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M5 COGHLAN: Good norning, Chair; good norning
Conmi ssioners. Today's evidence relates to the topic of

community resilience. It is inportant to consider this in
the context of the broader terns of reference that the
Comm ssi on nust consider. Prevention of nental illness and

i mproving nental health outcomes are raised in those terns.

In considering that, the Comm ssion's inquiry's not
limted to looking at the clinical systemor the nental
health systemas it may conventionally be understood.
Community resilience can be a protective factor; it may be
i mportant for young people, marginalised comunities, or
those collectively facing a crisis. You wll hear evidence
about each of these areas.

During comunity consultations, the inportance of
buil ding resilience and pronoting good nental health was a
common theme. Factors that negatively inmpact comunity
mental health were identified, including financial
stressors, social isolation and |oneliness.

Bul l ying, particularly online bullying, as well as
stigma and discrimnation, particularly for mnority
groups, were also identified as negatively inpacting
communi ty nmental health.

There were al so several prograns and services that
were identified as contributing positively to community
nmental health. For exanple, Men's Sheds, conmunity houses,
community arts prograns, sporting clubs, youth nentors and
vol unt eering opportunities. Wat these progranms have in
common is that they provide a safe space that fosters
soci al connect edness and a di al ogue.

Thr ough subm ssions, the Conm ssion heard that people
are di sconnected fromeach other. There needs to be an
i ncrease in ways people get together.

In the course of the evidence today there will be a
focus on innovative or novel ideas, including the way
t echnol ogy can be used to pronote comrunity resilience.

You will hear from Geg McMahon, who is the Executive
Princi pal of Hallam Senior College and the Strategic
Director of Doveton College. He has been an educator for
37 years. M MMahon w |l speak about his experience
supporting the nental health of young people at school and
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i mpl ementing progranms at school relating to the nental
heal t h of young people, but also supporting the broader
conmuni ty.

M McMahon has a particul ar experience in prograns
known as Qur Place at Doveton College and the
i npl ementation of the Berry Street Education Mdel.

You will hear from Emma King, the Chief Executive
Oficer of the Victorian Council of Social Service, or
VCOSS. In the context of her professional experience,

Ms King will address why certain comunities in Victoria
have or are at greater risk of having poor nental health,
i ncludi ng the inpact of socio-econom c status and

di sadvant age.

Ms King will address the inportance of early
i ntervention and what m ght be done to ensure efforts are
responsive to the Victorian comunity, including exanples
of interlinked, well connected and coordi nated servi ces.

Matiu Bush is the Founder of One Good Street and
Deputy Director of the Health Transformation Lab at RMT.
One Good Street is a nei ghbourhood social networking site
that ains to reduce |oneliness and isolation in ol der
people. He will talk about One Good Street and what it
does and al so ot her technol ogi cal neasures that pronote
connect edness for ol der people, all the while bearing in
m nd that face-to-face contact is where real connectedness
lies.

Jane Anderson is a Latrobe Health Advocate, a role
whi ch provi des i ndependent advice to the Victorian
Governnment on behalf of Latrobe Valley communities on
system and policy issues affecting their health and
wel lbeing. It was a role established in response to the
Hazel wood M ne Fire Inquiries. In her evidence she wl]l
address the resilience her community has denonstr at ed.

Ms Anderson will al so convey the experience of the
Latrobe Valley comunity in relation to nental health, with
a focus on how certain interventions in the Latrobe Valley
m ght al so be effective in other places in Victoria.

Finally, you will hear from Professor Helen
Christensen, she is the Director and Chief Scientist at the
Bl ack Dog Institute. She is also a Professor of nental
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health in the Faculty of Medicine at the University of New
South Wales. The Black Dog Institute is an independent
nmedi cal research institute focused exclusively on nmenta
ill-health across the |ife-span.

Prof essor Christensen will set out Black Dog's
research prograns, how it undertakes random sed control
trials, howit applies the results of those trials and how,
in particular, it inplenents interventions in schools.

Prof essor Christensen has particul ar expertise in e-Mntal
health and will describe a nunber of innovative prograns
whi ch the Black Dog Institute is delivering by way of

el ectronic platforns.

| propose to call the first wtness now. | call Geg
McMahon.

<GREG MCMAHON, affirmed and exam ned: [ 10. 08am
M5 COGHLAN: Q M MMahon, you've provided a statenent
to the Royal Conm ssion?

A | did.

Q | tender that statement. [WT.0003.0008.0001] You are
t he Executive Principal of Hallam Senior College?

A That's correct.

Q You are al so the Senior Director at Doveton Coll ege?
A Correct.

Q You were the Executive Principal at Doveton Coll ege
from 2014- 20197

A Correct.

Q You' ve been an educator for 37 years?

A A long tinme.

Q Focusi ng on your time at Doveton Coll ege as the

principal, but also as the Strategic D rector now, can you
just explain what your role is as Strategic Director?

A A Strategic Director is building on the relationship
bet ween the school and all what we'd call the w ap-around
services. So, if you go back to what we all went through
you had a school that opened at 9 o'clock and cl osed at
3.30. But at Doveton it's not that: we open at 7 in the
norning, we close late at night. Wthin the schoo

envi ronnent we have a community hub, if you like, that has
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all these add-on elenments: so, Early Learning, Play G oups,
Mat ernal and Child Health, you' ve got services, Qutreach
Services, you've got an Early Learning, H gh Qality
Learning Centre, and then you've got Adult Learning as well
pl us Men of Doveton, Wnen of Doveton, so there are so many
ot her el enents that are wapped around the school.

Q In terns of Doveton College itself, it opened in 20127
A The first full inplenmentation was 2013 but it opened
at 2012, yes, but they added on another elenent in the

next year.

Q It opened in response to the closure of four |oca
schools in the area?

A At one stage Doveton itself had six, but at that stage
it was down to four, and they therefore closed and one
school was built. It was part of the regenerati on program
within Victoria; simlar things happened i n Broadnmeadows,
for instance.

Q When was t he nodel called Qur Place first adopted?
A. It was never called Qur Place. It was adopted by the
way our parents started to refer to the nodel; it was their

pl ace, and so Julius Col man, who's the Foundati on

phi | ant hropi ¢ backer of the college, said "that's what we
need to be known as". So, it becanme Qur Place, it couldn't
be the Doveton nodel going out to other places, it had to
have sonething el se, and "Qur Place" just resonated with us
all.

Q "1l come to ask you about Qur Pl ace nodel at Doveton
but 1'Il just ask you about this first. One other nodel,
if you like, that was inplenented in 2015 was the Berry
Street Educati on Mdel ?

A. Correct.

Q "1l ask you nore about that later. So, you' ve talked
about what Doveton Col | ege does differently to other
schools. Can | just take you to a particul ar passage in
your statement and then ask you about it. You say at

par agraph 13?

A
"Dovet on Col | ege seeks to support, foster
and devel op opportunities for all nenbers
of the Doveton community, including
chil dren, young people and adults.™
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So, can you just expand on that as a concept?

A The best way | define it is, | grewup in the country,
a place called Werrinmull. Go to Mldura, turn left, if you
hit the South Australian border you' ve gone too far, the
furthest school from Mel bourne. The school is everything
to the conmunity. But in places |ike Ml bourne, the school
is the school: has big fences and basically says, drop your
ki ds, cone back at 3.30 and pick them up.

In a place |ike Doveton that could never work because
what you had was parents who had never been successful at
school, or were off boats, out of Manus I|sland, places |ike
that. So we had significant disadvantage. The barrier to
entry for these people was the front door. And so we as a
community said we have to reshape what that's about.

Research said, in Toronto and in places |ike England,
things had to change if you're going to change the
opportunities for disadvantaged communities. And so, this
is Julius Colman's phil osophy, inplenented by June
McLoughl i n, Shannon, and the team out there of the CQur
Pl ace team

So if you look at it, it's a place-based initiative,
the school is the place. It is taking disadvantaged
communi ti es where the postcode has determ ned outcones. |If
you go back to the Jesuit 2015 study, you'll see those
post codes have never shifted: Doveton's always been in, if
you like, the |eague | adder of disadvantage.

What t he school becanme was the conmunity centre, it
was the add-on hubs that were built around it, and it's not
a significant build. It becane the centre of, if you like,
what we woul d see as the opportunities for children,
fam lies and conmunities to flourish because they had the
opportunities and they had the confidence to cone into it.

And it was built around these five conponents: high
quality schools - non-negotiable; high quality Early
Learning and the Early Years w ap-around services such as
Mat ernal and Child Health, Play G oups; out-of-school
after school activities for young people, and I'Il give you
an exanple: when |I first got to Doveton, 7 per cent of
young peopl e did anything after hours, 7 per cent.

Now, my parents were taxi drivers, took us to sport,
nmusi c, everything. M previous school at Parkdale,
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basically kids did everything after hours, mddle-class
aspirants, but they, 7 per cent. By bringing in after
school opportunities we've got it to nearly 70 to

80 per cent of take-up.

Then you had, for instance, all the wap-around health
and wel | being services that were required, both allied
health and health, and then you had the Adult Learning
Vol unt eer Programs and After School Men and Wnen of
Doveton Programs, so it's a whol e range of things being
added on to the central spoke, if you like, of the school

Q Can | just ask you to focus on what you said about the
nmedi cal and allied health services. Wat you' re saying is
t hat those services actually exist in the school setting?
A Yes.

Q And that includes a paediatrician?

A It does. [|'Il give you the rationale behind it.
Young peopl e have to be school ready, and school ready
nmeans they can't walk in with a back pack of disadvantage
on their back if they' re going to have an opportunity to
| earn, but many of our kids did, up to 50 per cent. And
so, one of those big issues was di agnosi s, understandi ng
what were the issues behind them it could have been

cognitive, it could have been social/enptional, it could
have been physical, it could have just been a cul tural
i ssue.

So, when we saw the nunber of students, and when
arrived at Doveton there were about 15 students on the
program for disabilities, and when | | ooked around I'm
saying, this can't be right, but there was no diagnosis of
it. Qur parents would not go to paediatricians. Wy? You
have to book in, there was a gap in paynents, you had to
travel, there are all these barriers.

So we said, there's the barrier, find the solution.
And the solution was Minash Health with their paediatric
fellows canme in, and we said, but we need a diagnosis and
they can't do that because they have to refer it to another
paediatrician to get that, we went and got our own
paedi atrician. And so, she's in the school, we have a GP
in the school, and that GPis in every fortnight with a
nurse. The paediatrician's in every fortnight. W refer
on and we get the diagnosis, and it's cost the school a
smal | anount of noney to do that.

.19/ 07/ 2019 (14) 1328 G McMAHON (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

The big advantage is, the parents do not need to go
anywhere, they cone to a place they're confortable in, the
school, and it's organised by ny wel |l being team | ed by
Amara M| es.

Q You say in your statenent that, as well as the
paediatric service, there's also Child and Maternal Health,
GPs, nursing, occupational therapy, speech pathol ogy,
psychol ogy, podiatry, physiotherapy and soci al worker
services?

A. Yes.

Q In addition to that, you' ve got social workers and
psychol ogi sts actually directly enployed by the school ?

A Yes, we operate four within our team but if you |ike
there's the departnment teamas well, what's called the
SSSO. W have a speech pat hol ogi st and a psychol ogi st
there; two days a week for the psychol ogi st and one day a
week, speech pathol ogist. Then we have the Mnash Heal th
who have a community need to be out in the community and
what they do is provide other services for us; we provide
the location and the clientele.

Q You say in your statenent that Doveton Col | ege has 650
student s?

A Yes, well, that varies every day, | can guarantee you,
we enrol every day.

Q And that's fromprep to Year 9?
A. Correct.

Q And you have 75 children, roughly, in your Early
Learni ng Centre?
A. At any day, 110 over the week, yep.

Q One of the things you say in your statenent is that
parents are free to stay at the school all day.
A. Yes.

Q Can you el aborate on that?
A Yes, so if you walk into Doveton the first thing
you'll walk into is a welconm ng environnent, so the

receptionist, two receptionists, one of our receptionists
speaks seven | anguages, so straight away one of the
barriers of comunication is broken down. Wthin that we
have a coffee | ounge and we have our engagenent officers
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fromthe Qur Place team two of them

A parent wal ks in and they want to enrol or they want
to ook at a program straight away our engagenent officers
engage them and so, they can do their - we've got a series
of conputers, they can do their bills on, they can do their
reference - sorry --

Q CV.

A Cvs and things |like that, so a whole range of things
and it's really about that social interaction for a start,
bui I ding the confidence and where they feel confident to
conme into the school and spend tine.

The only place they can't go into is a classroom
unl ess they're a vol unteer and gone through all the
training that comes with that. But they can spend that
time in that area or they can take up Adult Learning, 200
muns | earnt |ast year, or they can go into the other
prograns that are taking place like the Play G oups and |
think the video later will show sone of that.

Q W'l get tothat in a nonent. | just want to ask you
a couple nore questions. You' ve touched briefly on the
denogr aphi cs of the community and the student popul ation,
and in your statenent at paragraph 16 you say :

"W have a diverse and often vul nerabl e
student popul ation."

A. Yes.

Q Can you expand on that a little bit nore?

A. kay, within Doveton you've got a number of

conponents, the school conponent is 650 young people from
prep through to Year 9, then you've got your Early Learning
conmponent, then you' ve got your w ap-around services.

So, to give you an exanple, basically if you go
t hrough the testing, a significant nunber of our students
have either one or two vulnerabilities under the AEDC
testing, and it is about three tines - when we first
started it was about 50 per cent of kids had nearly two. |
m ght be slightly wong on that but it was close to it,
significant, over and above.

Basically, we've got 52 nationalities | think, so
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mul ti pl e  anguages. W' ve got about a 30 per cent nobility
in the school on a regular basis, and we enrol and

di s-enrol every day. W' ve got significant trauma in the
school for a whole range of reasons, and then you' ve got
peopl e through the Departnent of Human Services, there are
approxi mately 100 active cases at any tine.

The Departnment of Human Services are basically at the
school everyday for some reason: whether it's case
managenent or picking up clients or other things. At any
time we will have somewhere between 20 and 30 in
out - of -hone care, and these are young people |ess than
15 years ol d, so sone of them have never been with their
parents. So, yes, really significant trauna and
di sadvant age and conpl ex, very conpl ex.

Q One of the things you nentioned was the idea of, |
t hi nk you've said, a higher level of nobility?

A Yes.

Q And that's because it's a high rental zone?

A. Yes.

Q So that you have people enrolling and then unenrolling

frequently?

. Yes. So, to give you an exanple | was tal king to Deb
G bson, the principal, I was around there the other day,
and they just enrolled two famlies of |I think it was eight
or nine students. | was just saying to a coll eague here
who was an ex-student of mne that at my previous school if
| had two students | eaving before census | woul d say, what
is going on? W don't even count at Doveton until census
day, there's no point, because you could have 20 cone in
one day, 20 go out the next day, so the nobility and the
fluidity of people shifting in and out is significant.

>

Q | said I'Il cone back to the idea of the Qur Pl ace
nodel at Doveton. You've tal ked about that being a

pl ace-based initiative of the Col man Foundati on, and you
work in partnership with DET at 10 sel ected sites across
Victoria - not you personally, but there is that

part nership.

A | ndeed.

Q And there are a nunber of other sites at which Qur
Place is currently being inplenented?
A. Yes. So, Doveton was the first and out of that cane
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the Qur Place concept, if you like, what had worked at
Doveton. W understand that you have to have contextua
under st andi ng of the place you go into, but Julius in his
wor kings with the Departnent of Education basically cane to
an agreenment that there would be 10 other sites included
under this Qur Place nodel. They were all disadvantaged
areas, so we've tal king about Robinvale, Corio, Carlton,

H gh Rise. You're talking about Frankston North. Then

you've got at the present time, Mirwell, a couple of sites
at Morwell, and I m ght have m ssed one or two - oh,
Seynour .

Q And O ficer?

A Oficer, Cardinia, yes, so all of those are the sites
that are in progress of being either devel oped or have been
devel oped.

Q You' ve nentioned a couple of tines about the idea of
the hub of the community and that, from your point of view,
is really what Qur Place at Doveton is, that the school is
the hub of the community?

A. Yes, it is the hub of the community. It is the place
wher e peopl e have confidence and feel that they can cross
the threshold into a school, and not only a school but al
those things that are added onto the school

I f you think about this: the school is the first thing
to open in a conmunity, it is the last thing to cl ose
before a community ceases: nothing else. They don't put a
police station there first, a school wll open, and in that
sense that's why it's the nost inportant thing. It is the
common thing for everyone within a conmunity. Sooner or
later, if they've got kids, will go to school sonmewhere and
it's in that comunity that we've then built these other
allied health and add-ons, if you I|ike.

Q |"mgoing to ask now for a video to be played and ||
ask you some questions arising fromthat.

[ WT. 0003. 0008. 2000]

(Video pl ayed.)

And so, that video was really a day in the life of the
school ?

A Yes.
Q |"ve just got a slide up now and I just want to ask
.19/ 07/ 2019 (14) 1332 C McMAHON (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

you about this. [WT.0003.0008.1000] This is the
essential core principles for the operation of the school

| want to ask you about them perhaps working clockw se
from"A Single Entrance". You' ve already spoken about that
interns of the way it wel cones people in?

A Yes, absolutely, that's soft entry, that really

wel com ng entry.

Q What about, noving on fromthat, "One Story, One

Ti me" ?

A One of the greatest barriers for any parents who have
come through, certainly trauma, is that they are asked to
tell their story, repeat their story over and over again to
di fferent organi sations, different services, and ultinmately
they get sick of it. And so, as a college, as a conmunity
hub, we've basically taken on the idea that we never turn a
person away, we'll always make sure that they can enrol at
that tinme, or there's an appropriate tine where we're both
happy for that to occur.

But at that enrolnment for instance, it's not just one
person, we bring in our wellbeing team we bring in all our
service teamto make sure we have covered all el enents so
you don't need to go back for another enrol ment, and
anot her enrol nent.

But we ask the question to the famly enrolling,
you' ve got the young people there, okay, that's a school,
because they think they're enrolling at a school. By the
time they' ve wal ked out, often numis enrolled in adult
| earning or sewing class or play group, the youngest ones
may have enrolled in Early Learning, we may have got them
into some of the other services if they indicate that they
need those. So, it is that One Story, One Tine, it is the
idea that the community teamis such an inportant one to
ensure that they feel confortable and they've got a |ink
back to the school, that critical person that they know and
feel confortable comng to talk to.

Q Movi ng on then, what about: "H gh Quality, Explicit
Teaching - Birth Onwards. "

A I f you ook at the results at Doveton back in

2012- 2013 when it first opening, nearly 50 per cent of kids
in the Naplan testing were so far behind. Young peopl e,
education is their key to be able to nove into sonething
better in life, otherwise we've just got generationa
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poverty over and over again.

And so, we can't conprom se on the quality of what
they're given. In that video you woul d have seen high
qual ity everything going on. One of the paraneters we set
up was that we cannot default to second best, because
they' re used to second best, and that's not good enough.
And so, aspirations have to be built, and young people's
aspirations are based on what happens in school, the
environnent they work in and the quality of what they're
given, and the nost inportant person in that quality is the
t eacher.

So, in the first part we had to turn over a | ot of
teachers until we've got a teaching base that | think is
fundanental |y as strong as we coul d have at Doveton,
absol utely outstanding teachers and the | eadership there at
the present tinme, outstanding.

Q There's also a focus on quality in infrastructure?
A Infrastructure. It's quality everything. So, it's
the quality in ternms of relationships, the infrastructure,
t he pedagogy that we use, the resources we build into the
young people, the prograns that we set up and the
opportunities that are given to not only the young people
but their whole famly.

Q Moving on then to referrals. You say here that, warm
and formal to integrated health services?
A So, if a barrier to entry - and I'l|l use ny econonics

background here - a barrier to entry is basically an
ability to access a service, and that service says you have
to book online, but | don't have a conputer at hone -
there's a barrier. O | have to speak English because they
won't understand ny | anguage - there's another barrier. O
| have to get into a car and travel but | haven't got a
car, therefore | have to use public transport. Those are
all barriers. One of the things we | ooked at was how do we
break down those barriers to ensure, if you like, an

i medi ate access to services.

To give you an exanple, in Play Goup, which is a big
open area, probably as big as this, just a bit smaller than
this environment we're in, we mght have 30 to 40 famlies
in there, and if we identified through the paediatrician
com ng across there's an issue, we don't say to the parent,
come back in two weeks and get a booking; we say, cone
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across and talk to the Maternal and Child Nurse, cone
across and talk to the allied health. W nmay have to cone
back a bit later but you'll have nmet hem

So, soft referrals is building that confidence in
people to know that they're going to get an outcone in a
timefranme that they're really confortable with

Q You' ve al ready touched on adult education but you al so
refer to the volunteer programin these essential core
princi pl es?

A. Yeah, so the adult learning is essential. W know
that nmuns are the greatest drivers of educational
opportunities for young people. | wish it was dads, | wi sh

| could say that. But nuns are the ones predom nantly in
the care of the young people, and in our case, because
there are a ot of single parents, they' re predom nantly
muns. So, we saw that, if we can upskill the parent body
in both formal and infornmal education, they see education
therefore as inportant: if I'mdoing it, their kids are
going to be doing it.

One of our great success stories, multiple success
stories, is a parent who now works at the college, and when
she saw this, she had left school | think at the end of
Year 9, had a young one there, and she would say she had a
pretty traumatic background. She was quite cynical at the
start about the whole thing, but she did a short course,
Creating Capable Leaders it was called. She did that, a
bit cynical, but our engagenent team sat down and wor ked
with her.

She then went on to School Council President, did her
course, did a Certificate Ill, is now working at the school
inacaring role in the classroom So things |ike that
just make a huge difference. As she said, |'m studying at
honme, and her daughter, who's at school, is a ripper, she
sits beside her, she's told, get on with your reading, get
on with your honmework. That woul dn't have happened in the
past .

So by being able to get the parents to break down the
barrier of education so they see it as inportant, then it
flows through to the young people.

Q Just in terns of partnerships, you' ve nmentioned health
services, but there's also conmunity, governnent,
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phi | ant hr opy?

A Yes, so for instance the City of Casey's involved,
we're in the Cty of Casey, they provide the Maternal and
Child Health. Just about all the different aspects are
third party providers, we don't run nuch ourselves. So,
the Gty of Casey provides Maternal and Child Health,
Monash Health provides all the allied health and the
paediatric Fellows. Then you' ve got Men of Doveton, Wnen
of Doveton is provided by the YMCA. So, we work in
partnerships. W facilitate, we get the clients, and they
provide the service, so there is really limted cost to the
school, except facilities and the tinme to get the people

i nvol ved, and that's where the community teamis such an

i mportant team

The Nei ghbour hood House provides a | ot of the funding
for the adult |earning, and we provide an RTO as a third
party, BRACE, who cone in and deliver. There's a small
anount that comes back into the school, we put that into a
person who's basically a childcare worker for the day,
because our Afghani muns who want to | earn English won't
| eave their kids anywhere. So, they cone in, they have
themin the classroomw th them but a person | ooks after
t hem

Q You' ve already tal ked about the extended day in terns
of after school activities, are there other aspects to that
ext ended day?

