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What we want the Canberra 
community to be by 2020

This edition of the ACTCOSS 
journal, we have invited 

members to provide their vision 
for Canberra in 2020. To quote 
one of contributions provided, 
election years are an opportunity 
to ‘reflect on our progress to date 
as a society, and determine what 
needs to be improved to ensure 
that we continue to build the 
most equitable, safe, and inclusive 
community possible.’ We are very 
pleased to have collated diverse 
perspectives on priorities for 
Canberra for 2020.

There is an imagined future 
in which progress is made on 
improved inclusion for people 
living with disabilities. One author 
considers how committing to 
creating a restorative community 
in Canberra could transform the 
expectations and experience of 
relationships. Another shares her 
vision for a more connected, safe 
and equal community. 

Contributions have come from 
community leaders working to 
address mental health issues, to 

shape drug and alcohol law reform 
and to ensure virtual elimination 
of new Australian HIV transmission 
by the end of 2020. A community 
advocate has shared what they 
believe could be done to create a 
Canberra of which we could all be 
proud. A Church community has 
shared their thoughts on their role 
in building a civil society of equity, 
kindness and respect. 

We have shared glimpses of utopia, 
and advice on what needs to be 
dealt with if we are to avoid a 
dystopian future.

Thank you to all who have 
contributed articles. I am sure all 
our readers will find something 
that broadens their knowledge, 
deepens their understanding and 
inspires them to take action to 
promote positive social change in 
our city by 2020. 

What we want the Canberra 
community to be by 2020
By Susan Helyar, Director, ACT Council of 
Social Service Inc. (ACTCOSS)
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By all accounts Canberra is a pretty fine place to 
live. We have a well-planned, attractive city, with 

nice open urban spaces, a safe and fairly democratic 
community. Generally we can trust clean water, 
good food, reliable electricity and sewage systems, 
access to health care, education and justice. We 
don’t live under martial law, the police force are 
not to be feared, there is a social safety net that 
ensures some services are available to those who are 
homeless, unemployed, marginalised or poor. On the 
world stage Canberra ranks as a highly liveable city; 
life’s good. 

But there are still people who are falling through 
the gaps. At Christmas, without the food and gift 
drives, there are thousands who would struggle to 
celebrate. Poverty, disadvantage and injustice still 
exist. People experience discrimination based on 
their religion, their race, their gender, their age, their 
disability. Despite all that we have, we recognise 
that we don’t all have everything we need to live 
active and fulfilling lives. We have begun. We worked 
together to establish the Human Services Blueprint 
because we recognised that we could do better 
and do more to support those who need it most. 
We recently celebrated 10 years of human rights 
legislation in the territory because we hold firm to 
fundamental beliefs about equality. We have come 
together to deliver the National Disability Insurance 
Scheme (NDIS) because we recognise that people 
with disability haven’t been getting a fair go.

In 2015 the government hosted two events that 
focused on restorative justice. At the first, in July, the 
Attorney General spoke of the success of restorative 
approaches to juvenile justice and the expansion of 
the restorative justice program. Others also spoke, of 
action taking place within schools, the police force 
and workplaces to bring a different approach to 
adversarial situations. At the second, in November, 
Mr Corbell announced that Canberra would seek to 
become a restorative city. At that event, I was one 
of a number of Canberrans who were announced as 
Restorative Justice Ambassadors.

Restorative approaches are far more than a recipe for 
counselling kids through playground incidents, or 
resolving workplace incidents. If Canberra is indeed 

to become a restorative city then we need to talk 
about relationship. Because at its heart, to live in 
society, to function as a society, is fundamentally 
about relationship. What relationship do you have 
with your children, your neighbour, your shop 
keeper, your doctor? What relationship does a 
school have with its staff, its students, its parents, 
its neighbours? What relationship does Care and 
Protection Services have with the children it seeks to 
protect, the families it investigates, the foster carers, 
the organisations it contracts, and the young adults 
it transitions? What relationship does a government 
department have with its service users, the 
organisations it procures from, the stakeholders that 
seek to influence it, the government it serves? The 
answer is that in many cases those relationships are 
not the right relationships to achieve the vision that 
we have for our city.

I venture to suggest that we live in a time that has 
greater focus on the individual than any other time 
in history. A perhaps unintended consequence 
of individualisation is that it divides us, it shifts 
our values and systems in ways that decrease 
connectedness, and cause harm to relationships. We 
live in a time that values above all else, the right to 
make decisions for ourselves yet is losing sight of the 
fact that, by living in society, none of us can make 
decisions by ourselves.

I contend that relationships based on hierarchy, on 
power imbalance, on binary ‘have’ and ‘have not’ 
criteria are more common than relationships that 
at their core are committed to equal respect, care/
concern and dignity. Many people seek advocacy 
because they aren’t allowed to live respected, 
dignified lives. To implement restorative practice in 
our city is to radically change the way we interact 
with each other—at every level of our society.

In essence, a restorative approach is grounded in 
relational theory. It seeks to ensure that people and 
systems are in right relationship with each other. 
There is no tick a box process to follow but there 
are a set of principles1 that set the foundation of all 
restorative approaches:

1. Relationship focused—relationships at all levels 
among all parties in involved in a matter. The aim 

Towards a restorative city
By Fiona May, Chief Executive Officer, ACT Disability, Aged and Carer Advocacy Service 
(ADACAS) 
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is to establish ‘just’ relationships which are based 
on commitments to equal respect, care/concern 
and dignity.

2. Comprehensive/holistic—in developing 
understanding and a response, take a 
comprehensive approach that identifies and 
addresses underlying factors, not just the 
presenting issue.

3. Contextual/flexible—there is no single way to 
go about it. Each interaction will be unique and 
respond to cultural practices, safety, complexity 
and the breadth of issues that are at hand.

4. Subsidiarity, inclusion and participation—all 
decisions should be taken as closely as possible 
to the person at the centre of the issue, while 
genuine inclusion and participation by all 
affected and related parties is also occurring. This 
means instead of doing things for or to people, 
the process enables people to accomplish things 
with each other in a genuinely collaborative way.

5. Communicative—it’s about real dialogue as a 
powerful tool for communication.

6. Democratic/deliberative—moving away from 
the traditional power imbalances to a genuinely 
inclusive process.

7. Forward focused, solution focused, problem 
solving—understand what has happened in 
order to create better conditions for relationship 
in the future.

