Centred education Reform and Regionalisation Transport Policy; Inte

gration Policy 
- Sub CPI restriction of Medicare rebates 
- It does not pay to run a cost efficient service since you are then penalised to 

support programs over budget. There is no incentive to come in under budget 
- Restricted budget has led to difficulties in staffing obtaining new equipment 

(keeping up to date). Some difficulty in attendance at meetings etc, lack of ex
pansion and restriction of number of examinations performed (community 
health centre) 

- Year-round care policy implemented without consultation. Failure of State 
Government to enter into National Child Care Strategy (local council officer) 

Melbourne LGA: recent policy changes which have made service deliv
ery more difficult 

- The policy change in the state government re one stop shops which has cut 
funding to our kindergarten program 

- Administrative tasks related to fee relief 
- Change from employer in relation to Early childhood advisor from MCC to 

CSV. Very little information or support - especially non MCC centres 
- The involvement of Department of Employment, Education and Training 

(DEET) in the operation of Adult Migrant Education Centre's (AMEC). 
- Funding changes (kindergarten) 
- The expectation that community based organisations like VICSEG also include 

private child care centres 
- Staff reductions in relation to council budget decisions (librarian) 
- Translating and Interpreting Service (TIS) charges via hospitals increased the 

demand to our services 
- Reduction of staff numbers at North Melbourne Library 
- Downsizing of Melbourne City Council / Limitations of staffing and funding 
- Increased paper work associated with accountability requirements. lAck of flex-

ibility with funding, no money for equipment, building improvements etc. 
(neighbourhood house) 

- Boundary changes to municipalities. Reduction of funds from Carlton Commu
nity Health Centre. Reduction of co-ordination funds from Adult Community 
and Further Education program 

- Policy of time in lieu makes it difficult for staff to take groups away on camps; or 
overnight trips (community centre) 

- Closure of one facility (temporary emergency care service) 
- Changes in funding criteria childcare 
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- There are many changes to socitll security programs every year, staff have diffi
culty in keeping up with them 

- General complexity and frequency of change to Department of Socitll Security 
programs and eligibility 

- Disappearing resources. Introduction of mandatory reporting without adequate 
resources in the community (family resource centre) 

- Higher level of accountability for what funds are expended or re placement days 
alone, rather than preventative, supportive later (foster and overnight care) 

- Targeting, privatisation (local council family services) 
- Department of Health and Community Services dividing into North, South, 

East and West resulted in inner urban dividing into 3. Need to link into net
works in these new regions to pass on into the families - not that difficult but 
more time consuming 

- Not so much policy changes, but the speed at which they have been introduced, 
after a long period of lethargy and neglect by Federal and State Offices (public 
hospital) 

- The importance of economic outcomes rather than socitll justice ones is begin
ning to have an impact on the type of service we offer (neighbourhood house) 

- As funding for the community sector decreases, demand for service from re
maining services increases. Consequently demand has increased without 
increased funding to meet the need (violence centre) 

- Threat of Central-Business-district-only-council is making planning difficult 
- Reductions of State Government funding to operations. Reductions in Federal 

Government funding to operations (school) 
- Pediculosis inspections are no longer provided as the norm by the local city 

council. Infestation of children's hair is not being monitored 
- Cutting of community services (school) 
- Fewer people living in ministry flats in area - cut in immigration (school) 
- Cuts in funding (school) 
- Four hour parking restrictions outside school makes it very difficult for staff. As 

teachers they are not permitted to leave a class unattended to move a car; dur
ing breaks they are often with children, parents or making necessary phone 
calls 

- VCE 
- Cut backs in ESL funding. Cut backs in access to student services 
- Department of Immigration and Ethnic Affairs eligibility and fees. Increased 

importance of tendering for funds (migrant education service) 
- State policy on 'Quality Provision' (closures, mergers etc.) (school) 
- Variations to policy and individual program budgets (special employment 

service) 
- Legal/duty of care requirements making us collect information from ex-offenders 

re the nature of their offence - often they are unwilling to do so (employment 
service) 

- Tightening of 'targets' by Department of Employment, Education and Training 
- Government credit act legislation. Tax file number legislation (bank) 
- Changes to Medicare (federal) 
- Non taxability of health fund insurance has reduced private health cover to 40% 

of population 
- Constant changes in management affects day to day running of the service (ma

ternal and child health) 
- Cuts· to the CSV regional advisers for Maternal and child health has caused a 

deterioration in communications with CSV 
- Changes in mental health admission policies in public hospitals leading to in

creased homelessness and need for community supports 
- Threat of complete withdrawal of funding from Family Planning Clinics by state 

government 
- Workcover and Transport Accident Acts. For a so-called expert in treatment of 

muscular skeletal injuries, I have seen 5 only motor vehicle accident patients in 
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3 years 
- Staff reduction program in council (community and youth service, local council) 
- Intrusion by Health and Community Services through reduced funding and 

funds directed less to social health and more to health promotion 
- Reduction in access to interpreting services (tenants' association) 
- Amalgamation of Health Centres. Centralisation of some family support services 
- The disbandment of the Melbourne City Council housing unit 
- Zoning means that we often have to wait for community groups to feed info in 

rather than getting it first hand from the central office (community housing 
group) 

- Review of eligibility criteria for bond scheme. Changes to maintenance system 
(housing service) 

- Loss of Health professionals from Collingwood Community Health Centre 
- Changed guidelines to legal aid eligibility. Increased police power. Law and 

order legislation (legal service) 
- Reduction in grants of aid by the Legal Aid Commission of Victoria has seen less 

$ going to family law matters & more to criminal law relatively. 
- Having Health & Community services take the role of Protective Interveners. 

Client delay is now up to 6 weeks 
- Redundancy packages/staff reduction. Lack of funding for research (amenity 

service) 
- Reduction in number of H&CSV protective workers; H&CSV taking less and 

less responsibility for effective care of clients; reduction in funding to all sorts 
of services 

- The change of government in Victoria has somewhat slowed the delivery of 
programs. Uncertainty about the future of some (amenity service) 

South Sydney: recent policy changes which have made service delivery 
more difficult 

- Additional paperwork e.g. timesheets for carers 
- Freeze on State funding for: migrants/Iow income/handicapped children (child 

care) 
- Amount per child has been frozen; no increase from Department of Community 

Services (DOCS). Assessing the amount per term on the number of children 
enrolled at the end of week 1 of each term 

- New service standards placed on us by management has meant much more 
pressure to maintain (post office) 

- Freezing of funds for 3 years by State Government. Inflexibility o/funding by 
Commonwealth for outside school hours services. Economic unemplcryment 

- SAFIP review 
- An apparently arbitrary decision to deny our school the use of the South Sydney 

Council community bus for use on excursions 
- Changes to federal policy that have limited access for migrants/clients to pro-

gram (migrant education service) 
- Drop in migration 
- Restructuring of this department made services less accessible to clients (CES) 
- Target group policy which means people in emplcryment may not readily access 

counselling (vocational guidance) 
- Hospital closures 
- Introducing a user pays system for a service which has already been paid for by 

rates allocation (recreation service) 
- Decentralised funding and removal of support providers (police) 
- Restrictions to Housing Department access (youth service) 
- Home and Community Care Program 
- devolution of responsibility for community arts by state government 
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Table A2.4.14Major problems/ situations requiring immediate action 

Berwick: major problems/situations requiring immediate action 
- Professional isolation and keeping up with policy/procedures etc/changes and 

implementations as they happen 
- Availability of time to commit to network activities, and the difficulties in get-

ting large groups of busy volunteers to evening meeting without diary clashes 
- Lack of buildings - hall, canteen 
- Wider recognition and promotion of welfare program 
- After school child care 
- Adequate provision for children with disabilities 
- Government neglect of this growth corridor (in terms of transport and new 

buildings). It is a philosophical, as well as funding, issue 
- Lack of effective public transport in servicing our clients (students) 
- Too high a staff/client ratio (maternal and child health) 
- Shortage of session time in relation to the increased number of families in the 

area 
- Berwick provides nil/very few dental programs 
- Time and money to publicise service broadly (housing worker) 
- Lack of housing resources and services in the area 
- We need more appropriate facilities before we can expand our program 
- Lack of space - with a good venue that would enable us to provide child care for 

adult programs, we would be able to provide many more options for adults 
- Finding appropriate staff 
- Lack of efficient communication with City of Berwick departments leading to 

wasted time and inefficient delivery of service 
- Communication between network groups and in communication the possibilities 

to the wider organisations 
- Lack of land - too small an area (school) 
- Increased personnel 
- Before school child care 
- Provision of extension activities for highly talented students 
- Attempting to keep fees charged to a level which will enable access for all who 

meet our enrolment criteria 
- Range of conditions treated is poor (chiropractor) 
- Lack of community commitment and involvement; judgemental attitudes of 

community 
- Inadequate office space and technology. We need a computer to reduce the many 

hours or repetitive clerical work involved 
- The reduced funding (in real terms) provided by the Health Department 
- Developing new management structure 
- Staff in-service and training for professional and untrained staff 
- Adequate accommodation 
- State government recurrent funding - the school had to seek bridging finance 
- Heating - the child care area is not warm enough. Need bigger heaters and 

overhead fans 
- The swing from private health insurance leading to more people being dependent 

on public health 
- Developing new philosophical structures 
- Lack of volunteers for session times 
- No policies currently for school support 
- No funding available for crisis accommodation worker 
- Overwhelming Demand / Not enough staff / Liaison with other organisations 
- Further development of the grounds to provide for the children at lunch and 

recess times! lack of equipment which is needed to present class programs - this 
is largely due to the quick and rapid growth of the school 

- As the program relies totally upon public funding any delay in the Government 
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(State) delaying, okaying funding at submission time immediately places the 
continuation of the program at risk 

- The population pressure put upon the only public hospital in this growth 
corridor. / The reduced funding (in real terms) provided by the Health 
Department. / The swing from private health insurance leading to more people 
being dependant on public health 

- Personal care 
- Availability of volunteer firefighters / overloading of existing volunteer fire-

fighters / coping with rapid development 
- 1. Increase in staff numbers. 2. Computerisation of office administration facili

ties to a lesser extent mobile computing facility. 3. Public assistance and 
awareness of our role. (police) 

Werribee: major problems/situations requiring immediate action 
- Meeting the demands as they arise so families are not delayed by waiting list. 

Local Government possibly landing responsibility to committee of management 
in the future 

-1. Meeting the needs of all clients. 2. Lack of specialised resources to refer clients 
on to. 3. Lack of support from other associated services for council 

- 1. Continuing to exist ie providing a suitable service for children in this area, if 
funding is not increased or ceased (state government funding) 

- 1. Waiting lists for physiotherapy, speech therapy, etc for children with addi
tional needs. 2. Policy / protocol development pertaining to child collection, 
release of information to other professionals working with children 

- 1. Increased staff. 2. Opportunity to make library stock available by main
taining organised display. 3. Increased funding 

- 1. Co-ordination and exchange of information. 2. Lack of some services e.g. 
counselling; children's services; psychiatric services. 3. Time for 'networking' 

- 1. Building facilities. 2. Staffing levels 
- 1. Extension od services to Laverton and Hoppers Crossing. 2. Opening of 

adequate office (public contact area) ASAP (scheduled for 1/3/94 approx). 3. 
Keeping pace with rate of growth in family payments and Jobsearch and New
start clients 

- I.Professional Isolation - counsellors with a high case -load working in an out
lying office with very difficult case issues around sexual abuse and domestic 
violence. 2. Trying (impossibly) to reconcile the needs of a bureaucratic fund
ing body with the needs of people who have needs (with limited resources) 
beyond the boundaries of funding body expectations. 3. Burnout - counsellors 

- 1. Unemployment or the threat of is demoralising many people in our program. 
Clients and volunteers. 2. Greater pool of volunteers. 3. Uncertainty re future 
funding 

- 1. We need the right to exist. This school, under threat of closure by this gov
ernment has provided education of excellence. Closure will split the community 
apart. 2. We need an extra building (portable classroom) so that we aren't so 
crowded. The region will not supply one 

- Support for grounds (oval) maintenance through council mowing 
- 1. Cycle track to go past the school to Werribee South is necessary to stop chil-

dren having to be driven to school from nearby farming areas. Roads are too 
dangerous as they now exist 

- 1. Support from the parent body. Many parents see Laverton as a stop over on 
the way to their eventual home. Community perception. 2. Youth unemploy
ment, disenchanted youths are a problem in the area 

- 1. Lack of referral points in local area. 2. Lack of networking and communication 
between service providers. 3. Lack of resources / networking for young people 
in Werribee area 

- Lack of permanent facilities to meet increasing population of students. 2. Lack 
of adequate range of sporting facilities to support the curriculum. 3. Lack of 
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specialised facilities to deliver a comprehensive curriculum - especially in per
forming arts, technology studies, etc 

- Economic climate in wider community limits peoples ability to access our 
services 

- 1. Development of a fee for service program. 2. Development of a more diver
sified program profile. 3. Development of further training facilities. Transport 

-1. We are being under-used - we have the scope to take in more students. 2. Lack 
of co ordination between us and other government departments eg, CSV. 3. 
Government policy is often inflexible 

- 1. Trained, experienced staff. 2. Positive marketing of our services and 
programs. Change of image. 3. Better internal personnel practices. Reward 
the more efficient and dedicated 

-1. Facilities. 2. Breadth of services. 3. Occupational therapy for day hospital 
- 1. Making the service truly universal ie contacting the current non-users/poor 

attendant including non-english speaking background, teenage parents, low
functioning parents. 2. Raising awareness of staff to above issue and address
ing staff in flexibility. 3. Increase/Initiate some consumer feedback strategies 

- More qualified Maternal and Child Health Nurses for Werribee our work load is 
too great. / We do not have sufficient time for centre visits or home visits. / We 
need time to offer new mother groups for which there is a demand ie. not only 
for first mothers as is currently the situation 

- 1. Lilrge workload - ie, large numbers of birth notices that maternal and child 
health nurses are obliged to respond to by statuary law. 2. Isolation of families 
in Wyndham Vale - lack of extended family support - stresses placed on young 
families with children leads to family difficulties and sometimes family 
breakdown 

- Increase in office facilities as we currently 'borrow' Citizens Advice Bureau after 
closing. We need our own centre on more than one p.m. per week. No public 
funding. 2. More demand than current arrangements allow us to service. Re
gional management and higher won't allow in service delivery. Causes conflict 
between clients who receive service in Werribee and those who have to travel to 
Spotswood 

- 1. Dependence of residents on council as main means of support (it seems). 2. 
Under provision of family and financial counselling. The former in particular 
is considered critical as a preventative strategy. 3. Lilck of local formal or in
formal entertainment opportunities for older children / young adults. This 
seems to be the reason for instances of roaming gangs of drunken youths ha
rassing res 

- 1. Councils enormous growth - stretching all resources. 2. Road system is 
basically rural changing to urban. 3. Amount of change - acting regs, new 
LGA, program budgeting etc - all non productive 

Campbelltown: major problems/situations requiring immediate action 
- Receiving more EFT 
- 1. Staffing - being able to attract 'good' staff and to 'keep' them is a major 

problem.2. Dealing constantly with children and families with a lot of needs is 
exhausting - families need a lot more help than we can provide. 1. Department 
of Community Services Campbelltown keep changing the childcare advisers. It 
is very hard to network without these advisers help and support. 2. More 
trained staff in the area (T AFE courses). 3 .. A vehicle for all childcare directors 
/ owners to get together evenings to co ordinate local and total childcare 

-1. No access to main frame computer system which holds community informa
tion - need stand alone P.e. and software to produce community directory. 2. 
Very little commitment to the provision of community information - either 
through this centre or library. 3. No major effort to develop and promote this 
service or locate it in a more accessible area 

- 1. The disadvantaged nature of the area and the difficulties clients endure 2. 
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Lack of detailed knowledge of the local client group - no community profile at 
present 3. Programs do not relate directly to client needs 

- 1. Lack of members of the group. 2. Lack of support from community. 3. 
Lack of communication between community groups 

- 1. Understaffing. 2. Little access to courses for volunteers & management 
committees. 3. Varied interest in courses 

- 1. Training for committee members. 2. Commitment from volunteers 
- 1. Lack of drug and alcohol detoxification unit (preferably within our centre). 2. 

Problems with clients meeting fee requirements. 3. Lack of bed availability for 
parents with children to stay in program . 

- Provision of voluntary aid. Provision of public funding. Provision of perma
nent office 

- 1. Need renovations to building to ensure privacy during counselling and to 
enable us to run workshops. 2. More ethnic specific staff. 3. To become an 
Migrant Resource Centre 

- 1. City of CampbelItown is a fast growing area with a very young population, 
the growth of services doesn't appear to have met the needs of the population. 
Particularly the needs of services for 0 - 5 year children and their families. 2. 
There is a high proportion of low socio economic disadvantaged families, high 
proportion of isolated single parent families, unemployment, youth needs, 
DOCS. In 

- 1. Inability to get appropriately qualified staff. 2. Lack of venues to provide 
services (eg neighbourhood centres). 3. Large number of families with complex 
problems which need attention 

- 1. Insufficient supply of adequate trained staff living in the local area. 2. Gov
ernment policy which limits the ability of some government agencies to work 
with particular clients (e.g. domestic violence or sexual assault perpetrators) 

- 1. Not enough staff and other resources so as to develop preventative programs. 
2. Not enough ancillary referral services 

-1. High incidence of un employ men tin the area. 2. Large numbers of 
housing estate residents with very low incomes 

- 1. Meeting the needs of all students as individuals. 2. Assisting students to 
adapt / prepare for societal changes. 3. Improving student outcomes 

-1. Increased and increasing and enormous workload being placed on schools. 2. 
Transfer and promotion system. 3. Constantly changing curriculum 

- 1. Specialist remedial teachers. 2. Lack of school counsellor services. 3. Central 
curriculum meeting the needs of clients for the future 

- 1. Rapidly changing national and state objectives having to be translated, into 
action at the school level - change. 2. Greater retention rates amongst post 
compulsory students - a fairly inflexible curriculum does not meet their needs. 
3. An aging teacher population that has some inertia in recognising and adapt
ing to points 1 and 2 

- 1. Morale of staff. 2. Expectation of students. 3. Appreciation by the 
community 

- 1. Our staff is young and inexperienced. They are enthusiastic service providers 
and yet do not cope with change well. Nor do they provide creative solutions or 
innovative challenges to themselves. 2. Many students experience family prob
lems, yet parents tend to dissociate themselves from the carers of their 
children's problems. Hence treatment is difficult. 3. Building of more capital 

- Providing services for assessing children's performance 
- 1. Changes in the Department's infrastructure resulting in refocussing clients 

allegiance. 2. Rapid change which is destabilising and lowering to morale of 
senior field management. 3. The politicisation of the service 

- 1. Lack of adequate staff. 2. Lack of post school options for students. 3. More 
early intervention service 

- Service too busy 
- 1. One system for assessment & referral used by all relevant aged care agencies 

(this is lacking). 2. On the spot advocacy so that clients don't get shunted from 
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one agency to another. 3. Marketing of services - more innovative methods 
needed 

- 1. Addressing access issues. 2. Delays and difficulties in recruiting staff. 
3. Long waiting lists 

-1. There should be immediate access to appropriate support services for victims 
of sexual violence. 2. There should be programs aimed at changing community 
attitudes that condone sexual violence. 3. There should be immediate access to 
appropriate counselling services 

- 1.Lack of accommodation for crises males. 2. Lack of accommodation as exit 
points for clients 

-1. Staff shortages - vacant positions unfilled by Department. 2. Inadequate 
computer facilities 

- 1. Too much time wasted on training which is done only to meet training 
requirements. 2. Large amounts of time and money spent on being 'account
able' and being 'seen' to be even handed. That time and money w(Juld be better 
spent on providing services to clients 

- Office space 
-1. Suitable premises for more before and after school care programs. 

2. Better resourced (from local government) management of child care services. 
3. Improved community information service 

Penrith: major problems/situations requiring immediate action 
- 1. Insufficient child/staff ratios. 2. Inadequate standards set by state licensing 

body. 3. Lack of shade 
- Funding is not available to clients of this centre and it should be 
- 1. To build up our waiting list, for children seeking enrolment in 1995 -1996 
- Unable to provide satisfactory outreach services to a very new release area 
- 1. Transport to centres other than main centre. 2. Developing effective quality 

service systems 
- space in the public contact area (lack of space) 
- 1. Not enough counselling services to which to refer people 
- 1. Rules laid down by local council related to the occupation of our premises 
-1. Lack of government funding. 2. Varied level of clients - i.e. very 

low/severe intellectuality to moderate level. 3. Unsuitable premises 
- Improved access to and information about our service; improve bus service to 

Cherrywood 
- 1. Provision of additional services to meet the needs of children with special 

problems including learning difficulties.2. Lack of time for professional mem
bers to develop policies and procedures 

- 1. Overcrowding of the school site as a result of poor planning. 
2. Classes too large to allow for flexibility of organisation. 3. l.J1ck of flexibility 
in staffing 

- 1. Cost to budget of casual staff. 2. Maintaining cost of utilities (esp. sullage 
removal) 

- 1. Placements for students who live out of our zone. (Requests made cannot be 
met due to schools ceiling). 2. Facilities for staff and storage. School originally 
designed for half schools current enrolment. Very little storage facilities (inad
equate) and only 2 toilets for 30 staff members. 3. Classrooms (demountables) 
become very hot in summer - a real need to shade and cool these. Pr 

- 1. Client involvement - successful educational outcomes require client partici
pation, but it is not always present 

- 1. Curriculum Equipment. 2. Sporting Facilities. 3. Transport Facilities 
-1. Provision of increased enrolments. 2. Provision for curriculum 

changes especially on Technology area. 3. Changes in values in society where
by teachers and education are not highly valued .... and consequent morale 
problem for teachers 

- 1. Building requirements to meet the needs of an expanding population. 2. Ad-
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equate resources to provide what is needed for the children's education. 3. De
velopment of the children's playing facilities 

- 1. Advertising/Promotion/Marketing of courses off the shelf, as well as getting 
the message through to the individual or business that we are able to design a 
course to suit needs. 2. Recognising and accrediting previously acquired skills 
whether these skills are developed formally via education, or on the job -
work/employment experience.3. Child minding facilities for single mothers 

-1. Isolation from public transport and main community. 2. Other prob-
lems, such as inadequate facilities, staff and resources could be improved with 
adequate funding 

-1. Lack of regional co-ordination for service delivery in the city by all bodies. 
2. Lack of responsiveness of government to fast changing needs 

- 1. Award restrictions. 2. Funding guidelines. 3. Lac k 0 f pr i vat e 
funding 

- 1. Matching resources to clients needs. 2. Prioritising services according to 
clients needs and deciding on a core business. 3. Measuring outcomes 

- 1. Accessible service to isolated people ego need new locally based centres. 
2. Transport. 3. This centre needs ground floor access 

- 1. Heated water. 2. Dry activity areas. 3. All year operation 
- 1. The need for another staff member, to cover general work and allow time for 

more community development work and streetwork. 2. Childcare facilities ei
ther on the premises or appropriate for young people with children to utilise 

- 1. Lack of 'marketing' orientation. 2. Proper assessment of need. 3. Hav-
ing appropriate facilities 

ElizabethlMunno Para: major problems/situations requiring immediate 
action 

- Getting direct contact with users of service. Care providers provide Cilre so staff 
do not have ongoing contact with families 

- Access via public transport for families not within walking distance to service 
- Lack of client numbers/ attracting clients from the distance they live from the 

centre 
- 1. Percentage of funding which needs to be raised by the centre users. 2. Staffing 

ratios needed to encompass social justice issues. 3. Community involvement in 
centre 

- Inadequate resources for needs so a waiting list is kept; the waiting list is closed 
when it gets too long 

- Childcare facilities 
- 1. Higher community profile to support inclusion of people with an intellectual 

disability in common neighbourhood life, events and relationships 
- 1. Realistic time commitment for our volunteers 
- 1. Secure, affordable, accessible accommodation. 2. The need to fundraise. 3. 

Ability to publicise 
- 1. Resolution of pending industrial action as a result of award restructuring. 2. 

Preparedness by unions to back proposals by organisation to redistribute staff
ing resources to areas of greatest need. 3. Inability to fill vacancies 

- Access to services because of poor public transport links / long waiting lists for 
health services / constant roll-over of first contact / counselling staff 

- Appointment of appropriately trained and paid staffing 
- 1. Class sizes and the number of disruptive students in each class - percentage 

the highest in South Australia could be in Australia. 2. Poorly maintained 
buildings that lack essential facilities. Poor funding and the opportunity to 
raise additional much needed funds. 3. Lack of extra curriculum activities for 
students to participate in (no staff available) or volunteers 

-1. Class sizes. 2. Training and development of staff. 3. Maintenance of buildings 
and equipment 

- 1. Appointment of appropriately trained and paid staffing 
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- Adequate staffing levels. / Our ability to be more flexible with deployment of 
staff (by this I mean the ability to convert teacher salaries to school assistants). 
/ Systematic structures which blocks our ability to offer the best education 
possible 

- 1. Payment of school fees for those families not eligible for school card. 2. Trans
fer of funds on an equitable basis from other schools 

- 1. Payment of school fees. Families ineligible for government assistance. 2. 
Transfer of school fee balance/funds as children transfer from one school to 
another 

- Lack of sufficiently qualified staff/ lack of education department support 
personnel 

- Better staff/student ratios.2. Provision for specialised curriculum teachers (mu
sic,drama,dance,computers etc). 3. Funds to manage our own maintenance and 
upgrades 

- 1. More appropriate staffing / funding levels to meet needs of a population where 
more than fifty percent are on school card. 2. Behaviour management. 3. Im
mediate implementation of consultative committees recommendations 

- Re-confirming the image of Elizabeth in the minds of South Australians / jobs / 
violence (all are linked) 

- Higher staffing levels / Time and resources for more staff training / more spe
cialist staff in counselling, special education 

- 1. Our facilities are in a poor state and not appropriate to our clients needs. 
Need a three million dollar upgrade. 2. Some departmental policies, procedures 
eg Austudy / Abstudy disadvantage our students and make it difficult for them 
to achieve positive outcomes 

- Lack of effective networking and joint program management, 
- 1. Lack of employment and generally recessed nature of men 
- 1. Encouragement for more members of the community to take up private med-

ical benefits - tax advantages to achieve this. 2. Funding to pensioners so that 
we can be paid for work in this section that we are doing already - similar per
haps to the Repatriation Scheme, which works well 

- Re-routing of public transport so that buses run past the major metropolitan 
public hospital - Lyell McEwin health service / child care facilities for clients 
using Lyell McEwin health services. Free. We have the building but need a 
little capital funding to enable volunteers to use it / introductions of needle 
exchange program 24 hours / day 

- Lack of finances on patient's behalf / lack of education about our field - general 
public / lack of education about our field - medical practitioners 

- Serious problem with unemployment 
- Patient apathy - failing to attend appointment, results in prolonging 
- Language barrier for refugees and other non-English speaking people / lack of 

ability to'advertise locally / lack of bank support for business development 
- Lack of bed space / lack of domestic violence trained counsellors outside of this 

shelter to work with males and females requesting specific counselling and help 
- 1. Public transport within the area is a major issue we would like to see properly 

dealt with. 2, Space to accommodate an increasing population in prime time 
areas. 3. Maintenance of existing buildings / facilities 

- Inadequate staffing / provide a service too great an area / inadequate clerical 
back-up for professional staff 

Box Hill: major problems/situations requiring immediate action 
- Collecting of our numbers is too early as quite often we still receive many new 

enrolments after the funding has been given or not given 
- Greater administrative staff time ie. more funds to provide this. / More funding 

to expand some services. / providing for the needs of Non English Speaking 
families 

- 1. More staff - for direct services, for integration services, for research. 2. Up-
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. grade our data base. 3. Need for muIticuItural information 
- 1. Lack of staff. 2. Hours of opening. 3. Inadequate stock to meet demand 
- Lack of adequate bus service. / Lack of transport for elderly (lifts by car) / Lack of 

training in dealing with NES clients 
- 1. Lack of administration time - connected to lack of public funding. 2. Need for 

reliable volunteers. 3. Mobility of volunteers and clients in area 
- The rate of change and the need to keep pace with changes / Proliferation of social 

problems related to family breakdown exacerbated by inadequate funding of 
health / welfare services 

- Recruitment of additional householders to accommodate young people in their 
home. / Developing standards of practice as required by funding body. / greater 
emphasis on preventative / family reconciliation work 

- 1. Extra funding to cover deficit arising from low public funding. 2. Perfor
mance - through put. 3. Amalgamation with a bigger agency to achieve 
administrative savings 

- Our major problem is maintaining a stand - alone service with our small staff 
numbers / Our premises do not allow for much expansion in terms of staffing 

- Keeping services up to date with changing community needs / altering en
trenched staff practices / involving clients in planning etc 

- Bureaucratic requirements of funding policy / Different financial year cut off for 
State and Local Government 

- 1) Deinstitutionalization, housing and economic crisis mean demand for our 
service. 2) Not always a local appropriate ageing / service to refer clients to. 
3) Adequate planning and reflection time 

- Locating people with disabilities who are most isolated, vulnerable - some within 
families, not just those referred to office. / Funding advocates from their local 
community / suitable volunteers are always hard to find 

- Time taken for perceived problems to be dealt with in relation to funds for facil
ities upgrade. / Improve overall image of the school. / Infusion of young 
enthusiastic staff 

- Parent participation in processes 
- Staffing morale - lack of meaningful career structure / poorly paid / lack of rec-

ognition by the employer. (2) Rate of Policy Change - insufficient time to 
consolidate and address problems into programs. (3) inability for the schools to 
hire and fire staff 

- Car parking for clients / informing the community about Box Hill T AFE / en
suring services provided don't overlap with other public authorities 

- Raising awareness of our facilities and the services we provide 
- 1. Insufficient funds of staff. 2. Frequent and serious changes in budget. 3. Bu-

reaucratic requirements / red tape 
- Allaying guilt parents feel at having to work after birth of a baby when only for 

financial reasons. / Overcoming growing social conviction that it is 'normal' to 
place pre-school children and babies in childcare / Allowing mothers to rear 
their children by making it financially possible 

- 1. Not enough recognition of the needs of psychiatrically disabled at a commu
nity level. 2. No community involvement (or government for that matter) in 
defending the rights of the above group, who are subject to indignity and abuse 
by the inadequate psychiatric system media distortion of the facts regarding 
psychiatric problems 

- Inadequate staffing levels / Inadequate capital stock 
- 1. Evaluating service users outcomes after being referred to another agency. 

2.Publicising the service. People often don't take notice until they are in a 
situation of homelessness or imminent homelessness 

- lack of space 
- Insufficient resources to cope with demand - this means money, accommodation 

and equipment 
- Staffing / Publicity / Training of staff 
- 1. Need to identify service needs of specific major customers.2. Establish cus-
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tomer focus groups to review service levels. 3. Infrastructure renewal of aging 
water mains 

Ryde: major problems/situations requiring immediate action 
- 1. Being able to keep the numbers/ratios of children using the service at or above 

a particular level thus to continue receiving government funding 
- 1. Larger budget for equipment needed. 2. Greater parent involvement 

needed (esp. on management committee) 
- 1. Cost of rental accommodation. 2. Lack of similar services to complement 

ours. 3. Parking problems and street safety 
- 1. The real danger of not being able to attract suitable staff by offering poor 

salary. 2. Working conditions in some of the 5 buildings are difficult and in
convenient and provide poor work flow. 3. Overwork for little reward or 
recognition 

- 1. Long term problem/ongoing/of communication between service providers in 
the area - communication specifically concerning client liaison./ 2. Lack of uni
form or similar operational/management procedures including equity amongst 
workers between service provider organisations.j Staff development/training 
especially for part time workers - organisation with a payroll less than Aus
tralia Training Levy 

- 1. Office space. 2. We are mainly targeting aged 
- Lack of office/counselling space and the need to maintain effective teams and 

need to keep specific groups of workers together 
- 1. Expansion of program to meet needs. 2. Funding for a service manager. 3. 

Lack of services for 18 years and over 
- 1. Time constraints. 2. Necessity to deal with children who exhibit poor attitudes 

to learning and behaviour. 3. Sodo-economic difficulties and family disrup
tions prove to be of more concern to parents than working with/supporting the 
school on enhancing their children's learning 

-1. Insufficient professional counselling of adolescents within the centre. 2. Rapid 
rate of change in needs. 3. Changing ethnic composition of the area 

- 1. Inappropriate formulae for provision of funding & maintenance of equipment 
& resources. 2. Lack of post-school options. 3. Inequity in staffing provisions & 
again inappropriate policy/formula 

- 1. Our service is required to operate across the W. Sydney area. Ryde is on the 
outskirts of this area and there are obvious problems of transport and access to 
clients. 2. Staff are mainly part-time workers with the associated problems of 
time restrictions. 3. Being community workers working for a bureaucracy of 
the subsequent conflicts in interest and values 

- 1. The need to provide childbirth education to NESB couples 
- 1. Lack of integrated planning at the local level 

Melbourne LGA: major problems/situations requiring immediate action 
- 1. Inadequate building 
- 1. Communicating in languages other than English 
- 1. Lack of security for Kindergarten due to changes in O.P.c.c. funding ar-

rangements for 1994. 2. Unable to provide adequate one to one attention for 
children with English as a second language due to large size of groups in Kin
dergarten (25).3. Totally inadequate interpreter and translation services 

- 1. State government funding - or lack of change on service from full time to half 
time. 2. I find being managed by a parent committee frustrating at times. 3. 
Our building needs urgent attention from asbestos removal to plumbing and 
wiring 

- The three tiers of government meant that a big slice of budget for children's 
services goes to public servants instead of going to the actual provision of 
services. 2. Whilst centralise and administration of children's services (federal) 
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is ideal, the duplication of roles at the state level is confusing. 3. Community 
organisations like VICSEG will be pulled and pushed between federal and state 
exigencies 

-1. Building renovation 
- 1. Loss of remorse from traditional fee - for service areas. Eg Workcare & T AC. 

2. Policy shifts towards privatisation and shift centres I?? or provider'. 3. 
Monitoring a high quality interpreter service able to respond to changing needs 

- 1. State Government policies and plans for City of Melbourne. 2. Reduction of 
staff (not at North Melbourne Library specifically, although that happened in 
1992) in Melbourne City Libraries in general. 3. We have been in temporary 
and inadequate accommodation for 1993 - this will change in late 1993 - but its 
services have been reduced because of it 

- Staffing - we need administration support to enable current worker to do more 
community work rather than administration 

- 1. Staff stress. 2. Inadequate physical environment and facilities 
- None and public funding is a serious problem 
- 1. Industrial issues. 2. Staffing. 3. Education of the children in care - getting 

schools to accept them 
- 1. Identifying and establishing new programs. 2. Providing adequate program 

response to needs. 3.Knowing valid use by clients of programs 
-1. Strategic planning at a time of great change. 2. Ensuring effective monitoring 

of the impact of government policy changes and expenditure cuts on the 
community. 3. Impacting on government policy 

- 1. Inefficient procedures. 2. Inefficient and inadequate facilities. 3. Tra-
ditional views 

- 1. Political climate/uncertainty of the future of the council 
- 1. Changing direction of school. 2. Changing clientele. 3. External policy - eg 

VCE 
- 1. Lack of sufficient space. 2. Lack of adequate buildings. 3.Lack of adequate 

equipment 
- 1. Eligibility criteria and fees imposed by Department of Immigration and Eth

nic Affairs. 2. Idiotic tendering system used by Department of Employment, 
Education and Training. 3. Competition between providers caused by 2 above 

- 1. Good data on client projections. 2. Staff competent in the first languages 
of new arrivals 

- Solely funded by Commonwealth Government 
- 1. Halt the user-pay mentality in State Govt. 2. Initiate enterprise to increase 

employment. 3. Decide on who Melbourne 3000 wants to attract. Will low
income earners be relocated when rates/rents go up? 

- 1. High charge for rent and rates 
- 1. Perceived lack of commitment of our managers to the service, conflict between 

differing ideologies - different disciplines. Health services managed by people 
who don't have a health background. 2. The funding issue is very uncertain -
because of likely change of government 

- 1. Lack of space for extra services 
- 1. Increase in services to people with a mental illness at all levels (other than 

direct medical intervention) eg, Outreach, support (24 hours) and vocational 
programs 

- 1. Maintaining stable nursing staff numbers. 2. Appropriate statistical and 
epidemiological data. 3. Problems associated with introduction of change to 
work practices 

- 1. Funding for the positions of doctor and nurse - counsellor rely entirely on 
medicare rebates. In the long term this may be insufficient and the nurse would 
no longer be employed, greatly limiting the style of the service and access to it 

- 1. We are in the health business, competing for patients against a taxpayer 
funded national health scheme, while we require fee for service. 2. Workcover 
Legislation and Transport Accident Legislation are discriminatory in the fi
nancial requirements. 3. Comcare and Veterans Affairs require inordinate 

Provider Perspectives on Service Provision 



Appendix Two: What the providers said Al.I08 

paperwork - the financial return is not worth the effort 
- Word overload at busy times e.g. registration September - December; special 

events 
- How to involve residents - program (may be overcome by more funding) 
- 1. Lack of established service network.2. Lack of city council support 
- 1. Solutions to the issues around homelessness. 2. The number of clients 

requesting the use of our service. 3. Where young people move onto after they 
leave the refuge 

- 1. The recession has seriously effected our income generation 
- 1. The physical premises, size and design is highly inadequate. 2. The tremen-

dous need for a volunteer co-ordinator. 3. The overall changes to legal aid and 
it's impact on the types of service we should deliver 

- 1. Having sufficient time to do work outside of casework and time to efficiently 
liaise on projects with other legal services. 2. Ensuring we reach all sections of 
our community; not just those who already know us. 3. Service to NESB 

- 1. Increase in personnel. 2. Building of new work premises 
- 1. Greater penetration into marketplace through marketing; advertising 

campaigns. 2. Having inadequate resources in some areas to fulfil roles. 3. 
Constraints due to pricing 

- 1. More time needed to counsel people with multiple problems, unemployment 
being one of them. 2. Inadequate staffing level 

- 1. Recession - reduced fare base. 2. Urban sprawl- might cost to deliver service 
- 1. Accommodation options for youth leaving Courtney. 2. Parking Per-

mit for our bus 

South Sydney: major problems/situations requiring immediate action 
- 1. Services not catering for low income, Non-English Speaking Background and 

Aboriginal clients.2. Lack of services ego childcare. specialised services for do
mestic violence and sexual assault 

- 1. Parking for clients and staff. 2. Maintenance of an ageing building 
- People being informed about the availability of the service 
- 1. Promotion of the service - people don't know we are here, people don't know 

what we offer. 2. Access - hours of opening inappropriate. 3. Physical condi
tions/layout/location - our of the way location, poor heating/cooling, too little 
seating ie. not a pleasant place to visit 

-1. Attitude of Management (top) to this service and its needs/requirements. 
2. Provision of resources to operate. 3. Promotion of the service 

- 1. The fact that our building is 'invisible' to passers-by. 2. All 
services run at a financial loss, covered by the neighbourhood centre. 3. Tran
sient population - advertising has to be constant 

- 1. Counter refurbishment. 2. Office'S future 
- 1. Decreasing number of families with school-age children living in area 
- Obtaining support services ego health/psychological assessments of difficult cas-

es in the short term 
- 1. All families are expected to contribute towards the cost of their child's 

education. Many do not do this at all, or inadequately 
- Government policy restrictions on clients 
- 1. Caught between Federal and State Governments - responsibility for change is 

passed to and fro and requests seldom followed up. 2. Inequitable management 
structure, inappropriate management structure 

- 1. Staffing shortages 
- 1. Recession in the broader community. 2. Lack of employment opportu-

nities. 3. Lack of training opportunities (T AFE) 
- Negative remarks regarding the services of my profession from local G.P's -

brought about by negative position of AMA 
- Attracting/keeping quality, multi-skilled staff 
- 1. To obtain suitable sites - to design develop and build purpose-built multi-
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function centres with adequate attached outdoor areas. 2. To have well trained 
progressively minded staff willing to move away from past management 
traditions. 3. To ensure inclusion of all age groups in facility provision - ie. to 
include senior citizens' facilities 

- 1. Inadequate levels of housing. 2. Inadequate levels of youth employment 
- 1. Being assured of on-going funding for good programs. 2. Freezing of 

funds. 3. Cut-backs 
- Lack of facilities; suitable professional training for contract staff 

Provider Perspectives on Service Provision 
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Table A2.S.1 

Berwick: how providers assess, or would like to assess, demands or 
needs of local clients 

- Local interaction with kindergartens; local interaction with community centres; 
local interaction with school principals (kindergarten director) 

- Talk to business; and parents (kindergarten director) 
- Use number of requests for items and for information; loan statistics; population 

profile, membership statistics (librarian) 
- Examination of data from sources such as ABS, Community Services Victoria 

(CSV), local council (education planner) 
- Direction of State government (education support worker) 
- A network has been formed at our instigation to identify needs of this area in 

such categories as curriculum, physical, welfare/social, cultural (adult literacy 
coordinator) 

- Feedback from/ ideas put forward by PFA, school council, parents (school prin
cipals various) 

- Interpretation of Census (independent school) 
- Local demand varies with total number of birth notifications and the background 

of those parents (maternal and child health) 
- Interpreting our services' annual statistics.Direct service:people either telephon

ing or coming into office, or being referred by other services.occasionally local 
newspaper contact us for comment on what they perceive as local demand/need, 
etc. (housing service) 

- Number of pre school enrolments each year. Waiting lists (pre-school director) 
- organisation relies largely upon approach by client (welfare agency) 
- Red Cross office bearers and members attending monthly meetings tend to dis- _ 

cuss local needs which surface from time to time 
- Budget process, statistics, identifying policy gaps (DSS) 
- Major community consultation every three to five years (family support agency) 
- interpretation of census (independent school) 
- consultation with school staffing and agency staffing in the area, regularly 

strong networking process (school-family counsellor) 
- Statistics - registrations, referrals, placements analysis of flow data looking for 

patterns ego ages, sex, occupations etc (CES) 
- Patient morbidity survey 1991 / Patients statics (visits) / New patient statistics 

(medical centre) 
- Local demand varies with total number of birth notifications, and the back-

ground of those parents (maternal and child health) 
- Annual and half yearly reports on required format (maternal and child health) 
- Intra agency consultative meetings monthly (district nursing) 
- Constant monitoring of client needs through direct service delivery and program 

areas (funded agencies). Funding rounds/submissions for services (State Dept 
of Community Services) 

- suggestion box (leisure centre) 
- Asking clients what their desires would be / observation of needs / demand by 

enquiries (leisure centre) 
- Measurement of local trends resulting from reports made by clients (police) 
- This agency receives statutory clients from courts and prisons - service is pro-

vided as required, therefore no waiting lists are held for service delivery 
(community correction centre) 

- Every 3rd year we hold a Youth Participation week (youth centre) 
- Elected representative requests (local council employee) 
- Ombudsman Enquiries (environmental agency) 
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Wenibee: how providers assess, or would like to assess, demands or 
needs of local clients 

- Client contact. Meetings with care providers. Meetings with providers of other 
services (children's services coordinator) 

- Comparing birth rates in the area and linking to past child care needs (child care 
centre coordinator) 

- Waiting lists (occasional child care centre) 
- We have a central enrolment system administered by the City of Werribee and 

they take responsibility for estimating and planning for client demand 
(kindergarten) 

- Participation with other agencies, through monthly meetings (information shar
ing agency) 

- In the introduction of ideas drawn from professional literature, to local and dis
trict groups (library) 

- By looking and listening to what others having to say of what's lacking, eg, 
children talking, by looking what's needed in the area (neighbourhood resource 
centre) 

- By observation of children - when apparent need is seen / perceived then action 
is taken (primary school) 

- Through messages to parents in the weekly newsletter (school) 
- Direct requests (school) 
- Ministry of education and training recommendations and policy 

directives.Number of parents applying for State schools relief are on unem
ployment benefits or quality for E.M. allowance (school) 

- Elected representatives into the college council (governing body) (secondary 
college) 

- Analysis of demographic and socio economic statistics in the area (independent 
school) 

- Our association is listed in local council community book and we are contacted 
through this. Regular surveys of homeschooling families with whom we have 
contact, subscribers to our magazines (homeschool) 

- Responses to course advertisements in local press (T AFE) 
- Applications (private employment provider) 
- Other local government data, ABS statistics etc (CES) 
- Self sufficiency indicators by HDV (hospital) 
- Birth figures; enrolment of all ages 0 - 6 (maternal and child health) 
- Looking at statistical data and interpreting need for growth (nursing service) 
- Input through regional networks, morbidity data and other stats kept by re-

gional HDV, input for COM members (women's health service) 
- Accident survey (fire brigade) 
- Assessment of demand via DPD waiting lists (State housing provider) 
- Deduction / inference ie Census data analysis down to collection district level 