A Yes, there is. You would have seen at the start the
basketball program Qur young indi genous - we've got about
bet ween 7-10 per cent Aboriginal and Torres Strait |slander
communi ty, sone of the nost fantastic kids |I've ever cone
across, but huge trauma in that community as well.

In that community, we saw in about 2016 absenteei sm
was nmassive. And so | talked to the person who runs the
Dovet on Gat hering Place, which is the Aboriginal Gathering
Pl ace, Emma Thomas, and | said what can we do? She said we
need to find a way of getting these kids there. And
said, "I know sport's the driver." She said, "Ckay, |'l
organise it, you find the facility."

So, at 6.30 in the norning, 7 o' clock, they start. W
see our young Aborigi nal peopl e either being picked up or
running to the college to participate in basketball, and
it's got so big they've actually outgrown it, they're going
el sewhere to a bigger setting, but the kids are at school
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They can't be in the programunless they're at school, and
our attendance of our young i ndi genous Aboriginal and
Torres Strait |Islanders would be at normal |evels, which is
fantastic.

And the other one is the end of the day where |I've got
our Men of Doveton and our Wnen of Doveton. The Men of
Doveton - interestingly, men don't have great
rel ationships, they just don't have nmany friends. W
opened this up through - we were getting word that a | ot of
the comunity, nen were just sitting at honme if they were
unenpl oyed, or had nental health issues or alcohol,
what ever it was.

Thr ough the YMCA com ng on board and through the ot her
servi ces who had identified young nmen fromthe age of 18
right through, we set this programup. The first had 18
graduates. It is basically a 12-week program and i s based
on the idea of the Sons of the Wst in Footscray, the
Western Bul | dogs, who had set up a simlar thing, and
theirs is massive. But it's all built around resilience
and it's built around the idea of building partnerships and
rel ati onshi ps, and these people are still in touch with
each other. Many of them have now cone back to be the
mentors for the other groups going through.

Q And that's not just parents, that's any nenbers of the
comuni ty?

A Any nenber of the community. And any nenber of the
communi ty can use Doveton, so for instance the allied
health, Play G oups, et cetera.

Q I f we can just nove to sonme of the key chall enges that
are faced by Doveton College in delivering Qur Place. One
of the things you nention in your statement is
institutional challenges.

A Yeah, institutional challenges in the sense of, we set
up our institutions primarily for, | suppose, m ddle-cl ass
peopl e, and peopl e who have confidence. So, nyself,
there's no issue with services provided, |I'm happy to get
on websites, nyGov, whatever it is, but if you don't have a
conmputer, that's a real issue. And many of our parents -
only 70 per cent of our parents had access to a conputer;

t hey had phones but that was it.

It's also the idea that the services often have a tinme
del ay, you have to book in, you have to stay online, all
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t hese sort of things, and those institutional things
basically took away fromwhat we were trying to do because
what they did was put up a barrier in many cases.

So we had to find a way through that, and the way
t hrough that was often to start tal king about having soft
referrals, having things on site so we could do that. O
nore so if our engagenent teamat the coll ege saw t hat
there was a need to go outside, were able to build the
confi dence and even take people to those settings so they
had confi dence, knew where to find them and then from
there were able to nake their own way later on. W' re not

about - it's not a deficit nodel, it's a nodel of saying,
build the capacity and then they'll | ook after thensel ves,
they' Il make great decisions.

Q | asked you earlier about the Berry Street Education
Model , can | ask you some specific questions about that
now. Just first of all, what is it?

A Berry Street Education Mdel is a nodel around soci al

enoti onal conpetencies, but it's really devel oping the
under standi ng for teachers around trauma-enforced practi ce,
and it cones out of the work of the Berry Street Institute
based on some of the work in the US and has been
transfornmed into an Australian nodel.

So, it's really built around a nunber of different
aspects of what we do in the classroom it is not sonething
that stands alone, it's everyday elenments that we build in
around our |anguage, our routines, the way we understand
young people, and the way we inpl ement processes and
practices to support those peopl e.

Q You say in your statenent that it was adopted at
Dovet on Col | ege because we saw the need for our teachers to
be equi pped to respond to the needs of children who had
experienced trauma?

A Absolutely. 1'Il give you one exanple. If a young
person's cone through donmestic violence, and |ike any
community issue we have that at Doveton. The young
person's been yelled at all their life, they' ve seen

physi cal violence, and yet, many of our teachers who have
come from backgrounds in m ddl e-cl ass areas, they thought
if they raised their voice that was going to solve the
problem Well, it didn't, because our young people either
fight or flight.
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And so, Berry Street provided us with an opportunity
to understand how you woul d work through a process of
engagi ng those young peopl e, but also the | anguage you
woul d use and the processes you would use. It is not about
t he young person per se, it is about their actions. It is
not about what they said, it is about the processes that
have been put in place to support them

The one thing we've |learnt at Doveton, |ike any
school, is that young people seek to have regularity, they
want processes, they want procedures, they want
under st andi ng. They want to know where the boundaries are,
and Berry Street just gave us another |evel of boundaries
and al so processes in terns of that |anguage and processes
and procedures.

Q One of the things you nentioned in your statenent is:

"I't's about teachers devel opi ng
under st andi ng and havi ng enpat hy for
children's experience of trauma and
providing teachers with strategies for
i npl ementing a positive road forward."

A Yes, absolutely it is, and it's been a huge change in
the culture and the climate of the classroomthat we see.
And so, you don't teach Berry Street as such, you enbed
Berry Street into your teaching.

Q Can you give sone exanples of how that m ght be
enbedded?

A kay. So, consistency of |anguage, for instance. W
woul d talk to the young peopl e about "tracking the
speaker”. So, whoever that is, we want your eyes on ne as

the teacher because |I'mgoing to tal k about, you know, in
an explicit way something. Not different teachers trying
to get attention in different ways, so we have that comon
| anguage.

It is about the routines of lining up outside and
noving into the classroom how you woul d set those up. It
is about the thing of positive regard for the young person.
What they've done in Berry Street is given us a | anguage
and a process, what we would say is just great conmmon
sense. Geat comon sense, but common sense is a rare
commodity in a whole lot of things in society. So, by
using this we've been able to provide a consistency of

.19/ 07/ 2019 (14) 1339 G McMAHON (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

approach across our coll ege.

Q In terns of the education that staff need or teachers
need to inplenent it, it's initially four days of training?
A Yes, four days training fromthe Berry Street team so

that was four came out for four days and we did that across
a year. So, that was late 2015 into 2016. And then we
have, if you like, a Berry Street nentor, a teacher, who
basically was in charge of Berry Street ensuring the
continuing inplenmentati on of professional devel opnment of
staff.

Renmenber, every staff nmenber who conmes into the schoo
who's new has to be upskilled in Berry Street. Because, in
a school |ike Doveton you don't bring your own approach to
sonmething, there is a really clear instructional nodel and
al so a social and enotional nodel, i.e. the Berry Street.

Q So, you just nentioned there, it's not just teachers
it's the entire staff?

A Yes, we've got nearly as nmany what we call ES,
Educati on Support workers, as we have teachers. So, there
are about 32, | think, Education Support workers at the
col l ege, and again they have to be upskilled in Berry
Street because they're working with the young people
one-on-one, so that's really inportant.

Q I n addition, something you say in your statenent:
"In addition to the participation of
teachers, there is comunication with
parents about what the Berry Street
Educati onal Mbodel involves."

Can you just el aborate on that?

A For instance, College Council for a start has had a
full induction into Berry Street and then we've run
sessions for parents as well in terns of the approaches we

use. Because we know, if you have the approach at schoo
and the approach at home, there's so nuch nore in terns of
t he outcones you'll get fromyoung people. So, parents
have had that opportunity to participate in those sessions.

Q You' ve tal ked about it broadly in a teaching nodel or

an enbeddi ng nodel. |Is there any kind of individualisation

for students in the way that things m ght be approached?

A. Oh, absolutely. Because one of the things would be
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that you woul d have to understand where that young person's
com ng fromand what stage they're at. One of the great

t hings - teachers have approxi mately 25 young people in
front of themevery day. Those young peopl e wal k through
the door with different |evels of baggage every day, we
don't know what's happened at night.

W say we're the nost inportant person in their life
because we have them for about seven hours a day and often
they see us nore than their parents. But at the sane tine
we have to understand what's going on outside, so what are
they walking in with? So as a result, we have to
differentiate the way we work with young peopl e.

Everything can't be as consistent and rigid, but you want a
consi stency of approach, if you like; within that you' ve
got differentiation.

Q One of the things you nmention in your statenent is

t hat students have focus plans?

A Yeah, focus plans, what they're working on in their
own devel opnent. It's |like an individual |earning plan in,

say, their literacy, the sane thing with Berry Street: what
is the class working on and what is the young person
wor ki ng on.

Q I n your experience, what benefits has that nodel
provi ded?
A I f you ook at the statistics that are com ng out from

Doveton in terms of engagenent, so the Departnent of
Educati on does a student survey every year. Back in
2013/ 14, the outcomes across | earning confidence,
engagenent, relationships, all the areas that they test
were in the bottomquartile at year, say, 7-9.

By 2017, they were in the top quartile. So, what
we're seeing is engaged young people. Qur attendance now
hits state averages. Now, it wasn't that, it was m d-80s,
so we're at about 92, 93 per cent, slightly |Iower in one
area, but slightly higher in the other. They're just
fantastic outcones. You can't have young peopl e devel opi ng
if they're not at school, so in that sense school becones
t he consistent, and then what we're doing in the school
becones the icing on the cake, it really does.

M5 COGHLAN: Thank you, M MMahon. Chair, do the
Conmi ssi oners have any questions?
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CHAlI R Dr Cockram

COW SSI ONER COCKRAM Q Thank you for the really
interesting work that's being undertaken. |In the |ast,
particularly yesterday, we heard a | ot about the inportance
of communi cation with famlies and individuals, and

particul arly around | anguage. | think you nmentioned
there's 527

A Every day changes, yes, but a significant nunber,
yeah.

Q How to you manage the | anguage i ssues both within the
school and within the hub?

A Ckay. A great question, because effectively that was

one of the barriers. For instance, front desk: Lima, who's
one of ny receptionists; seven | anguages, all the Afghani,
M ddl e Eastern | anguages, and a significant nunber of our
peopl e are fromthat background, so automatically where do
t hey head as soon as they walk in? Over to Linma.

As well as that, what we did was, we directly enpl oyed
peopl e from cul tural diverse backgrounds, but they had to
be good. And so, we've gone out and enpl oyed people from
different areas based on the idea that they bring, not only
quality in their teaching or their support, but |anguage,
cul tural understanding and sensitivity and so forth.

And so, across the college we woul d cover, probably
out of the 50 different nationalities, we would cover nost
of those in terns of | anguage somewhere on site.

Q If I can just extend that question. So, if a famly
is in the hub having sonme parenting sessions or seeing
sonmeone, would the interpreter cone fromout of the
wor kf orce within the school, or would you bring in
interpreters?

A Depends. Depends if we've got that on site. If we've
got that on site we'll go and get those peopl e straight
away. To give you an exanple: one of the great barriers
was parent-teacher night. W've all been to parent-teacher
night, we've all |oved them where you get five mnutes of
heari ng about your young person.

What we' ve done is, we've got two nights: one for
whose English is their first | anguage, and the second ni ght
is for those who need interpreters, Because we found out
that parents weren't turning up if they couldn't
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understand, and rightly so. Wat we did is, we have a
process there. So we get the interpreters in on our,
what's called our Cases system which is our database, we
identified those who don't have English as a first

| anguage. They ring hone to say, "Parent-teacher night is
coming up. We will be there, would you like an interview?"
O course, what you' ve done straight away i s broken down

t he i ssue of confidence and | anguage and access, and
ultimately what we've now got, fromvery few comng, we're
at 80 or 90 per cent of those parents com ng

COW SSI ONER COCKRAM Thank you very much

CHAI R Q Thank you, M MMWMahon, for your conprehensive
statenent and for your evidence today. Can | just ask, and
for those children or young person or the famlies where
you have concerns about their nmental health and wel | bei ng,
how does the service respond to those concerns?

A Ckay, so the first thing is identifying what that is,
and that can be quite obvious or becone | ack of being

obvi ous. W' ve got an exceptional wellbeing team and they
will nmeet in a whole |ot of different ways.

So, to give you an exanple: what we've done there is,
Amara M|l es who | eads that, we have referrals into that
group, they neet on a regular basis, they will |ook at al
t he young people and then they' Il work out an action plan
is that something we can internally deal with or is it
sonmet hi ng we have to go outside to? W have all those
di fferent services that we can access. So, that is al
done through that team

One of the other things we've brought in is case
managenent, and so, for instance we will on - mght be a
Wednesday norning now - the team let's say it's a Grade 3,

they will pick out three or four young people who we've got
concerns about: m ght be cognitive, mght be social,
enotional, whatever - and they will - 15 minutes we really

target those young people and say, what's the issue, what
do we need to do about it, what are the outcones we're
| ooking for? And so that becones an action plan.

So, those things have been put in place to support the
work of the teachers in the classroom Because, while
we're good as teachers in terns of our devel opnent of
content and processes, we weren't trained significantly in
soci al and enotional, we just weren't trained init, and
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especially a secondary teacher |ike nyself fromeconomcs -
woeful. But in that sense that's why the support around us
is so inportant, we need to know what we need to do.

Q And so, that |eads us to, and what happens for the
young people transitioning out of your school, because |
understand that you finish at Year 9, so the children and
young people and their fam |ies have been very nurtured in
t he nodel that you' ve tal ked about. W've heard a | ot
about transitions fromone part of the service systemto
anot her, how do you manage that and are the attendance
rates and participation, for exanple, maintained to your
know edge when they transition?

A kay. So, transition, we've got a nunber of points of
transition: one is fromEarly Learning into the school, one
is fromthe school at Gade 6 into Year 7, and the other
one is fromYear 9 through to what we call Year 10, 11, 12.

The Early Learning transition is really inportant and
that's where the teamof Early Learning and the school work
together. | nean, our young people at Early Learning know
t he school backwards, they're in there every day, they're
part of our assenbly so that's not a huge issue. Joining
t he pedagogy is a challenge at the nonent, because you go
froma play-based to a far nore explicit, but we' re working
on that.

What we have to do at Year 6 is to ensure that the
young people want to stay at Doveton because they have to
make a decision to transfer to a senior setting at sone
stage, that's either at the end of grade 6 or the end of
Year 9, and so we've worked really hard on that, that's why
the after school prograns and everything have been so
successful in supporting the young people, and we not only
hol d t hem now, we add.

Then at Year 9 the issues becones, where do you go
next? Building aspirations, and while we' ve supporting
t hese young people we've also challenged them challenged
themto have high aspirations. They don't want to be
| awyers and doctors, we know that that's not going to
occur.

Qur | ocal schools that are 10, 11, 12, we've only got
one of those, that's Hallam that's where |'ve gone to try
and re-shape that so ny young peopl e from Doveton have as
good an outcone they can have in that senior part of the
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school, so there's a bit of work to do there, but we're
working on it.

CHAI R: Thank you very mnuch.

M5 COGHLAN: Thank you, Chair, may M MMahon be excused?
CHAI R: Yes, thank you for your evidence, M MMahon
<THE W TNESS W THDREW

M5 NI CHOLS: Conm ssi oners, the next witness is Enma King,
| call her now.

<EMVA JANE KING affirmed and exam ned: [ 10. 56am

M5 NI CHOLS: Q Ms King, are you the Chief Executive
Oficer of the Victorian Council of Social Services?
A. Yes, | am

Q Are you also the Chair of the Future Social Service
Institute and an Associate of the School of d obal Urban
and Social Studies at RMT?

A. Yes, that's correct.

Q Wth the assistance of the Royal Conm ssion, have you
prepared a wi tness statenment about the questions we' ve
asked you to address?

A That's correct.

Q | tender the statenent. [WT.0001.0061. 0001]

Ms King, can | ask you firstly to tell the Conm ssioners
briefly about what the Victorian Council O Soci al
Services, or VCOSS, is and what are its ains?

A. Thank you. VCOSS is a peak body in the community and
soci al service sector. W work to elimnate poverty and
di sadvantage and to give every Victorian a good life. W
do that through our policy and our advocacy work, | ooking
toreally influence the way that governnent develops its
policies and shapes its priorities, as | said, with the aim
of giving every Victorian a good life.

Q You' re a peak body, so how do the organi sati ons that
you represent engage with the nental health systen®
A In terns of being a peak body, we represent a broad

raft, our nenbers are a broad raft of the social sector
So, including very small community or vol unteer-run
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organi sations, through to very big organisations such as
Anglicare, Berry Street, MacKillop Fam |y Services,
et cetera, as well.

We | ook at the broader ecosystemwhen it conmes to
communi ty services, so |ooking at, for exanple,
nei ghbour hood houses, |ooking at justice and | egal
services, drop-in centres, early childhood services,
et cetera, so there's a very broad raft of services that
actual ly make up our broader ecosystem And basically,
wherever you are in a community you'll be able to touch one
of those services, so they often have a very strong role in
terns of preventing or early intervention in terns of
nmental health services, as well as nore directly engaging
in the other side of the nental health system if you I|ike,
as well.

Q Yes, so a nunber of the menber organi sations would
engage in the protective factors for nental well being?
A Very much so. So, if you |look, for exanple, at the

community health services, they very nuch engage in the
protective factors - as do the others that | nentioned,

| ooki ng at nei ghbour hood houses and others as well - very
much in ternms of |ooking at protective factors.

So, if I was to draw on nei ghbour hood houses as a
particul ar exanple, |ooking at one that I"'mdirectly very
i nvol ved with, whether people cone into touch with that
| ocal nei ghbour hood house by virtue of the fact that they
have a community garden, that they have a cooking class for
peopl e with special needs.

Q "1l ask you to slow down a little bit. Keep going.

A. So there's many different ways, if you like, that it's
kind of a soft entry point for any nmenber of the comunity
to becone involved with that nei ghbourhood house.

Q | see. In your experience, are there particular parts
of the Victorian comunity who are, by dint of their social
and econom ¢ circunstances, much nore likely to be at risk
of devel oping nmental illness?

A Absol utely. Wien we | ook at people who are in
poverty, the reality is, they are far nore at risk in termns
of devel oping nmental health. So, we know overall that at

| east a third of people who are in poverty have severe
nmental health issues. | would suggest that that's an
underestinmate for the reason that they' re people who have
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been di agnosed.

And we know that, for exanple, for many people who are
in poverty, the ability to be able to access services in
the first place is a very significant issue, in terns of
being able to literally travel to where you m ght be able
to get a service, having to tell your story multiple tines,
havi ng an easy entrance into a service, et cetera, is
significant.

One of the other things that | would draw attention to
there is issues around, for exanple, housing and
honel essness. So we know there's an inextricable Iink
t here between poverty and nental health, there's also an
i nextricable |ink between housing and honel essness. W
have over 82,000 people who are | angui shing on our public
housing waiting list; at |east 25,000 of those are
children. So, it's inpossible to draw out one part of the
system wi t hout paying attention to another, but we know
that, com ng back to your initial point, there is an
i nextricable link between poverty and nental health.

Q Wul d you say that disadvantage and nental ill-health
rei nforce one anot her?
A They nost certainly do. So, in terns of |ooking at

how any nenber of our community can | ook at how t hey can
access general services, so whether that cones to | ooking
at housing, whether it cones to financial assistance, no
matter what it may cone to, but the reality is, for people
who are struggling to get a roof over their head and
somewhere that's actually safe, affordable and appropriate
to live, whether they' re choosing between whet her they put
food on the table or turn the lights on or turn the heater
onin winter or the air conditioner on in sumer, they're
very real choices that we see peopl e nake.

Just to illustrate that point, we saw it was about a
nmonth ago | think we had a nunber of presentations within
our hospital system of people presenting wi th hypotherm a,
basically because they're old, they're lonely and they're
poor. So, they weren't presenting at any other
poi nt through or nental health system but they were
presenting in the Emergency Departnent in our hospital
system because they hadn't had assi stance al ong the way,
and their defining features were that they were elderly,
they were lonely and that they were poor.
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Q What do you say, on the basis of your experience
about the sufficiency of social security paynments |like the
Di sability Support Pension and Newstart to hel p peopl e who

may be experiencing nental ill-health to start to reach
t owar ds recovery?
A They' re woeful Iy i nadequate. The notion that someone

can survive on |less than $40 a day and be able to neet
their living expenses, it's sinply not possible. W've
seen support for increasing the anount of Newstart cone
fromacross the broader political spectrum and the reality
is, if you're poor, if you're trying to survive on |ess
than $40 a day, all of the studies, the Anglicare Renta
Affordability study, others showthat it's just sinply not
possible to be able to access appropriate housing

t hroughout the whole of Victoria.

We al so know t hrough the poverty atlas research that
we undertook and is available on our website, there is not
one single corner of Victoria that is untouched by poverty.
So, in ternms of looking at the inextricable Iink between
poverty, and sinply the lack of support that is in place
t hat hel ps people to access services; that of course goes
further than the pure income conponent alone, it goes to
whet her you can afford a car or whether you can actually
access transport to get from wherever you nmay happen to
live to be able to access services, whether you can afford
a phone in the first place.

For any of us who have tried to access NBN or the
internet lately, we would know that the only way you can
communi cate is actually via an online service, so if you
don't have one in the first place, your chance of doing
that is inpossible. Wat | would say is, even today,
wal ki ng down to the Royal Conmm ssion, we wal ked past two
people who are literally honel essness and in sl eeping bags
on the street. It's profound and it's staring us in the
face.

Q Can | ask you about the inpact of holistic support
provided in the community on hel ping people deal with
nmental ill-health and nove towards recovery. There's an
exanpl e that you' ve provided in your wtness statenent of a
young worman called Amy. Wuld you like to tell the
Conmi ssi oners about her?

A Yes. Any is not her real nane. Any was in a
situation of significant famly violence and | eft the
relationship with literally the clothes on her back.
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Qobvi ously, as a consequence she had no financial support
what soever, she had suicidal ideation, she was really at
t he depths of despair, would be how | would describe it.

She approached Star Health, a community health
organi sation. Star were able to provide significant
assi stance to Any. They were able to assist her in
connecting up with services that went to | ooking at
housi ng, connecting up to organisations that could assi st
her with putting food on the table, with clothing, with a
whol e | ot of other issues as well.

It was that real - the part about actually connecting
up and not saying, we're only going to deal with one part
of that situation that you're dealing with in isolation, we
understand that we actually need to join the dots in
| ooki ng at how we do that and doing it in a very practi cal
way.

Any's case is quite profound for the reason that it
shows, for soneone who was at the absol ute depths of
despair and her nental health and therefore her physica
health, et cetera, was in extrenme danger, through the
assi stance that Star Health provided, not only was Any able
to have sone stabl e accommodati on provi ded and ot her
assi stance provided, she was able to then enrol in a | aw
degree at university.

So, she went from a point of absolute despair to being
abl e to achi eve sonet hi ng whi ch had been a dream of hers.
So, it shows that when we can build partnerships up,
et cetera, we can deliver enornous differences for people
and | ook at their broader - not only the |iving day-to-day,
but their broader wellbeing and actually hel p them achi eve
the opportunities that they should have and they deserve.