To use Jennifer Llwellyn’s language, restorative 
approaches can be summed up as being about 
‘Right Relationship’. If each person, each service, 
each system was in right relationship with others, 
how different might our society be? Restorative 
approaches recognise that with the right support, 
individuals and communities often have the 
solutions to intractable problems within them. 
Yet often the most marginalised people cannot 
participate equally in restorative processes, not 
because the process doesn’t allow them to but 
because they have a long history of being excluded, 
not listened to, and having decisions made for and 
about them rather than with them. Advocacy helps 
overcome these barriers to Right Relationships for 
vulnerable and marginalised people.

From the work of ACT Disability, Aged and Carer 
Advocacy Service (ADACAS), we know that people 
who live with disability don’t experience a restorative 
approach when they interact with the service 

system around them. They have lived with many 
years of being grateful service recipients who fear to 
complain about mediocre service because accessing 
service at all was so hard won. Now they live with 
anxiety about the complexity of the NDIS, a system 
which is, perhaps reluctantly, tying itself in knots of 
red tape, guidelines, new language and rules in an 
effort to be fair and reasonable about the decisions 
it makes. It’s becoming a system which seeks to 
address only the functional impairments in a person’s 
life and finds itself unable to consider the whole 
person, the multiple disadvantages which may have 
accrued in a person’s life because of the long impact 
of that disability. It’s a system that constantly makes 
decisions by comparing a person with disability to 
‘ordinary Australians’, and doesn’t understand why 
that comparison is often completely inappropriate.

Advocates engage with people to assist them to 
have a voice. We observe the interactions that 
our clients have within our community. With the 
education system, as a frazzled parent seeks to 
ensure their child with disability gets the education 
that they deserve. With the legal system as a person 
with intellectual disability struggles to access and 
to be heard by a lawyer. With the health system 
as a frail older person’s wish to return home goes 
unheard in the need to free up a bed by moving 
them to residential aged care. With an employee 
who suddenly finds themselves left off rosters when 
the employer learns of their mental health issue. 
And so it goes. Advocacy seeks to ensure that a 
person’s voice is heard in the matters that affect 
them. Advocates are very conscious of being in right 
relationship with their clients, and of the importance 
of others being in right relationship too. 

As advocates, if Canberra was a restorative city, we 
might be out of a job. And that would be a good 
thing. If people with disability, frail older people and 
their families had a sense of place, of belonging; if 
they had a sense of safety in their interactions with 
others; and if they had a voice; then they wouldn’t 
need us.

Let’s begin the process of becoming a restorative 
community. There is much work to do. I have 
identified a few places where we could start.

I call on the ACT community to become a 
community where supported decision making 
replaces substitute decision making to the greatest 
extent possible. Let’s stop making decisions about 
other people and start working side by side so 
that all people, particularly those who live with 



4 ACT Council of Social Service Inc.

cognitive disabilities, regardless of their age, can 
engage in decision making and take an active part 
in the decisions that affect their own lives. Let’s 
make sure that they can access the right support, 
at the right time so they can access their right to be 
decision makers.

I call on the ACT Government to work with the 
community sector in a restorative approach.

Let’s unpack the restorative justice principles in the 
context of procurement reform. Apply restorative 
practice to the relationship that that government has 
with the community sector. Change the conversation 
about procurement from one of competitive 
tendering to one of collaboration, of collectively 
designing programs that achieve outcomes we have 
developed together, in a process that pays close 
attention to right relationship. Let’s do away with the 
harm to relationship that is caused by competitive 
processes and find ways to ensure collaboration 
both within the sector and with government.

And let’s take the Human Services Blueprint to 
the next level. It establishes a vision that people in 
our community who need help are able to access 
what they need, when they need it, for as long as 
they need it. Better Services. Right Service. Right 
Time. Right Duration. We need to add one more. 
Right Relationship.

Under the new Blueprint, the ACT Government 
would place priority on being in right relationship 
with the organisations that help it to deliver human 
services. The government and the organisations 
would focus on being in right relationship with the 

people who use the services and with the people 
around them. 

In my vision of Canberra in 2020 Right Relationship 
sits alongside the other principles of the Human 
Services Blueprint, and it is guiding the interactions 
that all human services have with each other and the 
people that they serve. Government procurement 
has been reformed using a restorative approach. 
People with disability are accessing an NDIS and 
disability services system that they trust and they 
are no longer supplicants in accessing funding and 
supports. Supported decision making has become 
the norm, and people with disability are enabled to 
be decision makers.

That Canberra, in 2020, will still need independent 
advocates, will still be a work in progress as a 
restorative city, but will be a city that pays attention 
to and genuinely seeks to foster right relationship at 
every level. 

Let’s create a city that puts me out of a job.

See page 17 for footnotes.

ADACAS website: www.adacas.org.au

Join the campaign My Vote For Housing—
Make Housing & Homelessness the  
Heart of the ACT Election:

www.myvoteforhousing.com.au 
We’re asking all candidates and parties in the  
2016 ACT Election to make a commitment to 
address housing affordability.

Sign up and show your support! 
www.facebook.com/myvoteforhousing

#MyVoteForHousing

Authorised by Susan Helyar. My Vote For Housing is an initiative of ACTCOSS & ACT Shelter.

http://www.myvoteforhousing.com.au
https://www.facebook.com/myvoteforhousing
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Craig Wallace from People With 
Disabilities ACT imagines the next 
steps on our journey towards an 
accessible and inclusive Canberra 
in this glimpse into the PWD ACT 
Annual Report: October 2020. 

Over the last four years 
Canberra has made 

considerable strides towards an 
accessible and inclusive Canberra, 
but there is more to be done. 

The National Disability Insurance 
Scheme (NDIS) is now locked 
in, paid for and guaranteed. 
Like Medicare, it now seems 
unthinkable that people would 
have to wait for disability supports 
any more than they would hold 
off taking a sick child to visit the 
doctor due to costs. 