(council employee) 
- Internal information systems (council employee) 

Campbelltown: how providers assess, or would like to assess, demands 
or needs of local clients 

- Waiting lists (child care) 
- Most likely the answer to this is the Department of Council that manages us 

(community development). This department would be more responsible for as
sessing needs of the community (child care) 

- General requests from users and those families making enquiries (child care) 
- Response to the newspaper ie. letters, phonecalls etc (local paper) 
- Responding through on-site teaching staff to curriculum needs (community 

library) 
- Asking people to ring in whilst we are on air and let them tell us what they want 

Provider Perspectives on Service Provision 
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(community radio) 
- Statistics (neighbourhood centre) 
- Overview of other information/documents produced by Local Government 

Area.Social Workers provide input back to DSS Regional Office 
- Census figures - keeping user stats in the office (multicultural centre) 
- Client data collection (family support service) 
- Have begun a week long census conducted within counselling agencies to assess 

area needs (State community service) 
- Annual reports from funded projects (counselling services 
- Contad relevant agencies when need arises, eg, council, Department of Hous-

ing, police, DOCS etc (school) 
- News bulletins about school events are sent home each month and feedback about 

any aspect of our service is invited (school) 
- Surveys of students (potential), local business and industry, contact and con

duct with other service providers / community leaders (university) 
- Telephone inquiries, requests for specific services - analysis of these (education 

resource centre) 
- Community advisory groups. Cluster directors (ie District Managers). Perfor

mance information of student results i.e. Basic skills tests; academic exams -
HSC School Certificate (education planner) 

- Regular meetings with parents and caregivers (school) 
- Census data. Department of Social Security and Commonwealth Employment 

Service client data base. Identifying local groups in services locally (rehabili
tation service) 

- Analysis of service statistics (community health centre) 
- Morbidity and mortality information obtained from medical records of patients 

(hospital administrator) 
- Morbidity Mortality data, Waiting lists (community health centre) 
- Basic socio economic indicators are kept of all clients.All clients coming to coun-

selling or medical services are recorded on stats sheet (women's health centre) 
- Nature of referrals from local dOdors eg, pain group established as result of high 

number of referrals (psychologist) 
- Statistics kept by our centre (crisis centre) 
- Survey forms, introdudion of client service sedion (state wide) (police) 
- By identifying problems and needs of persons under supervision (probation 

service) 
- Statistics/data available - mainly road safety. Dired contact with police (State 

transport agency) 
- We can use Burnside's Research department and database to examine the num

ber of referrals to our program from referrers in the Campbelltown area 
(adolescent service) 

- Statistics on use of services; feedback from correspondence; telephone calls (ame
nity service) 

Penrith: how providers assess, or would like to assess, demands or needs 
of local clients 

- Communication with the children's services development officer at Penrith City 
Council (child care) 

- Monitoring our waiting list numbers (child care) 
- Letters, complaints, requests (librarian) 
- client population statistics, emergency relief referrals to other agencies (DSS) 
- Australian Bureau of Statistic Statistics (home care) 
- The Department of Education employs demographers who predict popUlation 

growth and we also predict our own school population, therefore the demand for 
school facilities (school) 

- Consulting with parent/teacher. Meetings (school) 
- Through school's pastoral program (Catholic school) 
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- As and when required. This is usually done using media outlets for example 
local newspapers rather than telephone or direct mail (T AFE) 

- Training needs assessment study (adult education) 
- People using our services (business advisory centre) 
- Westir (research agency); Community profile put out by Penrith Council; Local 

Council - through the Youth Development Department (youth skillshare) 
- Statistic Research (skillshare) 
- Hospital Meetings (medical practitioner) 
- Monitor trends (hospital social worker) 
- Statistical data (baby health centre) 
- Needs assessment survey currently in progress (community health centre) 
- Client intake statistics (community health centre) 
- Through councils recreational needs strategy (swimming pool manager) 
- Statistical evidence (community justice centre) 
- Ask the young people face to face (youth development worker) 
- Local SAAP (Supported Accommodation Assisted Program) services data 

(streetwork project) 
- Primary and secondary data research (recreation officer) 

ElizabetWMunno Para: how providers assess, or would like to assess, 
deamnds or needs of local clients 

- Good contact with early childhood staff in region - kindergarten, special educa
tors, child care staff (family day care) 

- What parents request directly to staff indicating their immediate or future need 
(child care) 

- Management committee feedback (kindergarten) 
- Number of children attending local playgroups (kindergarten) 
- Annual CSO census, monthly reports to regional office outlining statistics and 

service type (child care) 
- Clients for irregular surveys are young children and their families. Waiting lists, 

enrolments at existing services, by participating in interagency planning 
teams to anticipate need in new and developing areas.More formal other dis-
cussions with ...... Parent users of service and service providers in a formal 
consultative structure - 3 tiers local, state and regional (State Children's 
Services) 

- Level of enquiries regarding Australia Post services 
- keep own statistics of requests made to the office (community information 

service) 
- People come to our Elizabeth Depot.Our voluntary staff called at their 

homes. When the poor and needy ask us for assistance with food, clothing and 
furniture (welfare agency) 

- Through discussions with clients, schools and other service providers from local 
councils (community assistance program) 

- Use the Elizabeth Munno Para Health Project Statistics (welfare agency) 
- Regional Health Services Planning Group (domiciliary care) 
- Rate of referrals (CAMHS) 
- Use of Australian Bureau of Statistics (ABS) statistical data (local council) 
- Interviews/phone calls/meetings/grapevine (school) 
- Responses to school council and parent reference groups (school) 
- By visually seeing the stagnation in and around the community and the hope-

lessness seen on the faces of our students and parents.Their anger being taken 
on service providers (school) 

- Responses to school council and Parent Reference Groups 
- Observations of students and parents.Regular parent / teacher / child meetings 

(interviews). Workshops and asking for feedback 
- network of parent reference group 
- school council - parent club 

Provider Perspectives on Service Provision 
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- take-up rates in various courses / program needs analysis (education planner) 
- feedback from student surveys - evaluation of course material (T AFE) 
- Focussing on referrals from specific schools/areas (northern area projed team) 
- Telephone survey to measure use of services and quality of service offered (teach-

ing support service) 
- Statistics / other surveys (regional development board) 
- visits to businesses / visits to industry service centres / visits to schools (group 

training scheme) 
- Child, Adolescent and Family Health Services (CAFHS) has participated in 

omnibus survey as well 
- questionnaires lumded out at group information service (community health 

service) 
- demand for surgery service 
- we keep records of women and children we are unable to offer accommodation to 

due to lack of vacancies (women's shelter) 
- Records of personnel and telephone enquiries (recreation centre) 
- Assessment of formal and informal complaints and compliments. (more could be 

done in this area) (police) 
- the number of times service used and type of service required (fire service) 

Box Hill: how providers assess, or would like to assess, demands or 
needs of local clients 

- Advertising, cinema advertising, fliers (child care centre with weekend opening) 
- Informal discussion with other service providers ego Health Centre Sister 

(kindergarten) 
- Telephone contacts; data from research and surveys by other organisations net

working with other personnel in the field (playgroup association) 
- Birth statistics, census (pre-school advisor) 
- Studying statistical data / investigating patient satisfaction - complaints (hos-

pital social worker) 
- Response to public presentation and workshops (youth housing program) 
- Monitoring enquiries, referrals (foster care program) 
- By counting the queries and clients in day book (ethnic community action 

group) 
- demographic data (coordinator, home and residential care) 
- Client supplies / statistics colleded on client (counselling team) 
- Feedback from industry leaders industry associations and management consult-

ants (regional development agency) 
- responding to requests from people in area - referral (citizen advocacy) 
- Invitation to parents of local kindergartens to visit the school 
- Ministry - Department of school education information (DSE) / School support 

centre staff / Box Hill School's cluster (school principal) 
- surveys of kindergarten children (school) 
- Individual contact with parents / parental input at P.F.A (Parents and friends 

association) meetings / school council parents input (school) 
- close working relationships with local primary and secondary schools (secondary 

college) 
- Parish meetings - parish council, education board, parents and friends associa

tion (school) 
- In house preparation of local regional profiles helps to assist in estimation or 

measurement of need (small business development) 
- Discussions informally with other service providers and employers provide a 

yard stick to current demands (employment service) 
- Response to promotional campaign (training provider) 
- Quality/Service surveys left in office (CES) 
- Perinatal mortality / information morbidity (medical practitioners) 
- There are ten social workers and several occupational therapists who examine the 
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needs of patients within the family setting (hospital) 
- informal communication with clients, formal communications with other Local 

Government staff and working group in the community (maternal and child 
health) 

- A specific survey held 4 - 5 years ago to determine the needs of parents in Box 
Hill with children 0 - 6 years (maternal and child health) 

- requests from clients attending centre (maternal and child health) 
- Information from our own and other Commonwealth Departments and State 

Government (rehabilitation service) 
- In response to referrals / discharge planning from hospitals community service 

providers (district nursing service) 
- Supported accommodation Assistance Program (SAAP) data (emergency 

housing) . 
- Checking waiting lists of other accommodation services (youth accommodation 

and support) 
- Customer feedback (recreation centre) 
- Local demand is determined from prior operational statistics and allowance 

made for increases due to awareness (State Emergency Service) 
- Waiting period for appointments; demand for phone assistance (community le

gal service) 
- Feedback and monitoring of notifications both written and verbal provided by 

traditional police stations ego Domestic incident report (community police) 
- Use of traffic counts and driver surveys for particular projects (road 

management) 
- Business and commercial sales and marketing research /specific surveying un

dertaken, consultants engaged by City of Box Hill (council youth service) 
- Customer focus groups (water service) 

Ryde: how providers assess, or would like to assess, demands or needs 
of local clients 

- Waiting lists (child care) 
- An enrolment fee of $50 non-refundable is charged only if a place is guaranteed 

within 12 months - hence the short waiting list (kindergarten) 
- Keep a record of number of client attending toy library. Number of toys 

borrowed, Types of toys requested 
- Subject enquiries are noted and reviewed periodically so materials gaps can be 

topped up (library) 
- Bi-monthly newsletter requests feedback on issues highlighted by other discus

sion (community information centre 
- Phone in on particular issue. Checking through case book for changes in need 

level (community aid) 
- Referrals (respite care) 
- Observation, Discussion with other agencies e.g. DOCS; churches; police 

(school) 
- We 'count heads' for enrolments; levels of applications for entry; etc 
- Having input into the local churches as we are essentially a service for Christian 

families (school) 
- Compiling monthly statistical data of attendances including new borns, regis

trations, occasions of service group sessions and clients attending (community 
health centre) 

- Feedback from clients (hospital) 
- Reference to needs based planning data (council officer) 

Melbourne LGA: how providers assess, or would like to assess, de
mands or needs of local clients 

Provider Perspectives on Service Provision 
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- Current trends in other areas (children's centre) 
- Waiting lists for students from Adult Migrant Education Centres (child care for 

children whose parents learning English) 
- Requests for services and resources, attendance at activities and functions. 

Analysis of usage statistics (librarian) 
- Monitoring levels of current demands (ie attempted bookings) in each language 

(interpreter's service) 
- Australian Bureau of Statistics (ABS) statistics.!nternal statistics ego how many 

children registered as borrowers (library) 
- feedback box / committee of management (community recreation centre running 

after school programs) 
- Census Data (neighbourhood centre) 
- We are generally reactive rather than proactive (welfare service) 
- (Annually elected committee) Via information from Committee of 

Management.Committee is made up of local residents representing specific 
groups in the community ego Turkish, older people, Indo Chinese, Young peo
ple, public and private housing etc (community club) 

- Based upon information provided by our 4000 volunteer members (welfare 
agency) 

- DSS Canberra have approved a Victorian DSS pilot of client surveys.!f suc-
cessful every regional office will be able to undertake these regularly 

- Detailed statistics, claim and client numbers and trends (DSS) 
- Via statistics (family resource centre) 
- Employment of consultant in relation to program development (child and family 

centre) 
- Referrals that are made that both are met and are not met, as well as referrals for 

other than foster care (foster and overnight care) 
- Demographics, trends - transport user, major traffic routes.Service workers giv

ing voice to their observations of social trends and impacts (local council) 
- Asking a range of agencies and workers what the needs of their clients are 

(neighbourhood house) 
-Instigation of a waiting list as demand is currently higher than centres ability to 

respond immediately (violence centre) 
- Use of socio-demographic data (primary care) 
- School council.Sub committees of school council 
- check with local kindergartens re enrolments (school) 
- Federal labour market advice received at a state level (CES) 
- Number of registrations for unemployment benefits; computerised recording of 

target groups, length of periods of unemployment (CES) 
- Telephone and mail surveys (job centre) 
- Unemployment statistics X occupation. Vacancy statistics. Australia Bureau of 

Statistics. Department of Employment Education & Training unemployment 
estimates & unemployment rates (special employment service) 

- 'Door knocking' direct sales (group training) 
- Unemployment statistics, Research documentation (jobs agency) 
- Daily statistics of activities and clients using the service are recorded and eval-

uated every 6 months (maternal and child health) 
- Collection and analysis of relevant statistical information on incidence and pro

file of people with disabilities - from ABS, accident compensation commission 
etc (rehabilitation service) 

- Epidemiological data gathered for us. Trend analysis in STD's and RN/AID 
(sexually transmitted diseases centre) 

- Complaints from residents/consumers/clients (environmental health service) 
- Population forecast, client usage data (local council) 
- Looking at numbers of people using services or programs (tenants' association) 
- Letters. News items in local and state media (State housing area office) 
- 5000 people attended the 4 Sundays 2.0Op.m. - 4.00p.m. open days to inspect 9 

central city apartment projects (local council) 
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- In house and legal centres statistics, Data Base (community legal service) 
- Local knowledge (legal service) 
- Level of usage/patronage/overcrowding. Revenue. Complaints or submissions to 

ministry (public transport service) 
- Regular inspections; continuous assessment (local council) 
- Use made of our services (environmental agency) 
- Via customer contact - telephone enquiries; correspondence; vibes from field staff 

such as meter readers; fitters etc (gas service) 
- Correspondence (water service) 

South Sydney: how providers assess, or would like to assess, demands or 
needs of local clients 

- Regularly evaluate groups we run with participants and ask them what their 
needs are (after school care) 

- From waiting list which is updated regularly (child care) 
- Mainly complaints and Australia Post's rigid service standards 
- Local statistics (post office) 
- Through our own statistics (family support service) 
- Statistics (welfare agency) 
- Through outreach activities involving local community agencies and social work 

community involvement. Client feedback at office (DSS) 
",- Regular community consultative meetings (social worker) 
- Word of mouth. Networking in religious community/hospitals (outreach centre) 
- Observation of children. Monitoring attendance (school) 
- Customer complaints line (CES) 
- Client suggestion sheets available in waiting room (CES) 
- Advertising our services and gauging response and thus demand ego for training 

opportunities, we advertise in the newspaper and people reply, asking for ser
vice (skills hare) 

- Commonwealth Employment Centre data-base statistics (youth access centre) 
- Waiting list / school leaver figures for 'ID' classes from Education Dept (dis-

ability service) 
- ABS statistics (local council planner) 
- Word of mouth (recreation centre) 
- Management Committee meetings between staff and local residents; monthly 

task force meeting; community meetings for proposed mural project; word of 
mouth -having a close relationship with the local community allows us to ac
curately fathom their needs (recreation centre) 

- Local newspapers, letters, political interaction (police) 
- EIS's (traffic agency) 
- On-going assessment of clients needs are defined by what they ask for ego legal 

help, medical etc (housing and support service) 
- Requests or complaints made to elected members and private inquiries to staff -

referrals from local and charitable organisations (local council) 
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Table A2.S.2 

Berwick: ways in which needs of families are being, or could be, 
recognised 

- Increased recognition by local Government and related service providers 
- As post office provides counter service/delivery for area - difficult to ascertain if 

we are in right area or not 
- Complaints from the local Members of Parliament. Better linking with the ser

vice providers whose focus is on families 
- The organisation assumes that most people are aware of its existence and 

functions 
- Would like to see the' coming together' of all local groups of volunteers (includ

ing churches) with ego Salvation Army, St. Vincents De Paul and community 
services officers so that all would know the extent of services provided. This 
would save' overlap'. Would suggest an annual meeting chaired by the Mayor. 
Red Cross has tried previously but with little success 

- Very aware that we do not provide an adequate service for clients of different 
ethnic / cultural/racial backgrounds. Want to recruit more foster families from 
variety of backgrounds rather than just ones of white anglo saxon christian 
decent. Also need families for hearing impaired children that are either hearing 
impaired themselves or can use sign language 0 

- Increase counselling services / staff 
- Incidence of disability are difficult to predict 
- Planning work of local providers strongly encouraged and supported - ego needs 

surveys, forward plans etc 
- We provide an intensive 6 months English course for students who must enrol 

during the first 6 months of their arrival in Australia from non English speak
ing backgrounds 

- Through schools - churches and community service carer for children 
- Cut down on unnecessary bureaucracy. Restrict the number of surveys to allow 

more time to do productive patient contact work. (1 keep getting more and more 
surveys from V.C.E. students doing projects, Uni researchers, drug companies 
etc.) 

- Patient population to identify health needs 
- Allowing to advertise from building would encourage more enquiries - A build-

ing is just a building - give an indication for enquiries ego swimming lessons 
eg. Local Government investigate advertising 

- More police members, vehicles and equipment - more government funding 
- Service delivery is currently under review to ensure adequacy of fire stations, 

appliances, manpower, etc 
- Publicity of the office's existence in an informative manner 

Werribee: ways in which needs of families are being, or could be, 
recognised 

- Financial Counselling. Flexibility of services 
- We access the need by the demand for child care places 
- The City keep a central waiting list for families who have shown a need / interest 
- There is very little childcare available for parents who do casual shift work 
- Local council support both funding and publicity wise would be of great benefit. 

Newspaper advertising - local. Word by mouth - recommendation 
- Families need to be aware of this centres existence therefore some publicity or 

listing 
- The needs of families for kindergarten services are being constantly addressed 

and monitored in the City of Werribee 
- Integration facilities and staff would be helpful, and a special school for the area. 

Parenting programs to educate parents 
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- During evaluations of the pilot program currently running in Werribee, parents 
expressed almost unanimous satisfaction with the service that is being provided 

- Werribee community health centre has rigid rules re client group. Little atten
tion given to the desires of the family, eg, if a client is eligible to receive service 
from other agency, ie, Werribee Therapists will not see them - often results in 
professionals from several programs travelling long distance to Werribee ... 

- Ecumenical Community Services co ordination project 'fair share' combined 
churches action against poverty for which citizens advice bureau have had 
input. Through education via VCE students whom we assist projects, also 
visiting schools to speak about citizens advice bureaus role / information ser
vice etc 

- We use statistical anticipation to develop our service centres, but often find that 
our service may be more reactive than proactive 

- If our services are not being used then the result could mean the closure of our 
facility which would deprive the area of much needed revenue 

- Better local services, secondary school sunday bus service, youth services, li
brary, Or, dentist, chemist, vet clinic, better shopping facilities. Better roads, 
more access to other areas ( Hoppers Crossing) bridge needs to be built as soon 
as possible, before a major problem develops. Wyndhamvale residents have 
shown a great need for all these services 

- Research of most kinds would be useful. Current state political climate (cut
backs) is not the best time to be making service adjustments on the basis of 
projections 

- Department of social services, commonwealth employment services, ministry of 
housing, private rental housing 

- The red cross help people with food etc only if contacted personally by the people 
- Consultation with schools, kindergartens is currently being undertaken. Also 

consultation with welfare agencies 
- Because our group is a part of our parish involvement, we rely on requests to the 

parish workers and parishioners referrals to alert us to what is required 
- We have a number of new services and anticipate unmet need being identified by 

growing waiting lists as services become better known 
- It would be useful to be able to have the funds to do a regional survey tailored to 

our needs. There are lots of surveys around but to diverse to be readily applied 
to what we need 

- Support of junior sports team by mowing of oval. Extension of gymnasium to 
basketball court size. Head lice assistance from the Werribee council 

- Newcomers are not aware of the presence of our school and often go elsewhere, 
although we are serviced by a school bus. Information should be issued at car
avan parks in our locality and in brochures describing all services to 
newcomers. Initial needs are - map of where shops are / doctors / hospital / 
schools/ transport - this list should include phone number, address and brief 
synopsis for school 

- Through ministry of education planning and City of Werribee planning new 
schools are being built to meet the needs ( numbers of children) requiring pri
mary education places in City of Werribee 

- Yes, we must have some idea of our projected clientele because our staff is tied to 
the number of parents we have 

- The large number of single parent unemployed and low income families are se
verely disadvantaged by the current commonwealth method of assessing 
disadvantaged groups. The arbitrary cut off points severely disadvantage 
schools such as ours which I have an unusual mix of children due to RAAF base 
and cheap government housing 

- I feel that the Ross methodology index used to list schools on DSP is not fine 
enough a distinction. Laverton in particular, the area around this school is 
undergoing a deep social change with the movement of the RAAF base and the 
selling off of housing. There is a ghetto developing of social security recipients 

- More attention could be given to providing more specialist type services. Social 
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workers, health care workers, counselling services 
- Waiting lists for services we wish to refer families / students to, or availability of 

appropriate service in the local area 
- Waiting lists a constant enrolment from feeder primary schools into year 7 
- Small area projections of school age population 
- If the Dept. of Immigration; Local Govt. Ethnic Affairs could work more closely 

with us we may be better able to address need 
- We service family members rather than family units - the methods of assessing 

needs appear quite adequate 
- More often information exchange 
- More marketing of the programs and services that this department (DEET) can 

offer clients 
- More accessible to the public - regarding public transport 
- A survey of my clients needs should be undertaken by my staff 
- The needs of families for hospital based medical service in the area are not being 

met because of the polarisation of the funding of medicine 
- Comparative stats with other regions 
- Need to survey the needs of non-users of the services ego mobile populations, 

non-english speaking background parents, teenage parents, under or non-users 
of the service in general 

- Listening and observation 
- It would be helpful to have a survey on a regular basis - who will do it? and 

where will the money come from 
- Regular surveys to be carried out by local councils 
- I wish to conduct more regular surveys to ascertain needs of families 
- Questionnaires regularly. Meetings with clients 
- We do not have a primary care focus, so we do not plan in this way. NB ( we 

impact on other services on the way in which services are delivered, to when 
and how etc to ensure appropriateness to women) 

- Unfortunately a lot of people do not realise the extent chiropractic services can 
have on your health. Most people equate chiropractors with bad backs or necks 
or headaches. It is only once someone becomes a patient do they realise more the 
extent of our services 

- Increased referral rates 
- By general observation, including local media, (3 newspapers) 
- There is an increasing number of people unable to access private practice 

dentistry. Provision of publicly funded dental care for those under income 
threshold should be considered 

- An analysis of participation information from recreation study already 
completed. Completing our inventory data collection 

- Social analysis / understanding ie by knowing about peoples lifestyles and de
mographic profile and aspirations (expressed at consultations) get a fair idea 
about what people are seeking for themselves and their kids 

Campbelltown: ways in which needs of families are being, or could be, 
recognised 

- There is a need for overnight care and weekend care. Care for sick children. 
many parents have no support 

- By council coming to meetings with residents of Claymore / Eaglevale area and 
by upper management listening to staff 

- More childcare places needed for respite care 
-1 am personally concerned that the service that this centre provides does not meet 

the need that a lot of our clients have in meeting more specialised support in 
budgeting, parenting skills, opportunity to access counsellors in a non
threatening environment 

- Fee relief is absolutely essential to families in this area. Without fee relief 3/4 of 
our children could not attend 
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- Plan to do a community profile by June 1994 
- If we were funded, we could conduct a detailed survey regarding our service 
- Higher community profile 
- Low income area 
- Although not specific to our area, there is a process whereby staff and members 

of the community can submit suggestions for inclusion in the budget 
- Outreach workers or community workers could detect clients who need our ser

vice and refer appropriately 
- All information should be freely available in regard to issues such as entitle

ments and services rather than individuals having to ask the right questions to 
get the answers they require 

- Our programs try to be flexible enough to respond to need. Area assistance 
scheme planning provides annual information 

- Contact with other agencies and service providers through interagency networks 
- Department of Housing Statistics. Social Security Stats 
- We do not focus on families, but they are included in our program 
- This examined at a regional level by regional planners - not directly related to 

the prevention of our service 
- Need re family welfare organisations to be more immediate in response to 

problems 
- As a school - we serve a definite and specific local area 
- Intentions of public or private residential development 
- New housing estates need to inform their purchasing clients of which school is 

their local school 
- Parent / teacher / student committees review specific aspects of curriculum, 

uniform, maintenance etc, security 
- We are about to do a local area census 
- We probably need to introduce more structured, formal and systematic analysis 

of the needs of our region 
- More information in local press and schools 
- We are often at the mercy of developers who give erroneous information about 

provision of education service 
- We have a regional special education management committee. This committee 

has a community meeting each term to liaise with parents and interested com
munity groups 

- More community supported ventures to raise money for youth and homeless. 
Media and government coverage of the growing homeless eg, any night there 
are> 150 homeless kids age 12 -14 years on our streets 

- Need up to date information on the characteristics of new residents eg, age, eth
nicityetc 

- All appropriate bodies are regularly lobbied for an expansion of existing services 
- Education of potential referral sources ie, individuals with pseudo cardiac sys-

tems present at local hospitals are cleared from physical perspective, given 
reassurance that they are stressed but nothing by way of treatment of referral 

- Meetings with community groups 
- Yes, all the hearing impaired and deaf groups could sometimes meet together. 

Assistance to achieve greater public awareness of services offered by organisa
tions like SHHH (Self Help for Hard of Hearing people) (Beyond paid 
advertising) 

- Popularity of out of normal business hours appointments ( evenings and 
Saturdays) 

- Talking to those in need to find out what they want, not as decided good for them 
by government bodies 

- Regular meetings of service providers at management level to identify client 
needs trends. To allow adjusting of service to meet needs 

- Council assists local services convene workshops/seminars to plan and co
ordinate the development of services to meet needs 
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- Penrith: ways in which needs of families are being, or could be, 
recognised 

- A central registry of waiting lists for all Penrith Council Services might be 
useful 

- In a rapidly expanding population with a high proportion of young families need 
for occasional care will increase but it must be financially accessible 

- In childcare your inquiries and waiting lists are a guide to the demand 
- We would like to be able to have a community worker working from our centre 

for our area 
- Very difficult without a paid co-ordinator 
- Response is on a reactive basis once population demands have occurred 
- Australian Bureau of Statistic statistics are fairly slow and there can often be 

major changes in population 
- Much of our assessment is based on collective experience, common sense and gut 

feeling 
- Our only measure of local demand for our services is through the annual intact 

of Kindergarten children. Generally, a clean picture of demand for even the 
following year is not usually evident until October/November 

- We meet the needs of our local community for enrolments on demand 
- Emergency (no strings attached; no red tape) accommodation for young people 

until - a) they can return to home b) be placed more permanently 
- T AFE is primarily concerned about needs of 'industry and then the 'individual'. 

Normally the family is not a target group 
- Greater 'statistical' focus on regional needs and issues as opposed to national 

perspective 
- Central collection for demand would be useful 
- We will be running focus groups during the needs assessment 
- Client survey currently being undertaken 
- Being conducted reasonably well at this time 
- Local forums from time to time 

ElizabelhlMunno Para: ways in which needs of families are being, or 
could be, recognised. 

- Some sort of survey would be good or some feedback from the Australian Bureau 
of Statistics 

- Hope to conduct a survey in conjunction with another agency. Advertise our 
service in a wider area of shopping centres, Child and Adolescent Mental 
Health Services (CAMHS) rooms etc 

- The awareness of needs at a local level are often not met at a regional or central 
level. Numbers decide who gets what most often. Decisions go from teacher -
director - regional co ordinator - regional director and if one person chooses not 
to support a particular program it does not proceed 

- When the government provides emergency housing it should include refrigera
tion for food. This we find a huge problem 

- We let people know of our groups existence and have articles in local paper and 
local radio 

- Greater public awareness of clients seeking help with the assistance of other 
service providers 

- By mpre service providers and agents actually living in this community rather 
than commuting in on weekdays 

- If all levels of government would stop surveying us and give funding to local 
agencies to employ better, more appropriate / suitable staff in greater numbers 
- we don't need more services. We need more people to staff services already in 
existence 

- Additional funding to provide support to those on the waiting list 
- Our SWAT project identifies needs by keeping statistics on all tasks performed 

by the volunteers. Service providers are often consulted on recurring issues if 
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appropriate 
- Needs of transient families not being addressed- students shifting states fre

quently destined to be illiterate. Poverty not being addressed- related health 
issues- chronic violence- male violence at crisis point- in school, at home, on 
streets . 

- Differential staffing needs to be applied in this school as our clients have been 
targeted on social justice grounds, but Education Department not prepared to 
do anything other than to treat us as a normal school 

- We are staffed on a formula which does not adequately take into account the 
needs of our clients - eg mobile families often having suffered recent trauma, 
families whose effort goes into surviving on minimal income and therefore 
don't have energy / resources for enrichment for children, etc, and the effects of 
multiple disadvantage - eg poor, Aboriginal, girls 

- We use kindergarten numbers to predict school enrolments. Early literacy in
tervention is seen as a need through informal observations- no data 

- Education Department district principal meetings and establishment of local 
area priorities 

- Not necessarily recognised in the area but state and federal systems need to 
recognise the problems confronting the lower socio economic in our society and 
should (educationally) work on differential staffing quotas and a more for
malised educational program in an endeavour to break the second, third, and 
fourth generation of welfare recipients 

- Impact of poverty in community is largely ignored by government departments 
- Elizabeth / Munno Para principal meetings and establishment of local area 

priorities 
- After school care 
- There is a desperate need for extra specially trained staffing of schools in our area 

so that classes are much smaller and the social, emotional, academic needs of 
children can be better met 

- As a transient population it is difficult to recognise their needs in the education 
system 

- We need more bi-lingual assistance for our non-English speaking (NESB) 
families 

- Better resourcing - staff and facilities in particular 
- Greater need for contact between Education Department and local community. 

Schools don't have the resources to do it properly 
- Closer recognition of effects of poverty. Effect of family problems on children's 

learning 
- Employment survey of Community Services employment. Further promotion of 

T AFE providing employment skills to families 
- Could use parent forums to assess client issues. Setting up a data base to identify 

needs. We work with schools and parents as partners in addressing needs 
- Social justice strategies, social health policy, primary health care principles, so

cial health atlas, child and youth health policies 
- In my service the needs of families are being recognised by referring doctors. My 

service is complimented by other similar services in this area. However, there 
is a need among the socio-economic poor, not being met promptly by govern
ment departments and this is being catered for to some extent by my 
benevolence 

- We are a crisis service and therefore do not keep a waiting a list. However, our 
statistics show that every year we refuse approximately 1.5 times more families 
than we help 

- There are too many bodies involved, it is difficult to keep track and to attend the 
appropriate meetings , 

- Greater effort is being made in the area of countering domestic violence. There is 
a great need for the whole community to target the problems of inadequate pa
renting skills throughout a large segment of the Elizabeth/Munno Para 
popUlation. Police are one 'player' in this requirement 
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- Regular surveys. Newspaper advertising 
- We use crime statistics to estimate figures 

Box Hill: ways in which needs of families are being, or could be, 
recognised 

- Needs well recognised in Box Hill I 

- Work based childcare should be addressed as Box Hill has become very much a 
district , 

- Problem because of itinerant nature of population in Box Hill 
- Yes, many parents (eg. 20% this year) expected to have our centre (Kindergar-

ten) co-ordinated with child care facility in same building as in other munici
palities, but we have not yet been able to overcome resistance in child care 
providers so that parents collect children to take to other child care centres 
distant from our centre giving extra stress to families 

- A recognition of the contribution playgroups make to families 
- Early childhood devices team CSV generally get initial referrals and refer on to 

agencies like us. They have a big say with government in determining how we 
develop and get extra funding and ultimately services we can provide. Families 
whodo not wish to get involved with CSV or their personnel may take longer to 
get to an early intervention agency 

- Adaptability 
- Needs more recognition and promotion but this leads to a dilemma - if there is 

more publicity ego of our out-of-hours counselling service could we cope with 
the potential demand? Within the hospital medical rather than emotional fac
tors are seen as primary focus - so many needs are not addressed 

- Needs of Dutch families are not fully met no Dutch social contact for prep school 
children, no Dutch classes for Primary school children, limited classes in 
Dutch, no support for a culturally relevant Dutch organisation for families 

- We maintain dialogue with all sectors of the community constantly 
- State and nation wide issues such as lack of adequate housing, income, 

employment 
- Our services are directly related to industry not families 
- Great need for provision of services for families, especially (ageing) with children 

with disabilities - sometimes family needs overrides especially in current fi
nancial situation - demands of people in institutional care 

- An executive officer / community education officer for Box Hill school's cluster 
- Through publicity and local press 
- Funding cutbacks in educational services have disadvantaged our families espe-

cially those who need special assistance in speech and learning problems, motor 
co-ordination, psychological and emotional problems / indented parking bays 
in Clota Avenue are needed / Road safety - cycle tracks are needed throughout 
the city 

- Survey of financial needs 
- Publicity by editorial/advertisement - press, publicity by letterboxing, public-

ity by guest lecturers / functions 
- Referral rate matches anticipated incidence of severe visually impairment for 

children - referrals from parents / medicos / educators 
- We a~e a state wide service families are referred by other educational settings, 

servIce 
- Small Business Development Corporation endeavours to service all users of its 

services. Should regional office be overburdened with enquiries, referral would 
be made to head office. A more pro active effort at servicing prospective market 
would be more beneficial 

- It is my thoughts that the real need / total client numbers are not known. It is a 
trend in the East that not until a time of greatest need do we see people using 
services when unemployed. Even so such our resources and manpower are 
very stretched 
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- More public awareness of the fact that our service is basically provided by pa-
tients own G.P 

- Sharing of information and needs at infant welfare groups etc 
- Home visiting to assess levels of poverty and deprivation 
- As an acute care hospital the focus is on the individual 
- Encouragement of families to meet more regularly with their local councillor at 

contact meetings 
- At present we are working towards a Family Resource Centre in North Box Hill 

which is the result of the survey held 4 - 5 years ago. By the time it is func
tioning (if ever) coupled with our fluctuating economy it is anybodY'sluess 
whether it will be required!! / The new births in Box Hill have remaine very 
stable over the past 15 - 20 years. 

- Requests from residents, a local contact meeting held monthly and each resident 
attended by councillor and staff 

- Recognition of needs and estimates of numbers tends to be retrospective - Gaps 
in service noted by looking at past problems and needs. Could look at wider 
community 

- The best figures would be obtained from a community health resource centre. At 
this time however we have all the work we can deal with 

- We recently conducted a one off survey of users of council immunisation pro
grams to determine whether needs were being met - resulted in changes to the 
program 

- Council needs to become more instrumental in providing services for the psy
chiatrically disabled in Box Hill, including support for families and friends. 
They are a hidden population due to the lack of services, the nature of the dis
ability and the community stigma regarding psychiatric illness 

- I believe there are people who may be missing out on the service. A publicity 
program could help these people but an increase in funding would be needed to 
meet this demand. Generally we are able to meet most needs identified 

- Difficult to estimate as we have very few and irregular vacancies 
- We are generally called into family situations when a family member, of any age 

seeks our assistance or when he / she does something unlawful. We also attend 
at our local primary schools and talk to the children about some aspects of po
licing and personal safety relative to the children's age 

- City of Box Hill has many valuable programs, these assist all rate payers and 
residents from youth to elderly 

- Our after hours service capability is not well known or advertised for crisis 
intervention 

Ryde: ways in which needs of families are being, or could be, recognised 
- Being a Child Care Centre for University students and community working 

parents - I feel we do service the Ryde area well 
- The Government could build more centres for just 0-3 year olds, not 0-5's. The 

design of the building must be appropriate for this different age, also sick chil
dren need to be catered for 

- Possibly a census conducted with all primary schools within the Ryde area to 
find out about before and after school care services and what they are and are 
not providing in this area 

- There is a great demand for care for 0-2 year old children in the Ryde area 
- Parents are asked if they are sure that they will still be living in Ryde in 12 

months time before $50 is accepted for waiting list 
- According to results of our survey of Dec 92 only 83% of clients using our Ryde 

location were happy with the days & hours of opening. There were requests for 
weekend opening but we do not have funds or volunteers to provide this request 

- Difficult to assess as the Centre has a generalist brief and depends on receiving 
or reacting to demand rather than have resources to hunt and find gaps 

- Community complaints. Mandatory notifiers of child abuse. Advocates and 
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carers of the disabled 
- We are aware that there is a need for more ethnic support and for domestic vio

lence counsellor - this has been noted through casework 
- 25% Ryde local government area are people from a non-English speaking back

ground yet there are no service providers that deal directly with case work 
- No service to refer to after 18 years - 60 years once they leave school everything 

stops. Limited recreation. No day programs. No work options 
- Many of our clientele are not recognised nor funded for supplementary servic

es/equipment that in another setting would be available because of the diverse 
socio/economic range of families that we cater for 

- Non English Speaking Background families do not seem to have local 'facilities' 
e.g. extremely ill single Vietnamese mother was absolutely isolated. No means 
of getting her kindergarten child to school 

- Need for additional English as a second language (ESL) teachers. Need for ad
ditional Support Teacher learning difficulties (STLD) 

- Yes - perhaps bv parish surveys of all church denominations - by enrolment 
statistics for aIr local primary schools 

- Referral is made from other agencies; individuals 
- The school is a state wide resource. Information should be provided at the point 

of diagnosis ie. hospitals, ophthalmologists etc etc 
- Wider use of ethnic language press and radio to promote services 
- More community awareness and understanding of the role of our service. More 

staff to help manage the increasing demands of social problems 
- Details of chiropractic services should be provided through all health and com

munity services. Currently they are not. This is costing the community a great 
deal of money 

- As practitioners, we are unable to promote or advertise ourselves. However, the 
Australian Physiotherapy Association carries out periodic market research 
studies to determine the above 

- Rebates for patients in private health funds could be increased 

Melbourne: ways in which needs of families are being, or could be, 
recognised 

- Our families come from a wide catchment area to attend classes at RMIT and 
Myer House. They are newly arrived and have little knowledge of the com
plexity of the systems and services at all levels of provision 

- The committee of management are currently designing a program for 1993. I 
believe parents on the waiting list need to be asked what their needs are 

- Note - our office location is only a base from where staff proceed to other areas 
where a heavier concentration of NES five 

- Daily delivery of mail. A source of information - where to go for help 
- Currently Melbourne City Council (MCC) is undertaking a review to assess 

amongst other things local demand 
- We could do more, but difficulties in identifying needs, staff resources and 

funding 
- There is obviously a lot of people who do not know/have not accessed our service. 

These people could only by accessed by an outreach person which time and 
funds does not allow us to do 

- We provide a service that meets needs and word is spread through local networks 
- New ethnic population increases 
- Expressed demand for service, physical planners, co ordinating information 

from physical and economic planners and policy makers. Grass roots intelli
gence tends to pick up on shifts in community need earlier than research may 
identify it 

- Networking with workers agencies 
- The department funds and directly operates a large range of services - from 

universal to specified target groups - usually combined data of population, de-
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mand, registered clients is used to interpret family needs 
- We get most of our information from other service providers ego Health Centres, 

Community Groups etc 
- It would be useful to know how many pre school children in the area will attend 

schools in the area - by about July the year before 
- A local directory of service would be helpful 
- An understanding of culture and how it can network with different cultures 
- Inner city catholic education provision is currently being officially reviewed at 

state level in consultation with local authorities. CECV authorised and 
auspiced 

- We need information from D ILG EA about new visa holders and category of visa 
x interested first address x age because our whole client group is by definition 
recently arrived permanent residents of school age 

- We also get extremely useful information from Salvos, Brotherhood of St Law
rence, CHC, JET, various Aboriginal services, local councils 

- We had recent publicity in a magazine which generated enquiries Australia wide 
- Lack of interpreter services. Needs of newly arrived migrant, refugees and non 

English speaking clients are poorly met 
- The families who use this service are very articulate and well able to express 

their needs both to the service providers and management 
- Currently the ABS do not collect specific health related information that would 

identify many hidden disabilities. They also need bilingual collectors to en
courage non English speakers to participate 

- We need to know the proportions of various ethnic backgrounds making up the 
local population that is the principal service of our clientele, and to survey the 
local population, cross culturally and across age groups that might utilise the 
service if they knew about it and if they could be provided with appropriate 
interpreters 

- Other health practitioners understanding my service and recommending or re
ferring onward 

- Should be more promotion of services we offer in local papers - the business 
community; 'Open Day' 

- The Department of Planning & Dev. could collect more information from ten
ants i.e. languages spoken; disabilities (one parent families etc.) 

- The Housing Bulletin Board Network as it grows will provide us with useful 
information on those service which are in demand 

- Young people need a service which acts as a 'Brokerage House' to listen to needs 
and refer to right/appropriate service. This place needs to be high visibility and 
access 

- Additional resources in the psychiatric/victim support/material 
used/youth's/health care 

- Local newspaper coverage 
- Decision makers stop listening to minority and special interest groups 
- We have the capability of accessing data for a particular neighbourhood which 

indicates trends; problems that can be targeted 

South Sydney: ways in which needs of families are being, or could be, 
recognised 

- Inner city is unique, in that services available are not necessarily used by local 
residents ego local childcare centres are used by workers coming into Central 
Business District; excluding local, less affluent residents. So statistics are not 
giving a true picture 

- Community meetings. Department Surveys (Department of Community Ser
vices, Department of Social Security) 

- Over demand for 0-2 year old places in long day care 
- Community Meetings. Departmental (DOCS) surveys. More liaising within 

local child care community 
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- There is a need for more childcare places, especially 0-2 years 
- Greater demand for under 2's is not being planned for or addressed 
- We should be having more formal contact with other service providers, also we 

should have a budget item than allows for advertising/promotion 
- We are currently undertaking a social plan and we will also carry out a library 

needs survey in 1994 
- Have probably covered all basis. Telecom has many and various methods of 

allowing customers to have their say in regard to the service they get 
- Agencies are restricted in doing Community Development work by financial 

constraints. We need a Community development Worker separate from the 
Co-Ordinator 

- With the establishment of a new position for an NESB worker will aid in the 
recognition of needs of NESB families 

- Through referrals from government department. referrals from other clients, 
other agencies 

- Department of Social Security family payments in relation to dependent chil
dren in this locality are paid by Marrickville, Petersham and Redfem Social 
security offices 

- We use school attendance returns to estimate service need in the iJarious areas 
- Open Training and Education Network (OTEN) has no specific brief to service 

the South Sydney area - our clients are state-wide 
- As an Education Resource Centre we deal with the needs of banks in our area, or 

area which includes Leichhardt, City of Sydney, South Sydney, Woollahra, 
Waverley, Randwick, Botany 

- CES advertising campaigns to let clients know about services - should lead to 
local residents contacting us to talk about their needs 

- Service is provided to a target population of unemployed people and/or disad
vantaged groups including disabled as departmental policy. There's a high 
demand for service from non target group which cannot be always met 

- Emphasis is on individuals, rather than families for our operations 
- If we had more time and resources, we would conduct local resident surveys - or 

if we could link up with a local service doing the same, to pool resources 
- Services are not targeted directly to families - either employers (some of whom 

have families) 
- South Sydney Council could set up a disability access committee if it has not 

already done so 
- The families of young people mostly gay male to date but slowly changing who 

die from Aids are mostly meet within this area 
- We service only single women without children, sometimes two women (couple). 

There are very little figures available for this client group - projections are 
difficult 

- More regular/ongoing surveys. Increased specific family programming 
- Ask clients what they would like 
- By offering a variety of activities we tend to attract a range of people from babies 

to senior citizens. This gives the opportunity for everyone in the community to 
familiarise themselves with the operations of the centre 

- There is a crying need for a caps-type service in every town or suburb 
- In the process of preparing a social plan expected to be finalised by June 1994 
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Table A2.S.3 

Berwick:other things which providers find difficult when trying to ad
dress needs of the area and/or to advocate change 

- Length of time needed to organise changes and red tape/approval etc; lack of local 
government understanding re written policies/replies/procedures 
etc.(kindergarten director) 

- They have great difficulty in dealing with private enterprise 
- Keeping up to date with the rapidly growing/changing population 
- Lack of funds to back up commitment given by politicians.(educ network) 
- Need of a mother's group.(maternal/child health) 
- Not enough support from municipal staff in Community Services section. As 

many community resources (particularly workers) in the City of Berwick are 
council based, it makes advocating change difficult. There is also enormous 
range in political outlooks in local communities ranging from wealthy and 
fairly conservative in areas like Berwick to working class and more liberal 
minded in areas like Doveton. (housing) 

- Middle class value systems, preventing community housing being established. 
Lack of community recognition of homelessness in this area 

- Mostly listening and asking. We get quite a number of 'phone requests and 
ideas - all of which are noted and discussed. 