Q You've said in your witness statenent that:

"W need a whol e-of - gover nnment approach to
preventing nental illness and buil di ng
resilient communities.”

What do you nean by that and why do we need it?
A W' ve | ooked very closely at - there's a couple of
reasons for that - we' ve |ooked very closely at the recent
approach that New Zeal and has taken in ternms of |ooking at
t heir well being budget. VCOSS advocates very strongly for
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Victoria taking the same approach or a sinilar approach
that would be attune to Victoria.

In terns of looking at the five key priorities that
New Zeal and has and then the 60 indicators, we think we
could nove quite significantly fromour current process of
the way that we approach budgets, which are about
fundanental |y econonic inputs, and | ook very differently in
terns of saying, how do we do that in terns of well being?
So how do we | ook at the wellbeing of every single
Victorian, how do we deliver on that front?

So, economics is only one part of the job of
governnment, and we know that econom cs al one doesn't
deliver a good life for Victoria. So, for exanple, at the
nonent you could argue that Victoria has a very strong
econony, but yet you have the parallel of saying, we're in
a housing crisis, we've got 82,000 people who are
| angui shing on a public housing waiting |ist.

So drawi ng on the nodel of New Zeal and whi ch has
prioritised nental health, it's prioritised children in
terns of the wellbeing Iens that it has as an overl ay,
along with a host of other things that particularly inpact
on people in poverty, including |looking at the climate, the
environnent, et cetera, as well.

So | would argue very strongly for noving fromthe
current way that we undertake our budget, to |ooking at a
budget that is a well being budget and having that |ens
across that nore broadly as well.

Q | s a key el enent of a well being budget approach to
val ue other things than a purely econom c neasure of how
wel| society is doing?

A That's correct, it's about putting people first, and
if we've going to | ook at how we put - in terns of |ooking
at putting a well being budget in place, if we measure

out cones by actually what are the outcones for people
rather than | ooking at it purely through an econom c | ens,
it's anmch - | think it's an emnently sensible way to
approach this.

The econom c lens - and New Zeal and has - there's a
| ot of comentary around this, around saying that, if you
| ook at it purely froman econom c point of view, it
doesn't capture the people who are left behind. W know
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that there's a significant anmount of inequity w thin our
society nore generally: it's a really sensible, sound,
robust way to say, let's actually | ook at how we do our
budgets and do themdifferently, rather than through the
pure sort of output nmeasures that we | ook at at the nonent.

Q You' ve also said in your statenent that "place-based
responses enpower |ocal conmunities". Can you say what you
nmean by "pl ace-based responses” and then |'m going to ask
you about how they enpower comunities and why?

A Certainly. And | feel quite privileged actually to
come on after the principal of Doveton Community Coll ege
and |1've had the good fortune to visit there on a nunber of
occasions and they're just outstanding in the work they do
and a perfect exanple of place-based comunities, and |
know t he Comm ssion has visited Maryborough and we' ve been
fortunate to be involved with Go Goldfields al ong the way
as well, and being invited to sit at their tables has been
an absol ute privil ege.

When | tal k about place-based there are a nunber of
key indicators that are really inportant as part of that.
One is in terns of being genuinely place-based, so
genui nely enbedded in community and tailored to the | oca
communi ty however that m ght be defined, and that will | ook
different in different places. So, it's not taking a
cooki e-cutter nodel and | ooking at one size fits all

It's having flexible funding so that the | oca
community can determ ne what are the key elenments that they
want to change within their local community, and Go
ol dfields is a perfect exanple of that, where they | ooked
at the key indicators that they wanted to shift in their
| ocal community but having an eval uati on process in place.

Q "1l ask you about Go Goldfields in a nmonent, but
getting to flexible funding, in what respect does it have
to be flexible?

A. It needs to be flexible for the reason that, if you
can | ook at what the key indicators are that you want to
change in your local community, quite often funding from
departnents, to be frank, it can be quite m cronmanaged and
it's designed to deliver a particular outconme or a
particul ar out put.

One of the things that we know, and it does stray
slightly into Go Goldfields, but we know that they will try
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ideas with the very best of intent but sonetines they

woul dn't work. So, they need to be able to be flexible to
say, we can adapt to the local situation, the |oca
community or the local environment. Part of being flexible
is looking at where can we create funding that m ght cone
froma range of different sources, how nmght we be able to
conbi ne that to achieve particular outconmes for a community
rat her than | ooking at a particular output that m ght cone
t hrough one particul ar departnent.

Q | mght ask you now to tal k about Go Col dfi el ds,
firstly by saying what it is?

A Yes, so, Go Goldfields is a place-based initiative,
it's placed in Maryborough. | know the Conmi ssion is aware

of this having been there this week, equidistant between
Bal | arat and Bendi go. One of the challenges | think

Mar ybor ough has had as a community is in terns of | ooking
at somewhere that - and | want to be careful how | describe
this, because in working with local comunity nmenbers, one
of the things they talk about is, they don't want to be
defined by a deficit nodel, they don't want to be defined
by the di sadvantage, even though there's significant

di sadvantage that exists within the community and it's
significantly poor.

They want to | ook at the strengths that they have in
terms of a community and the fact that there's a huge
anmount of voluntarismfor exanple. There's a huge anount
of | ocal | eadership.

It's through that |ocal |eadership that they were able
to define, | think, fundanmentally pitch to governnment a
very effective nodel about the things that they wanted to
change within their community. They wanted to reduce the
nunber of children who were referred to child protection
they wanted to increase the literacy and nuneracy within
their comunity, they wanted to increase the enpl oynent
levels within their | ocal community.

They' ve been able to show on their key indicators, and
this is evidence that's been undertaken through Mirdoch,
that they were able to shift on the key indicators that
they all chose. Wen you go to the |ocal
community, irrespective of whether you speak to the
mat ernal and child health nurse, just sonmeone fromthe
police, just sonmeone fromthe hospital, to the school, to
the | ocal business, the president of the football club who
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happens to al so be the president of Rotary, they can al
tell you what they are doing and how does that conbine and
how does that inpact on those indicators, it's incredibly
power f ul .

One of the other things they do, and an exanpl e of
this would be in their approach around famly viol ence,
when t hey devel oped their approach around working to
elimnate famly violence within their conmunity, they put
out a call in the local community to ask wonen who were
victins of fam |y violence to conme forward. They had over
30 wonen in a local community come forward to contribute to
that strategy, but one of the deal breakers for them as has
been reported to ne is that they said, we don't want to be

victinms, we're experts. And we'll sit around the table and
we'll help you work out a strategy going forward.
It was a privilege, | was asked to |launch that and to

| aunch their policy, and it was incredibly enptional and
really profound to have that at that |aunch a | arge nunber
of wonen who have |ived experience of famly viol ence,
standi ng al ongsi de representatives fromcouncil, | ocal

busi ness, the football club, the school representatives,
basically the whole comunity and it was the whol e

communi ty's business and that's how you nmake change.

Q Do you know how Go Col dfi el ds got started?

A Go CGol dfields got started because they pitched to the
government. | think, to be frank, the noney was delivered
slightly just before an el ection date, but they pitched
basically after quite a ot of community work saying these
are the key indicators that we want to change in our
comuni ty.

When you | ook at the Dropping Of the Edge report,
that Jesuit Social Services drives, Mryborough was al ways
in the top five conmunities for the wong reasons: it was
al ways consi dered a cormunity of abject poverty and
di sadvant age, but yet you had a | ocal community who said we
know this can change, we can take ownership and we can help
deliver that change but you have to let us do that at a
| ocal community |evel, rather than having people comng in
from out side and i nposing ideas that over time were proven
to not work.

So it was around saying, |ook, we've tried a whole |ot
of other things, but they haven't worked, what can we do,
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what can we do that's different?

Q In relation to the question of funding, can | ask you
to say sone things about the NDIS. Firstly, in the wake of
the NDIS s introduction, what's been your experience about
pricing and the barriers it can create to accessing
services?

A Pricing is a significant issue when it comes to the
NDIS. So, in ternms of looking at the price that is
provided to deliver a service, it's significantly beneath
the actual cost of providing a service. So, what that
means, so | don't think we'll find anyone who's going to
argue agai nst choice and control as envisaged within the
NDI S. However, there's a perverse sort of thing happening
at the sane tinme, where by virtue of providing a funding
nodel that is |l ess than the cost of delivering a service, |
woul d argue that it's not being set up for success.

So there's the issue around price in the first
instance. There's the issue around what does that nean for
| ocal providers and people who will provide the services
for the NDI'S, keeping in mnd, for want of a better term
it's a growi ng market.

If you're not providing the price of what it costs to
deliver a service, there's a huge challenge about, well,
who is going to be present to deliver the service a
communi ty needs? So, we're seeing already conmunity
servi ce organi sations for exanple, because they sinply
cannot afford to deliver a service, wthdraw ng from
communi ti es and no | onger delivering those services at all.

That has profound inpact for people who have
disability, who deserve the very best - and | would argue -
the NDI'S tal ks about an ordinary life, | think we want
people to actually have a great life. |It's very hard to
have that if the very pricing of NDI'S doesn't enable you to
get those services in the very first place.

Q So your concern is about the sustainability of the
sector that provides services that the NDIS is intended to
fund?

A That's correct, it is about that. There's a couple of
other points | would raise in addition to that. One is,
keeping in mnd with this being the Royal Conm ssion into
Mental Health, that it was never intended by the NDIS to
actually cover many peopl e who have nental health issues.

.19/ 07/ 2019 (14) 1354 E J KING (Ms N chols)

Transcript produced by Epiq



O ~NO O WNPEF

So, it was really, if you look at the forecast, it was
about 10 per cent of people who have severe nental health
i ssues that NDIS was set up to service and establish.

So, if we ook at people with severe nental health
i ssues, that neans there's about 135,000 Victorians who are
going to be | eft behind.

Now, there is sone transitional funding that's been
provi ded by the Victorian Governnent for a two-year period.
And when | say 135,000, |I'mtal king about people with
severe nental illness and |I'mtal king about what | believe
is an underestimte, because we know a nunber of people who
have nental health issues are not diagnosed, particularly,
as | nentioned earlier, people in poverty who may not be
able to access services in the first place.

Then we have a whol e group of additional people who
don't necessarily neet that severe diagnosis who m ght have
epi sodic nental illness. The NDIS is not designed for them
at all. So, we have a huge gap when it conmes to NDI' S and
nmental health services because it is a systemthat was not
really set up to deliver services to people who have nental
health issues in the very first place.

Q Have you had any experiences of any other difficulties
that people with severe nmental health issues have accessing
services?

A There are a nunber of issues that people with severe
nmental health issues do have in accessing services, and in
speaki ng wi th our nenber organisations in particular, they
will work very hard in terns of having services that are
accessi bl e, but acknow edgi ng that for many peopl e being
able to access a service in the first place is very
difficult because our systemis often very nuch based on a
nmedi cal i sed nodel when it cones to nental health.

It shouldn't be an either/or proposition, but often
for people to be able to access any assistance it's only
possible to get that assistance very nmuch at the tertiary
end. So, your health has to have deteriorated to such a
significant extent before you can get the assistance that
you need.

So we know, for exanple, that half of all people
di agnosed with a nental illness, that nmental illness has
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becone apparent by the tinme a child is 14, and
three-quarters before soneone is 25 years old. Yet there's
been very little investnent in prevention, in early
intervention, and we've seen the nost significant funds
going to the tertiary end. And we have heard story after
story of people who have sought assistance at the very
early stages of a nmental illness and yet they' ve been told
they're not eligible until they get to a tertiary point
where they actually require significant clinical care.

In terms of, if we're going to re-inagi ne our nental
heal th system and we were to | ook at the broader ecosystem
of communi ty-based nmental health services and the other
ecosystemthat exists within our conmunity, | think if we
were to | ook at what we want our systemto | ook |ike, how
do we use all of the conponents of our conmunity to
actually deliver prevention, early intervention, and to
hel p people early rather than saying we're sinply not going
to give you any support until you get to the tertiary end.

Q Can | return to a subject you nentioned earlier and
that is honel essness. You have proposed that Victoria has
a statew de discharge policy requiring no exits into

honel essness. Can you explain what you nean by that?

A Yes. In ternms of, we know for exanple at the nonent -
as | said, honelessness is really profound when we're in a
housing crisis in Victoria - in terns of |ooking at what we

woul d argue should be a rapid re-housing type nodel, would
be for exanple if soneone's currently in the justice system
or they're in hospital or they're in another environnment,
the reality is a nunber of people are being - whether it be
hospital or justice systemfor exanple - they're being

di scharged into a situation where they actually have
nowhere to go.

So, if you're being discharged froma hospital, but
you don't have anywhere safe to live afterwards, if you
don't have a nental health condition already, you're
probably going to devel op one fairly quickly.

For people who are exiting our justice system for
exanpl e, we know that many people are exiting and they have
absolutely nowhere to live; or, if they do, it's really
i nsecure and ki nd of questionable housing that | suspect
none of us would want to live in. So, it's really
critical.
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Every single cormittee that |I'mon, whether it's
| ooking at nental health, whether it's |ooking at justice,
irrespective of where it is across the broader soci al
spectrum the first thing people raise is housing, because
unl ess peopl e have sonewhere safe, affordable and
appropriate to live, the reality is it's going to have a
devastating inpact on their nental health.

So we believe that it's really inportant for anyone
who, wherever they are in our system if they' re being
di scharged froma service, et cetera, they need to have
somewhere safe, affordable and appropriate to live. It's a
bit of a no-brainer, if you don't have sonewhere safe to
live it's clearly going to have a significant inpact on
your nmental health imediately.

Q Can you tell the Comm ssioners sonething about the
Doorways programthat hel ps people find a hone in the
private rental market?

A Yes. There's a range of different nodels that exist
that actually | ook at, when we're |ooking at broader rapid
re- housi ng and thinki ng about what are the different nodels
that we can have that exist under that broader barrier.

So, in ternms of the Doorways program it exists through
Vel I ways, and |'m aware Wl |l ways has appeared al so before
the Comm ssion, so | don't want to restate anything they' ve
al ready spoken about.

It's that strong inportance of |ooking at the
wr ap- around services that also occur at the sane tine that
sonmeone i s being housed, and | ooking at the interaction
with the private rental market and the opportunities that
exi st there, alongside |ooking at - so if we're |ooking at
public housing and social housing, but also | ooking at the
way that service providers, and in this case Wl lways, work
with the private rental market and | ook to provide support
to people who require it in terns of the broad raft of
support of people who need it.

But nmaki ng sure along those |ines that we can access
the private rental narket as well, because if we | ook at
af fordabl e housing overall, it's a key part of our system
at the nonent. W' ve got a huge long list when it cones to
public housing and when it conmes to conmunity housing as
well, so we need to | ook at how we can access our private
rental market which at the nonment is extrenely unaffordable
for nost people, particularly obviously those who are in
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poverty.

Q One of the things you enphasise in your statenent is
the need to have integrated and coordi nated services about
whi ch we've heard quite a great deal in this Conm ssion.
The description you use is "partnerships”. |Is there a way
in which conpetitive tendering has the propensity to
under mi ne productive partnerships?

A It nost certainly does. Conpetitive tendering we've
seen work to the absol ute di sadvant age of the broader
community service system Many of our services are put out
to public tendering. Wthin that context, a key exanple
woul d be within the al cohol and drug space, where five
years ago there was a significant re-tendering process that
t ook pl ace.

What we found as a consequence of that is, first of
all organisations were pitted agai nst one another, so it
was the very opposite of requiring people to actually work
together to deliver the best possible service for the
community. Instead organi sations were pitched up agai nst
one another to provide the | owest possible cost to deliver
a service. Wiat that's nmeant in real terns is, we know
t hat about 20 per cent |ess services are now being
del i ver ed.

When we | ook at sone of our regional areas, for
exanpl e, we know that people who are engaged with a service
because they had a connection of trust and a connection
with their |ocal provider, once a new provider canme to
town, for want of a better term the reality is they fel
t hrough the gaps and they haven't cone back

So the inpact of conpetitive tendering, not only does
it mean that often it's sort of a race to the bottomin
terns of |ooking at the kind of cost: you know, an
organi sation knows that, if they're going to win, they've
got to cone in at the | owest possible cost. W need to
| ook at what is that cost to conmunity. So, if an
organi sation is delivering at the | owest possible cost,

t hen who misses out? Because, if you can't afford to
deliver services to all of the people who were previously
receiving them that's a key issue.

I n many cases where people have nental health issues,
t hey develop a significant level of trust with a particular
organi sation, with a particular worker, or a set of key
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workers or a case nanager. |If that person | eaves, there's
every chance they won't conme back. People often have
issues in terns of |evels of trust when it cones to
authority. |If you | ose those connections for people, the
reality is, that often doesn't change.

Q And so, are you suggesting that the criteria for
tenders need to be broader to accommodate the things you' ve
referred to?

A They really do, because we know that we can achi eve

t he greatest outcone through partnerships. W know, in
terns of |ooking at how - the previous w tness spoke about
having that common entry point, for exanple, so people not
having to tell their story nmultiple tines: that's a really
critical conponent. Because if you're constantly having to
re-prosecute your story, we know that people just give up

The other part is that there's a barrier after barrier
after barrier put in soneone's way, so we need to be able
to take that away and, if we've got organisations that are
conpeting with each other, we're not enabling the process
for partnerships, and strong resilient partnerships that
wi |l evol ve beyond the rel ati onshi ps sonmeone ni ght have
with one key individual as well, but are actually stable
and there for the test of tine.

Q Can | ask you about sonme of the challenges in securing
a high quality workforce in the community sector?

A There's a nunber of chall enges about a high quality
wor kforce within the community sector, and one of the
things | would say overarching there is that, keeping in

m nd that, according to ABS data, this is the fastest
growi ng area of the Australian workforce. So, when we | ook
at heal thcare and social assistance, this area is grow ng
faster than any other area of the workforce, so it's
important to look at for a nunber of reasons.

These jobs are generally poorly paid, they're
precarious, highly casualised, and they're also highly
gendered, so they're generally held by wonen, and | don't
think they're particularly well valued by our comunity,
despite the fact that they provide critical services that
deliver the well being of our conmunity.

There's a couple of key points that | would al so nake
in addition to that. One is, when it conmes to community
sector organisations in Victoria, they're indexed at
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2 per cent per year. Now, we know that is below the award

cost of providing a worker in that sector. It's also bel ow
the cost of providing a service in Victoria. Wen
nmention the cost of indexation, | don't nmention it for the

poi nt of one year only, this is a conpounded effect. So,
for year after year after year in Victoria we have had

i ndexation rates that are well below the cost of delivering
a service

One of the challenges we have in that space is the
| ack of data. So, if | was to contrast that to our health
sector. If you were to go to a hospital, it's very easy to
get data on the workforce, it's very easy to get a conmon
dataset. You can | ook at the projections of what that
hospital will need, the age of people who are delivering
services, et cetera. W don't have that for the community
servi ces sector

To contrast that, in the health sector they receive a
much hi gher |evel of indexation that actually neets the
requirements of delivering the required service. W don't
have that in the comunity sector and instead we have years
of very low levels of indexation that don't neet the
requirenents of actually paying soneone their award or
agreement wage, |let alone delivering the broader service
overall, so that's a key chall enge that we have.

W al so have one additional challenge which is that,
because we don't have enough workers in the system wth
t he reconmm ssioning that occurred, for exanple, within the
al cohol and drug space, we see workers | eaving the sector
overall. Keeping in mnd that, because this is one of the
hi ghest growth sectors, there's a high degree of
conpetition between workers who are in the nental health
space, workers who are in famly violence, the NDI'S, early
chi | dhood, these are all grow ng workforces, yet none of
t hem have particularly secure or well paid jobs.

So, there's a lot that can be done. A common dat aset
| think would help us enornously in ternms of having a very
strong evi dence nodel around that and | ooki ng at how we can
| ook at much nore secure funding towards these services
into the future, keeping in mnd that none of these
services are going to be replaced by automation. They are
jobs that require people, they're jobs that require people
who are highly skilled at their jobs, we need to val ue them
and we need to look at this as a workforce for the future
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because that's what it is.

Q Thank you, Ms King. Are there any matters that you
would like to raise that | haven't asked you about?
A | don't think so, thank you very nuch

M5 COGHLAN: Chair, do the Conmm ssioners have any
guesti ons.

CHAI R Pr of essor Fel s.

COW SSI ONER FELS: Q Thank you for your evidence. At
various points you tal ked about honel essness and the

br oader questions of housing and accommodation. | just
wonder if you could give us your general take on public
housi ng and nental illness. How do you see the state of
public housing and its relationship to accommodation for
the nentally ill?

A | think there's probably a nunmber of different aspects
to that. Because | think one of the key parts is
accessibility in the first place. | think it's around

| ooki ng at al so the connections that exist between people
who live in public house and being able to access services.

So it's probably, 1'd say, depending on where soneone
lives, they would have different experiences on that front
whi ch could be worthy, | think, of further exam nati on.

One of the chall enges we have, though, as | nentioned
earlier, is people sinply being unable to access public
housi ng, and within that context probably talking nore
broadl y about social housing overall, whether it's public
or community housing, and the fact that we have such | ong
waiting lists. And again, when we've got well over 80,000
people on a waiting list for public housing, and 25,000 of
those are children, | think those figures are startling and
show a housing crisis.

In the |l ast election we saw the Prem er announce 1, 000
new public houses for this termof governnent: we woul d
recogni se that as down-paynent in ternms of what's required.

There is a social housing growh fund that the Prem er
and Treasurer have invested in. |I'mvery interested to
| ook further about what opportunities are there out of the
soci al housing growmh fund. Because the reality of that
fund is it was set up so that the inconme derived from
interest fromthat fund would be delivered straight into
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soci al housing. Now, |'ve not seen anything cone of that
yet. | would have an expectation that governnment woul d be
delivering on that and | imagine it would be an area that
t he Conm ssion would want to | ook nore further into,
because there should be significant opportunities there as
well. 1'mnot sure if I've fully answered your question.

COW SSI ONER FELS: No, it was such a general question.

CHAI R Q Thank you very much, Ms King. There's one
other thing I wanted to ask you about, which is: in the
evi dence we heard earlier about Doveton College and its
success, there was a contribution froma philanthropic
organi sation, so over and above the contri bution of
governnment, the contribution of different agencies, there
was a philanthropi c organisation, and even in the exanple
you used of Go Coldfields, there was a high | evel of

vol unt eering and conmunity contribution.

Wth this focus on pl ace-based innovative nodel s of
servi ce design and delivery, how inportant do you think it
is for us to maintain that broader philanthropic vol unteer
community contribution to service delivery?

A Certainly. | think volunteerismis really inportant,
it's probably sonething that we often see quite clearly in
pl ace and it becones to part of belonging in community
contribution. | think there are a couple of things at
play. Cbviously, |ooking at philanthropic support, that's
al ways going to be incredibly wel cone, and what we tend to
see is that that allows a higher |evel of innovation than
governnment funds have traditional enabled.

| do think that there is significant roomfor
governnment to | ook nore broadly about how m ght there be
nore flexibility and trust with the way that comunity uses
f unds.