Some early problems have 
been resolved as the states 
and territories realised that the 
NDIS did not absolve them from 
providing key mainstream services 
for people with disability. The 
rollout of Information Linkages 
and Capacity building services, 
after a slow start, is meaning 
that the NDIS is becoming much 
more than a funding gateway and 
is building a focus on capacity 
building and prevention. Some 
services are being provided 
by larger organisations but we 
have also kept some important 
community based services like 
Radio For the Print Handicapped 
and Technical Aid for the Disabled. 
Looking back, everyone now 
realises that advocacy was a key 
system saver for the NDIS as it lead 
to people having the resources 
and tools they needed to develop 

sustainable individualised plans. 

Since two watershed elections 
four years ago, governments of 
all persuasions have heard the 
message about inclusive education 
and recommitted to needs based 
funding for students with a 
disability. This was a hard fought 
issue—with teachers, educators, 
disability advocates and legislators 
fighting together. The last Special 
Schools in the ACT will be closing 
later this year. Restraint of children 
with autism is now considered 
abhorrent and is named as abuse. 

A Royal Commission into Disability 
Abuse and Neglect appointed two 
years ago has been uncovering 
shocking stories of abuse, rape, 
violence and neglect of people 
with disability. Sadly, the ACT 
is not immune—however, the 
backlash has resulted in the ACT 
taking a strong stand against all 
restrictive practices, congregate 
living arrangements and 
segregated schooling. 

The ACT is also reaping the bottom 
line benefits of its historic aversion 
to large institutions. It is the only 
jurisdiction in Australia not facing a 
welter of criminal and civil redress 
claims from people locked into 
large disability institutions. Wisely, 
it has decided not to reopen them 
in new forms but focus on the 
supply of affordable and accessible 
housing in the community instead. 

Realising that our gains through 
the National Disability Insurance 
Scheme would only be fully 
realised with parallel investments 
in an inclusive community, the ACT 

Canberra 2020—Accessible & moving 
towards inclusion
By Craig Wallace, Access Campaign Manager, People With Disabilities ACT (PWD ACT)

Government has made inroads 
into an integrated transport system 
which now offers a seamless path 
of travel for many people with 
disability across Canberra. 

Accessible taxis, buses, ridesharing 
and the light rail form a 
#CBRaccess network, with people 
with disability able to plot trips 
and locate real time information 
on their smart watches. This 
morning I got my route planned 
out on the newscast over coffee. 
The convergence of computers, 
televisions, phones and tablets 
means that some of us wake up 
to our own personal morning 
show—with their day laid out in 
front of them. Choosing the access 
function gets me an estimated 
arrival time to all my appointments 
on an accessible bus alongside the 
weather report. 

Of course, Canberra’s seamless 
accessible transport network 
made world headlines after being 
one of the few places able to be 
navigated by US President Sanders 
after he slipped on the marble 
at Parliament House and insisted 
on using public transport to 
complete his nationwide tour from 
a wheelchair. 

Access is now built into urban 
planning and design. Proposals 
for new development, such as the 
new centres of Gillard and Abbott 
announced late last year, include 
oversight from a community 
lead access panel headed by 
people with disabilities and older 
people, which looks at accessible 
housing, transport, open spaces, 
civic amenities and private 
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Families and Friends for Drug Law Reform 
embraces the vision for Canberra described in its 

social plans of 2004,1 reiterated in 2011,2 as a place 
where: ‘all people can reach their potential and 
share the benefits of our community.’ The concern 
is that the social problems of Canberra in 2004 are 
still with us and a number have intensified. For all 
its continuing prosperity and social vibrancy, there 
is little improvement in the condition of a Canberra 
underclass of disadvantage. Of especial concern to 
Families and Friends are, of course, measures bearing 
particularly on the current drug policy—measures 
like drug overdose deaths and the proportion of 
prison inmates dependent upon the illicit drugs in 
our, so-called, human rights compliant prison. 

In 2014 there were twice the number of opiate 
overdose deaths in the territory than there were 
in 2004 (an 18 a year compared to just 9 in 2004),3 
and justice health surveys of prison inmates show 

a similar story.4 Almost twice the number of people 
died from opioid-related deaths in 2013 and 
2014 as died on ACT road.5 These figures indicate 
a resurgence in availability of heroin to add to 
the ready availability of newer drugs like crystal 
methamphetamine and cocaine.6 

Drug policy has a direct bearing on these obvious 
drug related issues, but drug policy also impacts 
upon many other human predicaments: the 
homeless, those struggling with a mental health 
problem, prisoners, those contemplating suicide, 
families with child abuse problems, the unemployed, 
the welfare dependent and the poor. In short, 
dependence upon an illicit substance is grossly over 
represented among the most disadvantaged and the 
most marginalised7 and there are solid grounds for 
the existence of a causative link between drug policy 
and these conditions.8 It is vital that the community 
sector as a whole, as well as government, examine 

Better drug policies can make so many 
other things better 
The Canberra community by 2020

By Peter Taylor (President) & Bill Bush (Vice President), Families and Friends for Drug 
Law Reform (FFDLR)

development with an access lens. 
After initial resistance, developers 
came aboard after realising it was 
much more expensive to retrofit 
late than build access in during 
the construction. 

Business is finally recognising 
that access is good business. 
The demographic changes 
in our city were brought into 
sharp focus in 2017 by Canberra 
celebrating its 400,000th resident 
who happened to be a 75 year 
old retiree who moved back to 
Canberra after spending a few 
years on the south coast. 

Canberra ‘returnees’ are a growing 
group, having spent careers in the 
public service, taken time away 
and then being drawn back by 

amenities and social connections 
the city has to offer. 

Governments, planners, designers 
and builders have finally seen 
sense with the adoption of AS 
4299 into the Building Code of 
Australia, meaning that most 
new housing must be visitable 
and adaptable. Responding 
to the housing crisis, the ACT 
Government convened a housing 
summit in 2017 which agreed to a 
Territory wide push for affordable 
housing focusing on incentivised 
investment, a land release pipeline 
for affordable housing and a focus 
on accessible housing. 

Change is happening at a 
political level, too. The ACT’s first 
Citizen’s Parliament of People 

with Disability will meet this 
year and we are delighted that 
it will be convened by the first 
ACT Minister for Disability who 
is Deaf and uses Auslan as their 
first language. 

There is a long way to go, but 
Canberra is starting to deliver on 
the rhetoric of inclusion for all. 

PWD ACT website:  
www.pwdact.org.au
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this link as a real possibility rather than ignoring it.