- Space - constant worry. The demand for our service is often not met due to lack 
of space. The problem is finding space that can accommodate adults as well as 
children (child care) on the same premises (n'hood house) 

- Information exchange between local organisations (DSS) 
- Only been in managerial position for short time so still coming to grips with 

collecting information, responding to local needs etc. as yet haven't had to con
cern myself too much with radical change within the organisation or with 
contacting politicians / bureaucrats 

- Cultural bias within the community is often the most difficult code of all to 
penetrate 

- Berwick is only one section of our catchment area and has to take its place along-
side other municipalities. This is not always easy to convey (education cluster) 

- Encountered conflicting opinions and interests of different service providers 
- Funding for new houses and upgrading 
- Understanding the issue 

Werribee: other things which providers find difficult when trying to ad
dress needs of the area and/or to advocate change 

- Size of client base and child care providers all with a diversity of needs and 
opinions 

- Difficulties arise because management committee changes annually and we are 
not under the direction of City of Werribee 

- Parent education 
- To negotiate change we must deal with our management c01Jlmittee, the em-

ploying body - the City of Werribee and the funding body - the Victorian 
government whilst keeping within / or negotiating with the award of the KT A V 
(our professional association) 

- Unwillingness to look at early childhood specialist services in regional context. 
Very little co operation in maximising resources or doing things better. Family 
needs are ignored in strict program boundaries. (Werribee Community Health 
Centre) 

- Getting anyone outside Werribee to understand and actually comprehend the 
rate of growth plus what it means to people - not just figures (CAB) 
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- Wyndhamvaie needs more youth facilities, mentioned on a number occasions but 
nothing has been done, other than sport there is nothing else offered also the 
need for local secondary school, parents have no say where they can send their 
children, as zoning is now taking place 

- Competition and/or lack of co-operation between departments at all levels 
(DHCS) 

- Size of the municipality in terms of geographical boundaries. It's difficult to 
know how many clients live in some of the outlying areas. Also difficult to 
track where clients go to acquire services (eg Laverton clients may actually go 
to Footscray or Newport) (DSS) 

- Getting Local Government officers to think beyond their own personal and po
litical agendas 

- Identifying need is not the problem. Identifying strategies is also not that 
difficult. Bureaucrats and politicians tend to want new solutions rather than 
hear that existing resources need to be increased (family services) 

- The Werribee City Council has an appalling reputation re services to people with 
a disability, new services tend to be treated with the same disdain by clients. 
Makes it difficult to gather information regarding needs (housing) 

- Convincing them of the need is not hard but getting them to do things differently 
or expand what they do is often met with 'we are limited by budgetary re
straints' or 'it is outside of existing guidelines' (agency) 

- The co ordination of services provided by health and social welfare departments 
in and out of the municipality ie, Werribee council is good but we have trouble 
having interaction with council CSV, community police, children's hospital, 
social worker etc. A structure is needed where all are working together not as 
individual - units when all dealing with one family 

- The unwillingness of State and Local Government to work jointly in providing 
facilities for community use at the school level. Excellent opportunities are 
missed to provide sporting facilities that could be used by the school and the 
community 

- Lack of concrete network of service providers - including schools, CES, social 
security etc 

- Sometimes a need that we perceive is not seen in the same light by other groups 
- Getting the time to spend on collecting information, contacting people, and / or 

meeting with them. This relates to and is associated with the above section too 
- Most government and bureaucratic bodies have pre - conceived ideas of 

education. Homeschooling does not fit this, although it is legal. Often they 
wish to intrude where they are neither needed, wanted or qualified. Mothers 
at home are considered suitable to teach until the child is 5 but not after al
though these first 5 years are the most important (school) 

- Estimate likely response of other related provider 
- Convincing schools and organisations outside of the directorate of school edu-

cation that their problems (problems of young people) are inter related 
- Adopting a team approach with other organisations. Organisations that are 

trying to assist the plight of the unemployed should adopt a co-ordinated ap
proach to avoid duplication (CES) 

- There is an unrealistic view of access from Werribee to services, particularly in 
relation to transport and distance eg, public transport to Footscray. Region 6 -
Werribee Hospital receives 1 % of the budget for this region, we compete with 
the major hospitals, Royal Melbourne, Children's, Womens etc 

- It is very difficult to bring about any innovation or change within Werribee, via 
the council. Popular opinion is that it is not what you know, but who you know 
(medical) 

- Convincing traditional staff that sociological/economic changes in society often 
necessitate adjustments to service delivery approaches. Lack of flexibility be
cause of funding/award issues (child health) 

- I have only worked for the city of Werribee for 9 months. Understanding the 
needs of the area only last few months I also work part time 

Provider Perspectives on Service Provision 
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- Most people don't understand the importance of chiropractic in their general 
health and well being - we conduct educational programs in-house but more 
engagements need to be sought externally to let people know about our service. 
Community service lectures would be very valuable and I would be willing to 
teach at those ie (at local council etc) as I am sure others in my profession in the 
local area 

- I have found that the bureaucrats on the regional level (the people we deal with 
the most) have a good understanding of the issues but they do not seem to be 
supported by bureaucrats on the state level (housing) 

- Lack of time and the number of demands the way that past arrangements have 
been made may not be known - i.e. knowing past practices 

- Consider delivery of service of emergency services in forward town planning, 
alterations to existing road and intersections also sub division plans with em
phasis on long one way streets, narrow streets / roads and streets with same or 
similar names (emergency service) 

- Getting people (bureaucrats and politicians) to look beyond immediate money 
limits and understand long term consequences of inadequate provision 

Campbelltown: other things which providers find difficult when trying 
to address needs of the area and/or to advocate change 

- Difficult to get a regular Department of Community Services child care advisor. 
Seems to reside in the Campbelltown office maybe a managerial problem there 

- Public apathy 
- Setting up an effective referral network is proving difficult in some areas. Re-

ferring agencies often are unaware of this agencies role despite extensive PR 
work. GP s reluctant to refer (welfare agency) 

- Changing policies and players 
- Apathy of other service providers due to work overload. Lack of funding to 

respond to need. Difficulty in attracting appropriately trained / skilled staff. 
Lack of venues in which to operate (especially in housing estates) 

- There are no funds available to extend service (health) 
- Getting agreement on the need and priority for funding 
- Overcoming poor public perception of role of the Department and dealing with 

low morale of many departmental staff 
- Having problems solved more practically rather than politically 
- Needs of clients are best understood and appreciated at the local provider level 

and too often faction or pressure group influence on politicians dictate the 
changes and decisions (education) 

- Most problems involve many unknown factors at many diverse groups / 
organisations. Co ordination is very difficult 

- Needs change rapidly, year to year. So much in education is hit and miss as well 
as immeasurable 

- Transport, back up facilities / childcare 
- From my perception programs service a wide variety of signs in our community 

without a great deal of reflection on the relationships between these signs and 
social contexts they arise out of 

- We have great needs for physiotherapy and nursing staff to work with our 
stu4ents. We are continually told that there is no funding which means that 
some of our students remain at risk 

- Definitely - Campbelltown council are extremely non compliant and I often feel 
as though I am hitting a brick wall - I will attempt from now on to confront 
people in higher ranks eg, local member (medical) 

- There is a growing gap between identified need and resources available to 
service. Health tends to have broader role due to lack of associated support 
services 

- Local council in Macarthur is very conservative and often not supportive. Other 
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services with whom co-ordinated action can be taken are also overstretched. 
Government employees who do hands on who are not allowed to comment on 
the needs/lack of services 

- Getting or empowering members of the community to 'have their say' on what 
they perceive as their needs or the needs of the area (health care) 

- Service providers tend to be centred on their own services because of funding and 
organisational constraints and forget the importance of looking at the whole 
picture and.need to network 

- lack of support of local business. Lack of funding to run the centre 
- Convincing service providers of the desirability of planned, co-ordinated and 

co-operative responses to community need, to reduce the competition for re
sources (council) 

Penrith: other things which providers find difficult when trying to ad
dress needs of the area and/or to advocate change 

- By the time surveys/discussions occur - needs have changed again (childcare) 
- Convincing the public and other service providers of the validity of our service 

type as a quality childcare option 
- Some difficulty occasionally in providing after hours service - not always easy to 

find a Contract Interpreter of the appropriate language who is ready, willing 
and able to travel to Penrith(interpreter service) 

- We are unfunded and all voluntary workers also unable to get funding(n'hood 
centre) 

- Hard to assess needs when run by a very small committee and we do not have 
any paid staff(pre school) 

- Lack of co-ordination between existing service providers across the LGA in 
terms of one large interagency 

- Key issue is lack of infrastructure funding that allows organisation to go beyond 
survival mode to begin to develop innovative responses to identified local needs 
(community centre) 

- decisions are often politically motivated rather than looking at the needs of the 
community (DSS) 

- Gaining community involvement (drug/alcohol agency) 
- Plenty of ideas - not enough manpower. Penrith is a very diverse area - to meet 

needs specifically for specific target groups is a daunting task (training 
program) 

- Lack of networks (DH$CS) 
- Because of nature of organisation (school) it is often difficult to find methods of 

addressing needs at local level because of bureaucratic system 
- Knowing where to go and to whom (education) 
- The main problem is the high usage of existing accommodation. Classrooms and 

practical areas are fully booked, including Saturdays 
- Too many organisations going different ways for self preservation 
- Lack of Health funding in Western Sydney 
- Organisational resistance to change and client resistance to a change in focus 

(health area) 
- Competing demands of the organisation agreement in principle to make changes 

but resources reduced or not made available to enable change. You still are 
required to keep doing the same old thing (health) 

- We refer clients to other organisations (cmty justice) 
- Encouraging service providers to evaluate the effectiveness of their services and 

how they could better fit into a broader area action plan (PCC) 
- At times organisational commitment to social justice seems token. Programs 

such as Dalkieth Caravan Park always suffer because numbers are low there
fore they are the first to lose our services, despite all educational department 
policies which recognise that equitable outcomes sometimes require different 
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forms of input 

Elizabeth/Munno Para: other things which providers find difficult 
when 

trying to address needs of the area and/ or to advocate change 
- Models of service delivery that work well in other areas often do not work as well 

in Elizabeth / Munno Para. More energy and resources are needed per head of 
children serviced because of multi nature of social issues families are faced with. 
Cannot rely on community to support services financially, fundraising and fee 
payments do not raise the equivalent amounts of revenue raised in other area 
(children's services) 

- As stated previously, the manufacturing infrastructure needs attention. Ser
vices in the area need qualified staff (See Helen Radoslovich's study). We don't 
need surveys, we don't need more agencies. The area needs jobs and well 
equipped staffed agencies (counselling) 

- The prevailing welfare needs of the area makes it often difficult to have an effec
tive systematic approach (church youth service) 

- Procuring funding. In the most part, people will accept evidence of need. Mon
ey is always the issue, even if a volunteer program is what the funds are being 
sought for (volunteer group) 

- Little support for implementation of preventative strategies as opposed to indi
vidual 1:1 therapy - particularly in times of increased demand and reduced 
resources (CAFHS) 

- Sexist and racist attitudes and punitive approach to child rearing 'it worked for 
me'. Powerlessness of women- high levels of male violence in the homes/fear 
(primary educ) 

- Staffing and resources adequate to provide educational outcomes for our stu
dents equal to those from more affluent areas. We get an extra .3 staff for 130 
children based on school card/number of Aboriginal students 

- Rigidity of bureaucratic decisions and lack of consultation 
- Bureaucrats and politicians (other than sitting independents).Don't want to 

know. Political expediency is the name of the game (education) 
- People outside our area often do not have a good understanding of the social 

justice issues involved in working in our community 
- Acknowledgment by the Education Department of the need to take affirmative 

action in relation to the quality and quantity of staffing in schools with signif
icantly high percentage of children with social, emotional and academic 
problems 

- We are relatively free to change the internal structures within the school which 
reinforce the disadvantage ot students and have made considerable changes in 
this area. We are extremely powerless in being able to change or even influence 
some or any systematic structures which impact negatively on our students. 
Many systematic structures undermine and negate the school structures 

- Getting teachers to change their attitudes/ways of operating 
- Only lip service is paid to social justice in terms of services for students. Money 

is wasted in the bureaucracy and too little gets to students. Fringe schools ie 
those not totally disadvantaged get no extra help yet really need it 

- Overlap of some services and gaps in others means you are never sure who to 
contact when developing a need (T AFE) 

- Co-ordination of information, sharing among different agencies (educ agency) 
- No good data supplied to us. Possible our offerings are not appropriate to the 

needs (adult educ) 
- The general lack of resources to fund new programs. When everything has to be 

cost neutral it limits the capacity to respond (educ) 
- The duplication of education training programs (ie Skills hare, T AFE) and other 

agencies. This system is not cost effective. Some training could be diverted 
from T AFE to group training 

Provider Perspectives on Service Provision 



Appendix Two: What the providers said A2.134 

- Overcoming prejudices of workers and residents of other areas about the area. 
The image is one of futility, despondency and hopelessness. I find myself pro
moting the area and its positive aspects (CAFHS) 

- There is a need for my service by poor families, pensioners and unemployed and 
the like. Govt departments have taken on private work to supplement their poor 
budget and we are now neglecting their traditional role. I do an increasing 
work load to help these people. No remuneration is received for this and conse
quently there is a limit to what can be done (para medical) 

- The people appear to be so consumed by problems of daily living ie not enough 
money, no transport, safety issues, violence etc that health only is a priority 
when the person/child is ill (community health) 

- Lack of understanding of the specific problems in the area - usually due to people 
in management positions coming in from other areas (shelter) 

- Dealing with multiple bodies. Not being recognised by most Government and 
Local Governments as a genuine service provider (recreation) 

- Need for more staff resources at the para districts court to improve service de
livery to our client 

Box Hi1l:other things which providers find difficult when trying to ad
dress needs of the area and/or to advocate change 

- Children's services personnel 
- Being seen by City of Box Hill personnel is part of the continuum of services 

offered to children. Disability is seen as something over there, I feel. Integra
tion is slow in Box Hill. Work more closely with other councils 

- Insufficient channels of advertising (n'hood house) 
- Encouraging the community to respond to the needs of young people. There is a 

frequent perception that young people are a threat, wilful and dangerous 
(youth program) 

- Care for children with handicaps - never sufficient facilities to provide residen
tial care 

- Detaining sufficient resources, at the appropriate time (BHCC) 
- Generally speaking Box Hill most responsive local Government, community 

services of some other municipalities. Keeping track of services available for 
people with disability ego accommodation, day placement options can be a prob
lem (info centre) 

- Council is 'removed' from schools 
- Annual profile based funding makes immediate response difficult (T AFE) 
- Often a duplication of services within regions due to - lack of discussion between 

federal and state governments, territorial jealousies, political infighting, lack of 
consultation with those that deliver services (business agency) 

- Getting reliable / sufficient info regarding probable employment opportunities in 
particular fields 

- To ascertain the up to date number of long term unemployed and their where
abouts who are not registered with the CES 

- Planning and building permit restricted by strong resident support - in the past, 
maybe not in the future 

- Communicating to the public that the hospital cannot provide every service, that 
the e.mergency department is for emergencies and that the budget is limited 

- No firm Health Department policy for Box Hill in Eastern Corridor / Political / 
Bureaucratic shambles 

- Do not have time for any of the above, day is totally occupied with the program 
(child health) 

- Raising the profile of psychiatrically disabled within the community. Trying to 
stimulate interest in our services from local clubs, service clubs, Box Hill coun
cil etc 

- To obtain sufficient funding from existing sources to service the perceived need 
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(housing) 
- General myth that Box Hill and surrounding areas are very affluent. Difficul-

ties people have with housing / accommodation are hidden 
- Making decisions on renovations 
- Money and time (legal service) 
- In some circumstances the public transport corporation has priorities that con-

flict with those of Vic roads 
- Remaining responsive to immediate and medium term demands whilst uphold 

long term aims. This the more difficult in diminishing funding and resources 
whilst being more accountable (BHCC) 

Ryde:other things which providers find difficult when trying to address 
needs of the area and/or to advocate change 

- Time (= adequate funding for adequate staffing!) (day care) 
- To have response made in sensitive and non-threatening manner. Lack of pro-

fessional awareness from Management Committees 30-50% aware but very 
conservative; wonderful people but traditional views (info service) 

- Local council may be reluctant to encourage further growth of this organisation. 
Council in the past has not necessarily been sympathetic to demographic and 
ethnic changes (cmty service) 

- State Government budgetary constraints do not allow for extra services which 
are essential (education) 

- Difficulties for staff to find the time to organise and plan strategies because they 
are so busy at the workface (health) 

- Not all; but some medical practitioners are ill-informed as to the benefits of chi
ropractic treatment. Bureaucrats seem to mistakenly think that they need 
'permission' from the medical profession before promoting chiropractic 

- Community attitude regarding HW and AIDS. Community attitudes regard
ing homosexuality. Community attitudes regarding sexuality issues. Com
munityattitudes regarding drug issues (health service) 

- Needs are often complex and difficult to define individually. Separating resi
dents of Ryde and their needs from other geographic areas is quite difficult 
(Residents may access services elsewhere.) (children's service) 

Melbourne LGA:other things which providers find difficult when try
ing to address needs of the area and/or to advocate change 

- Trying to find time to adequately consult with people (child care) 
- Formulating assessment with community and predicting, providing informa-

tion to benefit other organisations before a crisis occurs 
- Constant change of staff in various departments often creates a breakdown of 

communication and consistent support 
- Finding out what resources are available and who is eligible (criteria) to use 

them 
- Delay in publishing Australian Bureau of Statistic figures (interpreter service) 
- Current climate of downsizing, service reduction, lack of funds (community 

centre) 
- Responding in general to broad range of needs and interests, especially by people 

on low incomes eg, pensions and benefits (n'hood house) 
- Please note we are not significantly addressing needs in the geographical bound

aries of the city of Melbourne. Our focus is Inner City Metropolitan Melbourne 
- basically a 3 km radius from our centre determined by post-code of client 
residence (cmty centre) 

- Finding volunteers (catholic welfare) 
- Lack of relevant and current statistics. Absence of available data on associated 
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research studies in conduct or previously conducted (DSS) 
- Hard times for funding. Current policy changes at government level 

(pre-school) 
- Economic Rationalism - diminishing services (counselling) 
- Parents believing that it is their 'right' to use services. Needing information of 

services available. Attitude of service providers ego home help who decide and 
judge what they feel family needs. Service not flexible enough to suit families' 
need (family agency) . 

- Try to offer a choice of programs activities in today's climate which is employ
ment focused. The needs of our participants may not be directly related to 
employment or education (n'hood house) 

- As sexual assault crosses a range of government portfolios, current government 
policy is absent or in contradiction across portfolios. Consequently program 
development can be restrained 

- Getting staff in community organisations to understand the benefits to be gained 
from planning (organisational). Finding funds to do this (cmty network) 

- Traffic management. Commercial ventures encroaching on residential areas. 
Communicating with non English speaking clients (education) 

- Finding out what is available locally 
- As one provider amongst many english as a second language providers in the 

City of Melbourne, it is very difficult to develop a co-ordinated approach to 
english as asecond language issues in the face of competition deliberately in
duced by tendering (migrant educ) 

- The organisation has an efficient mechanism for responding to lower client 
numbers (getting smaller), but a grinding, slow mechanism for increasing cli
ent numbers (getting bigger) or a change in client characteristics (language 
centrae) 

- Clients often do not understand the function of the Commonwealth Employment 
Centre or its limitations (job centre) 

- Our condition of employment forbids our directly contacting politicians, how
ever, our clients have no difficulty doing so (child health) 

- Changing the communities perception as to how the service may be changed. 
Whenever change is noted - they appear to want the service to stay as it is. 
Whilst bureaucrats seen to want to change the way the service is delivered 

- Convincing service providers in other regions that this area is needy compared 
with theirs. Melbourne often perceived as middle class - upper working class 
by rural or outer urban counterparts (rehab) 

- Private practice physiotherapy is perceived as the bottom of the medical/health 
delivery system by bureaucrats and National Health Service (NHS) people, but 
the fact that we survive in business on totally a user pays basis suggests in 
general a quality service is provided and because of that under utilised by pub
lic health system 

- 1. Uncertain state of future affairs e.g. proposed charges to MCC. 2. Ratepayers 
are residents as well as businesses 

- Getting people within organisation involved in the best way to respond 
- Getting the community who are not effected to understand and take action to 

resolve the problems 
- Who does what for whom! (housing) 
- There is a need for a central figure/s to co-ordinate services and to be used as 

reference by workers and clients 
- Building private sector responsiveness 
- Lack of a sense of community in the CBD 
- Limited resources/short term irregular funding periods/failure to appreciate sig-

nificance of problem (legal service) 
- Uncertainty between service deliverers of responsibility boundaries (ie is this 

problem one of theirs or one of ours) (EP A) 
- High costs for re-instalment of roads etc as compared to other councils 
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South Sydney:other things which providers find difficult when trying to 
address needs of the area and/or to advocate change 

- As above; the biggest problem is convincing bureaucrats of the real community 
need and not just issues from their own agenda ego women's health needs, 
childcare etc. Government Departments, hospital boards and councils are very 
blinkered and cannot accommodate indigenous needs, Non-english speaking 
background etc (after school care) 

- Not living in the area, it is difficult to know what is happening locally 
- Knowing who to contact about what. Consulting problems (access to consulta-

tion process) (day nursery) 
- There is an obvious need for childcare for 0-2 year olds. The government does not 

recognise this need, but Sydney Day Association are planning to open new 
centres in the near future 

- Not really addressing needs of the community as an independent centre, just 
attempting to provide a service (child care centre) 

- Making the community aware Of the resource. I have put up advertisements 
locally - but even some people who live in the next street are unaware of the 
existence of the service because it is 'tucked away' (child care) 

- Being in a middle management situation, I often don't have the power and often 
those that do, don't understand the nature of library services - they seem to be 
viewed like any other council department (eg. planning) rather than like other 
funded service providers 

- In general out of school hours services are funded to address needs of working 
parents. Needs of children from non-working and low income families are not 
supported. Child care Assistance inadequate 

- Lack of time and resources due to workers/co-ordinator on 30 hour weeks. Slow 
reaction/response or concrete answers to questions put to the Minister (family 

, support service) 
- Not enough funding when need is recognised or no funding such as occasional 

care or violence (welfare agency) 
- Difficulty in establishing good relationship with salaried or professional organ-

isations - variety of volunteer organisations (religious welfare) 
- Use of council bus for school excursions - other schools have access - we don't 
- Keep the area clean and hygienically acceptable for children (school) 
- Majority of courses offered are vocational full time/parttime. Accommodation 

on campus, lack of child care facilities on campus (T AFE) 
- Failure of local authorities to adequately resource means to address needs of 

migrant women (adult migrant service) 
- Politicians make political decisions, not humanitarian ones. Bureaucrats now 

make political recommendations rather than humanitarian/administrative 
ones: what votes, what publicity, rather than what value to family life, what 
preventive measures (vocational guidance) 

- A significant proportion of clients are Aboriginals and their needs are often 
outside guidelines for generalist programs ego age is an issue - when youth 
program is funded to assist 16+, when need is for younger people (skillshare) 

- For someone outside the government health system; getting any information 
back about shared clients or even bigger shaped problems is almost impossible -
almost always (medical practitioner) 

- There seem to be many' charity' type organisations in the area. When discussing 
more services/different .services, bureaucrats think that major welfare organi
sations have it covered. Sometimes they are not the best organisation to have 
handle a particular problem (women's housing service) 

- The past history of the area, where the 5 Leisure Centres within the South Syd
ney LGA began as 'children's playground' - this culture persists today via 
ingrained belief systems in council's leisure services staff plus in the longer 
term residents and families (recreation planner) 
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- Needs, have to be proven to other hierarchy (recreation centre) I 
- Needs are obviously greater than our ability to respond. Our ability is hindered . 

by lack of funding (child abuse prevention service) 
- Basically convincing government departments of the needs of our clients group 

who are homeless, unemployed young people (housing service) I 
- Getting information from ethnic and Aboriginal communities (local council) 
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Table A2.S.4 

Berwick: current policies which make it difficult to respond to demand 
or needs 

- Government fee relief guidelines (children's services) 
- City of Benvick will not hold places for children enrolled in the centre to attend 
- The new regulations; the proposed accreditation requirements; the way in which 

the fee relief subsidy operates; the way 'special needs' children funding is 
allocated 

- Policy of Federal government not to provide direct funding for public libraries, 
eg migrant services; policy of Ministry for Edumtion not to contribute support 
for public libraries; comparatively low level of funding by the City of Berwick 

- Reconciling loml needs, as identified, with resource allocations that are respond
ing to state and national policies and which may not 'fit' those policies (T AFE) 

- Staffing policy of Department of School Education in regard to School Support 
Centres 

- It is vital that our school keeps up to date with the latest program initiatives. We 
pride ourselves on being a very progressive school 

- Limitations mused by being part of a very large bureaucracy (education) 
- The Hallam Valley Primary School is a holding school with children needing to 

travel out of their neighbourhood area by bus or car to get to school. This causes 
severe traffic and transport problems (education) 

- Pupil/staff teacher ratios do not address the 'needs' of children in low socio
economic situations 

- Current economic climate 
- Integration - restrictive guidelines making it more difficult to meet the needs of 

children with identified needs (urgent and edumtional) 
- Financial policies are limiting the provision of buildings and transport; inner 

areas are preferred eg Better Cities 
- 1 Policies concerning mtering for difficult students; 2 lack of funding 
- New schools' policy of the Commonwealth Department of Employment Edum-

tion and Training (DEET) 
- Government funding for staffing levels make it difficult to provide adequate 

specialist teachers and small grades (primary edumtion) 
- Level of funding to independent schools - means that fees must rise to bridge 

widening gap 
- Community Services Victoria (CSV) policy --> to allocate funding strictly on a 

head count basis (number of live births) makes it difficult to appoint new staff 
(child health) 

- Community Services Victoria (CS V) policy of financial allocation on the basis of 
a head count 

- The need to operate within the newly prescribed CBD as well as provide five 
parking spaces per surgery or find suitable premises (ie no stairs for wheel
chairs etc) as my premises are inadequate (dental) 

- Berwick Council has certain policies which make it expensive:car parking re
quirements exceed the Australian standard by 25%, requiring more land for 
parking - this is very expensive; outdoor signage is restricted (mediml) 

- Waiting lists in hospitals, nursing homes 
- Ambulance service would be enhanced by provision of a loml ambulance station 
- Patients can be seen only after referral from loml medical general practitioner 

(specialist mediml) 
- We are based in Pakenham as we cover both areas. Our policy is if you mn't get 

to us, we will come to you. Even so, I think many people look where we are 
based and don't bother ringing. We are planning to move into Narre Warren in 
City of Berwick later this year (housing) 

- Narrow definition of the program under which we are funded to exclude infor
mation provision, short term counselling, community edumtion, which are 
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ancillary but highly valuable services, which increase the effectiveness and ac
cessibility of mediation (counselling) 

- Budget policy of Health Department severely constrains ability to respond to 
needs 

- Policies advertising with signs for business - we are a new business in existing 
premises and cannot effectively notify the residents that we are new (childcare) 

- Budget cutbacks, no further staff recruiting, therefore service will be spread 
fairly thin (primary education) 

- We work on figures that are twelve months old (postal) 
- Under concept of retail post. Current structure is undergoing change. This will 

ultimately effect the current way of operation 
- Organisation relies upon funding by way of donation (catholic welfare) 
- Victoria's current economic position 
- Funding to provide educational programs and furniture and playground equip-

ment in a school 18 months old which increases enrolment by 100 children per 
year 

- Yes given the high degree of change occurring within the Ministry (educ) 
- Level of funding to Independent schools - means that fees must rise to bridge 

widening gap 
- Poverty of families who have arrived under special humanitarian program or 

family reunion - conflict with sponsor - no access to social security (migrant 
educ) 

- Lack of appropriate Program funds exacerbated by the current State political 
situation (development agency) 

- Most of our delivery programs have politically sensitive conditions which make 
them miss the target groups in a lot of occasions (CES) 

- Budget policy of Health Department severely constrains ability to respond to 
needs (hospital) 

- It is a HACC funded agency and therefore restricts the ability to respond to the 
no growth areas of HACC which are post acute, rehabilitation and palliative 
care 

- Where needs defined do not fit into program areas of organisation, thereby cre
ating difficulties in capacity to fund. All programs subject to budget alloca
tions/constraints (DH&CS) 

- Asking names and addresses, finger printing (police) 
- Understaffing a lack of supervisors understanding regarding problems encoun-

ter and reluctance to undertake adequate measures to resolve the problem due 
to financial restraints (Law) 

- Return on investment(utilities) 

Werribee: current policies which make it difficult to respond to demand 
or needs 

- Policy of booked hours = does not enable parents to have flexible care 
arrangements. Maximum of five children per Family Day Care home. The 
above are currently being addressed 

- Priority access outlined by Federal Government - fee relief. Non working parents 
- least access. We do not cater for part day care 

- Under my award, time (hours) is not flexible - I feel this is vital so that I can 
prioritise my hours where they are most needed 

- Award regulation 1988 
- It is council policy that staff enter the centre at 8:15 and leave at 4:30pm. In any 

line of work which requires working with the public greater flexibility of hours 
is required for staff to meet needs and demands . 

- Currently we are trying to negotiate for more flexibility in our non contact 
hours which would require a change to the number of hours that a teacher may 
work in one day (currently 8.25 hours) 

- Because of lack of therapy service provision for our clients in Werribee, clients in 
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areas where no seroices are accessible often have greatly reduced seroices 
- We have a strong need to provide an increase in seroice centres within the area 

and some resistance exists in council provision of sites but not funding 
(communications) 

- All Id like to say here is that DSS policies will always be difficult to administer 
as community needs and perception will continually change and government 
policy will never suit anyone. Jointly administered policies (with DEET and 
CRS and HA&CS) present problems because each department gives them dif
ferent priorities 

- Lack of a budget 
- Current policy has been 1 staff member for the state. This has meant prioritising 

and focusing on how, where and when seroice can be provided (info service) 
- We are restricted to relationship counselling and consequently are unable to 

respond to wider counselling needs unless we fudge the presenting problem. 
Also there is an expected maximum number of sessions ie, 5 which is unrealis
tic for many clients (counselling) 

- Absence of co-ordinated planning between Federal, State and Local government. 
This is not so much a current policy, as the absence of a integral planning pol
icy - bringing together planning about community seroices and infrastructure 

- The provision of music. Availability of music teachers 
- Limited facilities for the numbers of children to be resourced 
- Lack of resources / personnel 
- Mainly lack of resources to fill policies outlined by the ministry eg, Languages 

other than English, maintained of building and grounds. Integration (school) 
- Department of School Education 
- Level of support for specialist help eg, social workers etc 
- Zoning arrangements set by parish 
- Staffing - particularly administrative staff 
- Getting assistance for children with special needs is often very difficult 
- Low fee policy limits an ability to acquire the necessary resources to respond to 

needs at a high level 
- The desire of the government to change the law on homeschooling although the 

present laws are more than adequate and although they admit they have found 
no families where children are not learning 

- Addressing the needs of clients outside of school time 
- The '510' hours allocated by Department of Immigration & Ethnic Affairs often 

makes our planning difficult: not all students reach target levels in this time 
- The school can only enrol students with a severe intellectual disability. We want 

to be able to enrol mildly disabled as well 
- There are currently only 17. 7 primary 'new arrivals' teachers working in 

North-Western Region. These teachers have to service a very wide area and 
Werribee would be seen as a low priority because there are only a small number 
of students who are new arrivals in this area 

- Too much red tape. Too much times goes into administrative requirements and 
not enough time into addressing client needs (CES) 

- Inadequate public hospital resources / funding. Immunisation policy 
- The inadequacy of the medicine system, government legislation re-seroicing 

private health insurance, the un revealed political agenda behind the proposed 
construction of the new local hospital 

- Financial cuts have reduced bed availability from 62 - 40 
- All service delivery linked to specific nursing award 
- Adequate funding a problem (child health) 
- No increase in the Maternal and Child care Nurse as there is no money 
- Very high work load. I work leaner and meaner I when you work at 150-200% 

this is difficult 
- Relief money for holiday relievers (annual leave) has been cut from 100% to 75% 

coverage of the Maternal and child health seroice in Werribee by both State 
government and local council. The reliever has difficulty in carrying out all 
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duties and the permanent nurse has increased workload often returning from 
holidays. The complete needs of the client have not been met 

- Decrease in time a reliever can work 
- Provision of funding for specific areas of needs eg, linkages projects do not cover 

- all municipalities Werribee therefore cannot access this project (nursing) 
- The lack of cover for unemployed sickness and pension card holder in the allied 

health field. There is no local (Williamstown or Werribee are the closest) free 
service. Medicare does not cover physiotherapy services for these people 

- Working arrangements and practices which are slowly changing 
- Worker - client ratio 
- Lack of some form of subsidy for the needy, underprivileged, unemplayed etc 
- Private practice dentistry is strictly on a fee for service basis. No government 

programs are available to allow those in need eg, health care holders to seek or 
obtain care in private dental practice. We are in the unfortunate position of 
turning many people away each week because they are not in a position to meet 
the cost of dental care 

- 12/24 month cycle of dental examination and treatment targets per operator / per 
area 

- The service philosophy considers the prevention of homelessness as an important 
issue whilst SAAP policy only allows us to work with people who are homeless 
rather than at risk of being homeless (housing) 

- State Government Budgets restrict departmental allocation of staff to 'outpost' 
locations or to expansion of services to 'outpost' locations (law) 

- General financial restrictions 
- I do not have a specific service responsibility. The main problem i am faced with 

is the rate of population growth and the imbalance of this with other forms of 
economic development. This I see as largely products of Federal Government 
policy includingFiscal policy which structurally encourages high prices for 
houses which in turn produces strong demand for cheapest housing and land 

Campbelltown: current policies which make it difficult to respond to 
demand or needs 

- Not being able to go over restricted number of places granted by federal 
government. Not being able to service people with unusual hours of work be
cause of scheme being full (family care) 

- I am emplayed as teacher / director and have been told it is not my job to become 
involved in groups that would like needs and demands of local people met 

- Government policy on fee relief subsidy administration taking up far too much 
of staff time (child care) 

- Lack of reasonable fee relief and trying to compete with federal funded centres 
which provide good fee relief. State economic subsidy wage criteria is far too 
low (child care) 

- The fact that there is no funding for support workers to meet the needs of special 
needs children in private centres. This places a great strain on staff, and does 
not help the cause of early intervention 

- Department of community services licence the centre and set down guidelines 
for the operating of the centre. We are only licensed for limited numbers of 
children. I believe these numbers to be realistic but I cannot grant places to 
parents, when they ring for places in emergency situations. These parents have 
sometimes contacted 5 or 6 centres and are desperate - this is difficult 

- DOCS has frozen preschool funding at term 2 1989 levels and so the centre is 
unable to offer positions to all families on pensions that are eligible 

- I don't believe that there is a policy which applies to community information 
provision in New South Wales (Comment on Question 2a:This particular ser
vice has not been adequately resourced to meet even the least level of demand -
inadequate location of computer terminal (separate building) - inappropriate 
software package, poor physical location 
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- No control over the bulk of budget expenditure 
- Staffing - the informal policy of one staff member for evening, night and all 

weekend shifts to care for up to 20 residential clients makes it difficult to accept 
clients who have high dependency needs (welfare agency) 

- GIA policy workers are not encouraged to work with clients. DILGEA id fund
ing more and more workers to look at policy when the need is to work with 
people 

- Lack of funding (eg state government) to respond innovatively to need 
- Government policies which do not allow the allocation of funds to programs for 

perpetrators of domestic violence is a severe restriction on our group programs 
- Target group is limited 
- Implementation of Usher Report in New South Wales - this gives greater re-

sponsibility to non-government sector for provision 
- All policies have enough width to allow variations to cater for needs. However 

limitations occur via parent and staff inhibitions plus size of the organisation 
(education) 

- Funding policies. Class sizing policies (ie - much too big when looking at flexible 
programs to meet the needs of particular students eg, very young children and 
those with learning difficulties) 

- Choice od secondary school - Little choice is actually given. School councils -
mandatory nature of their formation. Talented and gifted classes - elitist. Em
phasise on special education funding - DSP - inefficient and inequitable and 
inefficient use of funds 

- Lack of funds supplies to the school. Inadequate maintenance funding to repair 
the buildings. Inadequate supply of rooms (demountables) for the number of 
students enrolled (formula has been further reduced). Administrative tasks re
duce time available for teaching and curriculum delivery 

- Emotional restraint by state governments at devolvement of more responsibili
ties, to the school make it difficult to satisfy students needs in curriculum and 
welfare 

- Specific educational policies 
- The government limits funding in accord with access to private assets. Money is 

critical to needs provision especially capital works. School ER! classification is 
critical to fund access 

- Single shift school. Great possibility for experimental with double shift. Pre -
formal education - integration groups 

- Current educational policies with their emphasis on normative reference stu
dents provide a social context where a number of students are continually 
labelled as failures 

- Funding for specialist teachers to extend programs for children experiencing 
learning difficulties 

- Perhaps declining funding from the commonwealth government (in real terms) 
(university) 

- Budgetary policy does not allow my office or me direct access to financial control. 
The office is allowed no bank account or cheque writing facility (educ resource) 

- Department of school education does not provide therapists or nurses and seems 
to have litt le contact with other government departments that may exist 

- Yes - traffic flow is dangerous near my work and have requested a pedestrian 
crossing - but without any reply or help. Lack of help in establishing childcare 
centre 

- Health funding needs to take more consideration to socio economic characteris
tics of population growth. Constant pressure to make budget 

- Sometimes area policy needs to be addressed which at times needs to be juggled 
with local needs that don't always fit. Lack of funding and staffing to meet 
need/demand. Policy to reduce waiting lists (health) 

- Laws relating to DV and six Associations make it difficult to fully assist people. 
State government does not recognise fully the wants. No allowance in funding 
for increased costs. No recognition of increased demand in a growing area. Lack 
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of planning (womens health) 
- lilck of financial assistance from Medicare, Major health funds - for psycholog

ical seroices, hence, despite great need many families cant afford seroice 
- Lack of available accommodation at the hospital or elsewhere 
- We have no formal role in assessing needs of overall population as part of our job 

description (health) 
- Campbelltown is not seen as a growth area 
- Lack of resources - staff and equipment (law) 
- We supervise a large number of domestic violence perpetrators - current local 

area health centre policies exclude such clients from community health seroices 
- Clarification of road classification (Council/RT A relevant responsibilities) 
- Sometimes issues are responded to slower than they aught to be because of the 

need for council approval - this means that planning is essential 

Penrith: current policies which make it difficult to respond to demand or 
needs 

- Finding vacancies in Childcare Centre for under 2 year olds 
- Rigidity of numbers of children in each age group attending the centre by 

licence. A flexible licence from DOCS allowing us to meet the needs of 0-2's 
would be a definite plus - provided of course that quality care was still offered 

- Restriction on opening hours. Non-availability of fee relief for lower/middle 
income earners who would be the target group 

- lilck of information - policies are implemented before they are explained (postal) 
- Funding formula that reduces funding annually (educ) 
- a general blanket approach to privacy and confidentiality is often detrimental to 

families and clients at risk, e. g. missing persons, family violence and abuse 
(DSS) 

- Policy of operating within restricted salary budget (DSS) 
- The policy applied by our principal provides of funds as to the criteria for avail-

ability of funds for personal operation and has the further development of the 
seroice (counselling) 

- Not so much policies, but limitations on resources limit seroice provision and 
development of programmes to meet newly identified needs (family care) 

- Policies about target groups (as in funding guidelines) exclude certain sections 
of the population who have equally valid needs (training skills) 

- Policy of providing seroices to people with moderate to severe disabilities -> 
means people with mild disabilities miss out policy based on lack of resources 

- There is a massive change being/forced' upon schools - very little of which is 
directly related to teaching and learning. Many additional responsibilities 
have been added, but staffing has remained constant. We are simply 
overworked 

- Government funding limitations and cutbacks (primary educ) 
- The staffing policy of averaging 30 children per class does not allow for different 

demands for seroices by clients. Policy of seroicing children with special needs 
does not allow us to meet many children's needs 

- Our seroice is governed by policies laid down by Dept. of School Education 
- Support seroices ego Speech Therapy, Language disorders - lack of facilities to 

cope with number of referrals to local health centres. D. S. E. staffing - School 
counsellors, behaviour disorder support seroices, learning difficulties support 
staff - all insufficient to handle number of referrals adequately. Department of 
Community Seroices - woefully understaffed and thereby pressured 

- Children with special needs eg (a) Autistic children(b) Intensive reading class 
- Limited funding available to schools. Inability, at present, to employ my own 

staff 
- H. O. applied ceilings on numbers. Currently a number of potential clients 

from outside the normal drawing area have been refused; enrolments as a result 
of ceilings being imposed 

Provider Perspectives on Service Provision 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

Appendix Two: What the providers said A2.14S 

- Lack of funds available for the full educational plan for the physically disabled 
students attending our special unit at this school 

- Out of area enrolment policy as this school has boundaries as defined by De
partment of School Education 

- Class sizes 
- State formula allocation of staffing and funding fails to take into account local 

needs (education) 
- Bureaucratic guidelines sometimes put policies ahead of people 
- Educational policies of Federal government particularly 'New Schools Policy' 

discriminates against schools such as ours; endeavouring to provide services to 
families in lower socio-economic brackets 

- The financial year commencing on 1st July and finishing on 30th June makes it 
difficult to assign resources over the teaching calendar from January to 
December 

- Constraints on funding for expansion of educational provision. Industrial re
lations framework (university) 

- Too many Government returns (business agency) 
- Many patients take service as an unappreciated right. I operate of necessity 

under bulk billing of patients (having run my solo medical practice for 3 years 
in St. Mary's) - payment inadequate for proper interaction between patient 
and doctor. Patients appreciate service provided much less under bulk billing 

- Present medicare system. Rules on preventative health provision 
- Some service provision is prioritised so that it is difficult to respond to demand 

when resources in real terms are being reduced (health) 
- Improving access to young people from Non-English Speaking Background, 

young Koori people, young people with disabilities, young people who are geo
graphically isolated 

- 1. Denial of access to specialist x-ray services. 2. Denial of access to specialist 
laboratory tests. 3. Denial of access to specialist referral. 4. Lack of equity 
under current medicare for patients to choose most appropriate health care. 5. 
Restrictions in workers compensation certificates 

- Patients are not covered under medicare for treatment visits and/or x-rays and 
therefore are disadvantaged 

- The Department is moving more towards user-pays - families in need less likely 
to utilise services 

- Local Government Act - Red Tape etc (sports venue) 
- Target group stated as 12-18 in funding. People get older, but still have needs 

(drug/alcohol agency) 
- No formal policies; it is the informal positions of senior officers that make it 

difficult to demand appropriately to youth needs. That is; value judgements of 
what is best for young people (youth agency) 

Elizabeth/Munno Para: current policies which make it difficult to re
spond to demand or needs 

- There are limits set on the hours of childcare families may use if the care is not 
for work related purposes, families in Elizabeth/Munno Para may want more 
care available if in respite and may experience frustration here 

- We have to keep all places fully utilised and therefore are unable to cater for 
clients requiring differing care each week. Even with fee relief people are find
ing the fees too high 

- Occasional care program - funded during school term only. Parents require 
occasional care every week of the year not just 41 weeks. Children's service 
office numbers policy for remaining open conflict with wishes of RAAF families 
for the service 

- We are continually asked for more than 12 months of kindergarten for children 
in Elizabeth area. Policy states - 12 months 

- Our policy states that a child shall only be accepted into kindergarten on full 
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year before he/she attends school, and one term before he/she is four to attend 
pre-entry (one session of pre-school a weed) (ONE SESSION OF Staffing ac
cording to preschool attendance based on previous years figures - currently we 
have more clients than our staff quota and have appealed for additional staffing 
to no avail. Minimal funding for programs and clientele who cannot afford to 
pay funding to particular level only 

- Only that children are entitled to twelve months kindergarten. Early entry can 
be approved for one term but there are some cases where extra / early entry 
could be beneficial . 