In that exanple | would go back to Go Gol dfi el ds and
say they had an eval uati on nodel running throughout, so
it's not about saying, you know, here's noney with no
accountability. W're watching communities - and Doveton
i s anot her exanple - who want to be very accountable for
the noney that they receive and | ook at actually how are
they nmeasuring results and results of their conmunity al ong
t he way.

So | think the philanthropic noney has been really
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important in enabling innovation in a way that government

departnents traditionally have not done. | think that
there can be nore than philanthropy at the tabl e enabling
that to happen. | think it's the challenge for government

departnments where there's often risk involved, and I
understand in terns of being risk-averse, but | think that
there's better ways that we can fund conmunities to
actually deliver better supports for people, and we've got
great nodels such as Doveton and Go Goldfields to really
provi de evidence for that.

So we've argued for a social innovation fund that we
t hi nk coul d be provided by governnment to enable communities
to try sone new things. Particularly when we | ook at
conmunities that are in, to be frank, abject poverty, that
have been for years, | would argue that multiple different
approaches have been tried with the very best of intent but
t hey haven't worked, and we've | ooked at communities that
really are ready to go with their own ideas, |ooking at how
they can do things differently.

We know they tend to get those ideas up when they talk

to philanthropy who are keen to back them | think it
woul d be great to see governnent step up nore to the plate
as well to say, well, actually what role can they play

wi thout putting in - often they'll seek to put in

over ar chi ng backbone support from outside a | ocal
communi ty, which seens to nme to defeat the purpose a bit.

Q W' ve al so heard throughout this Royal Conm ssion and
at various tines about the inportance to break down soci al
isolation for people with nental health issues, and there's
of ten been conmentary about the fact that now we no | onger
have drop-in centres or day centres, and sone of the
psychosoci al supports that have been available in the past
seemto be dimnishing. Wat is your reflection on that?
A My reflection on that woul d probably go to sone of the
conments | rmade earlier in terns of NDI'S and ot her
services, where we've seen organisations, if you like, that
are not adequately funded to be able to provide the
services that they want to within |Iocal comunities.

Anot her exanpl e woul d be | ooking at aged care, for
exanpl e, where previously organi sations that received bl ock
funding were able to spend nore tinme with people who m ght
be lonely and in their honmes; the fact that they had nore
time to be able to spend with soneone, to help them shower,
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to help themdo other things as well. And we know t hat now
t hose services are being cut back, so we're seeing
si gni ficant cutbacks bei ng experienced across the board.

And, when it conmes to - if | go back to where | opened
whi ch was | ooki ng at nei ghbour hood houses as an exanpl e:
they're a beautiful exanple, | think, of where people can
come together w thout having to disclose nental health or
| oneliness or all those sorts of things, because they're a
sort of a soft entry point where you mght go to be part of
a community garden or a choir or a cooking class and
actual ly becone part of your conmunity.

So | think we really need to | ook at how do we invest
in our comunity, how do we invest in our broader community
ecosystem because we know that, in doing that, that
actually deals with many of the issues we have around
i sol ation and | onel i ness.

In that exanple there is sonething key in mnd for ne,
and that is that at our | ocal comunity nei ghbourhood
house, there is a gentleman who has schi zophrenia, he is
regularly in and out of hospital but as soon as he's
di scharged he cones into the nei ghbourhood house because
that's where he belongs. Everyone knows him and we know
himvery well, and he's a key part of the nei ghbourhood
house and his background was as a barista. Sone days he
conmes in and nakes coffee for everyone. But it's the place
t hat he bel ongs and, as he descri bes, the nei ghbourhood
house saved his life.

COW SSI ONER COCKRAM Q You nentioned in your

st at enent about partnershi ps and we've discussed that a
little bit, but we've also heard throughout these hearings
consul tations from Community Primary Care and a range of
peopl e about the conplexity in the nunber of people in the
NGO nental health space, if | could put it that way.

Has VCOSS got a way forward in relation to the

conpl exity of that service provision systen? And, have you
got some suggestions for us to consider as part of that?

A That's a great question. | think part of that al so
comes down to the contracting or tendering out that's taken
pl ace that's probably splintered the systemto a degree as
well, so | think if we can ook nore at that partnership
nodel to begin, but also take the broader view around - |
do think there's that ecosystemthat exists in terns of the
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communi ty, because really, wherever sonmeone enters, it
shouldn't nmean that they're having to tell their story
again and again. So, whether you enter through a comunity
health service or whether you enter through a nei ghbourhood
house, et cetera, | think there are sone things we can | ook
at there in terns of where are the referral points, where
are the caseworkers that hel p peopl e navigate through a
system but | ooking at enbedding a systemthat's about
partnershi ps and devel opi ng and del i vering partnerships
rather than a conpetitive nodel

| think that one of the key parts around sonetines
| ooki ng at |local community or place-based nodels, they're
often very good at working through that thensel ves where
they' re genuinely and able to be place-based nodels, and if
you | ook at Doveton for exanple and all of the services
that are delivered not necessarily through Doveton but, as
t hey tal ked about with the partnershi ps they have with
other - whether it be local council, whether it be health
organi sations, whether it be others - for the person who's
com ng in accessing those services, the point is that
they're there rather than who are they accessing them from

I f you | ook at Go Col dfi el ds and how t hey provide
services within the local community, the point is that
t hose services are there. | renenber hearing one of the
| ocal Maternal and Child Health nurses speaking to the
i brarian around tal ki ng about encouraging a young numto
take her kids to story tine, and this mum this is her
third child and she'd not been to story tine beforehand.
So, thinking around actually how do we have conversati ons
wi th peopl e about the services that exist for them but how
do we try and join that up as a systemrather than nake
each an individual part and harder for people to navigate.
Because the reality at the nonent is it's a system -
| oosely termed "a systemt - that is incredibly hard for
people to navigate and, to be frank, incredibly hard at
times to access.

|"mnot sure if that, again, fully answered your
guesti on.

Q | guess the question has at its base, have we got too
many of these nultiple agencies out there? And | guess
it's certainly making it hard for both - it sounds like in

t he evidence we've heard - for GPs, for consumers, for
their famlies, about which one's delivering which bit, and
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| just guess | was asking if you' ve got thoughts on that?
A | think sonme of that conmes to clarity as well. So,
one of the things that strikes me is, for exanple, if
sonmeone goes to visit their GP, does their GP have the
informati on at hand about what other |ocal services are on
offer, and I would expect in many cases they sinply don't.

W know for exanple, |ooking at the energy space which
VCOSS has done a lot of work in, often the first place
people will present will be at their GP. But we know GPs
don't necessarily go through and say to sonmeone: actually,
the reason you're presenting with a particular illness is
because you can't turn the heater on and you're cold and
there's a whole | ot of other issues here.

So having a GP equipped to tal k about, here are the
ot her |l ocal services that we can connect you up with, how
can we help you. Those sorts of things | think are really
pivotal. So, part of it is about information and | ooking
at, in a local area, actually how m ght you bring that
together so again it's easier to navigate.

| do think Doveton is a perfect exanple of that, where
it's actually |l ooking at, not only the child, if you like,
that enters the Early Learning Centre or the school, but
actually the whole famly, and it's a perfect exanple of a
pl ace- based nodel that is really there to hel p peopl e but
al so mght identify things that someone may not identify in
and of thensel ves, but to say, we've got this other
service. Again, it's that "how can | hel p you" approach
t hat neans that people mght be willing also to disclose
things that they may not feel free to disclose to people
ot herw se.

COW SSI ONER COCKRAM Thank you
M5 NI CHOLS: May Ms Ki ng be excused, Conm ssioner?

CHAI R Thank you very much. Thank you for your evidence
t oday.

M5 Nl CHOLS: Chair, is it convenient to take a 15 m nute
br eak?

CHAI R: Yes, thank you.

SHORT ADJOQURNVENT
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VM5 COGHLAN: The next witness to be called is Mtiu Bush,
and | call hi mnow.

<MATI U ROGER BUSH, affirmed and exam ned: [ 12. 06pm]

M5 COGHLAN: Q M Bush, you've provided a statenent
with the assistance of |awers fromthe Conm ssion?
A. Correct, yes.

Q | tender that statement. [WT.0001.0056.0001] You are
t he founder of One Good Street?
A Correct.

Q Which is a social networking platformto encourage
nei ghbour-initiated care for older residents at risk of
soci al isolation and | onel i ness?

A. Correct.

Q What's your other key role at the nonent?

A So, I'mthe Deputy Director of the Health
Transformation Lab at RMT University, and that lab is set
up to tackle health care's nost w cked probl ens, our

t horni est probl ens, and that includes |oneliness and

i sol ati on.

Q When did you start in that position?
A July the 1st.

Q What about your broader background; | guess, first of
all inrelation to having a Masters degree in Public
Heal t h?

A Correct, so a Masters degree in Public Health, a nurse
practitioner and have been involved in health care for
about 25 years. So, |'ve had clinical experience in

ener gency departnents, |CU oncol ogy, outpatient
departnent, elective surgery wait list, so | feel that I
have a broad lens or a broad view on the health care
system

Q Can | just ask you a bit nore about One Good Street.
Can you tell the Comm ssioners what that is?

A Absol utely. So, One Good Street's a network or a
platformthat exists to reduce isolation and |loneliness in
ol der people. The idea came about when | was hel pi ng out
an el der gentleman on ny street, and he would fall out of
bed and I would go and pick himup and put him back into
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bed. | also amon the Board of Medicare Victoria, so | can
see fromthe vantage point of the entire health care system
about how to save noney, and | knew that ny act of

nei ghbour-initiated care of putting this gentlemn back to
bed was saving an anbul ance trip, an ED presentation.

And when | started to talk to people about this, they
were saying, we do the sanme sorts of things, there's an
Italian Nonna that we | ook after, there's sonebody el se
that we |l ook after. And so | saw this al nbst tapestry or
safety net of nei ghbours who are doing so nmuch in the care
space and do so freely, and it adds value to them and adds
value to the community but it also adds value to the front
door of the Energency Departnent.

So | designed One Good Street which was to devel op a
participation culture within suburbs to nmake it really easy
for people to do great things for their neighbours, and we
link that to a map on our website which accredits those
streets, so streets change colour if you're a nmenber of One
CGood Street.

That idea and that innovation came fromlistening to
an auctioneer talk about the inportance of social capital
and why you want to buy a house in this suburb, because
this is a thick market of social activity, there's lots of
soci al capital

So | saw that we needed to reward streets for this
work. It's a channel, there's 730 nenbers at the nonent,
we are live in four suburbs. W run a range of
initiatives, but essentially if you re an ol der person and
need hel p you can reach out to that network and there are
pl enty of people who will junp in.

W see people through the | ens of neighbours, rather
than through NDI'S, through other diagnostics or through
ot her fundi ng sources.

Q Can | take you back to ask you sone nore broad
qguesti ons about community resilience and connect edness.
So, in particular, fromyour perspective how does

| onel i ness inpact on the nental health of individuals?

A It can be a predecessor or conme afterwards. It's
actually linked very nmuch into chronic illness. So, when
you are experiencing a chronic illness of any description
bot h physical and nental, |oneliness and social isolation
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may cone after that, which then conpounds the synptons. It
all may exist beforehand through circunstances in your life
such as | oss of partner or a range of things such as
geographic isolation fromothers, so it precedes the
expressi on of anxi ety and depression and there's good
research to showit's very nmuch linked to anxi ety and

depr essi on.

One thing we notice, and | think this is key, is that
when we do initiatives or roll out initiatives to address
i solation and | oneliness, people's health gets better
people's nmental health gets better.

There's an exanple in the subm ssion by Judy Lowt hi an
at the Bolton Clarke Institute Research Institute, where
the project was to call ol der people over 75 years of age
once they were discharged from hospital and phone them
every week to check in on how they're going.

60- pl us per cent reduction in depressive synptons: the
answers are there.

Q Just | eaving One Good Street to one side, what is the
role for technology in reducing social isolation?

A Technol ogy definitely plays a role, but it is never
separated fromthe tactile. So, the digital and tactile
need to go hand-in-hand, so face-to-face services as well
as the | atest technol ogy, and we're |ucky enough in

Mel bourne we have a thriving start-up system we have a
thriving social inpact entrepreneurial systemto draw from
There is a huge design community as well that is intently
interested in doing work for meaning.

So, there's a group called Designing for Health with
140- pl us designers who want to design in health care, and
so, at this point intime in Victoria, we've got this
confluence of activity that can deliver great technical
advant ages, and homegrown sol utions are there.

"1l just talk you through very quickly a few One of
themis called Sofihub, which is artificial intelligence in
the home, and that's a voice that talks to you, it's about
the size of a drink bottle, and it rem nds you to take your
nmedi cation, it rem nds you the tenperature of the day, and
ol der peopl e who have this technology in their hone, they
talk about it as being |ike a guardian angel presence
because soneone's there tal king and reni ndi ng t hem of
t hi ngs.
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There's anot her one called Umps Health, which is
really all devel oped here in Ml bourne or Victoria, where
there is very, very non-invasive sensoring in the house: so
plug, kettle, fridge, TV, mcrowave, and it builds up a
pattern of normal activity, and if there's a deviation from
that normal activity it sends an SM5 to famly, friends,
health care services to say, at 8 o'clock this normally
happens, this hasn't happened today. And that has real
benefit because, if you've fallen over in your house, then
you're only lying down for an hour before soneone gets a
message, conpared to 8 hours, conpared to 12 hours. And
that's saving a lot of noney for the health sector.

My Lumin is a brilliant easy tablet for ol der people
to have connections with their | oved ones. And there's
sonmething called Gabrielle Cares which is a beautiful
little robot that follows ol der people around in their

hone. It detects falls, it can sense pain, it comunicates
to others, and this technol ogy doesn't require a trenendous
anmount of upskilling of the ol der person, it happens

seamnl essly.

So, technology can alert the rest of the community,
what | call a person's ecosystem which is everything in
their life, that sonething nay have changed. And we'll
talk later about CaT Pin which was devel oped here in
Mel bourne as wel | .

Q Those technol ogi cal advances that you' ve descri bed,
how do they then nmesh with the tactile, which you' ve said
is also essential?

A Absol utely. So, the technol ogy in sonebody's hone or
what they are wearing should be alerting sonmebody to do
sonething, and there is machine |earning and al gorithns
behi nd that which is absolutely part of the solution. So,
it is a false dichotony to think of it as all face-to-face
and no tech or sonehow denonise tech. It is both

simul taneously inproving their lives to help people not
just survive but thrive and flourish.

It is what that tech does with that information, that
data, and then who it reaches out to. For sonething |ike
One Good Street, it could reach out to One Good Street and
nei ghbours could go and check on sonebody if they hadn't
been seen for a while or didn't turn up for an appoi ntnent,
so that's where that tactile cones in: it nmeets an
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i nterface where humans then respond.

Q You nentioned before the CaT Pin. That's a creation
of yours?
A Yes.

Q Can you just describe what that is?

A So, CaT Pin is a wearable that detects |oneliness.
|"d been visiting with community nurses, the Bolton O arke
comunity nurses, and | had visited a woman who was 101,
and we were the only people who visited her that day, and
it was her birthday. And | left that house thinking about
the poverty of conversation of her experience at 101. And
then the very rich conversational life that | have, online
virtual, as well as face-to-face, and really there's such a
thin market of activity and there's such a thick nmarket in
ny life and a very thin one in hers.

And | thought about, could word count be the surrogate
mar ker for a poverty of conversation which is linked to
i solation and | oneliness? And at the nonent we've got
nothing in real-tine to tell us whether sonmeone is isolated
or lonely. So, | took that concept to RMT University, and
t he School of Design hel ped devel op a prototype and then we
continued to collaborate with different parts of RMT
University to devel op a prototype that counts the nunber of
wor ds ol der peopl e speak. Thresholds are set, so if you
drop between a particular threshold, it sends an SM5 al ert
to famly, friends or neighbours to give you a phone call
It interacts also with the ecosystemthat's funded by the
gover nment whi ch includes honme visitor schenes, tel ephone
support from Red Cross and Friends For Good; all of that
ecosystem s there, this just joins it all together in a
real -tinme response to isolation and | oneliness.

W al so |l ook at what are the intrinsic things that
ol der person can do to increase the word count, and al so
what extrinsic resources are already available. You and
speak 20,000 to 30,000 words a day. Sonebody who |ives
al one, we don't know how nuch they speak. W don't know
what Australia' s loneliest day is, so for people in the
community, that's never been researched before.

So the CaT Pin is like a trojan horse that opens up
all the possibilities of research of what is Australia's
| onel i est day? How many words do peopl e who have no-one in
their lives speak? Who are the people they do speak to?
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The post person, newsagents, whoever, the comrunity nurses,
care workers. Then that hel ps us to understand the
interventions and the people we should be intervening wth.

It also helps target the interventions and isol ation
of loneliness. So that, if Tuesday and Wdnesday is the
day when nost people who |ive alone with no-one in their
lives don't say anything to anyone, then what resilience do
we need to build in on Monday, what type of activities best
reduce people's burden of isolation and | oneliness.

This is inportant because you' re at 26 per cent
increased risk of nortality if you're chronically isolated
and | onely, and you al so use services nore. So, sonething
around 60 to 66 per cent increase in GP visits, in
Emer gency Departnent presentations.

When | worked in Emergency, there was somnething we
called the positive suitcase sign. So, if an ol der person
turned up with their suitcase, we knew it was a soci al
adm ssion. So, that gives you an idea of the inpact of
loneliness in our tertiary healthcare system

There are people that cannot be discharged from
hospital because there is no-one to discharge themto.
There's a hone, but there's no food in that honme, there's
no support in that honme post their discharge. W want to
t ake what being discharged to the comunity could truly
nmean with a different type of ecosystem surroundi ng that
i ndi vi dual .

Q You' ve used the word "ecosystem a few tines and you
did explain it briefly earlier, but could really articul ate
what you nean by that?

A. Absol utely. So, to give you an exanple, it is
everything in sonmebody's life, all the touch points in
their life. So, for many of us here today we may have
bought a coffee from sonme place, we nay have had a
conversation, we may have gone to the newsagent before we
came here, they're all the - it's alnost |ike the

chor eography of your life and all the people you touch
along the way, all the resources and the systens and
services you interact with: that's sonebody's ecosystem
By respecting that ecosystem that's where new technol ogy
and startups can cone in and then start to transformthat
ecosystem and potentially reorgani se the resources that
are already there.
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Because in our comunities there are trenmendous | oca
heroes doing great things, and a re-organi sation of that
t owar ds sonmebody who's isolated and lonely is incredibly
cost-effective, but it's also incredibly powerful for that
i ndi vidual and for the commnity.

Q You tal ked about before the potential uses for the CaT
Pin in terns of research and understandi ng of |oneliness.
Has that progressed to that point yet, or is that sort of
in the ideas phase?

A. So, we have a prototype at the nonent and we are
working with funders to build up a programof work, to turn
that into a prototype. W engaged with jewellery designers
so that we could design sonething that was very desirable
to wear and that's incredibly inportant in that co-design
piece with ol der people. Because nmany ol der people won't
wear technology if they see no benefit, but al so when we
talk to ol der people they don't like the disability beige

t hat everything conmes in. That's sonething Leah Heiss

al ways tal ks about, that disability beige.

W of fer no purposeful design to nake somnething that
is about disability into sonething that's desirable to
wear. So, we're at the early stages of it. Telstra Health
awar ded us $10,000 to start that work.

Q Can | just ask for the "CaT Pin in Action" to be put
up? [WT.0001.0056.0024] It's a bit difficult to read,
you m ght need to talk us through that?

A Absolutely. W would like this to be socially
prescribed by a health professional.

Q What do you nean by that?

A. So social prescription is when any clinician
prescribes to you an activity or an action based on agreed
goals. So, if you said to ne that, "I would like to

exerci se nore because |'ve got bl ood pressure or for
managi ng ny anxiety", then | would wite you a prescription
to the | ocal exercise club or the local walking club or the
| ocal garden club, and then we would check in on that to
see how that's tracking for you and whether it was

achi eving the goal s of reducing your bl ood pressure,
hel pi ng you do nore exercise, reducing your nedication,

et cetera.

So there is a strong novenent of social prescribing
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across Australia and internationally but it's not
wi despread. So, it would be inportant that these type of
t hings are prescribed based on assessnent.

For exanple, for this lady here | wuld do a
| onel i ness assessnent, social isolation assessnent, which
is a validated tool, and then have a conversation with her
about this intervention. W would then set, if she decided
yes, I'd like to use it, we would set the paraneters: how
many conversations would you like a day? And if she says,
|"d like to have about three or four, we would set that
into the software and then she woul d go about her nornmal
life. W would also explore what are the intrinsic things
she can do to have nore contact wi th people and whet her
that's assisting with ease of tel ephone comunication or
schedul ed phone book clubs or whatever it is that already
exi sts.

Q And who does the prescribing?

A We would I'i ke community nurses to be doing that and
especially GPs, because GPs have access to these
individuals. And that's what's inportant with this, is
respecting the ecosystem and the people that neet these

ol der people, and it is community nurses and care workers
that are in the honmes of the nobst vulnerable in Australia
and that's our referral pathway, so we would be | ooking to
upskill them

Then if the word count drops bel ow that threshold
whi ch we' ve negotiated and set, then an action happens.
So, instead of the internet of things, this is the internet
of actions. It then sends a nessage to famly, friends,
vol unt eer phone service, it could send to nei ghbours, part
of the One Good Street network, and then we woul d respond
by increasing the word count through a conversation, so
it's conversation as therapy, or a honme visit or an
activity.

Q Could we tal k through the diagramthat you' ve got
here. Can you read that from where you are?
A So, it |looks I|ike:

“"Maria is alone in the famly home. Her
husband Peter died seven years ago. Her
children are grown up and now live with
their owmn famlies.
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"Today Maria has not spoken to anyone.
She's feeling isolated and al one. Her CaT
Pin then senses that she is at risk of

| onel i ness. "

“Maria's daughter Frances receives an alert
nessage. "

Q And that's just a text nessage?

A Correct, just a text nessage. Then the daughter
phones her to |ift the word count. Maria' s phone rings,
she has that conversation. So, | think for the first tinme
we' ve got real-tinme intervention for |oneliness and

i sol ati on.

Q Can | cone back to ask you nore about One Good Street.
You' ve described what its purpose is and why it was that it
was devel oped. Can you give sone exanples of what's
happening in the community who are nenbers of One Good
Street?

A W established the Library of Aged Care Things or the
Li brary of Care Things. |It's Australia's first |ending
library of aged care and care equi pnment. Wat was
happeni ng on the Good Karma Networks, which are social

nei ghbour hood Facebook groups that have thousands and

t housands of people in nei ghbourhoods posting different

t hi ngs, we saw postings of aged care equi pnent or care

equi pnent where people's | oved ones either had gone into
care or had di ed.

What we did was we started to see all these posts and
we started to collect that equi pnent, because community
nurses, social workers, OIs and physios were reachi ng out
sayi ng, we've got people who can't afford care equi prent on
NDI S, on CHSP, on hone package care funding.