Drug dependency is a typical characteristic of clients 
with complex needs which service providers struggle 
to meet with continually diminishing resources. 

Prohibition invokes the criminal law in an effort to 
deter people from supplying and using illicit drugs, 
but the fact is that prohibition has the opposite effect 
and has been shown to maintain supply through 
the profits returned to suppliers.9 Furthermore, by 
transforming drug users into criminals, drug policy 
intensifies the alienation of users from their families 
and ‘straight’ support groups. In Johann Hari’s words, 
‘punishing and shaming drug users only makes them 
worse—and creates a blizzard of other problems for 
society.’ 10 Thus, drug policy is a particularly effective 
means of marginalisation and consequently loading 
young people with risk factors associated not only 
with drug dependence, but also with a clutch of other 
social problems. At the same time it erodes the factors 
that protect them from those problems. Drug policy 
thus fosters a dynamic that leads to a downward 
spiral. It is, thereby, one of the most powerful drivers 
of intergenerational disadvantage.

So the Canberra community that Families and 
Friends wants to see in 2020 is one that connects 
people together and that aims to eliminate all public 
policies that marginalise fellow citizens. To quote 
Hari again: ‘The opposite of addiction isn’t sobriety. 
Its connection.’11 

So to end—could the ACT follow the example of 
Portugal? In 2001 Portugal decriminalised all drugs 
making personal possession an administrative rather 
than a criminal offence (just like the ACT’s cannabis 
limited expiation notice system). The country also 
introduced a health care and social support program:

… offenders in Portugal are sent to specialist 
‘dissuasion commissions’ run by the government, 
rather than into the judicial system. ‘In Portugal, … 
the health aspect [of the government’s response to 
drugs] has gone mainstream.’

The aim of the dissuasion commissions, which are 
made up of panels of two or three psychiatrists, 
social workers and legal advisers, is to encourage 
addicts to undergo treatment and to stop 
recreational users falling into addiction. They 
have the power to impose community work and 
even fines, but punishment is not their main aim. 
The police turn some 7,500 people a year over to 
the commissions. But nobody carrying anything 
considered to be less than a ten-day personal 

supply of drugs can be arrested, sentenced to jail 
or given a criminal record.12 

In Portugal: 

• Between 2007 and 2012 the 12 month usage of 
any drug has declined from 7% to 5.1% of those 
people between 15 and 34.13 

• For the period 2001–2005, Portugal—for the 
15–64 age group—has the absolute lowest 
lifetime prevalence rate for cannabis, the most 
used drug in the EU. Indeed, the majority of EU 
states have rates that are double and triple the rate 
for postdecriminalization Portugal.14 

• The Washington Post15 reports only 3 deaths per 
million from drug overdose deaths—one of the 
lowest in the EU and much less than Canberra’s 
2014 pro-rata figure of 46.

• New HIV diagnoses in 2013 among dependent 
drug users dropped to just 6% of what they were 
in 2003.16 

• The proportion of drug-related offenders in the 
Portuguese prison population also declined, from 
44% in 1999, to just under 21% in 2012.17 

It may be too much to expect the ACT to emulate 
Portugal by 2020, but it is perfectly possible for our 
civil society and our politicians to have embarked 
upon a mature discussion of drug policy. Such a 
discussion should be informed by the experience 
of a score or more of other countries, including 
the United States itself, that are moving away from 
the tough-on-drugs approach, wrongly attributed 
to the multilateral drug treaties. The outcome of 
the forthcoming United Nations Special General 
Assembly on Drugs in April will bear close attention. 

The ACT has demonstrated Australian leadership in 
tackling global warming—for the sake of our young 
people and the benefits of society at large, let us 
now show the way forward on the drug issue.

See page 17 for footnotes.

FFDLR website: www.ffdlr.org.au
Contact: president@ffdlr.org.au
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The Alcohol Tobacco and 
Other Drug Association ACT’s 

(ATODA) vision is a Canberra 
community with the lowest 
possible levels of alcohol, tobacco 
and other drug related harm, as 
a result of our sector and other 
stakeholders’ evidence-informed 
prevention, treatment and harm 
reduction policies and services. 

The ACT has strong history of 
undertaking evidence-informed 
drug research, policy and practice 
initiatives. There have been a 
number of bold, innovative and 
complex programs initiated 
within the ACT, which have been 
found through formal evaluations 
to be highly successful. 

Our sector leads Australia in 
many areas of drug policy, 
such as opioid maintenance 
therapy, needle and syringe 
programs, drug diversion and 
opioid overdose prevention 
and management. 

While we have a strong record of 
achievement that provides a solid 
foundation for future progress, 
there remains much work to be 
done. Below are some evidence-
based actions, initiatives and 
goals that we believe can be 
undertaken and achieved in the 
ACT by 2020:

• Develop, implement and 
evaluate formal mechanisms 
to support and embed 
consumer participation 
as core business of ACT 
Health funded and delivered 
specialist drug services (e.g. 

establishing funded consumer 
worker roles)

• Provide an enabling 
and health promoting 
environment, particularly with 
regards to preventing blood-
borne virus transmission, 
amongst people who inject 
drugs and their families and 
friends by removing legal 
barriers (e.g. extended 
distribution of the needle 
and syringe program, 
removal of the offence of 
self-administration)

• Support specialist drug 
services work with relevant 
consumer groups and 
others to strengthen and 
expand existing services and 
infrastructure and promote 
innovation (e.g. strengthening 
withdrawal services, including 
establishing formal outpatient 
and comprehensive home-
based services)

• Build the capacity of 
Aboriginal and Torres 
Strait islander community 
controlled health services 
to deliver specialist drug 
and alcohol interventions 
(e.g. establishment of the 
Ngunnawal Bush Healing 
Farm and facilitation of its 
integration into the specialist 
drug service system)

• Improve road safety by 
strengthening the ACT’s drink 
driving countermeasures 
(e.g. by implementing a 
performance measure on the 

What we want the Canberra 
community to be by 2020: ATODA
By Carrie Fowlie, Executive Officer,  
Alcohol Tobacco and Other Drug Association ACT (ATODA) 

number of random breath 
tests conducted in the ACT 
annually, per licensed driver)

• Reduce morbidity and 
mortality among people who 
inject drugs in collaboration 
with them and their families 
and friends by implementing 
evidence-based activities (e.g. 
alternative needle and syringe 
programs, expanded naloxone 
availability and other overdose 
prevention activities)