- Staffing policy based on past attendance does not provide staff when client pop
ulation is rising, children's services office (CSO) policy for age of children 
funded not flexible 

- CSO staff services on the basis of attendance, not enrolments. Thus low numbers 
equals reduction in services. This can be changed by regional staff, but requires 
a high commitment to the particular program which doesn't always exist 

- Policies are adequate. However access to services are still on a fee for service basis 
over most services. The affordable nature of services are ensured by subsidised 
systems, but quite often these do not go far enough 

- Budgetary ($)limitations may affect timing/provision of services (postal) 
- Belonging to a church that is essentially a middle class and up ethos and trying 

to be the local representative in a working class and down area. Policies and 
expectations assume a level of education and security that does not prevail in 
this area to a great degree (church) 

- Currently only accepting clients with multiple needs (criteria for determining 
'greatest' need) (domiciliary care) 

- Government policy to move from institutionally-based living to community
based living fails to recognise the increase cost involved 

- Social justice- not yet modelled from top in Education Department and always 
expected to be subservient to efficiency. Community anger towards any pro
grams for girls and Aboriginal students 

- Education department staffing policy 
- Staffing policies- little flexibility to appoint staff that are best for the job. Im-

possible to retain additional staffing for more than 1 or 2 years 
- Appropriately trained, committed to Elizabeth/ Munno Para staff difficult to 

employ because of Education Department personnel policies. Inequitable dis
tribution of facilities funding and difficulty of fund raising in Elizabeth/Munno 
Para 

- High degree of difficulty - employing suitable staffing due to Education De
partment statewide policy which cannot address specific needs of difficult 
schools in low socio-economic areas 

- Staffing policies, proposed devolution policies, limited tenure policy, number of 
departmental policies to be implemented 

- Staffing policy - same applied (other than for Aboriginal schools) throughout the 
state. No comparison between thirty two students in a class in Elizaveth com
pared with the same number in Burnside. Grants and assistance financially the 
same - the rich will get richer and more powerful with the user pays mentality 

- Staffing levels - lower students / staff ratios needed to overcome child abuse and 
neglect, community violence and apathy, language and other learning deficits 

- High degree of difficulty- employing suitable staffing due to education depart
men.t state wide policy which cannot address specific needs of difficult schools 
in low socio economic areas 

- Education Department restraints on money available for building maintenance 
- Inadequate prioritising of funding / staffing for schools in this area with special 

needs 
- Staffing formula which doesn't recognise or allow for differences in student 

popUlation. Social Justice policy is sound, but also means taking from the rich 
to give to the poor. This is not happening, staffing schools on their April en
rolments disadvantages those students who start school in July onwards. This 

Provider Perspectives on Service Provision 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Appendix Two: What the providers said A2.I47 

group has a contact teacher, are put in one class of five year olds without any 
structure 

- South Australian education department policy on staffing of schools, class sizes 
need to be smaller for children in impoverished circumstances - insufficient 
staffing for children with special need 

- As a principal I must act as the education dept on site manager and therefore 
cannot publicly challenge or disagree with policy 

- It is too easy to respond with a policy which boxes responses which may limit 
effectiveness 

- Management of funds. Employment and allocation of staff. Maintenance and 
repairs. Provision of specialist support staff. All controlled externally and in
adequately funded 

- The Federal government's non-recognition of English as a second language 
(ESL) students and families as a selection criteria for extra priority funding. 
More than 25% of our school population is Vietnamese. Approximately 50% of 
our students have English as a second language (ESL). 80% of our students are 
from non-English speaking background (NESB). This is a drain on our 
resources 

- Staffing policies which limit flexibility/union stronghold 
- Education dept staffing policies - the existing formula does not adequately ad-

dress the needs of disadvantaged school 
- Staffing formulae of South Australian Education Department. Budget formulae 

of South Australia Education Department. Inbarendi college set up too large 
- Maintaining appropriately trained and committed staff to needs of that area -

recognising student poverty on basis of school card only 
- Employment priorities when living skills are needing to be taught ie. budgeting, 

food selection, preparation and storage, courses needed but there is a general 
lack of funding for practical skills 

- Our policy is that we firstly provide services to the school - this often compro
mises the support we can offer to the student and their families 

- Personnel policies do not always ensure that the appropriate teachers are ap
pointed to Elizabeth/Munno Para schools. However the policies are being 
changed gradually. Negotiated curriculum plans process where the resources 
goes with the child but cannot be easily moved if the child moves school 

- Not so much policy - anyone or two but rather a hiatus of policy direction in 
area which covers schools / T AFE interface. Community education interface / 
Labour market programs pooling of funding across agencies for agreed pur
poses and long term commitments 

- This organisation has had an enrolment ceiling placed on it by the Educational 
Department. It also has been directed to make certain types of courses priorities. 
This limits our capacity to respond to needs in other areas 

- Withdrawal of funding to group training schemes has severely affected our 0p
erations especially at a time of recession and considering that youth unem
ployment in this area is 60% (group training scheme) 

- Fiscal restraint due to the recession have to maintain a vacancy factor shared 
around the state 

- As explained it is now a policy by government depts to work in the private 
sector. They have no more staff to do this and there is a need for services among 
those who cant afford me, for which I give a free service 

- 'Priority Project' schools staffed separately - makes it impossible to deliver a 
comprehensive health service to a defined geographical area. For example in 
onesuburb i may provide services at the Child Health Centre and kindergarten 
but a different nurse services the adjacent primary / high schools - families have 
to relate to different staff depending on the age of their child 

- Government interference in the delivery of traditional private practice dentistry 
has greatly (reduced) demands and need 

- Escalating waiting time for public housing which results in a blockage with 
shelter accommodation - it would seem this situation is the result of housing 
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trust policy which allocates its very limited new housing to cooperative rather 
than with general stock - and this in turn is partly due to federal changes to 
commonwealth/state housing agreement limiting federal money to South 
Australia 

- The function of the complex is static. At present we operate as 'Hall for Hire' 
- Public transport - no willingness to consider change 
- Funding allocation for staff salary (law agency) 
- Policy of the service to allow the Country Fire Service (CFS) to dictate policy as 

they see it, causing confusion and anger within the Metropolitan Fire Service 
(MFS) 

Box Hill: current policies which make it difficult to respond to demand 
or needs 

- Childcare regulations require child staff ratio of 1:5 under 3, 1:5 over three fi
nancial input only allows minimum staff therefore families cannot use all hours 
the centre is open but use restricted hours 

- The Commonwealth does not recognise this type of service for fULL fee relief. We 
have very limited fee relief which does deter some clients - especially in today's 
economic climate. The 'normal' cost for two hours is $6. 20 for a Health Care 
Card holder it is $3. 95 

- Town planning requirements, ie opening times etc 
- Kindergartens are being equated with child care and the service we, in our kin-

dergarten are trying to provide is constantly under threat and erosion 
- It is difficult to organise numbers of children when we are told by Office and 

pre-school that we have to have 46 new enrolments before we receive funding 
- The need for financial funding is difficult to obtain because we do not see our

selves as a profit making concern as others perceive us (church preschool) 
- Funding only guaranteed on a yearly basis (preschool) 
- Cut in our funding from the State Government. The redevelopment program by 

Health & Community Services, demand for 3 year old kindergartens 
- Lack of resources and heavy demands (information service) 
- Giving priority to hospital patients rather than those (equally legitimate) clients 

referred from the community / The increasing emphasis on reducing length of 
stay and increasing throughout, limits our ability to respond 

- Difficult to care for large number of under 3 year olds as our number of staff is 
low. We keep within the staff / child ratio of CSV 

- The assumption that the Dutch migrants have learned to speak English well -
After leaving the workforce - a lapse in English language use, searching for 
more Dutch culture contacts, it becomes evident that there are few Dutch 
translations of Social Sect. , electoral matters etc 

- which we are not one (BHCC) 
- Home and Community Care (HACC) funding rules and amount 
- Continued reduction in education budget 
- Financial/staffing constraints within Ministry of Education / Department of 

School Education guidelines 
- Current policies or resources etc by State Govt 
- Insufficient funding for integration policies in terms of 'integration aides' for 

students who could be successfully integrated 
- Department of school education's integration policy 
- Limited Government funding (education) 
- Funding problems force us to have larger classes than we wish. More specialists 

especially music, sport, art needed, teachers get very little planning time - so 
this must be done in private time 

- Limitations are almost always related to staffing / funding levels, which are very 
tight. A simple example of one policy causing difficulties:Cuts in funding for 
control of Head Lice program 

- Policies in place at Federal Government level concerning ceilings on funding 
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students places. / policies on funding for capital works to allow needed 
expanSIOn 

- Need to take in new client group of long term residents. Difficulty of setting 
suitable and achievable goals (migrant centre) 

- Community services Victoria policy of no congregate care for young children. 
This is not realistic considering a very small number of severely M. W. visu
ally impaired children have not been placed (foster or shared care) after 4 years 
of intense search 

- Current fragmented delivery is partly due to the fact that the majority of pro
viders are under resource to adequately deliver. Co ordination under one flag 
with agreed outcomes desired would improve delivery and effectiveness (busi
ness agency) 

- Sometimes - certainly not always. Budgeting cycles / timelines. Financial reg
ulations / red tape. These sometimes involve delays which delay and prevent 
suitable response (CES) 

- Eligibility for our program is 12 months unemployed. We cannot respond to the 
needs of clients who have been unemployed for less than 12 months 

- R~ducing staff numbers. Budget reductions therefore less resources. Possible 
closure of program (employment program) (CES) 

- Department quidelines often create a less attractive environment for young peo-
ple - i. e. too much bureaucratic paperwork 

- Health and immigration policies 
- Finding nursing home beds for patients when they need them 
- Sometimes I wish to admit patients to private hospitals, but Government policy 

is destroying private hospital benefit societies and most people are now unable 
to afford private hospital cover 

- Medicare is becoming more interfering and is striving to reduce the quality and 
availability of medical practice for families. For example our ability to perform 
many services in-house is being restricted (particularly X-Rays and general 
anaesthetics) and this causes increased costs and inconvenience for the patients 

- Limited resource base both privately or publicly 
- 80% of the hospital budget is salaries, but current Government policy and award 

conditions prevent the hospital from implementing efficiencies. Uncertainties 
about budgets 

- Availability of public beds 
- Home help to mothers eg L. U. S. C. S (Lower Uterine? Caesarean Section) or 

when ill / Emergency overnight care 
- No funding for Home Help for families following deliver of new baby. Occa

sional child care with reduced fees for families with no support and experienc
ing difficulties 

- All clients are assessed and referred by the department of community services 
Victoria 

- We operate under the disabilities services act which is very broad and open 
however we only have limited services so there is potential for the demand to far 
out weigh available resources 

- Funding / staff ceiling improves limitations or service provision (youth service) 
- Changes to Children's and young Person's Act. C. S. V. case responsibilities 

(youth housing) 
- No additional properties by Department of Planning and Development (D. P. 

D.) 
- As we assist people who although on low incomes are not eligible for assistance 

from Legal Aid Commission, demand for our service is determined by Legal Aid 
Commission of Victoria's guidelines which are continually being tightened 

- The variety of policies existing across a range of relevant State and Federal 
Government and their respective Departments which have responsibilities for 
young people make planning and development most difficult (BHCC) 

- Inflexible pricing system, funding for asset renewal needs revision (utility) 
- We have been prevented from charging security deposits for rental properties 
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and our bad debts are rising 

Ryde: current policies which make it difficult to respond to demand or 
needs 

- Priority of access (child care) 
- Priority of access guidelines - doesn't allow parents at home - especially resi-

dents in local area (Housing commission) to have occasional care for their 
children 

- NSW Family Day Care policy of only 2 children under 2 years in each family 
day care home. Most requests for care are for children under 2 years 

- Funding Cap - We have more families requiring fee relief and/or special needs ego 
speech and handicapped children. But because of funding cap (as at 1991) we 
are unable to offer this financial assistance to parents 

- Ryde Kindergarten provides before and after school care for Ryde Primary 
School next door however we are restricted as to how many we can take 10% -
parents prefer 5 years to return to us when they commence school for before and 
after school care 

- Up until July 93 we received Com Govt Special Ed. Grant. Under terms of 
grant we had to alter service delivery mode to include employment of teacher & 
her developing & delivering Early Intervention programs to our clients. This 
was the only way grant could be used. There was no money available for run
ning of toy library even though govt. reps agreed it was a worthwhile & needed 
service. We attempted t 

- Lack of clear directives hinder research and process e. g. to encourage targeting 
women provokes response - 'What are you going to do about men then!!' (com
munityaid) 

- Funding - requires specific targeting (community aid) 
- It is sometimes difficult to change focus of program - e. g. we employ a social 

worker to work with families suffering effect of recession. As recession im
proves we would want to change focus to say domestic violence - this may not 
be possible (n'hood house) 

- Limited time for case work to I day per week. Big demand for case worker for 
NESB people 

- Fund under HACC guidelines for a particular program 
- Financial constraints are a constant problem (primary educ) 
- Staffing levels which restrict the extra support young children with learning 

problems should receive 
- Child protection policies. Other than government agencies must follow proce

dures to the letter. Occasionally I suspect grave injustices consequently occur 
(Parents are in such situations become most concerned) 

- Regionalization of Dept of School Ed - school provides services to two different 
regions which have their own ways 

- Restrictive enrolment policies of the Catholic Education Office re - sex of stu
dents; level(s) of education; enrolment period; etc 

- Students leave at 18 years and may have no post-school option; this is not a City 
of Ryde policy 

- Education Department Regional policies which are philosophically opposed to 
the world accepted practice that visible disability is a primary disability. De
partment of Schools Education Transport Policy which limits enrolment based 
on cost of transport not an educational criteria 

-1. Need for more hospital outpatient facilities. Governments take no action. 2. 
Insufficient home nursing service. 3. Psychiatric patients inappropriately re
leased to community. Government seems more interested in saving money 
than serving public 

- Budget restrictions dictate the priorities, and restrict new equipment purchase 
and staff levels (community health) 

- Traditional attitudes about rate of local government and policies that reflect this 
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(RCC) 

Melbourne LGA: current policies which make it difficult to respond to 
demand or needs 

- Funding constraints 
- Priority of access guidelines set by federal government - they don't always equal 

local needs (child care) 
- Guidelines which give priority to working / studying families. There are many 

needs for childcare and should not have to be in a judgemental position when 
accessing need 

- Funding constraints / uncertainty 
- Clients are only allowed 510 hrs of free english and access to free child-care. 

Difficult for specific needs/slow learners who require more learning time. Our 
inability to service Department of Employment, Education and Training 
(DEET)jAdult Migrant Education Service (AMES) students within the exist
ing DILGEA (DIEA - Department of Immigration and Ethnic Affairs) funded 
program 

- Mainstreaming - we are working in the area of childcare for Non English Speak
ing groups for whom' cultural relevance' is very important. The mainstream
ing policy seems to be another name for assimilation, because the culture of the 
people is recognised only on paper but not in the provision of services 

- Current financial climate 
- Inflexible budget. High preference for salaried (rather than casual) staff (inter-

preter service) 
- No money available for improvements to facilities/equipment 
- Current climate of downsizing, service reduction and lack of funds 
- Current policy of Central Metropolitan Regional Adult Community and Fur-

ther Education Council to reduce funding for staff at this centre and around the 
region. Current policy of State government to hive us off to Fitzroy Council is 
causing uncertainties and unrest (community centre) 

- 1. Shortage/absence of funds for financial assistance. 2. Ditto to by certain 
foodlines in demand but not donated. 3. A holding situation whilst a major 
review (in-house) is undertaken (church welfare) 

- Staff are not permitted to use the political process to gain additional resources 
which can effect the way we respond to needs. However committee members 
can contact councillors and other politicians (MCC) 

- Fund limitations and closure / reduction of services 
- Funding requirements for child care. Funding requirement frail aged 

accommodation 
- Privacy and confidentiality legislation with respect to information held by var

ious bureaucracies and organisations (DSS) 
- Departmental policies sometimes make it difficult to respond to needs ('Red 

tape'). Regional offices need to react to changing needs but also they do not 
service only one area (DSS) 

- We are bound by the Social Security Act, so are limited in the decisions we make 
by the confines of legislation and policy 

- The rate of foster care in the social and community services sector means that the 
limits of funding and legitimacy with respect to CSV is tied to this service and 
no recognition of the family support and counselling roles that are possible, 
done well bit under funded 

- State government priority for kindergarten funding versus childcare transfer to 
commonwealth. failure of commonwealth / state policy agreements on chil
dren's services. Rationalisation of funding and state program focus 

- More values - people orientation rather than economic 
- A. M. E. S. policies make a huge demands for English for those who don't fit A. 

M. E. S. guidelines which are restricted. Adequate funding is the problem. The 
move of Funding Bodies to employment, vocational type programs often means 
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the real needs of people unemployed and trying to cope are not met (womens 
group) 

- The present governments economic policies which have caused redudion in re
source allocation to the human service sector. Consequently resources are 
reduced whilst demand escalates (family services) 

- Trying to provide services at the cost which can be afforded by community 
organ isations 

- Policies focus on target groups and funding is not tied to need - it is tied to what 
government feels is affordable and is prepared to pay - some people fall outside 
target group but have needs, sometimes service cannot expand to meet needs 
(DH&CS) 

- As a primary school principal - my powers to employ staff are non existent at 
this stage. This is a severe constraint. Also financial cuts to education 

- Lack of funds from directorate of school education to provide second language 
maintenance programs 

- Lack of additional counselling support for students dumping of difficult stu
dents on us VCE 

- Funding for non government catholic primary schools 
- Limits on and decrease of funding have caused our school to have long classes 

and no specialist staff to support our ESL position 
- Cuts in funding for support of English as a second language students. Lack of 

financial support for integration students. Low priority some counselling and 
support agencies give to students in catholic schools 

- Department of Immigration and Ethnic Affairs (DIEA) policy on 510 hours of 
eligibility greatly restricts opportunities for some clients, as do fees for em
ployed clients and Department of Employment, Education and Training 
(DEET) policy on tendering 

- Programs policies. They regularly change and the priorities change 
- Activity test on Job Search allowances. Non-issue of Health Care Cards (allow-

ing public transport concessions) to spouses of Job Search and Newstart 
allowance claimants by Department of Social Security 

- Youth Access Centre (Y AC) has not been told to focus on matching to CES 
courses - can't be pro-active 

- Staffing levels can make it difficult to respond to needs as numbers of staff are 
generated by a formula based on past levels of numbers unemployed and va
cancies received etc (CES) 

- DEET Policy to assist only 12 months and unemployed 
- We staff in response to actual increases in demands for services - not in antici-

pation of increase demand (banking) 
- Charges in training and access to appropriate resources for staff retraining 
- Private health insurance 
- MCC policy to cut services if state government subsidy is reduced (child health) 
- Lack of resources due to funding constraints ie population based funding (com-

munity health) 
- Overly-structural and procedural personnel policies make recruitment/staff se

lection process lengthy (3-5 months) (health) 
- That there is no direct funding for the position of clinical nurse-educator 
- Revenue operation by public utilities using private health funds ie. double 

dipping. Legislation such as Transport Accident Commission (TAC) requiring 
excess to be paid up front for private treatment but not at public utilities, there
fore - financial discrimination. Because of that I treat T AC patients for nothing 

- Current council policy of reducing staff makes it difficult to respond fully to 
demands or needs of client 

- Just about all of Health & Community Services policy making is difficult as it is 
totally based on saving money and trying to look like an exciting new program 

- Security of tenure for public housing tenants. In some cases does not encourage 
people to move out when they could or should thereby extending waiting lists 
and times (eg. those people who become home owners or obtain well paying 
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jobs) 
- Lack of resources for bi lingual workers 
- Policies within the Dept. of Planning and Dev. that relate to priority housing 

and maintenance of flats 
- The City of Melbourne's housing policy is very confused. On the one hand they 

say they have no role in the provision of housing while on the other they ac
tively assist through the postcode 3000 program which does not provide for low 
income people 

- We operate at a statewide level 
- Priority housing policy. Domestic violence policy. Immigration i. e. residency 
- The Children's and Young Person's Act - makes operation of our service difficult 

as the state government will not take responsibility for under 16 year olds or 
young people who are homeless - as they do not consider that to be 'at risk' 

- Changing category of hostels can sometimes be a long draw-out process 
- Our service is in need of more staff to service the needs of homeless young people 

- we particularly need resources for refugees 
- Only lack of funds 
- Limited accountability of Legal Aid Funds and restrictive policies. Intransigence 

of some government institutions 
- Our funding providers are more interested in client service than law reform or 

education work 
- I am not permitted to comment on policy in this way (law enforcement) 
- Fees for services are virtually set for us. Lack of staff 
- Staff and funding cuts; conflicting pressures from community (transport) 
- Really lack of poIicy/info re policies mostly in relation to H&Cs Vic understand-

ing of the meaning of new regional structure which is leading to uncertainty re 
eligibility of youth from different areas 

- Regulations re fluing of gas appliances. Understandable; but awkward in the 
city area to flue (apartments especially) due to lack of access to outside areas 

- Board of Works Act imposes conditions we must work within, we cannot alter 
practices until the Act is amended ego Billing Cycle Rate Acts; Pensioner 
Rebates 

South Sydney: current policies which make it difficult to respond to 
demand or needs 

- Dept. of Housing & Health in Local Government & Community Services 
(DHHLG & CS) Current EFT ceiling 

- The current parents I have want preschool and are only interested in preschool 
hours. I have had some enquiries about other families wanting daycare hours -
longer than 9. 00 to 3. 00 (however the preschool parents do not want this as it 
will increase costs) 

- Age limitations for service (3-5 years) freeze on economic subsidies available 
- Customer expectations are that Telecom still should provide a service free of 

charge. The fact that we don't, means we restrict the number of people for 
whom the service is provided ie. Austel regulations 

- Children's services are funded for labour market participation. The local people 
need to utilise care for children but as most do not work, they cannot afford the 
costs. Need for care ranges from confined, high rise living are various forms of 
dependency 

- Funding policies. lack of working time. Need full time workers, not 25-30 hour 
weeks (family support service) 

- Lack of funding at an adequate level - difficult to provide service through inad
equate staffing (housing service) 

- State housing department appear to be relocating families with children in other 
areas. This makes it very difficult to maintain stable enrolments (school) 

- There are many general policies and procedures applicable to the 'normal' state 
schools which are inappropriate for schools in extremely disadvantaged areas 
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- Present Department of Immigration policy on access for migrants to english I 
language classes is extremely restrictive and a policy based on a maximum 
number of hours for an educational service is very difficult to administer 

- Management structure ego Principal of school is on separate site. Head Teacher, I 
myself, is expected to manage the school without recognition or pay 

- Funding restrictions on several programs - only allows us to send the most 
needy to assistance - very restricted (employment service) 

- Restriction to target population when total demand exceeds resources (employ- I 
ment service) 

- Our funding requires us to assist clients registered with the CES for 6 months 
or more, or be especially disadvantaged in finding work, which often means we I 
are not able to help (lack of resources) those who may need our service 

- Government directives - often do not address our particular clients' needs (youth 
access centre) 

- Wage subsidies for employers in some industries I 
- limited funding - disability programs are not entitlement based 
- Current policy is that service is for people who have an intellectual disability. 

Service may be appropriate for people with other disabilities (employment I' 
service) 

- The division between general practice and almost everything else makes it really 
difficult to refer appropriately (general practitioner) 

- The inequity in the Medicare system which makes it difficult for families to use I 
correct services when they can usually get more expensive and less effective 
services at no cost to themselves 

- restriction on funding and staff limitations (housing service) I 
- The Dept of Housing' One Offer Policy'. Many women who have been housed 

by WHC feel that they will lose their support networks if they take the first 
DoH place offered. Unfortunately it is difficult not to accept, forcing women 
back to isolation I 

- Changing the cultural attitude to service provision within (1) Council(2) Lei-
sure Centre staff(3) The community(4)DifficuIt in gaining approval and 
support for a dynamic promotional and marketing campaign I 

- Federal policies (and state) re housing issues. State policies and practices re 
homelessness. Service co-ordination policies and practices 

- Age restriction on our accommodation service. As a Supported Accommodation I 
Assisted Program (SAAP) service our age range is 16 to 21 years but last year 
17% of our clients were under 16 years old, some as young as 8 years 

- Occasional childcare facilities - endeavours to gain adequate funding are often 
frustrating. Provision of appropriate health care services to Aboriginal Com- I 
munities - ATSIC controlled, but funding wrong people, therefore services not 
provided 
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Table A2.S.S 

Berwick: changes which would improve the ability of the service to re
spond to current or changing demands: changes to policies 

- The issue of a full time child care worker in the 3-5 room; a permanent policy on 
the issue would provide a stable service 

. - Equity model begins ,at centres around City of Berwick, but at this stage is not 
appropriate/necessary at my centre (kindergarten) 

- Equity program starting in term two 
- Equity model begins next term 
- Kindergarten enrolments - children in day care should be allocated to the nearest 

kindergarten to the day care centre 
- Raise the library contribution by the City of Berwick to the average for the State, 

ie a rise of at least 30% 
- Increase in staff (school support) 
- 1 Free bus service to school; 2 increased parking in the school 
- Amalgamation of teaching entities in Doveton cluster (we have too many small 

schools and too few clients) 
- More liberal staffing - teaching - support eg counselling; Funding - more liberal 

- to allow local employment of staff, especially support staff 
- Publicise service far more widely in City of Berwick 
- Government preference to growth corridors to offset lack of cultural and recre-

ational resources 
- Community school with specialist staffing 
- Improved public transport service 
- Realistic/reasonable funding structure to ensure independent schools maintain 

service at realistic cost 
- Better funding for operation to be more effective (community centre) 
- More maternal and child health nurses are desperately needed and more mater-

nal and child health centres. These are dependent on Community Services 
Victoria (CS V) policy (child health) 

- More session times 
- Government scheme to fund dental services in the private dental sector similar 

to Veterans Affairs for eligible groups which are means tested (dental) 
- To allow me to build new surgeries at home, ie 120 High Street, Berwick (dental) 
- Some funding to local hospital for capital works (medical) 
- Public funding to local community hospital for capital works; improved public 

recreational facilities would see a reduction in youth and adult psychological 
stress 

- More awareness by medical general practitioners and more referrals for special
ist consultations (medical specialist) 

- Access to Medicare for patients who cannot afford the fee (para medical) 
- Government policy of expecting one worker/one service to cover more than one 

local government area - a service for each area is necessary and realistic; local 
government looking at providing a building to house community based services 
together that is accessible by public transport and central to the local govern
ment area (housing) 

- A substantial allocation of housing to be run by a community based group is 
nee~ed; more of a base is needed on young families, especially single mothers 
(youth housing) 

- Increasing funding of on cost allocation, so that either extra staff can be em
ployed or hours of coordinators can be extended (community centre) 

- Provision of adequate funding. (hospital) 
- Allow all new businesses a period of time to have new and larger advertising 

signs to draw public attention. I suggest 8 weeks allowance before conforming 
to normal regulation 

- Provide a toy / puzzle lending service at a variable rate for a pensioner / conces-
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sion rate 
- Better EFT facilities/better parking for the customers to be 'provided by the city 

of Berwick 
- Better funding for operation to be more ef!ective(cmty centre) 
- Lack of clarity (expected) at the moment of how the Government is going to 

operate (family services) 
- Currently working on own policy of offering regular respite care one weekend 

per month for up to one year. Recognise that for many families Funding poli
cies, staffing policies, building and recruitment program (education) 

- Realistic/reasonable funding structure to ensure independent schools maintain 
service at realistic cost 

- More flexibility in relation to program outcomes and acknowledgment of 'work 
readiness' as a positive outcome (rehabilitation) 

- Council should recruit an Economic Development Officer to obtain a complete 
understanding of how the local economy works and then prepare and imple
ment an action plan to capitalise on the creation of badly needed additional 
employment opportunities and investment (Private and Public sector) (region
al development agency) 

- The rationalisation of funding which would allow existing services with an es
tablished infrastructure and appropriate expertise to deliver services to meet 
the change in needs 

- Government scheme to fund dental services in the private dental sector similar 
to Veterans Affairs for eligible groups which are means tested (dentist) 

- closer liaison with the Council Offices (sports centre) 
- More police powers (law) 
- A sexual assault centre established at Dandenong District Hospital. Better local 

referral services for victims of sexual abuse - distance for most is a problem 
(police) 

- CHanges to traditional staffing arrangements ie.volunteer versus career. better 
usage of both streams would provide greater cost effectiveness (utility) 

- privatisation of some current council services such as road maintenance and 
construction, office cleaning etc 

- Increased access to Drug/Alcohol/Psychiatric and general counselling services 
would assist in improvement of available services (n'hood house) 

- Give us lump sum money - not bureaucratic initiated schemes 
- Getting more involved in local planning 

Werribee: changes which would improve the ability of the service to 
respond to current or changing demands: changes to policies 

- Update of Family Day Care policies and guidelines that carers agree to abide by. 
This is currently being revised 

- The local council providing fee support for families wishing to use our service 
- More funding, equality for all children to attend kindergarten for equal times. 

Flexibility in the hours for staff to provide the service 
- Inclusion on City of Werribee enrolment listings 
- Re introduction of funding for the visiting doctor who provides great support in 

this and other inter related fields. Also, a local special needs school to service 
the growing number of local sin children 

- Block funding to the City of Werribee based on the number of enrolled children 
would allow the placement of additional groups in centres where the demand is 
greatest without jeopardising funding at other centres 

- Hopefully, the current review of children's and family services ( H and CS ) will 
result in more equitable distribution of resources and greater accessibility for 
families 

- If more funding was available for community development worker ( co ordinator 
) currently on 10 hours need 20 hours to be able to offer better service, already 
spend many more hours per week 
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- Relocation of emergency relief services, new opening of extra centre - to 
Wyndham Vale 

- Increased staff 
- The funding body would need to place a higher degree of trust in our agency 

rather than respond from their own bureaucratic and political agendas 
- More resources for research and development ie being able to generate activity at 

a local level around issues like public housing, transport, family support ser
vices in general - developing more self help strategies 

- A more individual approach to family needs. Weekend and out of hour services 
which includes providing transport where needed 

- I believe we do not have adequate projections regarding subdivision in Werribee 
south and its effects upon the Diggers Road primary school. Also in regard to 
the council caravan park - some parents have moved on due to the poor disci
pline management of a couple of families who harass others. Kindergarten and 
pre school services need to be encouraged and made more accessible. Too few 
children 

- Need for upgrade of facilities to provide the children with modern facilities to 
meet the needs of present day education in primary schooling 

- Support services 
- Education organised on smaller local areas designed to meet the needs of the 

community 
- Communication of families in need identified by either schools, service providers 

of the City of Werribee or other organisation ie CSV 
- Being a service to a developing area it would seem that little thought has gone 

into forward planning of new developments. Service road to Point Cook Rd is 
a case in Point. Shops were allowed to build further out resulting in no service 
Rd outside sea brook school 

- Increased level of support from agencies already listed 
- Ministerial protocols between CSV and DSE are fairly clear - need for clear 

policy guidelines between schools and other service providers 
- Increased administration staff. More flexibility with staff generally 
- Recognition of and support of mothers at home and of the job they do in teaching 

their children whether or not the children attend school 
- Resources to deal with difficult students or at risk students in the area eg teach

ing unit or increase in special needs staffing allocations to schools for that 
expressed purpose 

- At present our office is situated in Newport and we are obliged to service 25 
schools in the Western suburbs 

- See above - a change in entry criteria for those school 
- Currently small children have to find their own way to the Footscray English 

Language Centre. 'Bussing' students from schools could help the service in
crease its accessibility 

- More cooperation between DEET and Department House and Housing DHH, 
Local Government and Community Services 

- Immunisation policy discriminates against people with time constraints. Pre
viously vaccines were available from the council free of charge for us to 
administer. Now no longer available 

- Remove fee for service 
- Changes in government policies regarding issues outlined in 2b 
- Financial cuts have reduced bed availability from 62 - 40 - A new hospital of 127 

beds is being planned to open late 1994 but funding for current beds is not 
available 

- To innovate the latest and most effective equipment in our field, the red tape is 
endless and the rules and regulations ( many of which are necessary ) seem 
endless. As it is, our patients must travel to the city, with a long waiting list 
for this service 

- Employment of a variety of suitably qualified experts to complement the major 
function of the Maternity and Child Health service ego parenting group lead-
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ers, health promotion and educating staff, lactation consultants 
- More funding for more staff 
- More funding to relieve heavy work load and have more time with clients 
- Parenting programs are far more effective in teaching parents to increase com-

munication skills, to prevent drug related issues to build self esteem, to network 
and encourage self help 

- More funding. Greater recognition for work done 
- These should be a change to funding formula from community seroices victoria. 

Areas such as Werribee which have a high growth rate and a large number of 
new babies born in the area should receive increased funding whereby more 
staff can be appointed to deal with demand 

- Open centre for longer hours to meet needs of working parent 
- Policies should be broadened to cover all areas 
- Opportunity to conduct regular forum lectures and discussion groups with the 

public attendance on a monthly and fortnightly basis. le, let people know of our 
services more effectively 

- The government needs to look at changing the amount of services available to the 
disadvantaged 

- Be allowed to treat workcare, transport accident and veteran affairs patients 
without being dependent on a doctor referral 

- Directing referrals to primary agencies; co-ordination between primary and 
specialist services 

- Increased staffing 
- Lack of some form of subsidy for the needy, underprivileged, unemployed etc 
- Providing some funding to allow people in need ( perhaps to be determined by 

income level test ) to be able to get basic dental care in private practice. Or 
alternately substantially increase government dental clinics such as dental 
hospital 

- Expand to secondary schools. Provide treatment to all primary school children. 
Target mix in need 

- As above to allow community groups under SAAP funding to examine preven
tative programs rather than band-aiding the problem that exist 

- Development of policies so there is consistency of service. We are working with 
an excess of 300 groups in the municipality 

- Consultation by traffic engineers and town planners before projects are 
implemented 

- Removal of capital gains tax on family home. More active encouragement ( by 
demonstration) of well designed, quality built, affordable ( 20%of income) 
housing in the middle and outer suburbs rather them in inner city or fringe 

Campbelltown: changes which would improve the ability of the service 
to respond to current or changing demands: changes to policies 

- The Federal Government increasing the E.F.T. of the scheme to allow us to in-
crease numbers 

- Extending hours of service. Having baby advisory clinics in shopping centres 
- Granting of more places 
- The centre to be utilised better by having sessional pre school and groups in the 

afternoon eg, parenting skills, baby health etc 
- A more equitable and realistic funding through department of community 

services 
- Funding for support workers to help special needs children in private centres 
- The guidelines are realistic and should not be changed. The government should 

be building more centres, and also encourage private enterprise in child care 
- Needs to be co-ordination of funding by state and federal government for pre

school/long day care 
- With appropriate resources, this service could produce a high quality commu

nity directory (last published in 1988) 
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- More delegation of authority to the management level that is closest to the com
munity it serves 

- A better understanding between us and organisations such as Telecom and util
ity companies, in relation to our needs which have to be addressed adeqUiltely 
before we can provide our service 100% 

- Funding 
- Obtaining additional funding for more staff within the programs to provide the 

opportunity for more recruitment and training of host family carers 
- At detox centre and appropriate staffing levels and equipment would allow this 

agency to service needs of acutely withdrawing clients and so extend our 
service 

- Change of policies by other principals of a few public schools and some private 
schools 

- There should be a policy of needs liaised funding as opposed to submission based 
- Stronger link between interagency. More joint initiatives 
- Financial support for new initiatives 
- A greater openness to examine and explore the effectiveness of group programs 

and preventative measures. A very high proportion of our marital counselling 
involves domestic violence and thus impacts on families; women and children 

- That funding can be spent more flexibly. Less client numbers - 40 is too many 
to keep in regular contact with 

- More funding 
- Need greater flexibility in the way in which funds are allocated to agencies; and 

better links between funding programs 
- Extension or liaison with agencies involving family welfare problems 
- Obviously greater funding but realistically this is not an option 
- Curriculum flexibility - to cater for the needs of society in the future. (Office / 

centre). Complete devolution to the local provider of all resources 
- Primarily, by responding to the problems identified in 2b. This would require 

system charges by the department of school education to resource the schools 
better 

- Greater use of parents to help in organising the functions of the school eg, help
ing slow learners briefing teachers to be more efficient 

- More youth services / family support services 
- Recurrent funding policy need to be re thought to provide for a secure and con-

stant future of the school 
- Given the non readiness of many children for formal schooling - a pre stage 

integration program would offer equality of opportunity 
- Policies in teacher training towards multi skilling in counselling, physiothera

py, occupational and speech therapy 
- Increased funding for higher education and a more equitable allocation of funds 

for the recently created universities ( Post - 1987). Capital funding remains a 
critical issue 

- Greater co-ordination between government service providers ego Department of 
Schools Education, Department of Community Services, Area Health 

- Increased ability to use resources flexibly 
- Number of positions at school limit the service we provide 
- The school council is attempting to build a hydrotherapy unit. Government 

assistance could make this a reality sooner. This facility could then possibly 
attract private therapy services 

- More community meetings with council and Alderman and to listen to people 
working in the community eg, teachers, doctors, nurses, business etc 

- Improve public transport and therefore accessibility to hospital 
- We have proposed group treatments at lower cost to local doctors. Ethically we 

are unable to advertise services 
- Appropriate accommodation in a more central and easily accessible location 
- Greater emphasis on trying to find out the demand or needs for our service 
- At present we are currently looking into needs assessment for the service 
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- Growth funding. More refugees. Better quality refugees 
- Further use of technology would greatly increase efficiency and seroice to public 
- Provide counselling for would be perpetrators of domestic violence at the appro-

priate time in their dispute - Changes to child support agency regulations 
- Refer 2b. Policy change needed from health services. When the perpetrator of 

D. V. is forced to seek counselling/treatment from another agency for the benefit 
of the family it is done at a financial cost to the victim who is working to resolve 
the conflict/problem within the family 

- Employing more staff in the centres more funding (youth centres) 
- Improve the standard of public transport to the Leppington area eg, bus services 
- Clearer policies in relation to use of council facilities, responsibility of commu-

nity development staff and the way council consults with the community are 
required 

- More agencies to collect service charge payments 

Penrith: changes which would improve the ability of the service to re
spond to current or changing demands: changes to policies 

- Provision of more staff in order to extend care for under 2 year aids (pre-school) 
- Flexible licence re age groups of children and funding for extra staff to meet the 

needs of the children and funding for minor changes to building to cater for 
younger age groups 

- Unlimited access to centre. Fee relief for parents should be equitable with that 
available to parents using long day care 

- We need additional premises to enable us to better service the needs of families in 
particular the disadvantaged who do not have access to private transport (day 
care) 

- Current fee relief system is inadequate 
- Communication flow (utility) 
- To be able to get more support from Penrith Council Community Services De-

partment (n'hood centre) 
- Funding that more closely address the nature of the community serviced. Over

all desperate need for increase to create stability of employment (community 
centre) 

- 1. The approach of governments and their various aims relating to the allocation 
of funds to service providers. 2. The attitude of local government to community 
service organisations which they treat as if they were affluent, profit-making 
commercial enterprises (counselling) 

- Improved communication between council staff and our service to increase 
awareness of the services we offer (disabled agency) 

- Local library needs upgrading. Badly needs CD ROM facilities. Larger branch 
libraries needed 

- More flexibility in staffing levels. Less paperwork and restrictions on special 
funding (primary educ) 

- If schools could be more involved with Health & other Community personnel 
information could be more effectively communicated through the community 
and needs of community addressed more readily 

- Increased funding/staffing and efficient, effective use of same 
- Re prioritize - school first, others after 
- Allocation of funding to special education initiative ego (a) Additional class-

es/staff (b) Reading recovery staffing (c) Early intervention classes/staff 
- Change to Principal choosing staff 
- 1. More funding. 2. More flexibility with funding. 3. Removal of ceilings & 

boundaries 
- Additional funding for physically disabled. Provision of therapy staff for physi

cally disabled (speech, physio and occupational) 
- Greater flexibility in the application of resources. Greater involvement of fami

lies of students enrolled in school 
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- Remove deregulation of enrolments 
- Easing up of restrictive policies. Easier access to other service resource and 

sharing (education) 
- Improved funding for clients families that would allow more selective and free

dom of choice of schools 
- Change to Federal educational policies and more equitable funding of indepen

dent schools 
- If the state budget is issued in September, have this financial allocation available 

over the calendar months of the year 
- Increases in funding for educational places in Western Sydney. More flexible 

industrial relations systems 
- Allow patients to insure privately. Confine Bulk Billing to Pensioners and 

Welfare recipients 
- Admission of patients through casualty departments should be based on the 

General Practitioner's knowledge as well as the admitting doctor 
- A Chemist in the area as well as a child care centre is needed 
- Expansion of facility (hospital) 
- Improvement to Medicare 
- Resource allocation (hospital) 
- A clear commitment by the organisation to a more responsive service (child 

health) 
- Staff have a strong commitment to provision of services to existing clients and 

find it difficult when confronted with the new and emerging needs of the pop
ulation often in association with 'access' issues. Further training could be 
useful (youth agency) 

- 1. Limited access to my services for pensioner & disadvantaged under medicare. 
2. Greater access to existing specialist services for my patients (e.g. x-ray; lab. 
tests). 3. Access to my patients in public hospitals 

- Stop discrimination against chiropractic patients by re-imbursing for fees under 
Medicare, especially for disadvantaged groups 

- Less emphasis on cost recovery 
- More autonomy at management level and less bureaucracy 
- More resources (community law) 
- For funding bodies to look at long term solutions to long term problems (home-

less youth) 

ElizabethlMunno Para: changes which would improve the ability of the 
service to respond to current or changing demands: changes to 
policies 

- A discussion with Family and Children Services (F ACS) on the role of Family 
and Children Service (F ACS) versus Family Day Care (FDC) for families with 
children at risk of abuse 

- I want occasional care to be offered at home other than school term, a need for 
occasional respite care does not end just because school has finished 

- Change policy stated above to allow younger children to attend pre-entry kin
dergarten session for example 3 1/2 year old as it used to be 

- Staffing according to policy, perhaps an exchange of staff even with another 
centre over staffed on policy, for interim period, and in occasional care - we 
have a growing waiting list while other centres have full time staff and less 
children utilising service. Relief staff for professional development time. Fund
ing - staff have no control of budget - goes to committee of parents who 
determine p 

- If we could offer more than twelve months sessional kindergarten and more than 
one term of pre entry 

- Children's services office to consider changes in staffing on attendance Changes 
to staffing policy and further changes to Centre Operating Grants policy to 
realistically address social justice issues broadening eligibility (age wise) to 
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better address children's special needs 
- In some service areas the priority of access guidelines could be counterproductive 

and not adequately reflect the nature of need for example priority of childcare 
places to working parents when respite care is possibly a greater need in the 
community 

- More resources eg more pamphlets of local service providers (info service) Cre
ating an out reach of our existing service, united effort with other service 
providers, shared facilities 

- Recognise the worth and importance of individual human beings despite class 
and culture (church agency) 

- A decent area wide policy over domestic violence with ongoing support groups 
for victims and perpetrators 

- Ability to terminate employment of unproductive or obsolete staff 
- Development of community service orientation of greater proportion of the mem-

bership (youth network) 
- More funding allocated for on going service provision for the most appropriate 

sources eg, Health department needs to change policies to funding the non 
government sector for Health related services 

- Redistribution of staffing resources. Management has a policy which supports 
this but unions are reluctant to encourage/facilitate such moves by permanent 
staff (CAFHS) 

- Selection of staff, conditional on an understanding of impact of poverty. Schools 
relieved of welfare role- simply cant do it- more external agzng support- also 
school counsellors in primary schools made permanent 

- An opportunity to select own staff (primary educ) 
- Staffing policies - teachers need real incentives to work in Elizabeth/Munno 

Para schools. We need to improve child adult ratio - not necessarily with 
smaller classes 

- Differential staffing for schools with high numbers of recognised disadvantaged 
students/differential resourcing 

- School recruitment of own personnel (open advertisement). Education Depart
ment prioritizing facilities funding based on social justice strategy needs. 
Extra social justice salaries for Elizabeth/Munno Para schools. Permanent 
school counsellors appointed- ratio 1:200 students 

- Redevelop staffing procedures for schools in low socio economic areas. Increase 
staffing payment for suitable staff for schools in Elizabeth Munno Para 
corridor. Decrease staffing payment for schools without socio economic stress 
problems 

- See attached recommendations from Primary Principals group. Support from 
Department and South Australia Institute of Teachers (SAlT). Refer to report 
by Adrian Watkins on principals' stress in South Australia 

- Differential staffing and an understanding of the problems of the area from pol
iticians and bureaucrats 

- Differential staffing for schools with special needs. Differential funding for 
schools with special needs particularly those relating to poverty 

- Rethink staffing procedures for disadvantaged schools. Increase staffing pay
ment for suitable staff in Elizabeth / Munno Para. Decrease staffing payment 
for schools without economic / stress problems 

- Changes to staffing and resource allocation for schools in disadvantaged 
communities 

- 1. Differential staffing for schools with special needs - lower adult / child ratio. 
2. Improved inservice training for staff in particular needs of these clients. 3. 
selection of staff based on commitment to area 

- Staffing policies as stated in question 2b. Schools need to be staffed on October 
enrolments instead of April. - This policy is an example of a systematic struc
ture where the focus is on ensuring that students have stable and ongoing 
relationships with their teacher 

- Appointment of community liaison person; differentiated staffing for schools; 
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full time school counsellor; easier access to social workers 
- Appointment of community liaison; differentiated staffing for schools in this 

area; full time school counsellor / social worker; better/easier access to social 
workers 

- Schools could be open 51 weeks of the ;year as total person development centres, 
multi skilling of whole families in the growing, making selling/bartering pro
ductivity cycle 

- A need for the education depot to respond realistically to the social justice needs 
and resources and the provision of some additional staff 

- Stop treating them like sick people and respond to the real needs in effective 
productive manner 

- Greater responsibility for the above at school level 
- Change in government policy re funding for schools with high number of non 

english speaking background students . 
- Get bureaucrats and politicians to stop stonewalling and support proposed 

changes for Inbarendi college 
- Fund more staff to reduce class sizes dramatically 
- Differential staffing and funding 
- Change ten year staffing policy; provide incentive for appropriate staff. Provide 

more training for staff; provide high level of staff 
- Provision of more community education to address local needs as described 

above 
- Entry to full range of T AF E courses ie, not employer driven through apprentice 

/ trainee system to the same extent 
- More interagency links to provide a service. Greater flexibility in the sort of 

funding provided by for example Department of Employment, Education and 
Training (DEET) which always funds short stop-gap measures rather than 
longer term more through programs 

- Increase/restore the funding base in order that group training can be more ef
fective force in skills formation in this region 

- Amalgamation of state agencies - work cover / occupational health commission / 
Department Labour into one agency 

- To be flexible in approach, plan services specific to the area and not just those 
that are provided state wide 

- 'Health card' patients need to be able to gain services in my area on a 'fee for 
service' basis without cost to them 

- All nurses should be allocated a geographical 'patch' in which they can offer all 
Child Adolescent and Family Health Service (CAFHS) services to families of 
children aged zero to eighteen years - this would mean continuity and reduce 
overlapping of services unnecessarily 

- Education in physical well being (para medical) 
- I feel that if status was given to the elizabeth/munno para project with regard to 

new housing (including redevelopment of old stock) for this region some move
ment in accommodation would result 

- More support from local government and councils regarding funding of groups 
- We need to put aside part of budget to entrepreneur shows/performers/events to 

extend the usage of the complex and encourage more people to attend 
(recreation) 

- The public transport system is a mess, bus routes don't service many areas or 
link facilities and services 

- New building currently under construction to provide greater access and im
proved facilities for clients and staff alike. On going review of client service 
requirements and changes to meet those requirements 

- More men and equipment per head of population 
- The policy not to relocate staff against their will means this office is always 

understaffed 

Provider Perspectives on Service Provision 



Appendix Two: What the providers said A2.164 

Box Hill: changes which would improve the ability of the service to re
spond to current or changing demands: changes to policies 

- We could consider part-time care or occasional care 
- Some of the businesses in Box Hill ie. Banks, taxation office could consider work 

based childcare 
- Town planning regulations 
- Kindergartens should be recognised as educational establishments 
- A central resource body offering practical resources for children's centres which 

would mean we would not be duplicating our equipment or information 
- General support and back-up as to the value of the kindergarten service. Recog

nition of the importance of kindergarten in the educative process 
- Block funding from Federal and State Governments and the opportunity to de

termine target groups (children's service) 
- Subsidy for hire of public venues; funding for capital expenditure for playgroup 

needs; sales tax exemption; subsidies for use of large council buildings for 
councils 

- Greater communication with Box Hill council workers in community services 
field 

- Having a consistent number of staff and not always being one or two down 
(pre-school) 

- We are currently looking at our children's unit and ways in which we can better 
use this facility 

- Employ a part-time Dutch worker / make more translations in Dutch available 
- More funding for respite services 
- allocation of more funds (BHCC) 
- Block grants (home care) 
- More funding for more staff to spend more time in different municipalities ego 

Box Hill 
- Improved facilities of the school/Improved 'image' of the school/improve edu

cational programs within the school 
- Local selection of staff / Direct grants to school 
- Childcare services - many families are having to be two income families. Need 

for reliable, affordable child care facilities - staffed by trained persons 
- State Gov minds our business and local govt provide funds (primary educ) 
- Multicultural interpreters who could translate newsletters into home languages 

and who could help us to encourage parental involvement in social / commu
nity functions 

- Health Department to re - introduce funding for Head Lice Control program 
- Ministry of Education needs to emphasise the implementation of its welfare 

policy 
- Local/State / Federal concerns region by region on needs and delivery method 
- This program has been very successful because of its format. Its dissolution 

would reduce options available in Box Hill and its individualism and specialist 
treatment of clients (work program) 

- allowing more funding for nursing homes 
- Health policy should be changed to encourage private hospital cover 
- The medicare bureaucracy needs to be pruned rather than enlarged and employ-

ees need to be held accountable for their actions 
- More support from local hospitals and health centres 
- More feedback from community health centre 
- Extension of building to allow more beds as well as upgrading services 
- More funding needed for Box Hill Hospital 
- Set a regional health policy which is co-ordinated and relevant 
- we are currently starting to build a Family Resource Centre in Box Hill. This 

in turn, will change and improve our service delivery 
- more financial help to mothers who need occasional care and can't afford it 
- Being more accessible to non-English speaking communities (especially from the 

Asiatic regions within the last 5 years) (para medical) 
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- Having taken over administration of our group recently I am not clear on hO'W 
the council view activities or whether we are included in any council emergen-
cy procedures . 