So we started to collect that and then clean it, tag
and test it, and then give it away for free. So, we've
established a lending library of care equipnent which is
free of charge to older people and it expressly has an aim
to support adult children who are | ooking after their
parents in their own hone or in the parent's hone.

So, we've given over $30,000 worth of free equi pnent
away in the past year and a half. W run Air Con O ubs, so
t hese are spontaneous opening up of your honmes to your
ol der nei ghbours in extrene weather. So, when it is 38
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degrees in Ml bourne for three or four days we have these
Air Con Cubs that pop up and people invite their

nei ghbours over. This is to reduce the effects of heat for
ol der peopl e because we know that they don't turn on their
air conditioners and they're at risk, and especially if you
live alone, no-one's rem nding you to have a drink. This
is areally organic sinple thing.

Al so the nmenbers knit cardi gans, blankets, do a range
of things where we are producing things and giving them
away through all of our networks so that they reach ol der
people. W do Christmas hanpers and we al so do Ride To End
Loneliness which is a particular initiative fromCycling
W thout Age, and that is giving ol der people who can't get
out of their hones any nore because of inability or any
ot her reason, access to the community through a speci al
bi ke that they can sit in the front and we have trained
volunteers that take themout for a bike ride.

Q And so, how do ol der peopl e access One Good Street,
for exanple if it's on Facebook and they're not internet
users, how do they conme to know that it's available or that
it's there?

A The brilliant thing about it is, they don't have to
touch Facebook at all, the street itself becones a better
place to live in for an ol der person. So, it's the

nei ghbours who are active on the Facebook groups are the
ones that start to reach out to those ol der people.

We al so use our community nurses and care workers,
because we've got partnerships with aged care providers, to
| et them know about all of those initiatives.

So, to give you an exanple, a secretary froma GP
practice posted saying, we need equi pnent because there is
a particular client who is very young and is palliative but
cannot afford the hire of a hi-lo bed, a wheelchair, a
commode and sone other supplies. So, it was costing this
young person $250 per week to rent this equi pnent and she
couldn't afford it.

So, the secretary fromthe GP practice posted saying,
"Pl ease hel p", and within an hour that conmunity had
responded and we had everything we needed. Wthin
24 hours, all of that equi pnent was delivered, so that
gi ves you an idea of the rapid response.
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What was interesting was, NDI'S would not fund her for
the palliative care equipnent. Palliative care had no
nmoney to fund her for that equipnent, but when they asked
t he nei ghbours, we just saw her as a nei ghbour in need, so
it was easy to respond, so she's received all of that
equi pnment and conti nued support during the |ast days of her
life.

Q Can | just ask, you gave an exanple earlier on about
an ol der gentleman in your street, and that you would go
and get himout of bed, and there is a systemin place for
you to then informfam |y about that, and that's sort of
how t his wor ks?

A Absol utely.

Q Coul d you just explain what that systemis?

A. So, whenever we access an ol der person, it's always
with their consent and also really respecting their
ecosystem which includes their famly nenbers. So, often
it's the famly menbers we're supporting initially because
it's the adult children that cone in with that burden, the
carer stress of |ooking after dad but al so managing famly,
al so nmanagi ng car eer.

When they hear about One Good Street and that we've
got free equi pnment, and when they go and pick up the free
equi pnent and they have a conversation with sonmeone that's
been through the sanme thing, they get benefit, so there's
al ways respecting that ecosystemand it's very
human-centred in that sense.

So there are pathways back, and because | work in the
health care sector |"'mable to help people with those
pat hways back and many of the nmenbers of One Good Street
are psychol ogi sts, OIs, physios, et cetera, in the
community. So, really there's this latent capacity within
the comunity. When we clock off fromour normal clinical
jobs we're happy to share our expertise and our referra
pat hways to nmake our suburbs better places to |ive.

| think the key is here, we're mcro-anbitious, it's
just one street that | have to care for, it's not mllions
and mllions or thousands of people which is overwhel m ng,
because if we think |like that then we've got to develop an
entire systemas a response. This is street-by-street,
maki ng streets better places and nei ghbour hoods better
pl aces for older people to live, which is very achi evable

.19/ 07/ 2019 (14) 1377 M R BUSH (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

when you break it down into those conponents.

When you create a participation culture that's very
easy to get involved, then it's easy for nei ghbours to say,
| can change your |ight gl obes, and ny street changes
col our on a map and now the auctioneer is tal king about it
and our property prices are increasing. That's the way we
have to approach these conpl ex social problens, is |ooking
at very innovative ways on how to engage and create
participation within our suburbs that already exists,
especially through Rotary and a range of other
organi sations, and then reward that and then create nore
opportunities, frequency and variety, to do a range of
t hings to make our nei ghbourhoods a better place to live.

What it does do is it links with the urban renewal
nmovenent. So, this has been really key to focus on what
are the thenes and energy within the conmunity, and if
we' ve got communities nobilised around clinmate change,
around conposting, around protecting bees, et cetera,
that's not too much of a stretch for themto think about
caring for ol der people.

Q You tal ked about, | guess one aspect is pure goodw ||
but you're also tal ki ng about other incentives for people
to want to engage in this sort of community support?

A Absol utely.

Q As wel |l as peopl e who have experience |ike you in
nursing and other fields, it can be just nenbers of the
public who choose to participate and hel p?

A Absol utely, and what we do is, within the Facebook
group, is post content that is building capability. So,
we're telling stories about supporting people with denentia
in your conmmunity, supporting people who are dying in your
community, a range of initiatives.

So today we've been posting about, in Holland
| believe they have now set up a special, it's called the
Chat Checkout. So, in supernarkets there is a designated
checkout where you can take your tine for ol der people and
have conversations. So, that's the sort of thing we're
posting, and then the response is, let's try and do
sonething here, let's go to our |ocal supermarket and
create a space; instead of rushing past the ol der person
that they are wel coned.
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This type of content builds a sense that our ol der
people in our comunities are VIPs, they are the corporate
and public historians, these libraries, that we have to
change an attitude within ourselves that they are val ued
and that we are part of aged care, and to a certain extent
we are NDIS. The community has al ways been and nust be.

It doesn't live conceptually in governnment and has no
nmeani ng for those in our street, but for years we' ve | ooked
after ol der people and those with a range of di sadvantage
in our streets. W need to reward that, encourage it,
foster it.

Q What has been the inpact of One Good Street in terns
of, | think you tal ked about the estinmate that $30, 000 of
care equi pnrent had been reall ocated to people free of
charge, what about how many menbers there are of the
Facebook group?

A So, 730-sonet hing nmenbers on our Facebook group. W
recently have been giving out quilts and bl ankets to ol der
peopl e via our partners but also as a way of encouragi ng
nei ghbours to go up and interact with their ol der

nei ghbours.

We al so have been running a range of initiatives that
help Iift the profile of the role of ol der people in our
community activities. Qur partnerships are really
inmportant and that's with people like the Good Karna
Network, with Bolton O arke, w th Kensington/Fl em ngton
Rotary, and there is this porousness where they will say,
hey, we need sonething; we say we can do that, or hey, you
need sonet hing, we can do that.

W al so post a | ot of opportunities from other
or gani sati ons because we don't want to produce a whole | ot
of stuff, we want to support what the ecosystemis already
doi ng and running it through our platformwhich gives our
volunteers frequency and variety. The work done in Lanbeth
and Frone in the UK really showed that you can transform
suburbs if you make the vol unteering experi ence amazi ng.

Q Can you just talk a bit nore about that?

A Certainly. They surveyed 50,000 people in the UK and
said how many of you would want to donate tinme to nake your
suburb a better place? 60 per cent said absolutely. Then
t hey said, how many of you do sonething practically for
your nei ghbourhood? They said it was only 3 per cent. So
we have a design problem that we have goodwi Il in the
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community, and in Australia we do it in a flood, in a fire,
the Australian spirit conmes out and we hel p each other out.

This type of initiative is nmaking that tangible and
breaking up into small activities weekly and daily for
people to actually contribute to their society.

So in Lanbeth, they rolled an amazi ng program out
called Designed to Scale. It was all about devel oping a
participation network within suburbs and activating the
suburb. They did a range of initiatives including communal
orchards, tool sheds, a whole range of things that changed
t he character of the suburb.

In Fronme, they did social prescribing to | oca
initiatives, to garden clubs, to aged care activities, to a
whol e range of things, and they had a 14 per cent reduction
i n Enmergency Departnment presentations for people over 75
with conorbidity suffering fromsocial isolation

So, if we can enact our nei ghbourhoods, enliven them
with a whol e range of social inpact initiatives, we wll
see a change at the Energency Department front door,
because people are being | ooked after better in the
communi ty, especially those nost vul nerabl e.

Q What are sonme of the challenges that are being faced
in inplenenting One Good Street?

A The fundi ng mechani snms are often financial year, but
we're dealing with people's lifetines, and sonetines there
is an organic nature to what we do in the community that
requires time for it to evolve, and also a risk tol erance
that is different when you are doing things in the

conmuni ty.

So, that's one thing about the funding cycles. Wat I
woul d say about funding is, the best exanples in the world
take all of that noney that they would give individually

and pull it all together, and then take all the individual
heroes and all the individual initiatives and pull them al
together and build capability, and it's a brilliant

framework in the UK where they do that. And they build as
much capability as possible, they nmake all of the | ocal
heros share the accountants, |egal, insurance, website
devel opnent, et cetera, and nmake them all cohesively work

t oget her rat her than conpete, so you formclusters of
things, and then roll those out as a programof work to the
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community, so there's that.

The second thing is, social prescribing has not found
its full speed in Australia. So, bits and pi eces have been
done. But at the nmonent, if you and | went to an Energency
Departnent, no-one's assessing us for |oneliness and
isolation. So, we don't have referral nmechani snms, and yet,
everyone tal ks about it. So, | work with a community nurse
and she'll say, | still come and give this gentl enan
nmedi cati on because |'mthe only person in his life. GPs
t hat say, welcone, back again, | haven't got nuch froma
clinical perspective but |I know that you' re here because
you're isolated and | onely.

So, it is known throughout the clinical sector that
this is an issue, yet we haven't found a way, a mechani sm
to take that, to assess for it and then to refer to it.

So, rather than referring to social work, psychol ogi sts,
psychiatrists, it really is that social prescription nodel

t hat stays, you've presented, |loneliness and isolation is
an issue for you, we've done an assessnment based on what
you have entered in, in regards to describing your life and
how you want to live, and now we prescribe for you Rotary,
wal ki ng groups, the local library, the local choir, One
Good Street, here's an equipnment |list you may need, here's
support for your famly, and all of that is nostly free of
char ge.

Q Based on your experiences with One Good Street, what
are your reflections on the strengths of such a nodel ?

A The cost of One Good Street is a fraction of what is
bei ng funded currently, so it's a very achi evabl e nodel .

What it al so does, one of the strengths, is that it
t akes what already exists and reorganises it. So, we have
so nuch capacity wi thin our nei ghbourhoods, yet we're not
pul ling together the net benefit of all of those
activities. So, this type of nodel helps do that and it
does have an eye to the tertiary sector and saving the
health dollar as well, so there is a duality that you can
actually reduce costs of a tertiary hospital by working
with | ocal garden clubs, | ocal comunity groups to help
support ol der people. So, there is a link there and
think that that's definitely what the research overseas has
shown, is that you can link these initiatives to hard
econom cal realities for the tertiary system
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So there's strength in respecting the ecosystem It
al so creates participation within suburbs and our suburbs
becone better places to live. It also certainly sits
al ongsi de of and is supported by other novenents within the
conmunity, such as better living cities and all the
approaches of town planners and architects to make our
cities better places to live, so it fits very, very nicely
with that. That's what | call a coincidence of wants. So,
i f people want and | ocal governnment want our cities to be
better, this is part of that, so it coincides beautifully
with a range of novenent that is happening very, very
locally and then scaled up to, fromstreets to city, to
states.

Q In terns of what you' ve described, there's clearly
potential for broader applicability in other comunities?
A Absol utely. People have reached out to start One Good
Street or One Good Town across Australia, and often they're
concerned because they are either rural or

non-netropolitan, that they won't have the resources, and
what | find is, when | talk to them that they actually do
have a range of nei ghbour hood Facebook groups, that they
could either join together or introduce another one that
covers that wwth a real focus on isolation and | oneliness
in ol der people, supporting ol der people, and that there
are all of those antecedents there within the

nei ghbour hood.

Certainly | ooking at Lions, Rotary, Probus, all of
t hose forgotten heroes in Australia who constantly do
amazi ng things and are | ooking for renewal, is bringing
theminto this new way of doing things, and then that
partnership with schools and tertiary education, and al so
| ooki ng at volunteerism where individuals are shared. So,
if you're a volunteer, you actually can be shared between a
range of organisations which then gives you nore variety
and frequency, so you would vol unteer nore because it's
i ncredi bly exciting.

The other sorts of things that we need to see for this
to scale up - but | also acknow edge that scale up nay not
be achi evabl e, that there may be organic things that happen
in comunities that will struggle el sewhere, and that there
will be place-based differences. | think that's an
i nportant thing, because we can't have assunption that one
nodel that works here can be scal ed up everywhere. There
may be elenments of it that may work, and | look to Men's
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Shed on how t hey've scal ed up, the Men's Sheds and the

She Sheds across Australia; it gives us an idea. And when
talking with them about the - that sone thrive and sone
just survive and teasing out what are the elenments of that,
they're all things to be taken into consideration.

But there may be organi sations and parts of the
society that don't need it because they've already got
establ i shed networks in place, and that's that real respect
for the ecosystem respect for the goodwi |l that's already
out there in the community.

Q Are there any early | essons or other factors that
shoul d be taken into account when considering replicating
simlar nodels in other coomunities, aside fromwhat you've
sai d about scalability?

A | think it is inmportant, yes - | think we need to

evol ve our sense of co-design, and co-design is just an
initial phase, but co-leadership and co-production takes
that citizen science even further

There is a body of evidence around citizen science
that | ooks at citizens conducting their own rapid
prototyping, their own hybrid citizen experinents to
deliver value to the community and supporting themto do
that, that it is very nmuch crowd-sourced. So, there are
| essons in allowi ng that to happen, create space for that,
al | owi ng the organi cness to happen.

But also to introduce new things, because communities
don't know an exhaustive anmount of possibilities for them
So, yes, inporting and then changi ng and nassagi ng ot her
initiatives that have worked well, and | think that's the
duality.

And having a tolerance for failure and a tol erance for
things not to work, then we can rapidly prototype, acquire
on Tuesdays and then work out that it doesn't work, and we
need to do it on a Saturday, and we need to link it to tea
and coffee and it needs to be linked to the gardeni ng cl ub.
That's the type of environnment where innovation can
flourish and also local creativity can flourish. So,
there's work to be done on creating environnents that are
very, very permssive, we can nmanage the risk, but allow
that creativity fromthe comunity and fromoutside to kind
of collide.
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M5 COGHLAN: Thank you, M Bush. Chair, do the
Conmi ssi oners have any questions?

COWM SSI ONER Mc SHERRY: Q Thanks very much for your
testinony, and | admre your passion at trying to connect
team |'mjust wondering whether there m ght be sone
chal | enges, though. W've seen recently that certain
organi sations - |I'mthinking about the Canbridge Anal ytica
scandal and so on - is there perhaps a challenge with
technol ogy comng into the hone, that the data that's

gat hered m ght be accessible by others? That's the first
guesti on.

The second question is, when you're nonitoring people
for social isolation, is there a challenge that other
people will think, oh, soneone's going to cone to help: if
soneone doesn't, well, who has a duty of care, | suppose.
As you said, it's very much based on a participation
cul ture, but what happens if people don't participate?

A Absol utely. So, the producers of the technol ogy are
very cognisant of that. So, the challenge for themis to
ensure that that data security is well in place, and that's
i ncunbent on the devel opers of that, and al so the aged care
providers that are utilising that for their own safeguards
to ensure that it's a very, very closed system that, if
you' ve got sensors in your hone that are letting ne know
whet her you are - and you've consented to it - that the
data is stored securely and that the nessaging that goes to
the community nurses to say you haven't gotten out of bed -
because it exists within a nodel of care - and though the
framewor ks and safety guards around the nodel of care
shoul d be protecting. But that's an evolving conversation.

To confirmthat, on Facebook no addresses' identity is
ever reveal ed, so that was all done behind the scenes,
nothing is ever put out into Facebook around this person,
nam ng them needs help; that's all done behind the scenes
to protect people's privacy, their autonony, and that's
incredibly, incredibly inportant.

The one thing | would say about - because often the
conversation is around, what's the risk for elder abuse?
The nore people you have in your |ife fromdiverse
perspectives the less you' re able to experience el der abuse
because you're having a whol e range of people check up on
you. So it is protective to have a range of people in your
l[ife. But we can control for that, to ensure that what
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i nformati on you want to share is shared responsibly and
we' ve got safeguards in place, such as all our volunteers
are police checked and have an interview, for exanple -
first one.

The second one was about the duty of care. So, the
partnershi ps arrangenents with One Good Street and care
providers |ike Bolton Clarke and community houses, that's
where that added | ayer of protection is.

When conmunity nurses visit ol der people and no-one
answers the door, they often will talk to neighbours, or
t he nei ghbours will cone out and see the car and say, hey,
| haven't seen this individual, | think they're in
hospital. So, the nei ghbourhood is a source of
i nf ormati on.

By providing themwith a legitimate place at the table
as part of the care team we can then build capability and
control for risk, but also, we get nore data points about
that individual and it's a safety net for them

What we woul d do, for exanple with the CaT Pin, is to
have a range of SMS alerts, and you can build the
technol ogy so that it sends an SM5 to you, because your
grandnot her hasn't spoken all day, and then if you don't
respond it has a secondary and potentially a third contact,
SO you' ve got that process in place.

If it's been prescribed by a GP or a conmunity nurse,
t hen we know t hat we've got comunity nurses and care
wor kers going in daily, because this is really targeted for
t hose individuals that are receiving services already, or
are on the at risk registry because they're 85, live
totally alone with no famly in West Ml bourne, for
exanple. That's the type of person who al ready exists
within a franmework of duty of care because they're
receiving a range of services through Package Care, for
exanpl e.

Q Could I just ask, as a quick foll owup, which of the
four suburbs are invol ved?

A So, North Mel bourne, Kensington, Flem ngton and West
Mel bour ne.

Q And you're thinking of rolling this out across
Mel bour ne and perhaps country areas? You nentioned --
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A Correct. If there's an appetite for it, and
co-| eadi ng, co-producing and co-designing it with those
| ocal nei ghbour hoods.

COW SSI ONER FELS: Q | 1 magi ne you' ve cone across the
Put nam Bowl ing Alone, and all of that which sonme of us got
our education from and | think it was called sonething

i ke, "The coll apse of American conmunity", but also sone
revival. So, how do you see all that literature which
tells us that the community is collapsing, but what's your
take on that in the light of all the excellent things that
you seemto be doi ng?

A | feel that there is latent capacity within our

nei ghbour hoods, and often when | present about One Good
Street people conme up afterwards and tell nme, "This is how
we used to be", and especially in rural places they talk
about, "This is rural life, we all |ooked after each
other.” And I often respond that, yes, but often it was
gendered, so it was certain menbers of the society that
woul d do the majority of this work, and in 2019 it has to
be nore shared anongst us all

And al so, with the possibility of rewardi ng and
accrediting and social credits for exanple, it offers new
opportunity to reward people that is not nonetary.

One thing | would say is that there's no - |'m not
ready to put the curtain down on comunity activismas yet.
So, we've got incredible energy around environnentalism
about maki ng our hones nore sustainabl e and maki ng our
suburbs and cities nore sustainable, and that's what we're
heari ng about constantly. And that for me, |I'mstretching
that to include ol der people, isolation and | oneliness.

So, | haven't discovered apathy in the conmunity on
this. Wat |'ve discovered is that there is a pool of
peopl e that want to redeem the agei ng experience of their
parents and they have put their hands up to say, | want to
hel p ol der people, because they weren't satisfied with how
their mum and dad were treated in aged care, so they're
highly notivated to get involved.

What | think can assist is coupling One Good Street
and this novenent to hel p ol der people thrive in our
soci ety and respect themnore is the fight against ageism
which is incredibly inmportant; to | ook after CALD
conmmunities and LGBTI seniors as well, and couple that with
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ot her energy flows of urban renewal, and we see that as a
whol e and package it as a whole. There is no end of energy
in people that want to change. So, | see the horizon thick
with solutions.

CHAI R Q | have one |l ast point to ask you about in
terns of the reflections about that. W' ve heard a | ot

t hrough this Royal Conm ssion about the stigma around
nmental health and nental illness, and thinking about

whet her you have experience or how you think the nodel
applies for those community nmenbers who m ght be ol der but
al so have nental health issues and what role sonething Iike
your One Good Street coul d have.

A | think, the key would be to focus that individual as
t he nei ghbour who needs assistance, and if we view them

t hrough the lens of that neighbour: this is just soneone in
nmy nei ghbour hood who may have a range of things in their
lives, but they are a neighbour, so they're an enduring
presence in ny street.

So, | can be inforned via providing content through
t he Facebook group about anxiety, about depression, about
suicide risk in older people. There's ways we can inform
the comunity, what we call at the Health Transformation
Lab, guerilla information provision, where you are
nmessagi ng the conmmunity on a regular basis in ways they're
not expecting to hear about: the suicide rates of ol der
peopl e, you can do that through a range of social nedia
channel s; people with nmental health issues who often are
wel | engaged on social nedia when they've got digita
connect edness, so there's ways to provide
capability-building within the suburb.

The referral pathways are really useful so that - and
t hi s happens now, so Ozanam House will call nme and say,
we' ve got sonebody who needs XYZ, can you help, and | push
that out saying, this is what | need. O |[|'ve got a range
of people that can already junp in.

So it is those referral pathways and the tineliness of
it, the ability to do it in a day. Sone of the
organi sations can't believe that they' ve phoned in the
norni ng and then, on the way honme from work, one of the
vol unteers already drops off the equipnent. That's unheard
of . They expect a wait, they' re actually shocked, oh ny
God, here it is, you've had a response? But that's how the
comunity can respond.
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So, those trusted partnerships, those referra
pat hways in and out, building capability, because people
wi t hi n our nei ghbour hoods experience a whol e range of
mental health fluctuations in the phenonena of their life,
and there is this capacity to assist, to guide, to support,
all through the lens of this is just a nei ghbour who needs
help. It really nornalises that as part of the tapestry of
our nei ghbour hoods.

CHAI R: Thank you very mnuch.

M5 COGHLAN: Thank you, Chair. May M Bush pl ease be
excused?

CHAI R: Yes, thank you very much for your exciting
devel opnents and thank you for com ng and gi vi ng your
evi dence today.

<THE W TNESS W THDREW

M5 COGHLAN: s now a convenient tinme to break for |unch?
| understand we'll be returning at 1.45.

CHAI R Thank you
LUNCHEON ADJ QURNVENT
UPON RESUM NG AFTER LUNCH

M5 COGHLAN: The next witness to be called is Jane
Anderson, and | call her now.