• Change the ACT’s drug 
driving laws so that they 
are effective, fair, just and 
consistent with the scientific 
evidence (e.g. establish a 
science based jurisprudence 
for drug driving)

• Ensure people with acute 
drug and alcohol problems 
are able to access treatment 
on demand (e.g. reduced 
waiting times, more treatment 
places, aftercare, counselling)

• Implement and independently 
evaluate a prison needle and 
syringe program 

• Ensure people with 
alcohol and drug related 
disabilities are recognised 
as a priority group in the ACT 
Justice Reform and Justice 
Disability strategies

• Decriminalise drug use 
and possession

• Build the capacity of primary 
care services to undertake 
alcohol, tobacco and 
other drug Screening, Brief 
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• Support allied sectors (e.g. 
homelessness, justice, mental 
health) to better respond to 
alcohol, tobacco and other 
drugs by undertaking a 
program of capacity building 
to support screening, brief 
intervention and referrals 
to treatment.

All of these actions (and more) 
can be progressed in the ACT 
over the next 4 years. Some will 
take significant leadership, such 
as reforming drug driving laws to 
reflect science and implementing 
Australia’s first prison needle and 
syringe program. All reflect the 
evidence and would result in 
a healthier and safer Canberra 
where limited public resources 
are more effectively and 
efficiently used. 

ATODA website:  
www.atoda.org.au 

Intervention and Referrals to 
Treatment (SBIRT)

• Implement a drug checking 
and alert pilot program

• Undertake ACT-specific 
activities to move towards 
a lawful and compassionate 
medicinal/therapeutic 
cannabis regime

• Develop and implement 
strategies to enable more 
employment and training 
opportunities for people 
with current or past drug 
problems who have criminal 
histories, including reducing 
the negative impacts of 
criminal records (e.g. reform 
the Working with Vulnerable 
People Checking System so as 
not to penalise people for past 
behaviour that bears little or 
no relevance to their current 
or future employment)

• Ensure people who smoke 
from high-risk populations, 
including those who 
require more intensive 
support, have access to 
comprehensive smoking 
cessation and reduction 
support (e.g. workplace 

tobacco management policies 
for all non-government 
services funded by the 
ACT Government)

• Reduce recidivism, support 
community integration 
and increase community 
sentencing options for people 
with alcohol and drug related 
offences (e.g. implement and 
independently evaluate an 
alcohol and drug specific ‘swift, 
certain and fair’ pilot program; 
establish a ‘Health Throughcare 
Program’ to complement the 
existing Throughcare Program 
for ACT offenders)

• Eradicate hepatitis C 
amongst people accessing 
specialist drug services in 
the ACT (e.g. enable the 
provision of hepatitis C 
treatment as routine care in 
conjunction with alcohol and 
drug treatment)

• Further build and promote the 
alcohol, tobacco and other 
drug sector’s workforce to 
gain additional qualifications 
and to become the sector 
‘of choice’ amongst the 
health workforce

Good mental health. It’s a phrase we hear more 
and more. It’s rising in public consciousness. 

It’s as important as sun protection and being active. 
We know about ‘RUOK day’ and the ABC’s ‘Mental As’ 
initiative during Mental Health Week. You probably 
know someone who has struggled, or you might 
have an experience of mental ill-health yourself.

Sitting at my desk in the Mental Health Community 
Coalition (MHCC ACT—the peak body for not-for-
profit (NFP) mental health services in the ACT), I 
close my eyes and imagine the Canberra I want… 

It is a community where people have good mental 
health literacy; are comfortable discussing their 
mental health with their friends, family, doctor and in 
their workplace; feel confident that there is holistic, 
innovative, evidence-informed quality support 
available; and very few people experience serious 
and persistent mental illness. It has little, if any, need 
for crisis services, hospitalisation and long term 
rehabilitation services.

While certainly not Utopia (as yet), the ACT is 
acknowledged as one of the better jurisdictions for 

The Canberra we want: MHCC ACT
By Leith Felton-Taylor, Policy & Sector Development Manager, Mental Health 
Community Coalition ACT (MHCC ACT)
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people needing support with their mental health. 
There has been a concerted and collaborative effort 
between the ACT Government and the NFP sector 
in recent years to make mental health support 
services the best they can be. There has been 
widespread adoption of national mental health 
services standards and an increased professionalism 
of the sector—the average worker now has at least 
a Certificate IV qualification. It is also increasingly 
common to find experienced tertiary qualified staff 
in this sector.

A huge effort has gone into building a culture of 
hope in recovery from mental illness. In this context 
recovery does not mean ‘cure’, it means living the 
best life one is able to. It recognises that there is a lot 
going on behind the scenes for a person to stay well, 
and they may live with the possibility of becoming 
unwell again. But on balance, people are empowered 
to live their lives, know how to manage their illness 
and to seek help if they need it. 

As a sector we welcome the National Disability 
Insurance Scheme (NDIS) and the opportunity it 
provides to increase choice and control of support 
services for people with severe and persistent mental 
health issues (psychosocial disability), and the people 
who care for them. It is already having a positive 
impact on many people’s lives—both those who 
have received individual funding packages and those 
buoyed by the hope the NDIS offers for a better 
quality of life. 

As one of the Trial Sites for the NDIS, we have the 
opportunity to influence its development, especially 
when it comes to psychosocial disability. The NDIS is 
a massive change to the way disability services are 
delivered and requires some quite radical rethinking 
around both the provision and purchasing of 
services. The ACT will be the first jurisdiction to 
experience full NDIS rollout.

NFP service providers, the ACT Government and the 
local NDIA (the agency administering the scheme) 
have invested heavily in implementing the NDIS. But 
this is challenging as the scheme is being built at the 
same time as it’s being rolled out. Service providers, 
for example, are being required to transform their 
business models without all the information they 
need to inform their decision-making processes.

While the NDIS is intended to improve peoples’ lives, 
from my perspective and anecdotal evidence, there 
are aspects of the scheme that are not working so 
well when it comes to psychosocial disability. Some 
of these have been reasonably straightforward 
to address, others much more challenging. 
Evidence coming to light from other NDIS Trial 

Sites in Australia shows that the ACT is not alone in 
this regard.