- Basic awareness / acceptance of psychiatric disability. Removing the impact 
from the institutions to the community 

- Greater availability of housing (public) and community based, as well as local 
government spending more money on provision of housing would help 

- Additional ongoing funding from funding bodies (housing) 
- Additional properties (housing) 
- All changes require money. We believe that everyone should have access to legal 

services; because of that the Legal Aid Commission of Victoria's guidance need 
to be loosened greatly 

- The formal adoption of policy by council for young people 
- Adoption of user pays pricing (utility) 
- A return to the long established procedure of charging security deposits (utility) 

Ryde: changes which would improve the ability of the service to re
spond to current or changing demands: changes to policies 

- Became specifically 0-3 and offered occasional childcare places 
- Possibly some type of transportation which would allO'W our service to provide a 

more far-reaching service. This transportation would have to be government 
provided (OOSHC) 

- Relax the 10% rule for before and after school care children - we provide a pro
fessional and homely atmosphere for school children after school which is what 
parents prefer 

- Increase funding. Ryde council could be more actively involved e.g. gardening; 
supplying playground equipment 

- KnO'Wledge about what is going to happen to special grants for handicapped and 
english as a second language children 

- The Commonwealth Government Special Education could change its guidelines 
for funding. Thus the services provided by toy libraries for children with special 
needs would be recognised as a necessary adjunct to early intervention and 
some funding provided. What is the point of providing Early Intervention or 
Therapy programs if; when the child goes home or to school there is no carry 
over of this pr 

- Greater usage made of Radio Station by Listeners 
- Funding ability to be flexible (n'hood house) 
- More worker to work specifically with NESB people 
- Flexibility of the type of service we can offer (respite care) 
- If some more funaing could be allocated 
- Adequate consultation during policy development stays with people (educ) en-

trusted to translate policy into practise 
- Restrictive enrolment policies of the Catholic Education Office re - sex of stu-

dents; level(s) of education; enrolment period etc 
- More funding for specialist teachers. More office space 
- Expansion of physical facilities/grounds - driven by our church's needs 
- Acceptance the Visible Impaired students require a specialised curriculum (spe-

cial educ) 
- Independent board of management to run Ryde Hospital. Current full-time staff 

seem; with few exceptions; intent on poor patient care 
- Greater flexibility in the opening hours of many of the community based 

programs. Willingness of staff to look at varying work hours 
- More comprehensive services could be provided by the hospital with better 

equipment and more appropriately trained staff (esp. a Radiographer) 
- I think an after hours service would be beneficial for clients and resources need 

to be available - policies on staffing prevent this at present because of increased 
costs (cmty health centre) 
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- Chiropractic science must be promoted through all health facilities in Ryde 
- Parents to return to talk to preparation for parenthood groups to realistically 

discuss the changes to lifestyle/relationship a baby can bring 
- More flexibility in working with other levels of government to assess needs and 

facilitate appropriate responses. Clearer policies about this council's role is ser
vice provision (RCC) 

Melbourne LGA: changes which would improve the ability of the service 
to respond to current or changing demands: changes to policies 

- Meet the needs on the waiting list which is for 0-3 years old children 
- More childcare facilities. Move funding to enable higher staff ratios to offer 

higher quality care 
- Policy change and co-operation between departments to allow equal access to 

Adult Migrant Education Program (AMEP)specific DIEA (Department of 
Immigration and Ethnic Affairs) funded child-care centres 

- To spell clearly in terms of actual provision of services, what multicultural 
Australia really means, eg, if childhood is recognised as vital to the family then 
childcare provision should be relevant to the families using .the children's 
services. Existing policies on children's services are still very anglo celtic 
orientated 

- Co-ordination between hospitals CHIl, Mental Health Interpreting Service 
(MHIS), and Translating and Interpreting service (TIS). (not sure whether it's 
correct) 

- We do not have videos for children at North Melbourne Library, but we have 
them at another branch 

- More modem customer friendly postal outlet - offering more varied services than 
we offer at present 

- larger budget allocation 
- Increase in resources - money and people - with flexibility in funding agreements 

( recognising accountability requirements) (n/hood house) 
- Retaining at least the same level of funding for Adult Community and Further 

Education Program (ACFE) staff. Leave North Carlton in the City of 
Melbourne 

- More flexibility in funding a'rrangements for low income families needing 
childcare 

- Better co-ordination and sharing of information between ER agencies (welfare 
agency) 

- Improved information sharing about the range of committees agencies and ser
vice providers addressing the same need. Improved communal/joint focus 
across and co ordination within and amongst common needs service providers 
and policy developers (DSS) 

- Emphasis on preventative and well resourced services in the community for 
families 

- Clearer information about needs. More flexible approaches to service provision 
- more delegation of type of service offered to the coal face (foster care) 

- Redefinition of the role of local government. resource sharing in principal agree-
ment across the region. Recognition of Inner Urban area needs and the role of 
services in Inner Urban (MCC) 

- Value clients as people not statistics 
- We work in a secondary setting and to an extent are directed by the hospital. 

Casemix and subsequent changes are supposedly responding to needs of sick 
people and economic climate 

- Support for neighbourhood houses - to support the high percentage unemployed 
and migrant people in the region. This in terms of resources and funding not 
tied to training but rather supportive activities 

- On-going allocation of resources to the human service sector as a priority in 
government spending 
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- Financial. Assistance to community organisations to help them deal with chang-
es which are affecting them 

- There's always room for change and improvement 
- The decentralisation of decision making (education) 
- Additional personal for counselling, acceptance of neighbourhood basis of stu-

dent popUlation, reintroduction of STC 
- free rubbish collection above the household limit which would then save the 

school the expense of paying for a private contrador 
- Voluntary help would always be appreciated (catholic educ) 
- Capital funding provided by government 
- Abolition of Department of Immigration and Ethnic Affairs limit of 510 hours 

of classes per client and of fees for employed students 
- Much better and faster information from DILGEA about new arrivals 
- More staff, more direct job creation programs (eg. Public works). Dropping of 

current 'free trade' policy by Federal Government 
- Get back to assisting clients. More marketing funds (youth service) 
- Estimates of trends in unemployment levels would allow office staffing profiles 

to be increased or decreased in anticipation of changes (CES) 
- Funding arrangements 
- Involve other non-DEET staff e.g. Health & Community Services in the alloca-

tion of training funds. i.e. Skill Share Job train. They are no doubt being 
consulted at Ministry level but they need to be consulted at a regional level 

- Better acceptable and understanding by bureaucrats of what the needs of young 
families with small children need in the way of support and edudion (nursing 
service) 

- Need a registered nurse at management level who understands the role of the 
maternal and child health nurse 

- No further cuts 
- Implementation of appointment time has given no greater flexibility to respond 

to needs - I don't need to be at the centre all the time it is open (child health) 
- There is no direct funding for the position of clinical-educator - more funding 

would allow her to function independently in-tandem of the doctor 
- Be able to treat public patients and be reimbursed on the same scale as public 

utilities (eg. Community Health Centres) 
- More of the planned change which occurred until Mr. Kennett took over. We are 

seeing good programs which aim at the well being of the poor being discrimi
nated - the full results of this will probably (health) 

- Allow hospital services to be operational by private dentists and laboratories 
including school dental units and mobile units 

- Limiting tenure for those who can afford to either rent privately or purchase -
could also be achieved by removing ceiling on rents than can be charged to high 
income earners or land owners 

- Access to resources for bi lingual workers 
- Development of an active housing policy which approaches the needs of low in-

come people 
- Participation of service users in planning services. More flexibility in service 

delivery ego drop-in clinics 
- Ability to close hostels quickly and establish new hostels where demand is higher 
- Immigration Dept. need to look at what is happening to refugees after they have 

entered this country. More resources needed 
- Security and long term funding. Larger premises - more space. Employment of 

a Training Officer 
- Conducting more meetings with residents to understand their needs. Appoint

ing more liaison officers to various areas in the police sub distrid - both the 
above should be in place within 12 months (law enforcement) 

- Change many laws and regulations 
- Do away with any fee for service charge. Ensure adequate staff levels are 

maintained 
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- Developer changes to be boredom, actual rates for seroices (utility) 

South Sydney: changes which would improve the ability of the service 
to respond to current or changing demands: changes to policies 

- Provision of more centres, especially 0-2's 
- Expansion - South Sydney area is a growing area and childcare facilities 

inadequate. More funding 
- At the moment there is a demand for 0-2 year old places. But we can't run our 

3/4 year old group. Responding to local need should mean we take in more 0-2s 
and reduce the 3-4 year old group. But physically the nursery isn't built to 
adopt to this change 

- One funding body for all early childhood seroices 
- The seroice has only been running as an independent entity since 10/93. At the 

moment just having some policies would seem like an asset - then again perhaps 
not (cmty info) , 

- The ability to support and resource services that are not only childcare (cmty 
info service) 

- Six monthly evaluation reports for families and staff )n'hood centre) 
- Funding policies inadequate, do not provide for full time workers - not even the 

co-ordinator of centre (family justice) 
- increase funding (Salvo refuge) (church welfare) 
- Response to needs depends on available resources 
- Locating after school care services at Crown Street School 
- Increased autonomy of the school without the need to conform to the policies and 

dictates of central administration 
- Environment of this area - streets often littered with rubbish 
- Relaxing some of the restrictions in the policy, greater flexibility in the quantity 

of provision which would promote equity of outcome rather than equality of 
input would be easily achieved and more beneficial to the clients. Relaxing 
restrictions applying to women and improved childcare 

- Department of Schools Education change structuring of Intensive English Cen
tres so that they are schools in their own right 

- Funding restriction on several programs - only allows us to send the most (CES) 
needy to assistance - very restricted 

- More professional counsellors and project officers - ie. better staffing levels 
- Aboriginal clients needs into Anglo cultural program guidelines can be like 

round holes and square pegs. Programs do not currently have sufficient flexi
bility to allow for genuine diversity of culture (skills hare) 

- More local decision making (industry centre) 
- only additional funding (we are anticipating some expansion in 1994) (job 

agency) 
- As above, policy could be changed to include people with other disabilities 
- Insistence that a referring GP is responded to - we never get letters back after 

referring to non-doctor seroices 
- 1. Social workers/counsellors. 2. Neonatal care 
- Increased funding by health department 
- Improvement of footpaths - the elderly/wheelchair bound find it difficult to get to 

the surgery because the/ootpaths are in such poor condition 
- Department restructure focussing on client seroice teams. There will be four (4) 

client seroice teams in South Sydney local government area from 1st March 
1994 

- More women's dwelling only provided by the Dept of Housing. More lenient 
understanding rehousing process provided by DoH 

-1. Fully trained and commercially experienced centre managers and staff. 
2. Commercially competitive hours of operation. 3. Use of independent pro
grammed providers 

- Modernisation and updating facilities (recreation) 
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- Identification of dangerous materials/substances stored or used at previous sites. 
Smoke detectors within all residential occupancies (environmental) 

- Funding policies re housing of 'at risk' group within community 
- More funds to help 'at risk' young people especially under 16's and psychiatri-

cally affected (health) 
- Better co-operation from the NSW Department of Housing in the allocation of 

tenants - better planning of public transport by the RT A 
- more staff to better plan and implement long range programs (SSCC) 
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Table A2.S.6 

Berwick: changes to the way services are delivered 
- Under equity, change in times to allow all groups to have ten hours preschool 

service per week 
- These changes are already being tested to see if they work 
- Equity program (all children get full time - ten hours per week) 
- Functioning for the same amount of time per week, but the service being pro-

vided to each family over three days instead of four ie able to function over 
longer period of time on given days (pre -school) 

- At present the Council is organising to implement a program of equity of pre
school sessions in areas of high demand 

- Change in times so all groups get ten hours pre-school per week (kindergarten) 
- Provide more evening and weekend hours of opening; provide delivery of service 

to nursing homes, kindergartens, etc; provide on-line information connections 
with schools (communications) 

- Constantly improving/refining/responding to parent or community needs 
(educ) 

- More control over appointment of staff would lead to improved services (current 
staff often lack knowledge of the area in which they work) 

- Open more if funding was available (community centre) 
- More surgeries; better sterilising and storage facilities 
- Services are required in more peripheral areas to Berwick (medical) 
- A sp~cialist medical centre with reasonable rental for specialist consulting 

sesszons 
- More proactive, preventive rather than reactive 
- The provision of a swimming pool suitable for hydrotherapy and community 

needs in the east ward of Berwick (para medical) 
- Increased funding so that a reception service can operate rather than an an

swering machine when staff are out of the office; multilingual information and 
translation services advertised and utilised by our service; use of Council's So
cial Planner to assist with evaluating service and planning future work 
(housing) 

- Could be more consultation re specific health needs with local groups - resources 
constraints prevent this (health) 

- Provision of public hospital service from a site in Berwick 
- Increase available hours of opening (utility) 
- I can think of changes to the way we deliver services, but because of the structure 

of the organisation I have little or no input in this area (health) 
- 1. Locally an important service for red cross is the supply of home nursing 

equipment free of charge. At present we are running this much needed service 
under restricted hours and from a dispensing area which is not entirely 
suitable. 2. We run a private car transport area taking people (mainly elderly) 
to a number of clinics/medical and otherwise as far distant as central mel
bourne' (welfare agency) 

- A service location in Berwick and more community education about our service 
might increase the number of foster families and clients from the area 

- Creche - staggered teaching hours, community based changes 
- Possible introduction of more group programs to enable increased numbers of 

people to be serviced. Initiation of workbased programs for preventative work' 
- Further training of staff, larger premises 
- By providing a regular/on going visiting service within the city of Berwick to 

improve access for young people (CES) 
- Representation at a location in city of Berwick 
- Provision of public hospital service from a site in Berwick 
- More police members and equipment 
- Closer contact with all levels of the community (utility) 
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- Possible opening of suburban office in Pakenham to service clients in the growth 
corridor (correction centre) 

- Get up a resident liaison action group with routine / regular meetings(EP A) 

Werribee: changes to the way services are delivered 
- Enrolment interviews with a Family Day Care staff member. Review of carer 

selection and orientation process. Future planning diredions of delivery of 
specific areas of service 

- If we had better funding we could offer a better and more beneficial service (child 
care) 

- Looking at hours of operation and flexibility (child care) 
- Better translation and interpreter services in the local area 
- Greater flexibility in staff work hours would assist in providing families with a 

more flexible and supportive service 
- Knowing before the kindergarten year commences how many children have ad

ditional needs ( we may have to organise extra services for the child ) and 
English as a second language ( we could have enrolment forms printed in other 
languages for the child's parents) 

- We will possibly be looking at sub regional teams following amalgamation of 
HDV and CSV teams but benefits in Werribee will depend on the co operation 
of the local community service providers (catholic welfare) 

- Longer opening hours (cmty info service) 
- Outposting of services to Hoppers Crossing and Laverton will improve service ( 

this is a proposal currently being considered). Opening of the TIel service 
centre in November 1992 will eventually improve service. Expansion of visit
ing services ( to aged homes, child care centres ). This is happening at present 
(DSS) 

- We need more volunteers in certain areas of our operation (welfare) 
- Engaging in more team work. Offering more appointments out of business 

hours, running more groups (family service) 
- Further funding to provide more worker time, to support families to recruit 

voluntary carers etc )(regional agency) 
- Require welfare workers (primary education) 
- Greater use of computers and electronics to provide a wider range of subjects. In 

particular LOTE (education) 
- More towards multi age groupings 
- At present our office is situated in Newport and we are obliged to service 25 

schools in the Western suburbs 
- Some teachers in the new arrivals program could service schools in a consulta

tive way if its impossible for children from Werribee to come to Footscray for 
the Intensive English program 

- Streamline administrative requirements so that more time can be devoted to
ward helping clients (CES) 

- Broader working hours e.g. open Sat. Present Enterprise Agreement negotia-
tions Bank/union may include this (banking) 

- Longer opening hours 
- Provide vaccines so that i can administer 
- Introduce questionnaire on client satisfaction (health) 
- Remove fee for service 
- We have moved and more specialist services to meet local needs but are frus-

trated by the inability to use present facility to the full 
- Improve staff awareness of parents abilities to take primary responsibility for 

their own children's health. Services based in other locations ego Child Care 
Centres, Shopping Plazas, located with Kinder, Schools etc. Other approaches 
more suited to adolescent parents, non-english speaking background groups, 
fathers (child health) 

- more group work rather than one to one consultation which in tis time consum-
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ing and derives less results 
- It is difficult to change the way in which the service is delivered without chang

ing the fundamental nature of the service. There has been a change to more 
appointment sessions to accommodate large numbers of clients 

- More problem solving - focussed approaches to treatment (family therapy) 
- Several Outreach services to outlying areas (DH&CS) 
- More marketing (rehab) 
- Use of mobile service and fixed clinics to provide on site service. Use of buses to 

transport children to the place where service is provided (dental) 
- Our funding does not allow us to provide 24 hour supervision to tenants. Some

times, often this is essential as currently tenants who we believe are a danger to 
themselves or property are denied access to the service (housing) 

- Improved administration systems. Funding schemes. We are developing an open 
space strategy to co-ordinate park developed (recreation) 

- 4 regional management were allowed to budget allocations to allow increase of 
provision of services. i.e.: reporting centre locally arranged community work 
sites (law enforcement) 

- Localisation of service (planning & devlp) 
- Feel more effective to reply / support voluntary / community groups and deliver 

services as even Local Government ( and certainly State Government) is less 
responsive to need and. too inefficient in terms of value for the limited dollars 
(WCC) 

Campbelltown: changes to the way services are delivered 
- Apply to have licence changed to enable more children under 3 years of age 

access to the service. As this is the age with the bigger waiting list and our 
licence to care for children under 3 years is limited to 15 per day 

- The profile of the service could be raised - so that more members of community _ 
could access the service and the quality of services offered also need 
improvement. At present no facility is available for quick retrieval of informa
tion (Most resources are built on the workers local knowledge) No true system 
of information storage is in place 

- Improve existing services and develop new services that are appropriate to this 
community 

- Better services if funding were available 
- There is always room for change in service delivery 
- The program could be extended particularly the work done with parents, and 

early intervention ( prevention) with high risk infants 
- To work more intensively with certain families where children are at risk of be-

ing removed but this would require increased resources 
- Use of venues in local areas, providing transport 
- As above 
- We need to think more flexibly about grouping and this is possible within our 

own resources. Need to seriously consider the stages not ages issue (education) 
- Once the school sets up its school council, full community participation in de

cision making will enable the school to deliver the best service 
- Needs of local clients be determined in deciding how resources are allocated 
- Service delivery generally satisfactory, but surveys of clients ( students and 

parents) could be used 
- More publicity about our role in education would help clients to understand 

what we can and cannot do - we can then concentrate on doing what we do best 
- Emplayment of professionals with skills as described above 
- The university aims to continue to improve its services through detrimental 

quality improvements and increased liaison with its local region in order to 
meet the needs of the local community 

- The above would create an efficient/effective prioritising and servicing 
- Currently developing a number of new models to provide support in the areas of 
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special education and literacy 
- We could operate programs for students above 18 years of age if we were staffed 

adequately 
- More understanding and communication 
- Need to constantly review services provided - an ongoing process (health) 
- The centre is presently moving away from ongoing counselling services and re 

directly it's resources to prevent health promotion and therapy groups 
- Further use of technology would greatly increase efficiency and service to public 

(law) 
- We are currently facing restructure which outcome should improve service de

livery (probation) 
- Better feedback on the road related needs of the community would help. Extend

ed/more flexible hours of service in motor registries 
- There should be more outreach work done 
- Information services could be delivered more effectively with improved computer 

support and location (this is being addressed in 1993) 

Penrith: changes to the way services are delivered 
- To cater for more children aged 0-3, a high demand in this area is constant 
- Extended hours 8.00 -5.00 would enable us to meet the unmet needs of part-time 

working parents 
- Being able to employ more staff 
- Plan to change after hours arrangements - to use staff interpreters on call-back 

instead of relying on Contrad Interpreters, and to use our admin staff' on-call' 
between 11.00 p.m. and 7.00 a.m. to co-ordinate service, instead of relying on 
hospital at this time 

- A venue for running groups and activities in a new release area (cmty centre) 
- Lower fees for service would dramatically increase level of participation 
- it is an ongoing process to look at new and innovative ways of improving client 

service (DSS) 
- More flexibility in hours of operation (drug/alcohol agency) 
- More services in outreach locations. Co-working programs with other agencies 

(family skills) 
- Ensuring priorities ... ? funding. ensuring staff follow priorities 
- Increase integration in the community (disabled agency) 
- Greater freedom in staffing do meet community needs (educ) 
- Better communication; better publicity 
- Intensive Reading Classes could be increased - 41 applications for 6 places 
- Smaller teacher/pupil ratios 
- Greater flexibility in the schools organisational strudure - open more often for 

specific needs groups 
- Improved marketing and more effedive results 
- Improved facilities would improve the service being offered 
- The prescribed holidays and non teaching period which normally realise 16 

weeks a year should be programmed more for teaching, particularly for in
structional purposes for secondary school students 

- Expansion of our open access service (skills hare) 
- More efficient handling of patients 
- More flexible hours of service delivery - this is being addressed 
- As above, further training and improving our consultative processes with our 

target groups (youth health) 
- A need to have resources to respond immediately to people's needs as well as the 

capacity to address ongoing needs (health) 
- More funding would allow more programs/places etc (youth accommodation) 
- Less emphasis on cost recovery (sporting body) 
- Availability of solicitor' on-call' to answer queries of public off the street 
- There is a big demand for outreach services that we can't provide (homeless 
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agency) 
- Move more towards an entrepreneurial/semi commercial focus of operating 

(PCC) 
- Extended hours to customers (utility) 

ElizabethIMunno Para: changes to the way services are delivered 
- More flexibility in times children can attend pre-school eg two whole days in

stead of 4 mornings (this is currently being allowed and is taking place in some 
places 

- Time to review services provided is needed to refine administrative procedure, 
make services more accessible, survey client needs 

- Became more flexible in the sessions offered ie two full days / two half days and 
one full day etc - we are currently responding to some of our parents needs 

- More flexibility within service guidelines 
- Increase further flexibility of service (increased hours, staffins?) 
- Flexibility for greater decision making at the local level. Tlie dzrector of Salisbury 

kindergarten also needs release time to visit mobile parents and staff, as these 
people are also her responsibility 

- Services could be more multi functional with childcare and education offered 
from same service. At present preschool and childcare are separate services, 
funded differently, staffed differently with different operating hours. This re
flects two different systems that possibly serves traditional needs rather than 
the needs of Elizabeth / Munno Para community 

- I ignore the expectations of my superiors and adapt ideals and expectations so 
that they work for the locals (church agency) 

- We would like more money to provide a greater number of outreach services in 
neighbourhood houses 

- Amalgamation with other home-based care providers 
- More creative approach to spending finite dollars to support more people in their 

living choices (cmty support) 
- More 1 to 1 or small group communication consistently (church youth network) 
- Some money available for paid staff to back up volunteer teams 
- Restructure team to provide more immediate and greater range of services 

(CAFHS) 
- Schools operating seven till nine pm with a range of professional services co 

operating- health/education/welfare. Teachers working flexi time to minimise 
stress. Our delivery content is fifty years behind needs of kids today 

- With committed, selected staff who wish to teach in these areas my delivery of 
services to children would change significantly 

- More specialist staff 
- With committed, selected staff who wish to teach in these areas many delivery of 

services to children would change significantly 
- More flexibility at the school/community level to deploy staff and resources to 

better meet local needs 
- Use of a variety of organisational/service delivery / curriculum offerings to 

enhance the learning options of our clients 
- We can deliver a better service if we have some flexibility of staffing and can 

convert more than a two teacher salary if we want. I also want to have a special 
education allowance so .that we can better meet the needs of children with spe
cial needs 

- More facilities - classroom spaces for special needs programs/bigger playground 
- Changing teacher methodologies/structures in school traditional practicE 
- Alternate teaching methodologies linked to the staffing numbers/formula 
- Smaller class sizes. Flexible teaching hours (school open) 
- Improve teacher methodology 
- Focus on both a school and community service equally 
- More differential staffing directed to our office 
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- Development of more open learning and resource based learning programs / 
centres 

- More short term courses, more courses tlult students can work on at their own 
rate 

- More could be done to offer lost trainers and trainees a better service. This can 
only be achieved increasing/restoring funding 

- A more pro active approach - educate rather tluln penalise when found to be 
breaking the law 

- Increase the number of eledronic banking outlets i.e. more automatic telling 
machines or EFTPOS machines 

- We are part of a state wide service that provides primary health care seroices to 
children and families 

- More community venues or existing venues upgraded ie. midway house and 
Elizabeth west neighbourhood resources, Yarn brook Road 

- Need to be more flexible in the way services are offered, eg, co operating with 
other services in the area where possible such as running a child health centre 
during the immunisation clinic session 

- Limited advertising of my location would be useful 
- An increase in funding would allow us to extend our services, particularly in 

follow up work. We are disadvantaged in South Australia under (SAAP) as 
the program is Australia-wide and funding levels are national - this does not 
allow for the much larger accommodation offered by women's shelters in South 
Australia compared with the rest of Australia 

- I would like to run the box office in the theatre for all hirers - that is employ a box 
office manager to sell tickets for all events at a minimum cost to the hirer 

- We could work with groups of offenders and community groups if we could if we 
could shed some of our statutory responsibilities 

. Box Hill: changes to the way services are delivered 
- We are in the process of replanning (church pre-school) 
- Opportunity to initiate some fee for service (children's service) 
- More staff; better interaction with other children's services providers 
- Less reliance on volunteers for some essential jobs, less need to rely on volunteers 

for essential tasks (community house) 
- A Dutch bilingual home help worker, meals-an-wheels with occasionally Dutch 

food, availability of housing commission flats on a larger scale - there is no 
stigma attached to living this way in The Netherlands 

- More flexibility in the way service offered to meet the needs of families for respite 
care. Increased contact with other respite service providers 

- increased funding to enable better supply of services (BHCC) 
- Increased flexibility so that services meet individual need 
- Preventative work 
- Better promotion of the positive aspects of the school 
- Programs that recognise needs in Box Hill 
- Some variations are called for almost from year to year, but most could be 

achieved with staffing (education) 
- Educational programs overlapping weekends / school holidays to build in parent 

relief. Additional camps and courses for students (leisure, independent living 
skills ). Additional family counselling 

- and b) focus more on resourcing individuals rather than providing short-term 
remedies 

- Increased staffing which would enable a full time telephone answering response 
with appropriate home visit response if necessary 

- The shifting of resources by various Departments to local/regional delivery on 
a joint or co-ordinate basis with Box Hill Council (youth seroice) 

- Improved information systems to respond to customer needs. We are currently 
developing a customer contact management system to respond to 95% of cus-
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tomer inquiries at 1st point of contact (utility) 

Ryde: changes to the way services are delivered 
- More advertising could attract wider knowledge of our service(OOSHC) 
- The need for before and after preschool care for working mothers does sometimes 

occur 
- Extend our hours to include some weekend opening time if we had funds to 

provide staff (info centre) 
- Oh Management Committee(s) and Volunteers acceptance of inclusive policy 

(cmty house) 
- Need more space to give staff to clients better interviewing conditions (n'hood 

house) 
- More scope within the HACC guidelines 
- More freedom for service personnel to exercise profession judgement within their 

context (primary educ) 
- As related to 2 (b). Other levels are possible here - e.g. child care; adult education 

etc 
- More inservice for teachers. More planning time for teachers 
- Delivery of services to all parents, not just christian parents 
- Greater flexibility in the opening hours of many of the community based 

programs. Willingness of staff to look at varying work hours 
- I must spend most of my day doing routine work that could sometimes be dele

gated if it were not for the need to control expenditure - delegation would cost 
more. I do not have time to attend to some managerial duties of importance 
(cmty health) 

- After hours services. Staff involved in more group work. Perhaps more support 
for staff 

- More going discussions to encourage greater interaction and facilitate questions 
and discussions (hospital) 

Melbourne LGA: changes to the way services are delivered 
- There are always changes needed to make your service more available to the 

majority of people (child care) 
- Run a preschool program 
- Extending hours of service 
- Demand for children under two is highest - if we accepted a higher proportion of 

young children/babies we would improve service. This would require: building 
alterations; increased staff levels 

- Many changes are being considered for 1993 it is not my decision 
- Government funded organisations like VICSEG should not have continuous 

interference from bureaucrats and politicians, there is an ever increasing con
trol of our services. The control is specially coming from changes in govern
ment policies 

- Building upgrades 
- As better data on usage pattern by individual agencies because available more 

towards block bookings (placements) 
- Staffing levels are inadequate to allow sufficient planning, community liaison 

and contact. More and better parking near the library 
- Earlier delivery of mail through more flexible working hours 
- more flexibility with staffing (sporting) 
- More staff time to spend with people using the centre and for networking and 

assisting difficult to access people to use centre (N'hood centre) 
- For instance we could run outreach programs from other venues but we do not 

have enough staff to pursue that (cmty centre) 
- Improved kitchen and pantry facilities. Improved counselling and interview 

areas 
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- Convent a family group home to emergency reception care (emergency care) 
- The DSS national strategic plan to the year 2000 plots a variety of changes that 

will be implemented - too numerous to list here . 
- Departmental operations are always changing to meet changing needs of our 

clients (DSS) 
- Not currently due to funding resources, state government priorities 
- Need highly skilled practitioners and flexible resources that might be tailored to 

individualised needs. We are being over managed and under-resourced at the 
practice level 

- Cross generational service development. Move from service specific advisory 
groups to neighbourhood family and children's services groups (MCC) 

- The Social Work Department is currently giving serious consideration to the 
effects of the introduction of Casemix funding and attempting to reset priori
ties, reallocate resources and think creatively in order to ensure that patients 
receive quality care and discharge planning 

- Secretarial support for administrative work such as detailed questionnaires like 
demands which often seem very remotely linked to the work we do 

- There could be an increase in provision for Non-English Speaking Background-
although some work is done in this area it is not proportional to population 

- Provision of child care in the before and after school situation 
- More professional development funds 
- On going development of processes (education) 
- Our school evaluation is currently considering changes to direction and 

organisation 
- Better facilities as a result of capital funding 
- Possibly, work outside of current normal office hours (CES) 
- More open access/self help services ego phones/faxes could be provided for people 

to canvas own job opportunities (job centre) 
- Like to see a more pro-active role in the labour market meeting the needs of the 

unemployed prior to them becoming entrenched as long term unemployed 
(CES) 

- Provide more' pre' training 
- More part-time services for sole parents 
- Extend outreach services to help people in own homes and prevent hospital 

admissions. Provide a specific day patient facility with adequate staff 
- Easier access to interpreters for NES clients 
- Additional space for services 
- where id='352 
- Services could be more focussed on clients perceived needs not workers assess-

ment of these - more consumer driven (CES) 
- More outreach and mobile services (mainly of an educational, counselling and 

preventive nature) 
- Outreach education to schools and community groups' out-of-service' hours 
- We are becoming more computerised and able to gather the type of information 

which will make us more accountable (health) 
- Work towards making the Area Housing Office a 'one-stop-shop', so that all 

current and prospective clients can be serviced from one location 
- More sensitivity to the needs of people from non English speaking background 
- More resources 
- Service delivery must be constantly reviewed and modified, depending on 

changing needs'and priorities (housing) 
- I do not deliver services to families 
- More staff; higher profile office. Workers trained to work with NESB/refugee 

young people 
- Some Central Activities District (CAD) cleansing services - as a house issue 
- I think more flexible approach to our programming would assist. This is being 

reviewed 
- Greater variety and stability of ethnic speaking volunteers 
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- Preventing crime and Or disorder instead of reacting to it (law enforcement) 
- Doing away with staff awards (youth service) 
- Improved communication by personal contact with city customers - ego council 

to better access their needs (utility) 

South Sydney: changes to the way services are delivered 
- Services need to be offered to local service providers ego plants for environment 

of centre etc 
- Services need to be offered to local service providers. e.g. compost bins; land 

rejuvenation. Higher staffing level (day nursery) 
- Perhaps a preschool program operating within a daycare program (Parents can 

choose between preschool hours and fees or long daycare hours and fees. How
ever this has other implications e.g. the kitchen would need to be improved 

- Multipurpose centres (pre-school.J 
- The ability to take th 'service' to the client or bring the client to us rather than 

the passive sit back and waitJor them to come to us/approach - lack of funding 
resources and staff make the latter seem to be necessary 

- Amalgamation of Sydney South and St. James Post Offices - likely to occur 
March 1994 

- Due to too much work for too little staff. These are jobs that we miss the cus
tomer's commitment time - because we have insufficient staff to meet those 
commitments (utility) 

- We need to be able to offer more one-to-one counselling and group counselling. 
However there is no funding available (cmty centre) 

- More flexible models (resource service) 
- Additional time/hours of work (support service) 
- More staff (catholic welfare) 
- This office is due for modifications in our public contact/waiting area which will 

enhance the physical environment of this area (DSS) 
- move to an individual case management model (Salvo refuge) 
- Limit the referral/placement of volunteers to a smaller geographical area (in-

cluding South Sydney) 
- Under constant review (outreach service) 
- We are changing to provide - more flexible curriculum, more flexible hours, more 

flexible delivery to suit a wider client base 
- We alter the emphasis/shortages in our service delivery to meet particular needs. 