<JANE ELI ZABETH ANDERSCQN, affirnmed and exam ned: [ 1. 50pn]

M5 COGHLAN: Q Ms Anderson, you've provided a statenent
to the Royal Conm ssion?
A Yes, | did.

Q | tender that statenment. [WT.0001.0058.0001] Can you
pl ease detail for the Conmm ssioners your background and
experi ence?

A Most previously to the current role of the Latrobe
Heal th Advocate, | was the Regional Director of Anglicare
Victoria in Gppsland. Before that, | was a | awer in
community practice and al so private practice and, before
that, | was a nenber of Victoria Police for 11 years.
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Q You nentioned in your statenment you have nearly

20 years of experience working with Latrobe Valley
comuni ti es?

A Yes. | noved to Latrobe for work about 20 years ago
and have lived and worked in Latrobe for that tinme.

Q Can you just describe then your current role and
responsibilities as the Latrobe Health Advocate?
A | was appointed to the role of Latrobe Health Advocate

in May |ast year and commenced in June and ny role is to
hear fromthe community and give advice to Governnent and
st akehol ders and services around what the community is
| ooking for to inprove health and wel | being in Latrobe.

Q Can you tell the Comm ssioners a bit about Latrobe
Cty, its location, its population, those matters?

A So, Latrobe City is about 150 kil onmetres east of

Mel bourne. The popul ation's about 75,000, and there's a
nunber of towns in Latrobe. There's four mgjor towns:
Churchill, Me, Mrwell and Traral gon, then there's seven
small er towns. The history of the area has been farm ng
and power generation for sone tinme.

Q What is the focus of the Latrobe Health Advocate?

A So, ny role is to hear fromthe community. It was a
recommendati on fromthe Hazel wod Mne Fire Inquiry. There
was a fire in Hazelwbod in 2014, and fromthat fire there
was an inquiry because of the concerns fromthe community
about the inpact on their health fromthe fire, and al so
why the fire occurred in the first place.

So, the recommendation was to establish the role of
the Latrobe Health Advocate as well as the Latrobe Health
| nnovati on Zone and the Latrobe Health Assenbly. The words
fromthe inquiry for the role of the advocate was to be a
chanpi on for the voice of the community in | ooking at
change to i nprove health outcomes in Latrobe.

My role is: | report directly to the Mnister for
Heal th and, as | said, give advice to the Governnent on
what the community is |looking for to inprove health and
wel I being. [It's an independent role, so I'mnot a part of
any other service or governnment departnent, and it is to be
the voice for the community.

Q You' ve nentioned the Latrobe Health I nnovation Zone
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and the Latrobe Health Assenbly. Can you just el aborate on
t hose aspects?

A Yes, so Latrobe Gty was designated as the Health

| nnovati on Zone, which in essence neans it's the area that
is dedicated to inproving health and wel | bei ng and

i nnovating, doing things differently in doing that.

The Latrobe Health Assenbly is a unique structure in
its set up, inthat it's a legal institution that brings
together the CEGCs fromthe hospital, the community health
service, |local governnent and the Primary Heal th Network,
and al so representation fromthe Departnment of Health and
Human Services with conmunity nenbers on the board, and
then al so the assenbly itself has comunity nenbers.

It's unique in the fact that it is legal, bringing
t hose peopl e together and working with the community to
ensure conmmunity-1|ed deci si on-maki ng and conmunity-1| ed
i mprovenents for the health and well being in Latrobe.

Q So, how does the role of the Latrobe Health Advocate
contribute to the zone?

A So, ny role, as | said, is independent but works in
col l aboration with particularly the Health Assenbly and
with the other organisations within the Health Innovation
Zone. A key part of ny role in hearing the voice of the
community is to engage the community and hear fromthemin
a way that they may not have had their voice previously.

So, | particularly focus on people who either don't
recogni se their voice or don't have the opportunity to
provide their voice, and |'ve engaged with the community in
different ways: in going to the cormmunity where the
conmunity is, acknow edging that they're living in
different contexts and they're in different places.

So, 1I've done things |ike catch the buses and talk to
peopl e on the buses and at bus stops. | go to commnity
events and | ask open questions fromthe community around
what are their priorities for inproving health and
wel | bei ng and what are their suggestions for inproving
heal th and wel | bei ng.

So a key part of ny role is hearing those voices from
the comunity in different ways so they can have their
voice, and then | take that voice through to other
deci si on-makers, whether or not it's governnent or whether
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it's health services or whether it's the Health Assenbly so
t hey can adapt and change the way that they are providing
heal th services according to what the community i s wanting.
So it is about community-1led decision-naking in

i mprovenents in the services.

Q You' ve tal ked about taking the things that you hear to
the Assenbly. Can | just ask nore specifically how your
role as the Health Advocate works with the assenbly?

A Yes, independent of the assenbly but working closely
and col |l aborating with the assenbly. So, | wll attend
Assenbly nmeetings at different times and | will attend the
board neeting of the Assenbly, but then | also interact
with the Assenbly nenbers individually and separate from
that as well.

Q One of the things you nention in your statenent is
that having comunity nmenbers and the | eaders of the najor
health services in the roomtogether creates a space where
the status quo can be chal | enged?

A That's right. It is unique that they are com ng
together in that legal structure, and so, it is an
opportunity to bring what |I'mhearing fromthe community

t hrough to those people as a group, and so, the opportunity
to actually influence the way that they' re doing things is
greater.

Q Can you tal k about sonme of the strengths of this nodel
t hat you' ve descri bed?
A So, what's particularly strong in nmy view of the work

within the Latrobe Health Innovation Zone is that it is
localised and it is looking at the place and the context in
whi ch people live their |ives.

We're aware in Latrobe that there are health
chal | enges, and those chal | enges have been there for quite
sone tine. So, by having a Health Innovation Zone we're
doing things differently to i nprove the health, because
health hasn't been inproving there recently, so we do need
to change the trajectory of some of the issues.

One of the strengths is being aware of the context in
whi ch people live, having the community-I|ed
deci si on- maki ng, and al so peopl e having a shared focus
around what the issues are in Latrobe. So it is the
opportunity to really highlight the inportance of health
and wel | being. Wile we've got econom c devel opnent we're
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bringing health and well being as a priority together which,
when we join them we've got the greatest opportunity for a
prosperous comunity.

Q One of the strengths you identify in your statenent,
just picking up on what you've said, is about these

pl ace- based approaches and nethods that can enpower
communities and individuals in that context. Can you
expand on that?

A Yes. So, having conmmunity |eadership in relation to
different initiatives, having their strength at somethi ng
i ke the Latrobe Health Assenbly, it gives the opportunity
for themto informthe things that need to occur

One of the exanples is the Hell o Canpaign. So, people
identified in Latrobe that there needed to be greater
soci al inclusion, greater connection between people. So,
Lifeline G ppsland were able to | ook at what coul d be done
in that space and they were able to bring the conmmunity
together with the Health Assenbly and also then with the
government to see what could be done differently.

The Hel | o Canpai gn was one of those initiatives that
cane fromthe comunity informng directly the services and
what could be done. It started froma suicide prevention
aspect and as a precursor to having a "Are you okay?"
conversation and actually establishing a relationship with

sonmeone before you could say: "Are you okay?".

Q Do you have any idea about how that's gone in
practice?

A Yes, |'ve had feedback recently when |'ve caught the

buses this week and |'ve talked to people, and the Hello
Canpaign was initiated just a couple of nmonths ago, so when
| caught the bus this week people actually talked to nme in
the street about the value of that canpaign

Wth that canpai gn people are actually handi ng out
"Hell 0" cards. So, they are seeing soneone in the street
and they are saying "Hell o" when they are handi ng out these
cards whi ch assists people in how they can say "Hello" to
others, and they're doing it in cafés and sporting grounds
and different |ocations, and people in the community are
actual ly tal king about saying "Hell o" to nore people.

Q | s there broader potential for application of this
ki nd of nodel in other comunities?
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A Yes, | think there definitely is. | think there's
sonme | earnings fromhow thi ngs have occurred in Latrobe
that we woul d need to adapt, but certainly there is
potential to use the nodel in different places where it was
appropri ately needed.

Q Can | ask you about those |earnings or those early
| essons, and your view really on factors that should be
taken into account when considering replicating or

expanding simlar kinds of nodels in other comunities?

A | think it's really inportant that there is tine spent
on devel oping the relationships in which people are
working. | think often we tal k about partnerships but

actually for the nodel to work we need true col |l aboration
and that neans that people are actually conprom sing and
that takes a trusted relationship to conprom se and to cone
to true collaboration, so we need to invest in the tine.

W al so need to be very conscious of the power
i mbal ances and havi ng good conmmuni cation. There's no doubt
that people fromthe health sector, |ike other sectors,
have a | anguage and people in the conmunity don't
necessarily understand that |anguage. So, it's inportant
t hat unequal power issues are identified and addressed and
people are aware of the position that they stand in, so
peopl e can cone to things equally.

It's also inportant that we build on the existing
strengths within the community. So, whilst we have a
Heal th I nnovati on Zone and we need to change things, it's
not everything that needs to change. So, it's inportant
where there are small organisations |ike nei ghbourhood
houses who have been trying to innovate and doi ng things
differently and are innovating, that they' re actually taken
on the journey and they're not excluded or ostraci sed from
t he processes, so the strengths in the conmunity are built
upon.

| think it's also inportant that, whilst things are
focusing on health and wel | being, there's lots of different
activity that occurs in the community, whether or not it's
fromlocal governnent, state governnent or organisations
that are focused on health and well being, and if we're not
careful to align the energies and the action then we can
have lots of things going off in different directions. So
it's inportant to align the work and have a commobn agenda.
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| think that engagenment with the community is al so
inmportant. Wen | comenced in the role people tal ked
about consultation fatigue and that people in the comunity
were tired of talking to others, and what | actually found
is that, when | was going out into the community going to
pl aces where they were and aski ng open questions and
listening to what they had to say, that there was no
fatigue fromthe conmunity; they absolutely wanted to
contribute to change, but | think it's about how others are
supported to engage neani ngfully with people and actually
hear what people have to say and want to say.

| think there's probably another area that is a
| earning which is also around how | ocal context operate in
a statewide and a national arena as well. So, when there
is statewi de policies and they are being sought to be
changed and give value to what the comunity is | ooking
for, how those statew de policies can be adapted to the
| ocal area.

The last area that 1'd say is a learning is around
risk. It's difficult for governnents and departnents to
take risk, and it's challenging for the community to all ow
others to take risk and allow for failure as well. So,

t hi nk we need to have the right environment that allows for
t hose risks to be taken.

Q You may have covered this, but you also say in your
st at ement :

"The rol e of governnents and servi ces needs
to continually evolve."

A That's right. | think things can be done at one
point in tinme but one of the things I would say about
innovation is that it is a continual |earning and a

conti nual devel opnent, so people need to be - when | say
peopl e, organi sations, all the various stakehol ders - need
to be able to adapt to things as they go al ong.

Q Refl ecting on your time in the Latrobe Vall ey, what
are sonme of the chall enges and hardshi ps that the comunity
has experienced?

A | think some of the experiences in Latrobe
particularly in the last 30 years are quite unique fromny
experience. It really conmenced, some of the issues there,

fromthe privatisation of the power industry back in the
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90s, where that was a safety net for people having work,
and for famlies that was often the career trajectory that
they | ooked for their famly, where they would be safe and
t hey woul d have secure jobs.

So, fromthe privatisation, that inpacted the
community significantly. Then we've had | arge i npact
di sasters. Fromthe 2009 fires through to the 2014 m ne
fire and then also now the closure of coal -power stations.
So, it's quite a conplex community. There's generationa
issues. It's how the community can be supported to
transition into a new future, because it certainly is a
transitioning comunity and people are | ooking for what is
nmeani ngful for theminto the future and what can they | ook
for.

Just this week - again when | was tal king on the buses
- people were saying they're | ooking for notivation: so,
what's the notivation that is in Latrobe for individuals to
actually change things and transition to the future?

Q One of the things you talk about in your statenent is
t he conversations with people living in Latrobe, expanding
on perhaps the conversation on the buses, that nenta
health and well being is the nbost comon issue raised?

A It has been the nunber one issue that people have
raised with ne in the last 12 nonths. So whether it is on
t he buses or at community events or people conmng to talk
to ne, they have tal ked about their concerns for nental
heal th of thenselves or particularly for those in the
community. It's been quite caring, the conversations,
bei ng concerned about others.

They' ve tal ked about often the connection between
mental health and other issues, whether it's famly
vi ol ence, al cohol and drug, whether it's stressors in
day-to-day life. They've also tal ked about their concerns
for the person down the street. There's an exanpl e that
cones to ny mnd when | was talking to people at the Men's
Shed, and they said that, "W know that there's a fellow
down the street who's by hinself, but when we knock on the
door he doesn't want to engage in conversation, but we know
he's not coming out." So they've got concerns around
peopl e being connected to other things in the community and
particularly social inclusion and |oneliness.

Q One of the ways that you are informed about the health
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and wel l being is through the Hazel wood Health Study. Can
you just talk about that in relation to particularly
students, young peopl e?

A Yes. So, it was a reconmendation fromthe Hazel wood
Mne Fire Inquiry to actually have a |ong-term health
study, and the health study has | ooked at the psychol ogi cal
impacts of the mne fire. They have identified the stress
t hat people have felt fromthe nmne fire, but also the
stressors that children in schools felt.

Sonetines those stressors were inpacted by their
parents, and so, children have suggested that there are
things in schools to support themto deal with those
stressors when they may not be sleeping at night or it's
i mpacting their studies, and also that there be
comuni cation with them so they can be aware of the
situation and they're not necessarily relying purely on
their parents whilst information fromtheir parents is very
i mportant, but they wanted to see fromother areas as well.

Q You touched on this before, but you tal k about that

t hr ough your engagenent with people in Latrobe you' ve had
the privilege of hearing many ideas and aspirations for a
prosperous and heal thy future.

A Yes, people have been, as | say, keen to have their
say and they are very conscious of wanting to change things
so it is better and they want to contribute to what it is
that is better in the future.

Some of the suggestions that they have had around
their ideas and things that work, have particularly around
events where people do cone together. 1've attended sone
of those events and what |'ve found, is that the consistent
thing is that there's a shared interest and then also a
social activity.

So, | went to a group that's the Yinnar Wl |l ness G oup
and they are a group of people aged from60 to 98, and they
actually tal k about the pieces of netal in their body. So,
they're not very active, and what they find is that com ng
together in this activity once a week, so it's called the
Yi nnar Wel |l ness Program they are com ng out, they connect
with others that have shared experiences and they have an
exerci se therapi st who takes themthrough very gentle
exercise, and that is having significant benefits for them

They even tal ked about one person there who wasn't
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going to be released fromhospital until the hospital saw
t he exercises and the programthat they were going to do
here, so it actually allowed themto be rel eased earlier
fromhospital to cone back into their community and connect
wi th others.

There's a range of different activities that are
occurring in Latrobe that do bring that shared focus and
social activity. Another one that has had great inpact is
Streetganmes and when |'ve gone and visited Streetganes |'ve
gone to areas where | know people are experiencing really
difficult tinmes. There's often experiences with child
protection involvenent in their famlies, issues in
relation to financial stress, fam |y violence issues, and
|"ve seen those famlies at the Streetganes events, where
t he ki ds have got engaged in the activities, again because
it's accessible to them they see that it's happening, they
see it publicised and they just see peopl e gathering.

|'ve been at one of the |ocal schools where there was
over 80 people at one of the Streetganes events. Wat al so
happened is, fromthe kids com ng together and connecti ng,
the parents were then actually connecting as well, and the
parents were then saying, "W want to do other activities."
They said, "W want to play tennis", and so, then
Streetganes provided activities for the parents. |It's that
sort of activity where people can conme together in the
comuni ty.

It's simlar through other activities |ike Parkrun,
Heart Foundati on wal ks where |'ve been on wal ks with
peopl e, and again, it's people that - one person told ne
her story where she was recently wi dowed and she didn't
know what to do, she didn't know where her friends were,
and soneone suggested this walk to her, so she cane on the
wal k and connected with other people as well. So, those
sorts of initiatives and ideas have really benefitted
people in the conmunity, and that's the sort of thing they
say is inportant for them

Q You talk in your statement about your engagenent with
| ocal Aboriginal communities.
A |"ve heard fromthe Aboriginal community the work that

they're doing, there's particular places |ike The Gathering
Pl ace where people are com ng together where they feel that
it's a safe place for themto cone.
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But al so, just in NAIDOC week recently, to see the
amount of events where people were comng together to
cel ebrate NAIDOC. There was the flag raising in the street
in Mrwell, and |I've been to that for a nunber of years.
And this year when I went there, there were actually people
in the street: there were so many people there that they
were in the street. So, it's increasing nunbers of people
com ng together celebrating famly fun days.

|"m seeing a really strengthening connection wthin
t he Aboriginal community and people, again, wanting to cone
toget her and share their experiences with each other and
cel ebrate where they can cel ebrate.

Q You refer in your statenent - and I'Il just read this
part to you

"Experiences in Latrobe have shown that,
for some, resilience can be strengthened
t hr ough adversity."

Can you just expand on that?
A What we found through the Mne Fire Inquiry, that it
was actually the comunity that called for the inquiry,
both the first inquiry and the second inquiry. They
weren't satisfied with the results of the first inquiry, so
they had a very strong voice in seeking, and they were
demandi ng, the second inquiry.

So, what |'ve seen through working and living in
Latrobe - and | experienced the inpacts of the mne fire
along with many other people - | saw the community voice
getting stronger and stronger, and | haven't seen it as
strong as what it is now

So, what |'ve seen is that through that adversity of
the mine fire, in some ways it's been a catal yst for
change, but it's also been a catalyst and a call for the
community to strengthen what they need and for themto take
on responsibility to say, we want others to respond to what
we' re needi ng.

Q | want to ask you about what it takes to support and
i mprove community resilience. Can you address that,
firstly, at a government |evel?

A | think, particularly froma governnment perspective,
there needs to be an appetite to | ook at the funding and
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the policy to do things differently and to acknow edge a
broader definition of health.

What |'ve found is places |ike nei ghbourhood houses,
Men's Shed, |ocal conmunity groups, they have a real part
to play in supporting people's inprovenment in nmenta
health, and | think there's space for themto be
acknowl edged nore in funding nodel s and poli ci es.

| also think there's space to | ook at nore sustainabl e
vol unteer nodels. So, where |'ve been to community
gardens, | see volunteers there who do an amazi ng job, but
often what they need is sonething, whether or not it's a
partnership with another organisation or it's a bit nore
funding, to just give themthat backbone from a
fundi ng/ adm ni strative perspective, to be able to sustain
the work that they're doing.

Q Movi ng on then to the nental health and broader health
education and soci al services sector.

A | think the things that the sector and other services

can do is particularly consider the approach from services

and how they can change their approach: to be approachabl e,
to be accessible and to show enpat hy.

There's one person who | tal ked with on the bus
si X nonths ago when | was on the buses - and |I' mtalking
about the buses because |'ve been there this week so it's
fresh in ny mnd about people's experiences - and | talked
with her again on the bus this week, and she said
six months ago there was nothing for the age group of 18-22
to do. She said there are things for younger peopl e,
things for ol der people, but there wasn't anything for her
to do.

What she said to ne this week is actually, there's now
a youth space where she feels as though she's able to go to
that space, and it's sonething where she can be confortable
and she can sit on the phone and access the WFi if she
wants to or she can talk with people if she wants to, but
it's just a wel com ng pl ace.

She al so tal ked about nental health services that
she's accessing and that too had i nproved. They're now in
her | ocal town, so she doesn't have to get public transport
to another town. She said, in the environnment that she's
seeing them it's in a community setting. She said they've
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got resources in their reception area, so she can | ook at
the resources if she wants to.

Al so, there's knitting, so if she wants to she can sit
and knit or she can sit on the couch and again she can talk
to the services if she wants to.

| think there's particularly sonething in that space
around approachability and accessibility for services.

Q What about in the community?

A. The role for the community, from what they' ve been
saying to nme, is the priority around social inclusion -
there's a role for the conmunity to assist in reducing
stigma and that's sonething that they have been concerned
about .

So, it's what the community can do in their
conversations, and that's part of that Hell o Canpai gn that
| tal ked about, how they can cone together and support that
and have conversations with others so there are just
everyday conversations about, "How are you goi ng?", "Hell o,
how are you goi ng?", or, "Are you okay?", that again
reduces the stignma of nental health.

The ot her thing about community, the thing that they
can do, and they are doing, is bringing people together - |
think this is where we can see nore of that. 1|'ve seen in
a local community centre in Traral gon East where again they
heard from people in the community what they wanted to do,
and the community said, well, we need activities for
children, we need activities for famlies. W also need to
access food, because we don't have a | ot of food, and they
al so tal ked about clothing, and so, at this comunity
centre now there's pop-up op shops. So, the op shop just
cones in and people can get clothing, they engage in
children's groups.

There was sonmeone who | spoke to at that conmunity
centre where she actually said, that norning she was
feeling the weight on her shoulders in her hone, she's got
chronic illness, and she wasn't sure about going out the
door. But she knew that there was a lunch at the comunity
centre that day, so she actually wal ked out the door, and
t hen she said, when she got to the street, she wal ked up
the street and she felt better for going for the wal k up
the street. Then when she actually got to the centre, she
actual ly described the weight com ng off her shoul ders and

.19/ 07/ 2019 (14) 1400 J E ANDERSON (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

how good she actually felt being there. So | think it's
t hose sorts of things that the community can do and wants
to do, if properly supported, to bring people together.

Q How does di sadvant age, education, and enpl oynent
i mpact nmental health fromthe Latrobe experience?
A What peopl e have tal ked about or what |'m aware of

particularly is issues of generational disadvantage. So,
where we have seen fromthe inpacts of different events
over the years, where kids are born in an environnent where
there may be famly violence in the hone, or there's
financial stress, and their parents haven't been able to
get work, and so, kids are born not know ng the skills and
how to deal with different challenges. So, what can help
themto break that cycle, so | do see issues of

gener ati onal di sadvant age.

Those families then, the support that they need to
actually be the best parents they can when they have ki ds.
So, | can see that in different areas. But what | hear
frompeople is, their desire to have that purpose in their
life. So, whether or not it is volunteering or whether
it's about sharing an interesting, or whether it's about
seeking a job, and they do want to have nore skills.

| "ve heard from people around the val ue of free TAFE,
what that neant for them that they actually did want to
educate thenselves but it just wasn't sonething that they
were able to do. So, having the accessibility to education
and then how that is able to support theminto enpl oynent
has been val uabl e.

But then, the enploynent challenge in itself has
i npacted their nental health. So, they've tal ked about the
effect of applying for jobs and getting knock-backs and how
that affects how they' re feeling.

|'ve heard comments from people froma different
cul tural background of the challenge of getting their
skills recogni sed, and soneone actually told ne that they
applied for a job and they were a qualified person. And,
when they sought feedback because they didn't get the job,
t he response was that they should change their nane.

So, the inpact of those sorts of things, where people
are wanti ng enploynment, they want val ue and purpose in
their life, and there are prejudices and issues that are
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pushi ng agai nst them are very chall engi ng.