In supporting people with psychosocial disability it 
is common for people’s needs to change frequently. 
The personal relationship with service providers is 
critical, and sometimes takes weeks or months to 
establish. A cleaner is not just a cleaner for someone 
with anxiety, agoraphobia or obsessive compulsive 
disorder. Similarly, changing one support worker for 
another takes time and planning. 

Language matters. With the NDIS people with severe 
mental illness are being required to engage with 
a scheme that judges them as having a significant 
and permanent disability. Until now they have been 
engaged with recovery oriented support that begins 
from a strengths based approach and instils hope. In 
the NDIS they must focus on deficits. Now they have 
to demonstrate that their illness is permanent and 
disabling. NDIS question 1: ‘Do you have a disability?’

The funding model is also problematic. Translated 
crudely, organisations now receive about half the 
funds they received under previous arrangements, 
and consequently can only pay considerably lower 
wages. The prices service providers are permitted 
to charge and the definition of such services are 
set by the NDIS. Funding for transport has been 
dramatically cut, making traditional outreach work 
challenging to sustain. Back-office infrastructure, staff 
meetings, induction, planning, training, supervision, 
collaboration, research and innovation are also 
proving difficult to budget for. So these things are 
being cut to a minimum through necessity.

Many service providers are choosing—where 
possible—to cross-subsidise programs from 
other parts of their organisation. These funds 
support things such as training and induction, 
and maintaining wage levels that attract and keep 
qualified and experienced staff. Highly experienced, 
qualified and dedicated staff face employment 
uncertainty—with some leaving while others are 
openly considering their options. Where jobs are 
advertised at lower levels, applicants are often found 
unsuitable for the position. Alternatively, a recent 
graduate might be employed—even given the 
strong probability that the person will simply gain 
enough experience to leave for a better paying job. 
This is not sustainable.

Some service providers are reporting that the new 
environment poses considerable—sometimes 
insurmountable—challenges with meeting industrial 
relations requirements, mental health services 
standards, and the concept of continuous quality 
improvement. It also appears to be creating an 
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We have a strong professional sector in the ACT, 
and a positive collaborative working relationship 
between NFP service providers, the NDIA and the 
ACT Government. As the peak body, we are also 
working with states and territories and national 
bodies. The NDIS offers so much potential for a 
better future for people with severe and persistent 
mental illness. I have hope we can work together to 
make this happen.

Everyone deserves good mental health. It makes 
sense, and it makes us all richer—in the full meaning 
of the word. This is the Canberra I want! 

MHCC ACT website: www.mhccact.org.au 

environment contrary to the intent of the Fair Work 
Australia ruling to bring wages in the community 
sector to more comparable levels with the 
public sector.

So where does this leave us? Quite concerned! The 
Canberra we want is one where people can expect 
to be supported in maintaining good mental health. 
We want to be sure that if a person is unwell they 
can access quality support delivered by skilled, 
qualified and dedicated staff. We want to keep 
people out of hospital and in the community with 
a focus on early intervention, prevention, hope 
and recovery. 

The way I see it, without some significant changes 
around psychosocial disability support and the NDIS, 
there is a danger that some services will either not 
be available or be of poor quality. If this were allowed 
to unfold, the costs would transfer straight to the 
overstretched tertiary health system—emergency 
services, secure mental health units and the like. This 
comes with a much higher cost both in terms of 
peoples’ lives and the government budget.

My vision going towards 
2020 would include an end 

of homelessness and the social 
problems that creates. Especially 
as our jurisdiction has the second 
highest percent of homelessness1 
and, in this author’s opinion, 
lack of support from families of 
origin is a cause of homelessness. 
My vision would include more 
community resources to help 
families and children deal with 
any important crisis.

My next issue is a big ask: to see 
pensioners—especially age and 
disability pensioners—not living 
in poverty, as at present probably 
half do live below the poverty 
line. We spend 19.5% of GNP 
on welfare, below most OECD 
countries; Holland spends 30% 
on welfare.2 Poverty increases 

and complicates health issues 
pensioners have or will get, like 
diabetes, dementia, etc.

My next issue is in regard to 
institutionalisation generally, 
including the Alexander 
Maconochie Centre and the Adult 
Mental Health Unit. These need 
to become more rehabilitative 
in nature as, in this authors 
opinion, most people who have 
been in these institutions many 
times have had terrible lives, 
child abuse and poverty, poor or 
little education—so no wonder 
they end up in one institution 
or another. A recovery focus 
with more resources for life 
and work skills plus specialised 
employment opportunities to try 
and break these negative cycles 
would be wonderful to see.

My vision of ACT in the year 2020
By Peter Dwyer, Health Consumer Advocate, Yarralumla ACT

Another issue regarding 
infrastructure would be that all 
public transport have disability 
access by 2020. This needs to 
be a greater priority than the 
tram from Gungahlin that will 
only service a very small percent 
of the population at great 
public expense.

The ACT with the previous wish 
list would then become a place 
that we could all be proud of 
being part of.

See page 17 for footnotes.
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As you’re aware, an election year represents an 
omnipresence of politicians, fresh plans for the 

future, and a rejuvenation of old ideas. 

Importantly, an imminent election also provides an 
opportunity to reflect on our progress to date as a 
society, and determine what needs to be improved 
to ensure that we continue to build the most 
equitable, safe, and inclusive community possible. 

Through our work—delivering quality early 
childhood education, community development, 
youth engagement, housing support and advocating 
for gender equality—YWCA Canberra is fortunate 
to be able to engage with a diverse group of 
Canberrans, and hear directly from the community 
what matters to them. 

This is how we envisage our city in 2020: 

• A Canberra where our children and young people 
receive the best possible start to life and can 
access quality support when required, regardless 
of their family’s income

• A Canberra where gender inequality is a thing of 
the past and women are safe from violence

• A Canberra where communities are inclusive 
and connected—where your suburb 
doesn’t determine access to services and 
recreational activities. 

Is our wish list idealistic? Perhaps. But more 
importantly, is it achievable? 

We believe so—with political will and leadership, 
your Government can make significant inroads to 
achieve these objectives by 2020.

While the ACT fares well by the obvious metrics 
(average income and education levels), these oft-
cited statistics hide a more insidious picture of two 
cities. The ratio of highest and lowest incomes within 
Canberra reveal that we have the highest rate of 
inequality in Australia. 