But no new changes are happening just at the moment, except greater liaison 
with the local police, nothing towards a more positive and produdi'pe relation
ship with than as attendance offices (education) 

- I would hope to further develop our Bilingual and Computer Programs to suit 
student needs 

- More centralised regional services (CES) 
- Some re-allocation/variance to our (CES) and (DSS) boundaries -> this is cur-

rently under review --> change possibly forthcoming in next few months -> 
possibly result in establishment of a Redfern CES office 

- More local decision making (industry service) 
- Need to develop a culturally sensitive outreach type service to cater to the needs 

of aboriginal people living in the area (employment service) 
- Funding for non direct patient care activities 
- Gain involvement in the public health care system 
- Department restructure focussing on client service teams. There will be four 

client service teams in South Sydney local government area from 1st March 
1994. Client service teams will provide all mainstream housing services within 
a . (?) client service zone 

- WHC would like to offer more specific support programs for women, especially 
Aboriginal women and NESB women 

- 1. Greater flexibility in hours of opening, 2. Greater emphasis on 'family' 
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oriented programs (SSCC) 
- Policies regarding infrastructure needs within services (youth resource) 
- Additional funds to help young people at risk especially under 16 and psychiat-

ricallyaffected (church welfare) 
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Table A2.S.7 

Berwick: any other changes which would improve ability to respond to 
need 

- A permanent venue / Increased promotion / networking by other service pro
viders to potential clients ego Maternal and child health centres / community 
health centres / play groups 

- More networking with Berwick agencies and direct liaison with Berwick council. 
Our service is well known in the Dandenong / Springvale area, but not as well 
known in Berwick (DH&CS) 

- City of Berwick is viewed as part of an area to be serviced by a network of pro
grams which are constrained by priorities, resources, needs etc within the 
region 

- An environmental survey of the city to see what local issues exist 

Werribee: any other changes which would improve ability to respond to 
need 

- Increase in Federal level of funding. Community attitudes and acceptance of the 
individual needs of families for childcare 

- I personally would like to see greater responsibility ( and accountability ) be 
placed in local communities, with the distribution of resources enhanced from 
government sedor (DH&CS) 

- Having acquired new volunteers this year, two of them will do extra training in 
information .management ( indexing etc ) should enable us to improve our ex
isting service (WCC) 

- If had more funding would be able to provide more programs, eg department 
further education, at the moment committed enough. Also more time to spend 
on other issues that need to be provided by centre eg, youth, literacy etc (re
source centre) 

- Change to reception functions at our counter - introdudion of a client liaison 
officer (this commenced as of 1/4/93) (DSS) 

,- More resources in terms of worker hours especially, but also better facilities eg, 
more appropriate accommodation and equipment. Provision of child care (fam
ilyagency) 

- Greater communication and linking up with local council services (housing) 
- To have representation .on planning and/or policy making committees (cmty 

agency) 
- Establishing the school of 300-600 which are more easily able to deliver a com

prehensive curriculum 
- Schools seem more and more to be called upon to provide services that are not 

necessarily curriculum based or school concerns. An audit of the needs of the 
Werribee area, such as this, would help in a clear approach to planning for 
needs 

- Increased work with parents before / during their child's enrolment at the school 
- Would like to reach more homeschooling families through out Australia but do 

not know how best to advertise to do so, since government refuse to co operate 
- Have an agreed on program profile with other service providers, especially VUT 

(TAFE) 
- More money should be made available so that program / services can be devel

oped at local level, ie, outside our mainstream programs which are developed 
and implemented from Canberra (CES) 

- Increasing resources making the area a lot more self sufficient so that people are 
able to keep funds in the area (banking) 

- Adequate funding for primary care (medical) 
- Possibly of running more group sessions to target larger numbers of clients at 

the same time rather than one to one consultation which can be time consuming 
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(health) 
- More local primary care services 
- Relocation of current service to purpose built centre (DH&CS) 
- Aquatic Study. Facility Inventory - to determine level & standard of provision 

& gaps in facility provision (recreation) 
- More man power and resources (law enforcement) 
- In a more indirect role feel I should be supporting development of social networks 

( via community development role) so that family and friends support each 
other more, and not have to rely on institutional support. This can also be 
facilitated by encouraging a broader demographic profile ,in the local commu
nity by providing a greater choice in housing type, generating jobs to keep older 
children (WCC) 

Campbelltown: any other changes which would improve ability to re
spond to need 

- Perhaps upper management become more involved in seeing what and how their 
decisions effect people in the real world (child care) 

- To be more actively involved in seeking agencies support for the parents of the 
children who attend this centre. The centre is generally recognised as one of the 
most difficult to work in and the staff turnover rate probably reflects this gen
eralised statement. The stresses families are currently trying to cope with do 
affect child care workers 

- Bus service from Ingleburn, St Andrew area, through army camp to Liverpool 
and return 

- A commitment from local government to assist in funding 
- There are many services that should be available in this area that have been 

overlooked or put into areas where workers have more time to plan and put in 
submissions 

- More comprehensive planning at a state and local level in a endeavour to provide 
sufficient services to meet the needs of the community. Government depart
ments need to work more cohesively ( Health / education / police / housing 
AGCS) ("\ 

- To have a generalist counsellor attached to thjJ$ervice 
- More funding for expansion and more money per client 
- Improved staffing ratios 
- In-servicing of teachers at school has been and will continue to be a major factor 

in improving our service. Performance appraisal of teachers will have a similar 
effect 

- Better trained personal and quality training services and funding to take ad
vantage of such services (education) 

- The university is an institution for the people of South - West Sydney and we 
aim to continue to improve our service, specifically for the people of our region. 
This will be reflected in increased higher education opportunities for local 
residents 

- It may be advantageous for local government to take a higher profile. However 
the alternative may be true. Similarly the Department could withdraw totally 
from welfare services - but most teachers would find this difficult 

- We would like to integrate mainstream school students into our school which 
could save a lot of time and money in travelling to other schools for part time 
integration programs ' 

- Change the council 
- Trying to find ways of getting more general practitioners to work in the area 
- Better marketing of our services. Improved transport for patients/clients 
- Junior medical doctor secondment from major teaching hospitals needs to be re-

viewed to be more sympathetic to the outlying hospitals, eg, they tend to take all 
their holidays on secondment 

- More effectively link and co-ordinate with other agencies - continually strive to 
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achieve this 
- Funds are being put into developing material services 
- Change in community attitudes 
- Our service will be conducting surveys on customer service 
- A better co-ordinated team approach to developing services may produce better 

results (council) 

Penrith: any other changes which would improve ability to respond to 
need 

- Funding levels need to acknowledge the nature of occasional care does not ensure 
maximum utilisation. Staffing levels need to be above minimum licensing reg
ulation because of high administrative load and volume of new children 

- To be made easier for unfunded areas to get some funding for a worker (cmty 
centre) 

- While perhaps not realistic, more manpower resources would increase our abil
ity to respond. Our service employs 1.6 clinical staff and 0.8 administrative 
staff - not enough to be comprehensive in service delivery 

- Schools will always be limited by lack of funds; we could always do better with 
greater resources 

- A campaign that would publicise the (very) good attributes of adolescent people 
in the workplace. We have found that employers willingly take on young peo
ple for short periods of time and then sack them when that particular project is 
completed. This can be quite devastating for the young person ego self esteem 
diminishes (em ply agency) 

- Include Penrith in Metropolitan area for telephone and fax access - eliminate 
STD 

- Additional services such as gym/aerobics etc 
- Extended hours (legal service) 

ElizabethlMunno Para: any other changes which would improve ability 
lto respond to need 

- allninister programs such as toy library. Assistance from central office in train
ing volunteers 

- More facilities providing occasional care / respite care etc is needed in the area 
- Salisbury mobile kindergarten is managed by a management committee made up 

of parents from Salisbury kindergarten. These parents, however, are con
cerned mainly with the kindergarten, but can make financial decisions for the 
mobile. This needs to change so that parents using the mobile can be involved 
at an organisational and management level 

- Changes to service provision. Services more relevant if recognition given to the 
high degree of single parent households and unemployed families. Provision of 
wider parent support services and enrichment programs for children. At 
present system does not adequately provide for additional staff, space or funds 
to offer services in mainstream fashion to cater for this need (children's service) 

- Be more informed of information other services are providing 
- Increased funding to provide more staff (catholic service) 
- More paid working hours to access more sole parents in the area 
- Changes in the way people with an intellectual disability are included by the 

community in normal activities, values and relationships 
- Funding/Staff 
- Avenues to flexible funding sources. These could be utilised to run pilot services 

to use results to justify the need for on going services 
- Expansion of teaching role into social health and welfare responsibilities as well 

causing stress and burnout for education. The unfair amount of time needed to 
be spent dealing with male violence in schools must be addressed. Programmes 
must be developed aimed at preventing violence a anti- testosterone drugs 
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developed 
- Need quicker access to a service like 'Carelink' - I expect it's a matter of having 

appropriate personnel 
- Would like new school facilities- designed to meet student learning needs- eg 

multi unit classrooms, parent/community facilities, interagency facilities 
- Our focus needs to change towards the Anglo / Celtic students who have been 

forgotten for English as a Second Language (ESL) students, new arrivals and 
any other minority who have the facility to lobby parliamentarians. The Aus
tralians in enclaves like Elizabeth / Munno Para are the forgotten majority 
(primary educ) 

- Better prioritising of education budget to cater for students in low socio - eco
nomic areas and with serious behavioural difficulties - provision of counsellors, 
specially trained, greater numbers of staff 

- The school counsellor salary needs to be part of the total staffing allocation, not 
something that we have to fight for each year. We need to offer some sort ofin
centives to attract teachers to our schools. We ask them to work twice as hard 
and contend with the multitude of things other than teaching. I would like to 
be able to offer 1 - An apprenticeship of one term prior to having own class, 

- A more balanced mix of social groups in the area, eg, more self owned houses 
- More balanced mix of social groups within area. Eg more homes for ownership, 

dispersed housing trust rental 
- Regular, real and meaningful Education Department research into the commu

nity's needs, especially for transient (mobile) families 
- A bus to transport our children to and from school excursions. Our families face 

hardships and our students discriminated against due to the refusal of the de
partment to grant us this very basic right. The majority of our families live in 
excess of three kilometres of the school 

- Implementation of recommendations of the Inbarendi consultative committee 
and of the Elizabeth/Munno Para project team 

- Separate junior and senior provision of services /link more closely with primary 
school 

- Major restructuring of secondary curriculum would assist our clients. More 
employment opportunities. Ways needed to overcome negatively of media re
porting about Elizabeth - Munno Para 

- Commitment to a certain percentage of outreach programs 
- Changes to policies eg personnel policies to enable us to be flexible in responding 

to area needs 
- Transport - some people catch three buses to this health service. Need this re

ceived open minded now judgemental approach from senior management to 
health care 

- My clients complain about inadequate parking 
- The wo mens shelters housing assocn is not recognised by our funding body and 

administration of 140 in S.A. So is the Elizabeth/Munno para area is difficult 
on voluntary basis. Recognition and resultant funding would assist in delivery 
of service 

- just heaps of dreams!!! 
- We could work with community groups to prevent offending rather than re-

sponding to offending if we could shed our current statutory load 

Box Hill: any other changes which would improve ability to respond to 
need 

- Renovating, cleaning, re furnishing, restocking toys and equipment at the centre 
( very run down) 

- We would relocate our service closer to the source (childcare) 
- Grants and assistance with translation of literature into other languages 
- Regular meetings with personnel in child care field and disability area within 

Box Hill council 
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- More resources (hospital) 
- Having a council representative on our committee of management who can rep-

resent Box Hill and its needs (foster care) 
- devolution of additional centralised services to local level 
- Need for more safety awareness on surrounding roads ego Road humps in Ken-

more Street before school un-manned crossing 
- Increased funding could improve facilities / resources / additional staff (catholic 

educ) 
- What availability is there of contact people / special programs for the great range 

of non - English - speaking families in our area? This information should be 
communicated regularly to agencies like ours 

- Increased input to community facilities assisting or supporting visually im
paired children. c.R. V.s, homehelp etc, relatives and friends who are a 
potential support structure 

- Other service providing information to families who could benefit from service 
(special educ) 

- Changes to the way the Job Club is marketed and promoted nationally and 
locally 

- I really think, and all the Maternal and Child Health Nurses think likewise, that 
2 family Resource Centres would improve the whole service - one Centre in the 
North and One in the South. We also feel that one in the South is of more 
urgent need than in the North 

- Do a counselling course, learn chinese 
- Government assistance for elderly and unemployed etc to subsidise fees (para 

medical) 
- Increased publicity of our service and of the needs of homeless people generally 

(youth accommodation 
- Staff professionalism (sporting) 
- Increasing public awareness of service (SES) 
- A general attitudinal change is required in relation to community legal centres. 

Our work shouldn't focus on people in poverty but be cross-sectioned over the 
whole community (legal service) 

- Additional personnel and resources (law enforcement) 

Ryde: any other changes which would improve ability to respond to 
need 

- To have a permanent stock bay (cmty centre) 
- Possibly provide a structured playgroup in the area. Perhaps in conjunction 

with the Spastic Centre in Ryde. Again - no funds for staff or equipment 
- Family needs change. Host family was funded in 1987 and living standards and 

situations have changed since then 
- Computerisation of accounting; stocktaking and archives would be effective but 

currently very expensive. Realistic subsidies and incentives would be very 
helpful 

- Increased funding to provide better services with improved equipment (eg. better 
ultrasound machine, new screening unit and CT scanner) is highly desirable 

- Post natal depression group - free of charge or less expensive than offered now 
- Chiropractic visits should be made available to hospital patients who would like 

to ha.ve this service. Hospital - medical 'permission' is certainly not required 

Melbourne LGA: any other changes which would improve ability to 
respond to need 

- Need to look at population figures / birth figures, other services, dialogue with 
clients )pre-school) 

- Management committees are important structures, however, given the volun
tary nature of community based organisations like VICSEG, the participation 
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and commitment of members is very minimal. Often the burden of keeping the 
organisation running lies on the person in charge but without authority and 
adequate space for flexibility. Also, the political intrigues of members sap into 
the energy 

- Increase consultation and co-ordinator with the various agencies addressing 
income security and associated needs, at all levels of administration. Increase 
consultation with clients (DSS) 

- There could be more emphasis on participating programs that involve the com-
munity (MCC) 

- Shift South Ward to Prahran City Council 
- Amalgamation with similar business to create economies of scale 
- Increase bed numbers to manage toddler group with parents 
- More resources provided in recognition of areas high need for relevant ethno 

specific programs and vocational resource to people with a psychiatric 
disability 

- To be able to treat the disadvantaged ego health card - unemployed, pensioners 
and thus reduce the wait of public hospitals and health centres 

- Develop of municipal based social indicators database (youth service) 
- Better publicity (credit coop) 
- Increase in personnel; Construction of new/practical work premises (law 

enforcement) 
- Greater publicity/advertising of services available (utility) 
- Increased resources to increase ability to meet the demand for our service (EP A) 
- Users pays for services (being introduced), will be more equitable (utility) 

South Sydney: any other changes which would improve ability to re
spond to need 

- The council could advertise more widely to let the people in South Sydney know 
of the services available to them e.g. provide each household with a list of names 
and addresses of local services such as preschools; daycare; baby health clinics 
etc 

- A more stable community may make it easier to maintain our maximum number 
of 20 am and 20 pm. There is constant turn over as families move in and out of 
the area 

- More funding required to carry out local area surveys (cmty info service) 
- More contact with people in their homes as people reluctant (due to low self 

esteem etc) to walk into centre before knowing someone (counselling) 
- Somehow encourage more families with school age children to live in the area 
- Could provide training in job seeking skills to recently unemployed people. Job 

club restricted to those 3 months plus unemployed. Lack of programs to 26-39 
years of age (Too old for 'get skilled', too young for 'mature workers') 

- The government funded services are perceived as being fairly self-absorbed; often 
re-arranging the structure but with no outcome difference (medical) 

- More in-depth assessment process, before housing 
- Greater use of research data to formulate appropriate programming (SS CC) 
- The additional paperwork has led to a diminished quality of service. I realise the 

importance of administration; however, at times it is overdone (recreation) 
- Additional staff, more equipment (law enforcement) 
- Increased funding (cmty justice) 
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Table A2.S.8 

Berwick: regular research conducted on -
- New equity program introduced this year - change of times for children to attend 

to enable more children to have equal time at kindergarten 
- Increasing use of technology to meet information needs of patrons, and efficient 

control of stock, ie: online catalogues for borrowers; 'shelf check-out' for bor
rowers; cd rom information technology 

- By monitoring attendance/participation rates, we are able to determine the most 
needed and effective means of delivering services to our members 

- A consultation with the community will be held next year / There is an annual 
review of each program, client feedback is sought annually. Workers evaluate 
each case at closure / Placement prevention disability program, more group 
work / Want to increase client feedback 

- Staff members involved on statewide committee for research unite any aware
ness and use (educ) 

- Needs of pre-Iiterate students - understanding of family needs learning cultural 
cues - understanding new groups 

- Surveys of service users to look at (1) service delivery (2) labour market per
ceived needs - jobseekers / industry (CES) 

- Recently completed study of the needs of South Eastern growth corridor, in
cluding Berwick, in relation to hospital need to 2011 

- Continence management. 24 hour service. Patient satisfaction surveys. Or
ganisational review. RDNS frequently considers service delivery and new 
methods 

- Ongoing review of waiting lists in Berwick L.G.A (Local Government Area) / 
Area Manager and Housing Supervisor review office work practices and 
procedures 

- Regional waste management plan. Industrial waste collection, nursery man
agement options, swimming pool management options, contracting out of 
council services (BCC) 

Werribee: regular research conducted on-
- Assessing the multicultural needs of the community and how this effects child 

care services 
- Currently involved in new management committee for new community centre, 

Quantam Binnah ( Westgrove Estate) Werribee surveys have been used to es
tablish needs and types of families in area 

- The 1991 COW kindergartens trialled an equity pilot program to determine the 
feasibility of equal time for all children at kinder. This pilot was a success and 
is now a permanent asset of kindergartens in Werribee 

- Assessing the equity model, running within quite a few City of Werribee centres, 
by questionnaires, meetings with CSV etc (pre-school) 

- We are currently running a pilot program in Werribee which been highly suc
cessful and will be ratified at the end of the year (pre-school) 

- Constantly seeking feedback on quality of service being provided - verbal / writ
ten (utility) 

- Citizens advice bureau committee member, Margaret Campbell is combined 
welfare / agencies group representative on human services working group for 
the Werribee growth corridor management committee, we undergo regular 
evaluation / assessment by V ACAB 

- Funding has now been made available for an outreach worker to conduct a 
'youth needs study' in the area. Centre is in the process of employing a person 
for a period of 6 months with 10 hours per week (resource centre) 

- Research projects are being done by placement students from the City of Werri
bee (cmty centre) 
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- Client surveys re all of the above, census stats used for future population 
projections. Client service comments are sought on a daily basis. Trial of client 
liaison officer function commenced 1/4/93 )(DSS) 

- Regular meetings are conducted within the City of Werribee to discuss the man
ner in which the people of Werribee are being serviced. On going professional 
development occurs at all school centres. Staff are continually trialing new 
methods of delivery (primary education) 

- Constant evaluation of service delivered on a yearly basis. Currently introduc
ing a new reporting process on pupil process 

- We are involved in a cyclical review of all curriculum areas and as a result new 
educational approaches are included or adapted to suit the needs of our children 
(catholic educ) 

- Needs of children within our school community both socially and educationally 
- 1. What areas homeschoolers wish material made available in and what is 

available. 2. Education and equal opportunity laws throughout Australia. Also 
legal issues involved 

- Preparation of a rolling strategies plan for programs and development and loca
tion of facilities in City of Werribee and whole Western region (T AFE) 

- The services provided are relative to the needs of participants achieving 
employment. Skills required are determined through discussion with employer 
groups and assessment of vacancies in the press (skillshare) 

- Waiting list and service gaps (employment service) 
- This department has commissioned outside organisations to conduct labour 

market research. Conduct our own research on client satisfaction of our ser
vices, Industry Needs Analysis etc (industry service) 

-Informal evaluation occurs of one-off group health education sessions. We have 
trialled and introduced an after-hours session. Currently, informal assessment 
of the use of the telephone by parents for considerations --> lead to a telephone 
service offered daily (child health) 

- Informal research mostly due to lack of time and money 
- The service has ongoing evaluation of the service offered to clients and their 

families. We are forced to look at the ways in which the maternal and child 
health service is delivered due to lack of staff and the high birth rate in Werribee 

- Involved constantly in research, participating in pilot projects and evaluation of 
these pilots. Current evaluations of projects include - continence service, 24 
hour domiciliary care, linkages, organisational review (nursing service) 

- Part of general service direction and planning and evaluation standards of the 
agency. Campaign / consultation ie the development of the new Werribee hos
pital at Hoppers Crossing and impact on wo mens health needs of the Werribee 
area and surrounding area 

- I am currently collecting research data which shows pre - post differences in 
postural radiographs - ie ( X - rays ) - following chiropractic adjustments 

- Informal research asking local sporting bodies as to their need for physio 
coverage 

- Program evaluation, program initiation (DH&CS) 
- One of our staff members is involved in a caravan park study which is beginning 

to demonstrate real problems for long term tenants in caravan parks 
- Recreation planning considers meeting current needs as well as planning for 

future needs 
- Always looking for better way to use limited resources to deliver service (law 

enforcement) 
- Reduction on response times regarding traffic management, eg, traffic islands, 

speed reducing curves, roundabouts and narrow carriageways. Committee to 
look at accident blackspots and improve road safety (utility) 

- Informal measurement and evaluation of service delivery (law agency) 
- HES - Housing Evaluating Survey - determining actual demographic profile of 

people taking up the medium density option and why and determining levels of 
satisfaction with this type of housing and exactly which elements give / do not 
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give satisfaction . 
- Ongoing in all areas eg, road maintenance improvements. (Systems and tech

nical methods). Road construction techniques, road construction design 
techniques, waste disposal (WCC) 

Campbelltown: regular research conducted on -
- Survey being conducted by network of neighbourhood centres on safety needs of 

general population in the community 
- Environmental study 
- Survey by local agency on housing needs in Wollondilly local government area 
- Evaluation sheets completed by clients, to allow assessment of effectiveness of 

program and facilities (welfare agency) 
- Looking into the needs of the Pacific Islander community 
- Needs each program runs a trial, assesses and then revamps. Programs con-

stantly being evaluated. Innovative methods often utilised. Due to innovative 
nature of program, not always able to secure funding. Advisory groups oper
ating for many programs 

- Questionnaire to domestic violence to assess assistance given and effectiveness 
of apprehended violence orders 

- In conjunction with local child protection agency, looking at pilot of preventa
tive child abuse project, a staff member has been seconded to the Agency. 
Operating costs have been provided through funds made available by 'New 
South Wales Family Week' 

- Research in systems and cybernetics principals is being undertaken in order to 
shed light on a most modern understanding od service delivery 

- The university is developing measures to determine the quality of its service. 
There are plans to encourage a total service ethos from staff. There are surveys 
to determine the quality of our service but this area requires further work 

- (hearing; learning difficulties et c) ; needs of students from various ethnic back-
grounds; and curriculum needs 

- Discussion with many service providers on suitable models of delivery 
- Customer satisfaction. Clinical indicators 
- Asthma regime, diabetes. All service go through reviews, evaluation using 

TQM approach. As new technology is introduced, obstetric early discharge, 
considerable clinical research 

- Client satisfaction surveys. School screening vs surveillance. Asthma incidence 
and management. Healthy cities - feasibility study. Non-english speaking 
background needs survey. Child Development Service needs survey. Focus 
groups; Children's Health Needs - review of surveys etc 

- 1. Research regarding why some women only visit a baby clinic once and do not 
return. 2. Research data for post natal depression suffers and the need for re
spite care facilities currently not available. 3. Do we need to change the method 
of delivery of early childhood services. 4. Mass school screening vs surveillance 

- SHHH (Self Help for Hard of Hearing people) Australia is constantly evaluat
ing its services. Research into what is available locally to hearing impaired 
people 

- Yearly evaluation of service by resident reviews, consultants, statistics 
- Development and evaluation of specific programs 
- Various traffic safety devices 
- We are currently involved in a longitudinal study of both our client populations 

and the clients whose referral is accepted but do not get admitted to program 
(adolescents) 

- Occasionally we use University of Western Sydney students to conduct research 
ego services required by people in new estates, needs of the Aboriginal 
community 

- Customer feedback on the quality of service delivery 
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Penrith: regular research conducted on -
- Centre surveys clients. Centre and management reviewing service to attempt to 

increase utilisation. Have instituted sessional care in an attempt to boost 
utilisation (child care) 

- Study at University of Western Sydney - evaluating all that we do. Tutoring at 
University of Western Sydney - discussion of current theories etc 

- Customer Surveys. Evaluation of type and number of com
plaints/commendations. Telemarketing (postal) 

- statistical information on (1) changing client ratio (2) waiting times (3) client 
group populations (DSS) 

- Questionnaires sent to existing and previous clients/carers for comment 
- Inter-agency data collection on service delivery. Regular feedback from clientele. 

New programs resellrched, piloted and evaluated (skills program) 
- Community Programme Officers resellrch funding needs 
- Research into consumer satisfaction with diagnostic and assessment service 
- Evaluation is ongoing. Evaluation for annual report 
- State evaluation on Support Tellchers (Lellrning Difficulties). Regional evalu-

ation on (a) Consultancy Services (b) Staff Development (HRD).Regional 
Demographer recognises growing population in new areas and need of new 
schools 

- 'Evaluation of Methods'. As part of the school's annual report, evaluation must 
be done in at lellst 2 major areas. 'Trials of new methods', we have trialled the 
Department's 'Child Protection Program' 

- Implementation of curriculum. Evaluation of strategic plans. Evaluation of ed
ucational program. Student evaluation 

- Catering for individual needs ego gifted and talented students. Reporting to 
parents 

- Involved in research project analysing the impact our service of the State Gov
ernments changes in education delivery 

- Staff within their own personal ongoing professional development have used 
aspects of the above ego Masters in Education (Counselling) 

- Needs of clientele. Destination of clientele 
- Appropriate/effective teaching strategies for mainstream classes with lellrning 

difficulties students in 
- There is a process of formal evaluation of courses and facilities which although it 

relates to all clients is applicable to those in Penrith. In addition academics are 
engaged in a range of research efforts which have both general and specific ref
erence to the Penrith Region 

- In-house surveys maintained to identify weaknesses 
- Resellrch is always on going in these areas (skills program) 
- Morbidity Survey; Therapeutic Surveys 
- Analysing peak demand periods (medical) 
- Research on hormone replacement therapy for the menopause 
- Surveys of specific client group re satisfaction and outcomes (hospital) 
- Needs assessment survey- clients, service providers, staff, focus groups 
- We are currently researching the mental and emotional helllth needs of young 

people in the region. We also trialled peer education project with assistance 
from the AIDS Bureau. We have recently had peer education and mobile out
rellch evaluated independently 

- Regular and ongoing resellrch into efficiency and benefit of current and new 
procedures in co-operation with Macquarie University; RMIT; Aust. Spinal 
Research Foundation 

- Major Needs Assessment Project 1993-94. QI team approach to 'Intake'. Com
munity Nurse involved in resellrch with VWS re effect of student nurses being 
involved with clients 

- As discussed previously, the region is regularly updated via client surveys, 
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committee representation and networking. The region is also flexible in its 
service delivery and response to needs (sporting body) 

- Recreational needs study 
- Management Monitor service to clients with regular feedback sessions (justice 

dept) 
- Result oriented combined with collection with statistical information 
- Youth violence 
- Collation of SAAP (Supported Accommodation Assisted Program) service data 

in Nepean area 
- Youth consultations across Penrith to identifll the needs of young peoples 'ser

vice' gaps for young people and then devefop an action plan for a 3-5 year 
period 

- Consultant phone customers 
- Regional operation covering -1. Job placements 2. Commercial develop-

ment 3. Transport needs 4. Education etc (chamber of commerce) 

Elizabeth/Munno Para: regular research conducted on -
- Centralisation of organisation staff. Staff then more flexibly working in out

reach mode within the area (day care) 
- Offering outreach program with occasional care to local community 

house/evaluation of utilisation of service user 
- Federal Government Roads Department - March/April. New Project Of-

fi.cer - Literacy 
- Not involved in a real in depth research, but we are continually evaluating our 

methods and have begun offering a wider range of opportunities for children 
attending for sessions / week eg two half days and one full day. We would like 
to be more involved in a survey of the needs of people, perhaps in conjunction 
with another agency eg council, unemployed, carelink (pre-school) 

- Action research projects - integrated playgroups, full day service. Flexibility of 
service delivery to increase child attendances and meet parent needs 

- Centres and services are encouraged to offer services in a flexible manner eg -
normal four sessions of preschool which might be for mornings or afternoons 
can be offered over 2 full days, occasional care is now available, after being 
triaIled, in some preschools. Aboriginal assistants and bilingual assistants are 
being used to encourage NESB and Aboriginal children to attend. Action re
search an 

- Trialing contract delivery arrangements (in lieu of official permanent staff) 
(utility) 

- Trialing home visits to aged, frail pensioners (DSS) 
- Joined an umbrella group tp specifically look at Emergency Relief Networks 
- Trials of other optional service delivery models 
- Barkuma's Staff development and Evaluation Officer evaluate the whole service 

delivery every three years with 2 x yearly updates between each evaluation. The 
same officer has researched and established an holistic evaluation module for 
accommodation support services that evaluates service delivery and consumer 
outcomes 

- Recently evaluated introduction of an 'initial consultation' concept by our ser
vice (CAFHS) 

- Key teacher in parent participation involved in above 
- Research on staff development- collaborative teams. Research on the role of lit-

eracy, development in class meetings 
- Constantly looking at social justice 
- Research educational needs of children and community through review of pro-

cesses and programs offered by the school 
- All staff ( including school assistants and principal ) engage in some form of 

action planning for each of the schools priority areas for development. Evalu
ation is built intoindividual plans and also into the schools development plan. 
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Students, parents and staff contribute to the establishment of school priorities 
- Evaluation carried out in internal school review as part of school development 

plan 
- Internal school review based on school development plan 
- Lobby State Education Department to provide appropriate staffing levels and 

monetary support on social justice grounds to schools in Elizabeth Munno 
Para area 

- Researching transport needs of community/social justice issues - litera
cy/attendance at school/punctuality/financial hardship to families due to no 
transport facilities. Our students are denied free transport offered to most other 
students in the state. Our excursions are very expensive because of bus hire 
fees. Some children are excluded because they cant afford to pay 

- We are coaching students to identify the things that help and hinder their South 
Australia Junior Matters Project to make year eight to ten matters more rele
vant and meaningful. Learning and literacy project, to improve literacy across 
the curriculum 

- Needs of students at risk/needs of students in year 8 and 9 
- Open learning networks to address needs of students with varied learning style 
- Greater integration of service provision to a group of severely disadvantaged 

primary schools/and to individual schools in crisis. Surveys of principals of 
schools to check out service quality. Peachey Road trial project - a cluster of 
schools working collaboratively to improve learning out comes for students; 
this involves new interpretation of personnel and other policies 

- Research in our own methods eg enrolment of students. Also effectiveness of 
services - counselling, sexual harassment policies, students reaching successful 
outcomes. Also barriers to participation for students in secondary schooling 

- Northern Adelaide regional group training scheme inc (NARGTS) as appfied 
for OLMA funding to employ a research person to establish the training needs 
of business in this region 

- We evaluate our services - update mainly on a regular basis. We participate in 
the Eliz/Munno Para project which is also researching the area and we have a 
satisfaction survey related to our office and staff. I conduct clinical trials of 
new electro therapeutic equipment. I am currently conducting some clinical 
research as part of my ongoing accreditation status 

- Question/answer programs on each service currently being identified and es
tablished/qres for each group (health centre) 

- General response rate to reminder letters about health checks when they are due 
(response over one month) 

- Ongoing evaluation of services provided (dental) 
- Australian Bureau of Statistics 
- General surveys on individual needs (recreation) 
- Attendance at monthly meetings of heads of government agencies in the Munno 

Para area (law agency) 
- Research on new equipment and assessing effectiveness (utility) 

Box Hill: regular research conducted on -
- We are involved in a pilot study in the area of fine art education for young 

children 
- Evaluation sheets handed out for all services needs survey map of Victoria using 

Australian Bureau of Statistics 
- Problems in discharge planning for the elderly / Productivity measures / Effec

tiveness of intervention surveys (hospital) 
- All staff / volunteers / committee participated in twelve month evaluation - stu

dent on placement conducted research with service users and general commu
nity - participated in a number of local, state and federal inquiries into youth 
homelessness. - participated in research into special needs clients - recently 
commenced pilot project for pregnant young 
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- ongoing data collection 
- Program evaluation - minor (annual) and major (3 year cycle review). This oc-

curs in all educational program areas plus trading and administration [unction 
of Shire Council 

- Needs analysis: completed by parents / staff 
- Evaluating and designing curriculum to suit individual children 
- We conduct formal evaluation sessions monthly, discussing the month's work 

and recording conclusions / recommendations. We conduct an annual general 
review and set annual goals. Our organisation involves us in a co-operative 
preview each five years (education) 

- Visual variety of research encountered in a tertiary institution undertaken by 
academic and administrative staff and students within their area of expertise 

- Research into language acquisition 
- Small Business Development Corporation Eastern Regional Office is to endeav-

our to implement a pro active service delivery policy during 1993. This will 
enable service delivery to be targeted at those assessed of being in need 

- Evaluation of effectiveness of retraining programs - by monitoring outcomes ie 
people into employment or further education or training 

- We are shortly to embark upon a survey which will more closely align us toward 
the labour market needs and demands. Something that has been done infor
mally in the past (work program) 

- determining the extent of unemployment in Box Hill. Promoting the seroices of 
Youth Access Centre. Interviewing clients to ascertain the needs for job apply
ing and relevant courses 

- Monthly meetings are held with other branches within Box Hill area to discuss 
situation - as to ability to attract credit funds to organisation and lending pol
icies (banking) 

- Statistical information for perinatal births for Bureau of statistics. / home birth 
information 

- Occasionally reps from companies visit me re 'nappies - disposable or cloth, 
surveys. / feeding of children under 6 months - breast or formula 

- Service delivery to aged people with intellectual disabilities 
- Continent Management / 24 hour service / syringe driver !leg ulcer 

management 
- A profile of service users and analysis of statistics that happens every month 

(housing) 
- Surveys of client and volunteer needs are conducted continually (legal seroice) 
- (1) Initial review of Youth Services Unit (2) Data collections of Counselling, 

personal support and program users (3) Pilot programs of specific activities 

Ryde: regular research conducted on-
- Chiefly through staff meetings and management committee meetings, we regu-

larly evaluate both programs and policies and amend as required (pre-school) 
- Cost benefit analysis of the provision of particular toys and equipment 
- Review of services (information service) 
- In Co-operation with DCS survey offrail aged consumers-

Ryde/Hornsby/Kuringai DCS area 
- Needs of Home and Community Care (HAC C) target group 
- Undertaken research into Macquarie Park c.c.c. - checking with parents and 

staff quality of service. Researched needs of frail aged - (sorry not family stuff) 
to introduce a frozen meals on wheels service 

- Schools respond to local needs in a plethora of ways. Difficulties include the time 
and cost of research 

- Evaluation of school effectiveness through consultation/review 
- Use of Australian Bureau of Statistics data. Surveying parents for reactions to 

the services. We provide and where improvements could be made (education) 
- On going evaluation of curriculum implementation; training and development; 
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research into learning difficulties; teaching methods 
- Continued involvement with University of Newcastle re-development of 

technology. Involvement with world wide research - present 'Moon' ( an al
ternative communication system for students who cannot master braille 

- Morbidity x therapeutic index University of Sydney Department of Community 
Medicine 

- Extended hours. Immunisation compliance. Breast feeding satisfaction survey. 
Clients asked in part of survey re helpfulness of service 

- As I am completing a Master of Science degree at Macquarie University; I am 
researching a particular spinal problem. My research will be ongoing. Next 
year it will be through Sydney University 

- Needs analysed of client groups and target populations identifying needs of rel
evant service providers (health team) 

- Children's services review. Vacation care survey. Holiday activities 
programme 

Melbourne LGA: regular research conducted on -
- Evaluations of services provided (housing) 
- Evaluation and progression of policy and procedures manual. In-service train-

ing for all staff. Active promotion of higher qualifications and flexible working 
hours to suit arrangements (ethnic childcare) 

- Doing survey of childcare needs of Spanish speaking in Flemington / 
Kensington. Evaluation of workplan is done every 6 months. Place posters in 
6 languages in trams / buses re: children's services. Childcare needs of Arabic 
speaking in Western region, childcare needs of Vietnamese in Collingwood, 
Footscray, Springvale 

- Research project titled: People with cancer; discovering cross-cultural positive 
(placebo) and negative (nocebo) healing/therapeutic nursing caring processes, 
conducted by a Senior Lecturer at La Trobe University. Interpreters are in
volved in (a) interpreting, translating, transcribing interviews (b) locating 
relevant patients within the health agencies 

- Combining the South Yarra and Prahran delivery groups to obtain better pro
ductivity and customer service (postal) 

- Mail deliveries & services provided to community are up to Australia Post Pol
icy standards 

- Outdoor Pools Review within City of Melbourne 
- General evaluation of programs by users and providers - changes to delivery if 

necessary 
- Regular evaluation of services 
- The Smith Family has its own Research Department in New South Wales which 

it used to keep in touch with trends and impact of government policies on 
charts (welfare agency) 

- Departmental trials for service delivery method (n'hood house) 
- Client surveys on standard of service at office. Youth service outpost of social 

worker and clerical staff in City of Melbourne Youth Service co-location with 
Health/Housing/Employment (DSS) 

- Triennial review of services. Identification of needs and appropriate program 
responses - but not confined to City of Melbourne 

- Deve!opment of a management information system to enable data to be analysed 
or the work undertaken by the agency. The principal officer / manager ( part 
time) is involved in academic research around management issues and organ
isational development. The agency has recently restructured to deliver services 
differently (fostercare) 

- Why parents choose childcare close to work or home. Need for cross generational 
day care service. Impact od state government policies on families with children 

- Quality assurance programs are used to evaluate service to patients requiring 
nursing home placement and their families, effectiveness of student social work 
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teaching, time taken to respond to extra referrals from units with no social work 
cover etc. High risk screening trials are being conducted at present/needs of 
head injured patients. Quality and timing of information re hospital procedure 

- Centre evaluation of crisis care delivery. Centre evaluation of counselling 
deliver. Sexual assault victims experience of police reporting. Sexual assault 
victims experience of claiming for crimes compensation. The churches response 
to sexual assault victims 

- Community' consultation; Doutta Galla Community Health Service.Market re-
search for community organisations 

- Masters thesis - school development planning 
- Simple surveys researching parents needs 
- School evaluation by Roger Holdsworth on school philosophy, service delivery 

and organisation 
- School population survey of needs - residence, language background, family 

type, work status, transience of school population, after school care 
- Centrally co ordinated research and planning for the rationalisation of provision 

of Catholic secondary education in inner city Melbourne 
- Constant informal assessment of how effective our classes and programming is 
- Service standards reviews. Occasional pilots/innovations on service delivery 

(CES) 
- Client service standard review. Monthly survey requesting comments on service 

from clients 
- Internal service delivery reviews at a local and state level (job centre) 
- We regularly evaluate our service delivery by internal discussion and re-

organisation and we also use other offices best practices which we adopt for our 
own use (CES) 

- As an organisation, the Brotherhood of St. Laurence is continuously researching 
'SOCIAL JUSTICE' issues. Includes - evaluation of internal services, govern
ment policy/programs etc 

- Pilot program targeted at sole parents 
- Anti cancer council 
- We have service parent representatives and a municipal advisory group to advise 

management on needs of the community. We collect socio demographic data 
and have a formula based on need for allocating sessions across the 
municipality. I have been involved in developing a research program to access 
the acceptability of a screening questionnaire to screen for post natal depression 
(child health) 

- We employ an evaluator/researcher who is currently involved in community 
consultation by door knocking and community forums and assists staff in eval
uating programmes (cmty health) 

- Currently involved in pilot program of vocational services to people with a psy
chiatric disability. Also involved in CRS longitudinal study, national study 
looking at cost / outcome factors post service delivery over 2 years 

- Epidemiological research undertaken in conjunction with Mac Farlane Burnet 
Centre. Ad hoc research projects undertaken in conjunction with centre for 
research into sexually transmissible diseases (Lincoln Inst) 

- Needs surveys, performance indicator development for services (youth service) 
- We meet fortnightly to look as a team at specific projects / tasks being done. We 

meet quarterly to look at the overall running of the association (tenants assn) 
- Examining ways in which affordable accommodation can be provided in City of 

Melbourne for low income households (urban housing) 
- A staff attitudinal survey has recently been conducted (outreach program) 
- Looking at needs of young people from Horn of Africa (housing) 
- Low cost housing in the Central Activities District 
- Surveys/research includes - i) Monitoring trends (demographics through Aus-

tralian Bureau of Statistics). ii) Talking to patrons. iii) Monitoring industry 
trends. ivY Randomly questioning/survey users. v) Constant evaluating ser
vice delivery - survey staff ( sporting) 
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- Police mistreatment. Analysis of workflows and breakdowns of activities 
- Police all over the state when we attend a class to a domestic etc, submit a form 

called 'family incident report' these are collated and research done in a central 
office (law enforcement) 

- Customer satisfaction monitors (1992/93). Research into impact of automatic 
fare collection. Customer feedback survey. Evaluations of different vehicle types 
and services. Monitoring patronage and revenue. Timetable reviews (public 
transport) 

- Examination of total quality management (TQM) systems and client manage
ment focus (environment agency) 

- We are constantly monitoring the needs of our customers via our own internal 
statistics but these statistics apply to the whole of the Corporation and not 
specifically to the City of Melbourne (utility) 

- Total Quality Management on internal procedures 
- 'Plumber evening' to discuss new sewer/water application forms. Customer sat-

isfaction - personal interviewing 

South Sydney: regular research conducted on -
- Childcare census. Protocol for consultation process 
- South Sydney Council survey to establish community needs in childcare 
- Each term I provide information to Head Office about the families using the 

service e.g. if they live/work/study in the local area. Also the number of parents 
using the service (child care) 

- Child Care Census. Protocol for consultation 
- We have in house measures of customer perception (ie. DAVOX); our staffs 

perception of customer's needs and Telcats. Are about to trial a new 'service 
delivery' concept - March - next year in this area 

- South Sydney City Council social plan - the needs of families in the area (n'hood 
centre) 

- Staff have been involved in planning process for a new counter and office service 
delivery provided by the department, including this area. This office will be 
trialing a new approach known as focus groups to help us to evaluate our ser
vices and to then make required changes if necessary (DSS) 

- Research is being conducted into alternative service models from other countries 
with indigenous people (aboriginal service) 

- On-going follow-up of volunteers referred in Sydney area (including South 
Sydney) (referral service) 

- Feasibility studies, Evaluation, AB (outreach service) 
- An internal study into inner city catholic schools and the manner in which they 

provide a Catholic Education is in process. The Catholic Education Office 
(CEO) would also have its own strategic 

- 1. Local statistical research conducted by centre. 2. Joint surveys with 
other community providers on number of clients and restrictions on accessing 
service. 3. Feedback/structured surveys on clients as to how to vary service 
delivery. 4. Action research ie. trialing different methods of delivery (migrant 
education) 

- Tracking project - finding out what happens to students after they leave Inten
sive English Centre (lEC) 

- Regular surveys by South Sydney Council and Sydney Council and Depart
mental monitoring (CES) 

- Director is on NIMS committee developing a national information management 
system to monitor and identify best practice across services such as job support 

- Health Survey of users of 'Oasis' and the 'The Station' 
- Clinical trials on treatments for HIV 
- 1. Research into new drug therapies for patients with HW/AIDS, privately 

funded by pharmaceutical companies. 2. Major research on Incidence and 
Management of Tuberculosis in South Sydney in co-operation with Eastern 
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Sydney area health service (medical) I 
- Branch surgery. Lecturing at group meetings 
- South Sydney Public Housing Task Force 
- SAAP research 
- 1. Numerous studies have been undertaken over the years. However it has been I. 

difficult to get monetary or moral support to implement change. 2. Three stud
ies have been completed in the last three years (a) Overall Recreation Needs 
Study 1991 (b) Joseph Sargeant (Erskineville) 1992 (c) The Victoria Park I 
Swimming Pool 1992 (SS CC) 

- Community interaction (law enforcement) . 
- Operations Research have continuing programs for improving service provided I 
- Currently staff are involved in South Sydney Public Housing Taskforce con-

sultations and survey. Co-operative working parties representing Dept of 
Housing, Health, Comm Servs, CSE and other service providers 

- EIS's on particular projects. Community Surveys. Market Research (transport) I 
- Employment training schemes. HIV and AIDS re young people 
- Numerous, Supported Accommodation Assisted Program (SAAP), Department 

of Employment, Education and Training etc plus internal evaluations. Also I 
various university projects 

- Preparation of a new strategic plan and a social plan. Investigating community 
development for aboriginal communities (DH&CS) 

- The needs are huge as we have most of the socio-economic problems surfacing I 
here (planner) 
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Table A2.S.9 

Berwick: anything else about ability to respond to needs and to advocate 
change 

- Staff are given an excellent forum to express concerns and advocate change 
where practically and philosophically based (child care) 

- Not just with the City of Berwick but the community as a whole needs to recog
nise the importance of Day Care to a child's education and social development 

- Needs vary on a yearly basis and upon the ethnic composition of groups using 
service 

- I feel that through the Children's Services Officer we are able to respond to the 
needs required; I feel City of Berwick provides a very strong network in this 
area (education) 

- One dilemma we face is the number of service points we should maintain. 
Should we aim at geographic dispersal and therefore convenient access for res
idents, particularly children, or should we concentrate our resources in a 
limi~ed number of libraries and therefore achieve better' depth' and quality of 
servlce 

- HDV/other bureaucrats need to change their attitude to Berwick growth corri
dor problems. Funding/resources are not being allocated on a needs basis, 
rather as rewards. Narre Warren Child Health Centre (NWCHC) has not had 
an increase in funding in its three years of operation, but has had budget cuts 

- The newly formed Narre Network comprising pre-schools, primary schools, sec
ondary college, City of Berwick, Community Health Centre, School Support 
Centre, Family Action, Narre Neighbours, Adult Literacy Centre, and others, 
means that we can identify common needs and recommend the most appropri
ate and effective response; copy of recent 'Needs Survey' enclosed 

- Funding restrictions tend to inhibit potential responses to identified needs, ie 
there is a perceived need to provide after school care facilities, but no funding is 
available beyond provision of a service of St Michael's School (hence bussing is 
required). Consequently we cannot respond to the identified need 

- Governments are obstructing moves by Monash University to improve higher 
education participation rates in Berwick (almost the worst in Victoria). Siting 
of a new university has become a political football 

- Increased bus services to Berwick from outlying areas 
- This is a major reason for our ability to grow and maintain our high number of 

participants. As we are able to respond quickly, we are able to attract people 
regardless of changing needs of the community 

- Increasing number of young families makes it difficult to provide an adequate 
service (child health) 

- If your birth notifications are high over a number of years, attendances on a 
sessional basis remain high over the age groups. It is then difficult to find time 
for extra groups which you may perceive as desirable 

- Little of this section is relevant to South Eastern Private Hospital. We are a 
private hospital covering a large catchment area in the south east metropolitan 
area of Melbourne . . We receive no government funding. The hospital does at
tempt to tailor its services to meet the needs of referring doctors and their 
patients to the best of our ability (hospital) 

- Some means of providing basic treatment for those unable to afford it other than 
having to travel to the dental hospital. The services at Doveton and Pakenham 
are unable to meet the need 

- Council is trying to restrict the number of medical practices. This mayor may 
not cause future problems for medical practitioners 

- Respond to individual client need 
- I participate in a voluntary capacity in the management committees of a number 

of community service organisations 
- Decentralise medical providers (medical) 
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Appendix Two: What the providers said A2.198 

- Services which are working directly with the community ie community based 
services should be located together as much as possible to share resources and 
improve cooperation and networking and providing a comprehensive service. 
This would save time and money, not only for government, but the people who 
use our services and who often get referred from one to the other. If services are 
to be located together, there must be adequate reception and back up adminis
tration so community workers can work with the community, such a facility 
should also provide confidential interview rooms and meeting rooms, have dis
abled access, be central to public transport, and not a fancy huge building 
structure which is intimidating to enter. Essential services ie those identified 
as high need must have staffing to enable them to meet the need. We currently 
find essential high need services such as housing and family aides and financial 
counselling are the most under-resourced, whilst there are lots of funds being 
ploughed into other community services which are not as high need such as 
community arts, recreation, etc (housing) 

- Space - constant worry. The demand for our service is often not met due to lack 
of space that can accommodate adults as well as children (child care) on the 
same premises (n'hood centre) 

- We recognise the need to upgrade and expand our services, put on full time 
director and staff (legal/financial agency) 

- Ability to respond to needs has, to date, been within capacity of service (catholic 
welfare) 

- Red cross units exist only in Berwick Hallam and Narre Warren North. The 
majority of members are in the age group 65-80 and their ability to respond to 
needs is restricted. Units in the younger age groups started off enthusiastically 
in Narre Warren and Endeavour Hills but disbanded within a few years. Be
cause of change in lifestyles the dedication is just not there. For red cross this is 
a great shame 

- Limited to Department of Social Security Act 
- Lack of money 
- Berwick area and further east along Princes Highway well recognised as a 

growth area and our agency is currently planning how we can provide a better 
service so we can meet the growth, also looking at advantages of multi service 
agencies ie. co - locating with other service providers 