Q Can | ask you about perhaps a broader area, which is
that: you say in your statenent there are sone areas, and
the Latrobe Valley is one of them for which there is a
stigma about the |ocation?

A Yes, | think as a result of particular events and in
particular when it can be sensationalised by the nedia and
perceptions that people have of the area, then that inpacts
how peopl e feel about thenselves, it inpacts how they feel
about feeling proud of that area.

There's a canpaign at the nonent, which again is an
initiated through the Health I nnovation Zone, called "W
Are Latrobe", and it's about drawi ng out people's stories
about why they are glad to live there and why they are
proud of living there. Because we do know that the stigma
af fects how people feel.

Again, | heard that on the buses when people were
tal ki ng about notivation, how do they define notivation?
What is their future? So, it's great to see the positive
canpai gn where those sorts of issues can be addressed in a
positive way using the stories of people in Latrobe to
reduce the inpact of an outside view of people in Latrobe.

Q Looking to the future, what can be done to prevent
nmental ill-health and better neet the nental health needs
of the community?

A | think there's a range of things that need to be

done, but what | would say in particular is taking a view
of health services, a broader view of health services, so
| ooki ng at a social nodel and holistic view, so people's
lives are taken into account when health services are
providing a response.

| talked to soneone - and this relates to enpl oynent
and getting financial support - but she was tal king about
getting services fromCentrelink, and she was bei ng
required to go and apply for jobs. She was six nonths
pregnant. She disclosed to nme that she had | ost a baby in
t he year before, so she was actually very protective of her
pregnancy, and so, she didn't feel confortable going out
and seeki ng enpl oynent when she was six nonths pregnant.
She al so said, "Wio's going to enploy nme when I'mgoing to
have a baby in three nonths' tinme?" So | think it's those
sorts of things, taking awareness of the context in which
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people are living and taking a broader view of their
day-to-day |ives.

| think there's also a role in reducing the stigm,
particularly in regional areas. There's a part that health
services can play in reducing stigma because they are a
part of the community and they are a | arge enpl oyer. So,
the roles that people in health services in their own
community in reducing stigma can inpact others, so I think
there's a real role there in the prevention space.

The ot her area around prevention is addressing the
i ssue of social isolation and being concerned about people
where they don't come out, or you can't get in through the
door. People have tal ked about - there's a nodel that's
bei ng explored in Latrobe at the nonent around socia
prescribing, so linking people into different activities
that |inks that shared interest and a physical activity and
soci al aspect together.

| think there's another thing around the design and
| ocation of services. So, there are nodels internationally
wher e energency departnents are redesi gned so peopl e
actually - it's not that traumatic inpact of going in
there, it's alnost an enjoyable thing, if you can say it in
that way, to go into the health service door.

Peopl e even talk to ne about the Royal Children's
Hospital here, howit is a great experience for people to
go to, so | think there is sonething about the design of
services so they are in their location and their
accessibility is not daunting for people.

Q What significant social changes are likely to affect
reformefforts ainmed at better preventing and responding to
nmental heal th chal | enges?

A | think sonme of those things are in relation to,
particularly in Latrobe's exanple, the transition from

coal -powered stations, transition to other energy sources.
So, that's sonething that really needs great awareness,

that it's inpacting people's nental health in a positive
way and giving thema view towards the future.

| think the other thing is in relation to technol ogy
and the val ue of human connection. So, people commonly are
talking to ne about wanting to talk and connect with
others. | think, whilst technol ogy provides great
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opportunity to get to people in different |ocations, there
al so needs to be a balance with the inportance of human
rel ati onshi p.

Q Drawi ng on your experiences, how should | oca
communi ti es be engaged on the design, inplenentation and
delivery of reformefforts?

A | think it's really inportant that the engagenent is
nmeani ngful. As | said, when | started people tal ked about
consultation fatigue, but that's not ny experience in the
community. What |'ve heard people say to nme is they want
to be heard, they want to be val ued and then they want to
see action as a result of what they' ve had to say.

So | think there is arisk in |listening and consulting
with the community if actually there isn't change as a
result of what the community is looking for. So, | think
t hat engagenent has to be nmeaningful, it has to val ue what
peopl e say.

It has to be cognisant of the experience in which
people are living their lives. Again, just yesterday |
spoke with a fell ow who was tal ki ng about the cost of
getting his licence, and it wasn't sonething that would
ordinarily have struck nme, but his nother is blind. So, it
cost him$7,000 to get his licence because he had to pay
for private driving | essons.

So | think it's being conscious of people' s day-to-day
lives, what they're facing, to listen and engage and give
value to their experience and to |isten openly and not nake
j udgnent .

Agai n, another person said to ne she was receiVving
famly viol ence support, and she felt judged because she
was needing to get services to address issues of famly
vi ol ence, and she felt that there was a judgnent of her
that she needed to get those services. So, | think it is
t hat non-judgnental approach to people to listen to what
t heir suggestions are.

Q One of the other things you nmention is reaching out to
communities at tines and |l ocations that suit them

A So, what | found is, ny job is certainly not a 9 to 5
job. So, | go to conmmunity events, | go to |ocations where
| know people gather. And, this is tal king about how
peopl e recover fromevents as well, that there was a
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bar becue in Yinnar fromthe recent bushfires there, and so,
peopl e were com ng together in the recovery stage of that
and so | was able to go there.

It just so happened that at that event they al so had
nmusic, the Strzelecki Stringbusters. So they had again
that social activity and people com ng together to address
an issue. It just so happened at that event they ran out
of sausages because there were so many people that cane to
the event and, of course the butcher was there, it's a
regional area, he was able to go down the street and go and
get nore sausages and they could cater for a | ot nore
peopl e.

But it is about going to those | ocations where people
al ready are, rather than requiring themto cone to
sonet hi ng el se

M5 COGHLAN: Thank you Ms Anderson. Chair, do the
Conm ssi oners have any questions?

CHAI R Q |"ve just got one. Thank you for giving us
that overview. W heard this norning evidence about the
i nportance of the broad range of social determ nants of
mental health being taken into account and the val ue of
school s becom ng part of a conmunity hub and their CQur

Pl ace nodel, and we heard that Mirwell is one of the
potential sites.

Just noting the fact that your Assenbly is largely
made up of nenbers with a health focus and | ocal council
What do you think of the value of a broad approach and
under st andi ng of the planning, | guess, across the range of
servi ces systens and the advice you could give in your role
beyond the health service provision?

A Very inmportant people com ng together fromlots of

di fferent perspectives, and actually in the nmenbership of
the Assenbly, so separate fromthe board, there's about 45
people in the nmenbership of the Assenbly and those people
come froma range of different areas: sonme of which cone
from education, sonme cone from other agencies |like the EPA
and others are community nenbers wi th whatever experience
t hey have.

One of the prograns that actually was initiated in
Morwell was the Nurses in Schools, and that cane fromthe
identification of an issue that the school had around a
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health issue, and they brought together health services and
education and others to actually introduce the role of
nur ses.

And what that neant in that area, again where there is
gener ati onal di sadvantage, so people's conplexity in their
lives, they' ve just got so nuch going on, where they've got
ki ds needing different nedical appointnments and they m ght
have their own health issues, it was a way that the kid's
heal th woul d be prioritised through the school.

So the nurse cane in and was able to support children
then that noved through to dental prograns, but it's also
nmovi ng through to rel ati onshi ps between the nurses and the
parents. So, now the parents feel confortable going and
seeki ng out health services, but then that al so noves
t hrough to parenting prograns and ot her supports and
linking the parents through to the school so parents are
not feeling as though that's a foreign environnent and can
be intimdatory towards them

CHAI R Thank you very nuch.

M5 COGHLAN: Thank you, Chair. My M Anderson pl ease be
excused?

CHAI R: Yes, thank you very much for your statenment and
your evidence today, M Anderson.

<THE W TNESS W THDREW

M5 NI CHOLS: Comm ssioners, the next witness is Scientia
Pr of essor Hel en Chri st ensen. | call her.

<HELEN MARGARET CHRI STENSEN, affirmed and exam ned: [ 2. 32pnj

M5 NI CHOLS: Q Prof essor Christensen, thank you for
j oining us from Sydney today.
A. It's a pleasure.

Q Are you a Director and Chief Scientist at the Bl ack
Dog Institute?
A Yes.

Q Are you a Professor of Mental Health at the Faculty of
Medi cine at the University of New South \Wal es?
A. Yes.
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Q Are you also the Chief Investigator for the Centre of
Research, Excellence in Suicide Prevention and also a

Nati onal Health and Medi cal Research Council Elizabeth

Bl ackman Fellow in Public Health?

A Yes.

Q Does your research focus on using technology to create
evi dence-based i nnovati ons to prevent depression, anxiety,
sel f-harm and sui ci de?

A It does, yes.

Q Bet ween 2005 and 2012, you were the Director of the
Centre for Mental Health Research at the Australian
Nati onal University?

A Yes.

Q From 2017 to 2018, you were a non-executive director
at the organisation called "R U CK?"

A. Yes.

Q We do have a copy of your extensive CV, so | won't ask
you any nore questions about yourself, but I will ask you
about Bl ack Dog. Can you please tell the Comm ssioners
what Bl ack Dog is and what its ains are?

A The Bl ack Dog Institute consists of around 400 peopl e.
What we try and do is take research evidence and

evi dence-based practice and put it into practice in

comuni ties, including schools and workplaces. So, it's a
translation of what we know fromthe research evidence into
practice.

Q Does it particularly focus, at least in part of its
wor k, on online and app-based interventions which use
cogni tive behavioural therapy to deliver interventions,
particularly to school s?

A Yes, it does.

Q How i s Bl ack Dog funded?

A Bl ack Dog is funded, like a | ot of medical research
institutes, froma conbination of different sources. So,
we receive $1.4 mllion a year from New South Wl es
Government to help with our educational and clinic
progranms. W receive quite a |arge anmount from Nati ona
Heal th and Medi cal Research Council and ARC. W tender for
Commonweal th grants and a nunber of our prograns are funded
by Commonweal th tendered arrangenents.
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The total anount of governnent funding we have is nuch
| ower than the amount of noney that we get from
phi l ant hropy or conpetitive research grants.

Q s an inmportant part of Black Dog's nethodol ogy
enpl oyi ng random sed controlled trials to create the
evi dence base for the interventions you then inplenent?
A Yes.

Q I s that an unusual thing in this field of endeavour?
A No. | think, if you' re |ooking at nedical research
gol d standard way of doing research is to enploy a contro
group and conpare that with an intervention. It nmay be a
little bit unusual to do this on app-based and online
prograns, but our total conmtnent was, we want to show
this is as good as nedication and have exactly the sane

| evel of rigor as you would normally apply to any
psychiatric intervention

Q "1l ask you about your particular prograns shortly,
but on the point about it being as good as nedication, what
have you found?

A Well, the evidence not directly fromus but froma

| arge nmeta anal yses, shows that cognitive behaviour therapy
is as effective nmedication, and i ndeed that online
prograns, especially those with some bl ended conponent with
a human are as effective as nedication

Q s that particularly to treat anxiety or depression
or both?
A Bot h.

Q And the research specifically concerns those two
condi ti ons?

A. Yes.

Q When you say "as effective as nedication", you nmean
nmedi cation directed to those two conditions?

A Yes, anti depressant nedi cati on.

Q When you referred a nonent ago to "a bl ended human
conmponent”, what did you nean by that?

A Yes. By that | neant that, you can have conpletely
stand- al one app and internet interventions, or you can have
some anount of human support in provision to the person as
t hey work through the program So, you m ght not
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necessarily have a psychol ogi st but sonebody who woul d
check in to make sure that person has undergone t hat
program or had any problemw th a particul ar nodul e of
t hat program and having that blended if you |ike support
does add to the effectiveness, but even stand-al one,
conpl etely automati sed online prograns are effective.

Q Before | go to how you inplenent them can | ask you
to illustrate these kinds of interventions by tal king about
one of your prograns, nanely SPARX-R?

A SPARX-R is currently on trial in New South Wl es,
we're trying to approach 20,000 young people. The goal of
it is to show that you can do prevention prograns at scale
in Australi a.

So, if we are successful, we would have one of the
| argest trials, probably the largest trial in the world.
Qur approach is that, rather than do it by testing
sonmething in the clinic, we try and test it in the wild, so
in fact the laboratory is a real world setting.

So, if a school agrees to be part of one of these

large trials, we will set up a tinme and place to go and
talk to whoever's in charge of the nmental health of the
school, arrange for the tinme in which we'll, say, inplenent
a six-week program W wll get consent fromboth the

student and the parent beforehand, and then we turn up on
the day. W would |oad up the particular app and they
woul d have al ready provided consent and they woul d under go
t he program

So, SPARX-R, which was devel oped in New Zeal and, is
actually a gane, and so, you choose a hero and you go
through this world where the aimis to get rid of
dysfunctional thoughts, which is the basis of cognitive
behavi our therapy. So, you know, you end up by arni ng
yourself with different strategies, and so then the person
woul d do that usually in the classroomcurriculumfor six
weeks, one hour a week. At the end of six weeks we woul d
assess them by an online questionnaire and then we usually
followup for 12 and 18 nont hs.

Q The purpose of the follow up is?

A To determ ne whet her the SPARX app has been nore
effective long-termthan a control condition. So, usually
we have a control condition, sonmetinmes it's just nornal
school activities, but sonetines it could be what's called
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a pl acebo intervention.

Q Can you tell the Comm ssioners about Sleep N nja which
i s anot her of your applications?

A Sleep Ninja is an app that's on a phone, it's designed
for adol escents. The idea is that, if you can change kids
sl eep patterns, then you can actually lift their nood and
prevent depression. There was early work we did in a trial
with adults, that showed we had 1,200 adults from around
Australia. W did a programcalled Shut Eye and we showed
that it was as effective as cognitive behaviour therapy in
reduci ng both sl eep synptons and depression in adults, and
t here was no contact between anyone except the app with the
person who was undergoing it.

So, we thought, well, adol escents have real problens
with sleeping. There's |ow stigma associated with
insomia, so it's a way of kind of, by stealth, getting
into the nmental health. There's a |lot of uptake. Parents
are really keen to have their kids sleep better and so you
end up by having an app |ike that devel oped and put on the
phone.

Q Can | talk to you about inplenentation in school

What is the really prom sing thing about being able to

i mplement live in a school ?

A We have a captive audi ence, we have all the kids
usually - not all the kids, but a lot of kids. In one part
of the programthe kids are actually screened for nental
heal th risk, including a question on suicide ideation, and
we have a duty of care around the counsellor and the GP
within that school region, and so, all kids who screen at
risk are actually followed up by the counsell or.

Interestingly, although a |ot of these kids are
al ready known to the counsellor, there's a sort of like a
silent group that nobody's really noticed. So, by
providing themwi th the opportunity, if you like, to
indicate that they mght be at risk, we can then begin to
offer help to them

Q Does that occur in the context of you running clinica
trials, or do you roll it out on a whol e-school basis when
the app has al ready been proven, or both?

A So, certainly in our clinical trials we have duty of

care, but we have another programcalled Snooth Sailing
which we're trying to run out now which does that in
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concert with the school counsellor and the GP, and that's
all automated as well. So, the kids get on, they get
screened, and then they have the option thensel ves of
choosing the sort of programthey'd like to do and it's
done in the classroom

Q So, do they, for exanple, spend an hour a week all
doing the programat the sane tinme, or is it

i ndi vi dual i sed?

A Depends on the program and how we run it. So, Sleep
Ni nja we did out-of-school hours, but nost of them if
they're part of the curriculum- and often schools wll
agree that what we've devel oped as a resource i s sonething
that's useful for the curriculumand fits the curricul um
and so it will be done within a PDHD cl ass.

Q How do you go about getting consent for the kids to
participate in these trials when they are trials?

A W approach the school and then usually in conjunction
with the school we have access to the kids to invite them
to be part of the project, and at the sanme tine we have
access to the parents. A big trial that we're just
starting, we've done all the consent for this, it's only 14
schools but it's about to start on Monday so it's at the
top of ny mnd. Around about 70 per cent of kids and their

parents will agree to do the project.

Q How have you gone with dealing with the Education
Departnent in New South Wal es, has that been a positive for
you?

A It's been a very positive experience. W've had a | ot

of support fromthem and we have a very good relationship
with them Because, apart fromthe trials that we do and,
as | said in the statement, we have a | ot of exposure to
school s, our prograns are generally valued, | think Bl ack
Dog has a high trust conmponent, and so, as a general rule
we do get invited by schools many, many tines to cone in
and deliver a particular program whether it's volunteers
talking to their kids, whether it's around nental health
literacy, whether it's about suicide prevention. So, our
engagenent with schools is very good at very high levels in
school s as wel | .

Q We tal ked about effectiveness earlier on at a very
general level, these types of prograns being as effective
as nedication, can you say a little bit nore about the
ef fectiveness of these prograns that you've rolled out in
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schools in Australia?

A Yeah. So, for exanple, one of the school prograns
whi ch use SPARX was done a couple of years ago and we

t hought ki ds before their H gher School Certificate are
stressed out, their parents are stressed out too, but the
kids are particularly stressed out. So, we thought if we
put the programin place six nonths before they do their
H gher School Certificate, will it actually hel p them at
the time they do the certificate. So, we found it resulted
in around a 20 per cent reduction in depression synptons
by, if you like, inmunising the kids before they actually
got to the Hi gher School Certificate exam

Q Can you tell the Comm ssioners about iBobbly, what it
is and how it evol ved?

A Yeah, so iBobbly is an app that was co-designed in an
i ndi genous conmunity in Broone. It was a fantastic project
to be involved in, there was so nuch enthusiasmfromthe
peopl e invol ved.

W devel oped this app. What our contribution was, was
to formalise what acceptance comm tnent therapy is, which
is aformof like CBT in effective psychol ogi ca
intervention, and their role was to nake the app sonething
t hat indi genous young people would want to use. W used
i ndi genous voices, male and female, it was culturally
appropriate, we used artists fromthe region and so on.

W ended up with this app called i Bobbly and we gave
it to 61 young people within the Broonme community, all over
actually; long, long way. There's actually a nice photo of
a picture of the app being used in a ute with a dingo so it
was kind of very, very out there. W found that it
resulted in a 42 per cent reduction in depression and a
28 per cent reduction in suicide ideation; that it was well
accepted by the cormmunity, and that the drop-out rate was
3 per cent.

Q Has that been rolled out further?

A No. W' ve done a second trial of around 400 young
peopl e around Australia. At present we're trying to seek
roll out fromthe Federal Governnent for it.

Q Where would you like to roll it out? How w despread
woul d you like that to be?
A Across Australia. W realise that part of what we

have devel oped skills in is inplenentation, and it's not
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just a question of dropping it into the internet space; you
have to work with all the organisations on the ground that
know the community in which you re working. So, Aboriginal
nmedi cal services, sports clubs, Men's Sheds, you know, the
whol e group of people on the ground who have access to the
community, and we work with themin order to provide a
structure, if you like, for these things to be known about
and used.

Q What features of that intervention nmade it
particularly effective?

A It was co-designed, it was done in conjunction with
t he [ ocal suicide prevention agency called Alive and

Ki cki ng Goals. Wen people saw it, indigenous people saw
it, they knew it was designed for them

And, you know, we have a lot of qualitative data
sayi ng what they actually said about it and, you know, they
said things like, "This app, himdeadl y" and, you know,
really, really showing that for themthis was sonethi ng
that they used. Because they do use a |ot of social nedia
and technol ogy, and we designed the app so that you didn't
have to have internet in order for it to work: you could do
it off-line and then the data was upl oaded | ater.

Q For suicide prevention, how significant is it that the
intervention is delivered by way of an app?

A Vell, an app is one part of the picture. So, if you

t hi nk about the effective strategies that are required for
sui cide prevention, | think the best way to describe it
fromour perspective was that we did have this centre for
research excellence in suicide prevention that focused on

t echnol ogy.

We then got a big grant fromthe Ransay Foundati on,
Paul Ramsay Foundation, in order to do a full
i mpl enentati on across four sites in New South Wal es, and at
that point we realised that the technology is the key to
being able to scale effective strategies. So, it's not
real ly about the apps thenselves, it's how you enpl oy them
within a bigger schene about what can be done across the
i ntervention space.

Q When you say "scal e", do you mean enabling the
intervention to reach a | arge nunber of people in a short
period of tine?

A. Yes. One of the things, say, about suicide prevention
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is that, we cannot predict who will die by a suicide. W
have to cast a large net, we can't just focus on particul ar
peopl e who m ght have risk factors. W have to say, we
nmust spread this across the whole conmmunity, so a universa
prevention, and then that requires that you engage the
community and that everybody has a place and is aligned in
a way for a coherent approach to it.

Q Can | ask you a bit nore about the suicide prevention
systens that Black Dog is involved in. You ve nentioned in
your statement that Black Dog has devel oped a suicide
prevention intelligence system \What is that?

A Yes. So, what we found was that, we needed to

eval uate whether our |arge-scale intervention was going to
be effective, and we found that it wasn't very easy to get
the research data that you needed: so Coroner's deat hs,
anbul ance data, police data, hospitalisations, they all
have a place to play in being able to provide you with the
informati on of what's actually happening on the ground.

So, we devel oped this system which brings together al
of those datasets and geospatially maps it into a | ocal
area, so we can see where deaths occur, where the risk
areas are, where the hot spots are. W also bring in data
about health professionals, so we can say where there's a
m ssing group of health professionals within certain
geogr aphi cal areas.

It also allowed us, by bringing all this data
together, to start to think about what other things people
need on the ground to solve suicide. W devel oped what we
call Suicide Audits which is, if you like, the intelligence
that conmes fromthe data to be able to assist. So, for
sonme people in certain councils or areas, they weren't
aware of where people were dying, so we were able to
provi de i nformation about particul ar areas.

W were also able to provide information about what
coul d be done, what are the strategies that you can do to,
say, reduce deaths near cliffs or so on. That was
delivered directly to the suicide prevention agencies or
groups who were working on the ground in various primary
heal th care networKks.

So, | guess it's a mxture of having worked very hard
to bring data together in a way that had never been done
before, and then to use it in a way to try and answer the
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guestions that people on the ground had, which is where are
peopl e dying, who can hel p, has sonething just happened,
t hough we do have trouble finding tinely data.

Q So, am| right in thinking that a fundanmental plank of
that strategy is that it's place-based, and that it uses
data about a nunber of things that intersect in relation to
the place; is that right?

A So, the actual data systemallows us to provide good
information to the comunity. The life-span project brings
together nine strategies to hopefully bring around sone
sort of synergy, because just doing one thing al one, that
just doesn't have enough inpact.

Q Can we stay with the data in the place-based strategy
for a nonment. Howis that rolled out? You nentioned the
primary health care networks before, so can you perhaps
give us an exanple of how this application would work in a
| ocal area through a Prinmary Health Care Network?

A | guess I'mjust making a distinction here between
what | call our high fidelity trials and the --

Q | see. Ckay.

A So essentially, we would comm ssion a particul ar
Primary Health Care Network, or Local Health District, to
undertake a nunber of activities that we had suggested were
required. We would then fund suicide prevention
coordinators to work with coll aboratives or other suicide
net wor ks al ready, and then we woul d provide as much
possibly that we could in ternms of the resources needed:
so, how do you do aftercare? Wat sort of prograns should
you be doing in schools? Here's a nedia strategy and so
on. And then that collective would work on the

i npl enentation of that particular strategy.