Canberra’s population will surpass 400,000 this year.1 
In 2020, it is expected to hover just under 450,000, 
and is predicted to double by 2055.2

This predicted rapid growth means that it is essential 
that change is actioned now in order to ensure 
an equitable, inclusive and safe Canberra for the 
future. Without urgent action, it is certain that 
inequality will increase, leaving a greater number of 
Canberrans behind. 

Through substantial research and consultation, we 
have proposed a number of actions to help achieve 
the aforementioned objectives. Our 2016 Election 
Platform Every woman, every child, every day, is a 
call to action to our leaders, with a clear snapshot 
of the current situation in early childhood, youth 
support, gender equity, affordable and appropriate 
housing, reconciliation and community inclusion, 
as well as feasible recommendations on how we 
create change. 

In 2016, the ACT Government is well placed to 
implement policy to create lasting change for all 
Canberrans, for 2020 and beyond. 

I believe that with strong leadership and close 
cooperation, we can work together to make the 
ACT the most equitable and inclusive place to live 
in Australia. 

Kind regards,

Frances Crimmins, Executive Director, 
YWCA Canberra

See page 17 for footnotes.

To access the YWCA 
Canberra Election Platform 
Every woman, every child, 
every day, please visit 
www.ywca-canberra.org.au 

An open letter to the next ACT 
Government: YWCA Canberra
The Canberra we want to see in 2020,  
and how we can make it happen

By Frances Crimmins, Executive Director, YWCA Canberra
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Thirty years after the 
discovery of the HIV virus, 

the HIV epidemic remains one 
of the greatest public health 
challenges of our time. However, 
as each year has passed, our 
understanding of HIV and our 
capacity to prevent and treat the 
disease has steadily advanced 
thanks to the dedicated work 
of scientists, clinicians, people 
with HIV, affected communities 
and governments. 

In Canberra, we should be really 
proud of our HIV prevention 
efforts—not least because of 
the bipartisan government 
support and strength of the 
community response.

The galvanisation of the gay 
community in Australia in 
response to the devastating 
impact of HIV in the 1980s and 
90s was crucial in preventing 
many more infections. 
Community solidarity and 
advocacy was responsible for 
creating caring and supportive 
social and health environments 
that allowed those living with HIV 
and AIDS to do so with dignity, 
in an era where medicine had 
few answers.

The HIV world changed in the 
mid-1990s. New and effective 
therapies arrived that were 
able to suppress the virus and 
arrest HIV disease progression. 
Alongside this paradigm shift 
in the outlook of those living 

with HIV, we also saw continued 
declines in people being 
diagnosed in Australia. 

Australian Health Ministers 
including the ACT Government 
have committed to the AIDS 
2014 Legacy Statement and 
working towards the virtual 
elimination of new Australian HIV 
transmission by the end of 2020.

GETTING TO ZERO is the 
global vision for 2020 and this 
includes zero new infections, zero 
AIDS-related deaths and zero 
discrimination. Getting to zero 
new infections is an eye-catching 
and seductive statement—are 
we to take this goal literally or is it 
aspirational? Ambitious UNAIDS 
targets intended to propel us to 
zero are part of our mantra in 
Canberra—the ‘90 90 90’ targets 
by 2020 are—

• 90 percent of people living 
with HIV knowing their status

• 90 percent of people 
diagnosed with HIV 
on treatment

• 90 percent of people on 
treatment with suppressed 
viral loads.

In Canberra, GETTING TO ZERO 
by 2020 inspires us and drives 
our prevention efforts; provokes 
a sustained commitment and 
investment from the ACT 
Government; encourages 
innovative services which are 

2020 vision— 
GETTING TO ZERO
By Philippa Moss, Executive Director,  
AIDS Action Council of the ACT

peer-delivered and community-
based and importantly one that 
drives the effective collaborations 
we see between community 
organisations like the partnership 
which drives the annual initiative 
for ACT Testing Month. 

Achieving this vision will 
require bold leadership and 
a strengthened enabling 
environment where all people 
feel confident about accessing 
HIV testing, prevention and 
treatment services. It is 
everyone’s responsibility to 
help advance the dignity and 
human rights of people affected 
by HIV and to counter stigma 
and discrimination.

As we move towards GETTING 
TO ZERO it’s important to reflect 
on how privileged we are to 
be living in a country with high 
quality health care and low 
levels of stigma and intolerance 
towards those at risk or living 
with HIV compared to many other 
parts of the world.

AIDS Action Council of the ACT 
website: www.aidsaction.org.au 
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When 60 members of the Uniting Church 
gathered at a Canberra Community 

Development Forum in 2013, they said that one of 
the key ways they wanted to shape the Canberra 
community into the next century was to engender a 
truly civil society of equity, kindness and respect. 

But what is a truly civil society? In her 1995 Boyer 
Lectures on A Truly Civil Society, Eva Cox ‘put her 
values on the table’ and said:

I believe we are responsible for each other, as 
well as ourselves. I act for others so I can live 
with myself. …I believe it is up to us, all of us, to 
make up our minds about the world we want 
and to take some responsibility to make this 
world happen.

Eva goes on to propose that trust and goodwill are 
crucial for social capital (a collective term for the 
ties that bind us) and that distrust can stress and 
fracture our bonding. An accumulation of social 
capital enhances our quality of life and provides the 
base for the development of financial and human 
capital. With an adequate level of social capital we can 
enjoy the benefits of a truly civil society. She notes 
that social trust is also a prerequisite for healthy risk 
taking. She doesn’t mean bungy jumping or drink 

driving, but having the confidence to suggest new 
ideas, and to stick your neck out. The Uniting Church 
has many examples of when it has taken these 
sorts of risks, such as opening Sydney’s Medically 
Supervised Injecting Centre, and more recently, 
offering sanctuary to refugees in our churches here 
in Canberra.

How can the Uniting Church shape the Canberra 
community to be a truly civil society? With over 
2100 members across 15 Canberra congregations, 
the Uniting Church is of course involved in many 
activities that support community building, social 
justice and advocacy. We also have many established 
partnerships with others in the community, 
including schools, faith organisations, the ACT 
Government, and community service organisations. 