- A great need for flexible funding and staffing arrangements 
- - increased bus services to Berwick from outlying areas 
- There needs to be more outreach to non-English speaking groups particularly 

women(migrant educ) 
- In view of the restrictions within our current HACC funding, we respond rea

sonably well to the needs of the City of Berwick, with the exception of patients 
requiring multiple visits over a 24 hour period(nursing service) 

- A greater co-operation between the City of Berwick and our enterprise to assist 
the residence are facing mental and physical stress to accept change in our work 
place and social behaviour as an exciting challenge rather than a rejection 

- Due to staffing / trading levels we are not able to operate a 24 hour - 7 day a week 
service (utility) 

Werribee: anything else about ability to respond to needs and to advo
cate change 

- The flexibility of the service that is offered and the skills of staff enable the service 
to respond quickly to the needs of the community and to advocate change when 
it is needed. Staff time though is short and hence change would take longer than 
what is really necessary (day care) 

- I respond to the demands of the working service personnel - not the general 
community of Werribee (RAAF) 

- We can change our individual programming of our service to suit the needs of 
our community providing we stay within state government regulations, 1988 
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(pre-school) 
- For the past 10 years we have been continually struggling to maintain and pre

serve an excellent service. During this time there has been a steady erosion of 
funding levels and it has only been the determined commitment of parents to 
provide the verybest for their children that has brought about the provision of 
the equity model in Werribee and has ensured that high standard of pre school 
education 

- We will certainly be looking at Werribee with a view to implementing major 
changes in light of the restructure of children's and family services. It now 
appears with the restructure of children and family services - Department of 
health and community services, that many of the program boundary issues re 
local service provision may be covered in the review (children's service) 

- As an independent organisation which is community based and operates for the 
benefit of the community, the citizens advice bureau is in a unique position to 
pursue its second aim ie, to exercise a responsible influence on the development 
of social policies and services. The CAB has actively responded to need eg, 
Hospital -particularly emergency after hours service. Emergency telephones 
on highway 

- Better attention needs to be paid to the Laverton area as comments received from 
the public infer that theWerribee City Council does not care about the Laverton 
popUlation (utility) 

- Wyndhamvale community centre is situated approximately 5 kms from Werri
bee, it is rapidly expanding, limited services, high birth rate. It is an isolated 
place, if transport is unavailable. It caters well for babies and children but has 
not grown with the youth, drugs are becoming a problem also, breakins and 
vandalism. Werribee also needs a cinema a more local venue than Hoppers 
Crossing (resource centre) 

-limited by time and competing demands (DH&CS) 
- Because we depend on a sufficient pool of volunteers to provide the major part of 

our service and times are tough, we are not able to respond as quickly as the 
need demands and council is not flexible enough to fill the gaps (cmty agency) 

- When facilities become available I believe that there is the need to provide before 
and after school child care for the families in our schools neighbourhood area 
(primary educ) 

- Liaise about the treatment of head lice and for nits 
- Continuing from 2 (c) - We at the school are attempting to deal with needs as 

they arise, but there often fall outside the realm of school responsibilities. Id like 
to see much stronger networking between community agencies than currently 
exists as well as the provision of local services to address community needs that 
are not now being catered for (educ) 

- Department of school education has been pressing the school with too many 
changes eg , Frameworks, VCE, profiles, articulation with T AFE too rapidly. 
Our ability to advocate change is limited because we have little control over our 
funding 

- Many of our difficulties are associated with the problems of small schools. Time 
to change / influence policies, service delivery, inservice of teachers etc is lim
ited by the small, staffing allocation, lack of funds, inability to attract experi
enced teachers etc 

- Many young people under the age of 15 have been disaffected from home 
schooling. These young people have problems with school attendance. A need 
for Outreach workers to work with these young people to help them attend 
mainstream schools. An alternative educational institution like a community 
school would be valuable in the area 

- Please note that our clientele are Australia wide and overseas. Very few if any 
come from Werribee (agriculture) 

- Simply to provide for the education of all intellectually disabled in our area 
- We work with local bodies servicing our market ie we have a policy of supporting 

them (business service) 
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- City to consult existing services with expertise rather than start new services 
who are 'in the dark.' (employment agency) 

- More long term planning on the issue of creating employment. A lot of pro
grams are short term measures (ie current DEET programs) 

- There is a definite need to enhance the public transport system giving residents 
a more efficient and reliable service to the Melbourne city. Also locally the need 
for more services within the Werribee area 

- I feel I have good insight into general practice but lack funding to expand ap
propriately (medical) 

- The hospital is frustrated in that it can only provide urgent medical care out of 
regular laws ie, Bpm - Bam Man - Fri 24 hours weekends and public holidays 

- The rapid growth rate in the infant population puts huge pressure on Maternity 
and Child Health staff here to simply offer a basic service. The service is 
utilised mainly by 0-2 year aIds, we cannot afford to advertise for older children 
to attend 

- There is a shortage of staff and more funding is required. Staff over worked and 
not able to expand work' or give more time to current work 

- We need more money. Services and workers, as this is a developing area where 
services have not kept pace with the growth (child health) 

- Administration restraints 
- Changes have taken place in response to recognised needs, on a regular basis 
- We have introduced a fee structure which makes chiropractic more affordable for 

families. I feel it is very important to understand the needs of the community 
in relationship to families financial structure 

- Consultation with other related bodies eg, council, hospital (DH&CS) 
- We grow when we find the need to by client intake (rehab) 
- As an individual dentist it is difficult to bring about change to provide dental 

care to a community where there is a large and growing unmet dental need, 
changes are required in state and federal health policies 

- This municipality is under major growth. Within the Recreation Department we 
are on the cutting edge as most developments and unique & new. Constant 
difficulty in responding to the volume of needs we face & in identifying a stra
tegic or co-ordinated approach to prioritising of needs 

- 1. Fire service responds well to change it has a flexible policy. 2. The construc
tion of our new fire station will greatly improve our service delivery 

- Being a government department under regional and then centre management -
providing services to Werribee as a 'sub-office' - we are restricted by govern
ment department and local policies and budgets and can do little other than 
lobby local management for support; achieving little in the area of change (law 
enforcement) 

- The legacy of' the welfare state' is an extreme cynicism among both counsellors 
and senior council officers as to the real need for community services at all. 
Much of this is in my view, justified but makes it extremely difficult to advocate 
the increased expenditure / service provision (WCC) 

Campbelltown: anything else about ability to respond to needs and to 
advocate change 

- I would like less talk and more action. There are people in this area who do not 
speak English and do not know of the availability of resources for them. People 
need to go out and find these people and give them support and hope. I realise 
that many agencies are full or stretched to the limit but to be met by the answer 
of 'sorry we cant see anyone for six months' is horrendous. A more central 
(child care) 

- Working in a busy service where lots of issues and problems occur on a daily 
basis; time become an ingredient that we find hard to find in order to advocate 
for change. Staff working with children from abusive backgrounds become ex
hausted easily and do not have the time to become actively involved in issues 
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outside of the centre; been though these issues could be beneficial to their daily 
work en 

- I feel Local Government 1u1s a moral obligation to make available to residents and 
workers in the local government area an efficient and appropriate information 
service to enable people to make informed decisions about their lives 

- Local governments should show a better understanding to all community 
groups 

- Just more funding is needed 
- Lack of appropriate facilities / accommodation hinders the agencies ability to 

focus on growth in areas of identified need 
- NESB residents are being scapegoated therefore they are not looked at sympa

thetically by the people in power 
- As a small individual community based organisation it is often difficult to bring 

about c1u1nge and see the benefit of community consultations and regular meet
ings such as interagency (family support) 

- Due to lack of people on the ground, all are ex1u1usted and often unable to put 
energy into advocating for c1u1nge on a broader level. State wide peaks ( eg 
NCOSS) do not have a profile in this area. A more wide peak (with staffing) 
could assist agencies in advocating 

- It is very difficult to respond to needs when you know that often funds are not 
available 

- As a school, the basis academic requirements are readily met but again some 
students with family welfare problems 1u1ve immense stress on the organisation 
and upon the families in need 

- Schooling is very much determined by the demands of state education 
authorities. These need to be met first, before extra services can be provided 

- The university has a strong and close relationship with its local community 
which is clearly stated in its strategic plan. However we hope to build on these 
existing links and to take an even stronger role in identifying and responding 
to needs of the local community 

- The need for our service as far greater t1u1n our ability to respond (educ support) 
- Only t1u1t it would take more finance t1u1n the government could afford. Some-

times the ability of the local manager to respond is taken away by the govern
ments need to respond in a totally different geographic and or service area 
(educ) 

- The Department of School Education has to balance the needs of Campbelltown 
City against the needs of other centres in our region 

- I feel t1u1t there is still a great deal of inequity in the amount of services for the 
disabled especially in this area. Other regions in our state receive a far more 
generous allocation of human resources 

- Yes - there are more needs here t1u1n any other area such as 1.Refuges for youth, 
women, homeless. 2.Churches and other missions with facilities like enter
tainment, counselling. 3. Childcare facilities. 4. More jobs. 5. More large 
entertainment or shopping facilities 

- I cant respond because the health care service is overloaded to the point of being 
useless 

- Population growth continually makes it difficult to respond to needs 
- Often liaison with other services can result in joint action on particular needs 
- Because we take existing clients only from within the Mental Health Service, we 

1u1ve no idea of the demand 
- Basically the need doesn't change - the demand for accommodation increases and 

to be of service, we need to be able to improve quality of our service but are 
restricted by lack of funds 

-No 
- The centre only 1u1s funding from one source more funding for equipment and 

another worker would help to meet needs (youth) 

Provider Perspectives on Service Provision 



Appendix Two: What the providers said A2.202 

Penrith: anything else about ability to respond to needs and to advocate 
change 

- The centre & district has increasing numbers of NESB and low socio-economic 
families whose needs are not met locally which the centre cannot meet e.g. 
translation services & financial assistance. There is also a need for respite care 
for families with special needs children. The centre has had no sups worker 
since opening yet has high numbers of migrant families and special needs chil
dren using the centre (child care) 

- Ability to produce services is directly related to ability to fund positions to do the 
work (education) 

- major changes cannot be decided on a local level, however constantly looking at 
ways to respond to local needs in which our office is part of a larger organisa
tion can assist (DSS) 

- We use Tri-Exchange to voice our needs 
- I would like to see greater co-operation between council and school in new hous-

ing projects and in changing demographic patterns which might allow us to be 
proactive 

- Still restricted by Regional Office/State Office, limitations on staffing and ac
commodation (education) 

- There is much that could be done - if funds were available, ego improved teacher 
training, improved inservice training and release from classrooms to attend, 
extra support staff to assist with children having difficulties - the list would be 
almost endless 

- An upgrade in the therapy staffing for our special unit for physically disabled 
students 

- As a school our main difficulty is reasonably accurate information on how fast 
the area is likely to develop so that we can put in the appropriate applications 
for building grants to meet parent demands for places in a catholic school 

- Other non-youth providers to take young people more seriously and not abuse 
them or call them 'useless'. We feel that young people should be treated equally 
with other age groups and respect should be shown irrespective of their age 
(youth agency) 

- Present facilities will need to be expanded 
- This must be supported by senior management with a clearly enunciated com-

mitment to change and change management (baby health) 
- I think we are responding well to changing needs, and are advantaged by the fact 

that we are part of Family Planning - New South Wales, an organisation which 
has a history of commitment to meeting the needs of clients 

- The department is a relatively small fish in the big pond of service 
providers(sporting) 

Elizabeth/Munno Para: anything else about ability to respond to needs 
and to advocate change 

- Unemployment a huge problem; this as you know causes many secondary prob
lems (pre-school) 

- Regular interagency meetings on a local basis would be useful for planning / 
delivering service. Lots of needs as always not enough budget and manpower 
to deliver quality service especially in this area where volunteers are hard to 
find (child care) 

- Would like to be more flexible in offering of sessions, (must be aware of safety, 
stress etc). Social justice policy important to this centre- parental participation 
could be better (aim to encourage more of this) - need to fundraise to raise 
money for much needed equipment (law agency) 

- We believe we can be flexible in expanding services to families with the proviso 
that other programs are not down graded(pre-school) 

- There needs to be a commitment to alternative types of programs. Programs in 
caravan parks have proved this can work. If we linked with community houses, 
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community health centres, etc, we could provide very comprehensive programs 
which meet the needs of individual groups of people 

- Within the limits of the present funding systems and the industrial situation, 
changes to provide more flexible services are being undertaken. New models of 
service delivery would require charges in existing bureaucracy, industrial 
agreements and resource allocation (children's service) 

- Lack of services for the disabled in the northern area that I can refer clients to 
- Only to say that our financial resources are continually being strained to assist 

in all the needs of the area (catholic welfare) 
- To make people in positions of authority realise we are not a group of hippies but 

a group which can help a lot of people 
- Due to our acute shortage of paid staff we are unable to successfully meet the 

needs of disadvantaged in this area. Push for extra funding for paid positions 
and accommodation greatest need 

- We have a large pool of people willing to do hands on things but a dearth of 
money and leadership ability (church welfare) 

- Volunteer staff are worth their weight in gold ( most of our staff are volunteer), 
but a problem is encouraging them to all unite at our place in our time to look 
at agency issues. It is a slow process to discuss matters with small groups but 
that is how we have to do it (counselling) 

- Achievable community projects with a high content of volunteer participation 
ego simple design building/land scaping projects, training programmes in basic 
counselling and mediation skills 

- We, as a known 'volunteer service' have attracted in the past, requests for as
sistance to those in need. We always deduct that there are no funded services 
available to meet the need. However research has been undertaken. The SWAT 
Project is now operating as a direct result of the above 

- I am daily further doubting my ability to achieve needed change- a transient 
population, and a large percentage of families in crisis make positive results 
difficultto see. The conservation of powerlessness makes the local community 
resistant to change, particularly in the area of equal opportunity (although 
maybe this is unfair as there is general resistance across the population) (educ) 

- Issue of safety and security of students on the Elizabeth West school campus 
because: School used as a walkway by community - drugs, drink, assaults; 
Building sited to encourage tunnel affect - poor visual for supervision; Number 
of buildings sited as isolated units means that: no phone connections, isolated 
staff and students, regular crises (eg assaults, fits, accidents, child out of 
control), 

- Governments claim to have/launch social justice policies. They fail to respond to 
the needs of children with inappropriate staffing placements.In 1992 in nine 
staff changes only one of those persons ranked our school in their first seventy 
five choices.Seven out of the nine failed to rank our school at all in one hundred 
and twenty six choices. We were a not preferred school location (NPS).This has 
b 

- I am unable to respond as an individual as i represent a government instru
mentality with their dictates - 'The muzzle is used effectively' 

- Federal and State Governments are not committed to the adequate resourcing of 
schools and other educational institutions. The quest for a clever country is 
merely a myth unless adequate resourcing accompanies the rhetoric 

- Government Social Justice Policy is not evident in real practical terms. Schools 
need to be resourced according to need. Staff need to be given incentives to 
work in difficult schools in disadvantaged area. Staff who come to our schools 
were in the not preferred school location 

- There is a critically urgent need to address immediately the very high levels of 
teacher illness and stress and children's education and well being seriously at 
risk, by acute understaffing of schools like ours with significantly high num
bers of behaviourally violent and disruptive students - some times up to 6 or 7 
per class of 25 children. The situation in our and some 10 other similar schools 
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ha 
- Our school should be provided with a bus. Our children have special needs as 

most of our population is from a non english speaking background. due to our 
isolation some/many of our students lack experiences that children in adelaide 
take fro granted/ 25% of our students receive school card assist. These families 
suffer extra financial hardship having to maintain a vehicle 

- Such are the pressures in just coping with the current youth situation (ie be
haviour management) that the school had very little chance of responding in 
anything other than a very traditional way. Risk taking and innovation re
quire resources we cant afford 

- Moderate increase in staffing and resource levels to enable school to make the 
change necessary to improve participation and retention of students 

- Elizabeth - Munno Para combined school - councils is a reference group of par
ents that we may wish to liaise with 

- Community Adult Education - confusion of T AFE / Community and Neigh
bourhood (CAN) / Education Department etc contributes. Perhaps a new 
agency needs to be created 

- We are frustrated by lack of funds to provide staff, facilities, equipment to do this 
- To establish a network of training providers in order to be more cost effective. 

Unemployed people are on a training merry go round of duplicate training 
- Suburbs ie to the south of Adelaide dollars per head of popln. There is a com

munity perception that is the lot and what else can they expect. There is a need 
for crisis counselling, support that is not available, t he number of food vouchers 
and emergency cash handed out put para districts counselling, support that is 
not available 

- I only work two days per week so there is less opportunity for me to access needs 
and respond to them 

- Govt interference in the delivery of traditional practice of dentistry has greatly 
reduced demands and need AND NEED 

- The school Dental Service has provided care to children across the state for many 
years and is constantly undergoing change to respond to the needs statewide. 
The needs of children in Elizabeth / Munno Para are probably not significantly 
different to children as a whole, statewide 

- Government agencies in the area are under pressure from the volume of work 
and constant movement of staff. I would like to see incentives for staff to stay 
minimumperiods of at least 2 years in order to bring stability, and hopefully as 
a consequence, inherent is the wellbeing of the area (shelter) 

- At present the staffing ratios and bread,th of service provided is equal to or ex
ceeds other Adelaide Metropolitan policing. This is not to say that it is adequate 
in all aspects, but to emphasise that the area is not neglected by the agency and 
that to increase the resources within the existing budget arrangements and 
policies/practices would be difficult 

- As a department we respond to govt policy not to local need. The govt may one 
day recognise that local need should be more important than policies which 
apply across the board (cmty correction) 

Box Hill: anything else about ability to respond to needs and to advocate 
change 

- More information of local needs from local level - local Government, councils, 
M.P.'s (Member of Parliament). Very little cohesion between services at local / 
state levels (pre school) 

- I have appreciated the support and listening ear of a particular person and want 
to learn more about the supporting networks available. Insure activities for all 
involved in Children's Services would be beneficial 

- Our needs of - funding, staffing, suitable low cost venues, information as to our 
groups 

- Disability and welfare is given low priority in council budget and interest. No 
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contact with council unless initiated by us 
- Lack of time to undertake this adequately and we service many municipalities 

(health) 
- limitation in response is directly related to lack of resources rather than lack of 

commitment to social justice. From July to December 1991 808 young people 
requested accommodation and only 240 were able to be accommodated within 
this locality (youth housing) 

- At least at the moment Box Hill has no functioning children's services network 
that could jointly address needs and advocate for clients 

- We are currently able to provide day care 8:30am - 3pm for children aged 2 - 5 
years. Reasons may be - mother has doctors appointment or is not coping 

- Our main difficulties at present is a very small staffing components of 2.5 plus 
support from volunteers (welfare) 

- We have co-operated with other levels of grant provision to pilot innovation in 
Health and Child Care Services 

- Lack of time for advocacy on broken home level re: housing, income etc 
(counselling) 

- Because we cover seven municipalities time constraint mean we do not have 
great amount of time in box hill (citizen advocacy) 

- Being a field school under 'Schools of the Future' I believe we will have increased 
flexibility with which to respond to local issues 

- Cannot provide Before School Care or Holiday Care and need 'clustered' ap
proach to enable us to meet needs 

- We have difficulty responding to the needs of students with severe learning 
difficulties 

- We are limited by declining numbers and lack of financial resources are placing 
our school in jeopardy 

- Local government as a whole needs to become more active in the dissemination 
of information to its residents and businesses and to assist those people to iden
tify sources of assistance (small business service) 

- Our ability to cater for the needs of Box Hill is limited by government expendi
ture on the various programs we conduct (training network) 

- Yes, I think that a forum could be set up for all people involved in the area of 
unemployment services to share information, liaise and assist each other in 
creating job leads for clients 

- Further promoting of Youth Access Centre 
- Growing number of migrants information regarding services available in Box 

Hill to do with birth options and parenting (medical) 
- Single practitioner is limited by time 
- Perceived needs are channelled back to Box Hill Local Government. Community 

Service Department is responsive and willing to listen. Changes occur over a 
period of time and clients have to be heard 

- Due to present workload change is evolutionary (child health) 
- Changes are taking place with the erection of a resource centre which will pro-

vide more services linked to, and part of, our program (child health) 
- Being in private practice (ie. fee for service organisation) may infer that we have 

a bias (ie. to increase our revenue) when, and if, we respond to needs and ad
vocate change in our favour 

- Funding is always a problem for voluntary organisations; therefore it becomes 
diffi9ult to remind the community of our existence and where to contact our 
organisation (ambulance) 

- Every effort is made within the available resources to meet the needs of the pa
tient / family / community 

- Limited resources / personnel 
- As mentioned earlier, we respond to outside influences and this is very 

frustrating. The demand for casework is exceedingly high and we are having to 
turn people away due to lack of resources (legal service) 

- Our broad role limits our ability to respond to the best solution. The only way 

\ 
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to remedy this is to increase our staff for our broader coverage to be of better 
quality or re-define our role to a lesser task (law enforcement) 

- The extent of response is heavily fund dependent (vic roads) 

Ryde: anything else about ability to respond to needs and to advocate 
change 

- Additional Family Day Care places to lower waiting lists 
- Parents very often choose Ryde Primary School to send their children to because 

they know that they can return to us for before and after school care; which is 
less traumatic for the child when starting school for parents who are both 
working 

- Lack of time and resources is the major problem (educ) 
- targeted community development - Administration Staff supervision; volunteer 

training and recruitment; individual welfare advocacy must all be merged into 
25 hours per week. Focusing on one need e.g. families - dense Dept. Housing 
area requires concerted and dedicated effort which I am not at liberty to give 
due to the e 

- The service tries to be flexible and meet all needs within the HACC guidelines 
- 1. Limited formal liaison occurs between other service providers and myself. 

Even a getting to know you opportunity every year or two would be a good 
idea. 2. One of the local councils; not Ryde; has regular Principals Liaison 
Meetings. These facilitate exchanges between mayor/youth worker/other coun
cil personnel and state and private school principals; great idea!! 3. I am most 
reluctant to discuss 

- Not at this time (catholic educ) 
- At the present time government policy is restricting our ability to respond to 

needs and by the restrictive practises visible impaired students are having their 
rights to the appropriate education removed 

- The public hospital system has been allowed to run down - this needs urgent 
correction but a large outlay would be essential for this 

- Always same, lack of finance and staff (cmty health) 
- Evaluation forms are utilised as a tool to assess the needs of the clients and the 

necessity for changes. Many of these suggestions have been acted upon and 
constructive changes implemented(hospital) 

- There is insufficient communication between other levels of government and 
local service providers in the establishment/development of needs based plan
ning approaches (children's service) 

Melbourne LGA: anything else about ability to respond to needs and to 
advocate change 

- While we quite interested to initiate change we don't always have the funds 
available to do so (child care) 

- Our ability to respond to State/Federal Govt. policies (child care) 
- There is a need to continually monitor services to identify and access needs and 

respond appropriately, eg, responding to fluctuation levels of community in
volvement, re directing funding, providing more assistance (bureaucratic level 
) 

- Restrictions of State and Federal policies (children'S centre) 
- It should be noted that our service attracts residents from outside City of Mel-

bourne - but percentage alters from time to time (ethnic childcare) 
- There needs to be a greater awareness of community needs by a committee of 

management made up of parents 
- Attitude change among service providers and bureaucrats - ethnocentrism 

amongst anglo celts is still very relevant. Hence, their attitude towards mi
grants and refugees from non english speaking backgrounds still needs to be 
fine tuned to the needs of these non Anglo Celt members of the 
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community. Ethnic organisations like VICSEG are not yet recognised / accept
ed as able to contribute in policy / de 

- Very slow, wearying process in current climate of downsizing the corporation 
(sporting) 

- We do the best we can with the resources and support we have (n'hood centre) 
- With the cutbacks/closure (unknown at this time) of the Carlton Community 

Health Centre who will pick up this huge gap in local services. There is a limit 
to how much we could take on given staffing levels and space and general bud
get - we are stretched to the limit now. Uncertainties relating to local 
government boundaries are causing great difficulties in planning for the future 

- Controlled to some extent by the works of CSV the funding body 
- More funding 
- Improved co ordination of service delivery at all levels of government ( state and 

commonwealth and local) and with the voluntary sector (DSS) 
- Parents need to have information of all support services available to them. Quite 

often services may not be used because of - no transport, not flexible to suit 
need, can't afford it, cultural barrier. Parents then don't use service and it is 
assumed that they don't need it. Parents need information available in their 
language. May also need to have it explained more than once (family agency) 

- Change occurs at the grass roots level therefore what may appear recreational or 
insignificant is often the first point in people becoming familiar or gaining the 
appropriate self esteem to take more control of their lives. At a stage in history 
where economic rationalism is the determining factor we need to remember that 
ordinary unemployed people need very basic support. 

- We were established on the basis that we would be self-funding. However be
cause our clients are community organisations we have to carry a lot of small 
jobs. We end up putting in a lot of work for very small return. We have no 
financial underpinning which would cushion us enabling us to build a long 
term base (cmtyenterprise) 

- The same planning principles that impact on the City of Melbourne are applied 
to all municipalities - issues such as need are determined on a relative basis 
(DH&CS) 

- Our service delivering to City of Melbourne has to be seen as part of our wider 
programs for Melbourne as a whole(migrant educ) 

- Responsiveness is difficult with current funding (internal, but to a much greater 
degree external bodies) .. Very much in line with program outcomes represented 
as a percentage rather than other value clients receive, ie social, less isolation 
etc (jobskills) 

- As long as communication links remain open between service providers, change 
will occur. In our local area, the real issues are discussed and action 
implemented. Further funding to committees would see change occur more 
quickly - human resources are often limited by the almighty dollar (employ
ment agency) 

- It would be a great advantage to our service if we could have the time and man
power to do research and establish appropriate evaluation of our work as it 
would help the bureaucrats to understand our rate (nursing service) 

- Our problem is more along the lines of change to a service that is working very 
well. As one of my clients remarked' if it ain't broke don't fix it' (child health) 

- As this service is part of a municipal wide service needs are often assessed at a 
municipal wide level. However I can respond at a local level, if the community 
indicated they had needs which were not being met (child health) 

- I have joined the Public Health Association special interest group for women's 
health to try and consolidate ideas and experience, and therefore more cohe
sively advocate for change 

- My service is just existing currently. National Health Service (NHS), Trans
port Accident Commission (T AC) and the rundown of percentage of people 
with private insurance will ultimately result in closure 

- It is possible to have a great deal of input into the development and implemen-
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tation of policy through this department. All staff are asked for input thereby 
giving the 'front line , view (housing) 

- Trying to establish a co ordinated approach from within the staff team as well as 
other organisations who work with the people we do (tenants assn) 

- Lack of funding in terms of employing more staff particularly those with specific 
language skills. The youth on the estate have specific needs that are currently 
not being met; it is not specifically our role to meet these needs (i.e. special 
programs) however other agencies/depts. are reluctant to address these issues 
(housing) 

- Small organisation with one or two workers are really up against large bureau
cracy with plenty of resources. The small organisations need to have very 
dedicated workers 

- Young people and their families need better access to reconciliation meth
ods/family counselling mediation etc. These existing services need higher 
profile and be more accessible to agencies like ours 

- Current state government cuts and Law and Order Policies are leading to par
ticularly disastrous breakdown at the local level 

South Sydney: anything else about ability to respond to needs and to 
advocate change 

- This service aims to respond to needs through empowerment of client group. 
This is sometimes hindered by the effects of other services on the client group -
namely reactionary, welfare model service delivery. What results, is a commu
nity which, and individuals whose powerlessness is enhanced by handouts, on 
the one hand and increased self reliance on the other (OOSHC) 

- Mainly - the City of South Sydney should let all its residents know of all the 
facilities available by putting out a local government handbook listing names of 
organisations; address and telephone numbers. Many residents are unaware of 
what is available to them. Nearly all of my clients have been through 'word of 
mouth' (pre-school) 

- Everything happens too slowly and too inflexibly (info service) 
- Telecom is definitely attempting to change customers perception etc. by provid-

ing a better service etc. However, because we are such a large organisation, 
there is no way known we will please every customer all the time 

- We need research related to the needs of school age children at non-working 
parents. Such information could be a valuable tool in advocating for improved 
and appropriate services and funding 

- The needs are many, the money scarce (child care) 
- We are on the' avant garde' and have the vision and commitment to persevere 

with the work we know is needed to effect change stop cycle of ne
glect/abuse/violence and network with others in order to achieve this. We are 
competent and are able.to assess needs/situation (qltholic welfare) 

- We have a proven record of a high commitment towards quality client service (as 
reflected in comments made by clients of this office in a national survey) and an 
active effective outreach program, (interagency meetings, information - giving 
sessions, inter-departmental/agency liaison activities held in this office). These 
features will hopefully enable this office to be an effective vehicle (DSS) 

- We are quite powerless to advocate change. Minor changes are made at the local 
leve~ - all major policy and system changes are decided at a national level with
out taking into account local needs (CES) 

- Program for assistance to deaf/hearing impaired considerably under resourced 
(staffing) (counselling) 

- 1'd like to talk about my ability to respond to needs coming from the government 
system. A barrier to my participation is the necessity to explain the outside 
perspective - and all non-funded (health) 

- Generally, we are treated well by the South Sydney Council. The Playgrounds 
Recreation Centres now called Leisure Centres have been in operation since the 
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1930s (primarily aimed at keeping the inner-city kids off the streets). The 
change has been in the demographics of the local area, this has resulted in a 
change of programming and a change of thinking. South Sydney Council has 
recognised this 

- Needs, often appears ovenohelming. I have been here 15 years and the compar
isons are marked. Our approaches/seem to be always so short in policy 
orientation, and funding bodies and politicians seem always to want instant 
answers/success with regard to problems that are generational in nature (youth 
resource) 

- Our ability to respond to identified needs is restricted by lack of recurrent 
funding. One-off grants only build false hopes within the community 
(DH&CS) 
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Table A2.S.10 

Berwick: other things related to keeping up with program delivery and 
policy making environment 

- Quite often the people conducting surveys, making policies, especially on a state 
and federal level, haven't got a clue what the needs of the community are, let 
alone the multi-functioning of a child care centre, and we wear their decisions 
and policies 

- Our own policy format needs to become a standard that is set by the State and 
Federal Departments 

- Individual kindergartens are isolated in some respects 
- I think the City of Berwick tries very hard to keep centres abreast of changes and 

supports further study etc by paying fees for staff. However, this is generally 
taken in our own time, which can be difficult when one has other commitments. 
I don't know what solution there is as it would be difficult to take time from 
working hours 

- The lack of opportunity for in-service of staff regarding 3d. This is because of 
funding problems and staff replacement during the time off to attend 

- Librarians have been closely involved in selling the agenda at a State level for 
several years. At local level, cultural and educational facilities and services 
still suffer from a low priority in most structures of local government. Re
gionalised delivery and policy making makes for faster, more flexible and 
innovative qualitative development, but organisational separateness com
pounds the usual 'invisible library' syndrome 

- There seems to be a step change between the policy makers and those of us work
ing with children and families 

- Staffing structure and school culture (resistance to change) has made this type 
of keeping up difficult in the past. These aspects are being put right 

- Often too broad, general and lack specific recommendations to implement 
- Policies based upon equity are not working in practice. Growth areas are miss-

ing out (education) 
- Too many organisations with changing programs - impossible for individuals to 

keep up (medical) 
- There needs to be a greater input allowed by Federal and State government pol

icy making with respect to health from the chiropractic profession 
- Physiotherapy is perceived as a service of low importance and is poorly under

stood by bureaucratic departments and policy makers. Rarely do we see it 
considered in health care planning, legislation and community services 

- Time - we just have not the time to attend the information sharing meetings etc 
- also distance - it is too expensive to travel to the city; a lot of material comes 
in the mail, but the choice has to be made between the day to day running of the 
centre and keeping really up to date with reading (n'hood centre) 

- We have no time to attend local council meetings - perhaps for a small sub
scription the council could produce minutes of meetings for interested parties. 
(child care) 

- It is often difficult to know what the sources or avenues are to material which 
would keep us up to date. Our queries often get 'lost' in bureaucratic red tape 
(community centre) 

- As publicity officer I get newsletters and publications sent to me from red cross 
headquarters which keep me up to date with work of red cross at international, 
national and state level. IN the main I can identify with major disasters over
seas and special appeals for finance. At the local level areas of need required to 
be serviced by red cross' - In our field-education, keeping up with changes 
makes a lot of teaching materials dated, and no longer relevant. Unfortunately 
being new, we need lots of equipment. each new policy needs implementation 
material 

- Due to the rapid changes in education over recruit years it is becoming extreme-
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ly difficult to keep up 
- YES: Regularly there is a great deal of effort put into planning program delivery 

which is not taken up seriously by the clientele to whom it is available 
(education) 

- Constant charges always occurring without due consideration being given to 
consultative processes 

- Being in a community service organisation regular meetings are a necessity and 
provision of relevant council initiatives in a concise form by mail would be an 
advantage (law enforcement) 

- Insufficient funds, not enough staff, not enough resources, not enough time, too 
much to do (BCC) 

Werribee: other things related to keeping up with program delivery and 
policy making environment 

- Staff are aware of the needs in these areas and are currently reviewing procedure; 
protocols and systems to ensure a high level of staff efficiency (day care) 

- The need for effective consultation groups to be established and work to a time 
frame. Tasks to be completed and followed through by working parties and im
plemented (child care) 

- I find the City of Werribee very supportive in assisting with program delivery 
and consistent in policy making. We sometimes feel as teachers that we should 
be included and have input into the policy making which is relevant and the 
City of Werribee. We are not often consulted or asked for input as a group 
(pre-school) 

- It seems that policy making decisions are usually based on cost cutting issues 
rather than a desire to improve the delivery of our service. Rarely are people 
delivering the service ( teachers ) consulted or encourage to have input into 
policy decisions 

- I believe there is currently a strong opportunity to develop stronger links and to 
work together in joint program development (children's service) 

- I have answered section 3 purely from the point of view of working for Australia 
Post 

- There should be more collective ways of bringing people up to date - newsletters 
etc that are supported across organisations. Top down within an organisation 
would have to be one of the worst ways to distribute information (DH&CS) 

- Programs in the Werribee area do not really effect the red cross because we do all 
our work from Melbourne 

- Governments at all levels should have a commitment to consultation with lead
ing service providers when planning and considering allocation of resources, 
service providers should not always have to catch up on this information since 
it is a division from delivering a service (family service) 

- I think there is too much input from 'professionals who move in and out of the 
area according to funding or career changes. Not enough input from 'direct 
service providers' who work and live locally and are aware and affected by all 
issues and changes. The same goes for clients who are often afraid to speak out 
even if they are ask - for fear of jeopardising the little they do receive (welfare 
agency) 

- The amount of time which would be necessary to give towards planning for all 
policy and program changes (primary educ) 

- Change in program delivery and policy making has been fairly rapid and con
stant allowing little time for consolidation of existing practices 

- The education ministry appears to be constantly in a state of change. Resources 
both financial and human are diminishing while policy demands are 
increasing. Thereappears to be just too many changes for policies and pro
grams to be consolidated and evaluated 

- Sheer demand on time is the issue - student welfare co ordinates spend large 
amount of time dealing with crisis situations - can mean it is difficult to keep 
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policy - reading and program implementation a high priority 
- Looking forward to a change of government and further devolution of responsi

bility to school councils and school principals 
- In the education area, the policy making at National level is coming down on the 

schools at far too rapid a rate 
- I think using time management skills to enable more time for reading would 

assist in keeping up (primary educ) . 
- Laws are no longer obeyable. They change so fast ignorance must now be an 

excuse. We would like to be able to get on with the job of educating our children 
without having to constantly battle those in authority who do not deny we do a 
good job (church educ) 

- No, we are entrepreneurial and expect to 'bus out' information (employment 
training) 

- More autonomy at local level to develop program and services to assist clients 
(CES) 

- More active communication with local government and local businesses 
(banking) 

- Being aware of the many needs in the community but being curtailed from pos
itive action, I've always seem to be trying and catch up and therefore pro action 
is difficult (health) 

- Additional funding is required to provide quality service (child health) 
- Not enough time. Too heavy workload (child health) 
- Association - keeps us informed on relevant issues relating to changes on policies 

to profession (para medical) 
- Physios are kept abreast of policies etc by association 
- Strategies from state / federal governments and stated target groups influence 

types of programs offered / funded (DH&CS) 
- As part of the health professional we are not informed by local government of 

future planning needs or strategies as laid down by local council. Eg, no input 
into new hospital proposals 

- ADA ( Australian Dental Association) provides very comprehensive and up
date details of program and policy changes that may affect any level of 
government in a monthly newsletter 

- The Australian Leisure Institute - the professional body has a key role in pro
viding information. The responsibility of keeping up is left to the individual 
and time is a large factor making it difficult. A lot of information is not 
documented 

- Far too many people making policy without sufficient thought (law enforcement) 
- No - because most if not all the information required has to be provided under 

various acts and regulations. The only problem is time delay in material reach
ing me, and slow implementation of regulations ( eg fire protection recommen
dations on buildings) being carried out and pursued by mostly local govern
ment officers (utility.J 

- Working in a fringe growth area is utterly exhausting. There is no limit to what 
you can do and a multitude of expectations placed on you by the community, 
officers, other councils, State Government etc 

- Keeping up with these is costly and federal funds have not increased to meet 
demands of both state and federal governments 

- Need more time to interact with staff regarding policies and any changes to 
program or policy 

- The staff structure of a childcare centre has to allow time for programming, 
attending meetings, recording evaluations, individual observations, hold staff 
meetings, parent newsletters, assessments of children, individual/programs 
for special needs. No time left to chase up local and government policies 

- It is extremely important to any community based organisation however time 
constraints make it extremely difficult 

- The only problems which we sometimes experience with government policies is 
that allowances are not made for community based groups who provide home 
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based respite care. Most policies related to foster care, cover long term or resi
dential type settings and certain policies are not always relevant to our service 
(WCC) 

Campbelltown: other things related to keeping up with program deliv
ery and policy making environment 

- Policy making on all levels should be regionalised to meet real needs 
- Some slow clown at State and Departmental level would help to internalise 

what's going on now 
- Some policies are not far sighted enough - they are not reflecting the changes / 

innovation necessary in order for education to meet the changing needs of 
society 

- Policy making is still being done from the top and handed down rather than in 
consultation between all parties and levels 

- Policy decisions in education are being made by many more people and, at the 
same time, there are fewer administrators to digest them. The result is confu
sion, contradictory statements and frustration in policy implementation. This 
also means middle managers have differing views and confusion arises in their 
interpretations and priorities 

- We rely on a centralised office to keep the school abreast of most charges 
- It would be very helpful if after school cluster meetings were available. The 

linking into area expertise would be better than struggling local multiple 
meetings 

- Our Department has had four years of devolution. This has increased pressure 
on 'middle managers' to keep up with such knowledge 

- Often there is not enough contact with service providers before policies are made. 
Often there are not sufficient resources or time allocations to implement poli
cies effectively 

- Need more personal communication 
- Central administration of department of health does not have many people with 

health implementation experience. Therefore policies are at times inappropriate 
- Although difficulties are encountered at times, it must be taken into account the 

daily servicing of client needs in the reason for the Organisation's existence. 
This servicing must receive priority (law) 

- It depends on where you are situated in the RT A. Local area business managers 
would have a greater understanding of Campbelltown environment. Regional 
RT A people would have access to different materials dependent on whether they 
are planners; project managers or operations 

- Being part of a large non government agency, we have a good information 
network 

Penrith: other things related to keeping up with program delivery and 
policy making environment 

- Lack of opportunity for discussion with policy makers (childcare) 
- Our head office is well informed and keeps all its services well informed 

(pre-school) . 
- Many changes which occur in childcare involve a lot of money which cannot 

always be afforded by non funded centres 
- Not enough industrial participation when making policy decisions are changes -

industrial climate not 'ripe' for proper consultation (utility) 
- Policy decisions are made by people not involved at the coal face and therefore 

often not a true representation of the local community i.e. decisions made in 
Canberra do not necessarily address the needs of communities in the larger 
cities (DSS) 

- It would be good to have a program office as part of the team to keep us up to date 
and to help develop local programs/policies (disability agency) 

Provider Perspectives on Service Provision 
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- It would be better if the changes were not 'rushed' or 'pushed' through with 
inadequate consultation with the union and schools 

- Need more time for trialing draft policies before mandatory implementation 
(primary educ) 

- Changes in technology have been supported by State Government but basics 
only are supplied. To become more efficient and effective requires additional 
resources (eg. in office administration and in school library) but additional re
sources need considerable financial outlay of funds raised at school levels 

- Teachers and executive staff in schools find it very difficult to keep up with all 
the demands society expect of them today. Children deseroe more of our time 
individually. Government policy prohibits this from happening 

- I am unsure what impad a school can have 
- In a time of great change and development in education, the amount of infor-

mation being received is somewhat overwhelming, and the task of understand
ing and passing it on quite challenging 

- 'Forecasting' and 'prediding' trends should be improved. I believe there is in
sufficient amount of quality input into the decision making process(T AFE) 

- discussed. If any change occurs in the interim, then I am notified by the regional 
government funding body (skills program) 

- Insufficient notice is given of policy changes from federal level. Notice is often 
given 2-4 weeks after changes are to be mitigated (health) 

- Generally the information is available, but not enough time is available to be 
allocated for reading of policy documents (health) 

ElizabethlMunno Para: other things related to keeping up with program 
delivery and policy making environment 

- Local government does not have any policies relevant to needs of young children 
- Condensed or highlighted note form information is valuable and a time saver 
- Agency do have a commitment to producing / sending out regular newsletters 

which are valuable but no opportunity to discuss issues etc. Limited staff de
velopment is provided but usually in working time with no relief staff, therefore 
we are unable to attend, visit other centres etc (pre school) 

- Open community forums could be tried at local venues - (for information ex
change and feedback) (youth network) 

- The non government sector is , in the most part under resourced. Part time 
workers being expected to produce the equivalent of full time positions. Even 
with volunteer back up Community Employment Program funded positions 
did rectify this for a temporary period 

- Some information on tapes as many of us spend long unproductive hours trav
elling to and from work in our cars. A local government regular bulletin (educ) 

- Not sufficient out of school training and development provided by department of 
educ 

- New Education Department Districts (no area meetings) mean that number of 
seroice providers (principals) one meets is limited to approximately thirty out 
of seven hundred 

- Program delivery and policy making must be supported by resource / advisory 
performed and material and adequate inseroice / professional development time 
for teachers. This is currently totally inadequate 

- I would like more opportunities for discussion with policy makers prior to bring
ing in changes. The impact of new policies needs to be checked against the effect 
of students in poverty 

- It is very difficult to run a complex school in a socially disadvantaged area and 
keep up with all necessary changes 

- Mainly to reiterate problem of time 
- Sometimes actual pradice/seroices are far behind the policy devlp. It takes time 

to translate policy in seroice delivery and pradice (CAFHS) 
- Constant policy changes breed lack of loyalty - change is inevitable and policy 
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must change but sometimes it is too often too severe and seems inappropriate 
for local Elizabeth Munno Para area 

- Access of private sector direct to decision making of public health system is es
sential (medical) 

- The large concentration of public rental housing and low socio-economically 
grouped concentration causes ongoing increasing demands 

Box Hill: other things related to keeping up with program delivery and 
policy making environment 

- The Children's Services Officer monitors all these areas. My role is primarily 
running the centre and the management of the staff's budgets etc. I am basi
cally kept up-to-date through my funding of a professional association 
membership, without which knowledge I would be completely' at sea' 
(kindergarten) 

- Condition of subsidy and regulations of service provision can change annually 
and at short notice. Policy changes are presently altering without any consul
tation or formal notification which creates an unsettling and uncertain 
atmosphere for staff and families (pre-school) 

- Our greatest need is for recognition and policies which affirm the value of par
ents/parenting, accreditation for unpaid work, recognise the 'stay-at-home' 
parent, value volunteerism 

- Extensive nature of jobs and lack of hours means that attending meetings etc one 
does in unpaid time (special educ) 

- The biggest issue is notification and our time to become informed (hospital) 
- In relation to 3d .... afford to buy. We have limited and mostly insufficient re-

sources to attend costly workshops. Many of them, however are of relevance 
and of help (fostercare) 

- Important that we know is happening as we may be to adapt to meet the chang
ing needs(family care) 

- It would help if we could get on with service provision after we have done re
search and not wait for Government policy to catch up (home care) 

- Uncertainty of length of time a given policy will remain in place ego the State 
election could produce a new government with policies they want introduced 
(education) 

- Many decisions made in Education appear to be made either by people with no 
real insight into what is actually occurring in schools. Too many minority 
pressure groups influence decisions which impact on schools 

- Primary schools need more staffing assistance - clerical and managerial 
- Within education there have been far too many changes in a short period of time! 
- Funds to be able to do research 
- A breathing space would be appreciated from new initiatives / Too many Gov-

ernment initiatives which get in the way of the planning and delivery of the 
curriculum to students ie. Government / Local/Welfare / Charitable institu-
tions forget primary role and function is to teach students j 

- So many new policies, structures and programs are coming at once. It is difficult 
to keep up with implementation (educ) 

- The real need is for more input to policy making 
- Policy makers / departments pertaining to particular subjects ie, business should 

be aware of all organisations that their policies effects as well as those that need 
to be aware of the policies or proposals due to the service nature of that business. 
Summarised version should be provided ( major points) with option to obtain 
full text or draft if required (small business) 

- Allowance should be made for private providers to access at the same cost as 
community providers various government funded programs, for the general 
community (training network) 

- Yes, Government Departments which fund programs such as Job Club could 
make available training in pertinent policy changes etc for staff involved in 
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programs - even if we are not members of the public service (T AFE) 
. - Workload often is too heavy to be able to attend meetings other than the set 

regular ones. Administrative time is never considered in workload for this pro
gram (child health) 

- Our organisation is rarely consulted in its area of expertise in making or chang
ing of policy, we are more than willing to contribute (ambulance) 

- Often policy changes are irrelevant, unworkable and silly when working directly 
with consumers (mental health) 

- Conflicting views occasion on policy issues between funding body and centre 
(living skills) 

- Changes constantly occurring in the Policy making environment however not 
enough attention is paid to the people at the grass roots level. Recommenda
tions have been made through consultative process and working parties but 
these do not come to fruition (nursing service) 

- Lack of time and staff hours is the major issue. Also lack of expertise at a man
agement committee level (housing) 

- lack of staff time to attend relevant networks etc. relating to changing practice / 
State Government Policies (emergency housing) 

- This is a major part of the role of this organisation. Time is put aside to meet 
with other regional peak bodies and state peak bodies where much of this infor
mation is found and discussed (youth accommodation) 

- This is the sort of thing which gets left on the back burner until an issue becomes 
urgent. Reading material piles are high (community legal agency) 

Ryde: other things related to keeping up with program delivery and 
policy making environment 

- No I feel the inservice provided by FACTS and the Director's of the Centres' 
(child care) do a very good job 

- Changes need to be presented clearly, so there is only need to read it once and 
then report to Committee and Staff (pre-school) 

- Time management is a general concern to people in the childcare industry - staff 
tend to be 'jacks of many trades' with high (sometimes unrealistic) expectations 

\ of themselves and subsequently often have low achievement rates 
- A commitment and recognition of this aspect of a directors job is needed by 

management committee (pre-school) 
- As a teaching - director time is a factor in delivery programs and writing up 

programs together with administrative paper work which needs to be done 
weekly 

- We have formed a small sub-committee to try and keep abreast of this area as far 
as it relates to our toy library attracting funding. This takes away time; energy 
and staff resources from the toy library. However if we have no funds then we 
have no toy library and the needs of our families are not met 

- Workshop - participative staff training is inspirational and motivational. Time 
and cost is usually prohibitive to small partially funded organisation (cmty aid 
service) 

- Time factors. Relating ability and language to service delivery (info service) 
- Sometimes appears that federal department has difficulty staying clear about 

their requirements - and state seems to be constantly restructuring (n'hood 
house) 

- Limited co-ordination hours - demand over exceeds staffing and supply of vol
unteers (respite care) 

- Policy statements etc should be available on computer disc. This would make for 
easy reference (educ) 

- Change is too rapid - not enough consultation at grass root level from Depart
ment of Education 

- There is simply too much happening. Principals almost need 3/4 assistants to 
administer; process material; create ideas etc 
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- There are too many 'empires' and the people at the coal face are often not in
cluded in discussions. There should be an independent 'watch dog' which 
ensures that all relevant personnel are included in discussions 

- Too much interference and pressure and control from the government (medical) 
- Policies are often set/made by people who are so far removed from the coal face it 

is not relevant 
- I think sometimes program delivery and policy making is decided by manage

ment at a high level rather than asking grass root level and often it is presented 
as this is what will happen (cmty health) 

- We are kept up to date with changes via newsletters issued from Australian 
Physiotherapy Association ... 