Q | see, and you would use the nine strategies that
you' ve set out in your statenent, including by auditing
what's going on in that geographical region?

A. Yes.
Q And what resources are available in coordinating then?
A Yeah. | think it's partly top-down, bottom up

because you want to encourage the take-up within the
conmunity itself. So, one of the strategies is neans
restriction, which nmeans maki ng sure people are safer than
they were. And so, the audits are around that particul ar
strategy.
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Q | see.

A Anot her strategy is maki ng sure peopl e get

evi dence-based treatnment. W know 60 per cent of people
who are in need of treatnent do not receive it, so we then
worked with the technol ogy systemin primary care where the
person is screened by an app when they cone into a primary
care - or a GP surgery, and that information is then given
to the general practitioner.

So, rather than the person going in and comng in

saying |I've got a nental health problemor I'msuicidal, it
provi des an opportunity for the G° to raise with them how
are you feeling? So, | think we put so nmuch enphasis on

hel p-seeking, rather than providing the context in which
peopl e can seek hel p, and so, this stepped care
intervention is sort of a technol ogy-assisted way of
provi ding the opportunity for people to get treatnent

t hrough their general practitioner.

Q O the nine strategies you' ve listed, is your view
that they're all inportant equally, or that sone are nore
i mportant than others?

A So, we actually wote a short paper on this where we

tried to estinmate what the inpact of these particul ar
strategi es woul d be based on a conbination of the size of
the effect that would be produced by each of those
strategies and the extent to which we could get reach, so
it really depends on how you look at it. |If you can get
really good reach, even with an ineffective strategy,
you're going to end up with a pretty good result.

So, when we | ooked at suicide deaths the key ones
were: neans restriction, gatekeeper training and getting
people into treatnent.

Q Wth your system how do people acquire the system or
apply it in their local area, and through whom does t hat
happen?

A So, we have a set of guiding principles about who the
i nformati on shoul d be sent to and under what circunstances,
because obviously people need really to be trained to be
able to get the statistics.

So, in our nodel, the people who are our suicide
prevention people get that information, and then they share
it through their networks with health professionals and so

.19/ 07/ 2019 (14) 1416 H v CHRI STENSEN (Ms Ni chol s)

Transcript produced by Epiq



O ~NO O WNPEF

on.

Q And what - go ahead, sorry.

A | was going to say, it is a problem Like, we all
have these suicide datasets that are kind of |ocked up and
not integrated. So, we're doing our best, but yeah, there
really is a difficulty in getting tinely data to people on
t he ground.

Q What' s been the rate of uptake of the systenf

A Vell, we started using the Paul Ranmsay donati on.

W' ve added another site, which was the ACT, which is
paying for us to do the actual site because we've spent al
t he noney on the other four sites, and now t he kind of
general nodel of LifeSpan is being used in 29 sites across
Australi a.

And, it's not all those nine strategies, but | think
what it's done is provide an overarching bl ueprint of what
are the sorts of things that people should be doing in
their comunities.

W had a recent neeting in Canberra and brought
together all the coordinators fromthese 29 sites, and it
was really quite inspiring for me to see that people were
doing different things, but they all felt that they had
sonme direction about what it is that they were trying to
do.

Q What's the general geographical reach of a region?
A So, for the high fidelity sites, it varies from
150, 000 to about 300,000. So, the actual sites for the
full trial are around about 850, 000.

Q And that's the popul ati on neasure?
A. M mm

Q Can you clarify what's a high fidelity site?

A. kay, so the high fidelity sites are the ones in which
we' ve had the Paul Ransay Foundation. So, we have

coordi nators that we pay basically. The way it worked was
that we put out expressions of interest to Primary Health
Care Networks or Local Health Districts, and they then
applied to be able to undertake the program So, there was
a lot of buy-in and enthusiasm

Q What have you found out about its effectiveness so
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far?

A Well, we haven't found anything about effectiveness,
because our first set of sites, which were Newcastle and
II'lawarra, are just comng to the end of their two-year
period now, and we have set up an eval uation strategy that
requires that we have to wait till the end of all of those
trials before we actually do the full-on eval uation.

W used what's called a randoni sed step care wedge
desi gn, a stepped wedge desi gn, which essentially neans
that, of the four sites initially that we had, we
random sed themto a particular order in which they
received the LifeSpan intervention, and that allows us to
determ ne whether there's a causal relationship between
what we're doing and change in suicide rates.

Because, you know, if you just |ook at what happens
when you intervene at one particular point, there could be
a lot of other factors that intervene, so it's really we're
conmparing themto each other

Q So they performcontrol groups for each other?

A. Yes, and al so, we of course have all the data fromthe
rest of the areas as well which can also forma second

| evel of control.

Q Thank you. Can | ask you about digital phenotyping?
A. Yes.

Q What is it?

A It's been called the "new sci ence of behaviour”, which
is alot of hype. But essentially we do have signals that
can be collected fromour nobile phones which can be used
to describe certain sorts of behaviour, or can be used,
parsed and evaluated to see if they're related to
particular forns of behaviour or to different nental

states.

So, essentially, digital phenotyping is really a
science at the nonent, so what we're trying to do is
val i date whet her any of the signals from your nobile phone
will correlate wth, say, nood. The goal of it is to
provide nore tinmely care or to help people who m ght be
becom ng unwel |, recogni se that they m ght be becom ng
unwel | and be able to seek help or even sharing it with
clinicians or other people.
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Q What are the signals that can be detected by the
nobi | e phone?

A There's many signals that can be detected, but in our
particular view, we collect |ocation data, accel eronetry,
so activity. W collect data on sw pe speed, so typing
speed or sw ping speed, and we also can use it to collect
audi o voice signals in response to cues. W can
detect/sel f-report as well by asking peopl e questions
directly, and yes, that's pretty nuch what we do

W don't do anything to do with social nedia,
Facebook, Instagram Snapchat, any of those sorts of
things, so it's very specific kinds of signals.

Q What do those signals reveal about a person's nenta
state?

A Well, that's the question and that's why we're doing
t he research

Q What' s the hypot hesis then?

A W do know certain things: for exanple, we know that
peopl e who are depressed stay at honme nore and are |ess
active.

But the real key question is, for an individual, can
you tell that they're becom ng depressed? Because that's
just a general group difference, and we want to actually be
able to tell at an individual level, is there sonething
that those signals in conbination are able to tell us about
how t hat person's going? O even tell the person
t hensel ves, not just us.

Q | was just about to ask you that. Wo gets the
information and howis it used?
A So, at the nonment we get the information at Bl ack Dog.

Q So, is that on the basis of consent by participants in
atrial?

A. Yes. So, for exanple, the trial that's starting next
week, we have consent fromboth the parents and the

chil dren about that data being collected. W also allow
themthe opportunity to say what sort of data they're
confortable providing to us. So, they can opt out, for
exanpl e, the | ocation data.

Wth the |ocation data in terns of privacy, we have it
so that we only get it as an average over seven days at the
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nonent, so we can at no point tell where that kid is at a
particul ar point.

Q This is very nmuch cutting-edge science, would you say,
inthis field?
A Yes.

Q So, why is Black Dog pursuing it? Wat potential do
you see in it?

A Well, I think Black Dog is a nedical research
institute, we're very interested in inportant questions
i ke, can you predict suicide? That's essentially what
notivates us to do it.

Also, in Australia we have a lot of trust, so people
are prepared to give us data. W have a very high quality
science |leadership in this area as well, soit's really
inmportant to ask that. |If people are going to be using
t hese signals, they' re neaningful, and that, you know,
you're not getting people ripping people off or, you know,
there's an authenticity about actually putting it under the
m croscope, putting it through human ethics, making sure
everyone's consented, and that nakes it something that we
really would like to do and do well.

Q Just back on how t hose kinds of signals would be used
do you need a third party to interpret the signals? |Is

t hat how t he nodel woul d work?

A Yes. You need nore than a third party really. You
need - it's sort of like this huge volune of data comes and
how nmeani ngful it is or what particular aspect of it is
meani ngful is really essentially not that well-known,
because people don't use it in a standardised way. |It's
been done, but with very small sanpl es.

So, when you have | arge sanples, then you enpl oy
artificial intelligence to be able to help. W're actually
take it two ways: one is artificial intelligence, so we're
working with our partners at Deakin University with
de-identified data to see if there's anything that can be
pul l ed up fromthose signals when a nmachi ne does it as
opposed to a hunman.

Then we're | ooking at the science of it by saying
things |ike, well, when people are depressed, they sl ow
down, and so, is there sonething in a rapid change in their
speed of doing a particular thing that indicates to us
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somet hi ng nore neani ngful than, they're asleep? So, we're
actually | ooking at, what are the types of signals would we
expect to change and doi ng the anal ysis that way; the
artificial intelligence is a parallel route that we're

t aki ng.

Q Do you know what the length of tinme will be until you
start to get sone meani ngful results out of this project?
A Vell, certainly over the next six nmonths we'll have
enough data to be really doing the artificial intelligence
side of it. But thisis - tone, it's like DNA It took a
long tinme for DNA signals to be nmade interpretable, and
this is just really the beginning of the sane process.

Q On a slightly different formof technol ogy, you've
said in your statement that Black Dog's currently working
on a project that uses CCTV with artificial intelligence to
anal yse behaviour in relation to suicide risk. Wat's that
proj ect and how does it work?

A This really arose fromthe idea that, | went to a
visit to - not that it's entirely ny idea, | don't want to
give that inpression - but I went to Rose Bay Police
Station and we were given a tour of the Gap Park which has
a high incidence of deaths. They do have CCTV footage, but
that CCTV footage isn't used until after the event, and
it's actually only turned on when a person goes across the
f ence.

So, neanwhile they are still filmng all the tinme, if
you know what | nean, around the park, it's just not being
| ooked at. So we have a partnership with Deakin University
and there's ot of Al in surveillance in, say, airports and
pi cking up anti-social behaviour - not that I'"'mtrying to
make a conpari son between suicide and anti-soci al
behavi our - but for exanple, what the technol ogy's based on
is seeking anonalies, so what is nornmal and what isn't.

And so, if you think about the Gap Park, there will be
sonme peopl e who m ght have anomal ous behavi our, and whet her
that is somehow going to help us know that person is a
particular risk; you know, whether it's sonmething |ike
maybe pacing or just sitting there and not doi ng anyt hing
for hours.

| think there was interest fromthe police and the
Waverl ey Council. W tested the idea with consuners to see
whet her they thought this was, you know, a reasonable thing

.19/ 07/ 2019 (14) 1421 H v CHRI STENSEN (Ms Ni chol s)

Transcript produced by Epiq



O ~NO O WNPEF

to be doing, and at this stage we've now got a new
technol ogy partner and we will be starting to do that
because we have a unique set of CCTV footage of events at
the Gap Park fromthe police.

Q So, would that informtwo things: both potentially

i ntervention when soneone i s perhaps contenpl ati ng suici de
if the data is nade available in real-time, and al so,
perhaps interventions by preventing neans at particul ar
sites?

A | think that's the idea, that we want to see whet her
at least it is possible to get earlier to a person who

m ght be at risk.

Q So, you would have to link the data up with the neans
of providing i medi ate support?

A. Oh, yes, and, you know, if you know anything of the
Gap Park, there's a |l ot of people at the Gap Park. There's
often a |l ot of emergencies. |'mnot sure of the exact
nunber, but every two or three days there woul d be an
energency at the Gap Park, so people are very aware that it
is a hot spot for intervention.

Q Can you tell the Comm ssioners, please, what is RAFT,
a digital app that you're trialling to deliver help after a
sui ci de attenpt?

A So RAFT is devel oped by Mark Larsen at Bl ack Dog
Institute, it's a very short intervention. |It's both a
safety planning app that also offers intervention,
psychol ogi cal intervention, and we deliver it to people who
want to participate in the research in a nunber of
hospital s around Australia. So, they sign up to have RAFT
and we're just eval uating whet her RAFT does inprove their
mental health and does prevent them from nmaking a
re-attenpt.

Q Can | ask you a nore high | evel question? What's your
vi ew about the extent to which we in Australia know rmuch
about the effective nmeans to prevent suicide?

A So, really a very big question. | think that the
over seas experience shows that we're all struggling with
this. | think the World Health Organi sation, European

Al'l i ance Agai nst Depression, have pretty much cone up with
a simlar kind of view on it based on evidence that you
really need to put all these strategies together: it has to
be both health, it has to be social and support, and to
ignore the community is really - or the public health side
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of it, is not going to deliver the outcones that you need.

We do know that a lot of broad factors are extrenely
important. | think this is well-known, that unenpl oynent,
a 1 per cent increase in unenploynent results in a
0. 07 per cent increase in suicide. W know from
retrospective hospital data that, if you have nore
strategies in place froma hospital perspective in terns of
outreach and so on, then you're nore likely to get a better
outcome for those particular district hospitals, so | think
we do know enough to be able to be doing a ot in the
space.

One of the nost interesting - not interesting, but one
of the nost dramatic things that | think we've | earned
recently, is that, talking about suicide in a celebrity, or
13 Reasons Wiy, does result in an increase in suicide rate.
So, there's been two recent papers showing that, for
exanpl e, Robyn WIllians' death, there was an 8.9 per cent
increase in male deaths for the next two or three nonths in
the US as a result of nodelling which, you know, nodell ed
expected death rates and then death rates after his death.
| think it was August, for the next two nonths there was an
i ncrease.

And 13 Reasons Wiy, again, they | ooked at the expected
effects on youth suicide, and there was an increase
particularly in young nmen or young boys, as a result of
that particular intervention. So, froma public health
perspective | really think we have to be very, very strong
in being able to not have these things, and to be able to
act on them | nean, that is a big effect, 10 per cent,
somet hi ng we al nost dream of being able to achieve in
a year.

Q | s there research about the kind of
counter-interventions that can be effective when sonething
happens that is unplanned and can't be controlled by, say,
havi ng nedi a gui del i nes because it just has occurred and is
known about ?

A That's a really good question, | don't know.

Q | s that sonething that's worth some research, do you
t hi nk?

A Yes, | think that's really interesting to see.

mean, we do know how ki nd of traunmm can be handl ed in
different communities and so on, but with that social nedia
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it's a very interesting kind of area to work in. And,

whet her you can use social nedia to actually | ower suicide
rates is a question that we've tried to | ook at, but it's
very hard to actually look at that scientifically.

Q Can | ask you about a different topic and that is
technol ogy and e-Health. What's your view about the

ef fectiveness of it and the utility of using it in
Australia at its current status?

A | think it's highly effective. In the trials that we
run it's highly effective. The question is, does it
transfer into the wld?

Q In the?

A Into the wild, into the world. And | think that's
sonet hi ng that does need particular attention. But to ne,
it seens that there's a relative negativity around e-Health
and technol ogy, much nore in Australia than in other
countries where it's been enbraced, and where it's been
introduced into health care systens quite readily.

For exanple, in the Netherlands and in Sweden where
it's simlarly classed as sonething |ike Medicare, or you
know, it's just part of the systemand this is what you can
get. Even in the UK now, | think through the | APT, which
is a process of getting psychol ogical help to people
t hrough the trusts, e-Health is beginning to have sone nore
impact. |It's always been regarded as one of the
inventions, but it is actually starting to really pick up

The advant age of technology is not just that it could
be as effective especially in that bl ended way | tal ked
about before, but because of its scalability. So, for
peopl e who can't have access, when there's no health
professionals, then automated CBT is highly effective. But
we don't seemto have converted this know edge into
sonething that is just part of how we provide health
services now, and | think that's a real shane, and | think
t here's probably not enough attention to it and there's not
enough support for industry to really enbrace it and put
financial dollars behind it.

So, we still have, if you like - | wouldn't say a
cottage industry because | think that a | ot of the apps
that we have have quite a large range, but in the health
systemit just doesn't seemto be picking up.
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Q What are the particular barriers to inplenentation?

A It depends on the setting. So, in general practice |
woul d say that GPs are used to doing it in a particul ar

way, it's easier to refer people to a psychol ogi st, rather
than to an e-Health program There's no incentive for them
to doit. There's the tine pressure, there's the
difficulties in actually providing it directly to the
peopl e. The technol ogy can sonetinmes be very clunky, it's
hard to get people to invest in having this in the console
of the GP

So, | think in general practice it's around the way
we' ve structured general practice. |In the internet,
directly through the internet we have a nunber of different
providers. | think people think that internet
interventions are just free. 1In fact, they require

updating all the tinme, all the software needs to be

i mproved, so there's no kind of investnment in that that I
see. So, | think there's ot of different sorts of
barriers.

| think there's also an attitude that it's not good

enough, that it's inferior to other interventions. 1|'ve
heard people with Iived experience saying that all the apps
are hopel ess and so on and so forth. So, | think that part

of the problemis us, and there are a | ot of not so great
apps out there, but there's also this expectation that, if
it's an app, it has to be slick. Rather than, if it's a
health intervention, it's a conpletely different perception
of what your expectation is froma particul ar technol ogy
sol uti on.

Q | s there anything else you' d like to say that we
haven't addressed about the inportance of digital
interventions in preventing nental illness?

A Qoviously, | think it's the way to scale. | think the

Health and Safety Conmm ssioner's |looking at it at the
nmonent in ternms of, how do we nmake sure that we get high
quality products? | think that's about it, thanks.

M5 NI CHCOLS: Thank you, Professor. Chair, are there any
guestions fromthe Conm ssioners?

CHAI R Prof essor MSherry.

COWM SSI ONER Mc SHERRY: Q Thank you very nuch for your
evi dence today and for your conprehensive statenent. |
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just wanted to raise perhaps a potential barrier for the
take-up of these interventions.

We know that personal health information has been
referred to as sone of the nost sensitive data. So, do you
think there mght be a barrier in terns of privacy issues?

Certainly we saw with My Health Record a nunber of
people with |ived experience decided to opt out because
t hey were concerned about third parties perhaps accessing
informati on. How do you go about conbatting that
perception or that barrier in reality?
A Thank you. One of the projects we have is a project
called Living Labs, and we try and explore the way in which
peopl e want their health information used, and we find that
peopl e are happy to share their health information under
different conditions.

So, | really think ultimately it's going to come down
to people owning their health record so that they have
control over it. On the other hand, we don't get too rmuch
negativity fromschools, or from workplaces where we are
i ntroduci ng sone of this app technology, so | think people
are quite willing todo it if it possibly isn't in the
heal th system and possibly if they're convinced that
they're giving the data to a trusted organi sation that
knows how to | ook after it.

Q The ot her question | have: | know in the crimna
justice field there's been sone concern about al gorithns
that are used for risk assessnent tools, that they nay be
racially or culturally biased. So, I"'minterested in the
Al side of things: how do you protect agai nst sonetines
unintentional bias in the risk assessnent tools that you're
developing in terns of children who may be at risk of
depressi on, for exanple?

A | think it is areally big issue. | think people are
i nvestigating, as you would know, the different biases that
are involved in Al. You know, it's a question of
generalisability as well. Like, if we're talking about

children of a particular age, then really we can only talk
about algorithns that are related to those particul ar
children who are of that particul ar gender of that
particul ar conposition, so | think the whole issue of, once
you go past the generalisation of what you' re doing with
your Al, then you start to get into nuch bigger problens.
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Utimately, it comes down to the sanples that you do
select, and that there should really be conpensation or
differences in the types of sanples that are used to
devel op these algorithnms so that they're nuch closer to the
popul ation distribution characteristics.

Q Just a final question too. | think that sone
consuners with |lived experience mght be concerned about
what happens after the screening or surveillance, that
there m ght be a perception that coercive neasures woul d be
taken to, you know, force the person into treatnent or into
compul sory care. How do you guard agai nst that?

A " mnot sure how you guard against it in the public
arena where you' ve got commercial - that you're putting
out, but certainly it's at the forefront of our mnd when
we seek consent and we seek ethics, to nake sure that we're
totally out there about what the privacy considerations
are, what the consent is, what our governance is, what the
technical requirenents are that are needed to nmake these

t hi ngs safe.

So, for exanple, all of the apps and so on that we use
are only used in Australia, we only use data from
Australia. They're kept on a UNSWservers. They're
encrypted, and so on and so forth. So, | think that it al
comes down to people with |ived experience being invol ved
in what data they want to share, how they want data used,
who owns their data, and | really believe that ultimately
we're going to have consumers owning their own data, or
peopl e owning their own data, which | think is the way it
has to go.

COWM SSI ONER Mc SHERRY: Thank you very nuch.

CHAI R: Q Thank you, Professor. | just have two ot her
issues I'd like to clarify. The first one is in terns of
your apps and who you are trialling themw th and using
them w th.

W've learnt a lot in this Royal Conmission, and it's
been rai sed about the inportance of early intervention and
the growi ng preval ence of nental health issues in younger
children. In terns of the work that you've done to date,
how age-specific is it in ternms of the interventions
t hrough the schools, for exanple? So, that's the first
i ssue.

A Yes. So, you've got this bal ance between screen tine
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and apps of course, and how young you want ki ds on screens.
Al'l our work at the noment is in adol escents, so the
youngest woul d be around 13, or 12 to 13. One of our
positive psychol ogy online prograns, Fight Back, is
designed for 12 to 14-year-ol ds.

You know, it depends on what kind of condition you're
tal king about. So, for exanple, autismand so on, | think
there's something to be said about providing opportunities
for kids to use apps or online prograns, or machines, with
auti sm because they seemto learn and it's sonething that
they relate to. So, you don't want to nake too nuch of an
age - should be this particul ar age or not.

Q Thank you. | also noticed with the work that you were
tal ki ng about doing on suicide prevention, you tal ked about
the three things that you' d found to be very inportant was
about means, restriction, gate-keeping, training and
getting people into treatnent.

Can | just confirmwhat you think is the effective
treatnment that you would be advocating there? 1Is it CBT
i ke you have been tal king about earlier in ternms of the
apps or a broader range of treatnents?
A | think it's a broader range of treatnments. Certainly
CBT is effective but DBT, D alectic Behaviour Therapy, is
much nmore commonly used and the treatnent is effective, but
| woul d be recommending in treatnent people get proper
assessnment by a psychiatrist, physical health assessnent,
the whole range; it wouldn't just be an app with CBT on it.

We have, though, just finished a neta-analysis of apps
that are used in suicide prevention, stand-al one ones, and
we've found that they are effective. This is from
sonething Iike 16 studies around the world we've actually
| ooked at. |If people use these apps fromthese trials, do
t hey actually have sone benefit? Mst of those apps use
CBT.

CHAI R Thank you very much, Professor, and thank you very
much for your very conprehensive statenent and your
evi dence today.

M5 NI CHOLS: May | tender that statenent, please? |
m ssed doing that. [WT.0001. 0062. 0001]

CHAl R: Yes.
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M5 NI CHOLS: And, may Professor Christensen be excused?
CHAI R Yes, thanks Professor.
<THE W TNESS W THDREW

AT 3.26PM THE COWM SSI ON WAS ADJOURNED TO
MONDAY, 22 JULY 2019 AT 10. 00AV
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