Truly civil society— 
Equity, kindness & respect
By the Canberra Region Presbytery of the Uniting Church
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ACTCOSS staff welcome
Dean Jard 
Gulanga Program Officer

Dean joined the ACTCOSS 
Gulanga Program in February 
2016. Dean has lived in Canberra 
for over 25 years and has been 
working in the community sector 

In June 2013, those gathered at the Community 
Development Forum felt that the Church might 
further shape the Canberra region communities to 
be truly civil by; participating in public conversations, 
role modelling to next generations, being a voice for 
refugees, writing to politicians, having a language 
of respect as our own language, making one act of 
kindness per week, or simply not accepting what is 
not acceptable. 

In 2016, Eva Cox will join us as guest speaker when 
we gather to further explore how as a Church 
community we can consciously and deliberately 
shape our local communities to become more civil. 

Canberra Region Presbytery of the Uniting 
Church in Australia

Community Development Forum: Truly Civil 
Society—Equity, Kindness and Respect

Sat 4 June 2016, Gungahlin Uniting Church

Practical ideas will be shared as to what sorts of 
processes or activities build equity, kindness and 
respect within a community. We will identify other 
organisations or community groups with whom 
we might partner in order to realise new activities 
or to build on the good work that congregations 
and Uniting already undertake in Canberra and the 
surrounding region.

We welcome community members or organisations 
who would like to contribute to the forum to 
please register interest with Briony Griffiths 
at bgriffiths@uniting.org.

The Canberra Region Presbytery of the Uniting 
Church website:  
www.canberraregion.unitingchurch.org.au

Cartoons drawn by funnyworksoz@gmail.com

for more than a decade. Dean is passionate about 
helping Aboriginal and Torres Strait Islander people 
strengthen and grow the community through 
social inclusion.

We are very pleased to welcome Dean to our 
ACTCOSS staff team, and look forward to him sharing 
his knowledge and expertise in the Gulanga team.

New program: Ready4
Ready4 is a program centred on NDIS provider assistance and community organisations interested in 
exploring the benefits of partnerships and collaboration. 

It provides targeted information and support for existing and new disability service providers, and 
information and assistance in relation to 
collaboration is available to all community sector 
organisations. 

For further information, contact Wendy Prowse at 
deputy@actcoss.org.au. 
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Training / Forum Date / Time Cost: Member / Non-
member / Corp. or Govt.

Reconciliation

Recognising & Responding to Trauma: Aboriginal & 
Torres Strait Islander Peoples

Facilitated by Secretariat of National Aboriginal and 
Islander Childcare (SNAICC) 

27 - 28 Apr 2016

9am - 4.30pm

$400 / $450 / $500

(incl. GST)

Aboriginal Cultural Awareness Training

Facilitated by Koorimunication 

Fri 3 Jun 2016

9.30am - 4.30pm

$270 / $300 / $330

(incl. GST)

Ready4

Business of the Business: Risk and Sustainability 

Presented by YellowEdge and Catalyst Exchange

Tue 22 Mar 2016

9.30am - 11.30pm

Free

Forum: Engaging in Deeper Partnerships

Presented by Phil Preston of the Collaborative Advantage

Mon 4 April 2016

9.15am - 12.30pm

Free

Collective Wisdom: Insight into the NDIS  
from 3 perspectives

Facilitated by ACTCOSS

Thu 7 April 2016

9.30am - 11.30am

Free

Strategic Alliances 

Facilitated by YellowEdge

Wed 13 Apr 2016

9.30am - 12pm

Free

Community Sector Managers

Agile Management

Facilitated by ACTCOSS

Thu 23 Jun 2016

9.30am - 4.30pm

$180 / $250 / $300

(incl. GST)

Emerging Leaders Development Program

Developing Teams

Facilitated by ACTCOSS

Fri 29 Apr 2016

9.30am - 12.30pm

$90 / $125 / $150

(incl. GST)

Managing Performance

Facilitated by ACTCOSS

Fri 29 Apr 2016

1.30pm - 4.30pm

$90 / $125 / $150

(incl. GST)

People Powered Services Program

Community Development Peer Network

Facilitated by ACTCOSS

Tue 5 April 2016

9.30-11.30am

Free

Find out more about our learning and development opportunities and how to register at the ACTCOSS 
website: www.actcoss.org.au

Learning & development calendar 
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The ACT Council of Social Service Inc. (ACTCOSS) 
is the peak representative body for people living 
with low incomes or disadvantage, and not-for-
profit community organisations in the Australian 
Capital Territory.

ACTCOSS acknowledges Canberra has been 
built on the land of the Ngunnawal people. We 
pay respects to their Elders and recognise the 
strength and resilience of Aboriginal and Torres 
Strait Islander peoples. We celebrate Aboriginal 
and Torres Strait Islander cultures and ongoing 
contributions to the ACT community.

ACTCOSS
Address:  Weston Community Hub,  
  1/6 Gritten St, Weston ACT 2611 
Phone:   02 6202 7200 
Email:   actcoss@actcoss.org.au
Web:   www.actcoss.org.au
Twitter:  twitter.com/actcoss
Facebook:  www.facebook.com/actcoss

ACTCOSS welcomes feedback. Please visit the 
‘Contact’ page on our website for our feedback 
form, or contact us using the details above.

ACTCOSS staff

Update is a quarterly journal that provides an 
opportunity for issues relevant to ACTCOSS’ 
membership to be discussed and for information 
to be shared. Views expressed are those of 
individual authors and do not necessarily reflect 
the policy views of ACTCOSS.
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Consumer Network
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If you would like to 
contact the Committee, 
please contact ACTCOSS.
www.actcoss.org.au

Director 
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Officers
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Housing Campaign 
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Learning & 
Development Officer 
Samantha Quimby

Office Coordinator 
Lisa Howatson

Next issue:

Update Issue 76, Winter 2016 edition

Working with Aboriginal and 
Torres Strait Islander peoples and 
their communities
Members are welcome to contribute articles on 
the theme.

Copy deadline: 9 May 2016

Space is limited! To guarantee your spot, let us 
know as soon as possible.

Email: communications@actcoss.org.au
Ph: 02 6202 7200

Issue 76 will be distributed in June 2016.

Advertise in Update
Would you like ad space? Contact us!

Size/Type Member Non-member
1/4 page 
1/2 page 
Full page

$25 
$40 
$60

$60 
$85 
$120