- Yes, to be more effective, it would be helpful if local administrators recognised 
the validity and importance of collaborating with people and agencies from 
other agencies, sectors and areas (specialist health) 

- Time spent outside the immediate local government area is sometimes/often 
viewed with disfavour by the hierarchy (RCC) 

Melbourne LGA: other things related to keeping up with program de
livery and policy making environment 

- We are bombarded with literature that has little or no relevance to dispatching 
or helping with the daily work that is labour intensive. The most time con
suming aspect is sorting through this literature, most of which is put immedi
ately into the rubbish bin.Local government especially, usually manage to send 
about three copies of everything (child care) 

- Insufficient Australian research on which to base new policies 
- The policies developed by government bodies don't necessary represent the needs 

in the community, in many cases they are financially driven 
- Most information is received after decisions have been made - little information 

given in background, negotiation or areas for input 
- The dilemma between providing the service and maintaining the quality is only 

able to be addressed with adequate program infrastructure and ability to share 
information and resources. Funded programs and community-based organi
sations are unable to devote and justify sufficient time to this aspect of their 
operation (language centre) 

- The policy making environment seems envelop in an atmosphere of political 
pointscoring rather than in the actual and genuine search how best to serve the 
people, hence. program delivery is often couched behind hidden agendas, ie, 
vote buying. Community services should be free from political agendas (ethnic 
children's service) 

- Lack of available time, staffing levels make this area very difficult 
- Just as you catch up , its been changed again (n'hood house) 
- I would just like the world to stop still with no changes for one month, so that we 

could all draw breadth and catch up 
- Poor exchange of information sharing and absent vehicles for cross fortification 

of initiatives at different levels (DSS) 
- Department of Social Security has had extensive policy research on which a 

number of current and planned programs are based 
- Time and resources 
- Only that I am concerned about token accountability statements regarding pol-

icy and program guidelines - If the key information isn't readily available or 
known how can agencies be deemed to be accountable (MCC) 

- Keeping the finances coming in means we have almost no opportunities to attend 
industry/professional developments conferences; forums etc 

- There is a lot of policy making on the run - ideologically driven - need time to 
work through application and impacts (DH$&CS) 

- Time should be allowed during work hours to keep up with the aspect 
- Changes of government (especially the last change) tend to wreak havoc in such 
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a politically sensitive areas as education 
- The development of professional and personal networks facilitates this area of 

operation (educ) 
- The large number of programs being administered and implemented by Canber

ra Bureaucrats who have better idea of the work being done in the service 
delivery area makes our work more difficult. Each Canberra person feels his 
own program is the most important whereas in the CES it is just one of the 
many that staff have to deal with on a daily basis 

- Perhaps the constant state of change is something we have to live with 
- Basically we are field operators and rarely get the opportunity or time to partake 

in the policy making decisions. Shaping our program our program. There has 
been significant changes in the program and we do our best to implement these 
changes (joblink) 

- I don't think this is very relevant to a private medical practitioner 
- Mcc has had a management restructure every 2 years since I have been employed 

by them ( 8 years). Each new set of managers comes in with a personal agenda 
for the service and by the time we have adjusted, its all changed again (child 
health) 

- Insufficient scope for this centre to be involved in decision making which affects 
our future (Decisions made at higher level in Health department.) 

- Currently, the service is about to participate in the formulation of a broader 
women's health policy, developed within the Doutta Galla Community Health 
Service ie. no longer will be working in isolation; there will be research and 
evaluation as part of this 

- The bulk of policy and legislative changes are made without consultation with 
the profession and are made on data produced from the public sector which can 
be a very different environment and circumstance to that in the private sector 
(para medical) 

- Not so much access which is the problem, but if rather the vast array of material 
(cmty health) 

- Economic Rationalism plus greed make a hard task master (womens health) 
- Students have been a useful way of keeping abreast of some new issues, theories 

etc. It would be great to have access to broad range of theories / practices from 
overseas (housing) 

- Small organisation need a loud bark to be heard. This will often lead to people 
becoming less willing to pass in information (urban housing) 

- Relationship of available human resources and skills/training level to be well of 
demand in the market place (housing) 

- It can become a full time job and in the current environment it seems almost 
futile 

- It would be great if it were possible speed of change is a huge problem. Difficult 
to keep committee in touch with changes - hard enough for paid workers (youth 
service) 

- More stable government (both Federal and State) policies to enable more long 
term planning 

South Sydney: other things related to keeping up with program delivery 
and policy making environment 

- Peak organisations help enormously to filter information ego Family Support 
Services Association; Youth Action and Policy Association etc (OOSHC) 

- They need to be more together at Federal and State levels. Bureaucrats need to be 
clear exactly about their policies and procedures they want and then dissemi
nate this information to the services e.g. They are currently bringing in new 
National Standards for childcare but - who does this apply to? When does it 
start? etc. More info is needed (pre-school) 

- Wish the boss would - a) held a meeting to discuss policy b) having dis-
cussed it, make a decision (info service) 
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- Insufficient funding for administration generally, makes it difficult from a time 
point of view (cmty centre) 

- Consultations that are more about endorsing pre-determined policy than having 
meaningful input 

- Due to the higher volume of changes within this Department, it is difficult to 
keep up with changes in other organisations (resource service) 

- As a private organisation, we effectively deliver according to our own agenda -
serviced by volunteers (catholic outreach) 

- Perhaps less people making policies/programs and more people/resources avail
able to my organisation (catholic educ) 

- Agencies don't make it their business to ensure that all who ought to know do 
know at time operational level quickly - can take a long time to filter down an 
agency and across (counselling) 

- Too busy trying to keep up to date with technical aspects of being a doctor and 
managing a practice (medical) 

- When things are sent to GP's they are too bureaucratic and wordy. The usual 
dense covering Letter means it gets put aside to later 

- Lack of support to attend conferences and/or seminars etc (especially those lo
cated outside of the Sydney Metropolitan area) (SSCC) 

- Damn politics! Most government departments and funding bodies are totally 
out of touch with the 'real world' and of the needs of our clients (church 
welfare) 

- often even social planners do not understand the field and are obsessed about 
theories and stats (SSCC) 
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Table A2.6.1 

Berwick: Most difficult decision providers had had to make recently in re
lation to service provision 

- Asking a family to leave the centre because their overdue fees had amounted to 
$5000 - we had offered they pay $5 a week, and looked at other options of pay
ment first, however, they wouldn't/couldn't cooperate 

- Techniques for improving assistants performo.nce 
- Decision re acceptance or otherwise of equity model 
- Decision to implement Equity Program and its effects on:children; families; my 

fellow professionals; staff 
- Starting/choosing appropriate equity program 
- Council does this 
- Choosing which equity model to work under 
- Cost of child care 
- To increase fees 
- Having to defer availability in Berwick of access to existing technology which 

upgrades efficiency and quality of services, eg computer terminals, public ac
cess to terminals and pes, fax, cd rom systems, and aids for disabled 

- Not being able to meet the high level of demand 
- Priority setting between high priorities requiring involvement of staff 
- Due to lack of funds - not being able to assist as many children with funding for 

camps, excursions, etc 
- Pupil welfare concerns; which programs do we need to pay less notice to? 
- The decision to terminate the employment of on'e of our welfare workers due to 

lack of funds 
- How to distribute funds to various programs within the school 
- Adjust staff allocation resulting in loss of a music specialist 
- Which children are to receive special assistance, ie more able children or slower 

learners 
- Discontinue our specialist music program 
- Denying access to some applicants 
- With regard to adoption of new programs and the staffing and material requi-

sites required via funding 
- The cutting of the service provision for clients who did not appear to be benefit

ing from the provision of the service and were in fact hampering the provision 
of the service of other clients 

- Structure of school classes eg composite grades 
- Composite classes; enrolment criteria; fee increases 
- Adjustment to range of subject choice at secondary level 
- How to make new mother's groups more effective 
- Location 
- Difficult to turn away patients who cannot afford our services because they have 

little options for free public dental care 
- Staff cuts; costing restrictions 
- Need to relocate 
- Treatment options 
- To bulk bilI all clients 
- To ra.ise fees for service 
- Increase professional staffing 
- Closure of some regional consulting suites 
- Awareness of availability is poor 
- To expand 
- To not be open for longer hours 
- To cut down service provision in order to allow myself to do more community 

development work, which will eventually benefit the young people 
- The craft group have had to be self funding or they woulcl fold; aerobics not a 
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viable proposition due to lack of client numbers and funding 
- Having to decide whether we could justify using our fund raising money to 

cover 90% of child care cost for adult programs. To not have done so would 
have made the adult program too expensive for those who need this service. 
Should this money have been spent on other children's services as these were 
the people who actually raised the money!? Should I lock the office door so I can 
actually get some work done or keep on smiling and take it home with me 
tonight 

- Unable to help some people who are ineligible for grant of legal aid 
- The decision to reduce the number of beds open, despite increasing demand for 

those beds 
- Decide not to continue services at same level when past Director left 
- Increase the annual subscription in the new year (1993) from the present $15. 

00/ year / family to $20 / year / family. Refuse to put in street letter receivers. 
Phone call to me from couple unknown (Doveton)request for transport to eye 
specialist in Collins Street Melbourne. Had been using train for previous 
appointments. Wife crippled up with arthritis he was unable to see very well. 
A genuine request and I had to say 'no' because drivers had a full day 

- Allocation of resources 
- Placing people on long waiting lists and turning people away due to insufficient 

staff to provide service 
- Deciding whether a family should continue as part of our program offering care 

to children when allegations of improper conduct were made but later retracted 
(probably under pressure). Staffing establishments 

- Current cuts in staffing - need to place staff in excess and increase class sizes 
- Rating priorities for assistance in times of restricted funding 
- Prioritising Newstart interviews in place of individual caseload interviews. The 

decision to reduce the number of beds open despite increasing demand for those 
beds 

- Having to prioritise care / delay admissions. Review of service delivery to con
sider future rationalisation 

- Allocation of priorities affecting client services. Limit response to peoples 
requests 

- To enable care providers to register their spouse or other nominated person to 
assist them in their role. Trying to change service delivery- would it work. Is it 
the best for the area etc 

Werribee: Most difficult decision providers had had to make recently in 
relation to service provision 

- A decision of whether or not to make families pay fees when they are having 
difficulties. When funding for Saturday morning kindergarten was with
drawn, the staff and council had to come up with a program that met the needs 
of family and staff without compromising the quality of the service we provided 
whilst conforming to funding and award restraints 

- Reduction of time allocation by staff to families 
- Location of facilities. The frustration of not being able to get emergency 

accommodation. Werribee emergency housing inadequate 
- Funding divisions. Closing down a non profitable agency. Staffing appointment 

decisions 
-1. To build a temporary building as an interview plan before moving ahead with 

stage two of our building program. 2. Seek alternative venue for emergency 
relief 

- What part of our service to move to a temporary site 
- We were asked to help a lady who was schizophrenic. We did not think any of our 

volunteers were suitably qualified to work with this lady, who was apparently 
quite a severe case. TNhether to take on clients or to refer them to outside 
agencies. To what extent can provide case work not cost effective given staff / 
client ratio 
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- To deliberately put the needs of clients before the expectations of the funding 
body 

- Setting priorities in an area of overwhelming demand. In particular ensuring 
that all staff have a community development role, rather than simply being in
undated with casework. When you recruit a host suitable for matching to more 
than one client, who gains the respite and who misses out. A very difficult 
decision that has to be made often 

- Delete swimming program. Out of school sporting associations and social in
teraction for the area 

- 1. Grounds should be upgraded to ensure this can happen 
- 2. One central base for community activities should be developed with the Cities 

assistance eg, pottery for children etc 
- Reduce the physical education program due to staff cuts 
- Choices regarding allocation of funding to priority program areas due to lack of 

money and / or resources 
- Not being able to provide a music teacher 
- Closure of school canteen. Finding time to manage pro active paper work ( like 

this study) and professional reading with the crisis intervention seen as part of 
my role - this delicate balance is a constant issue 

- Necessity to have additional funds for computers for the client group 
- Decisions relating to classes which some students would like to do, but for which 

numbers are not viable and so students have to choose others 
- Decision to share with parents my concerns regarding the quality of education 

being offered at the risk of parents removing children from community 
- When unable to take all prep enrolments just who to put on waiting list. Limit

ing of service quality developments because of economic climate 
- Finding money to upgrade computer. Needed computer but couldnt afford new 

one. To expand fee for service and program profile. Selection of new staff ap
pointee for a school. Cut-off list of LTU clients for CES courses 

- Rejecting some students because they are violent and require one to one teacher 
student ratio 

- Getting the right staff ie staff who can share the mission of the organisation for 
clients results - not just on income for staff 

- Drawing up legal contracts to empower a group of employers to administer the 
OLMA program in the Footscray region. This OLMA committee is responsible 
for making recommendations to DEET on the future funding of OLMA 
projects. OLMA basically will help industry restructure, upskiIl their work
force or 

- Location, hours, professional staff 
- How to restructure my working hours to set them less than 70 hours per week 
- Removing part payment 
- Cutting back in personnel hours worked 
- Closing beds 
- Opening a Saturday morning clinic. Reduction of relief service coverage during 

a period of long service leave and anticipating no coverage in future for such 
leave 

- Unable to supply some services which would be helpful to the community. Fam
ilies who have been faced with retrenchment and loss of jobs. That I cannot 
continue to stretch myself to the limits very day as my health has begun to 
suffer. Cutting out hospital visits due to time constrains. / Cutting out pa
renting programs due to time constrain and lack of funding 

- Often terminating consultants because of a time commitment is difficult. How 
to use time most efficiently. When one is working above the ceiling there is no 
fat to eat 

- Having to cancel due to sick leave 
- Whether to change phone system with new number, whether to move to main-

tain the balance between primary care and program delivery. No payment - no 
treatment. Having to provide or deny treatment to people on the basis of 
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whether they could afford to pay for it or not 
- Whether to accept an intellectually disabled young woman into the program. 

Priorities of funding. Consisting of Council involvement in projects 
- Inability to increase service hours 
- Laying off staff 
- To concede that I would accept a level crossing ( costed at 1. 7 m ) at Derrimut 

Road -Princess Highway proposed junction which is desperately needed to im
prove access to essential services given the alternative overpass would cost $7 
million - money which no one has or could only be got by taking away 

- To take a business off supply during business hours due to urgent maintenance 
required 

- All decisions difficult - none more difficult than them. Asking someone to pay 
fees as a holding deposit for next year as well as pay fees for present year 

- Turning away so many under 2 who need care. Additional staff member and 
extra children meant changes of routine for some staff which caused some 
problems 

- Turning down needy parents for economic subsidy or cheaper fees 
- To extend hours to 8 - 4 pm to enable parents to receive state funding. The dis-

advantage - we are now under more bureaucratic state control, which takes up 
staff time, and does nothing to help us give quality care. We have always given 
quality care - government red tape now gets in the way 

Campbelltown: Most difficult decision providers had had to make re
cently in relation to service provision 

- I am building a new centre for children in the Camden Shire. Too difficult in the 
Campbelltown area. To change current staff as not working as efficiently as 
required. Whether we should decrease our numbers by up to 30% and reduce 
staff which would mean lower fees - this issue is still undecided and depends on 
number of new enrolments for 1994 (our waiting list is very short) 

- What to do to maintain the service provision given that organisation (section 
support) is low 

- Ensuring all major stories make the paper 
- Public client versus school library issues 
- The decision to replace our paid worker with someone who was better able to 

fulfil the tasks involved. To not expand the service because of lack of facilities. 
Having to reduce number of available placements due to low staff levels. Hav
ing to refer clients to other agencies due to lack of a) detox unit and b) fees 

- Which schools will miss out on the program. To gain sufficient funding to have 
- Reduction in administration support in order to release funds for clients service, 

closing regularly for referrals due to high numbers (family work program). To 
continue to provide counselling services to perpetrators of domestic violence; in 
the face of opposition to doing so. Whether male refuge workers etc. would be 
accepted on C. S. roster 

- Returning some abused children to their natural parent. The decision to place 
children in medium to long term substitute care arrangements which are not 
the most appropriate option 

- Select which students should be part of a program which would be of benefit to 
all of the group ( in fact is needed by all ) but only available to a few 

- All day, every day, decisions are difficult where education of students is 
involved. Deciding on the terms of my own personal appraisal 

- Deciding on staff reductions due to declining enrolments ( natural demographic 
trend) 

- Organisation of curriculum for students in 1993 
- The inadequacy of the funding available to meet the needs of students 
- The type of programs to offer to the increase in retention rates. Selection of 

clients. To tell parents that we cannot cope with the number of individual re
ferrals and intervention will be on a school basis 

- Making the dollar go further. Redirecting the culture 
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- Relocation of services to be closer to the majority of clients 
- To exclude students knowing there is no residential or suitable facility to go to 
- I had to refuse the enrolment of a student because we didnt have sufficient nurs-

ing care ( ie, none at all). This child was severely physically and intellectually 
disabled and entitled to an education, but we would have been placing him at 
risk if he was enrolled 

- Amalgamation of service units 
- Cutting availability of childcare and ongoing counselling. To refer when possi-

ble, frail and elderly to another agency if there is no nursing care necessary and 
they just require assistance with sharing 

- Continually realising that I have to made decisions daily leaving clients ineffec-
tively serviced 

- Whether to stay on par with other orthodontists or dare to be different 
- To raise fees difficult economic climate 
- Domestic violence issues 
- Turning people away 
- Placement of staff to best fulfil client needs. Fortunately there have been no dif-

ficult decisions to make regarding provision of service in recent times. Level of 
consultation with public on aspects of road infrastructure development - we 
want to increase consultation 

- As per government policy the refusal of services to residents of hostels and nurs
ing homes 

- Not to take my wage increase 
- Make a lot more notifications to the department that used to be done by the 

department 
- Impossible to answer - they are often all difficult 

Penrith: Most difficult decision providers had had to make recently in 
relation to service provision 

- How to maintain current service levels while reducing costs 
- 1. Whether to terminate child's enrolment due to parent not paying fees 

regularly. 2. Whether to report suspected child abuse. Difficult decisions need 
to be made every day. Determining an appropriate fee level. Turning away 
parents desperate for care but unable to afford service 

- Whether to continue holiday program at Mt. Pleasant 
- How to have enough finances to keep the service viable. Restricting access to 

children with special needs in order to maintain a balance in the program and 
because of funding restrictions. Increasing cost 

- Where to make cuts in service with minimal impact. Maximise sennce under 
reduced funds 

- Restructuring and relocation of services in accordance with Australia Post 
policy 

- The difficult decisions are usually about prioritising when you have X requests 
for a certain language simultaneously, and less than X interpreters 

- To battle with local council for a larger and better venue 
- Because of lack of venue space having to choose activities over other activities in 

terms of what we can offer 
- How to restructure pay and conditions of staff to improve equity and conditions. 

The priority of workloads to maintain the desired level of client service 
- Pulling service out when a case worker considers it unsafe for a person to be at 

home 
- Approving 7th year increment, worry of funds, running out for youth project 

Whether we could afford to upgrade and increase staff sufficiently to meet the 
demand 

- Which groups need not to meet in the next group calendar. How much work can 
staff do without getting burned out. Declining new applications. Finding 
ways to improve employees income by +14% without compensating increases 
to our customers. Decision to prioritise and therefore not service a group of 
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clients. Change from central to autonomous control. Increased accountability 
- Which children will have access to additional support staff 
- Curtailment of staff - meaning a lose of expertise 
- Class/grade allocations 
- To refuse placements to pupils who qualify for special placement with no place 

available, ego Intensive reading, Autistic pupils, 1. O. pupils, Pupils with 
emotional/behaviour disorders 

- The decision to omit some senior children from remedial work in favour of the 
younger children. This was done to move from crisis meeting to crisis 
prevention. Determination of the suitability and efficiency of a staff member. 
Staff utilisation. Managing change (rapidity). Staff forced transfer. Not being 
able to financially provide sufficient therapy services for our physically disabled 
students. No funds provided to enable them to have the level of therapy services 
needed 

- There are many - losing staff through falling numbers is among the most diffi
cult decision to make (ie. which ones) 

- What subjects could be offered and what couldn't be offered 
- Put families on waiting lists for entrance to the school because we don't have 

enough places to help them out. To reduce number of courses of study available 
because of insufficient numbers to make such courses viable. To embark on ex
pansion of service to infants/primary areas in harsh economic climate. 
Extending into year 11& 12. Due to over utilisation of the existing physical 
facility - it is most difficult not to offer additional training/education to satisfy 
demand 

- Changing direction and service delivery mode towards professional develop
ment, model schools/classes/teachers and research 

- Planning for slower growth in years ahead compared to what we have experi-
enced - the last few years . 

- Rationalisation of facilities/program with other T AFE providers. Trying to jug
gle demand/desire for more advanced technology in our courses within the 
available budget ie. need video and audio upgrades and computer upgrades. 
Abandon courses because of difficulty of recruitment of clients due to regional 
over servicing 

- Whether to take on the added responsibility of expanding our service to include 
new programs 

- Setting of priorities with resources allocated for target groups 
- Types of courses for run within limited budget. Necessity of continuation of 

Bulk Billing which is almost mandatory in this area and because of 6 clinic 
competition within 500 meters 

- The hours I work which blend with my professional needs, personal life and pa-
tient needs 

- To ask staff to increase workloads and cover other staff members work 
- Reduce health promotion because of demands for house nursing etc 
- Sticking to target group 
- To turn many away because of no places available 
- In the area of childcare - some days we can get snowed down with babies and 

children and this takes us away from our work/focus. There is a unfulfilled need 
for facilities on the premises or appropriate childcare centre near 

- Not sufficient funding for places 

Elizabeth Munno/Para: Most difficult decision providers had had to 
make recently in relation to service provision 

- Having to increase fees to cover a larger proportion of the increased expenditure 
- To institute a waiting list and refuse to offer further carebecause we had reached 

our ceiling. Budgeting - fee setting. - Equipment purchases and whether we 
should hold onto money for provision 

- Enforcing play group waiting list procedures 
- Whether to reduce services due to lack of staff time and staff numbers 
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- Over enrolling clients to cater for demand 
- To restrict numbers of children in full day program due to pressures on staff 
- Having to reduce opening hours of service due to staff reductions: in order to 

provide a quality service to the community. Only in relation to where mail 
deliveries stop / start as cant provide to isolated farm houses ( due high cost of 
provision) 

- To go ahead and print directory when I had been asked by a member of council 
to delay it again for a further few months 

- Extensions to post office 
- Assessing who should receive our services 
- Not enough blankets and heating appliances in winter and limited supply of 

refrigeration (food) in summer 
- Closing the waiting lists/balancing the size of case loads in order to work effec

tively Restricting service provision due to shortage of funds and lack of space. 
Only one paid staff restricts service provision. To cut service to West Neigh
bourhood House because Munno Para Council wouldnt fund 

- We had to cut down times of one to one counselling because of lack of our time 
available 

- To accept recommendation by client steering committee not to manage two sim
ilar programs with one coordinator instead of two as currently in place. To find 
new ways to support consumers in their personal living choices within the 
funding initially granted to provide support in less costly living environment 

- To spend fundraised money on rent. How to restructure in order to provide 
services most efficiently and effectively with limited resources; an uncertain 
organisational structure and an uncertain financial future. Deciding how 
much time we can give from a class teachers load to a child with special needs. 
ie need 1-1, mother wants himin a 'normal' school/class _ what is appropriate 
and what wont adversely affect time allocation to other children 

- Merit based selection panels for a key teacher - social justice / parent participa
tion position 

- Allocation of inappropriate staff to teaching roles for 1992. Seven/nine did not 
include any Elizabeth Munno Para schools on their transfer applications where 
one hundred and twenty six schools can be listed. Where cuts to special educa
tion had to be made. Who receives who does not - when all should 

- Providing adequate support for students with significant learning problems -
who gets it, who misses out. Deciding where to spend scarce money 

- Trying to obtain adequate staffing for special education class and special educa
tion support for remaining classes 

- Meeting program needs ie allocation of staff and resources to highest priority 
programs. When other needs are still to be met. To So to the public media about 
the terrible teaching conditions (stress, copying wzth violent children) and the 
need for extra, trained and committed staff 

- I am at the stage where I am questioning the amount of time, effort and energy 
we as a staff put into the in-servicing of other schools in the area of poverty, 
girls education etc. We have done this in the part, but the requests keep flowing 
in so we have decided that this term we will not do this 

- To turn away over thirty students whose parents request their enrolment. In
ability to provide students with significant learning gaps with adequate 
support 

- To allow some staff to make home visits 
- Reduction of staff and consequent reorganisation of duties 
- As a member of the consultative committee, recommending 
- How to provide quality curriculum leadership when normal deputy has gone on 

long service leave and his replacement suddenly left on work care due to stress 
- Cut Courses students want because of staffing shortages. Particularly unable to 

support disinclined learners with alternatives. Spreading limited staffing and 
financial resource over large range of needs demands. Use of redeploys into 
teaching without sufficient expertise. Decisions about what courses are most in 
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demand. Students who have been unsuccessful in meeting objectives - not al
lowing them to proceed or recommending they try other avenues 

- To put cases on hold to enable workers to deal with crisis/emergency issues. 
There is no equity in this 

- Deciding in allocation of salaries to students with disabilities 
- Elimination of programs targeting people with an intellectual disability 
- Decisions about fees that students have to pay for courses 
- Living and working in a group scheme which is under threat of closure due to 

funding cuts. When we are operating a truly job creation program 
- Due to lack of resources I regularly have to make a decision on whose problems 

will be addressed and whose will not, especially on a depressed area like this 
- Decision to change from bulk billing to charging schedule fee or over 
- The decision not to bulk bill all clients but to retain out policy of assigning, 

through medicare, only those patients who face genuine financial hardship and 
to ask those who can afford it to pay for services 

- Whether we should continue bulk billing or not 
- Providing fewer services to schools. I had recently to decide to give access to 

clients who had no medical benefits, no workcover or repatriation status and 
were not destitute or pensioners dependent on my charity; provided they paid 
for the service on the day of delivery. As it turned out, they seem happy to do 
this, but I found it difficult 

- Participating in organisational review of structure of community health services 
provided by the Lyell McEwin health service 

- Documentation (new guidelines being implemented) make service delivery more 
difficult and time consuming and have been very stressful to me personally. 
Increase of fees which were held down for a period two years 

- Determining if certain teeth are going to last without being restored until more 
funding is available. Especially for Aboriginal Health Scheme 

- Move location to more visible location. I haven't made any yet, but the effects of 
the Supported Accommodation Assistance Program) Workers' Award current
ly being prepared, will mean many difficult restructuring decisions to make. 
Cancellation of community groups use to create profit Setting my budget for 
93/94111 

- To take risks and continue to develop programs during the recession. This has 
turned out well because these services have met needs and been well supported. 
Deployment of service resources to meet ongoing, growing, competing 
demands. To convince service not to reduce service provided to clients, ie, 
number of emergency vehicles attending house fires reduced from two to one in 
the immediate local area 

- Reducing the working hours of community service supervision 

Box Hill: Most difficult decision providers had had to make recently in 
relation to service provision 

- Ask all families unemployed for one year to leave enable family with jobs to ac
cess childcare. Ask family using centre for respite care to move days to enable 
working family to access child care. Who to give limited available places to. 
Reschedule staff to meet clients needs 

- Method of booking to reach full utilisation 
- To retain our own policies and philosophies 
- Whether children are ready for school or need an additional year at kindergarten 
- The decision to continue to fight for the provision of a family resource centre in 

the face of opposition from a number of councillors and certain senior staff 
- Cost of membership, deciding on which group - fine 
- increasing number of children into program and offering non salaried hours to 

staff making changes to program delivery and limiting goals 
- Reducing hours of opening. Allocation of limited funding. Whether we could 

make a class I user pays' under possibility of lack of funding. Limit service to 
specific groups or limit the extent of service to 6 sessions. To relocate young 
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people from a family in community placement program even though there were 
dangers that the young person may not cope well with change and had in the 
past attempted suicide 

- To force staff to focus on through put - to pull them back from counselling when 
this could be done by another agency. Introducing some charges - eg, nappy 
wash change 

- How to deal with our client demand in terms of our waiting list - and referring 
clients on to other agencies. Absorbing the effects of award restructuring / 
putting pressure on staff to improve standards. Generally, given economic 
situation, or able to provide adequate financial backup support to clients. To 
unpleasant waiting period to prevent staff burnout. Taking on more people in 
need of advocacy - disability area has been hit heavily, disadvantaged people 
suffer most in hard times - the NEED for advocacy has rapidly increased - we 
cannot meet all the needs or even tip the iceberg 

- To decide between program provision for all children e. g. are (Craft; at the 
expense of programs for a few. This was despite the fact that there programs 
were all desperately needed. How to attract new clients. Setting priorities / 
school's curriculum is constantly widening and choice is a greater element in 
establishing values can be a problem - satisfying cliental can be challenging. 
Solving parental problems 

- In zone / out of zone applications to school enrolment. To 'close' zone to restrict 
numbers 

- Whether to close school 
- The need to act on unsatisfactory students and staff 
- Future provision 
- Staff cuts. Allocation of funds for specialist teachers when there are competing 

priorities. To send debt collection notices to friends 
- My most difficult decisions centre around staffing numbers. Because of reduced 

funding for staff in 1992, I have had to opt to (1) operate without a vice
principal (and this is a school of 400 plus) (2) re~structure staffing for our En
glish as a second language program / special education Reduction in teaching 
programs to cut budget. Withdrawing a consultancy service to Special deve[
opment schools mainly because of funding. Being faced into a position ( due to 
demand ) whereby very shortly I may be forced to discriminate against some 
clients working to utilise our services. To deny the service to clients not un
employed for 12 months 

- Place people on waiting lists and not give quality of service they deserve. We 
have to reject 50% of people because we don't have the places available for them. 
Refuse clients admission to the program because they do not fit the eligibility 
criteria ie a) not unemployed long enough 

- b) poor english skills (migrants). Decreasing evening surgery hours 
- To continue to provide these services despite attacks from the press and lack of 

support from local hospital and some professionals 
- Cutting fees for disadvantaged and unemployed patients Which services to cut 

and how long to hold out (maintain services) 
- whether to leave area due to decline in demand for 'private' medical 
- Whether to invest in medicine with the Federal Government changing its poli-

cies every five minutes. Ability to work hours required 
- To support the closure of this centre and move to a new facility which will offer 

a greater range of services 
- What particular agency to make a referral to when the issue was multi faceted -

psychological, criminal, abusive, - who would be most helpful and sensitive. 
Assistant professional staff / support clerical staff 

- fees to charge clients - especially young families and socially disadvantaged 
groups 

- The most difficult decisions for a voluntary organisation is when to turn pro
spective members away due to suitability problems. Charging clients a 
membership fee ( 3 monthly). Cutting back drop in component of service 
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- Competing demands which are laid down by the organisation ie. client target 
numbers, vocational outcomes expected, revenue expected to raise. Having to 
delay an admission due to lack of staff resources 

- Eviction of a tenant. To over work / over extend staff whilst endeavouring to 
meet the enormous needs of our clients. Worker level of involvement at state 
wide level. Balancing local needs to the broader need. Youth area:Too many 
issues facing youth, which issues should council take up and why??? / At 
present this question has not been resolved 

- Removal of a child from its family for the child's safety. To close to the public on 
Fridays - necessary due to insufficient staffing levels 

- Not offering the regular sixteen hour service that we normally supply on some 
occasions due to staff shortage. Review all services. Reduction in staff 
numbers 

Ryde: Most difficult decision providers had had to make recently in re
lation to service provision 

- Interviews and subsequent employment of new untrained assistant teacher. (to 
choose a person who best fits our centre). That the fees may have to increase 
slightly for 1994 because our before school numbers have not greatly increased 

- Whether to apply for additional places and thereby change many operational 
functions (currently very successful) whether to introduce a parent levy to 
cover funding deficit 

- Selecting the available number of children to enter the service, from the long 
waiting list 

- Having to refuse placement to some children with special needs because of large 
number waiting for places and staff only being able to manage limited numbers. 
Coping with staff illness and organising competent relief replacement staff un
til staff member returns to work - also knowing a long servicing staff member 
will finish at the end of this year 

- Not to do toy deliveries. Not to publicise home visits as we do not have funds to 
pay staff or volunteers to provide service. Or funds to pay for van running 
costs 

- Deciding to let smaller; less used (but no less appreciated by users) collections 
not be refreshed as in the past 

- Having to continue employment of unsuitable staff for an expanded project. 
Trying to work out best way of managing the few children's services. To in
corporate or not - singly or together - or not at all 

- Limiting the amount of care being able to provide and attendance at vacation 
care due to lack of volunteers and positions not funded to provide care 

- Facing staff cutbacks . 
- The selection of a teacher to be a forced transfer when the staff all wished to stay 

and when we knew the numbers would soon build again to need a new staff 
member. Expenditure on new technologies (e. g. computers) available for edu
cation today. The price tags are getting out of reach of schools. Decision to 
pursue a building project. Physical maintenance 

- Where the money goes 
- To close a centre for a morning and cancel clients due to lack of staff 
- Whether to increase number of service providers 
- Declining client's a position in the classes as they are already over booked for the 

next group which creates problems with group interaction and available space 

Melbourne LGA: Most difficult decision providers had had to make re
cently in relation to service provision 

- Increasing numbers for 0-3 year aIds from 20-25. We had to develop on overall 
new program. We had to work with parents and staff to make it work. The 
decision was financially driven 

- Allocating funds in budget and increasing fees - which has excluded some users 
from the service they were otherwise happy with. To close a program based on 
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cost effectiveness arguments and short term financial targets without long I 
term effect being reasonably considered by Canberra bureaucrats 

- I needed to decide whether or not I discussed with my management committee ( 
parents) that I am confused and frustrated of being criticised without concrete 
strategies especially during session times. I have discussed this issue and I am I 
going to suggest that we design a policy which will assist 

- Decisions regarding staff and therefore service reductions 
- Non-replacemenr of staff due to decline in earned revenue I 
- The level of services available in the temporary library (10 months) 
- Prioritising programs due to staff shortages / cutback of operating hours due to 

staff shortages I 
- Targeting users - some have to miss out, but we try hard to accommodate all 
- To reduce staff levels because of Adult Community and Further Education pro-

gram funding withdrawn. Tell people we could cut seruices if funds are not 
forth coming. To eliminate financial welfare for the purpose of relieving staff I 
stress by improving equipment and environment 

- Accept a staff member back after industrial issues and a declared redundancy 
- Turning away people I 
- Restricting service to extremely high demand clients 
- As always to refuse unreasonable request for payment on the spot to aggressive 

client. Allocation of resources at time of disappearing resources. The handin-
gover of auspice of 2 programs to community management. To remove full time I 
presence of workers from neighbourhoods to location in one physical utility 

- Remodel of service delivery to children with additional needs given state with-
drawal eg pre school field officers. Strategies response to state government I 
policy changes. Terminating staff because of economic constraints 

- Difficult when choosing child from waiting list. Difficult - sometimes having a 
child with a disability is one of many issues for family ego also single parent, 
non-english speaking background, don't like country, can't speak language, I 
bitter and angry, husband left, now single parent, live in Minis . 

- Staff cuts, prioritising caseloads, saying 'no' to client groups, organisational 
restructuring I 

- Settingpriorities between different programs for disadvantaged people not hav-
ing the resources on time to respond to specific requests or terminate a 
particular program I 

- To reduce the number of counselling sessions available to people in order to meet 
demand and avoid growing waiting lists 

- Making service levels for income received 
- The necessity to cut the direct resourcing role due to staff cuts. Staff cut backs I 
- Selection of staff for redeployment as result of government cuts to staffing levels 
- The most appropriate specialist programs to staff 
- The education system is going through massive change and difficult decisions I 

are being required constantly 
- Cutting resources across all programs. Choosing staff 
- Service priorities. The size of classes. To cut back staff and therefore special 

programs such as extra language assistance due to decrease in ESL funding I 
and loss of grant from disadvantaged schools program 

- Recently had to cease employing some casual staff due to funding cuts 
- Naming teachers in excess. Re-allocation of staff for better servicing. Revision of .1 

priorities. Limitation of services due to staff shortages at particular times. To 
not go to meetings (management committees etc) because of service provision. 
It is difficult to reject clients for training who are ineligible for assistance but I 
who would otherwise have benefited from training. It is also difficult to reject 
clients for training due to a large oversupply of qualified people in the labour 
market 

- Sacking staff. Employing debt collectors I 
- Allocation of resources and equipment. Cut down in staff numbers. Whether to 

seek and use federal government practice grant for employment of nurse / 
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counsellor 
- Worthwhile to fight for viability 
- At what point it should be decided to discontinue seeking employment for clients 

given finite resources and pressure to turnover clients 
- Integration of administration of STD and HIV clinics 
- To persuade the community health service to include the nurse in the continuing 

service following lack of state government funding (however they willingly 
took this on) 

- Whether to stay in practice or not 
- Determining priorities 
- Staff reductions 
- Being forced into a 'hospital/medical' model after being a community model. 

Compromise on treatment plans for patients who cannot afford basic treatment. 
How much of our budget we spend on translating and interpreting 

- Redirecting funding from one program to another; even though both were 
needed. Inability to meet demand in the short-term 

- Budget cuts 
- Restrictions to material aid provision. 1. Disciplining staff and users who do not 

following accepted procedures. 2. Culling any unsuccessful service 
- Decision re termination of lease 
- A plan to reduce services in response to inadequate funding 
- Reduced service to clients who have been involved in motor vehicle accidents. 

Change of location. Exclusion of youth from service for time out when she was 
endangering herself and another resident. Maintaining the placement of an
other young youth who is proving extremely difficult 

- To reduce the 'home visits' of our advisers to a bare minimum. To change old 
methods and to encourage new improved ways of supplying services and in
ternal attitudes 

South Sydney: Most difficult decision providers had had to make re
cently in relation to service provision 

- If to accept a higher number of 2 year old - this changes the program content and 
increases demand on staff 

- Developing a health policy in consultation with parent group to minimise cross 
infection and promote good health. To cancel the right to child care when par
ents are unable to pay fees. Explaining lack of places to needy families. Trying 
to explain reason for length of waiting list 

- Going over numbers - child abuse referrals - are they adequate? A child protec
tion issue - child leaving centre. Explaining lack of childcare availability to 
families 

- Accept the cessation of a small minibus service. On the surface it appeared non 
viable. Promotion and commitment would have developed a highly valued com
munity service. Involvement in amalgamation of two Post Offices into one 

- Making ends meet financially 
- We are about to lose our community worker (Recession Grant) with obvious 

consequences 
- To stop taking clients temporarily due to extreme staff shortage coupled with 

increased violence of clients and clients needing more care than we have been 
able to give 

- Give1J the nature of work at this service, most decisions are made with a degree 
of difficulty. To exclude some potential student from the school 

- Limit non-catholic enrolment to 10% of population. Cope with budget difficul
ties as result of families unable to meet financial obligations 

- Winding up involvement with students when they reach 15 years of age even 
though their educational future really haven't been resolved. Retrench
ing/firing long term casual staff because of drop in student numbers. This area 
has a high proportion of violent clients - we have had to refuse to provide service 
to those clients in some cases 
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- How to supplement targeting of seroice delivery I 
- Whether the seroice's expansion has made it too big to remain viable as one 

organisation - should it split. Co-ordination with Department of Social 
Security 

- Not enough time to develop better services I 
- At what level I can cut charges to disadvantaged people and still maintain a 

viable business. Also identifying genuinely disadvantaged people with a gen-
uine interest in their health I 

- Had to move practice to a less exposed location as rents were too expensive on 
Redfern Street. Being told by management that we are responsible for public 
funds, but not acting on inequities within the system i. e. fraud. Inconsisten- I 
cies with services/facilities/policies etc. between clients. Closing on the boxing 
day holiday (27-12-94) due to inability to pay high penalty rates 

- Who to house when vacancy arises. To encourage centre staff to expand all ser-
vices to meet the needs of each community sector. Introducing a users pays I 
system 

- Determining priorities 
- Prioritisation. Casework decisions where conflict of interest abound I 
- What do we do with under 16 year old clients who are drug/psychiatrically 

affected and Department of Community Seroices(DOCS)JFamily and Chil
dren's Services (FACS) do not want to know 

- To abandon a concept which would provide a 7 day a week meal seroice to the I 
aged and housebound 
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